DCN 747

DATA CALL 1: GENERAL INSTALLATION INFORMATION

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

» Name
Official name Branch Dental Clinic, Naval Air Facility, El
Centro, CA
Acronym(s) used in BDCNAF El Centro
correspondence
Commonly accepted short BDCNAF El Centro
title(s)

« Complete Mailing Address

Director, Branch Dental Clinic
Naval Air Facility
El Centro, CA 92243

+ PLAD

NAVDENCEN SAN DIEGO
§ 1904550
« PRIMARY UIC: 66622(*) (Plant Account UIC for Plant Account Holders)

(*) For Class-II1 Plant Account only.

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

« ALL OTHER UIC(s): 41770 PURPOSE: For DIRS reporting

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

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

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

host activities.
1
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PAY.)
+ 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 accountabilityv. 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: 60042

- Primary Host (as of 01 Oct 1995) UIC: 60042

- Primary Host <(as of 01 Oct 2001) UIC: 60042

« 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

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

Name Location UlC

Not applicable

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

Name UlIC Location Host name Host
UIC

Not applicable

6. BRAC IMPACT: Were you affected by previous Base Closure and Realignment
decisions (BRAC-88, -91, and/or -93)? 1If so, please provide a brief narrative.

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

Current Missions

« Provide comprehensive dental services to Navy and Marine Corps units
of the operating forces, shore activities, and other authorized personnel
in the assigned geographic area to ensure the highest possible degree of
operational readiness.

. Conduct appropriate education and training programs for assigned

military personnel! to ensure that both military and dental health care
standards of conduct and performance are achieved and maintained.

- Participate as an integral element of the Navy and Tri-Service Regional
Health Care System.

« Cooperate with military and civilian authorities in matters pertaining to
public health, local disasters, and other emergencies.

Projected Missions for FY 2001

Provide comprehensive dental care, administrative services, and logistical
support that absolutely delights our customers through:

« Training and development.

« Efficient Personnel utilization.

. Effective‘material. facilities, and patient management.

« Comnitment to quality of life issues.
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

+ Not applicable.
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Projected Unique Missions for FY 2001

+ Not applicable

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

Commanding Officer, Naval Dental Center, San Diego 66022

« Funding Source UicC
Not applicable

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

On Board Count as of 01 January 1994

Officers Enlisted Civilian (Appropriated)
+ Reporting Command 1 X Eﬁw 0
. Contracted N/A N/A 0
« Tenants (total) N/A N/A __N/A

Authorized Positions_as of 30 September 1994

Officers Enlisted Civilian (Appropriated)
+ Reporting Command 1 X 265‘5 0
. Contracted N/A N/A 0
« Tenants (total) N/A N/A __N/A

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

Title/Name Office Fax ~ Home
+ CO/0IC
R.C. WILLIAMS 619-339-2664 619-339--2664 N/A
LCDR, DC, USN DSN-958-2664 DSN-958-2664

Branch Director
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T.C. SPLITGERBER 619-556-8200 619-556-8559 N/7A
CAPT, DC, USN DSN-526-8200 DSN-526-8559
Commanding Officer

« DANILO L. YU 619-556-8217 619-556-8221 N/A
LCDR MSC USN DSN-526-8217 DSN-526-8221

BRAC Coordinator

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 1ll 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)

Tenant Command Name UIC Officer Enlisted Civilian

Not applicable

« Tenants residing on main complex (homeported units.)

Tenant Command Name UicC Officer Enlisted Civilian

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).

Tenant Command Name UIC Location Office Enliste | Civilia
T d n

Not applicable

« Tenants (Other than those identified previously)

Tenant Command Name UIC Location Office Enliste | Civilia
T d n

Not applicable
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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.

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

Not applicable

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

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

+ Installation Map / Activity Map / Base Map / General Development Map / Site
Map. Provide the most current map of your activity, clearly showing all the
land under ownership/control of your activity, whether owned or leased. Include
all outlying areas, special areas, and housing. Indicate date of last update. Map
should show all structures (numbered with a legend, if available) and all
significant restrictive use areas/zones that encumber further development such
as HERO, HERP, HERF, ESQD arcs, agricultural/forestry programs, environmental
restrictions (e.g., endangered species). (Provide in two sizes: 36"t 42" (2
copies, if available); and 11"1r 17" (12 copies).)

+ Aerial photo(s). Aerial shots should show all base use areas (both land and
water) as well as any local encroachment sites/issues. You should ensure that
these photos provide a good look at the areas identified on your Base Map as
areas of concern/interest - remember, a picture tells a thousand words. Again,
date and label all copies. (Provide 12 copies of each, 84"1r 11".)

Air Installations Compatible Use Zones (AICUZ) Map. (Provide 12 copies.)
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

ACTIVITY COMMANDER

LCDR R. C. WILLIAMS, DC, USN é ,C/W : / #AAS

NAME (Please type or print) Signature

-
DIRECTOR a7 JAN g4
Title Date

BRANCH DENTAL CLINIC, NAVAL AIR FACILITY, EL CENTRO, CA
Activity
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I certify that the information contained herein is accurate and complete to the
best of my knowledge and belief.

NEXT ECHELON LEVEL (if applicable)

CAPT T. C. SPLITGERBER, DC, USN »
NAME <(Please type or print) Sigrfatur

Nl
COMMANDING OFFICER e I/
Title Date
NAVAL DENTAL CENTER, SAN DIEGO
Activity

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

NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity




(UIC - 660223 4270
«S A

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 KQﬂw« 2.

NAME (Please type or print) Signature
SURGEON GENERAL/CHIEF BUMED 4’,?‘ 95/
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

Title Date

BRAC-95 CERTIFICATION

I certify that the information contained herein is accurate and complete to the

best of my knowledge and belief. é Cé

J-o‘ . ‘( N J—/( p /(,2—2(,& C
NAME (Please type or print) Si ture' ‘ /N
AcTiNg Dewo o &iS7rcs) 16 FEB 1994
Title Date
Division
Department -
Activity
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Category.........Personnel Support
Sub-category.....Dental
TYP@S:s:ess+.....Dental Clinics

kakhirhirkaaIf any responses are classified, attach separate
classified annex#*idkiiiiis
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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 F¥’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.)
CTVs FY1993 FYiQﬂQ FY1995 | FY1996 | FY1997 | FY1998 | FY1999 | FY2000 | FY2001
MET 12721 12721 12721 12721 12721 12721 12721 12721 | 12721
UNMET 1831 1831> 1831 1831 1831 1831 1831 1831 1831
TOTAL 14552 14552 | 14552 14552 14552 14552 14552 14552 | 14552
Parameters: No change in staffing, funding, scope of practice or physical plant.

population data.

Please show all calculations and assumptions in the space below:

UNMET =

CLASS

S wn

RECORDS

89
155
0

MULTIPLES

4.55
9.20
4.77

TOTAL

405

1,426

0

1,831

UNMET NEEDS

Use RAPS




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

SAME A8 NUMBER 1.

. ! c »,.,‘w!! 3!,;" .
CTVs FY1994 “?YI§95 FY1996 FY1997 FY1998 FY1999 FY2000 FY2001

MET
UNMET
TOTAL

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:




2. staffing.

include those providers whose primary responsibility is patient care):

(MIL AND CIV)

L

PROVIDER TYPE J FY FY FY FY FY FY FY FY FY

| 1993 1994 1995 1996 1997 1998 1999 2000 2001
DENTISTS (MIL AND 11" 1 1 1 1 1 1 1 1
CIV)
PROPHY |l 2 2— 2 2 2 2 2 2
TECHNICIANS (MIL { ¢ = / / /
AND CIV) k / / / / /
DENTAL HYGIENISTS |0 0 0 0 0 0 0 0 0

Please complete the following table related to your provider staffing (only

!
o ls




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 ¢f 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. o
ACTIVITY C( zMMAE‘@, R

‘ Signature

LCDR R.C. WILLIAMS, DC, USN
NAME (Please type or print)

DIRECTOR ¢ fia, Fd
Title Date ”
BRANCH DENT I VAL AIR FACILITY, EL CENTRO, 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 applicable)—~; / /
CAPT T.C. SPLITGERBER, DC, USN \%
NAME (Please type or print) Signa?re v 7
COMMANDING OFFICER A %7@ ¢}/
Title 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 LEVEL 4
D, F. HAGEN, VADM,MC,USN M/% lor
NAME (Please type or print) Sngnature
CHIEF BUMED/SURGEON GENERAL & / 7 4
Title Date

BUREAU OF MEDICINE AND SURGERY
Activity

I certify that the information contained herein is accurate and complete to the best of my knowledge and
belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)

R, R, SAREERAM Q\\Q[) ; ﬁg

NAME (Please type or print) Signature
Mo 6 98 Jun 1934

Title Date
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DENTAL FACILITY: BRDENCLINIC NAF EL CENTRO CA
ACTIVITY UIC: 41770

Category...........Personnel Support
Sub-category- eas s o0 .Dentll
TYPES..c.:sse:+++:.Dental Clinics

*eski**If any responses are classified, attach separate
classified annexssaatias
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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.

Provide dental services to personnel attached to Naval Air
Facility, El Centro and tenant commands located on the base.
Provide dental services to other authorized beneficiaries in the
area.

Perform other functions as may be directed by the Commanding
Officer NAF El Centro




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

UNIT NAME UIC UNIT UNIT SIZE

LOCATION (NUMBER OF

PERSONNEL)
MEDATTACKWEPSD | 55257 NAF EL CENTRO 135
BLUE ANGELS 30939 NAF EL CENTRO 100
NAF EL CENTRO 60042 NAF EL CENTRO 95
NAF SEC DET 46256 NAF EL CENTRO 26
CA ARMY NG W81LAB NAF EL CENTRO 18
BRMEDCLINIC 41432 NAF EL CENTRO 18
NAVSPWARFARDET | 68869 NAF EL CENTRO 16
US ARMY 5082 NAF EL CENTRO 9
USPUBHEALTH NAF EL CENTRO 6
DEA 48317 NAF EL CENTRO 2
ROICC 68711 NAF EL CENTRO 4
SWDIV CONTRA 45211 NAF EL CENTRO 2
NEX 30275 NAF EL CENTRO 1
NAVCOMTELDET NAF EL CENTRO 1
NAVYRECRUI 87001 NAF EL CENTRO 1




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




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

CATEGORY n_g 1993 DATA
ACTUAL POPULATION 443
B. FY1993 MET WORKLOAD (CTVs) 12,721
C. FY1993 UNMET WORKLOAD (CTVs) 1,831
D. TOTAL WORKLOAD (B+C) 14,552
E. MET WORKLOAD PER CAPITA (B=A) 6.94
F. UNMET WORKLOAD PER CAPITA (C+A) 32.84
G. WORKLOAD PER CAPITA (D+A) 1.14

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

Maximum capacity for CTVs:

Explanation:




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.
IFY 1996 IIFY1997 IIFY1998 " FY1999 " FY2000 " FY 2001 "

FY 1995

POPULATION 443 443 443 443 443 443 443 443
A: TOTAL MET | 12721 12721 12721 12721 12721 | 12721 12721 | 12721
CTVs

——_—

]
B: TOTAL 1831 1831 1831 1831 1831 1831 1831 1831
UNMET CTVs

|

]
C: TOTAL 14552 14552 14552 14552 14552 14552 14552 | 14552
WORKLOAD
REQUIREMENT
(A+B)

T S

DENTISTS 1 1 1 1 1 1 1 1
(MIL AND
CIV)




PROPHY 2 2 2 2 2

IANS P
v o |/ / / / / /
0

~ 0

CIV)

DENTAL 0 ) 0 0 0
HYGIENISTS . :

(MIL AND
CIV)

If row A is not your maximum capacity for CTVs, identify below and explain.
Maximum capacity for CTVs:

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. REPORTED UNDER PARENT COMMAND, UIC - 66022

PROGRAM NUMBER TRAINED BY FISCAL YEAR
FY1994 FY1995 FY1996 FY1997 FY1998 FY1999 FY2000 FY2001
N/A N/A N/A N/A N/A N/A N/A N/A N/A




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
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):

*% NOT APPLICABLE. HOST COMMAND, NAVAL AIR FACILITY, EL
CENTRO, CA, UIC-60042 MAINTAINS THE INVENTORY RECORD.

PLEASE SEE ATTACHED FACILITIES REPORT.

FACILITY BUILDING NAME/USE!
TYPE
(CCN)

SQUARE AGE (IN CONDITION
YEARS) CODE?

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

1. Facility Type/Code:

2. What makes it inadequate?

3. What use is being made of the facility?

4. What is the cost to upgrade the facility to substandard?
5. What other use could be made of the facility and at what
cost?

6. Current improvement plans and programmed funding:

7. Has this facility condition resulted in "C3" or "C4"
designation on your BASEREP?

10




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 DESCRIPTION FUND VALUE
YEAR
N/A N/A N/A N/A

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 DESCRIPTION FUND YEAR | VALUE

N/A N/A N/A N/A

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 DESCRIPTION FUND VALUE
YEAR
N/A N/A N/A N/A
- e———

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.

11




DENTAL EQUIPMENT AND FACILITIES REPORT

DATE OF REPORT |01 JANUARY 1994

UIC |66022

FACILITY |NAF EL CENTRO, BLDG. 523,
EL CENTRO, CA 92243-5015

NAVAL DENTAL CENTER

PART I - DENTAL FACILITY SPACES

SPACE DESCRIPTION QUANTITY| APPROX. SIZE REMARKS
1. CLINIC UNIT
NAF EL CENTRO BRANCN :
DENTAL CLINIC 01 32' 45’ BLDG 523
2. DENTAL TREATMENT 03 127 13’
ROOM
3. STERILIZATION ROOM DTR #2 USED
4. X-RAY EXPOSURE ROOM 01 07’ 12°
5. DARKROOM
6. PROSTHETIC LAB 01 05 12
7. STOREROOM/ 01 03’ 04’ SEE PART IV
SUPPLY ROOM :
8. CONFERENCE ROOM
9. ADMINISTRATIVE 01 12’ 13’ SEE PART IV
OFFICE )
10. DENTAL OFFICER’S 01 08’ 127 SEE PART IV
OFFICE

NAVMED 6750/4 (Rev. 5/91)




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

PART II - DENTAL EQUIPMENT

SECTION A - DENTAL OPERATING EQUIPMENT

ITEM DESCRIPTION MANUFACTURER QUANTITY |CONDITION
AND MODEL CODE

1. DENTAL ADEC CENTURY 03 (3) A4
OPERATING
UNIT

2. DENTAL - |ADEC 1005 03 (3) A4
OPERATING KOENIG KRAMER RELIANCE :
CHAIR X-RAY CHAIR 01 (1) A6

NAVMED 6750/4 (Rev. 5/91)




3. DENTAL ADEC 6300 03 (3) A4
OPERATING
LIGHT

4. CENTRAL VACUUM |VACSTAR 5 AIR TECHNIQUES g1 (1) A4
SYSTEM

5. AIR COMPRESSOR |AIR TECHNIQUES AIRSTAR 3 01 (1) A4
DEHYDRATOR :

6. STERILIZER MAGNACLAVE 01 (1) A4

PELTON AND CRANE

7. LIFE SUPPORT
EQUIPMENT

8. OTHER MAJOR
EQUIPMENT

SECTION B - PROSTHETIC LAB EQUIPMENT

ITEM DESCRIPTION MANUFACTURER | QUANTITY [CONDITION
AND MODEL CODE

1. AUTOMATIC
CASTING
MACHINE

2. VACUUM
PORCELAIN
FURNACE

3. BURNOUT
OVEN

4. OTHER
PROSTHETIC
EQUIPMENT

NAVMED 6750/4 (Rev. 5/91)




SECTION C - DENTAL X-RAY EQUIPMENT

ITEM DESCRIPTION MANUFACTURER QTY |CONDITION|RADIATION
AND MODEL CODE SURVEY
1. STATIONARY G.E. 770 01 (1) A4 JULY 91
INTRA-ORAL
2. MOBILE
INTRA-ORAL
3. PANORAMIC GX PAN GENDEX 01 (1) A4 JULY 91

4. CEPHALOMETRIC

T
Jl
) |
=
L
C
[
(1
[
1

5. FILM AIR TECHNIQUES AT2000 01 (1) A4
PROCESSOR PERI PRO 01 (1) A4

JL
|
|
]

PART III - UTILITIES

1. ELECTRIC CURRENT:AC|X|DC a. VOLTAGE:110/229 b. CYCLE: 60

2. GAS: X NATURAL COMMERCIAL BOTTLE ACETYLENE

PART IV - REMARKS AND RECOMMENDATIONS

PART I - DENTAL FACILITIES SPACE

7. STOREROOM -VERY SMALL AND A LARGER SPACE IS DESIRED.
9, 12, 13, - COMBINED IN ONE ROOM

10, 14, - COMBINED INTO ONE ROOM

** WALL LOCKERS ARE PROVIDED AND ARE LOCATED IN THE ADMIN OFFICE.

DATE TYPED NAME AND GRADE SIGNATURE
01 JANUARY 1994 |T.C.SPLITGERBER, CAPT,DC,USN

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




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?

Important. Close to activities.

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

Air - 7 miles. Rail - 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?

NOT APPLICABLE
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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?

Branch Dental Clinic, Naval Station, Ban Diego is the
nearest dental facility outside of NAF El1l Centrc (approx. 120
miles). The distance factor will create several problems

- Additional loss of time from work

- Emergency issues

- Transportation issues

= Other Branch Dental Clinics will have difficulty in
absorbing the increase workload

- Will compromise operational readiness

13




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 population would be serviced at other Branch Dental
Clinics remaining open.
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12. Mobilization. What are your facility’s mokilization
requirements?

#% NOT 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:

UNIT NAME UNIT NUMBER NUMBER OF STAFF
(IF APPLICABLE) ASSIGNED

N/A N/A N/A

NOTE: DUPLICATE THIS TABLE A8 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.
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13. Quality of Life.

*%* NOT APPLICABLE. REPORTED UNDER HOST COMMAND, NAVAL AIR FACILITY, EL
CENTRO, CA, UIC-60042, DATA CALL NOS. 37 & 38

16




13. Quality of Life.
a. Military Housing
(1) Family Housing:

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

{b) For military family housing in your locale provide th
following information:

Total
Number of| number of Number Number Number
Type of Quarters| Bedrooms units Adequate |Substandard{ Inadequate
—__-___—-___--____-_-_-—_—_—_——-—__-_—_———__T-__—-_-__-—-_—_—_—_T

Officer 4+
Officer 3
Officer 1l or 2
Enlisted 4+
Enlisted 3
Enlisted 1l or 2

Mocbile Homes

Mobile Home lots

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

Facility type/code:

What makes it inadequate?

What use is being made of the facility?

What is the cost to upgrade the facility to substandard?

What other use could be made of the facility and at what cost?
Current improvement plans and programmed funding:

Has this facility condition resulted in C3 or C4 designation on
your BASEREP?

14




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

Pay Grade Number of Bedrooms Number on List' Average Wait

1

2

o-6/7/8/9
3

4+

0-4/5

0-1/2/3/CWO

E7-E9

E1-E6

'As of 31 March 1994.
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(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.

Top Five Factors Driving the Demand for Base Housing

v e w N e

(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.

Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

{h) As of 31 March 1994, have you experienced much of a change
since FY 1993? 1If so, why? If occupancy is under 98% ( or vacancy over 2%),
is there a reason?

16




(2) BEQ:

(a) Provide the utilization rate for BEQs for FY 1933.

Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

(b) As of 31 March 1994, have you experienced much of a change since FY
1993? 1If so, why? 1If occupancy is under 95% (or vacancy over 5%), is there a
reason?

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

ROB = (# Geographic Bachelors x average number of days in barracks)
365

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

Reason for Separation Number of Percent of Comments
from Family GB GB

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

Spouse Employment
(non-military)

Other
e ]

TOTAL 100

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

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

L Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

{(b) As of 31 March 1994, have you experienced much of a change since FY
1993? 1If 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 = (# Geographic Bachelors x average number of days in barracks)
365

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

Reason for Separation
from Family

Number of
GB

Percent of
GB

Comments

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

Spouse Employment
(non-military)

Other

I

TOTAL 100

(e) How many geographic bachelors do not live on base?
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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
Unit of Profitable
Facility Measure Total (Y,N,N/B)
Auto Hobby Indoor Bays
Outdoor

Bays
Arts/Crafts SF
Wood Hobby SF
Bowling Lanes
Enlisted Club SF
Officer's Club SF
Library SF
Library Books
Theater Seats
ITT SF
Museum/Memorial SF
Pool (indcor) Lanes
Pool (outdoor) Lanes
Beach LF
Swimming Ponds Each
Tennis CT Each

’Spaces designed for a particular use. A single building
might contain several facilities, each of which should be listed
separately.
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Unit of Profitable
Facility Measure Total (Y,N,N/A)
Volleyball CT Each
(outdoor)
Basketball CT Each
(outdoor)
Racquetball CT Each
Golf Course Holes

Driving Range

Tee Boxes

Gymnasium SF
Fitness Center SF
Marina Berths
Stables Stalls
Softball Fld Each
Football Fld Each
Soccer Fld Each
Youth Center SF

€. 1Is your library part of a regional interlibrary loan program?
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d. Base Family Support Facilities and Programs

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

SF Average
Age Capacity Number on Wait
Category (Children) Adequate Substandard Inadequate Wait List (Days)

0-6 Mos

6-12 Mos

12-24 Mos

24-36 Mos

3-5 Yrs

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

Facility type/code:

wWhat 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?

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

Service Unit of Qty
Measure

Exchange SF
Gas Station SF
Auto Repair SF
Auto Parts Store SF
Commissary SF
Mini-Mart SF
Package Store SF
Fast Food Restaurants Each
Bank/Credit Union Each
Family Service Center SF
Laundromat SF
Dry Cleaners Each
ARC PN
Chapel PN
FSC PN
Classrm/Auditorium

Proximity of closest major metropolitan areas (provice at least three):

City

Distance
(Miles)
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£.

standard Rate VHA Data

for Cost of Living:

Paygrade

With Dependents

Without
Dependents

El

E2

E3

E4

E5

E6

E7

E8

ES

Wl

w2

W3

W4

OlE

O2E

O3E

0l

02

03

04

05

06

07
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g. o©ff-base housing rental and purchase

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

Average Monthly Rent Average Monthly
Type Rental Utilities Cost

Annual Annual Low

High

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)
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(2) What was the rental oc

cupancy rate in the community as of 31 March 19942

Type Rental

Percent Occupancy Rate

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)

(3) What are the median co

sts 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)
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(4) For calendar year 1993,
2, 3, and 4 bedroom homes available for purchase.

from the local MLS listings provide the number o

Use only homes for which monthl

payments would be within 90 to 110 percent of the ES5 BAQ and VHA for your area.

Month

Number of Bedrooms

3

4+

January

February

March

April

May

June

July

August

September

October

November

December

(5) Describe the principle housing cost drivers in your local area.
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h. For the top five sea intensive ratings in the principle warfare community your
base supports, provide the following:

Rating Number Sea Number of
Billets in Shore
the Local billets in
Area the Local
Area
i. Complete the following table for the average one-way commute for the five

largest concentrations of military and civilian personnel living off-base.

Location % Distance Time(min)
Employees (mi)
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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 educaticnal institutions which offer programs available t
dependent children. 1Indicate 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 Earollment Cost SAT/ Grad
Grade Education per Student ACT to Source
Institution Type Level(s) Available Score Higher | of Info

Educ
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(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.

Program Type(s)

Type
Institution Classes Adult Vocational Undergraduate
High / Graduale
School Technical
Courses Degree

only Program

1. T ]

Day

Night

Day

Night

Day

Night '
Day

Night
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(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.

Program Type(s)

Type .
Institution Classes Adult High Vocational/ Undergraduate
School Technical Graduate
Courses Degree

only Program

Day

Night

Corres-
pondence

Day

Night

Corres-
pondence

f

Day

Night

Corres-
pondence

Day

Night

Corres-
pondence
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k. Spousal Emplovment Opportunities

Provide the following data on spousal employment opportunities.

Number of Military Spouses Serviced
by Family Service Center Spouse

Local Community

iZiéi Employment Assistance Unm?jgmwm
1991 1992 1993
Professional

Manufacturing

Clerical

Service

Other

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.
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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 Append:.x A, entitled "Case
Category Definitions." Note: the crimes reported in this table
should include 1) all reported criminal activity which occurred on
base regardless of whether the subject or the victim of that activit
was assigned to or worked at the base; and 2) all reported criminal
activity off base.

Crime Definitions FY 1991 FY 199z FY 1993

1. Arson (6A)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

2. Blackmarket (6C)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

3. Counterfeiting (6G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel ‘-
military

Off Base Personnel -
civilian

4. Postal (6L)

Base Personnel -
military

Base Personnel -
civilian
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Off Base Personnel -
military

Off Base Personnel -
civilian

Crime Definitions

FY 1991

FY 1992

FY 1993

5. Customs (6M)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

6. Burglary (6N)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

7. Larceny - Ordnance (6R)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

8. Larceny - Government
(6S)

Base Personnel -
military

Base Personnel =
civilian

Off Base Personnel -
military
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Off Base Personnel -
civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

9. Larceny - Personal (6T)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

10. Wrongful Destruction
(6U)

Base Personnel -
military

Base Personnel =~
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

11. Larceny - Vehicle (6V)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel =~
military

Off Base Personnel -
civilian

12. Bomb Threat (7B)

Base Personnel -
military ’

Base Personnel -
civilian

Qff Base Personnel -
military

Off Base Personnel -
civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

13. Extortion (7E)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

14. Assault (7G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel
civilian

15. Death (7H)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

16. Kidnapping (7K)

Base Personnel -
military

Base Personnel -

civilian

Off ﬁig. Personnel
military ' °

Off Base Personnel -
civilian
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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

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel =
civilian
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Crime Definitions

FY 1991

FY 1962

FY 1993

22. Sex Abuse - Child (8B)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

QOff Base Personnel -
civilian

23. Indecent Assault (8D)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

24. Rape (8F)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

25. Sodomy (8G)

Base Personnel -
military

Base Pearsonnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

' /7/1, PR A ﬁ /'/g‘j -
/7 Signature /
DIRECTOR It Ny Gy

Title Date '

BRANCH DENTAL CLINIC, NAVAL AIR FACILITY, EL CENTRO, CA

Activity

LCDR R.C. WILLIAMS, DC. USN
NAME (Please type or print)




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

NEXT ECHELON LEVEL (if applicable) _ & /"

CAPT T.C. SPLITGERBER, DC, USN ,_/ é,
NAME (Please type or print) Signa?e ;
COMMANDING OFFICER e j7@ Y

Title Date / 7

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 LEVEL LEVEL
D. F. HAGEN, VADM,MC,USN « J?‘
NAME (Please type or print) Slgnamre
—7 ’7 -9 7/
CHIEF BUMED/SURGEQON GENERAL
Title Date

BUREAU OF MEDICINE AND SURGERY
Activity

[ 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. SAREERAM ML ,

NAME (Please type or print) Signature

ACTING an N 1994
Title Date
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Activity Information:

Activity Name: BDC, NAF, EL CENTRO, CA
UIC: 41770
Host Activity Name NAVAL AIR FACILITY, EL CENTRO, CA

(if response is for
a tenant activity):

Host Activity UIC: " 60042

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.

1. Base Operating Support (BOS) Cost Data. Data is required which
captures the total annual cost of operating and maintaining
Department of the Navy (DON) shore installations. Information must
reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget
Submit. Two tables are provided. Table 1A identifies "Other than
DBOF Overhead" BOS costs and Table 1B identifies "DBOF Overhead"
BOS costs. These tables must be completed, as appropriate, for all
DON host, independent or tenant activities which separately budget
BOS costs (regardless of appropriation), and, are located in the
United States, its territories or possessions. Responses for DBOF
activities may need to include both Table 1A and 1B to ensure that
all BOS costs, including those incurred by the activity in support
of tenants, are identified. If both table 1A and 1B are submitted
for a single DON activity, please ensure that no data is double
counted (that is, included on both Table 1A and 1B). The following
tables are designed to collect all BOS costs currently budgeted,
regardless of appropriation, e.g., Operations and Maintenance,
Research and Development, Military Personnel, etc. Data must
reflect FY 1996 and should be reported in thousands of dollars.

a. 7Table 1) - Base Operating Support Costs (Other Than DBOF
Overhead). This Table should be completed to identify "Other Than
DBOF Overhead" Costs. Display, in the format shown on the table,
the O&M, R&D and MPN resources currently budgeted for BOS services.
O&M cost data must be consistent with data provided on the BS-1
exhibit. Report only direct funding for the activity. Host
activities should not include reimbursable support provided to
tenants, since tenants will be separately reporting these costs.
Military personnel costs should be included on the appropriate
lines of the table. Please ensure that individual lines of the
table do not include duplicate costs. Add additional lines to the
table (following line 2j., as necessary, to identify any additional
cost elements not currently shown). Leave shaded areas of table
blank.




DATA CALL 66
INSTALLATION RESOURCES

Overhead)

Category

1. Real Property Maintenance
Costs:

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

Activity Name: BDC, NAF, EL CENTRO, CA UIC: ,
e ——

——————————————|
41770

FY 1996 BCS Costs ($000)

Non- Labor Total

Labor

la. Maintenance and Repair

1b. Minor Construction

Sub-total 1a. and 1b.

1c.

2. Other Base Operating Support
Costs:

and

3. Grand Total (sum of 1ic.
2k.):

2a. Utilities 660661 0 60006~
2b. Transportation 0 0 0
2c. Environmental 0 0 0
2d. Facility Leases 0 0 0
2e. Morale, Welfare & 0 0 0
Recreation

2f. Bachelor Quarters 0 0 0
2g. Child Care Centers 0 0 0
2h. Family Service Centers 0 0 0
2i. Administfation 0 0 0
2j. Other (Specify)Telephone 2000 0 2000

Custodial 0 0 0
2k. 8ub~-total 2a. through 86600~ 0 8660~

8600 0

gumeD

oS A

Ins/ay




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, 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 1line. 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 Noteg: 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: NOT APPLICABLE I UIC:
P ————————

FY 1996 Net Cost From UC/FUND-4 (5000)

Categor
8ory Non-Labor l Labor Total
“

1. Real Property Maintenance Costs:

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

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

I¢c. Minor Construction (Expensed)

1d. Minor Construction (Capital Budget)

1c. Sub-total 1a. through 1d.

. Other Base Operating Support Costs:

2a. Command Office
2b. ADP Support

2¢. Equipment Maintenance

2d. Civilian Personnel Services

2e. Accounting/Finance

2f. Utilities

2g. Environmental Compliance
2h. Police and Fire

o ¥ '51'

2i. Safety’ -

2j. Supply and Storage Operations

2k. Major Range Test Facility Base Costs
21. Other (Specify)

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

3. Depreciation

4. Grand Total (sum of 1c., 2m., and 3.) : I | l -
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2. Services/Supplies Cost Data. The purpose of Table 2 is to provide information about
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note:
Unlike Question 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 O&M activities or the NAVCOMPT UC/FUND-1/IF-4 exhibit for DBOF
activities. Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT
Budget Submit. Break out cost data by the major sub-headings identified on the OP-32 or
UC/FUND-1/IF-4 exhibit, disregarding the sub-headings on the exhibit which apply to civilian
and military salary costs and depreciation. Please note that while the OP-32 exhibit aggregates
information by budget activity, this data call requests OP-32 data for the activity responding to
the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, Subj: Guidance for the
Preparation, Submission and Review of the Department of the Navy (DON) Budget Estimates
(DON Budget Guidance Manual) with Changes 1 and 2 for more information on categories of
costs identified. Any rows that do not apply to your activity may be left blank. However, totals
reported should reflect all costs, exclusive of salary and depreciation.

Table 2 - Services/Supplies Cost Data

_—_—————————————————
Activity Name: BDC, NAF, EL CENTRO, CA I UIC: 41770
—_—_———— ————————— ——— ———— ———————— ———————————
FY 1996
Cost Category Projected Costs
($000)
—
Travel: 0
Material and Supplies (including equipment): 44 At
Industrial Fund Purchases (other DBOF purchases): 0
Transportation: 0
Other Purchases (Contract support, etc.): L5 osex
T
Total: : 5626

gumeED
mep-82§
854

/5




DATA CALL 66
INSTALLATION RESOURCES

3. Contractor Workyears.

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

Table 3 - Contract Workyears

Activity Name: BDC, NAF, EL CENTRO, CA l UIC: 41770
—_——————————— — ————————————

FY 1996 Estimated

Number of
Contract Type Workyears On-Base

Construction: 0
Facilities Support: 0
Mission Support: 0
Procurement: 0
Other:* 0

0

Total Workyears:

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

NOT APPLICABLE
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b. Potential Disposition of On-Base Contract Workyears. If the mission/functions
of your activity were relocated to another site, what would be the anticipated disposition of the
on-base contract workyears identified in Table 3.?

1) Estimated number of contract workyears which would be transferred to the
receiving site (This number should reflect the number of jobs which would in the
future be contracted for at the receiving site, not an estimate of the number of

people who would move or an indication that work would necessarily be done by
the same contractor(s)):

NONE

Estimated number of wor which woul liminated:

NOT APPLICABLE

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):

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

No. of Additional

Contract Workyears General Type of Work Performed on Contract (e.g.,
Which Would Be engineering support, technical services, etc.)
Eliminated

L ]|
e —— ¢ ———

NOT APPLICABLE

No. of Additional

Contract Workyears General Type of Work Performed on Contract (e.g.,
Which Would Be engineering support, technical services, etc.)
Relocated

—_
——————_——r—_——————-—w——r
NOT APPLICABLE




BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

ACTIVITY COMMANDER
CAPT W. M, DERN, DC, USN wvlyzn———-——
NAME (Please type or print) Signature
MMANDIN R (Acti w1319
Title : Date
NAVAL DENTAL CENTER. SAN DIEGQ, 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 applicable)

R. R. SKOG

NAME (Please type or print) Signature
Officer in Charge, Acting 14 July 1994
Title Date

Naval Healthcare Support
Office, San Diego

Activity

I certify that the information contained herein is accurate and complete to the best of my knowledge and
belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

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

MAJOR CLAIMANT LEVEL
D. F. HAGEN, VADM, MC, USN . Q@/k;;,é,)

NAME (Please type or print) Signature o4
7-/7— 7

CHIEF BUMED/SURGEON GENERAL

Title Date

BUREAU OF MEDICINE & SURGERY
Activity

[ 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
/}’ (ATANIN_

NAME (Please type or print) Signature
2 /27

Title Date
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DENTAL FACILITY: BRANCH DENTAL CLINIC BELLE
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*xxkxxxxkx**Tf any responses are classified, attach separate
classified annex****kx&ikkk

ENCLOSURE (/¢ )




TABLE OF CONTENTS

MISSION REQUIREMENTS
1. WorKload i ittt ittt e e e e e e e 3,4
2. Staffing ... e e e e e 5

a8




TBUOCTIRTNOTRD puw 8830U I03 Obwvd jxeu @95 -
:moTaq 9oeds oyl uT suoTjdunsse pue SUOTIRTINOTED [TB MOUS osesTd

‘ejep uortieTndod

Savy osn  -3ueld (eotsdAyd xo sorjoead Jo adoos ‘Burpuny ‘Buryjeis ur sbueyo ON :sIojsuedeg
6€ET YT | 6€T VT | 6€T VT | 6€T’'HZ | 6€C'VZ | 6€T’'vZ | 6cT ‘vz | 99v’8Z | Z¥Z’0€E TYLOL
ITL’S TIIL’S TIL’S TITIL’'S TIL'S TIL’S TIL’S TIL'S TTL’S LAWNNN
82S'8T | 8Z5'8T | 82S“8T | 825“8T | 82S’8T | 825 ‘8T | 82S“8T | ssL'ZZ | 1eS'%¢E LA
TOOZAd | 000ZAL | 666TXI | 866TAd | L66TAA | 966TXA | S66TXI | $66TXI | €66TXA SALD
(- xomsue

INOA psuTwiIsldp nok moy urterdxe pue SUOTIE[NOTED TI€ MOYS) qusudinbs pue ‘juerd TeotrsAyd
‘butzygeds JusIAND INOA YITM SUOP SARY PINOD NOA SALD oI0w Aueuw Moy ute1dxs ‘$66T IO €661
§,X4 UT SALD 3Swun ou pey nok II “T00Z AJd ybnoiyly €661 Xd I0F (ALD) sonTep =swtl o311sodwo)d
jswun pue jsw Inok uT [TTF ‘usATb sisjswered syjy pue moToq STJe3 ayjl Bulsn *PeOTHIOM "I

SINIWFIINOTY NOISSIN



BDC Annex Belle Chasse Data Call #29

Projected Workload

[ | _FY-1994 [ FY-1995 | FY-1996 | FY-1997 | FY-1998 | FY-1999 | FY-2000 | FY-2001 |
[Population ] 1,521] 1,521] 1,521] 1,521] 1,521] 1,521] 1,521] 1,521]
A: Total MET CTVs 22,755 18,528 18,528 18,528 18,528 18,528 18,528 18,528
B: Total UNMET CTVs 5,711 5711 5711 5,711 5,711 5711 5711 5711
[C: Total Workload requirements (A+B) 28,466 24,239] 24,239 24,239 24,239 24,239 24,239 24,239]
Dentists {military and Civilian) 1 1 1 1 1 1 1 1
Prophy Techs (military and Civilian) 1 1 1 1 1 1 1 1
Dental Hygienists {(MIL and CIV) 0 0 0 0 0 0 0 0

Row "A" is the maximum capacity for CTVs If all constraints remain the samé. See Data Call # 28 for maximum CTVs if only constraint is physical plant.

RAPS population data unavailable for this Branch Dental Clinic. To project FY-95 thru FY-2001 CTVs , actual population April 1994 used for all calculations.

FY-1994 based on actual data year to date plus projected monthly average for remainder of FY-1994.

UNMET CTVs determined using Efficiency Review methodology, then adjusted for the number of providers shown by provider average.

FY-1995-2001 MET CTVs are determined by using actual averaged CTVs by clinic for the 3 months of February thru April 1994. Note calculations below.

FY-1995-2001

AVG CTVs Months CTVs Year
920 12 11,040
0 12 0]
P 12 1l 5,052]
12 I 2,436
|LTotal CTVs

Projected Prophy Technicians CTVs are based on command wide average of all Prophy Technicians for months of February, March, and April 1994.

3C




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.

CTVs FY1994 FY1995 FY1996 FY1997 FY1998 FY1999 FY2000 FY2001

MET 35,556 35,556 35,556 35,556 35,556 35,556 35,556 35,556

UNMET 0 0 0 0 0 0 0 0

TOTAL 35,556 35,556 35,556 35,556 35,556 35,556 35,556 35,556
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.
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BDC Belle Chasse Data Call #28

Mission Requirements (Workload 1a)

[ cTvs

FY-1994 FY-1995 FY-1996 FY-1997 FY-1998 FY-1999 FY-2000 FY-2001
MET 35,556 35,556 35,556 35,556 35,556 35,556 35,556
UNMET 0 0 0 0 0 0 0
[ Total 35,556 35,556 35,556 35,556 35,556 35,556 35,556

Given physical plant [ ] th.m'y constraint.
RAPS population data uriawaiiable for this clinic.

This clinic has(usabbpu_hl Treatment Rooms (DTRs). Following assumptions are based on number of usable DTRs.
UNMET CTVs are zero in'PY-1994-2001 because total workload exceeds projected mission requirements.

Assumptions:

1. 4 DTRs could be ideally staffed with 3 Dental Officers (DOs) and zeroHygienist (HYG).
2. Above workload figures are based on staffing increase from 1 to 3 DO's and zero HYG to zero HYG.
3. Regquired enlisted personnel will be available.
4. Sufficient supplies will be available.
5. Sufficient funding will be available.
MET CTVs
o e ] AVGCTVs | Months | CTVs Year
DO 12 33,120
HYG 12 0
[ Prophy 12 0
X-Ra 12 2,436
[ Towi crvs N s

DO's average CTVs same as clinic average reported in Data Call #29.
X-ray average CTVs same as reported in Data Call #29.

4a.
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2.

Staffing.

include those providers whose primary responsibility is patient care):

Please complete the following table related to your provider staffing (only

PROVIDER TYPE FY FY FY FY FY FY FY FY FY
1993 1994 1995 1996 1997 1998 1999 2000 2001

DENTISTS (MIL AND 1l 1 1 1 1 1 1 1 1

CIV)

PROPHY 1 1 1 1 1 1 1 1 1

TECHNICIANS (MIL

AND CIV)

DENTAL HYGIENISTS 0 0 0 0 0 0 0 0 0

(MIL AND CIV)

Same as projected Staffing in Data Call #29.




BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

and belief.
ACTIVITY COMMANDER

G. B. Grantham

NAME (Please type or print) Signature
Commanding Officer 27 May 1994
Title ' Date

Naval Dental Center Pensacola, FL
Activity

# 28 Belle Chasse Annex, LA

ENCLOSURE ( v




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 LEVEL

DYFORXGEN VAT XA X MO XUEIKX

R. I. RIDENOUR, RADM,MC,USN < m
NAME (Please type or print) Signature
CHIEFXRXRWMED/ ST IRG EON GENERALX ' 15 JUN 1934

ACTING CHIEF BUMED
Title Date

BUREAU OF MEDICINE & SURGERY

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)

wt/
NAME (Please type or pmfti ) S%ture ’

ACTING | C/20/ 55

Title Date




ACTIVITY:_45022

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

Official name Branch Dental Annex, NAS Belle Chasse, New
Orleans, LA

Acronym(s) used in BDC - Branch Dental Clinic

correspondence DEN - Dental
BR - Branch CL - Clinic

Commonly accepted short BRDENCLINIC

title(s) BRDENCL

* Complete Mailing Address

400 Russell Ave.
New Orleans, LA 70143-5012

 PLAD

BRMEDCLINIC New Orleans, LA
* PRIMARY UIC: 45022 (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:__45022

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: _00206 _
* Primary Host (as of 01 Oct 1995) UIC:

» Primary Host (as of 01 Oct 2001) UIC: _

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

* Yes No _X (check one)

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

-

Name Location UIC

N/A
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v ACTIVITY:_45022

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

Name UIC Location Host name Host
UiC

N/A

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

NO IMPACT.



ACTIVITY:_45022

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 dental support to Naval Air Station personnel.

» Provide dental support to NAS tenant commands, as well as to Reserve Units of the
Army, Air Force, Navy, Coast Guard and Louisiana Air National Guard.

 Ensure operational dental readiness of all tenant commands.
» Provide after-hours emergency dental services.

« Augment medical mass casualty support.

Projected Missions for FY 2001

+ Same as above.



ACTIVITY:_45022

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

Projected Unique 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.

« Operational name UIC
Naval Dental Center, Pensacola, FL 68441
* Funding Source UIC




ACTIVITY:_45022

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

On Board Count as of 01 January 1994

Officers Enlisted Civilian (Appropriated)
 Reporting Command 1 1 0

* Tenants (total)

Authorized Positions as of 30 September 1994

Officers Enlisted Civilian (Appropriated)
* Reporting Command ) Q/‘V X g 0

* 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 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/A]

» Administrative Officer
CDR R. L. Burdess. MSC, USN _ (904)452-5647 Same (904)484-3509

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

6




ACTIVITY:_45022

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.)

e Tenants residing on main complex (shore commands)

Tenant Command Name UIC Officer Enlisted Civilian
N/A

* Tenants residing on main complex (homeported units.)
Tenaht Command Name UIC Officer Enlisted Civilian

N/A

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

Tenant Command Name UIC Location Officer | Enliste | Civilian "

A |
¢ Tenants (Other than those identified previously)

Tenant Command Name UIC Location Officer | Enliste | Civilian “

N/A




ACTIVITY:_45022

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.

Activity name Location Support function (include mechanism such
as ISSA, MOU, etc.) '

N/A

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

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

* Installation Map / Activity Map / Base Map / General Development Map / Site Map.
Provide the most current map of your activity, clearly showing all the land under
ownership/control of your activity, whether owned or leased. Include all outlying areas, special
areas, and housing. Indicate date of last update. Map should show all structures (numbered
with a legend, if available) and all significant restrictive use areas/zones that encumber further
development such as HERO, HERP, HERF, ESQD arcs, agricultural/forestry programs,
environmental restrictions (e.g., endangered species). (Provide in two sizes: 36"x 42" (2
copies, if available); and 11"x 17" (12 copies).)

* Aerial photo(s). Aerial shots should show all base use areas (both land and water) as well
as any local encroachment sites/issues. You should ensure that these photos provide a good
look at the areas identified on your Base Map as areas of concern/interest - 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:_45022

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 contamed 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 4 Feb 94
Title Date

Naval Dental Center, Pensacola, FL
Activity
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ACTIVITY:_45022

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

Bt reS——
RADM R. I. Ridenour )( L/

NAME (Please type or print) Signature
ACTING CHIEF BUMED 10 Fro 194
Title Date

BUREAU OF ME.DICINE & 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
7 B, LEENE | T7C
NAME (Please type or print) Signature

Acrive (6 FER FF

Title Date
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DATA CALL 66 HCZ
INSTALLATION RESOURCES

ctivity Name: Belle Chasse Annex, New Orleans, Louisiana
UIC: 45022
Host Activity Name: Naval Air Station, New Orieans, Louisiana
Host Activity UIC: 00206
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DATA CALL 66
INSTALLATION RESOURCES

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

Activity Name: Belle Chasse Annex, New Orleans, Louisiana uliC: 45022
FY-96 BOS COSTS ($000)
Category Non-Labor Labor Total

1. Real Property Maintenance Costs:
1a. Maintenance and Repair
1b. Minor Construction
1b. Sub-total 1a. and 1b.

2. Other Base Operating Support Costs:
2a. Utilities 2 2
2b. Transportation
2c. Environmental
2d. Facility Leases
2e. Morale, Welfare, & Recreation
2f. Bachelor Quarters
2g. Child Care Centers
2h. Family Services Centers
2i. Administration
2j. Other (specify) Communication
2k. Sub-total 2a. through 2j.

3. Grand Total (sum of 1¢. and 2k).:

IS E-N B Y
E Y E B

Table 18 NIB VR hunep §ay 8///%/

2 Ve B £y shlad



DATA CALL 66

INSTALLATION RESOURCES

Table 2 - Services/Supply Cost Data
Activity Name: Belle Chasse Annex, New Orleans, Louisiana uic: 45022
FY-1996 Projected Costs
Cost Category ($000)

Travel: 1

Material and Supplies (including equipment): 3
industrial Fund Purchases (other DBOF purchases):

Transportation:

Other Purchases (Contract support, etc.): 4

Total: | 8

\
Table 3 - Contract Werkyears
Activity Name: Belle Chasse Annex, New Orieans, Louisiana uicC: 45022
FY-1996 Estimated Number
Cost Category \ of Workyears On-Base

Construction: \ N/A
ﬁ’acilities Support: \ N/A
ﬁVIission Support: ) N/A
IProcurement: N/A
[other: ‘ N/A

Total Workyears:: N/A

Off-Base Contract Workyear Data

\
Yo g 40 AT

24

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

3. Vehun g dilqy
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DATA CALL 66
INSTALLATION RESOURCES

3. Contractor Woxkyears. |

2. On-Base Contract Workyear Table. Provide a projected estimate of the mumber of
contract workyears expected to be performed "on hase" in support of the instatlation during FY
1996. Information should repmentananmmlesﬁnme}onamll-ﬁme 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 mmhonsupport entails management support,
laborservioeandothetmwuonmpponcomacungcffdm cg., amﬁmmntenance, RDT&E
support, mchucalserwcesmsupponofammﬁandahlp etc.

Activuy Name. 'BELLE cm X NEW ni.nns | UIC: 45022
] FY 1996 Estimated
Number of
Contract 7 _ Workyears On-Base
Construction: | N/A
Facilities Support: N/A
Mission Support: 0.5
Procurement: | N/A
N/A

0.5

* Note: medeabmfmmndmxpmnofdnml‘(s)ofcomam if any, included under the
"Other" category.

§3R VK bumgp §3¢ 2l)lay
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DATA CALL 66
INSTALLATION RESOURCES

b. Potcutial Disposition of On-Basc Contract Workym If the mission/functions of your
acuvuywmwlomadwamﬂwrm,whatwouldbe&nanucxpawdd:s;muonofthegm
contract workyears identified in Table 3.7

m(’l‘hnmmbushouldreﬂmd:emmber Jobswhmhwmldmﬂnﬁmrebe
contracted for at the receiving site, not an estimate of the mmber of people who would

moveormmmonmatworkwmudnecdaruybedombymgmceommr(s))
Belle Chasse AnnexX, New Orleand would transfer 0.5 workyears

to the gaining activity.

B contrs Bain. in place (i.e., contract
wmﬂdminmpheemmlmmwehdmnymrebmmdmmdeofﬂn
local area):

0

i
|
|
!
i
l
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

ACTIVITY COMMANDER
G. B. GRANTHAM _%gd&:—
NAME (Please type or print) Signature

Commanding Officer 13 Qd '9 Y
Title Date g o

Naval Dental Center, Pensacola Florida
Activity




I certify that the information contained herein is accurate and complete to the
best of my knowledge and belief.
NEXT ECHELON LEVEL (if appliyle)

JAMES L. AYERS

NAME (Please type or print) gﬁat

COMPTROLLER /X éf/’/@9§%7
Title _ Date

NAVAL HEALTHCARE SUPPORT OFFICE ¢//

Activity JACKSONVILLE

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

NEXT ECHELON LEVEL (if appllcable)
D. J. WILDES =
i Signatur

NAME (Please type or print)

OFFICER IN CHARGE - FFss

Title Date

NAVAL HEALTHCARE SUPPORT OFFICE
Activity  JACKSONVILLE

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 OMJEQ‘%&“U

NAME (Please type or print) Slgﬁhture J
| ED R F-2- 73/
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)
EEFPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)~

44//%;K/514/w,2«_

NAME (Please type or print) Signature
[30/77

W. A. EARN

Title Date
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MILITARY VALUE ANALYSIS: #5

DATA CALL WORK SHEET FOR

DENTAL FACILITY: Annex Dental Clinic, Belle
Chasse, LA

ACTIVITY UIC: 45022

Category...ccceceeee Personnel Support
Sub-category....... Dental
TYPEB.voeoesonnssns Dental Clinics

*x**%*%**Tf any responses are classified, attach separate
classified annex*****x*w

ENCLOSURE { /4 |
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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,
New Orleans, Belle Chasse, Louisiana. Mission includes Reserve
Units of the Army, Air Force, Coast Guard and Louisiana Air
National Guard.

A9



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

UNIT NAME UuIcC UNIT UNIT SIZE
LOCATION (NUMBER OF
PERSONNEL)

Naval Air Station | 00206 Belle Chasse, LA 505
RAIMD 44490 Belle Chasse, LA 182
MAG-42 DET C 89443 Belle Chasse, LA 144

VR-54 52895 Belle Chasse, LA 141

vP-94 09148 Belle Chasse, LA 124
VFA-204 09032 Belle Chasse, LA 115

Usce Belle Chasse, La 113

159TH LAANG FFLLVO Belle Chasse, LA 96
NAVMEDBRCL 67248 Belle Chasse, LA 22

PSAD NAS NOLA 43104 Belle Chasse, LA 18
COMFLELOGSUPDET 48520 Belle Chasse, LA 18

NTCC DET 33292 Belle Chasse, LA 16
NTOMD 65778 Belle Chasse, LA 10

AFRES 926 FG Belle Chasse, LA 06
RESPATWINGLANTDET | 55594 Belle Chasse, LA 05

RIPO 7 47919 Belle Chasse, LA 03

Annex Dental 45022 Belle Chasse, LA 03

Clinic

Note: Number of active duty only. Does not include reservists
or civilian personnel.

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




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

CATEGORY ILEy 1993 DATA
ACTUAL POPULATION 1,521

B. FY1993 MET WORKLOAD (CTVs) 24,531

C. FY1993 UNMET WORKLOAD (CTVs) 5,711

D. TOTAL WORKLOAD (B+C) 30,242

E MET WORKLOAD PER CAPITA (B=+A) 16.13

F UNMET WORKLOAD PER CAPITA (C+d) 3.75

G WORKLOAD PER CAPITA (D+A) 19.88

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.

- See attached sheet for notes and calculations.




BDC Annex Belle Chasse Data Call #29

Actual Population 1,521
RAPS 0 Not Available
FY-1993-Total MET CTVs 24,531
EFFICIENCY REVIEW METHODOLOGY
Class Requirements . . ER Multiple
Class _|# of Patients|% of Patients . Class _|[#ofPatients| CTVMulti | Result
] 411 ‘ 1] 887 4.55] 3,945
1 867 i 137 9.20 1,260
] 137 v 106 4.77 506
\'} 106 5711
Total | 1,521

Percentages of Class li, lll, and IV records shown above are derived from the average percentages for June 1993 thru May 1994.
UNMET CTVs are then determined after applying the ER muitiple also noted above.

Workload per Capita
A ACTUAL POPULATION 1,521
B. FY1993 MET WORKLOAD (CTVs) 24,531
C. FY1993 UNMET WORKLOAD (CTVs) 5,711
D TOTAL WORKLOAD (B+C) 30,242
E. MET WORKLOAD PER CAPITA (B/A) 16.13
F. UNMET WORKLOAD PER CAPITA (C/A) 3.75
G. WORKLOAD PER CAPITA (DIA) 19.88

X-Ray CTVs are included in FY-1993 MET workload.
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BDC Annex Belle Chasse Data Call #29

Projected Workload

1 FY-1994 | FY-1995 | FY-1996 | FY-1997 | FY-1998 | FY-1999 | FY-2000 | FY-2001 |
[Population 1,521] 1,521] 1,521] 1,521] 1,521] 1,521] 1,521] 1,521]
[A: Total MET CTVs 22,755 18,528 18,528 18,528 18,528 18,528 18,528 18,528
|B: Total UNMET CTVs 5711 5711 5711 5711 5711 5711 5,711 5,711
[C: Total Workload requirements (A+B) ° 28,466 24,239 24,239 24,239 24,239 24,239 24,239 24,239
Dentists (military and Civilian) 1 1 1 1 1 1 1 1
Prophy Techs (military and Civilian) 1 1 1 1 1 1 1 1
Dental Hygienists (MiL and CIV) 0 0 0 0 0 0 0 0

Row "A" is the maximum capacity for CTVs if all constraints remain the same. See Data Call # 28 for maximum CTVs if only constraint is physical plant.

RAPS population data unavailable for this Branch Dental Clinic. To project FY-95 thru FY-2001 CTVs , actual population April 1994 used for all calculations.
FY-1994 based on actual data year to date plus projected monthly average for remainder of FY-1994.
UNMET CTVs determined using Efficiency Review methodology, then adjusted for the number of providers shown by provider average.

FY-1995-2001 MET CTVs are determined by using actual averaged CTVs by clinic for the 3 months of February thru April 1994. Note caiculations below.

BN Numbers
DO ' 1
HYG 0
[ _Prophy | 1
X-Ray | 0
Total CTVs

FY-1995-2001
AVG CTVs Months CTVs Year
920 12 11,040
0 12 0
421 [ 12 5,052]
203 12 [ 2,436
18,528

Projected Prophy Technicians CTVs are based on command wide average of ail Prophy Technicians for months of February, March, and April 1994.

o
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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 NUMBER TRAINED BY FISCAL YEAR

FY1994 FY1995 FY1996 FY1997 FY1998 FY1999 FY2000 FY2001

N/A No training
programs at this
facility.




FACILITIES

- Not applicable, building is owned by NAS, Belle Chasse, LA.

6. PFacilities 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
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):

FACILITY BUILDING NAME/USE! SQUARE AGE (IN CONDITION
TYPE FEET YEARS) CODE?
(CCN)

I 1 _ T 1 7

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

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

information:

1 Facility Type/Code:

2 What makes it inadequate?

3 What use is being made of the facility?

4. What is the cost to upgrade the facility to substandard?
5. What other use could be made of the facility and at what
cost?

6. Current improvement plans and programmed funding:

7. Has this facility condition resulted in "C3" or "C4"
designation on your BASEREP?

- Not applicable, building is owned by NAS, Belle Chasgse, LA

X




- Not applicable, building is owned by NAS, Belle Chasse, LA

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. 1Indicate if the capital improvement is a result of BRAC
realignments or closures.

PROJECT DESCRIPTION FUND YEAR | 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.

PROJECT DESCRIPTION FUND YEAR | 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.

PROJECT DESCRIPTION FUND YEAR | 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.

- Not applicable, building is owned by NAS, Belle Chasse, LA

SN




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 close to units served.

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

Not applicable to dental clinics.

¢. 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?

12 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?

- None.

10
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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?

- The Naval Air Station, New Orleans provides equipment and
facilities for drilling reservists of the Navy, Air Force,
Marine, Army and Louisiana Air National Guard. The Dental Clinic
provides periodic and flight physical exams to these reserve
personnel. The Dental Clinic also provides treatment to
approximately 1500 active duty personnel. Loss of the Dental
facility would result in decreased dental readiness of active
duty and reserve personnel.

11
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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.

- Personnel could be treated at the Naval Support Activity, New
Orleans, approximately ten miles away. The next closest facility
is at Branch Dental Clinic, Construction Battalion Center,
Gulfport, MS or Keesler Air Force Base in Biloxi, MS. Both are
approximately 60 miles away.

12




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:

UNIT NAME UNIT NUMBER NUMBER OF STAFF
(IF APPLICABLE) ASSIGNED

No mobilization

requirements.

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




13. Quality of Life.

- This segment answered by Host Activity, NAS Belle Chasse
in BRAC Data Call # 9.

14

(UIC 00206)
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

I certify that the information 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

# 29 Belle Chasse Annex, LA

ENCLOSURE { 1)




S

[ 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

DXRCRAGENT XX DM XK XUEN X
R. I. RIDENOUR, RADM,MC,USN L&%

NAME (Please type or print) Signature

CHENBUMED/SUR GEON G ENBRALX : 115 JUN 1594
ACTING CHIEF BUMED
Title Date

BUREAU OF MEDICINE & SURGERY

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)

R. R. SAREERAM ( \xéb e s

NAME (Please type or print) Signature

A Cha b 27 JUN 1994

Title Date
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DATA CALL 66

INSTALLATION RESOURCES

Activity Information:

Activity Name: BRANCH DENTAL CLINIC-OCEANA
UIC: 35047
Host Activity Name NAVAL AIR STATION, OCEANA

(1f response is for
a tenant activity):

Host Activity UIC: 60191

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.

1. Base Operating Support (BOS) Cost Data. Data is required
which captures the total annual cost of operating and maintaining
Department of the Navy (DON) shore installations. Information
must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT
Budget Submit. Two tables are provided. Table 1A identifies
"Other than DBOF Overhead" BOS costs and Table 1B identifies
"DBOF Overhead" BOS costs. These tables must be completed, as
appropriate, for all DON host, independent or tenant activities
which separately budget BOS costs (regardless of appropriation),
and, are located in the United States, its territories or
possessions. Responses for DBOF activities may need to include
both Table 1A and 1B to ensure that all BOS costs, including
those incurred by the activity in support of tenants, are
identified. If both table 1A and 1B are submitted for a single
DON activity, please ensure that no data is double counted (that
is, included on both Table 1A and 1B). The following tables are
designed to collect all BOS costs currently budgeted, regardless
of appropriation, e.g., Operations and Maintenance, Research and
Development, Military Personnel, etc. Data must reflect FY 1996
and should be reported in thousands of dollars.

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




DATA CALL 66
INSTALLATION RESOURCES

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

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

Overhead)
————

Activity Name:BRANCH DENTAL CLINIC-OCEANA | UIC:35047
e T PPV
FY 1996 BOS Costs ($000)

Category

Non- Labor Total

Labor
L L L S

1. Real Property Maintenance
Costs:

la. Maintenance and Repair 2 2

lb. Minor Construction

lc. Sub-total la. and 1b. 2 2
R
2. Other Base Operating Support
Costs:
2a. Utilities 50 50

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 1 1

2k. Sub-total 2a. through 51 51
23: .
_
2




DATA CALL 66
INSTALLATION RESOURCES

3. Grand Total (sum of lc. and 53
2k.):




DATA CALL 66
INSTALLATION RESOURCES

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

Appropriation Amount (5000)

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..
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Category

1. Real Property Maintenance Costs:

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

%
Activity Name: | UIC:

—

FY 1996 Net Cost From UC/FUND-4
($000)

Non-Labor Labor Total

e .

(>$15K)

la. Real Property Maintenance

(<$15K)

1b. Real Property Maintenance

lc. .Minor Construction (Expensed)

Budget)

id. Minor Construction (Capital

2. Other Base Operating Support

l1c. Sub-total 1a. through 1id.

Costs:

2a. Command Office

2b. ADP Support

2¢c. Equipment Maintenance

2d. Civilian Personnel Services

2e. Accounting/Finance

2f. Utilities

2g. Environmental Compliance

2h. Police and Fire

2i. safety

23. Supply and Storage Operations

Costs

2k. Major Range Test Facility Base

21. Other (Specify)

2m. Sub-total 2a.

3. Depreciation

through 21:
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4. Grand Total (sum of 1c¢., 2m., and I ”
3.) :

2. Services/Supplies Cost Data. The purpose of Table 2 is to
provide information about projected FY 1996 costs for the
purchase of services and supplies by the activity. (Note:

Unlike Question 1 and Tables 1A and 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 O&M activities or the NAVCOMPT UC/FUND-1/IF-4 exhibit
for DBOF activities. Information must reflect FY 1996 budget
data supporting the FY 1996 NAVCOMPT Budget Submit. Break out
cost data by the major sub-headings identified on the 0OP-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 “
—_— e —

Activity Name:BRANCH DENTAL CLINIC-OCEANA ‘ UIC:35047
_——'——_—_——"—"_‘—-—i

e

FY 1996

- Cost Category Projected
Costs

($000)
Travel: 1
Material and Supplies (including equipment): 41
Industrial Fund Purchases (other DBOF 58
purchases):
Transportation: 0
Other Purchases (Contract support, etc.): 166
Total: 266
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3. Contractor Workyears.

a. On-Base Contract Workyear Table. Provide a projected
estimate of the number of contract workyears expected to be
performed "on base" in support of the installation during FY
1996. Information should represent an annual estimate on a full-
time equivalency basis. Several categories of ccntract 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, lakor 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 CENTER-OCEANA UIC:35047
[——___———_——_'—'_———————’—'_-—_—'—_'—'—"_——_——————_———1
FY 1996 Estimated
Number of
Contract Type Workyears On-Base
Construction:
Facilities Support:
Mission Support: 3
Procurement:
Other:*
Total Workyears: 3
* Note: Provide a brief narrative description of the type(s) of

contracts, if any, included under the "Other" category.
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b. Potential Disposition of On-Base Contract Workyears. 1If
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 3.7

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)):

3 (THREE)

2) Estimated number of workyears which would be
eliminated:

0 (ZERO)

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):

0 (ZERO)
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c. "Off-Base" Contract Workyear Data. Are there any
contract workyears located in the local community, but not on-
base, which would either be eliminated or relocated if your
activity were to be closed or relocated? 1If 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 General Type of Work Performed on Contract
Workyears Which (e.g., engineering support, technical
Would Be services, etc.)
Eliminated
_—*—_w
N/A
No. of Additional
Contract General Type of Work Performed on Contract
Workyears Which (e.g., engineering support, technical

Would Be services, etc.)

Relocated

TR

N/A

10




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

NAME (Please type or print) ngnature
CHIEF BUMED/SURGEON GENERAL - g =1 ..qy
Title Date

BUREAU QOF MEDICINE & SURGERY

Activity
I certify that the information contamed herein is accurate and complete to the best of my knowledge and

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)
N
WL A EARNER %M

NAME (Please type or print) Signature
| 5ot 7 ‘/

Date =

Title




BRAC-95 CERTIFICATION

Reference: = SECNAVNOTE 11000 of 08 December 1993

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

The signing of this certification constitutes a representation
that the certifying official has reviewed the 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 be
ACTIVITY COMMANDER

R. L. Kjome, CAPT, DC, USN
NAME (Please type or print)

Commanding Officer
Title

Naval Dental Center, Norfolk, VA
Activity
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UIC: 35047
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.

o Name BRANCH DENTAL CLINIC, NAVAL AIR STATION, OCEANA

Official name BRANCH DENTAL CLINIC, NAVAL AIR
STATION, OCEANA

Acronym(s) used in BDC, OCEANA

correspondence

Commonly accepted short
title(s)

e Complete Mailing Address
BRANCH DENTAL CLINIC
NAVAL AIR STATION OCEANA
VA BEACH, VA 23460-5000

e PLAD: NAVDENCEN NORFOLK VA \\N42\\

e PRIMARY UIC: 35047 (Plant Account UIC for Plant Account Holders)

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

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

2. PLANT ACCOUNT HOLDER:
® Yes No _X (check one)




UIC: 35047

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

e 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.

e Yes No X (check one)

e 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.

e Yes X No (check one)
Primary Host (current) UIC: 60191
Primary Host (as of 01 Oct 1995) UIC: 60191

Primary Host (as of 01 Oct 2001) UIC: 60191  _

e 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.

e Yes No X (check one)

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

_—
——

Name Location uUIC

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

Name UIC Location Host name Host
UIC

N/A

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

Because this is a support command, fluctuations in patient population caused by homeport
changes, commissionings and decommissionings have an impact on our mission. However,
this impact has not been measurable to date,
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7. MISSION: Do not simply report the standard mission statement. Instead, describe
important functions in a bulletized format. Include anticipated mission changes and brief
narrative explanation of change; also indicate if any current/projected mission changes are
a result of previous BRAC-88, -91,-93 action(s).

Current Missions
® Provide comprhensive dental care to eligible beneficiaries as specified in Title 10,
US Code with primary emphasis on maintaining the dental readiness of the fleet and
other deployable forces.

® Provide training to staff and other medical department personnel to maintain
qualifications.

® Provide personnel and other resources to fill mobilization and operational
requirements.

Projected Missions for FY 2001

eWe assume that our mission will remain the same in the foreseeable future.
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8. UNIQUE MISSIONS: Describe any missions which are unique or relatively unique to
the activity. Include information on projected changes. Indicate if your command has any
National Command Authority or classified mission responsibilities.

rrent Uni Mission

® This command provides support services to both shore and fleet units, including
fleet units with their own organic dental treatment capability.

Projected Unique Missions for FY 2001

® The uniqueness of our mission is expected to continue throughout the forseeable
future.

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

® Operational name UIC
COMMANDER, NAVAL BASE, NORFOLK 61463
® Funding Source UIC

CHIEF, BUREAU OF MEDICINE
AND SURGERY 00018
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10. PERSONNEL NUMBERS: Host activities are responsible for totalling the personnel
numbers for all of their tenant commands, even if the tenant command has been asked to
separately report the data. The tenant totals here should match the total tally for the tenant
listing provided subsequently in this Data Call (see Tenant Activity list). (Civilian count
shall include Appropriated Fund personnel only.)

n Boar n f 01 Janu 1994

Officers Enlisted Civilian (Appropriated)
® Reporting Command 8 16 3
3*
® Tenants (total) N/A N/A N/A

Authorized Positions as of 30 September 1994

‘ Officers Enlisted Civilian (Appropriated)
® Reporting Command 7 13 3
3#
® Tenants (total) N/A N/A N/A

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

Title/Name Office Fax Home
e CO/OIC
APT R ME, D N 804-444-7021 804-445-6751 804-481-3849
e Duty Officer 804-677-7190

® Branch Director
CAPT WIDLAK, DC, USN 804-677-7190 804-433-2956 804-463-2043

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

® Tenants residing on main complex (shore commands)

Tenant Command Name UIC Officer Enlisted Civilian ||
N/A ||

® Tenants residing on main complex (homeported units.)

Tenant Command Name UIC Officer Enlisted Civilian “
N/A ||

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

Tenant Command Name UIC Location Officer | Enliste | Civilian
d

N/A

® Tenants (Other than those identified previously)

Tenant Command Name | UIC Location Officer | Enliste | Civilian
d

N/A
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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. '

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

N/4

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.

PROVIDED BY HOST

® 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.)

o 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: 36"x 42" (2 copies, if available); and 11"x 17" (12 copies).)

® Aerial photo(s). Aerial shots should show all base use areas (both land and water) as
well as any local encroachment sites/issues. You should ensure that these photos provide
a good look at the areas identified on your Base Map as areas of concern/interest -
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.).
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RAC- FICATI

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 complcte to the
best of my knowledge and belief."

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

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

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

? ACTIVITY COMMANDER

. L. E
CO ING OFFICER
NAVAL DENTAL CENTER, NORFOLK

3 mv_ ’77/

) v

ENCLOSURE (5)
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[ 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.

VADM Donald Hagen, MC

NAME (Please type or print) \
SURGEON GENERAL/CHIEF BUMED . 1 - 'i}&( ,
Title Date ’ o

BUREAU OF MEDICINE & SURGERY___
Activity

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATI/; LOGISTICS)
J, 8. &2bEE | IZ /cwv»ﬂ QI
NAME (Please type or print) ature
Acrmwé /6 FES 74

Title Date
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CAPACITY ANALYSIS:

DATA CALL WORK SHEET FOR

DENTAL FACILITY: BRDENCL NAS OCEANA VA
ACTIVITY UIC: 35047

Category......... Personnel Support
Sub-category..... Dental
TYPEeS..oveeesanss Dental Clinics

*kkkkknirk**Tf any responses are classified, attach separate
classified annex******uak*
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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.)

UIC:35047-BDC OCEANA

3
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1000 FY2000 FY2001
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02,407 | 108,551 07,465 1 108,110 | 180,326 | 180,326 | 108,326
UNMET 39,208 34,420 34,076 36,121 35,760 35,975 36,047 36,047 36,047
TOTAL 142,619 | 137,861 | 136,483 | 144,672 | 143,225 | 144,085 | 144,373 | 144,373 | 144,373
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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:
- Used actual population as a baseline for FY 1993 and FY 1994.
- Used fluctuations reported by RAPS population data to project FY 1995 and beyond.

- Used Efficiency Review methodology as directed by CAPT Milnichuck, BUMED, MED-06, to determine unmet needs.

- The percentages used in these calculations are as follows: Change from FY 1994-95, -1%; FY 1995-96, +6%; FY
1996-97, -1%; FY 1997-98, +.6%; and FY 1998-99, +.2%.

- RAPS data not available beyond FY 1999.



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

UIC:35047-BDC OCEANA

met Composite Time

CTVs FY1994 FY1995 ;}1996 FY1997 FY1998 FY199 FY2000 FY2001 ]

MET 103,441 | 102,407 108:35; 107,465 | 108,110 | 108,326 | 108,326 | 108,326
! [INMET 34.420 34.076 36,121‘K\35.760 35,975 ,/62,047 36,047 36,047
HTOTAL 137,861 | 136,483 | 144,672 £}3v225 144,98§, 144,373 | 144,373 | 144,373
Parameter: Assume your only constraint is yo 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 t space below:

- Used actual population as a baselihe for FY 1993 and FY 1994.

- Used fluctuations reported by

- Used Efficiency Review methodology as directed by CAPT
determine unmet needs.

- The percentages used in t

se calculations are as follows:
1996-97,

Change from FY
-1%; FY 1997-98,4.6%; and FY 1998-99, +.2%.

- RAPS data not available beyond FY 1999.

7;&(,

ilnichuck, BUMED, MED-06,

PS population data to Rroject FY 1995 and beyond.

to

94-95, -1%,; FY 1995-96, +6%; FY
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la. Using the table below and the parameter given, £ill in your met and unmet Composite Time

Values {CTV) for FY 1994 through FY 2001.

UIC:35047-BDC OCEANA

——

—— e

CTVs FY1994 FY1995 FY1996 FY1997 FY1998 FY1999 FY2000 FY2001

MET 137,861 | 136,483 | 144,672 | 143,225 | 144,085 | 144,373 | 144,373 | 144,373

UNMET 0 0 0 0 0 0 0 Y
{
i TOTAL 137,861 | 136,483 | 144,672 | 143,225 | 144,085 | 144,371 14&5?73 144,373 l
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:

* Used Efficiency Review methodology as directed by CAPT Milnichuck, BUMED, MED-06, to determine unmet needs.
The multiples used were 4.55, 2.20, 4.77 for records held in class 2, 3, and 4.

* Used fluctuations reported by RAPS population data to project FY 1995 and beyond.
beyond FY 1999,

RAPS data not available

» The percentages used in these calculations are as follows:

Change from FY 1994-95, -1%; FY 1995-96, +6%; FY
1996-97, -1%; FY 1997-98, +.6%; and FY 1998-99, +,2%.

+ Methodology used for evaluating facility constraint:

Unpet CTV = Add onal aff

r unmet ed -

Additional DIR needed

Actual Met CTV Actual staff (DDS/RDH/Prophy) DIR in use
34,420 - .333 = X - (2.997/-/.9 - {3/-71)% == DIRs,
103,441 (9/-/3) {9/-/3) 9/-/3) 12 DTRs in Use

* 4412 DTRs = 16 < 25 DTR capacity: Unmet need (34,420) could be eliminated.

ﬂ“f&'} 0

* in reality fractional staff rounded to next whole



2. Staffing. Ple

e complete the following table related to your proviger staffing (only include those
providers whose primar

responsibility is patient care):
UIC:35047 - BDC OCEANA

PROVIDER TYPE FY FY FY FY FY FY FY FY
1993 1994 1995 1996 1997 998 1999 2000 2001

I DENTISTS (MIL AND 11 \ 11 12 12 /| 12 12 12 12

CIV) _/

PROPHY TECHNICIANS 4 4 \ 4 4 4 / 4 4 4 4

(MIL AND CIV) ,

DENTAL HYGIENISTS 2 2 2 2 2 2 2 2

(MIL AND CIV)

Explanation:

- Used Efficiency Review methodology as directed by CAPT/Miln
staffing requirements. For example, took the number of periodon
required to support 1 periodontist) and the patient
number of dentaY patients one dentist can serve) to

uk, BUMED, MED-06, to determine unmet needs and
sts times 2 (which is the number of hygienists
rved divided by 2,230 (which is the annual
of prophy technicians.

- The percentages used in these calculations are as/follows:
1996-97, -1%; FY 1997-98, +.6%; and FY 1998-99, +.2%.

Change fxom FY 1994-95, -1%; FY 1995-96, +6%; FY

- RAPS data not available beyond FY 1999.
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2. Staffing. Please complete the following table related to your provider staffing (only include those
providers whose primary responsibility 1s patient care):

UIG:35047 - BDC OCEANA

PROVIDER TYPE FY FY FY FY FY FY
1993 1994 1995 1996 1997 1998
DENTISTS (MIL AND 9 9 9 10 10 10
CIV)
PROPHY TECHNICTANS 0 0 0 0 0 0
(MIL AND CIV)
DENTAL HYGIENISTS 3 3 3 3 3 3 3 3 3
(MIL AND CIV) B |

Explanation:

« Used fluctuations reported by RAPS population data to project FY 1995 and beyond. RAPS data not available
beyond FY 1999.

= The percentages used in these calculations are as follows: Change from FY 1994-95, -1%; FY 1995-96, +6%; FY
1996-97, -1%; FY 1997-98, +.6%; and FY 1998-99, +.2%.

| Qﬁ%/



BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1333

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-85 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 relving upon,
a certification executed by a competent subordinate.

Each individual in your activity generating informaticn for the BRAC-8S
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. Copiles
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 ,
RA LJiaat EBRAL

NAME (Please type or print) Signature
___Digecron. 527r4A%'74'
Title Date

Bravey Démmae Clidic
Activity

ENCLCSURE

pAe

)

5
i W




I certify that the information contained herein is accurate and complete to the

best of my knowledge and belief,
NEXT ECHELON LEVEL Gf

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

Commanding Officer 7
Title Date

Naval Dental Center, Norfolk
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 Odﬂ

NAME (Please type or print) ngnature

CHIEF BUMED/SURGEON GENERAL G-~ 4o - 45/
Title "~ Date

BUREAU OF MEDICINE AND SURGERY

Activity

I certify that the information contained herein is accurate and complete to the

best of my knowledge and belief.
‘DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS LOGISTICS)
R. R. SAREERAM

NAME (Please type or print) Signature

ACTING 30 JUN 1994

Title Date
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MILITARY VALUE ANALYSIS:

DATA CALL WORK SHEET FOR

DENTAL FACILITY: BRDENCL NAS OCEANA VA
ACTIVITY UIC: 35047

Category.......c.c. Personnel Support
Sub-category....... Dental
TYPe8.coeeecccnncas Dental Clinics

**kk***Tf any responses are classified, attach separate
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OCEANA - UIC: 35047
MISSION REQUIREMENTS

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

Branch Dental Clinic, Oceana supports the only master jet base on the East Coast
with a full range of dental services to deploying Air Squadrons and shore based
personnel. The clinic also provides endodontic and oral surgery specialty
support to FCTC, Dam Neck, NSGA-Northwest, and Fort Story personnel. Dental care
is provided to all active duty beneficiaries and there is very limited space
availability provided to retirees.




OCEANA 35047

2. Customer Base.

(Total Count pp 1-4 = 8556) 1 OF 4

In the table below, identify your active duty customers.

Include both Naval and non-Naval active duty components. Begin with the largest
activity and work down to the smallest.

Include the customer Unit Identification

Code (UIC).
UNIT NAME UIC UNIT UNIT SIZE
LOCATION (NUMBER OF
PERSONNEL)
VF-101 09067 780
AIMD 44327 719
NASO 60191 611
VA-42 09062 477
COPDT 46963 456
VF-102 09717 318
VA-35 09728 295
VA-85 09225 293
VA-34 09070 290
VA-75 09628 289
VF-103 09718 273
VF-32 09053 268
VF-143 09281 266
5,335




OCEANA 35047 2 OF 4

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. 1Include the customer Unit Identification Code (UIC).

UNIT NAME vIC UNIT UNIT SIZE

LOCATION (NUMBER OF

PERSONNEL)
VF-84 09224 261
VF-142 09097 252
VF-41 09774 251
VF-14 09084 245
ACOPDT 35672 239
VF-74 09060 227
VA-43 09072 198
VF-101 65552 177
VA-36 09941 175
NAMTRADT 66045 161
VFC-12 52994 118
MEDICAL 32528 99
SECURITY 47213 91
2,494




OCEANA

2. Customer Base.

35049

3 OF 4

In the table below, identify your active duty

customers. Include both Naval and non-Naval active duty
components. Begin with the largest activity and work down to the
smallest. Include the customer Unit Identification Code (UIC).

UNIT NAME UIC UNIT UNIT SIZE

LOCATION { NUMBER OF
PERSONNEL)

VF-42 65549 86

NAVMAC 47653 85

NAVMASSO 46008 84

SWATSLANT 47157 46

FITWING 09216 45

CBU 66923 45

PSD 68550 37

MATWING 09254 36

CVvw-1 09732 31

cvw-8 09748 31

CVW-17 09736 30

CVW-3 09731 27

DENTAL 35047 34

617




OCEANA 35047 4 OF 4

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

UNIT NAME UIC UNIT UNIT SIZE
LOCATION (NUMBER OF
PERSONNEL)
VF-101 65552 8
SECURITY 47213 3
VA-42 09062 1
MAX-24 03044 62
FASO 09333 13
NOCD 65876 13
COM 49032 10

110




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

CATEGORY UIC:35047-BDC OCEANA || FY 1993 DATA
A. ACTUAL POPULATION 8,472
B. FY1993 MET WORKLOAD (CTVs) 103,411
C. FY1993 UNMET WORKLOAD (CTVs) 39,208
D. TOTAL WORKLOAD (B+C) 142,619
E. MET WORKLOAD PER CAPITA (B:A) 12.206
F. UNMET WORKLOAD PER CAPITA (C:tA) 4.628
G. WORKLOAD PER CAPITA (D:+A) 16.834

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

Explanation:




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

UIC:35047
BDC OCEANA - i 2001
POPULATION 8472 8387 8890 8801 8854 8872 84 8872
A: TOTAL MET CTVs 103441 165&@7 108551 | 107465 | 108110 | 108326 | 108326 | 108326
B: TOTAL UNMET CTVs 34420 340;b\ 36121 35760 35975 360 36047 36047

: TOTAL WORKLOAD 137861 143225 | 144085 4373 | 144373 | 144373

: — - |
DENTISTS (MIL AND 12 12 12 12
CIV)
<

PROPHY TECHNICIANS 4 4 4 \Q\ /d/' 4 4 4
(MIL AND CIV) y
DENTAL HYGIENISTS 2 2 2 2 j><<f 2 2 2 2
(MIL AND CIV)

If row A is not your maximum capacity for CTVs, iderftify beldyw and explain.

Maximum capacity for CTVs:

Explanation:

- Used actual population as a baseline foyp”FY 1993 and FY 1994.

- Used fluctuations reported by RAPS pgpulation data to project FY 1995 gnd beyond.

- Used Efficiency Review methodology as directed by CAPT Milnichuk, BUMED,
staffing requirements. For examplé, took the number of periodontists times
hygienists required to support l/periodontist) and the patient population se
annual number of dental patieny$s one dentist can serve) to get the number of p

ED-06, to determine unmet needs and
(which is the number of

d divided by 2,230 (which is the
hy technicians.

- The percentages used in t

se calculations are as follows: Change from FY 199495, -1%; FY 1995-96, +6%; FY
1996-97, -1%; FY 1997-98, . :

76%; and FY 1998-99, +.2%.
- RAPS data not availabl¢ beyond FY 1999.
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4. Projected Workload. Comp

lete the following table for your actual and projected workload and persomel. Use RAPS population dats to project your

population from FY 1995 and beyond.

UIC:35047 FY 1994 FY 1985 FY 1896 FY 1997 Y 1998 FY 1998 FY 2000 £ 2001
BDC OCEANA
POPULATION 8472 8387 8890 8801 8854 8872 8372 8872
A: TOTAL MET CTVs 103441 102407 108551 1074665 108110 108326 108326 108324
B: TOTAL UNMET CIVs 34420 34076 36121 35760 35975 36047 36047 36047
?”:(’)TM WORKLOAD REQUIREMENT 137881 136483 1645672 143225 144085 164373 144373 144373
DENTISTS (MIL AND CIV) 9 9 10 10 10 10 10 10
PROPHY TECHNICIANS (MIL AWD 0 0 0 0 0 0 L1 ¢
cIv)

l:éf:;ll RYGIENISTS (MIL AND 3 3 3 3 3 3 3 3

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

Naximm capacity for CTVs:

Explanat ion:

NAUDENCEN NORUA

11:54

JUN-17-1994

- Used actual population as s baseline for FY 1993 and FY 1994. RAPS data not availsble beyond FY 1999.- Used fluctuations reported by RAPS populstion
dats to project FY 1995 and beyond.

- The percentages used in these calculations are as follous: Change from FY 1994-95, -1X; FY 1995-968, +6%; FY 1996-97, -1X; FY 1997-98, «.6X; and FY
1998-99, «.2X,

- Used Efficiency Review mathodology me directed by CAPT Wilnichuk, BIMED, MED-04, to determine umme
for records held in class 2, 3 and &.



Oceana UIC: 35047

5. Training ‘Programa. 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.

‘ f

" PROGRAM NUMBER TRAINED BY FISCAL YEAR

FY1994 FY1995 FY1996 FY1997 FY1998 FY1999 FY2000 FY2001

NOT APPLICABLE /




FACILITIES8 BDC Oceana, VA 35047

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 whgther 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):

6750/4 attached

This command does not maintain the inventory record for this
clinic. The Plant property owner is Naval Air Station, Oceana

FACILITY TYPE | BUILDING NAME/USE' SQUARE FEET AGE (IN YEARS) CONDITION CODE’
(CCN)
. |

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 11010.44E, 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: This facility is adequate.

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 "Ca"
designation on your BASEREP?




35047

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.

This information to be provided by host UIC 60191
EEEEEEEEEEE5EEEEEEEEEEEE5%EEEEEEEEE¥E§EEEEEEEEEEEEEr

PROJECT DESCRIPTION FUND YEAR 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.

This information to be provided by host UIC 60191

PROJECT DESCRIPTION FUND YEAR 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.

This information to be provided by host UIC 60191

PROJECT DESCRIPTION FUND YEAR 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. This facility is adequate for
mission accomplishment. .




DENTAL EQUIPMENT AND FACILITIES REPORT

DATE OF REPORT 1 Jan 94 UuIc 35047
FACILITY
BDC, NAS Oceana, Virginia Beach, VA 23460-5141
PART I ~ DENTAL FACILITY SPACES
SPACE DESCRIPTION QUANTITY| APPROX. SIZE REMARKS
1. CLINIC UNIT
Bldg. 285 1 100X130
2. DENTAL TREATMENT 7) 10X1l1 CONT. PART IV
ROOM 25 5) 9X1l1
3) 11X12
3. STERILIZATION ROOM
1 12X15
4. X~-RAY EXPOSURE ROOM 2 1) 11X14
1) 10X11
5. DARKROOM 2 6X11
6. PROSTHETIC LAB 1 17X17
PORCELAIN ROOM 1 6X11
7. STOREROOM/ 4 1) 14X1eé CONT. PART IV
SUPPLY ROOM 1) 9X15
1) 8X10
8. CONFERENCE ROOM 1 12X16
9. ADMINISTRATIVE 2 1) 9X12
OFFICE 1) 8X1eé
10. DENTAL OFFICER'S 4 1) 8X11
OFFICE 1) 9X13
2) 10X1o0

NAVMED 6750/4 (Rev. 5/91)




11. DENTAL REPAIR SHOP

12. PATIENT WAITING 1 16X31
AREA
13. RECORDS CONTROL 2 1) 6X16
OFFICE 1) 11X12
14. LOCKER ROOM 2 1) 10X14
(MALE) 1) 8X12
15. LOCKER ROOM 1 10X14
(FEMALE)
16. TOILET FACILITY 5 1) 5X11 CONT. PART IV
(MALE) 1) 10X12
1) 5X9
17. TOILET FACILITY 2 1) 5X6
(FEMALE) 1) 6X10

18. OTHER MAJOR ROOMS

CONT. PART IV

PART II - DENTAL EQUIPMENT

SECTION A -~ DENTAL OPERATING EQUIPMENT

ITEM DESCRIPTION MANUFACTURER QUANTITY | CONDITION
AND MODEL CODE
1. DENTAL
OPERATING ADEC 2070 23 21 A-5
UNIT 2 A-4
2. DENTAL
OPERATING ADEC 1005 25 21 A-5
CHAIR 4 A-4

NAVMED 6750/4 (Rev.

5/91)




3. DENTAL ADEC 6300 22 22 A-5
OPERATING ADEC 6300 2 2 A-4
LIGHT Pelton Crane HA 2 2 A-4

4. CENTRAL VACUUM Dental E2Z CD-210 2 2 A-5
SYSTEM Dental EZ MC-202-2HP 1 1 A-5

5. AIR COMPRESSOR Ingersol Rand 2-10T3NLE1lS 1 A-4
DEHYDRATOR Ingersol Rand HG 100 1 A-4

6. STERILIZER AMSCO 3023 1 A-4

STEAM GENERATOR AMSCO LB-40 1l A-5

7. LIFE SUPPORT
EQUIPMENT

8. OTHER MAJOR
EQUIPMENT

S8ECTION B - PROSTHETIC LAB EQUIPMENT
ITEM DESCRIPTION MANUFACTURER QUANTITY { CONDITION
AND MODEL CODE

1. AUTOMATIC
CASTING KERR, BROKEN ARM 1 A-5
MACHINE

2. VACUUM
PORCELAIN JELENKO, COMMODORE II 1 A-4
FURNACE

3. BURNOUT JELENKO, ACCU THERM II 1 A-5
OVEN JELCRAFT HT 1 A-5

4. OTHER DUST COLLECTOR, HANDLER HS 1 A-5
PROSTHETIC GRINDER/REDWING POLISHER 2 A-5
EQUIPMENT TICONIUM INDUCT CAST MACH 1 A-5

NAVMED 6750/4 (Rev.

5/91)




S8ECTION C - DENTAL X-RAY EQUIPMENT
ITEM DESCRIPTION MANUFACTURER QTY |CONDITION|RADIATION
AND MODEL CODE SURVEY
1. STATIONARY
INTRA-ORAL GENDEX GX1000 3 A-4 920904
2. MOBILE
INTRA-ORAL
3. PANORAMIC GX-PAN 1 A-4 920904
4. CEPHALOMETRIC
5. FILM AIR TECH AT/2000 1 A-4
PROCESSOR PERI-PRO II 1l A-4
PART III - UTILITIES
1. ELECTRIC CURRENT:AC|X|DC a. VOLTAGE:115/220 b. CYCLE: 60

GAS:

NATURAL COMMERCIAL

X| BOTTLE ACETYLENE

PART IV - REMARKS AND RECOMMENDATIONS

PART I - DENTAL FACILITY SPACES (CONT.)

2. DENTAL TREATMENT ROOM 2) 10X10
8)  4X10X6X6X10
7. STOREROOM/SUPPLY ROOM 1)  8X11
16. TOILET FACILITY (MALE) 1)  6X8
1)  6X15
18. OTHER MAJOR ROOMS
DUTY ROOM 2 1)  8X10
1) 10X11
LOUNGE 1 8X30
PD ROOM 1 11X18
DATE TYPED NAME AND GRADE SIGNATURE
29 DEC 93 R. A. WIDLAK, CAPT, DC, USN

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




OCEANA UIC: 35047
LOCATION
9. Geographic Location. How does your geographic location affect your mission?
The location of this clinic is outside of the main gate of NAS Oceana. Location
is mission neutral.

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

Dental clinic is easily located by customers from on or off base

b. What are the nearest air, rail, sea, and ground transportation nodes?
Naval Air is located on base. Commercial air is about 25 miles away. Commercial
rail (AMTRAK) is about 5 miles away. Sea transportation is about 30 miles away.

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

Can easily reach any embarkation site for mobilization in less than 1 hour.

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

Ten 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 metropolitan area. Lack of qualified personnel has not been a problem
when filling civilian billets, pay has been an issue. Qualified civilian
personnel would rather work at this location than Naval Operation Base. There
are people continually asking to "swap" to our locaton.

10




OCEANA UIC: 35047

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?

We provide comprehensive dental care to NAS Oceana as well as oral surgical and
endodontic specialty care to Dam Neck and Northwest. If this facility were to
close, dental specialists at this end of the Tidewater area would be lost;
causing l-hour one way trip to the next source of tertiary care.

11




OCEANA UIC: 35047

1la. 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.

If this facility were to close and the active duty population were to remain,
they would have to travel approximately 30 miles to NDC, Norfolk for dental care.
That would result in a loss of 1 1/2 hours manpower per patient per visit in
travel time alone. BDC, Dam Neck, the closest facility, is neither staffed nor
sized to accept another 10,300 patients.

12




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:
BDC: OCEANA (UIC: 35047)
UNIT NAME UNIT # OF STAFF
NUMBER ASSIGNED
FLTHOSP #5 (500 CBTZ) 68685 01
USNS COMFORT (T-AH-20) 46246 01

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.

Although the mobilization requirement for this clinic is limited,
the admininistrative requirements needed for mobilization
preparedness adversly affect the number of patients seen in the
clinic. The benefit of not having the mobilization requirement
would be related to the position effected. (ie: Dentist or Dental

Tech; on the average a dentist sees 8 patients a day with good
staffing. If the tech is gone, the number of patients seen is

reduced.

13




Oceana UIC: 35047
13. Quality of Life.

This information was provided by UIC #60191, Naval Air Station, Oceana,
Virginia Beach, Virginia, BRAC Data Call #38.

a. Military Housing
(1) Family Housing:
(a) Do you have mandatory assignment to on-base housing? (circle) vyes

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

Total
Number of| number of Number Number Number
Type of Quarters| Bedrooms units Adequate |Substandard| Inadequate
)
Officer 4+
!EEficer ‘3
ubfficer 1 or 2
Enlisted 4+
Enlisted 3
Enlisted 1 or 2
[Mobile Homes
lhobile Home lots

no

(c¢) In accordance with NAVFACINST 11010.44E, an inadequate facility cannot be

made adequate for its present use through "economically justifiable means".
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?

14
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BRAC=-85 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

In accordance with policy set forth by the Secretary of the XNavy,
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 1is
accurate and complste to the best of my knowledge and belef.”

The signing of this certificaticn 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-SS
process must certify that information. Enclosure (1) is provided for individual
certifications and may be duplicated as necessary, You are directed to maintain
trnose 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.

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

ACTIVITY COMMANDER
LA iveas \ @M

NAME (Please type or print) Signature
Title Date

Besricsy Do Comee Occuon
Activity

enCLOSURE ()
PHRECZ




I certify that the information contained herein is accurate and complete to the

best of my knowledge and belief.
NEXT ECHELON LEVEL (if ap

R. L. KJOME

NAME (Please type or print)

Commanding Officer

Title Date
Naval Dental Center, Norfolk

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 myv knowledge and belief.
MAJOR CLAIMANT LEVEL

D. F. HAGEN, VADM,MC,USN /? J

NAME (Please type or print) Signatg*e
CHIEF BUMED/SURGEON GENERAL —~2 - 7(/

Title " Date
BUREAU OF MEDICINE AND SURGERY

Activity

I certify that the information contained herein is accurate and complete to the

best of my knowledge and belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)

W.A EARNER . . /%W}q/

NAME (Please type or print) Signature
)/S‘//

Title Date



\,\(DO

CAPACITY ANALYSIS:

DATA CALL WORK SHEET FOR

DENTAL FACILITY: Branch Dental Clinic, NAS Whidbey Island
ACTIVITY UIC: 39075

Category......... Personnel Support
Sub-category..... Dental
p5% +1-T- S .Dental Clinics

*kkkkkkkkrk**]f any responses are classified, attach separate
classified annex***ik*kikus*
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MISSION REQUIREMENTS

1. Workload.
Composite Time Values (CTV)
1993 or 1994,
physical plant,

and equipment.

Using the table below and the parameters given,
for FY 1993 through FY 2001.
explain how many more CTVs you could have done with your current staffing,
(Show all calculations and explain how you determined your

fill in your met and unmet

If you had no unmet CTVs in FY's

answer.)
CTVs FY1993 | FY1994 | FY1995 | FY1996 | FY1997 | FY1998 | FY1999 | FY2000 | FY2001
MET 117176 | 120691 | 124311 | 128040 | 131881 | 135837 | 137195 | 137195 | 137195
UNMET 35152 36207 37293 38412 39564 40751 41158 41158 41158
TOTAL 152328 | 156898 | 161604 | 166452 | 171445 | 176588 | 178353 | 178353 | 178353
Parameters: No change in staffing, funding, scope of practice or physical plant.

population data.

Please show all calculations and assumptions in the space below:

Use RAPS

Population growth and CTV’s have consistently grown over the past three fiscal years at

a three percent rate.

Therefore,
percent growth from FYS3 to FY99.
projection.

the "MET" CTV's have been computed using a steady three
I feel the "UNMET" CTV's are 30 percent of the FY93 "MET"

Also, our manning allowance has not been met since FYS2.
its capacity as of yet and will not reach it’s maximum capacity until FY98 or FY99.

This is due to an increase in active duty population, majority from BRAC issues.
The physical plant has not reached



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.

CTVs FY1994 FY19395 FY1996 FY1997 FY1998 FY1999 FY2000 FY2001

MET 120691 124311 128040 131881 135837 137195 137195 137185

UNMET 36207 37293 38412 39564 40751 41158 41158 41158

TOTAL 156898 161604 166452 171445 176588 178353 178353 178353
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:

RAPS population data includes dependents of active duty, retired, dependents of retired,
survivors and others medical eligible. It is not consistent with Navy Dentistry. Since the
Navy Dental Insurance (DELTA Dental) was instituted a decreasing amount of dependents have
been treated. Retired are only treated on a space available basis. Growth of active duty

and increased productivity is therefore consistent with the workload predictions in paragraph
1. under "Mission Requirements".




2.

Staffing.

include those providers whose primary responsibility is patient care):

Please complete the following table related to your provider staffing (only

PROVIDER TYPE

FY

FY

FY

FY

FY FY FY FY FY
1993 1994 1995 1996 1997 1998 1999 2000 2001

DENTISTS (MIL AND | 10 10 10 10 10 10 10 10 10

CIV)

PROPHY 0 2 0 0 0 0 0 0 0

TECHNICIANS (MIL

AND CIV)

DENTAL HYGIENISTS | 3 3 3 2 2 2 2 2 2

(MIL AND CIV)




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 inforrnation 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
» S 4
S. M. TWOHEY, CAPT, DC, USN S Swatis
NAME (Please type or print) Signature 7
$=37-99

DIRECTOR, BDC,WHIDBEY ISLAND
Title Date

NAS, WHIDBEY ISLAND
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)

CAPT L. V. KUHL, DC, USN g 4 74%
NAME (Please type or print) Signature

COMMANDING OFFICER Qe 25
Title Date

NAVAL DENTAL CENTER BREMERTON FOR BRANCH DENTAL CLINIC WHIDBEY ISLAND UIC 39075
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 ,; ﬂ ;J,,.J

NAME (Please type or print) Signature él 4
CHIEF BUMED/SURGEON GENERAL é/ X ?%
Title Date

BUREAU OF MEDICINE AND SURGERY
Activity

I certify that the information contained herein is accurate and complete to the best of my knowledge and
belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTIC

J. B. GREENE, JR. MM
NAME (Please type or print)
ACTING (ol 20/ 94

Title Dite




Document Separator



DATA CALL 1: GENERAL INSTALLATION INFORMATION

1. ACTIVITY: Follow example

as provided in the table below (delete the examples when

providing your inpur). 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

Official name

Branch Dental Clinic, Naval Air Station, Whidbey
Island, WA

Acronym(s) used in
correspondence

Branch Dental Clinic NAS Whidbey
BDC, NAS Whidbey Island

Commonly accepted short title(s)

BDC Whidbey

® Complete Mailing Address
Branch Dental Clinic

3475 N. Saratoga Street
Naval Air Station, Whidbey Island
Oak Harbor, WA 98278-8900

¢ PLAD BRDENCLINIC WHIDBEY ISLAND WA

® PRIMARY UIC: _39075

(Plant Account UIC for Plant Account Holders)

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

e ALL OTHER UIC(s):

2. PLANT ACCOUNT HOLDER:

® Yes No x

N/A PURPOSE:

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

e 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)

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

* Yes X No (check one)
¢ Primary Host (current) UIC: 00620
¢ Primary Host (as of 01 Oct 1995) UIC: 00620 .

¢ Primary Host (as of 01 Oct 2001) UIC: 00620 ]

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

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

Name UIC Location Host name Host
UIC

N/A

6. BRAC IMPACT: Were you affected by previous Base Closure and Realignment decisions
(BRAC-88, 91, and/or -93)? If so, please provide a brief narrative.
As a result of BRAC-93 two P-3 squadrons have been reassigned to NAS Whidbey. The
squadrons have already begun to move on board the air station. Currently there has been
an increase of 517 active duty personnel. No additional budget or billets have been
reassigned to BDC Whidbey under BRAC-93.




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 direct support to Naval Air Station Whidbey Island and it’s tenant commands.
( 30 units, 2,864 active duty personnel) ’

® Provide direct support to 27 operational units (squadrons). 5,466 active duty
personnel.

Proj Missions for FY 2001

® N/A

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

Current Unique Missions
® N/A

Projected Unique Missions for FY 2001

e N/A

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

® Operational name UIC
Naval Den nter, Bremerton WA 68443

® Funding Source UIC
Naval Dental Center, Bremerton WA 68443
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10. PERSONNEL NUMBERS: Host activities are responsible for totalling the personnel
numbers for all of their tenant commands, even if the tenant command has been asked to
separately report the data. The tenant totals here should match the total tally for the tenant
listing provided subsequently in this Data Call (see Tenant Activity list). (Civilian count shall
include Appropriated Fund personnel only.)

On Board Count as of 01 Janu 1994

Officers Enlisted Civilian (Appropriated)
® Reporting Command 8 18 2
Contracted 2*
® Tenants (total) N/A N/A N/A

Authorized Positions as of 30 September 1994

Officers Enlisted Civilian (Appropriated)
® Reporting Command 10 15 2 Osm
Contracted 3*
® Tenants (total) N/A N/A . N/A

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

Title/Name Office Fax Home
® CO/0IC
Sheila M. Twoh APT D (206) 257-2601 (206) 257-4040 (206) 678-3660
® Duty Officer [ N/A]
°
George R. Myers CDR D (206) 257-2572 (206) 257-4040
°
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12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities are to ensure
that their host is aware of their existence and any "subleasing" of space. This list should include
the name and UIC(s) of all organizations, shore commands and horneported 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)

Tenant Command Name UIC Officer Enlisted Civilian "

N/A JI

® Tenants residing on main complex (homeported units.)

Tenant Command Name UIC Officer Enlisted Civilian

N/A

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

" Tenant Command Name UIC Location Officer | Enlisted Civilian
| /A

® Tenants (Other than those identified previously)

Tenant Command Name UIC Location Officer | Enlisted Civilian "

NiA |
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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.

e _____]
Activity name Location Support function (include mechanism such
as ISSA, MOU, etc.)

N/A

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

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

® [Installation Map / Activity Map / Base Map / General Development Map / Site Map.
Provide the most current map of your activity, clearly showing all the land under
ownership/control of your activity, whether owned or leased. Include all outlying areas, special
areas, and housing. Indicate date of last update. Map should show all structures (numbered with
a legend, if available) and all significant restrictive use areas/zones that encumber further
development such as HERO, HERP, HERF, ESQD arcs, agricultural/forestry programs,
environmental restrictions (e.g., endangered species). (Provide in two sizes: 36"x 42" (2
copies, if available); and 11"x 17" (12 copies).)

® Aerial photo(s). Aerial shots should show all base use areas (both land and water) as well
as any local encroachment sites/issues. You should ensure that these photos provide a good look
at the areas identified on your Base Map as areas of concern/interest - remember, a picture tells
a thousand words. Again, date and label all copies. (Provide 12 copies of each, 84"x 11".)

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




gqg?5
6P

BRAC- ERTIFICATION

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

Larry V. Kuhl, CAPT DC USN Lornee 7 ALV
NAME (Please type or print) Signature / ’
Commanding Officer

Title Date

Naval Dental Center, Bremerton WA
Activity
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I certify that the information contained herein is accurate and complete to the best of my knowledge and

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
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

[ 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 (5& W

NAME (Please type or print) S\gnature ?[
SURGEON GENERAL/CHIEF BUMED /
Title Date

BUREAU OF MEDICINE & SURGERY___
Activity

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS LOGI‘STICS)
J. B LZEEN, I7T

NAME (Please type or print) -
E B 1994
pcri G j 16°F

Title Date
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MILITARY VALUE ANALYSIS:

DATA CALL WORK SHEET FOR

DENTAL FACILITY: Branch Dental Clinic, NAS Whidbey Island
ACTIVITY UIC: 39075

Category.cceeevenes Personnel Support
Sub-category....... Dental
TYPe8. . ccverennnnss Dental Clinics

**k*****Tf any responses are classified, attach separate
classified annex***+*+%k*
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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.

The mission of Branch Dental Clinic Whidbey Island is to
provide comprehensive dental services to Navy and Marine Corps
units of the operating forces, shore activities and other
authorized personnel at NAS Whidbey Island. This includes over
8000 personnel in 21 squadrons and 31 tenant commands aboard
Naval Air Station Whidbey Island.



2. Customer Base. 1In the table below, identify your active duty
customers. Include both Naval and non-Naval active duty
components. Begin with the largest activity and work down to the
smallest. Include the customer Unit Identification Code (UIC).

UNIT NAME UIC UNIT UNIT SIZE
LOCATION (NUMBER OF
PERSCNNEL)
VA 128 N09522 NAS WHIDBEY 524
VAQ 129 N0S995 NAS WHIDBEY 522
AIMD N44329 NAS WHIDBEY 452
SEAOPDET N469567 NAS WHIDBEY 428
NAS NO0620 NAS WHIDBEY 346
VA 196 N090S3 NAS WHIDBEY 314
VA 52 N09283 NAS WHIDBEY 308
VA 95 N09707 NAS WHIDBEY 305
VP 40 N09674 NAS WHIDBEY 304
NAVFAC N68844 NAS WHIDBEY 291
VA 165 NO09616 NAS WHIDBEY 280
VP 46 N09632 NAS WHIDBEY 277
VAQ 139 N09200 NAS WHIDBEY 221
NAVHOSP N66097 NAS WHIDBEY 215
VAQ 138 N09199 NAS WHIDBEY 213
VAQ 135 N09971 NAS WHIDBEY 209
VAQ 134 N09970 NAS WHIDBEY 208
VAQ 140 N53806 NAS WHIDBEY 202
VAQ 137 N09996 NAS WHIDBEY 201
VAQ 132 N09615 NAS WHIDBEY 199
VAQ 131 N09364 NAS WHIDBEY 198
VAQ 130 N095289 NAS WHIDBEY 197
VAQ 141 N53807 NAS WHIDBEY 197
SE N46252 NAS WHIDBEY 153
NAVAIRES N00621 NAS WHIDBEY 141




A/C OP DET N35674 NAS WHIDBEY 134
VP 69 N09989 NAS WHIDBEY 133
VAQ 309 N53871 NAS WHIDBEY 122
VAQ 129 N306954 NAS WHIDBEY 111
STUDENTS

NAMTRAGRU DET N66058 NAS WHIDBEY 108
VA 128 N30679 NAS WHIDBEY 85
STUDENTS

EODMU 11 N55569 NAS WHIDBEY 81
VR 61 N08988 NAS WHIDBEY 81
COMPATWING 10 N55165 NAS WHIDBEY 57
CBU 417 N66925 NAS WHIDBEY 50
CVWP N55627 NAS WHIDBEY 50
NAVFAC NX2305 NAS WHIDBEY 47
(CANADIAN DET)

PSD N43138 NAS WHIDBEY 46
CAWP N55628 NAS WHIDBEY 44
MAWS N46740 NAS WHIDBEY 38
NWSTF N30051 BOARDMAN, OR 33
EODMU 17 N471590 NAS WHIDBEY 32
NAVCOMDET N33219 NAS WHIDBEY 31
NAS OTHERS N43492 NAS WHIDBEY 29
DENTAL CLINIC N39075 NAS WHIDBEY 23
NPMD N65907 NAS WHIDBEY 22
MATSG N67849 NAS WHIDBEY 20
MWSS 473 N48043 NAS WHIDBEY 17
FASO N0345A NAS WHIDBEY 12
STU EEAP SVC N43997 NAS WHIDBEY 12
FIC N45002 NAS WHIDBEY 12
NLSO N35502 NAS WHIDBEY 9
NAESU N30333 NAS WHIDBEY 8
DECA N49110 NAS WHIDBEY 8




ROICC NX1366 NAS WHIDBEY 6
(WESTDIV)

CAAC N68121 NAS WHIDBEY 4
RBSU N30052 SPOKANE 4
NAVY EXCHANGE N63355 NAS WHIDBEY 1
NAVFAC DET PAC | N57056 NAS WHIDBEY 1
BCH)

NAVY CAMPUS N49304 NAS WHIDBEY 1

NOTE: DUPLICATE

SUPPORTED.

ONLY

THIS TABLE AS NECESSARY TO RECORD ALL UNITS

USE THIS FORMAT.




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

1993 workload:

CATEGORY ||FY 1993 DATA
r—-—————————-——_—_—_'

8275

A. ACTUAL POPULATION

B. FY1993 MET WORKLOAD (CTVs) 117176
C. FY1993 UNMET WORKLOAD (CTVs) 35152
D. TOTAL WORKLOAD (B+C) 152328
E. MET WORKLOAD PER CAPITA (B+A) 14.16
F. UNMET WORKLOAD PER CAPITA (C+A) 4.25
G. WORKLOAD PER CAPITA (D+A) 18.41

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

and explain.
Maximum capacity for CTVs:

Explanation:




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.

FY 1994 l FY 1995 “ FY 1996 " FY 1997 “ FY 1998 FY 1999 " FY 2000 FY 2001

13C L36 7:3C < gLIC 06 0)
? 7 13 , ZZ?€14

POPULATION 24552 24569 21165 24252 24252 &3
A: TOTAL MET CTVs 120691 124311 128040 131881 135837 137195 137195 137195 xﬂZSka\\
B: TOTAL UNMET CTVs 36207 37293 38412 39564 40751 41158 41158 41158
C: TOTAL WORKLOAD 156898 161604 166452 171445 176588 178353 178353 178353
REQUIREMENT (A+B)
———— S
DENTISTS (MIL AND 10 10 10 10 10 10 10 10
CIV)
PROPHY TECHNICIANS 2 0 0 0 0 0 0 0
(MIL AND CIV)
DENTAL HYGIENISTS 3 3 2 2 2 2 2 2

(MIL AND CIV)

If row A is not your maximum capacity for CTVs, identify below and explain.
Maximum capacity for CTVs:

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.

PROGRAM NUMBER TRAINED BY FISCAL YEAR
FY1994 FY1995 FY1996 FY1997 FY1998 FY1999 FY2000 FY2001
None N/A




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 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):

FACILITY BUILDING NAME/USE' SQUARE FEET AGE (IN YEARS) CONDITION
TYPE (CCN) CODE

54010 Bldg 993/Patient Care 11023 4 years Adequate

! 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 11010.44E, 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?

N W
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DENTAL EQUIPMENT AND FACILITIES REPORT

OFFICE

DATE OF REPORT [, ;ymary 1994 UIC | 39075
FACILITY BRANCH DENTAL CLINIC, NAS WHIDBEY ISLAND, WA 98278
BLDG. 993
PART I - DENTAL FACILITY SPACES
SPACE DESCRIPTION QUANTITY| APPROX. SIZE REMARKS
1. CLINIC UNIT
BRANCH DENTAL NAS 1 73 X 15t
2. DENTAL TREATMENT
ROOM 18 12 X 12
3. STERILIZATION ROOM 1 11 X 16 CLFAN SIDE
1 11 X 8 DIRTY SIDE
4. X-RAY EXPOSURE ROOM ) 14 X 10
5. DARKROOM
1 10 X 6
6. PROSTHETIC LAB
1 25 X 12
7. STOREROOM/
SUPFLY ROOM 1 20 X 17
8. CONFERENCE ROOM \ 2 % 12
9. ADMINISTRATIVE 2 12 X 10
OFFICE
1 8 X 11
10. DENTAL OFFICER'S
1 11 X 12

NAVMED 6750/4 (Rev. 5/91)

LRGLBSURLY)




t1. DENTAL REPAIR SHOp

FART 11 - DENTAL EQUIPMENT

SECTION A - DENTAL OFERATING EQUIFNENT

1N x 10
12. PATIENT WALTING ' -
AREA 53 X 24
13. RECORDS COMHTROL,
OFFICE 24 X 10
14. LOCKER RoOM
(MALE) 1 X8
15. 1LLOCKER ROOl
(FEMALE) 10 X R
16. TOLLET FACLILITY
(MALE) 7X7
17. TOILET FACILIYY
(FEMALE) TX7
ig8. otHER MAJOR ROOMS
EQUIPMENT ROOM 4 1 X 10 CONSIMITATION ROOH
COPY ROOM t 10xs DIFEY  ROOM

11EM DESCRIPTION MANUFACTURER QUANTITY |conprrion
AMD HODEL CODE
1. DENTAL ADEC 2071 10 (5),A-4(5)A-5
, ADEC 2070 3 (2)A-4(1)A-5
85$$“r1"c ADEC 2080 3 (DA-B(1)A-5
s ADEC 2040 1 A5
3. DEMTAL RELIANCE (X-RAY) 1 A-5
"o ADEC 1005 16 A-h
gzizatlnc ROYD SURC. CHATRS-615 ) A-h
DEI- TAL- E2 PL 200 1 ips

MAVHED 6750/4 (Rev. 5/91)

1w

1




3. DE"T,\L -
t.renr
4. CEN:I‘RI\L VACUUM | pEN- TAL- E2 Ch210 7 Aedr
SYSTEM
5. ALR COMPRESSOR I R
DENYDRATOR HONE 0
6. STERILIZER ANSCO 3011 | A
AMSCO 3012 /S f A-4
7. LIFE SUPPFORT - T
EQULEPMENT YERIF1D) OXYGEN REGUTATOR 3 A=A
g. OTHER {tAJOR
EQUIPHENT
SECTION B - PROSTHETIC LAB EQUIFMEMNT
t1Ef DESCRIPTION HAMUFACTURER OUANTITY{CONDLTION
AND HODEL CoOng
1. AUTOMATIC
CASTING NONE 0
MACHINE
2. VACUUM NEY MARK 111 HODUIAR 1 R-%
PORCELALN DENTSFLY MULTIMATT 99 1 A-h
FURMACE
3. BURNOUT JELENKO ACCU-THERIT 250 ! A-S
OVEN JELFIKO ACCU-TUERM 11 1000 1 A-5
4. oTHER
rROSTHETIC
EQUIPHENT
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SBECTION C - DENTAL X-RAY EQUIPMENT
ITEM DESCRIPT1ON MAMNUFACTURER QTY |conprrion|RADIATION
AND MODEL CCDE SURVEY
1. STATIOHNARY GFNDEX 1 A-4 MAR 93
INTRA-ORAL GENDEX GX-770 1 A-4 MAR 93
GE. 1000 1 A-S MAR 93
2. MOBILE S
INTRA-ORAL NONE 0
3. PANORAMIC CENDEX PANELIPSE 11 1 At MAR 93
A. CEPHALOMETRIC
NONE 0
5. FILM AIR TECHNIQUES AT 2000 At JJHIU UL
PROCESSOR A-5 3 H
LI
PART III - UTILITIES
1. ELECTRIC CURREN!:AC[XIPC a. VOLTAGE:HO/%g Ef_SZSLE:60
2. GAS: MATURAL ' l COMMERCIAL | [ BOTTLE ACETYLENE
PART IV - REMARKS AND RECOMMENDATIONS
DATE TYPED MAME AND GRADE 1SJ,GNI\T ’I’}E /
an - v 9 - ! ~1 -
0L JMN-94 2902 $3 | s. M. TWONEY, CAPT, DC, USN JLNiQWuU X
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5/91) 4

RUNFINTTHETY

()




DENTAL EQUIPHMEMNT AND FACILITIES REFORT

DATE OF REPORT uic
01 IANUARY 1994 19075

FACLLITY RRANCI DENTAL CLINIC, NAS WIHDBEY ISLAND, WA 98278
BUNG #993, DENTAL TRALUFR

PART I - DENTAL FACILITY BPACES

SPACE DESCRIPTION ouanrrry] ApprRoX. S17FE REMARKS
1. chinte uner
MOBLILE DENTAL TRAILER t 33' X 9'
2. DENTAL TREATMEHT
ROOM 1 83X 13
1 8 X1 1
3. STERILIZATION ROOM
0
4. X-RAY EXPOSURE, ROOH
0
5. DARKROOM
L H X4
6. PROSTHETIC LAB
W\
7. STOREROOM/
suyrpLY ROOM
0
8. COMFERENCE RoOM
0
8. ADMIHISTRATIVE
OFFICE 0
10. DEITAL OFFICER'S
OFFICE
0

MAVMED 6750/4 (Rev. 5/91)
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i1. DENTAL REPAIR SHOP
0
12. PATIENT WAITING
AREA
1 8X8
13. RECORDS CONTROL,
OFFICE 0
14. LOCKER ROOM
(MALE) 0
15. LOCKER ROOM
(FEMALE) 0
16. TOILET FACILITY
(MALE) ‘ 0
17. TOILET FACILLTY
(FEMALE) 0
18. OTHER MAJOR ROOMS
0

PART II - DENTAL EQUIPMENT

S8ECTION A ~ DENTAL OPERATING EQUIPMENT

I1TEM DESCRIPTION MANUFACTURER QUANTITY | CONDITION
AND MODEL CODE
1. 352§ﬁ¥1uc ADEC-M14 ' -TROL 4000 2 B-4 .
UNIT
2. DENTAL
OPERATING SS WHITE REGENCY 2 B-4
CHAIR

NAVMED 6750/4 (Rev. 5/91)
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"' 3. DENTAL

OPERATING DEN-TAL-E2 DARAY 2 R-4
LIGHT
4. CENTRAL VACUUM
SYSTEM DEN-TAL-E2  CD-202 1 R-4
5. AIR COMPRESSOR MIKESSEN MOD 586 AIR TECHNIQUES 1 B-4
DEHHYDRATOR ,
6. STERILIZER
ANSCO SPEED CLAVE 1 B-4
7. LIFE SUPPORT
EQUIPMENT NONE 0
8. OTHER MAJOR
EQUIPMENT NONE 0
BE?TION P ~ PROSTHETIC LAB EQUIPHMENT
1TEM DESCRIPTION MANUFACTURER QUANTITY |CONDITION
AND MODEL CODE
1. AUTOMATIC 0
CASTING NONE
MACHINE
2. VACUUM
PORCELAIN NONE 0
FURNACE
3. BURNOUT
OVEN NONE 0
4. OTHER
PROSTHETIC NONE 0
EQU1IPMENT
MAVMED 6750/4 (Rev. 5/91)




. SECTION C - DENTAL X-RAY aquxrnanr
ITEM DESCRIPTION MANUFACTURER ory |cotnrrion RADJArloJ
AND MODEL CODFR, SURVEY
1. STATIONARY CENDEX ; e |
INTRA-ORAL ' ' 3
2. MORILE NONE 0
INTRA-ORAL
3. PAMNORAMIC MONF, 0
4. CEPHALOMETRIC MONE 0
5. FILM AIR TECHNIQUES PERI- PRO 1 A-4 {HUHH‘ i
FROCESSOR OO
PART 111 - UTILITIES
1. ELECTRIC CURRENT: Arl Jocl_l VOLTAGE: YCLE:
_ e __.120/260 60
2. GAS: MATURAL l I COMMERCIAL | BOTTLE ACETYLEUE
[}
PART IV - REMARRS AND RECOMMENDATIONS
DATE TYPED MAME AMD GRADE HAIUT&Q
0L JAN-94 S 9d)¢. 7.3 S. M. TWOMEY, CAPT, NC, USN 3 llLU“ /

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

PROJECT DESCRIPTION FUND YEAR | VALUE

None

7a. Planned Capital Improvements. List the project number,
funding year, and value of the non-BRAC related capital

improvements planned for years 1995 through 1597.

PROJECT DESCRIPTION FUND YEAR | VALUE

None

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 DESCRIPTION FUND YEAR | VALUE

None

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.

11



LOCATION

9. Geographic Location. How does your geographic location
affect your mission? LOCATION ACCENTS MISSION. LOCATED ON BASE

WITH EXCELLENT ACCESS

a. What is the importance of your location relative to the
clients supported? EXCELLENT ACCESS, CLOSE PROXIMITY,

ACCEPTABLE PARKING

b. What are the nearest air, rail, sea, and ground
transportation nocdes? SEATTLE, ACCESSIBLE BY FERRY OR ROAD

c¢. What is the importance of your location given your
mobilization regquirements? COMPLEMENTS REQUIREMENT

d. On the average, how long does it take your current
client/customers to reach your facility? 10 MINUTES AVERAGE

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? ONLY TWO CIVILIAN EMPLOYEES WITH
EXTREMELY LOW TURNOVER FOR CIVIL SERVICE. HOWEVER, ISOLATED
LOCATION LIMITS POOL OF CONTRACT HYGIENISTS WHO HAVE A HIGHER
TURNOVER RATE. RECRUITING BY CONTRACTING COMPANIES EXPANDS
BEYOND THE LOCAL AREA.

12




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?

If the dental c¢linic at BDC Whidbey was closed there would
be no Navy dental treatment facility on the eastern side of Puget
Sound from the Canadian border to the small clinic at Everett,
Washington. The bulk of Navy Dental resources are located on the
western side of Puget Sound. This would eliminate the capability
of treating emergency as well as routine dental problems without
a lengthy drive to Ft. Lewis or a trip across the sound.

13



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 would be required to travel to Branch Dental
Clinic, Bangor or NDC Bremerton to receive dental care. These
are a three hour drive each way {(including taking a ferry which
is sometimes cancelled due to weather).

The only other alternatives would be utilizing the Ft. Lewis
Army Dental Clinic, also a three hour drive, or Everett (1 1/2
hours away). The Everett clinic is not staffed <o handle the
increase in patients that closure of the Whidbey Island clinic

would entail.

14



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:

UNIT NAME UNIT NUMBER NUMEER OF STAFF
(IF APPLICABLE) ASSIGNED
e e e

USNS MERCY (TAH 19) 46245 3
NDC PEARL HARBOR 62313 2
NDC OKINAWA 68582 2
NDC GUAM 62328 1
NAVHOSP OKINAWA 68470 1

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.

15




13. Quality of Life. INFORMATION SUBMITTED BY NAS WHIDBEY ISLAND, UIC: 00620
AS BRAC 29.

a. Military Housing
(1) Family Housing:

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

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

Total

Number of| number of Number Number Number
Type of Quarters| Bedrooms units Adequate Subsqigdard Inadequate
Officer 4+
Officer 3
Officer 1 or 2
Enlisted 4+
Enlisted 3
Enlisted 1l or 2

[Mobile Homes

"Mobile Home lots

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

Facility type/code:

What makes it inadequate?

What use is being made of the facility?

What is the cost to upgrade the facility to substandard?

What other use could be made of the facility and at what cost?
Current improvement plans and programmed funding:

Has this facility condition resulted in C3 cr C4 designation on

your BASEREP?

16



BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

belief.
ACTIVITY COMMANDER

S. M. TWOHEY, CAPT DC, USN -5,777';22;4&1{27
NAME (Please type or print) Signature 7
DIRECTOR, BDC, WHIDBEY ISLAND (" :?/‘ /9 V
Title Date

NAS, WHIDBEY ISLAND
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)

CAPT L. V. KUHL, DC, USN Ll EL
NAME (Please type or print) Signature

COMMANDING OFFICER J Qe T
Title Date 7

NAVAL DENTAL CENTER BREMERTON FOR BRANCH DENTAL CLINIC WHIDBEY ISLAND UIC 39057
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 " /}(ﬂ el J

NAME (Please type or print) Sigiature

CHIEF BUMED/SURGEON GENERAL -~ ‘f ’( %
Title Date

BUREAU OF MEDICINE AND SURGERY
Activity

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)
R. R. SAREERAM S

NAME (Please type or print) Signal

KR, R JUN 1934

Title Date
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DATA CALL 66
INSTALLATION RESOURCES

1Activity Information:

Activity Name: BRANCH DENTAL CLINIC WHIDBEY ISLAND
UIC: 39075 '
Host Activity Name (if NAVAL AIR STATION WHIDBEY ISLAND
response is for a tenant OAK HARBOR WA

activity):

Host Activity UIC: 00620

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.

1. Base Operating Support (BOS) Cost Data. Data is required which captures the total

annual cost of operating and maintaining Department of the Navy (DON) shore installations.
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be
completed, as appropriate, for all DON host, independent or tenant activities which
separately budget BOS costs (regardless of appropriation), and, are located in the United
States, its territories or possessions. Responses for DBOF activities may need to include
both Table 1A and 1B to ensure that all BOS costs, including those incurred by the activity
in support of tenants, are identified. If both table 1A and 1B are submitted for a single DON
activity, please ensure that no data is double counted (that is, included on both Table 1A and
1B). The following tables are designed to collect all BOS costs currently budgeted,
regardless of appropriation, e.g., Operations and Maintenance, Research and Development,
Military Personnel, etc. Data must reflect FY 1996 and should be reported in thousands of
dollars.

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead).
This Table should be completed to identify "Other Than DBOF Overhead" Costs. Display,
in the format shown on the table, the O&M, R&D and MPN resources currently budgeted
for BOS services. O&M cost data must be consistent with data provided on the BS-1
exhibit. Report only direct funding for the activity. Host activities should not include
reimbursable support provided to tenants, since tenants will be separately reporting these
costs. Military personnel costs should be included on the appropriate lines of the table.
Please ensure that individual lines of the table do not include duplicate costs. Add additional
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DATA CALL 66

INSTALLATION RESOURCES

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

currently shown). Leave shaded areas of table blank.

ISLAND WA

Category

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

_—— e

Activity Name: BRANCH DENTAL CLINIC WHIDBEY

FY 1996 BOS Costs ($000)

UIC: 39075 '

e ———————

Non-Labor Labor Total

1. Real Property Maintenance Costs:

la.

Maintenance and Repair

1b.

Minor Construction

1c.
—_|
2. Other Base Operating Support Costs: E . o

Sub-total 1a. and 1b.

2a.

Utilities

13

13

2b.

Transportation

2c.

Environmental

2d.

Facility Leases

2e.

Morale, Welfare & Recreation

2f.

Bachelor Quarters

2g.

Child Care Centers

2h.

Family Service Centers

21.

Administration

2j.

Other (Specify)

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

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

15
21

15
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DATA CALL 66
INSTALLATION RESOURCES

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

Appropriation Amount ($000)
O&M: 319
SUBTOTAL DIRECT 319

MILITARY PERSONNEL:

MPN 51
SUBTOTAL MPN 51
GRAND TOTAL 370

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 2I., as necessary, to identify any additional cost elements not
currently shown). Leave shaded areas of table blank.

Other Notes: All costs of operating the five Major Range Test Facility Bases at DBOF
activities (even if direct RDT&E funded) should be included on Table 1B. Weapon Stations
should include underutilized plant capacity costs as a DBOF overhead "BOS expense" on
Table 1B..
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DATA CALL 66

INSTALLATION RESOURCES

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

Category

Actmty Name: BRANCH DENTAL CLINIC UIC: 39075
WHIDBEY IS WA

FY 1996 Net Cost From UC/FUND4 ($000)

Non-Labor
I—EI

Labor

Total

1. Real Property Maintenance Costs: N/A | N/A N/A
la. Real Property Maintenance (> $15K) N/A N/A N/A
1b. Real Property Maintenance (< $15K) N/A N/A N/A
lc. Minor Construction (Expensed) N/A N/A N/A
1d. Minor Construction (Capital Budget) N/A N/A N/A
lc. Sub-total 1a. through 1d. N/A N/A N/A

36

2. Other Base Operating Support Costs:  N/A . NA| “N/A
2a. Command Office N/A N/A N/A
2b. ADP Support N/A N/A N/A
2c. Equipment Maintenance N/A N/A N/A
2d. Civilian Personnel Services N/A N/A N/A
2e. Accounting/Finance N/A N/A N/A
2f. Utilities N/A N/A N/A
2g. Environmental Compliance N/A N/A N/A
2h. Police and Fire N/A N/A N/A
2i. Safety N/A N/A N/A
2j. Supply and Storage Operations N/A N/A N/A
2k. Major Range Test Facility Base Costs N/A N/A N/A
21. Other (Specify) N/A N/A N/A
2m. Sub-total 2a. through 2I: N/A N/A N/A

|
3. Depreciation N/A N/A N/A




DATA CALL 66
INSTALLATION RESOURCES

4. Grand Total (sum of 1c., 2m., and 3.) : N/A N/A N/A

2. Services/Supplies Cost Data. The purpose of Table 2 is to provide information about
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note:

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

Table 2 - Services/Supplies Cost Data l
Activity Name: BRANCH DENTAL CLINIC UIC: 39075
WHIDBEY ISLAND WA
FY 1996
Cost Category Projected Costs
($000)

Travel: 13
Material and Supplies (including equipment): 80
Industrial Fund Purchases (other DBOF purchases):

Transportation: p
Other Purchases (Contract support, etc.): 203
Total: 298
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3. Contractor Workyears.

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

Table 3 - Contract Workyears l
m
Activity Name: BRANCH DENTAL CLINIC UIC: 39075
WHIDBEY ISLAND WA
FY 1996 Estimated
Number of
Contract Type Workyears On-Base
Construction: N/A
Facilities Support: N/A
Mission Support: N/A
Procurement: N/A
Other:* Dental Hygienists 3
Total Workyears: 3

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

*Dental Hygienist contracts are required to provide oral prophylaxis and preventive dentistry
procedures due to large demand of active duty beneficiaries.
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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

> 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)):  \

Three (3) \
2) Estimated number of worl_(yga_a\;;s which would be eliminated:

N/A

outside of the local area):

Three (3)
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b. Potential Disposition of On-Base Contract Workyears. If the mission/functions
of your activity were relocated to another site, what would be the anticipated disposition of

the on-base coptract workyears identified in Table 3.7

1) Estimated number of contract workyears which would be fransferred to the

receiving site CI'ms number should reflect the numbee of jobs which would in the
future be contracted for at the receiving site, not an estimate of the number of
people who would mave or an indication that work would necessarily be done by
the same contractor(s)):

None

2) Estimated pymber of workyears which would be eliminated:

None

3) Estimated number of contract workyears which would remain in place (i.c.,

contract would remain in place in current locadon even if activity were relocated
outside of the local area):

Three (3)
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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):

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

No. of Additional
Contract Workyears General Type of Work Performed on Contract (e.g.,
Which Would Be engineering support, technical services, etc.)
Relocated
N/A N/A
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I certify that the information contained herein is accurate and complete to the best of my knowledge and
belief.
NEXT ECHELON LEVEL (if applicable)

R. R. SKOG

(v/ C. - //4\'
NAME (Please type or print) Signature
Officer in Charge, Acting 14 July 1994

Title Date

Naval Healthcare Support
Office, San Diego

Activity
I certify that the information contained herein is accurate and complete to the best of my knowledge and
belief. s
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 _ AL
NAME (Please type or print) Sign?(e

CHIEF BUMED/SURGEON GENERAL > 5'. ~ 7,“[
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 (INSTALLA O%LOGISTICS)
L

J. B. GREENE, JR. ntene §9

NAME (Please type or print) Sigpature

ACTING 19 AUG 199

Title Date




BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

and belief.
ACTIVITY COMMANDER

L. V. KUHL, CAPT. DC, USN oy Al

NAME (Please type or print) Signature
COMMANDING OFFICER /1 %Z g
Title Date ‘ _/

NAVAL DENTAL CENTER BREMERTON WA
for BRANCH DENTAL CLINIC BANGOR
Activity
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MILITARY VALUE ANALYSIS: 2 9
DATA CALL WORK SHEET FOR

DENTAL FACILITY: BRANCH DENTAL CLINIC
NAVAL STATION PASCAGOULA

ACTIVITY UIC: 488@?

Y556 7\{04/}
Category......cccee Personnel Support
Sub-category....... Dental
TYPESB ..t veesonones Dental Clinics

**xxx+*Tf any responses are classified, attach separate
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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 SUPSHIP,
Conv & Repair, Pascagoula, Mississippi.

=N



2. Customer Base. In the table below, identify your active duty

customers. Include both Naval and non-Naval active duty
components. Begin with the largest activity and work down to the
smallest. Include the customer Unit Identification Code (UIC).

UNIT NAME UIC UNIT UNIT SIZE

LOCATION (NUMBER OF
PERSONNEL)

CG 73 PT ROYAL 21830 | SUPSHIP PASC 347

SIMA PASCGOULA 47318 NAVSTA PASC 249

FFG 32 J HALL 21057 NAVSTA PASC 221

FFG 24 J WILLIAMS 02977 NAVSTA PASC 220

DDG 55 STOUT 21685 SUPSHIP PASC 218

FFG 29 S GROVES 21054 NAVSTA PASC 210

FFG 26 GALLERY 20979 NAVSTA PASC 206

FFG 20 ANTRIM 20973 NAVSTA PASC 167

FFG 21 FLATLEY 20974 NAVSTA PASC 163

SSHP PASG D INGA 47382 SUPSHIP PASC 88

DDG 57 MITSCHER 21687 SUPSHIP PASC 59

SUPSHIP PASGLA MS 62795 SUPSHIP PASC 58

LHD 4 B PCU 41294 SUPSHIP PASC 39

NS PASCAGOULA MS 68890 NAVSTA PASC 38

CDS 6 52811 SUPSHIP 26

NS PASCAG OTHR 39441 NAVSTA PASC 21

HNBRCL PASCAGOULA 47435 NAVSTA PASC 20

DDG 59 RUSSELL 21821 SUPSHIP PASC 14

DDG 59 R PCU 41255 SUPSHIP PASC 7

DDG 57 M PCU 41253 SUPSHIP PASC 7

NDC BR PASCAGOULA 48867 NAVSTA PASC 5

PSD PASCAGOULA 49332 NAVSTA PASC 4

DDG 61 RAMAGE 41257 SUPSHIP PASC 4

COMDESRON 6 NDC 49127 SUPSHIP PASC 3

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




UNIT NAME UIC UNIT UNIT SIZE

LOCATION (NUMBER OF

PERSONNEL)
NDCLBR SS PASCAG 42345 SUPSHIP PASC 3
ATIGISCSSGSSHP MS 45536 SUPSHIP PASC 2
NEXCH DT PASCGLA 68158 NAVSTA PASC 1
DDG 61 RAMAGE 21823 SUPSHIP PASC 1
DDG 65 BF PCU 41286 SUPSHIP PASC 1
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3. Workload per Capita. Complete the following table for your FY
1993 workload:

CATEGORY ILEY 1993 DATA
A. ACTUAL POPULATION 1,048
B. FY1993 MET WORKLOAD (CTVs) 14,586
C. FY1993 UNMET WORKLOAD (CTVs) 4,357
D. TOTAL WORKLOAD (B+C) 18,943
E. MET WORKLOAD PER CAPITA (B+A) 13.92
F. TUNMET WORKLOAD PER CAPITA (C=+A) 4.16
G. WORKLOAD PER CAPITA (D+A) 18.08

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.

- See attached sheet for notes and calculations.
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BDC NAVSTA Pascagoula Data Call #29

Actual Population

RAPS

1,048

0 Not Available

29

FY-1993-Total MET CTVs 14,586
EFFICIENCY REVIEW METHODOLOGY
Class Requirements ER Mutltiple
Class |# of Patients|% of Pa . Class |#of Patients] CTV Multi Result
[ I 776 455 3,531
il 776 74% [1]] 52 9.20 478
1] 52 5% v 73 4.77 348
v 73 7% oftal UNMET ]
Total 1,048 1

Percentages of Class Ii, ll, and IV records shown above are derived from the average percentages for June thru May 1994.
UNMET CTVs are then determined after applying the ER multiple also noted above.

**BDC NAVSTA Pascagoula UIC 48867 opened as a temporary clinic November 1992 and permanent clinic in October 1993.***

Workload per Capita
A ACTUAL POPULATION 1,048
B. FY1993 MET WORKLOAD (CTVs) 14,586
C. FY1993 UNMET WORKLOAD (CTVs) 4,357
D TOTAL WORKLOAD (B+C) 18,943
E. MET WORKLOAD PER CAPITA (B/A) 13.92
F. UNMET WORKLOAD PER CAPITA (C/A) 4.16
G. WORKL OAD PER CAPITA (D/A) 18.08

BDC NAVSTA Pascagoula UIC 48887 opened November 1992,
X-Ray CTVs are included in FY-1893 MET workload.
MET CTVs represent workload for one Dental Officer.
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BDC NAVSTA Pascagoula Data Call #29

Projected Workload

FY-1994 FY-1995 | FY-1996 FY-1997 FY-1998 FY-1999 | FY-2000 FY-2001 |
Population 2,402 2,402] 2402 2402 2,402 2,402] 2,402 2,402]
A: Total MET CTVs 22,483 26,184 26,184 26,184 26,184 26,184 26,184 26,184
B: Total UNMET CTVs 9,991 9,991 9,991 9,991 9,991 9,991 9,991 9,991
[C: Total Workload requirements (A+B) i 32444 36,175 36,175 36,175 36,175 36,175] 36,175 36,175
Dentists (military and clvillan) N S 2 2 2 2 2
krophy Techs (military and civilian) Rk 1 1 1 1 1 1 1 1
Dental Hygienists (MIL and CIV) o 0 0 0 0 [

BDC SUPSHIPS Pascagoula UIC 42345 closed in February 1984. CTV data for FY -1884 is NAVSTA and SUPSHIPS combined. SUPSHIPS CTV data for £Y-1993 reported separately.

Row "A" is the maximum capacity for CTVs if all constrainis remain the same. See Data Call # 28 for maximum CTVs if only constraint is physical plant.
RAPS population data unavailable for this Branch Dantal Gw,ﬂ-% thru FY-2001 CTVs , NAVSTA & SUPSHIPS actual population of April 1984 was combined for all calculations.
FY-1994 based on actual data year to date pius projected montfhly average for remainder of FY-1994.
UNMET CTVs determined using Efficiency Review methodology, then adjusted for the number of providers shown by provider average.

FY-1995-2001 MET CTVs are determined by using actual averaged CTVs by clinic for the 3 months of February thru April 1994. Note calculations below.
Dental Officer Billets for NAVSTA and SUPSHIPS combined. Total equals 2 Dental Officers for FY-1994 on.

FY-1995-2001

Projected Prophy Techniclans CTVs are based on command wide average of all Prophy Techniclans for months of February, March, and April 1994,
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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 NUMBER TRAINED BY FISCAL YEAR

FY1994 FY1995 FY1996 FY1997 FY1998 FY1999 FY2000 FY2001

N/A No training
programs at this
facility.




FACILITIES

- Not applicable, building is owned by NAVSTA Pascagoula, 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
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):

FACILITY BUILDING NAME/USE?! SQUARE AGE (IN CONDITION
TYPE FEET YEARS) CODE?
(CCN) I — — |

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

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

1 Facility Type/Code:

2 What makes it inadequate?

3. What use is being made of the facility?

4. What is the cost to upgrade the facility to substandard?
5. What other use could be made of the facility and at what
cost?

6. Current improvement plans and programmed funding:

7. Has this facility condition resulted in "C3" or "C4"
designation on your BASEREP?

- Not applicable, building is owned by NAVSTA Pascagoula, MS.




- Not applicable, building is owned by NAVSTA Pascagoula, 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. 1Indicate if the capital improvement is a result fo BRAC

realignments or closures.

PROJECT DESCRIPTION FUND YEAR | 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.

PROJECT DESCRIPTION FUND YEAR | VALUE

7b. Planned Capital Improvements. List the prcject number,
description, funding year, and value of the BRAC related capital

improvements planned for 1995 through 1999.

PROJECT DESCRIPTION FUND YEAR | 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.

- Not applicable, building is owned by NAVSTA Pascagoula, MS.

10
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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 close 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?

- Naval Station - 10 minutes
SUPSHIP - 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?

- Help; NONE. Hinder; geographic isolation, no large
metropolitan area within 30 miles.

11
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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?

- Branch Dental Clinic, Naval Station Pascagoula provides dental
support to all the personnel aboard the Naval Station and the
ships homported here. 1In addition, it provides support to all
personnel at SUPSHIP Pascagoula and the personnel assigned to Pre
Com Units. Loss of the Naval Station dental would necessitate
reopening, reequipping, and staffing a dental facility at SUPSHIP
Pascagoula or transporting dental patients to Keesler AFB or CBC
Gulfport for treatment.

12
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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.

- Reopen and restaff the Branch Dental Clinic at SUPSHIP
Pascagoula - but the facility there would have to be expanded and
modernized. Dental support could be arranged at the dental
clinic at Keesler AFB or at CBC Gulfport.

13
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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:

UNIT NAME UNIT NUMBER NUMBER OF STAFF

(IF APPLICABLE) ASSIGNED
— e —— |
FLT HOSP # 5 ENLISTED = 1

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.

1. No DO’s assigned = 0 CTV’s lost/month.

2. Deploying Enlisted are not Prophy Techs. No CTV’s lost.

14
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13. Quality of Life.

- This segment answered by Host Activity, NAVSTA Pascagoula, MS (UIC 68990) in
BRAC Data Call # 9.

15
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

I certify that the information 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

# 29 BDC Naval Station Pascagoula, MS
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MISSION REQUIREMENTS

1. Workload.
Composite Time Values (CTV)

physical plant,

Using the table below and the parameters given,
for FY 1993 through FY 2001.

and equipment.

fill in your met and unmet
If you had no unmeth FY 2001.
you had no unmet CTVs in FY’s 1993 or 1994, explain how many more CTVs you could have done
with your current staffing,
explain how you determined your answer.)

(Show all calculations and

CTVs FY1993 | FY1994 | FY1995 | FY1996 | FY1997 | FY1998 | FY1999 | FY2000 | FY2001
MET 14,586 | 22,453 | 26,184 | 26,184 | 26,184 | 26,184 | 26,184 | 26,184 | 26,184
UNMET | 4,357 9,991 9,991 9,991 9,991 9,991 9,991 9,991 9,991
TOTAL 18,943 | 32,444 | 36,175 | 36,175 | 36,175 | 36,175 | 36,175 | 36,175 | 36,175
Parameters: No change in staffing, funding, scope of practice or physical plant.

population data.

Please show all calculations and assumptions in the space below:

- See next page for notes and calculations.

Use RAPS



BDC NAVSTA Pascagoula Data Call #28

Projected Workload
[ - FY-1994 | FY-1995 | FY-1996 | FY-1997 FY-1998 | FY-1999 | FY-2000 FY-2001 |
[Poputation 2,402] 2,402] 2,402] 2,402 2,402 2,402] 2,402 2,402
A: Total MET CTVs 22,453 26,184 26,184 26,184 26,184 26,184 26,184 26,184
B: Total UNMET CTVs 9,991 9,991 9,991 9,991 9,991 9,991 9,991 9,991
|C: Total Workload requirements (A+B) 32,444 36,175] 36,175 36,175 36,175 36,175 36,175] 36,175]
Dentists (military and civilian) 2 2 2 2 2
Prophy Techs (military and civilian) 1 1 1 1 1 1 1 1
Dental Hyglenists (MIL and CIV) 0 0 0 0

BDC SUPSHIPS Pascagoula UIC 42345 closed In February 1994. CTV data for FY -1994 is NAVSTA and SUPSHIPS combined. SUPSHIPS CTV data for FY-1993 reported separately.
Row "A" is the maximum capacity for CTVs if all constraints remain the same. See Data Call # 28 for maximum CTVs if only constraint is physical plant.

RAPS population data unavailable for this Branch Dental Clinic. FY-85 thru FY-2001 CTVs , NAVSTA & SUPSHIPS actual population of April 1994 was combined for alf calculations.

FY-1994 based on actual data year to date plus projected monthly average for remainder of FY-1994.

UNMET CTVs determined using Efficiency Review methodology, then adjusted for the number of providers shown by provider average.

FY-1985-2001 MET CTVs are determined by using actual averaged CTVs by clinic for the 3 months of February thru April 1994. Note calculations below.

Dental Officer Billets for NAVSTA and SUPSHIPS combined. Total equals 2 Dental Officers for FY-1994 on.

FY-1995-2001

&TC

{| Numbers
DO 2
{ HYG 0
[ Prophy | 1
X-Ray 0
Total CTVs

AVG CTVs | Months CTVs Year
fai] 12 18,504
0 12 0
421 12 5,052
219 12 [ 2,628
l 26,184

Projected Prophy Techniclans CTVs are based on command wide average of all Prophy Techniclans for months of February, March, and Aprit 1994.




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.

CTVs FY1994 FY1995 FY1996 FY1997 FY1998 FY1999 FY2000 FY2001

MET 32,504 32,904 32,904 32,904 32,904 32,904 32,904 32,904

UNMET 0 3,271 3,271 3,271 3,271 3,271 3,271 3,271

TOTAL 32,904 36,175 36,175 36,175 36,175 36,175 36,175 36,175
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 NAVSTA Pascagoula Data Call #28

Mission Requirements (Workload 1a)

[ crvs FY-1995 | FY-1996 | FY-1997 FY-1998 FY-1999 [ FY-2000 | FY-2001
MET 32,904 32,904 32,904 32,904 32,904 32,904 32,904
UNMET 3,271 3,271 3,271 3,271 3,271 3,271 3,271

[ Total . 36,175 36,175 36,175] 36,1751 36,175 36,175 36,175]

4»,\.:':«'? *

Given physical plantis ¥ nly constraint.
RAPS population datn naﬁnﬁable for this clinic.

This clinic has 4 mbbzﬂmhl Treatment Rooms (DTRs). Following assumptions are based on number of usabie DTRs.

Assumptions:

1. 4 DTRs could be ideally staffed with 2 Dental Officers (DOs) and 1 Hygienist (HYG).
2. Required enlisted personnel will be available.

3. Sufficient supplies will be available.

4. Sufficient funding will be available.

MET CTVs
R Numbers AVGCTVs || Months | CTVs Year
DO 2 1240 12 18,504
HYG 1 981 12 11,772
[__Prophy 0 0 12 0
X-Ray 0 219 12 2,628
Total CTVs [ 32904

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,

2




2.

Staffing.

include those providers whose primary responsibility is patient care):

Please complete the following table related to your provider staffing (only

FY

PROVIDER TYPE FY FY FY FY FY FY FY FY
1993 1994 1995 1996 1997 1998 1999 2000 2001

DENTISTS (MIL AND |1 2 2 2 2 2 2 2 2

CIV)

PROPHY 1 1 1 1 1 1 1 1 1

TECHNICIANS (MIL

AND CIV)

DENTAL HYGIENISTS 0 0 0 0 0 0 0 0 0

(MIL AND CIV)

- Same as projected Staffing in Data Call #29.




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

belief. :
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I certify that the information contained herein is accurate and complete to the best of my knowledge and
belief.
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" - o = a
NAME (Plezsma or print) | Si 1 6 it 9 M N
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

G. B. Grantham m—_\—

NAME (Please type or print) Signature
Commanding Officer 27 May 1994
Title Date

Naval Dental Center Pensacola, FL
Activity

# 28 BDC Naval Station Pascagoula, MS
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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.

- NOTE: THIS FACILITY CLOSED FEBRUARY 1994. DENTAL CARE PROVIDED
BY NAVSTA BDC PASCAGOULA UIC: 48867.

A9




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

- Workload data for October thru January FY-1994 combined with
BDC NAVSTA Pascagoula.

CATEGORY ILEY 1593 DATA
A. ACTUAL POPULATION 1,350
B. FY1993 MET WORKLOAD (CTVs) 10,172
C. FY1993 UNMET WORKLOAD (CTVs) 5,617
D. TOTAL WORKLOAD (B+C) 15,789
E. MET WORKLOAD PER CAPITA (B=+A) 7.53
F. UNMET WORKLOAD PER CAPITA (C+A) 4.16
G. WORKLOAD PER CAPITA (D+A) 11.70

- X-Ray CTV’s are inculded in FY-1993 MET 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.
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

I certify that the information 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

# 29 BDC SUPSHIP Pascagoula, MS

ENCLOSURE ( 14 )




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

DXEXHAGEN XVADKE NIC XU SKK X
R. I. RIDENOUR, RADM,MC,USN ﬁi@%—
Si

NAME (Please type or print)

D

Title Date

BUREAU OF MEDICINE & SURGERY

Activity

I certify that the information contained herein is accurate and complete to the best of my knowledge a4

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)
R. R. SAREERAM ]

NAME (Please type or print) Signatuée7 J UN ]994

Achyoo
Title Date
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CAPACITY ANALYSIS:s i
DATA CALL WORK SHEET FOR
DENTAL FACILITY : BRANCH DENTAL

CLINIC

SUPSHIPS, PASCAGOULA
ACTIVITY UICsz:4A234S

CategOryYeeceeeoesae- Personnel Support
Sub-Ccategory. .. - . Dental
TYPO8 e 0 c ¢ c v 00 aeaeas Dental Clinics

srssanssnsst]If any responses are classified, attach separate

classified annexs##sssstax
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

I certify that the information 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 SUPSHIP Pascagoula, MS

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
DOEXHAGEN, XSMADMY MEE TSNX K m$
R. I. RIDENQUR, RADM,MC,USN X\ )
NAME (Please type or print) Signature
CHIBE BUNMBERISUROBOKGENRR AL | A5 JUN 1994
ACTING CHIEF BUMED
Title Date

BUREAU OF MEDICINE & SURGERY

Activity

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTKCS)

J. B. GREENE, JR.
NAME (Please type or print) /
ACTING L/ro /5y

Title Date
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Activity: 48867

DATA CALL 1: GENERAL INSTALLATION INFORMATION

1. ACTIVITY: Follow example as provided in the table below (delete the examples when
providing your input). 1f 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
Official name Branch Dental Clinic, NAVSTA Pascagoula, MS
Acronym(s) used in BDC - Branch Dental Clinic
correspondence DEN - Dental
BR - Branch CL - Clinic
Commonly accepted short BRDENCLINIC
title(s) BRDENCL

» Complete Mailing Address
Branch Dental Clinic
Naval Station
Pascagoula, MS 39567-5000

* PLAD
BRMEDCLINIC NAVSTA Pascagoula, MS

* PRIMARY UIC: _48867 (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)

1 ENCLOSURE ( ¢ )




Activity: 48867

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: _68990
- Primary Host (as of 01 Oct 1995) UIC:

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

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

- Yes No _ X (check one)

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

Name Location UIC

N/A




Activity: 48867

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

Name UIC Location Host name Host
UIC

N/A

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

None




Activity: 48867

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 dental support to NAVSTA personnel.

» Facilitate utilization of Delta Dental Plan.

+ Provide dental support to the Precommisioning Units.

« Provide dental support to SUPSHIP personnel.

» Coordinate dental repair services to ships with Dental Dept.
* Provide after-hour emergency dental services.

. Conduct training to ensure operational dental readiness.

Projected Missions for FY 2001

« Same as above




Activity: 48867
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 Unigue Missions

* NONE

Projected Unique 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.

e Operational name UIC

Naval Dental Center, Pensacola, FL 68441

* Funding Source UIC




Activity: 48867

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 2 4 0

* Tenants (total)

Authorized Positions as of 30 September 1994

Officers Enlisted Civilian (Appropriated)
* Reporting Command 2 4 0

» 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 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/A]

¢ Administrative Officer
CDR R. 1. Burdess, MSC, USN _ (904)452-5647 Same (904)484-3509




Activity: 48867

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)

Tenant Command Name UIC Officer Enlisted Civilian

N/A

¢ Tenants residing on main complex (homeported units.)

Tenant Command Name UIC Officer Enlisted Civilian

N/A

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

Tenant Command Name UIC Location Officer | Enliste | Civilian "

- ||

« Tenants (Other than those identified previously)

%_ -
Tenant Command Name UIC Location Officer | Enliste Civilian "

VA |




Activity: 48867

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.

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

N/A

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

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

* Installation Map / Activity Map / Base Map / General Development Map / Site Map.
Provide the most current map of your activity, clearly showing all the land under
ownership/control of your activity, whether owned or leased. Include all outlying areas, special
areas, and housing. Indicate date of last update. Map should show all structures (numbered
with a legend, if available) and all significant restrictive use areas/zones that encumber further
development such as HERO, HERP, HERF, ESQD arcs, agricultural/forestry programs,
environmental restrictions (e.g., endangered species). (Provide in two sizes: 36"x 42" (2
copies, if available); and 11"x 17" (12 copies).)

* Aerial photo(s). Aerial shots should show all base use areas (both land and water) as well
as any local encroachment sites/issues. You should ensure that these photos provide a good
look at the areas identified on your Base Map as areas of concern/intersst - remember, a picture
tells a thousand words. Again, date and label all copies. (Provide 12 copies of each, 8'%4"x
11")

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




Activity: 48867

BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

and belief.
ACTIVITY_COMMANDER

CAPT G. B. Grantham, DC, USN M

NAME (Please type or print) Signature
Commanding Officer 4 Feb 94
Title Date

Naval Dental Center, Pensacola, FL
Activity




Activity: 48867

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 L.%@‘\

NAME (Please type or print) Signature

10 FEB 134
ACTING CHIEF BUMED
Title Date

BUREAU OF MEDICINE & SURGERY
Activity

I certify that the information contained herein is accurate and complete to the best of my knowledge
and belief,
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)

T B GREEVE, I * e ens
NAME (Please type or print) Signature
A<rinG (6 FEE FF
Title Date

e




Document Separator



a
DATA CALL 66 1
INSTALLATION RESOURCES

ctivity Name: Branch Dental Clinic, Pascagoula, Mississippi
ulC: 48867
Host Activity Name: Naval Station, Pascagoula, Mississippi
Host Activity UIC: 68890

L VR Bumtn 924 5l)lay




DATA CALL 66
INSTALLATION RESOURCES

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

ctivity Name: _ Branch Dental Clinic, Pascagoula, Mississippi uiC: 48867
[ FY-96 BOS COSTS ($000)
Category [ Nontlabor |  Labor [ Total

1. Real Property Maintenance Costs:

1a. Maintenance and Repair

1b. Minor Construction

1b. Sub-total 1a. and 1b.
2, Other Base Operating Support Costs:

2a. Ultilities 6 6

2b. Transportation

2c. Environmental

2d. Facility Leases

2e. Morale, Welfare, & Recreation

2f. Bachelor Quarters

2g. Child Care Centers

2h. Family Services Centers

2i. Administration

2j. Other (specify) Communication

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

OIONIN | =
OJOIN|—=

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

abl 1B Nlg vk sumap sa¢ <lilay

. Ve bumeo 2 shlay




DATA CALL 66
INSTALLATION RESOURCES

“Table 2 - Services/Supply Cost Data
Activity Name: Branch Dental Clinic, Pascagoula, Mississippi UIC: 48867
FY-1996 Projected Costs
Cost Category ($000)
Travel: 4
[Material and Supplies (including equipment): 51
industrial Fund Purchases (other DBOF purchases):
Transportation:
|other Purchases (Contract support, etc.): 4
Total: | 59
Table 3 - Contract Workyears
JActivity Name: Branch Dental Clinic, Pascagoula, Mississippi uic: 48867
]l FY-1996 Estimated Number
Cost Category of Workyears On-Base
[Construction: N/A
[Facilities Support: N/A
|Mission Support: N/A
[Procurement: N/A
Other: N/A
Total Workyears:: N/A
“Table 3B NA  ve Bumw g4 sy

Off-Base Contract Workyear Data

No. of Additional Contract Workyears
Which would Be Eliminated

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

N/A
N/A

N/A
N/A

No. of Additional Contract Workyears

General Type of Work Performed on-Contract (e.g.,

Which would Be Relocated engineering support, technical services, etc.)
N/A N/A
N/A N/A

3 Vo pumio 524 7Y




BRAC-95 CERTIFICATION

Reference: SECNAVNQOTE 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
G. B. GRANTHAM
NAME (Please type or print) Signature
Commanding Officer 1} Q. '9 o
Title Date g ¢

Naval Dental Center, Pensacola Florida
Activity




I certify that the information contained herein is accurate and complete to the
best of my knowledge and belief.
NEXT ECHELON LEVEL (if appllcable)

JAMES L. AYERS

NAME (Please type or print) Sig tur
COMPTROLLER / /// /Py
Title Date

NAVAL HEALTHCARE SUPPORT OFFICE
Activity JACKSONVILLE

I certify that the information contained herein is accurate and complete to the
best of my knowledge and belief.
NEXT ECHELON LEVEL (if appllcable)

D. J. WILDES

NAME (Please type or print) Signatlur

OFFICER IN CHARGE Z— -5
Title Date
NAVAL HEALTHCARE SUPPORT OFFICE
Activity  JACKSONVILLE

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 W
NAME (Please type or print) Signatu 1445
CHIEF BUMED/SURGEON GENERAL XY
Title Date
BUREAU OF MEDICINE AND SURGERY
Activity

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGIST??R)

W. A, EARN A
el LI g

NAME (Please type or*print) Signature

g /a0/7]

Title Date




Hio'd

CAPACITY ANALYSIS: % <Y

DATA CALL WORK SHEET FOR

DENTAL FACILITY: BDC, NEW ORLEANS
ACTIVITY UIC: 41787

Category......... Personnel Support
Sub-category..... Dental
TYPE8..cveereocons Dental Clinics

*k kkkkkkx***Tf any responses are classified, attach separate
classified annex*****kksuk

ENCLOSURE ( 12 )
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MISSION REQUIREMENTS

1. Workload.
Composite Time Values (CTV)
1993 or 1994,

physical plant,

and equipment.

Using the table below and the parameters given,
for FY 1993 through FY 2001.

fill in your met and unmet
If you had no unmet CTVs in FY's
explain how many more CTVs you could have done with your current staffing,
(Show all calculations and explain how you determined your

answer.)
CTVs FY1993 | FY1994 | FY1995 | FY1996 | FY1997 | FY1998 | FY1999 | FY2000 | FY2001
MET 73,829 | 33,358 | 46,464 | 46,464 | 46,464 | 36,720 | 36,720 | 36,720 | 36,720
UNMET 11,049 | 11,049 1,305 1,305 1,305 |11,049 | 11,049 | 11,049 | 11,049
TOTAL 84,878 | 44,407 | 47,769 | 47,769 | 47,769 | 47,769 | 47,769 147,769 | 47,769
Parameters: No change in staffing, funding, scope of practice or physical plant.

population data.

Please show all calculations and assumptions in the space below:

- SEE NEXT PAGE FOR NOTES AND CALCULATIONS

Use RAPS

25
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BDC NSA New Orleans Data Call #29

Projected Workload
L | FY-1994 [ FY-1995 | FY-1996 | FY-1997 | FY-1998 | FY-1999 | FY-2000 | FY-2001 |
[Population [ 3,433] '~ 3,433] 3,433] 3,433] 3,433] 3,433] 3,433] 3,433
A: Total MET CTVs - 33,358 46,464 46,464 46,464 36,720 36,720 36,720 36,720
B: Total UNMET CTVs 11,049 1,305 1,305 1,305 11,049 11,049 11,049 11,049
C: Total Workload requirements {A+B) | 44,407 47,769 47,769 47,769 47,769 47,769 47,769 47,769]
Dentists (military and Civilian) 3 4 4 4 3 3 3 3
Prophy Techs (military and Civilian) 1 1 1 1 1 1 1 1
Dental Hyglenists (MIL and CIV) 0 0 0 0 0 _ 0 0 0

Row “A" is the maximum capacity for CTVs if all constraints remain the same. See Data Call # 28 for maximum CTVs if only constraint is physical plant.
RAPS population data unavailable for this Branch Dental Clinic. To project FY-95 thru FY-2001 CTVs , actua! population April 1994 used for all calculations.
FY-1984 based on actual data year to date plus projected monthly average for remainder of FY-1994,

UNMET CTVs determined using Efficiency Review methodology, then adjusted for the number of providers shown by provider average.

FY-1995-2001 MET CTVs are determined by using actual averaged CTVs by clinic for the 3 months of February thru April 1994. Note calculations below.
FY-1994 workload data represents 3 Dental Officers and zero Hygienists.

FY-1995-1997

Lo Numbers AVG CTVs || Months | CTVs Year |Provider AVG
D 4 812 || 12 I 38,976} 9,744

L_HG | o : o o ] of 0]

[ Prophy | 1 o 2t | 12 5,052 5,052

[ X-Ray 0 203 12 2,436

Total CTVs [

Projected Prophy Technicians CTVs are based on command wide average of all Prophy Techniclans for months of February, March, and April 1994,
One Dental Officer gained for FY-1995-1997.

FY-1998-2001

AVG CTVs || Months | CTVs Year |Provider AVG

3 [ 12 1 29,232] 9,744|

[ _HYG | 0 0 | ]| 0l

|__Prophy | 1 I 5,052 5,052
X-Ray 0 e

Projected Prophy Technicians CTVs are based on command wide average of all Prophy Technicians for months of February, March, and April 1994.
Anticipate loss of 1 Dental Officer Billet in FY-1998 on.

Q
e



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.

CTVs FY1994 FY1995 FY1996 FY1997 FY1998 FY1999 FY2000 FY2001

MET 53,184 53,184 53,184 53,184 53,184 53,184 53,184 53,184

UNMET 0 0 0 0 0 0 0 0

TOTAL 53,184 53.184 53,184 53,184 83,184 53,184 53,184 53,184
Parameter: Assume your only constraint is your physical plant, what would your met and unmet
CTVs be. Use RAPS population data.

Please show all calculations and assumptions in the space below:

- PLEASE NEXT PAGE SHEET FOR NOTES AND CALCULATIONS

Do not change your scope of practice.




BDC NSA New Orleans Data Call #28

Mission Requirements (Workload 1a)

CTVs | FY-1994 [ FY-1995 [ FY-1996 | FY-1997 | FY-1998 | FY-1989 | FY-2000 | FY-2001
MET 53,184 53,184 53,184 53,184 53,184 53,184 53,184 53,184
~ UNMET 0 0 0 0 0 0 0
[ Total [ 53184] 53,184 184] 53,484] 53184] 53184] 53184] 53,184

Given physical plant is the only constraint.
RAPS population data unavailable for this clinic.

This clinic has 6 usable Dantal Tragtms

atment Rooms (DTRs). Foilowing assumpiions are based on number of usable DTRs.

UNMET CTVs are zero in FY-1994-2001 because total workload exceeds projected mission requirements.

Assumptions:

1. 6 DTRs could be ideally staffed with 4 Dental Officers (DOs) and 1 Hygienist (HYG).

2. Above workload figures are based on staffing increase from 3 to 4 DO's and zero HYG to 1 HYG.
3. Required enlisted personnel will be available.

4. Sufficient supplies will be available.

5. Sufficient funding will be available.

MET CTVs
Numbers AVG CTVs Months CTVs Year
DO 4 812 12 38,976|
HYG 1 981 12 11,772
Prophy || 0 0 12 »
[ X-Ray 0 203 12
Total CTVs

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 Apdl 1994,

)\.
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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):

'

PROVIDER TYPE

FY FY Fy FY FY FY FY FY FY
1993 1994 1995 1996 1997 1998 1999 2000 2001
DENTISTS (MIL AND 5 3 4 4 4 3 3 3 K}
CIv)
PROPHY 0 1 1 1 1 1 1 1 1
TECHNICIANS (MIL
AND CIV)
DENTAL HYGIENISTS 1 0 0 0 0 0 0 0 0

(MIL AND CIV)

- Same as projected Staffing in Data Call #29

A



BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

and belief.
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 New Orleans, LA

ENCLOSURE ( 1.2 )




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 LEVEL
DRCXHAGERE XNADNY MEY SN
NAME (Please type or print) Signature
CHIBK BUNBRSYRGEORK GENER ALK :
ACTING CHIEF BUMED [15 JUN 1594
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)
J. B. GREENE, JR.

NAME (Please type or print)
ACTING

Title
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DATA CALL 1: GENERAL INSTALLATION INFORMATION

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

» Name
Official name Branch Dental Clinic, Naval Support
Activity, New Orleans, LA
Acronym(s) used in BDC - Branch Dental Clinic
correspondence DEN - Dental
BR - Branch CL - Clinic
Commonly accepted BRDENCLINIC
short title(s) BRDENCL

 Complete Mailing Address

Bldg H 100 Naval Support Activity
2300 General Meyer Ave.
New Orleans, LA 70142-5007

* PLAD

NAVSUPPACT NEW ORLEANS LA
+ PRIMARY UIC: 41787 (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)

1 ENCLOSURE( /3 )



ACTIVITY:_41787

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: 00205
+ Primary Host (as of 01 Oct 1995) UIC:

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

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

- Yes No _X (check one)

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

Name Location UIC

N/A




ACTIVITY:_41787

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

Name UIC Location Host name Host
UIC

N/A

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

NO IMPACT



ACTIVITY:_41787

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 and preventive dental services/support to all military units in the New
Orleans catchment area.

» Provide focused emphasis on operational dental readiness.

» Conduct ongoing professional/military training to ensure maximum efficiency and
readiness.

« Continue to provide specialty treatment consultation to area military and civilian
specialists.

» Maintain ISSA/MOU relationships with Naval Support Activity and Naval Medical
Clinic to enhance disaster preparedness, community support and resource utilization.

Fully support all regulatory compliance issues.

Projected Missions for FY 2001

Same as above.




ACTIVITY:_41787

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

Projected Unique 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.

* Operational name UIC
Naval Dental Center. Pensacola, FL. 68441

* Funding Source UIC




ACTIVITY:_41787

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 __3 11 0

* Tenants (total)

Authorized Positions as of 30 September 1994

Officers Enlisted Civilian (Appropriated)
» Reporting Command __5 o/ '(f g 0

* 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 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/A]

* Administrative Officer
CDR R. L. Burdess, MSC, USN  (904)452-5647 Same (904)484-3509




ACTIVITY:_41787

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 terants, even if those tenants
have also been asked to provide this information on a separate Data Call. (Civilian count shall
include Appropriated Fund personnel only.) '

* Tenants residing on main complex (shore commands)

Tenant Command Name UIC Officer Enlisted Civilian

N/A

* Tenants residing on main complex (homeported units.)

Tenant Command Name UIC Officer Enlisted Civilian "

A ll

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

Tenant Command Name UIC Location Officer | Enliste | Civilian

N/A

* Tenants (Other than those identified previously)

ILTenant Command Name UIC Location Officer | Enliste | Civilian
o




ACTIVITY:_41787

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.

Activity name Location Support function (include mechanism such
as ISSA, MOU, etc.) ‘

N/A

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

* Local Area Map. This map should encompass, at a minimum, a S0 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: 36"x 42" (2
copies, if available); and 11"x 17" (12 copies).)

 Aerial photo(s). Aerial shots should show all base use areas (both land and water) as well
as any local encroachment sites/issues. You should ensure that these photos provide a good
look at the areas identified on your Base Map as areas of concern/interest - remember, a picture
tells a thousand words. Again, date and label all copies. (Provide 12 copies of each, 8%4"x
")

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




ACTIVITY: 41787

BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

CAPT G. B. Grantham, DC, USN —
NAME (Please type or print) Signature
Commanding Officer 4 Feb 94

Title Date

Naval Dental Center, Pensacola, FL
Activity




ACTIVITY:_41787

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

yo i -~
RADM R. I. Ridenour X ~—)
NAME (Please type or print) Signature 10 FEB 1994
ACTING CHIEF BUMED
Title Date

BUREAU OF MEDICINE & SURGERY
Activity

I certify that the information contained herein is accurate and complete to the best of my knowledge
and belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)

T B. crébnE </

NAME (Please type or print) Signature

ACTING (6 rEE FF

Title Date




MILITARY VALUE ANALYSIS: Pl

DATA CALL WORK SHEET FOR

DENTAL FACILITY: BRANCH DENTAL CLINIC, NEW ORLEANS
ACTIVITY UIC:_ 41787

Category........c.. Personnel Support
Sub-category....... Dental
TYPeS. ..ot eeeaneenn Dental Clinics

***%x*kx*]1f any responses are classified, attach separate
classified annex****%x*u

ENCLOSURE ( 1 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 Support
Activity, New Orleans, Louisiana. Provide focused emphasis on
operational dental readiness. Continue to provide specialty
treatment consultation to area military and civilian specialists.

29




2. Customer Base. 1In the table below, identify your active duty
customers. Include both Naval and non-Naval active duty
components. Begin with the largest activity and work down to the
smallest. Include the customer Unit Identification Code (UIC).

UNIT NAME UIcC UNIT UNIT SIZE
LOCATION (NUMBER OF
PERSONNEL)
MARRESFOR 03001 NEW ORLEANS LA | 583
COMNAVRESFOR 00072 NEW ORLEANS LA | 236
EPMAC 68412 NEW ORLEANS LA | 226
CRUDIST 62444 NEW ORLEANS LA | 216
NAVSUPPACT 00205 NEW ORLEANS LA | 152
COMNAVSURFRESFOR 68736 NEW ORLEANS LA | 107
COMNAVAIRRESFOR 68656 NEW ORLEANS LA | 101
NAVRESPERSCEN 68327 NEW ORLEANS LA | 100
NAVMEDCLIN 66898 NEW ORLEANS LA 88
NAVAIRLOGOFF 68814 NEW ORLEANS LA 65
SRESOFFMGRS 45815 NEW ORLEANS LA 60
SSC&REP 63124 NEW ORLEANS LA 60
CNRESCRUCOM 68902 NEW ORLEANS LA 58
8TH MARINE CORPS DIST | 67016 NEW ORLEANS LA 49
NAVSUPPACT RMS 68032 NEW ORLEANS LA 48
SPECIAL BOAT UNIT 22 52857 NEW ORLEANS LA 47
NAVY BAND DC 31951 NEW ORLEANS LA 46
PSD NAVSUPPACT 43105 NEW ORLEANS LA 46
SPEC BOAT UNIT 22 SD 44393 NEW ORLEANS LA 42

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




2. Customer BRase.

In the table below, identify your active duty

customers. Include both Naval and non-Naval ac:ive duty
components. Begin with the largest activity and work down to the
smallest. Include the customer Unit Identificazion Code (UIC).
UNIT NAME UIC UNIT UNIT SIZE
LOCATICN (NUMBER OF
PERSONNEL)
NRRCREG10 68307 NEW ORLEANS LA 36
NAVY BIODYNAMICS LAB 66863 NEW ORLEANS LA 36
COMNAVRESFOR RPN 66734 NEW ORLEANS LA 28
NRPS LITTLE ROCK 62423 LITTLE ROCK AR 24
BRDENCLIN 41787 NEW ORLEANS LA 19
LSD MF PCU 41296 NEW ORLEANS LA 17
4THMARDIVFMF 82195 NEW ORLEANS LA 15
NROTC SO U&A&M 66810 NEW ORLEANS LA 13
PERSUPPACT 68594 NEW ORLEANS LA 13
EPMAC TMU 39030 NEW ORLEANS LA 12
NRESPERSCEN SDU 46995 NEW ORLEANS LA 11
NAVCOMTELSTA 68608 NEW ORLEANS LA 10
COMNAVSURFRESFOR RPN 43580 NEW ORLEANS LA 08
FLEET INTRO TEAM 49096 DET GULFPT MS 08
DAO - CL 68518 NEW ORLEANS LA 07
MEPS 66565 SHREVEPORT LA 06
SNFED CO 44218 NEW ORLEANS LA 05
NEXCH DET N 60937 NEW ORLEANS LA 05
COMFSRON 1 45762 NEW ORLEANS LA 05
NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS

SUPPORTED.

ONLY USE THIS FORMAT.

X




2. Customer Base. In the table below, identify your active duty

customers. Include both Naval and non-Naval active duty
components. Begin with the largest activity and work down to the
smallest. Include the customer Unit Identification Code (UIC).

UNIT NAME UIC UNIT UNIT SIZE

LOCATION (NUMBER OF
PERSONNEL)

NAVLEGSVDET 43493 NEW ORLEANS LA 04

NRPS 43955 SHREVEPORT LA 04

NAVSUPPACT NOLA OTH 41337 NEW ORLEANS LA 04

NRRCREG 10 RPN 41877 NEW ORLEANS LA 04

SSH NOLA DET AVONDALE | 47377 NEW ORLEANS LA 03

NAVSUPPACT NOLA FSC 48710 NEW ORLEANS LA 03

4 THMAWFMFHQUSMC 67811 NEW ORLEANS LA 03

NJROTC AREA 8 35107 NEW ORLEANS LA 03

S MD OsST 44134 NEW ORLEANS LA 02

S AEPR TULANE U 44500 NEW ORLEANS LA 02

USCG COM 8TH DIST 48400 NEW ORLEANS LA 02

1ST NAVMEDCLIN 41813 NEW ORLEANS LA 02

AESU DET 30338 NEW ORLEANS LA 02

S EEAP DELGADO 44182 NEW ORLEANS LA 01

DIRSMCD 0SO 44733 NEW ORLEANS LA 01

S ECP TULANE U 46566 NEW ORLEANS LA 01

S EEAP UNO 49062 NEW ORLEANS LA 01

BUPERS COMP 495268 NEW ORLEANS LA 01

DPRO MICHOUD 49276 NEW ORLEANS L.A | 01

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).
UNIT NAME UIC UNIT UNIT SIZE
LOCATION (NUMBER OF
PERSONNEL)
S MECP NW S U 49585 NEW ORLEANS LA 01
4TH MDIVMSC3BN23 67645 NEW ORLEANS LA 01
MTMC GULF OPORT 68069 NEW ORLEANS LA 01
PC S PCU 42026 NEW ORLEANS LA 01
NRPC RPN 35351 NEW ORLEANS LA 01

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).
NON-NAVAL & OTHERS
UNIT NAME UuIcC UNIT UNIT SIZE
LOCATION (NUMBER OF
PERSONNEL)
MARRESFOR (SELRES) 20016 NEW ORLEANS LA | 637
MARCORCRUITSTA 84001 NEW ORLEANS LA 69
COM USA RECRUIT W8J4AA NEW ORLEANS LA 42
NAVINSERVRA SELRES NEW ORLEANS LA 28

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS

SUPPORTED.

ONLY USE THIS FORMAT.

=2




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

CATEGORY ILEY 1993 DATA "

A. ACTUAL POPULATION 3,433
B. FY1993 MET WORKLOAD (CTVs) 73,829
C. FY1993 UNMET WORKLOAD (CTVs) 11,049
D. TOTAL WORKLOAD (B+C) 84,878
E. MET WORKLOAD PER CAPITA (B+A) 21.51
F. UNMET WORKLOAD PER CAPITA (C+A) 3.22
G. WORKLOAD PER CAPITA (D+A) 24.72

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

SEE ATTACHED SHEET FOR NOTES AND CALCULATIONS.

219



BDC NSA New Orleans Data Call #29

Actual Population 3,433
RAPS 0 Not Available
FY-1993-Total MET CTVs 73,829
EFFICIENCY: REVIEW METHODOLOGY
Class Requirements .- i ER Multiple
Class |# of Patients|% of Patient #of Patients| CTVMulti | Result
| , ¥ 1,614 455 7,34
1 1,614 9.20 1,579
W 172

2,129
N “6 1Y g
Total 3,433

Percentages of Class li, lil, and IV records shown abovc are derived from the average percentages for June 1993 thru May 1994.
UNMET CTVs are then determined after applying the ER multiple aiso noted above.

Workload per Capita
A.__ |ACTUAL POPULATION 3,433
B. _ [FY1993 MET WORKLOAD (CTVs) 73,829
C. _ |FY1993 UNMET WORKLOAD (CTVs) 11,049
D [TOTAL WORKLOAD (B+C) 84,878
E. _ |MET WORKLOAD PER CAPITA (B/A) 21.51
F. __ |UNMET WORKLOAD PER CAPITA (CIA) 3.22
_G. WORKLOAD PER CAPITA (D/A) 24.72

X-Ray CTVs are included in FY-1993 MET workload.
FY-1993 data included workload for § Dental Officers and 1 Hvaienist.

Ga.

b=
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4. Projected Workload.
workload and personnel.

and beyond.

Complete the following table for your actual and projected
Use RAPS population data to project your population from FY 1995

POPULATION

3,433

“ FY 1994 || FY 1985 “ FY 1996 " FY 1997 II FY 1998 " FY 19939 FY 2000 " FY 2001 ||

3,433 3,433 3,433 3,433 3,433 3,433 3,433
A: TOTAL MET CTVs | 33,358 | 46,464 | 46,464 | 46,464 |36,720 | 36,720 | 36,720 | 36,720
B: TOTAL UNMET 11,049 1,305 1,305 1,305 |11,049 | 11,049 | 11,049 | 11,049
CTVs
C: TOTAL WORKLOAD | 44,407 |47,769 | 47,769 | 47,769 | 47,769 | 47,769 | 47,769 | 47,769
REQUIREMENT (A+B)
DENTISTS (MIL AND 3 4 4 4 3 3 3 3
CIV)
PROPHY 1 1 1 1 1 1 1 1
TECHNICIANS (MIL
AND CIV)
DENTAL HYGIENISTS 0 0 0 0 0 0 0 0
(MIL AND CIV)

If row A is not your maximum capacity for CTVs,

Maximum capacity for CTVs:

Explanation:

- SEE ATTACHED SHEET FOR NOTES AND CALCULATIONS.

10

SEE ATTACHED SHEET (NEXT PAGE)

identify below and explain.



BDC NSA New Orleans Data Call #29

Projected Workload
[ | FY-19904 | FY-1995 | FY-1996 | FY-1997 | FY-1998 | FY-1999 | FY-2000 | FY-2001 |
[Population 1 3,433] 3,433] 3,433] 3,433] 3433 3433] 3,433] 3,433]
|A: Total MET CTVs 33,358 46,464 46,464 46,464 36,720 36,720 36,720 36,720
|B: Total UNMET CTVs o 11,049 1,305 1,305 1,305 11,049 11,049 11,049 11,049
C: Total Workload r L R 44,407 47,769 47,769 47,769 47,769] 47,769 47,769 47,769
Dentists (military and Civilian) s RS 3 4 4 4 3 3 3 3
Prophy Techs (military and Civilian) . 1 1 1 1 1 1 1 1
@entam ienists (MIL and CIV) 0 0 0 0 0 0 0 0

Row "A" is the maximum capacity for CT\ls i all mnu remain the same. See Data Call # 28 for maximum CTVs if only constraint is physical plant.

RAPS population data unavailabie for this Branch Mll Clinic. To project FY-85 thru FY-2001 CTVs , actual population April 1994 used for all calculations.

FY-1994 based on actual data year to date plus ptojoebd monthly average for remainder of FY-1994.

UNMET CTVs determined using Efficiency Review methodology, then adjusted for the number of providers shown by provider average.

FY-1995-2001 MET CTVs are determined by using actual averaged CTVs by clinic for the 3 months of February thru April 1994. Note calculations below.
FY-1994 workload data represents 3 Dental Officers and zero Hygienists.

FY-1995-1997
B Numbers AVG CTVs || Months | CTVs Year |Provider AVG
4 812 12 38,976 9,744|
[__HYG ] 0 0 I 0 | [ 0|
[_Prophy | 1 421 | 12 I 5,052| 5,052]
[ X-Ray 0 203 12 [ 2,436|
Total CTVs

Projected Prophy Technicians CTVs are based on command wide average of all Prophy Technicians for months of February, March, and April 1994.
One Dental Officer gained for FY-1995-1997.

FY-1998-2001
(CEEEEEE Numbers AVG CTVs || Months | CTVs Year |Provider AV
[ pbo | 3 812 [ 12 I 29,232 9,744
[ HYG || o 0 o | o] 0]
[ Prophy | 1 421 | 12 5,052 5,052
X-Ray | 0 203 12 2,436
Total CTVs 36,720

Projected Prophy Techniclans CTVs are based on command wide average of all Prophy Techniclans for months of February, March, and April 1994,
Anticipate loss of 1 Dental Officer Billet in FY-1998 on.

g(‘;
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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 NUMBER TRAINED BY FISCAL YEAR

FY1994 FY1995 FY1996 FY1997 FY1998 FY1999 FY2000 FY2001

N/A No training
programs at this
facility.

11




FACILITIES

- Not applicable, building is owned by NSA, New Orleans

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
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 ccde number (CCN)
where possible. Do not include any buildings that would receive
their own data calls (such as a Branch Dental Clinic):

FACILITY BUILDING NAME/USE! SQUARE AGE (IN CONDITION
TYPE FEET YEARS) CODE?

CCN

H‘——#—_‘___‘__—ﬁ_#——d

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

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

1 Facility Type/Code:

2 What makes it inadequate?

3. What use is being made of the facility?

4. What is the cost to upgrade the facility to substandard?
5 What other use could be made of the facility and at what
cost?

6. Current improvement plans and programmed funding:

7. Has this facility condition resulted in "C3" or "C4"
designation on your BASEREP?

- Not applicable, building is owned by NSA, New Orleans

12
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- Not applicable, building is owned by NSA, New Orleans

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 DESCRIPTION FUND YEAR | 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.

PROJECT DESCRIPTION FUND YEAR | 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.

PROJECT DESCRIPTION FUND YEAR | 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. 1If appropriate, discuss both

positive and negative impacts.

- Not applicable, building is owned by NSA, New Orleans

13
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LOCATION

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

a. What is the importance of your locaticn relative to the
clients supported?
- Clinical care should be close to all units served. Currently,
the majority of the patient population is across the
Mississippi River with patients either having to drive

approximately 30-45 minutes or taking a liberty launch
30-45 minutes.

b. What are the nearest air, rail, sea, and ground
transportation nodes?
- Not applicable to dental clinics.

c. What is the importance of your locaticn 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?

- 30 - 45 minutes (one-way)

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?

- None

14
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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?

- The Operational Dental Readiness, oral health care, and mission
readiness of unit personnel would be severely impacted, with
personnel having to travel approximately 1 1/2 hours to Branch
Dental Clinic, Gulfport, MS; or 2 hours to Keesler Air Force
Base, Biloxi, MS

15
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1la. 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 staff and resources located at Branch Dental Clinic, Naval
Support Activity would be relocated to Naval Air Station, Belle
Chasse. Secondary consideration would be temporary facilities
setup within Naval Medical Clinic, J. Edward Hebert Hospital,
Veterans Administration Building, or at Branch Dental Clinic,

Gulfport, MS.

16




12. Mobilization.
requirements?

What are your facility’s mobilization

a. If any of your staff is assigned to support a Hospital

Ship, Fleet Hospital, Marine Corps unit,

ship, or other

operational unit during mobilization complete the following

table:

UNIT NAME

1ST MAR BRIG

UNIT NUMBER
(IF APPLICABLE)

NUMBER OF STAFF
ASSIGNED

|
OFFICER - 1
ENLISTED - 1

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.

1. DENTAL OFFICER =

CALCULATION:

812.75 CTV’S/MONTH

1l DENTAL OFFICER X $12.75 = 812.75 CTV’S LOST/MONTH

17
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13. Quality of Life.

- This segment answered by Host Activity, NSA, New Orleans
(UIC 00205) in BRAC Data Call # 9.

18
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I certify that the information contained herein is accurate and complete to the best of my knowledge and

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature

Title Date
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
DXEXHAGEN XV ADNE NIC OISR X m
R. I. RIDENOUR, RADM,MC,USN o
NAME (Please type or print) Signature
BUMEDSURGEON GENERAK X ' 35 JuN 1994
ACTING CHIEF BUMED
Title Date

BUREAU OF MEDICINE & SURGERY

Activity

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)

NAME (Please type or print) Si B f

gnature
N 27 JUN 1994

Title Date




BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

and belief.
ACTIVITY COMMANDER

G. B. Grantham

NAME (Please type or print) Signature
Commanding Officer 27 May 1994
Title Date

Naval Dental Center Pensacola, FL
Activity

# 29 BDC New Orleans, LA

ENCLOSURE (13 )
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DATA CALL 66 Hi o
INSTALLATION RESOURCES

Activity Name: Branch Dental Clinic, NSA, New Orleans

ulic: 41787

Host Activity Name: Naval Support Activity, New Orleans, Louisiana
Host Activity UIC: 00205

. Ve fumeo $a ¢)lay




DATA CALL 66
INSTALLATION RESOURCES

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

1. Real Property Maintenance Costs:
1a. Maintenance and Repair

Activity Name: Branch Dental Clinic, NSA, New Orieans uic: 41787
o S : = — ﬁé, FY-96 BOS COSTS ($000)
Category 1 Non-Labor | Labor ] Total

1b. Minor Construction

1b. Sub-total 1a. and 1b.
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 Services Centers

2i. Administration 1 1
2j. Other (specify) Communication 2 2
2K. Sub-total 2a. through 2j. 21 21
3. Grand Total (sum of 1c. and 2k).: 31 31

Tabl 1B Nlp VR Bumep b2y 8l

9. vk pumap 524 slilad



DATA CALL 66
INSTALLATION RESOURCES

Table 2 - Services/Supply Cost Data
Activity Name: Branch Dental Clinic, NSA, New Orieans UiC: 41787
s s FY-1996 Projected Costs
Cost Category ($000)
Travel: 3
|Material and Supplies {including equipment): 28
Ilndustrial Fund Purchases (other DBOF purchases):
Transportation:
10ther Purchases (Contract support, etc.): 55
Total: | 86
Table 3 - Contract Workyears
Branch Dental Clinic, NSA, New Orleans UlcC: 41787
e N R FY-1996 Estimated Number
Cost Category of Workyears On-Base

[Construction: N/A
IFaciIities Support: N/A
IMission Support: N/A
IProcurement: N/A
{other: N/A
Total Workyears:: N/A

“Table 2B N|A

Ve Bundp 824 8)ijay
Off-Base Contract Workyear Data

No. of Additional Contract Workyears
Which would Be Eliminated

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

N/A
N/A

N/A
N/A

No. of Additional Contract Workyears

General Type of Work Performed on Contract (e.g.,

Which would Be Relocated engineering support, technical services, etc.)
N/A N/A
N/A N/A

3 W bumw FH Plilay




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, andl 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 _%Zm_—__
NAME (Please type or print) Signature
Commanding Officer 13 q,wl«' A
Title Date g ¢

Naval Dental Center, Pensacola Florida
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)

JAMES L. AYERS _ ;ZXZ_,

NAME (Please type or print) Si&ﬁﬁtg}é’
COMPTROLLER iy Py
Title , Date //
NAVAL HEALTHCARE SUPPORT OFFICE /

Activity JACKSONVILLE

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

NEXT ECHELON LEVEL (if appllcable)
D. J. WILDES é %7 A
NAME (Please type or print) Signa

OFFICER IN_CHARGE > -SSP
Title Date

NAVAL HEALTHCARE SUPPORT OFFICE
Activity  JACKSONVILLE

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

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

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 (INSTALLATIONS & LOGISTICS)

W.A.EARNER - & /L/@W

NAME (Please type or primt) Signature
/50/7%

Title Date




BRAC 95 DATA CALL 28
e

CAPACITY ANALYSIS:

DATA CALL WORK SHEET FOR

DENTAL FACILITY: BRANCH DENTAL CLINIC, NAVAL COMPUTER AND
TELECOMMUNICATIONS AREA MASTER STATION WESTPAC (NCTAMS WESTPAC GU),
GUAM

ACTIVITY UIC: 35747

Category.........Personnel Support
Sub-category..... Dental
TYPEB.eivnssseess Dental Clinics

*hhkxakkkk**Tf any responses are classified, attach separate
clagsified annex****kxkik*
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MISSION REQUIREMENTS

1. Workload.
Composite Time Values (CTV)
1993 or 1994,

physical plant, and equipment.

Using the table below and the parameters given,
for FY 1993 through FY 2001.

fill in your met and unmet

If you had no unmet CTVs in FY's
explain how many more CTVs you could have done with your current staffing,

(Show all calculations and explain how you determined your

answer.)
CTVs FY1993 | FY1994 | FY1995 | FY1996 | FY1997 | FY1998 | FY1999 | FY2000 | FY2001
MET 21249 15267 15267 15267 15267 15267 15267 15267 15267
UNMET 3674 2678 2678 2678 2678 2678 2678 2678 2678
TOTAL 24923 17945 17945 17945 17945 17945 17945 17945 17945
Parameters:

Please show all calculations and assumptions in the space below:

Source: Met CTVs for FY93 and FY94 are for all patient categories and were obtained from DIRs

(FY94 was forecasted out based on workload from OCT to APR).

Method of calculating:

dental classification level
multiple (Class 2 - 4.55; Class 3 - 9.2; Class 4 - 4.77).

FY95 to FY2001 met and unmet CTVs are assumed to be the same as base year 1994
available for NCTAMS population.

A v vssvmon de d man

ASSUMPTiTnS:

1. Causes of unmet CTVs remains stable (ie.

(average of Oct 93 to Apr 94 only)

down-time due to natural disasters).

No change in staffing, funding, scope of practice or physical plant.
population data.

Unmet CTVs were calculated by taking the average number of active duty members at each
and multiplying by the appropriate wo

(RAPS population data not
The unmet CTVs are identical to the ones listed in BRAC data call 29.

Use RAPS
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Values (CTV) for FY 1994 through FY 2001.

CTVs FY1994 FY1995 FY159S6 FY1597 FY1958 FYiSSsS rYz000 FYZ2001

MET 212489 21249 21249 21249 21249 21249 21249 21249

UNMET 23024 23024 23024 23024 23024 23024 23024 23024

TOTAL 44273 44273 44273 44273 44273 44273 44273 44273
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:
Source: Met CTVs from DIRs; Unmet is the calculated difference between met CTVs and maximum
clinical capacity CTVs listed in the total row.

Maximum CTVs (total row) were calculated based upon 4 available operatories and the JHMS
(BUMEDINST 5310.7A) staffing formula; using the chart on page A-6500-4 and taking the line
with 4 dental officers (middle one) equals 13 total staff. The following formula was

applied:
y = 168.7 + .4652 (x) x is CTVs for one month
Formula reversed: 13 staff x 145 (manhour conversion factor) = 1885
1885 = 168.7 + .4652 (x)
X = 3,689 CTVs/monthly times 12 months = 44,273 CTVs annually



BRAC 95 DATA CALL 28 BDC, NCTAMS, GUAM UIC:35747

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

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

ACTIVITY COMMANDE /
J. A. Kemp

NAME (Please type or print) Slgrialure
Commanding Officer 3/ 77’!1»/ Qg/
Title : Date

U. S. Naval Dental Center, Guam
Activity




[ 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 LEVE L
D. F. HAGEN, VADM, MC, USN
NAME (Please type or print) Sngnature
CHIEF BUMED/SURGEON GENERAL :

@,fi %

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

)
J. B. GREENE, JR. 2nd Z{
NAME (Please type or print) ‘

ACTING C /2 o /“7 ¢
Date

Title
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UIC: 35747

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

Official name Branch Dental Clinic, NCTAMS

Acronym(s) used in NONE
correspondence

Commonly accepted short title(s) | BDC, NCTAMS

® Complete Mailing Address

Branch Dental Clinic
PSC 455, Box 114
FPO AP 96540-1812

® PLAD
NAVDENCEN GU
36747
e PRIMARY UIC: _-62328- (Plant Account UIC for Plant Account Holders)

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

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

N/A N/A
N/A N/A

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

Enclosure (2)
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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)
e Primary Host (current) UIC: _70243
e Primary Host (as of 01 Oct 1995) UIC: _70243

e Primary Host (as of 01 Oct 2001) UIC: __70243

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

Wi .

Name T Location UIC

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

Name UIC Location Host name Host
UIC

N/A

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

NO




36747

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/projectec mission changes
are a result of previous BRAC-88, -91, -93 actiorn(s).

NAVAL DENTAL CENTER GUAM CURRENT MISSTON STATEMENT
PEACETIME MISSION

1. Primary Mission: Dental Services. Provide comprehensive dental
services to active duty military personnel and then to other
beneficiaries on a space-available basis (excluding those that are
on the Delta Dental Program for which care is available in the
civilian sector). Availability of Dental Services:

a. NON-NAVAL DENTAL CENTER GUAM (NDC, GU) DENTAL CARE
RESOURCES:

- Camp Covington, Guam (UIC 55504): one general dentist
attached.

- Naval Hospital, Guam (UIC 68096) : one general dentist
and one oral surgeon.

- USS HOLLAND (UIC 04696): three general dentists
attached.

- U.S. Air Force Dental Clinic (UIC MGDA): 8 general
dentists and one orthodontist.

- Delta Dental Program consists of 26 civilian
participating providers.

b. NAVAL DENTAL CENTER, GUAM:
- Naval Air Station Branch Dental Clinic (BD-NAS) (UIC
35746)
Primary mission: Provide general dentistry care in
support of the Naval Air Station active duty population.
Provide for sick-call during normal workhours.

- NCTAMS Branch Dental Clinic (BDC-NCTAMS) (UIC 35747)
Primary migsion: Provide general dentistry and some
comprehensive dentistry in support of the active duty
populationat NCTAMS. Provides for sick-call during
normal workhours.

- Naval Station Branch Dental Clinic (NDC-NAVSTA) (UIC
62328)

Primary mission: Provide general dentistry to the active
duty population of Naval Station and tenant commands, USS
WHITE PLAINS and any other visiting ships. Provide
dental specialty care to the above and to Air Force
active duty at Andersen Air Force Base, Navy VQ squadrons
at Andersen, and active duty attached to Camp Convington,
USS HOLLAND, USS WHITE PLAINS (UIC 05835), Naval Air
Station, and NCTAMS. Provide after hours acute emergency
dental care to active duty, dependents, civil service,
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and other beneficiaries.
Specialty Care: Oral Surgery
Endodontics
Periodontics
Prosthodontics
Pedodontics
2. Provide for on-going training of the staff to ensure:
- that all staff members are BCLS certified
- that all military staff are aware of their wartime duties
- that both military and professional standards of conduct and
performance are achieved and maintained.
- that all officers receive continuing education to maintain
their professional skills and licensure.

3. Ensure that the command is maintained in a proper state of
material and personnel readiness to fulfill wartime and contingency
mission plans.

4. Provide support to the Regional Line Commander (RLC), Commander
Naval Forces Marinas.

5. Cooperate with military and civilian authorities in matters
pertaining to public health, local disasters, and other
emergencies.

6. Provide general oversight and assistance in the implementation
of the Delta Dental Program on Guam for the active duty dependents.

7. Oversee the quality of life issues and morale of the Naval
Dental Center staff to ensure that it is of the highest quality
possible.

8. Participate as an integral element of the Navy and Tri-Service
Regional Health Care System.

9. Provide services and functions pertinent to command operations
in accordance with NAVMEDCOMINST 5450.1 series ancd COMNAVMAR JOINT

INST 5400.1 series or as directed by the Responsible Line Commander
(RLC) .

FUNCTIONS

1. Provides comprehensive outpatient dental care services to Navy
and Marine Corps units of the Operating Forces, shore activities,
and other authorized beneficiaries as prescribed by Title 10, U.S.
Code. The specific care rendered includes:
a. Operative Dentistry - provides diagnosis, treatment,
consultation, and referral services for the preservation and
restoration of the dentition and its supporting structures.

b. Pediatric Dentistry - provides diagnosis, relief of pain
and restoration of deciduous and permanent teeth as required
for proper function and esthetics. Provide patient
consultation and referral services.
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c. Endodontic Dentistry - provides the diagnosis and treatment
of diseases and traumatic injuries that affect the dental pulp
and periapical tissues.

d. Periodontic Dentistry - provides diagnosis and treatment of
diseases or abnormalities affecting the harc and soft tissue
supporting structures of the dentition.

e. Preventive Dentistry - provides oral prophylaxis, topical
fluoride application, and oral hygiene instruction.  Treat
gingivitis and early periodontitis.

f. Prosthodontics Dentistry - provides diagnosis and treatment
for the replacement of missing teeth. Responsible for the
efficient operation of the prosthetic laboratory.

g. Radiology Services - provides intraoral, extraoral, and
panographic radiograph exposures and processing these x-ray
films as requested by clinical departments. Processes
panographic duplicates for the DOD central sepository.

h. Overseas Screening - provides exams to determine the
suitability of members and their families for continued

overseas duty.

i. Oral Surgery - provides various outpatient oral surgery
procedures including tooth extraction, biopsy and
preprosthetic recontouring of ridges.

2. Develops, operates, and manages administrative and logistical
plans and programs in compliance with current directives.
Manpower/civilian personnel management

Automated Information Systems (AIS) management, training,
and security

Materials and equipment management

Operations and facilities management

Physical security

Fiscal management

Correspondence/instructions management

Maintenance and disposition of records

Ensure the proper organization, performance (evaluations),
effectiveness and discipline of the Command.

Provides career counseling services

Provides assistance to staff in Personnel Support
Detachment functions (ie. TAD, pay, and leave)

1. Provides mailroom services.

oo
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3. Exercises command and control over the operation of the
subordinate branch dental care facilities.

4. Fleet Liaison Program - maintains liaison with shore commands
and units of the Operating Forces receiving dental care from the
command. Conducts annual dental recall program.
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5. Conducts patient education and public relations programs to
promote consumer awareness and satisfaction through the use of
Patient Contact Representatives and PAQO resources.

6. Maintains standards of dental health care for accreditation and
recognition as required by governmental and civilian agencies and
commissions. Active in the credentialing process and maintains an
Executive Committee of the Dental Staff (ECODS).

7. Operates a quality assurance/risk management program to assess
and improve the delivery of optimal dental care.

8. Provides for clinical rotations for dental officers to enhance
their professional competence and expand their scope of care.

9. Provides in-service and on-the-job training for dental
technicians.

10. Provides a sponsor program and command indoctrination program
for all newly reporting personnel.

11. Conducts a personnel management program for assignment rotation
of staff for education and training purposes to achieve more
efficient and effective use of dental care resources. The
efficiency review process is conducted as directed.

12. Executes Memoranda of Understanding (MOU's) and Interservice
Support Agreements (ISSA's) for purposes of mutual education,
training, or support services.

13. Provides dental equipment maintenance and repair services to
assigned dental care treatment activities and other commands in the
local area as requested and as available.

14. Provides and coordinates preventive dentistry programs for
personnel of the operating forces, shore activities, and other
beneficiaries.

15. Maintains an equal opportunity program.

16. Maintaiss Iiaison with and provides representation to various
committeem: groups, and organizations of a military, governmental,
commercia¥;*'scientific, or professional nature with regard to
dental care  and related subjects. Specific programs include
tenant /host committees, special projects through the RLC, and the
Dental Society of Guam.

17. Confers with civilian consultants on professional matters,
including the education and training of officers.

18. Develops and administers dental correspondence courses and
continuing education courses at the graduate level for active duty
staff personnel. -
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19. Maintains a DAPA Program
20. Maintains a Management Control Program
21. Maintains a Public Affairs Program

22. Ensures the maintenance of a command professional 1library
adequate to meet optimal educational requirements.

23. Provides for the safety of staff and patients.

24 . Ensures the effectiveness of the clinical infection control
program.

25. Provides for disaster preparedness training and proper
execution of plans.

26. Provides for the security of classified material.

27. Ensures the physical fitness of all the active duty staff
members.

28. Maintains an active Red Cross dental assistant training
program.

29. Provides humanitarian assistance during natural or man made
disasters.

30. Provides humanitarian dental care to neighboring islands as
requested by RLC.

31. Conducts a training program in Prosthetic Laboratory Technology
to civilian personnel from neighboring islands under valid MOU's

32. Provides for the progressive implementation of Total Quality
Leadership at the Command.

MOBILIZATION MISSION

1. Continue’ peaagt&mé mission/functions, provide essential dental
care to m;Lng&g:peréannel dependents, and retirees at a reduced
level (no €lective procedures), while expanding acute care services
to the active duty personnel.

2. Assist the RLC- in meeting the wartime missior.

Projected Missions for FY2001
Same as above.
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8. UNIQUE MISSIONS: Describe any missions which are unique or relatively unique to the
activity. Include information on projected changes. Indicate if your command has any National
Command Authority or classified mission responsibilities.

Current Unique Missions
® N/A

Projected Unique Missions for FY 2001
® N/A

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

® Operational name UIC
62328

UIC
62328
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10. PERSONNEL NUMBERS: Host activities are responsible for totalling the personnel
numbers for all of their tenant commands, even if the tenant command has been asked to
separately report the data. The tenant totals here should match the total tally for the tenant
listing provided subsequently in this Data Call (see Tenant Activity list). (Civilian count shall
include Appropriated Fund personnel only.)

On Board Count as of 01 January 1994

Officers Enlisted Civilian (Appropriated)

® Reporting Command 2 2 1
® Tenants (total) N/A N/A N/A

Authorized Positions as of 30 September 1994

Officers Enlisted Civilian (Appropriated)
® Reporting Command Y o Ao Y 0
ol 2fafat
® Tenants (total) N/A N/A N/A

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

Title/Name Office Fax Home
® CO/0IC AREA CODE (671)
CAPT J A Kemp, Commanding Officer 339-5266 339-4169 563-0970
® Duty Officer I 339-3175 339-4169 [ N/A]
‘ o r Admin. 339-5266 339-4169 477-7639
. B
CDR Arnold, Branch Clinic Director 355-5885 355-5087 637-4376

10
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12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities are to ensure
that their host is aware of their existence and any "subleasing" of space. This list should include
the name and UIC(s) of all organizations, shore commands and homeported units, active or
reserve, DOD or non-DOD (include commercial entities). The tenant listing should be reported
in the format provide below, listed in numerical order by UIC, separated into the categories
listed below. Host activities are responsible for including authorized personnel numbers, on
board as of 30 September 1994, for all tenants, even if those tenants have also been asked to
provide this information on a separate Data Call. (Civilian count shall include Appropriated
Fund personnel only.)

® Tenants residing on main complex (shore commands)

Tenant Command Name UIC Officer | Enlisted | Civilian |

NA |

® Tenants residing on main complex (homeported units.)

Tenant Command Name UIC Officer Enlisted Civilian ]
N u

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

" Tenant Command Name UIC Location Officer | Enliste | Civilian "

[a

Location Officer | Enliste | Civilian "

11
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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.

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

Naval Computer Guam Host/Tennant Command Agreement
Telecommunications Area
Master Station
(NCTAMS) _4
4. FACILITY MAPS. This is a primary responsibility of the plant account holders/host
commands. Tenant activities are not required to comply with submission if it is known that your
host activity has complied with the request. Maps and photos should not be dated earlier than
01 January 1991, unless annotated that no changes have taken place. Any recent changes should
be annotated on the appropriate map or photo. Date and label all copies.

® Local Area Map. This map should encompass, at a minimum, a 50 mile radius of your
activity. Indicate the name and location of all DoD activities within this area, whether or not
you support that activity. Map should also provide the geographical rclationship 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: 36"x 42" (2
copies, if available); and 11"x 17" (12 copies).)

® Aerial photo(s). Aerial shots should show all base use areas (both land and water) as well
as any local encroachment sites/issues. You should ensure that these photos provide a good look
at the areas iWQd on your Base Map as areas of concern/interest - remember, a picture tells
a thousand words, Again, date and label all copies. (Provide 12 copies of each, 8'2"x 11".)

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

12




UIC: 35747

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 sutordinate.

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

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

ACTIVITY COMMANDER .
J. A. Kemp ' g ,4 /j%’_(r

NAME (Please type or print) Slgnaé{e
Commanding Officer ;é %w ¢ C‘?%
Title Date v

U. S. Naval Dental Center, Guam
Activity
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I certify that the information contained herein is accurate and complete to the best of my knowledge and

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

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

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

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

MAJOR CLAIMANT LEVEL
VADM Donald Hagen, MC Y% <
NAME (Please type or print) S:gnature
- — L
SURGEON GENERAL/CHIEF BUMED /%
Title Date

BUREAU OF MEDICINE & SURGERY___
Activity

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGIST[CS)

DEPUTY CHIEF OF STAFF (rNSTALLATIO OGISTICS)
J- B, s, I7Z
NAME (Please type or print) Signatdre 6 FEB 1334
Acring

Title Date
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"MILITARY VALUE ANALYSIS:

DATA CALL WORK SHEET FOR

DENTAL FACILITY: BRANCH DENTAL CLINIC,
NAVAL, COMPUTER AND TELECOMMUNICATIONS
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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.

NAVAL DENTAL CENTER GUAM CURRENT MISSION STATEMENT
PEACETIME MISSION

1. Primary Mission: Dental Services.

Provide general dentistry and some comprehensive dentistry in
support of the active duty population at NCTAMS. Provides for
sick-call during normal workhours. Serves as a primary source for
intake of patients to refer to the Naval Dental Center (NDC),
Naval Station, Guam for further specialty care. Also, provides
limited prosthetic laboratory services, referring most cases to
the main lab at NDC. Conducts overseas screening exams and
annual recalls.

2. Other functions:

- Cooperate with military and civilian authorities in matters
pertaining to public health, local disasters, and other
emergencies.

- Participates as an integral element of the Navy and Tri-Service
Regional Health Care System.

- Conducts patient education and participates in public relations
programs to promote consumer awareness and satisfaction through
the use of Patient Contact Representatives.

- Participates in the command's quality assurance/risk management
program.

- Participates in the command's safety program.

- Maintains the effectiveness of the clinical infection control
program.

- Participates in disaster preparedness training and proper
execution of plans and other command training programs.

- Provides for liaison with the NCTAMS base.

MOBILIZATION MISSION
1. Continue peacetime mission/functions, provide essential dental
care to military personnel, dependents, and retirees at the
normal peacetime level, while expanding acute care services to
provide for wartime requirements.

2. Assist the RLC in meeting the wartime mission.

3




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

UNIT NAME UIC UNIT UNIT SIZE
LOCATION {NUMBER OF
PERSONNEL)

NCTAMS Note 1 Guam 98¢ (Note 2)

Note 1: Inclusive UICs:30312, 31126, 31160, 31196, 3?714, 35474,
39218, 41680, 42236, 43463, 43670, 44602, 48123, 48515, 63887,
68030, 70243. (Source PSD listing of UICs)

Note 2: Based upon the average number of active duty records held
for FY94 (October to April) at Branch Dental Clinic, NCTAMS.

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:

CATEGORY HFY 1993 DATA
A. ACTUAL POPULATION 1100 (Note 1)
B. FY1993 MET WORKLOAD (CTVs) 15660 (Note 2)
C. FY1993 UNMET WORKLOAD (CTVs) 3674 (Note 3)
D. TOTAL WORKLOAD (B+C) 19334

E. MET WORKLOAD PER CAPITA (B+*A) 14.236

F. UNMET WORKLOAD PER CAPITA (C*A) 3.34

G. WORKLOAD PER CAPITA (D+A) 17.576

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

Maximum capacity for CTVs:

Explanation:
Note 1: NCTAMS population was determined by the average number of
active duty records held during FY93; Source: Command Profile.

Note 2: The met workload only reflects the workload generated by
active duty patients to be consistent with the population and the
format used for calculating unmet CTVs. It should be noted, that
there is some non-active duty workload generated at this c¢linic
which is not reflected in the above data. Source: FY93 DIRS
reports.

Note 3: Source: Comsmmand Profile which lists the readiness class
of all the active duty records maintained at BDC, NCTAMS. Unmet
CTVs were calculated by taking the average number of active duty
members at each dental classification level and multiplying by
the appropriate workload multiple (Class 2 - 4.55; Class 3 - 9.2;
Class 4 - 4.77).

Explanation for unmet CTVs: Unmet CTVs are due to the numerous
typhoons during October to December 1992 which caused clinic
down-time and reduction in number of providers at this branch
clinic in June 1993.




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 Active 980 980 980 980 980
Duty only
(Note 1)

A: TOTAL MET CTVs 13318 13318 13318 13318 13318 13318 13318 13318
(Note 2)

B: TOTAL UNMET 2678 2678 2678 2678 2678 2678 2678 2678
CTVs (Note 3)

CIV)

DENTISTS (MIL AND 2

C: TOTAL WORKLOAD 15996 | 15996 | 15996 | 15996 | 15996 | 15996 | 15996 | 15996
REQUIREMENT (A+B)

PROPHY

AND CIV)

TECHNICIANS (MIL

DENTAL HYGIENISTS |O
(MIL AND CIV)

0 0 0 0 0 0

If row A 1is not your maximum capacity for CTVS, identify below
and explain.

Maximum capacity for CTVs:

Explanation:

Note 1: NCTAMS population was determined by the average number of
active duty records held during FY94 (October to April). Source:
Command Profile. Population from RAPS for just NCTAMS was not
available; assume population remains the same through FY2001.

Note 2: Total Met CTVs for FY94 projected out based upon met CTVs
for Oct 93 thru Apr 94 (calculation: 7769/7 months times 12 months).

Note 3: Total unmet CTV's for FY94 are lower than FY93 CTVs due
to no natural disasters to date in FY94. Unmet CTVs were
calculated by taking the average number of active duty members at
each dental classification level (average of Oct 93 to Apr 94
only) and multiplying by the appropriate workload multiple (Class
2 - 4.55; Class 3 ~ 9.2; Class 4 - 4.77.

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.




NUMBER TRAINED BY FISCAL YEAR

FY1994

FY1995

FY1996

FY1997

FY1998

FY1999

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
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):

FACILITY | BUILDING NAME/USE SQUARE AGE (IN CONDITION
TYPE FEET YEARS) CoDE?
(CCN)

54010 Branch Dental Clinic 4400 28 Adequate

/dental care & admin.

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

This should be based on NAVFACINST 11011.44E Shore Pacilities
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.

Source: Pacility Planning Document and Shore Base Readiness
Report dtd 3 AUG 93

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

1. Pacility 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?

S. 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?



DENTAL EQUIPMENT AND FACILITIES REPORT

DATE OF REPORT 1 Jan 1994 UlcC 357477 NCTAMS
FACILITY Branch Dental Clinic, PSC 455, Box 114
FPO AP 96540-1812 Bldg 198
PART I - DENTAL FACILITY SPACES
SPACE DESCRIPTION QUANTITY; APPROX. SIZE REMARKS
1. CLINIC UNIT
1 32 X 55 Bldg 198
2. DENTAL TREATMENT 3 12 12
ROOM 1 7 9
3. STERILIZATION ROOM
2 7 12
4. X-RAY EXPOSURE ROOM
1 7 7 Too small
5. DARKROOM 1 4 7 Too small
6. PROSTHETIC LAB
1 10 12
7. STOREROOM/ 1 6 7
SUPPLY ROOM 1 3 4
8. CONFERENCE ROOM
NONE
9. ADMINISTRATIVE Too small, used
OFFICE 1 13 14 as staff lounge
and training room
10. DENTAL OFFICER'S
OFFICE NONE

NAVMED 6750/4 (Rev. 8/91)
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11. DENTAL REPAIR SHOP
NONE
12. PATIENT WAITING
AREA 1 13 X 17
13. RECORDS CONTROL
OFFICE 1 8 X 13
14. LOCKER ROOM Too small, used
(MALE) 1 7 X7 by male/female
officer/enlisted
15. LOCKER ROOM See
(FEMALE) #
14
16. TOILET FACILITY Too small, used
(MALE) 1 6 X 8 by male/female
17. TOILET FACILITY See
(FEMALE) #
16
18. OTHER MAJOR ROOMS
Equipment Room 1 |1 10 X 12

PART II - DENTAL EQUIPMENT

SECTION A - DENTAL OPERATING EQUIPMENT

ITEM DESCRIPTION MANUFACTURER CUANTITY |CONDITION
AND MODEL CODE

1. DENTAL
OPERATING Den-Tal-Eze AS 2000 4 A-5
UNIT

2. DENTAL Den-Tal-Eze E 2000 4 A-5
OPERATING Koenigkramer 5000 1 A-5
CHAIR X-ray

NAVMED 6750/4

(Rev.

8/91)
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3. DENTAL Adec 6300 4 A-5
OPERATING
LIGHT
4. CENTRAL VACUUM
SYSTEM Den-Tal-Eze CD 207
7 1/2 HP Turbine 1 A-5
5. AIR COMPRESSOR
DEHYDRATOR Air Techniques 52,000 1 ‘A-5
6. STERILIZER Peltone and Crane
Magna Clave Steam 1 A-5
7. LIFE SUPPORT
EQUIPMENT NONE
8. OTHER MAJOR Wilkerson Refrigerated
EQUIPMENT Air Dryer AO03 1 A-5
SECTION B - PROSTHETIC LAB EQUIPMENT
ITEM DESCRIPTION MANUFACTURER QUANTITY|CONDITION
AND MODEL CODE
1. AUTOMATIC
CASTING NONE
MACHINE
2. VACUUM
PORCELAIN NONE
FURNACE
3. BURNOUT
OVEN NONE
4. OTHER
PROSTHETIC NONE
EQUIPMENT
NAVMED 6750/4 (Rev. 8/91)
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SECTION C - DENTAL X-RAY EQUIPMENT

20 November 1992

J. A. KEMP, CAPT, DC, USN

ITEM‘DESCRIPTION MANUFACTURER QTY |[CONDITION|RADIATION
AND MODEL CODE SURVEY
1. STATIONARY Gendex 1000
INTRA-ORAL Oct 86 A-5 May 90
SIEMENS Oct 91 A-5 Aug 92
2. MOBILE SIEMENS Oct 92 A-5 Oct 92
INTRA-ORAL
3. PANORAMIC Morita Versaview
Nov 87 A-5 Aug 92
4., CEPHALOMETRIC NONE
5. FILM Air Techniques le I_}HHHIE
PROCESSOR AT 2000/PERI-PRO 1/1 A-5
/ / OOON0Nann
PART III - UTILITIES
1. ELECTRIC CURRENT:AC|X|DC a. VOLTAGE: 120/240 b. CYCLE: 60
2. GAS: NATURAL COMMERCIAL BOTTILE ACETYLENE
PART IV - REMARKS AND RECOMMENDATIONS
DATE TYPED NAME AND GRADE SIGNATURE

NAVMED 6750/4 (Rev.

8/91)
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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 DESCRIPTION | FUND YEAR | VALUE
NONE




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 DESCRIPTION FUND YEAR | VALUE

NONE

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 DESCRIPTION FUND YEAR | VALUE

NONE

8. Impact of the Pacilities 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.

Current facility is adequate. It is co-located with the medical

branch clinic and is in a building belonging to and maintained by
NCTAMS.

10




LOCATION

9.

Geographic Location. How does your geographic location

affect your mission?

10.

a. What is the importance of your location relative to the
clients supported? Guam is a Pacific island, very isolated
from other sources of military dental care. The importance
of BDC, NCTAMS' location on Guam is its ability to readily
provide general and comprehensive dentistry to active duty
members stationed at NCTAMS, reducing their time away from
work which would be greater if they traveled to Naval
Station.

b. What are the nearest air, rail, sea, and ground
transportation nodes? Marine Drive is the main road that
runs from one end of the island to the other, taking no more
than 1 hour to travel entire length (depending upon traffic
and road construction). The airport is located in the
center of the island, taking no more than 30 minutes to
reach from any given point.

c¢. What is the importance of your location given your
mobilization requirements? Naval Dental Center, Guam (for
which the Branch Dental Clinic, NCTAMS falls under) does not
have any BUMED directed mobilization requirements. However,
during wartime, NDC Guam is augmented with active duty
members to provided direct dental support to the fleet. The
BDC, NCTAMS has expansion capability to support additional
providers and expand its support to NCTAMS during wartime.

d. On the average, how long does it take your current
client/customers to reach your facility? As most of BDC's
immediate customers are located on or near NCTAMS, the
average travel time should be no more than 5 to 15 minutes.

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 civilians are assigned at this
time to the Branch Dental Clinic.

Source for the above questions: Common Knowledge and experience.

11




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?

Dental care would not be readily available to active duty,
resulting in a decrease in their dental readiness directly
impacting NCTAMS' mission, and increasing the amount of time
members spend away from their jobs traveling to the Naval
Station.

12




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.

Refer all active patients down to Naval Dental Center, Naval
Station (could take approximately one hour travel each way
depending upon traffic).

13




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: NOT APPLICABLE

UNIT NAME UNIT NUMBER NUMBER OF
(IF STAFF
APPLICABLE) ASSIGNED

NOTE: DUPLICATE THIS TABLE A8 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
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SINCE BDC, NCTAMS IS A TENNANT COMMAND OF NCTAMS AND A SRANCH CLINIC OF THE
NAVAL DENTAL CENTER, NAVAL STATION THE REST OF THIS SURVEY 1S NOT APPLICARLE.
ADDITIONALLY, THE FOLLONING QUESTIONS ARE ALSO BEING ANSWERED AND SUBMITTED BY
THE NAVAL STATION, GUAM UNDER BRAC DATA CALL 37. PLFEASE REFER TO THAT DATA
CALL FOR THESE ANSWERS.

13. Quality of Life.
a. Military Housing
(1) Family Housing:

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

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

Total
ber of| nurber of Number Number Number
pe f 'f Bedrooms units Adequate |[Substandard| Inadequate

Enlisted 1 or 2

(c) In accordance with NAVFACINST 11010.44F, 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 wlnt cost?
Current improvement plans and programmed funding:

Has this facility condition resulted in (3 or C4 demgnatlm on
your BASEREP?

15




BRAC 95 DATA CALL 29, BDC, NCTAMS, GUAM UIC:35747

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 hest of my knowledge and

belief.
ACTIVITY COMMANDER

J. A. Kemp SL,4 /%'”7?

NAME (Please type or print) Sig#ure .
Commanding Officer 5/ 7/}’47 ?5/
Title Date / /

U. S. Naval Dental Center, Guam

Activity




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

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature

Title Date
Activity

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

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity
I certify that the information contained herein is accurate and complete to the best of my knowledge and
belief.
MAJOR C LEVEL

D. F. HAGEN, VADM, MC, USN

X m 2/ )‘E
NAME (Please type or print) Signature
CHIEF BUMED/SURGEON GENERAL : /g — ;
Title

BUREAU OF MEDICINE & SURGERY

Activity

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIQNS & LOGISTICS)
R. R. SAREERAN > —MJ

NAME (Please type or print) Signature

A s £ 27 JUN 194
Title Date




