
UIC 35760 
BDC NEW LONDON 

DATA CALL 1: GENERAL INSTALLATION INF'ORMATION 

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 hetween 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 I Branch Dental Clinic New Londo.n, CT 
Acronym(s) used in 
correspondence 

Complete Mailing Address: Branch Dental. Clinic 
Naval Submarine Base New London 
Groton, CT 06349 

BDC New London, CT 

Commonly accepted 
short title(s) 

PLAD: BRDENCLINIC NEW LONDON CT 

I 

I 

PRIMARY UIC: 35760 (Plant Account UIC for Plant Account 
Holders ) 

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

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

2. PLANT ACCOUNT HOLDER: 

Yes No x (check one) 

DCN 749



UIC 35760 
BDC NEW LONDON 

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 filnctions of other 
(tenant) activities. A host has accountability :!or 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 l . , the 
host) has accountability. A tenant may have several hosts, 
although one is usually designated its primary host. If answer is 
wYes," provide best known information for your primary host only. 

Yes x No (check one) 
Primary Host (current) UIC: 00129 

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

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

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

Yes No x (check one) 

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

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

Name 

Branch Dental 
Annex 

Boat, Groton, 
CT 

UIC 

Naval 
Sub:rna.rine Base 
New Ll~ndon 

6. BRAC IMPACT: 
Realignment decis 
provide a brief n 

45026 00129 

Were you affected by previous Base Closure and 
ions (BRAC-88, -91, and/or -93)? If so, please 
.arrative. 

Location 

General 
Dynamics, 
Electric 

-BRAC 93 called for closure of the Naval Base in Orlando, Fla. It 
is expected that the nuclear power school will move to New London. 
Students and staff of the school will signif.ically add to the 
treatment requirements of this DTF. 

Host name 



UIC 35760 
BDC NEW LONDON 

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

Current Missions 

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

Proiected Missions for FY 200L 

-No changes anticipated. 



UIC 35760 
BDC NEW LONDON 

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 

-Provide training to Independent Duty Medical Corpsmen on dental 
care . 

Proiected Unique Missions for FY 2001 

-No changes projected. 

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

Operational name UI:C 

Naval Dental Center Newport, RI -- 66023 

• Funding Source UI:C 

Same as above - 



UIC 35760 
BDC NEW LONDON 

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 

Officers Enlisted C i v i l i a n  

(Appropriated) 

Reporting Command 15 23 - 9 
Contract 4" 

Tenants (total) 15 23 - 13 

Authorized Positions as of 30 Septeber 1994 

Officers Enlisted C i v i l i a n  

(Appropriated) 

Reporting Command 17 26 -- $ q h i v  
Contract 4* 

Tenants (total) 17 26 -- 12 

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 providle other key P O C s  if 
so desired in addition to those above. 

TitleIName Off ice 
R. L. Jucovics, CAPT, DC, USN, Commanding Officer, NDC Newport, RI 
P. G. Lynch, C ~ T ,  DC, USN, Executive Officer 
C. L. Burton, LT, MSC, Adrnin Officer 

DSN 948-2258/3028, FAX 948-2090 
Commercial (401) 846 
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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, end strength as of 30 
September 1994, for all tenants, even if those tenants have also 
been asked to provide this information on a separate Data Call. 
(Civilian count shall include Appropriated Fund personnel only.) 

Tenants residing on main complex (shore commands) 

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

L 

Tenant Command Name 

N/A 

Tenants residing on main complex (homeported units.) 

UIC 

Tenant Command Name 

N/A 

UIC 

Tenant Command 
Name 

N/A 

Tenants (Other than those identified previously) 

Location UIC Offic Enlis Civil 
er 

Offic Enlis Civil 
er 

Location Tenant Command 
Name 

N/A 

UIC 
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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 zontrol. 

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

14. FACILITY MAPS: ATTACHED. 



UIC 35760 
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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 arc3 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 C~>mmand 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 
4 

R. L. JUCOVICS 
NAME (please type or print) signatur 

Commandins Officer 
Title 

NAVAL DENTAL CENTER NEWPORT, RI 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) signature 

- 
Title Date 

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 

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

MAJOR CLAIMANT LEVEL 

RADM R. I. Ridenour 
NAME (Please type or print) 4- sign ture 
ACTING CHIEF BUMED 1,O FEB 1994 
Title Date 
BUREAU OF MEDICINE & SURGERY 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS 61 

J, 6&&&, 
NAME (Please type or pfint) 

m/AJ G 
Title Date 



Doculllellt Separator 



CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: Branch Dental Clinic NEW LONDON, CT 
ACTIVITY UIC: 35760 

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

+++*********~f any responses are classified, attach separate 
classified annex********** 
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BRAC-95 CERTIFICATION 
FOR 

BRANCH DENTAL CLINIC NEW LONDON, CT 
UIC: 35760 

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 h'srein 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 suf)ordinate. 

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 btngin the certification 
process and each reporting senior in the chain of Command reviewing the 
information will also sign this certification sheet. This sheet must remain 
attached to this package and be forwarded up the chain of command. copies must 
be retained by each level in the chain of Command for audit purposes. 

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

ACTIVITY COMMANDER c 

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

Commandins officer 
Title Date 

Naval Dental Center Newport, RI 
Activity 

Enclosure (5 )  



WISSIOW REQUIREHEMTS 

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

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

Please show all calculations and assumptions in the space below: 

CTVS 

MET 

UNMET * 
TOTAL 

*This dental clinic has UbMET CTV workload. 
*FY93 population from Septe&e#r 1993 Dental Readiness Reports. 
*FY94-2001 population is RAPS data. 

FY1997 

182,451 

30,009 

212,459 

FY2000 

183,748 

30,222 

213,970 

FYI996 

230,931 

37,983 

268,914 

FY1993 

157,727 

25,942 

183,669 

FY2001 

183,748 

30,222 

213,970 

FY1998 

183,468 

30,176 

213,644 

FYI999 

183,748 

30,222 

213970 

FYI994 

222,156 

36,529 

258,695 

FYI995 

217,399 

35,757 

253,156 



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

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

cws 

MET 

UNMET 

TOTAL 

Please show all calculations and assumptions in the space below: 
-Staffing increased to optimize dental treatment rooms. 
-New met CTVs=(met CTVs/present staff)*full staffing. 
-New unmet CWs-total CTVs-new met CTVs. 

FYI994 

255,479 

3,216 

258,695 

FYI995 

250,009 

3,147 

253,156 

FYI996 

265,571 

3,343 

268,914 

FYI997 

209,818 

2,641 

212,459 

FYI998 

210,988 

2,656 

213,644 

FYI999 

211,310 

2,660 

213,970 

FY2000 

211,310 

2,660 

213,970 

FY2001 

211,310 

2,660 

213,970 



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 
1993 

DENTISTS (MIL AND 20 
CIV) 

PROPHY 1 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS 1 
(MIL AND CIV) 

hrborad as of nay 1994 



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 

1 

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

MAJOR CLAIMANT LEVEL 

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

ACTING CHIEF BUMED 
Title 

Signature 
' 1  6 JUN 1994 

Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGIS'IICS) 
DEPUTY CHIEF OF STAFF 

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

hob 
Title 

28  JUN 1994 
Date 
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MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: Branch Dental New London, CT 
ACTIVITY UIC: 35760 

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

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

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

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



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

UNIT SIZE 
(IQUMBER OF 
P'ZRSONNEL) * 
1331 

1111 

7 07 

555 

403 

UNIT 
LOCATION 

NL, CT 

NL, CT 

NL, CT 

CT AREA 

NL, CT 

UNIT NAME 
* (NL) NEW LONDON 

NSSF 

SUBSCHOOL 

SUBSCHOOL 

(12 RESERVE UNIT) 

HOSPITAL 

UIC 

68316 

30565 

42135 

61726 

CBMU 202 

USS COLUMBUS 

55643 NL, CT 333 



1 WATERFORD ( 0 8 8 8 5  I NL, CT 1 1 2 9  
I I I 

UNIT SIZE 
(KUMBER OF 
PElRSONNEL) * 
1 2 )  7  

1 3 7  

USS TREPANG 

SHIPPINGPORT 

USS WHALE 

11 PCU RHODE ISLAND 1 4 8 5 7 9  1 NL, CT ( 80 
I 

UNIT 
LOCATION 

NL, CT 

NL, CT 

I 

UNIT NAME 
* (NL) NEW LONDON 

USS GAT0 

USS CORPUS 
CHRIST1 

UIC 

0 5 1 2 6  

2 0 8 3 2  

0 5 1 5 5  

2 1 1 3 8  

0 5 1 3 1  

11 PCU MAINE ( 4 8 5 8 1  ( NL, CT 1 5 7  
I I I 

COMSUBRON TWO 

COMSUBGRU TWO 

PCU SEAWOLF 

NUMI 

PCU COLUMBIA 

NL, CT 

NL, CT 

NL, CT 

1 3  5  

1 3 2  

1 3  0 

4 4 2 9 2  

5 5 4 2 9  

2 1 8 3 4  

3 0 2 9 3  

2 1 8  1 7  

COMSUBGRU TWO 

COMSUBGRU TWO 

COMSUBRON TWO 

COMSUBDEVRON 1 2  

SUBSCHOOL 

DENTAL 

COMSUBGRU 

COOPMINEUNIT 

COMSUBDEVRON 

FTSCLANT 

NL, CT 

NL, CT 

NL, CT 

3 2 0 0 9  

4 2 9 1 4  

5 5 7 2 8  

COMSUBGRU TWO 

NUMI 

COMSUBRON TWO 

PSD DET 

7  '3 

7 4 

) 6 1  

5 5 7 2 7  

0 0 7 5 0  

3 5 7 6 0  

4 2 9 1 5  

4 6 4 7 2  

4 4 2 9 7  

0034A 

NL, CT 

NL, CT 

NL, CT 

4 1 6 6 8  

3 5 9 7 7  

4 4 9 7 2  

4 8 6 1 3  

NL, CT 

NL, CT 

4 9  

4 9  

4 6  

NL, CT 

NL, CT 

NL, CT 

NL, CT 

NL, CT 

NL, CT 

NL, CT 

6 0  

58  

4 5  

4,3 

43  

4 2 

9  

3 4 

3 0 

NL, CT 

NL, CT 

NL, CT 

NL, CT 

I 

:2 7  

2 7 

27 

2 5  



UNIT NAME 
* (NL) NEW LONDON 

UIC UNIT UNIT S I Z E  
LOCATION (NUMBER OF 

HOSPITAL (DET) 

COMSUBDEVRON 1 4 5 2 3 9  I NL, CT 
I I I 

4 6 8 7 3  NL, CT 

NR- 1 

PMOLANT 1 4 5 9 1 8  I NL, CT 
I I I 

2 0 1 6 5  NL, CT 

NSGA CDS 1 3 5 4 5 9  I NL,  CT 1!3 
I I I  

I I 

LEGAL SERVICE 1 3 5 4 9 3  1 NL, CT 1 1i3 1) 
I I I 

PCU MAINE 

NSGA 1 4 7 6 8 5  1 NL,  CT - 1 6  
I II 

I I 
4 8 5 8 2  

PSD 1 6 8 6 2 8  I NL,  CT 

NL, CT 

1 6  
I 

- 
I 

COMSUBRON TWO 

MED RES LAB ( 6 6 5 9 6  1 NL, CT II 
PCU RHODE ISLAND 

I I 
3 2 3 0 2  

4 8 5 8 0  1 NL, CT 

NL, CT 

I I 

COMSUBGRU TWO 

ARMY VET ( WlU537 I NL, CT 
I I 

DECA 

NSGA 1 6 5 9 9 1  I NL, CT 
I I 

I I 
4 1 9 4 4  

4 9 1 7 8  1 NL, CT 

COMSUBGRU TWO 1 6 6 6 7 4  I NL, CT 
I I 

NL, CT 

I I 

SUBASE (TRANS) 

FOOD MGT ( 4 3 6 7 2  I NL, CT 
I I 

3 1 7 5 2  1 NL, CT 

NAVFAC 

NSGA CSS 

RES RECRUITING 1 4 7 7 6 8  I NL, CT 21 
I I I 

I I 

FLEET I L O  1 6 6 3 8 6  I NL, CT 3 U 

4 4 2 1 0  

3 3 3 8 9  

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

NL, CT 

N L ,  CT 

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



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

I( CATEGORY 1993 DATA 
L 

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

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

C. FYI993 UNMET WORKLOAD (CTVs) 

D. TOTAL WORKLOAD (B+C) 

E. MET WORKLOAD PER CAPITA (B+A) 

F. UNMET WORKLOAD PER CAPITA (C+A) 

G. WORKLOAD PER CAPITA (D+A) 

Maximum capacity for CTVs: 181,386, If staffing were to be 
increased to optimize clinic dental treatment room space. 

6,201 

157,727 

25,942 

183,669 

258.4 

4.2 

29.6 

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



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 8,734 8,547 9,079 7,173 7,213 7,224 7,224 7,224 

A: TOTAL MET CTVs 222,156 217,399 230,931 182,451 183,468 183,748 183,748 183,748 

B: TOTAL UNMET 36,539 35,757 37,983 30,009 30,176 30,222 30,222 30,222 
CTVs 

C: TOTAL WORKLOAD 
REQUIREMENT (A+B) 

DENTISTS (MIL AND 
CIV) 

258,695 

- 

PROPHY 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS 

Maximum capacity for CTVs: FY94, 255,479, If staffing were to be increased to optimize ~ i i i l i ~  deiita: 
treatment room space. 

20 

(MIL AND CIV) I I I 

Explanation: 
*Source for population is RAPS data. 

253,156 

1 

1 

20 

:f row A is not your inaxinum capacity for CTVs, identify below and explain. * 
I 

268,914 

1 

1 
I 

20 

212,459 

1 

1 

20 

213,644 

1 

1 

20 

213,970 

1 

1 

20 

213,970 

1 

1 

213,970 

20 20 

1 

1 

1 

1 



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

PROGRAM 

N/A 

NUMBER TRAINED BY FISCAL YEAR 

FYI994 FYI995 FY1996 FY1997 FYI998 FY2001 FY1999 FY2000 



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 th~a remarks column, 
identify whether the space is adequate, inadequate, or 
substandard2. Complete the following table for all buildings for 
which you maintain an inventory record. Use only one row for 
each building. Provide the 5 digit category code number (CCN) 
where possible. Do not include any buildings that would receive 
their own data calls (such as a Branch Dental Clinic): 

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

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

AGE (IN CONDITION 
YEARS ) 

3 2 
standard 

5 0 
standard 

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

SQUARE 
FEET 

9,880 

864 

FACILITY 
TYPE 
( CCN 

54010 

Barge IX 
504 

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 fa.cility and at what 
cost? 
6. Current improvement plans and programmed funding: 
7 .  Has this facility condition resulted in "C3I1 or "C4" 
designation on your BASEREP? 

BUILDING NAME/USE' 

BDC, NLON/Pt. care 

BDA, NLON/P~. care 



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

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

PROJECT 

CR1-87 

DESCRIPTION 

Rehab of Operatories BDC, NLON 

7b. Planned 
description, 
improvements 

Capital Improvements. List the project number, 
funding year, and value of the BRA(: related capital 
planned for 1995 through 1999. 

VALUE FUND YEAR PROJECT 

NONE 

8. 
the 
Per 
POS 

DESCRIPTION 

- 

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

PROJECT 

P-307 

CR1-87; Rehabilitation of Operatories for Branch Dental 
Clinic, New London, CT. This project was essential in order to 

FUND YEAR 

UN 

-- - - 

DESCRIPTION 

MEDIDEN Clinic, NLON 

VALUE 

$6 
MIL 



comply with infection control standards and was required to 
maintain a proper state of material and operational readiness to 
fulfill mission plans. 

The clinic is located on NAVSUBBASE, Groton, land is at a 
premium for parking. The building itself has been plagued with 
continual maintenance problems from heating and air conditioning 
to a leaking roof. Currently the base Public Works Department is 
investigating a long term solution to these continual problems. 
Fortunately, inspite of all these problems the clinic has been 
able to perform it's mission. 



P-307; MED/DEN Clinic, New London, CT is a MILCON project to 
accomodate the projected influx of staffjstudents from NTC, 
Orlando which is the result of the most recent BRAC. 

LOCATION 

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

-Close walking distance to all tenant commands. 

a. What is the importance of your 1ocati.or. relative to the 
clients supported? 

-Close walking distance to all tenant commands. 

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

Air: Providence, RI, 50 miles. 
-Rail: Locale, 8 miles. 
-Sea: Newport, RI, 55 miles. 
-Ground: Locale, 8 miles. 

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

-Close to transportation nodes. 

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

-10 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? 

-This clinic is able to recruit qualified civilian personnel. 



FEATURES AND CAPABILITIES 

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

-Active duty members would have to travel to Newport, RI (55 
miles) to receive the nearest military dental care. Such 
discontinuation of services would have a tremenclously adverse 
affect on the dental health and readiness of all. subase personnel 
and fast attack submarine crews. 



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

-Active duty members would have to travel to Nehrport, RI (55 
miles) to receive the nearest military dental cere. Such 
discontinuation of services would have a tremenctously adverse 
affect on the dental health and readiness of all subase personnel 
and fast attack submarine crews. 



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 1 A 1 E F  I 
11 FLT HOSPITAL UNIT 20 1 46977 

USS INCHON 

USS WASP 

11 NAVHOSP GUANTANAMO BAY 1 61564 1 1  11 

20009 

21560 

11 FLT HOSPITAL #3 68683 
I 

b I 

*Assigned as of May 1 9 9 4 .  

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. 

-Mission would still be achieved. 



13. Quality of Life. 

Submission made by: 
RLC: SUBASE, Groton, CT 
UIC: 00129 
BRAC Data Call: #37 



DENTAL EQUIPMENT A N 3  F A C I L I T I E S  REPORT 

X-RAY EXPOSURE ROOM 
12' x 12' 

DATE O F  R E P O R T  
1 I - i  

01 JANUARY 1934 1 35760 

F A C I L I T Y  ERANC!I DENTAL C L I N I C ,  IILOII, SUEASE 
GROTON, C T  OG7t10 

5 .  DARI<ROOM 

G .  P R O S T H E T I C  LAB 

7. STOREROOM/ 
S U P P L Y  ROOM 

8. CONFERENCE ROOM 

3 .  A D M I N I S T R A T I V E  
O F F I C E  

10. DENTAL O F F I C E R ' S  
O F F I C E  

P A R T  I - DENTAL F A C I L I T Y  S P A C E S  

NAVMED 6750/4 ( R e v .  5 / 9 1 )  

1 

1 

2 

1 
.L 

1 

- 
2 
1 
1 

1 

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

1. C L I N I C  UNIT 

2. DENTAL TREATMENT 
ROOM 

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

6' x 12' 

12' x 2 3 '  

- 

12' x 26' 

12' X 33' 

QU:iNrl'ITY 

1 

2 1 

Btf 148 

B b  148 

- 
I iPPROX . S I  Z E  

-- 

32' x 140' 

32' x 140' 
-- 

12' x 12' 

12' x 2 8 '  

7' x 20' I----- 

REMARKS 

B/Y 341 1st DECK 

B# 34 1 2nd  DECK 

CURRENTLY RENOVATED 
AS ADMIN OFFICE 

12 ' x 12 ' 

12' x 12' 

12' x 15' 

RENOVATED OPERATOKY 
TOO SMALL 
4 '  x 5 '  C L O S E T  

5 '  x G 1  HEAD & 
4' x 6' C L O S E T  



11. DENTAL R E P A I R  S H O P  

1 2 .  P A T I E N T  W A I T I N G  

1 3 .  RECORDS CONTROL 
O F F I C E  

1 4 .  LOCKER ROOM 
(MALE)  

/ 1 5 .  LOCKER ROOM 
( FEMALE)  

1 O F F I C E R  

1 4 3  E N L I S T E E  

x 1 2  2 -11  O F F I C E R  

C# 1 4 8  E N L I S T E D  

1 5 '  x 1 2 '  P A T I E N T  

1 / 8' x 1 2 '  O F F I C E R  

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

5 '  x 1 2 '  P A T I E N T  

4 '  x 6 '  O F F I C E R  

1 8 .  OTHER MAJOR ROOMS 1 MECHANICAL RM 
2 
1 8' x 1 3 '  DUTY RM / HEAD 

I PART I1 - DENTAL EQUIPMENT 

I SECTION A - DENTAL OPERATING EQUIIMENT I 

1. D E N T A L  
O P E R A T I N G  1 U N I T  

1 

2 .  DENTAL 
O P E R A T I N G  
C H A I R  

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

ADEC 2 0 7 0  ( 1 0 )  A 4  

ADEC 2 0 4 0  ( 1 0 )  A 4  
-- 

MANUFACTURER 
AND MODEL 

ADEC P R I O R I T Y  1 0 0 5  

j 1  I (21) 

NAVMED 6 7 5 0 1 4  ( R e v .  5 / 3 1 )  



EQUIPMENT NONE 

3 .  DENTAL 
0PERP.TING ADEC G 3 O O  
L I G H T  

4 .  CENTRAL VACUUM US TURUlI\IE 

3 .  BURNOUT 
OVEN 

2 1 

1 

8 .  OTHER MAJOR 
EQUIPMENT 

J E L E N K O  ACCU-THERM I1 / ^ I 5 0  / ZOO0 

( 2 1 )  A 4  

A 5  
SYSTEM 

MDT/CRSTI ,E S O h I I C  CLEANER 
^793G / 7 3 4 6  

-1 1 

M D T I C A S T L E  RINSER-DRYER 1 I-- 
, A 6  

/ J E L E N K O  ACCU-THERM I1 1 
- 

4 .  OTHER 
P R O S T H E T I C  1 NONE 
E Q U I P M E N T  I I 

5 .  A I R  COMPRESSOR 
DEHYDRATOX 

NAVMED 6 7 5 0 1 4  ( R e v .  5 / 3 1 )  

AIR TCC:I i J I&UE 
-- 

/ I I ~ <  T E C H N I Q U E  5400 

A I K  T C C I I N I O U E  58000 
-- 

SECTION B - PROSTHETIC LAB EQUIPMENT 
I T E M  D E S C R I P T I O N  

1. AUTOMATIC 
C A S T I N G  
MACHINE 

2 .  VACUUM 
PORCELAIN 
FURNACE 

G .  S T E R I L I Z E R  
l$IDT/CASrl'LE 2 3 2 2  ( STCTiPI) 

- 
MANUFACTURER 
AND MODEL 

-. 

NONE 

J E S E N K O  AUTO L T  V P F  

QUANTITY C O N D I T I O N  
CODE 

1 r 
UNITEK ULTRA-MAT CDF 1 , A 4  



S E C T I O N  C - D E N T A L  X - R A Y  EQUIPI4ENT 

ITEM DESCRIPTION 

1. STATIONARY 
INTRA-ORAL 

i~lANUFRCTUl<ER 
AFID I,IODEL 

1 CONDITION 
1 CODE I 

RADIATION 
SURVEY 

2. MOBILE I PHILLIPS ORALIX 70 I A /I 
INTRA-ORAL I 

PI-IILLIPS OliALIX 70 i R 4 

GENDES 1000 I 11. 5 

MAR 93  

MAR 33 

MAR 33 

1 3. PANORAMIC 
MAR 33 MORITA VERSAVIE\$ 

4. CEPMALOMETRIC NONE i 

1 A4 

L 

5. FILM GEIdDEX GXI-' 
PROCESSOR DENTEX 810 

P A R T  I11 - U T I L I T I E S  

1. ELECTRIC C2RRENT:AC X DC a. VOLTAGE: 120/220 b. CYCLE: GO 

P A R T  I V  - REMARKS AND RECOM.I4ENDf~TIONS + 2. GAS: 

I - A PORTION OF BUILDING #311 HAS A NON-FUNC'TIONAL IiEATING 1 
I 

ACETYLENE 

) SYSTEM DUE TO POOR ENGINEERING DESIGN I 

1 

I - 21 ACTIVE OPERATORIES WITH ONE (1) NOW USED FOR ADMIN I 

SPACE (ROOM $105) 

DATE TYPED NAME AND GRADE SIGNATURE 

NAVMED (375014 ( R c v .  5/91) 4 



DENTAL EQUIPMENT AND F A C I L I T I E S  REPORT 

DATE O F  R E P O R T  0 1 JANUARY 19 3 4 U I C  4 5 0 2 6  
- L 

F A C I L I T Y  BRANCH DENTAL C L I N I C ,  ANNEX 
GROTON, C T  O G 3 4 0  

- 
PART I 

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

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

- 
2 .  DENTAL TREATMENT 

ROOM 

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

4 .  X-RAY EXPOSURE ROOM 

5 .  DARKROOM 

G .  P R O S T H E T I C  LAB 

7 .  STOREROOM/ 
S U P P L Y  ROOM 

8 .  CONFERENCE ROOM 

3 .  A D M I N I S T R A T I V E  
O F F I C E  

- DENTAL 

QUANTITY 

1 

2 

0 

1 

0 

0 

1 

0 

0 

F A C I L I T Y  S P A C E S  

APPzox. s R E M A R K S  -- 

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

0 

12' x 3 8 '  

- 

1 2 '  x 1 3 '  

6 '  x E l  

- 

- 

4 '  x 4 '  

- 

I - 

0 

TOO SMALL 

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



12. PATIENT WAITING 
AREA 

11. DENTAL REPAIR SHOP 

13. RECORDS CONTROL 
OFFICE 

- 
i 

14. LOCKER ROOM 
(MALE) 

15. LOCKER ROOM 1 (FEMALE) 

16. TOILET FACILITY 
(MALE) 

17. TOILET FACILITY 
( FEMALE) 

TOO SMALL 

----I 
COMMON FACILITY 
SHARED BY ALL 
DEPARTMENTS 

COMMON FACILITY 
SHARED BY ALL 
DEPARTMENTS 

1 18. OTHER MAJOR ROOMS I 

PART I1 - DENTAL EQUIPMENT 
SECTION A - DENTAL OPERATING EQUIPMENT 

ITEM DESCRIPTION MANUFACTURER 
AND MODEL 

1. DENTAL 
OPERATING 
UNIT 

2. DENTAL 
OPERATING 
CHAIR 

ADEC 2070 

ADEC PRIORITY 1005 

MDT RELAXIDENT 

QUANTITY CONDITION 
CODE 

NAVMED 6750/4 (Rev. 5/31) 



CENTRAL VACUUM 
SYSTEM DEN-TAL-EZ CV 101 

3. DENTAL 
OPERATING 
LIGHT 

- 

ADEC (3300 

5. AIR COMPRESSOR 
DEHYDRATOR AIR TECHNIQUES AIR STAR 

6. STERILIZER 

7. LIFE SUPPORT 
EQUIPMENT 

C 

8. OTHER MAJOR 
EQUIPMENT 

- 

PELTON/CRANE VERNITRON 
(STEAM) 

NONE 

NONE 

- 
SECTION B - PROSTHETIC LAB EQUIPMENT 

ITEM DESCRIPTION 

1. AUTOMATIC 
CASTING 
MACHINE 

2. VACUUM 
PORCELAIN 
FURNACE 

3. BURNOUT 
OVEN 

4. OTHER 
PROSTHETIC 
EQUIPMENT 

1 

NONE 

A5 

MANUFACTURER 
AND MODEL 

-. 

NONE 

NAVMED 6 7 5 0 / 4  (Rev. 5/31) 

NONE 

NONE 

QUANTITY CONDITION' 
CODE 



- 
SECTION C - DENTAL X-RAY EQUIP!.lENT 

ITEM DESCRIPTION 

L- 
1. STATIONARY 

INTRA-ORAL j GENDEX 1000 MAR 33 

5. FILM AIR TECHNIQUE 
PROCESSOR PEKI-PRO I1 

PART I11 - UTILITIES 
1. ELECTRIC CURRENT:AC X DC a. VOLTAGE: 

2. GAS: NATURAL COMMERCIAL 

PART IV - REMARKS AND RECOMMENDA 

2. MOBILE 
INTRA-ORAL 

3. PANORAMIC 

4. CEPHALOMETRIC 

DATE TYPED NAME AND GRADE 
01 JANUARY 1994 P. M. LATHAM, CAPT, DC, USN 

4 NAVMED 6 7 5 0 1 4  (Rev. 5/91) 

NONE 

NONE 

NONE 

-- - 

I 



BRAC-95 CERTIFICATION 
FOR 

BRANCH DENTAL CLINIC NEW LONDON, CT 
UIC: 35760 

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 b~egin the certification 
process and each reporting senior in the chain of c:ommand reviewing the 
information will also sign this certification sheet. This sheet must remain 
attached to this package and be forwarded up the Chain of command. copies must 
be retained by each level in the Chain of command for audit purposes. 

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

ACTIVITY COMMANDER 

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

commandins officer 
Title Date 

Naval Dental center Newort. RI 
Activity 

Enclosure ( 5 ) 



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 tk,e best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

-- 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

ACTING CHIEF BUMED 
Title 

Signature 
ltl:6; JUN 1994 

Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

A 

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

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

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

NL-rrnJ  signature 

AC7/n)G 
8 0  JUN 1994 

Title Date 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

11 Activity Name: 

11 Host Activity Name (if 
response is for a tenant 

BRANCH DENTAL CLINIC 
NEW LONDON, CT 

NAVAL SUBMARINE BASE 
NEW LONDON, CT 

General Instructions/J3ackground. A separate response to this data (:all must be completed 
for each Department of the Navy (DON) host, independent and tenani: activity which 
separately budgets BOS costs (regardless of appropriation), &, is located in the United 
States, its territories or possessions. 

1. Base O ~ e r a t i n ~  S u ~ ~ o r t  (BOS) Cost Data. Data is required which captures the total 
annual cost of operating and maintaining Department of the Navy (DON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These t(3bles 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 1E;). The following tables 
are designed to collect all BOS costs currently budgeted, regardless o f  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 IDBOF 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  line,^ to the table (following 
line 2j., as necessary, to identify any additional cost elements not cw~ently shown). Leave 
shaded areas of table blank. 



DATA CALL 66 
INSTALLATION RESOURCES 



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 10 1 

GRAND TOTAL lA"3" 101 

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 recognizt:d 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 dements 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 overheat! "BOS expense" on 
Table 1B.. 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Activity Name: BRANCH DENTAL CLINIC 
NEW LONDON, CT 

Category 

1. Real Property Maintenance Costs: 

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

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

lc. Minor Construction (Expensed) 

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

Labor 

- 

2. Other Base Operating Support Costs: 

Total 

I 

1) 2d. Civilian Personnel Services I I I 

Id. Minor Construction (Capital Budget) 

lc. Sub-total la. through Id. 

2a. Command Ofice 

2b. ADP Support 

2c. Equipment Maintenance * N/A 

2e. Accounting/Finance 

2f. Utilities 

2g. Environmental Compliance 

- -  

11 4. Grand Total (sum of lc., 2m., and 3.) : I N/A I I . N/A 

N/ A 

* 
2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

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

3. Depreciation 

N/ A 

N/A 

N/A 

N/ A 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Table 2 - ServicesISupplies Cost Data 

Activity Name: BRANCH DENTAL CLINIC 
NEW LONDON, CT 

Cost Category 
FY 1996 

Projected Costs 
($000) 

Travel: E 1 12 

Material and Supplies (including equipment): T, W, Y 147 

Industrial Fund Purchases (other DBOF purchases): I 
Transportation: E 10 
Other Purchases (Contract support, etc.): 

Q - Personal Services Contracts 
Q - Maintenance and Repair 
Q - Engineering Support 
Q - Custodial Services 
M - Utilities 
N - Communications 

Total: 

197 
24 
13 
9 

3 8 
7 

- 457 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number of 
contract workyears expected to be performed "on base" in support 0:' 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: BRANCH DENTAL CLINIC 
NEW LONDON, CT 

IFY 1996 Estimated 
Number of 

Contract Type I VVorkvears On-Base 

Construction: I 

Procurement: 

Other: * 

Facilities Support: 

Mission Support: 

Total Workyears: I 4 

4 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

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

2) Estimated number of workvears which would be eliminatd: 

None 

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

None 



DATA CALL 66 
INSTALLATION RESOURCES 

c. "Off-Base" Contract Workyear Data. Are there any contriict workyears located in 
the L a 1  community, but not on-base, which would either be eliminated or relocated if your 
activity were to be closed or relocated? If so, then provide the following information (ensure 
that numbers reported below do not double count numbers includ~ed in 3.a. and 3.b., 
above): 

No. of Additional 
Contract Workyears 
Which Would Be 

Eliminated 

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

No. of Additional 
Contract Workyears 
Which Would Be 

Relocated 

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



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department of 
the Navy, uniformed and civilian, who provide information for use in the RRAC-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 comp1et~:ness or (2) has possession 
of, and is relying upon, a certification executed by a competent subordinate. 

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

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

ACTIVITY COMMANDER 

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

COMMANDING OFFICER 19 JULY 1994 
Title Date 

BRANCH DENTAL CLINIC 
NEW LONDON, CT 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please tjpe or print) 

CHIEF BUMED/SURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

. f 

Date 

Activity 

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

DEPUTY CHEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOCWI"ICS) 

W. A. EARNER 

NAME (Please type or print) 

Title 



Document S epai-ator 



DATA CALL 63 
FAMILY HOUSING DATA 

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

Ilnstallation Name: 1 NDC Newport 1 
# Unit Identification Code I 

166023 I 

Percentage of Military 
Families Living On-Base: 68% 

Number of Vacant Officer 
Housing Units: 0 

Number of Vacant Enlisted 
Housing Units: 0 

(UIC) : 

Major Claimant: 

FY 1996 Family Housing Budget 
($000) : 131.3 

Total Number of Officer 
Housing Units: 9 

Total Number of Enlisted 
Housing Units: 16 

BUMED 

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



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title 

&- 
7/@/9 fL 

Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

W. A. EARNEF~ 3 
f 

.I 3 
NAME (Please type or print) 

Title 

Signature 

I I 

Date 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000  dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
~ersonnel 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 szates "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 the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

ACTIVITY COMMANDER 
/-l 

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

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

N O R T H N A V F A C E N G C O M  
Activity 

UJad 4.j> 
Signature 

/ I 

17174 
Date 



BRAC-95 CERTIFICATION 

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

Sandra B. Culbertson 
NAMS (Please type or print) Signa r u r e  

Hn~lsine Management Specialist 
- Title 

I 
Date 

Division 

~ o u s i n ~ / ~ e a l  Estate 
Department 

NORTHNAVFACENGCOM 
Activity 

Enclosure (1) 





UIC 66023 
BDC NEWPORT 

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. 

Commonly accepted 
short title(s) 

Name 

Complete Mailing Address: Branch Dental Clinic 
Naval Educati'm and Training 

Command 
Newport, RI 02841 

Official name 

Acronym(s) used in 
correspondence 

PLAD: NAVDENCEN NEWPORT RI 

Branch Dental Clinic PJewport, RI 
*This branch clinic is co-located 
with the Naval Dental Center Newport, 
RI, both share the same UIC of 66023 

BDC Newport, RI 

PRIMARY UIC: 66023 (Plant Account UIC for Plant Account 

Holders ) 

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

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

2. PLANT ACCOUNT HOLDER: 

Yes No x (check one) 

ENCLOSURE - ( 6 )  



UIC 66023 
BDC NEWPORT 

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 uti.lities) 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 aci:ivitr ( e l  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 pximary host only. 

Yes x No (check one) 

Primary Host (current) 1 62661 

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

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

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

Yes No X (check one) 

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

Name I ~ocation 1 UIC 
I I II 

*BDC Newport is located in 
a building owned by NDC 
Newport 

NETC, Newport 



UIC 66023 
BDC NEWPORT 

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

6. BRAC IMPACT: Were you affected by previous Base Closure and 
Realignment decisions (BRAC-88, -91, and/or -9311  If so, please 
provide a brief narrative. -Not to date. 

Name 

Branch Dental 
Annex, War 
College 

Branch Dental 
Annex, Pier I1 

UIC 

45025 

46372 

Location 

Newport, RI 

Newport, RI 

Host name 

Naval War 
College 

DESRON SIX 

Host 
UIC 

00124 

52811 



UIC 66023 
BDC NEWPORT 

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/projectecl mission changes 
are a result of previous BRAC-88, -91,-93 action(s). 

Current Missions 

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

Projected Missions for FY 2001 

-No changes anticipated. 



UIC 66023 
BDC NEWPORT 

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 responsilsilities. 

Current Unique Missions 

-Provides initial comprehensive dental service:; to entry level 
officers and officer candidates training at NETC. 

Projected Unique Missions for FY 2001 

-Focus on "phase dentistry" which will delivery officers to the 
fleet in class 1 dental status. 

9. IMMEDIATE 
your ISIC is 
in addition t 

SUPERIOR IN COMMAND (ISIC) : Identify your ISIC. If 
not your funding source, please identify that source 
.o the operational ISIC. 

Operational name UIC 

Naval Dental Center Newport, RI -- 66023 

• Funding Source UIC 

Same as above 



UIC 66023 
BDC NEWPORT 

10. PERSONNEL NUMBERS: Host activities arc? responsible for 
totalling the personnel numbers for all of their tenant commands, 
even if the tenant command has been asked to sep,arately 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 1% 

Officers Enlisted C i v i l i a n  

(Appropriated) 

Reporting Command 14 38 - 6 
Contract 2* 

Tenants (total) 14 38 - 8 

Authorized Positions as of 30 September 1994 

Officers Enlisted C i v i l i a n  

(Appropriated) 

Reporting Command - d I? L~~ 34 - 7 
Contract 2* 

Tenants (total) 14 34 - 9 

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 P O C s  if 
so desired in addition to those above. 

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

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



UIC 66023 
BDC NEWPORT 

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

Tenants residing on main complex (shore commands) 

Tenants residing on main complex (homeported units.) 

Tenant Command Name 

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

> N/A 

UIC 

Tenant Command Name 

Officer 

UIC Officer 

er 
Tenant Command 
Name 

Tenants (Other than those identified previously) 

,+ N/A 

UIC 

Tenant Command 
Name 

N/A 

Location 

UIC Locat ion Offic Enlis Civil 
er 



UIC 66023 
BDC NEWPORT 

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

14. FACILITY MAPS: ATTACHED. 

Activity name 

, NIA 

Location Support functio:n (include 
mechanism such as ISSA, MOU, 
etc. ) 



UIC 66023 
BDC NEWPORT 

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

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

ACTIVITY COMMANDER 

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

commandins Officer 
Title 

NAVAL DENTAL CENTER NEWPORT, RI 
Activity 

Date 



UIC 66023 
BDC NEWPORT 

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 

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

MAJOR CLAIMANT LEVEL 

RADM R. I. Ridenour 
NAME (Please type or print) 
ACTING CHIEF BUMED 
Title 
BUREAU OF MEDICINE & SURGERY 

Activity 

- 
Date 

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

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

J1K A44EJ. a? 
NAME (Please type of print) 

&1/nl6 
Title Date 



Documellt Separator 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

Activity Name: 

UIC: 

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

Host Activity UIC: 

BRANCH DENTAL CLINIC 
NEWPORT, RI 

NAVAL EDUCATION AND TRAINING CENTER 
NEWPORT, RI 

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 O ~ e r a t i n ~  - Suu~ort  (BOS) Cost Data. Data is required which captures the total 
annual cost of operating and maintaining Department of the Navy (DON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be completed, 
as appropriate, for all DON host, independent or tenant activities which separately budget 
BOS costs (regardless of appropriation), and, are located in the United States, its territories or 
possessions. Responses for DBOF activities may need to include both Table 1A and 1B to 
ensure that all BOS costs, including those incurred by the activity in support of tenants, are 
identified. If both table 1A and 1B are submitted for a single DON activity, please ensure that 
no data is double counted (that is, included on both Table 1A and 1B). The following tables 
are designed to collect all BOS costs currently budgeted, regardless ol' appropriation, e.g., 
Operations and Maintenance, Research and Development, Military Personnel, etc. Data must 
reflect FY 1996 and should be reported in thousands of dollars. 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

II Activity Name: BRANCH DENTAL CENTER 
NEWPORT, RI 

Category 
I FY 1996 BOS Costs ($000) 

I Non-Labor I Labor I Total 

11 lc. Sub-total la. and lb. I 12 1 

1. Real Property Maintenance Costs: 

la. Maintenance and Repair 

I b. Minor Construction 

11 2d. Facility Leases I 

12 

2. Other Base Operating Support Costs: 

2a. Utilities 

2b. Transportation 

2c. Environmental 

* 
75 

5 

3 

2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

11 2i. Administration I 

+ 
2g. Child Care Centers 

2h. Family Service Centers + 
2j. Other (Specify) Communications 

Engineering Support 

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

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

7 
13 

103 103 

115 115 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Funding Source. If data shown on Table 1.4 reflects more than one appropriation, 
then please provide a break out of the total shown for the "3. Grand-I'otal" line, by 
appropriation: 

Appropriation Amount ($000) 
O&M 115 

GRAND TOTAL 1 A"3" 1 15 

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 recognizc:d 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 i.ables 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 1:lements not currently 
shown). Leave shaded areas of table blank. 

Other Notes: All costs of operating the five Major Range Test Facilly 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 overheadL "BOS expense" on 
Table 1B.. 



DATA CALL 66 
INSTALLATION RESOURCES 

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

II Activity Name: BRANCH DENTAL CLINIC 
NEWPORT, RI 

Category 
I FY 1996 Net Cost From UCIFUND-4 (SOOD) I (  
I Non-Labor 1 Labor 1 Total 11 

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

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

1 c. Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) 

lc. Sub-total la. through Id. N/A N/ A 

2. Other Base Operating Support Costs: 

2a. Command Off~ce 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. Accounting/Finance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

I I I K t a l ( ~ ~ m  of le., 2m., and 3.) : I NIA I 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

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

3. Depreciation 

N/A 

NIA 

N/A 

N/A 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Table 2 - Services/Supplies Cost Data 

Activity Name: BRANCH DENTAL CLINIC 
NEWPORT, RI 

Cost Category 
FY 1996 

Projected Costs 
($000) r-- 

Travel: E I 9 

Material and Supplies (including equipment): T, W, Y I 108 

Industrial Fund Purchases (other DBOF purchases): I 
-- - -- 

Transportation: E 

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

Total: 

-- 

5 

94 
12 
15 
3 4 
7 5 
7 

- 359 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number of 
contract workyears expected to be performed "on base" in support of the installation during 
FY 1996. Information should represent an annual estimate on a full-time equivaleney 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 aircraf: and ships, etc. 

Table 3 - Contract Workyears I 
I _J 

Activity Name: RRANCH DENTAL CLINIC 
NEWPORT, RI 

Construction: I II 
Contract Type 

FY 1996 Estimated 
Number of 

'Workyears On-Base 

Facilities Support: 

Procurement: 

Other: * 

-1 
Mission Support: 

Total Workyea'rs: 1 

21 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

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

2) Estimated number of workvears which would be eliminated: 

None 

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

None 



DATA CALL 66 
INSTALLATION RESOURCES 

c. "Off-Base" Contract Workyear Data. Are there any cont~act workyears located in 
the local community, but not on-base, which would either be eliminat1:d or relocated if your 
activity were to be closed or relocated? If so, then provide the follov.ing information (ensure 
that numbers reported below do not double count numbers included in 3.a. and 3.b., 
above): 

Contract Workyears 
Which Would Be 

Eliminated 

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

No. of Additional 
Contract Workyears 

Which Would Be 
Relocated 

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



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department of 
the Navy, uniformed and civilian, who provide information for use in the BF'AC-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 compl1:teness 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 ma) be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit pu.poses. For purposes of this 
certification sheet, the commander of the activity will begin the certificatior process and each reporting 
senior in the Chain of' Command reviewing the information will also sign this certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

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

ACTIVITY COMMANDER 

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

COMMANDING OFFICER 19 JULY 1994 
Title Date 

BRANCH DENTAL CLINIC 
NEWPORT, RI 
Activity 



. 
*' 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I cemfy that the infoxmation 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 
beiicf 

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

X1 

NAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL 

signature -T 

BUREAU OF MEDICINE & SURGERY 

7- 2-6- %/ 
, 

Date 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF mSTAL,LATIONS & LOGISTICS) 

NAME (Please type or print) Signature 

Title Date 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

Activity Name: 

UIC: 

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

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

NAVAL DENTAL CENTER, NEWPORT, FU 

66023 

NAVAL EDUCATION AND TRAINING CENTER 
NEWPORT, RI 

Host Activity UIC: 

1. Base O~eratinp Sup~ort  (BOS) Cost Data. Data is required wl-.ich 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), 4, are located in the United States, its territories or 
possessions. Responses for DBOF activities may need to include both Table 1A and 1B to 
ensure that all BOS costs, including those incurred by the activity in support of tenants, are 
identified. If both table 1A and 1B are submitted for a single DON activity, please ensure that 
no data is double counted (that is, included on Table 1A and 1E;). 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. 

62661 

a. Table 1A - Base Operating Support Costs (Other Than IDBOF 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 curently shown). Leave 
shaded areas of table blank. 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Activity Name: NAVAL DENTAL CENTER 
NEWPORT, RI 

Category 
FY 1996 BOS Costs ($000) 

I m m b o r  1 Total 
-- 

1. Real Property Maintenance Costs: 

1 a. Maintenance and Repair 22 

1 b. Minor Construction 

lc.  Sub-total la. and lb. 22 22 

2. Other Base Operating Support Costs: 

2a. Utilities 3 2 

2b. Transportation 10 1 10 

2c. Environmental I I I 
2d. Facility Leases I I I 
2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 20 Civ 148 89 1 
Mil 723 

2j. Other (Specify) Communications 25 
Supply Operations Mil 87 

Engineering Support 8 

2 k  Sub-total 2a. through 2j: 95 958 1053 

/ 120 

3. Grand Total (sum of lc. and 2k): I 117 1 958 1 1075 



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-T'otal" line, by 
appropriation: 

Appro~riation Amount ($000) 
O&M 265 
MPN 810 
GRAND TOTAL lA"3" 1075 

c. Table 1B - Base Operating Support Costs (DBOF Overhead). This Table 
should be submitted for all current DBOF activities. Costs reported sllould reflect BOS costs 
supporting the DBOF activity itself (usually included in the G&A cosi of the activity). For 
DBOF activities which are tenants on another installation, total cost ol' BOS incurred by the 
tenant activity for itself should be shown on this table. It is recognize,d 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 1he FY 1996 capital 
budget should be included on the appropriate line. Military personnel costs (at civilian 
equivalency rates) should also be included on the appropriate lines of the table. Please ensure 
that individual lines of the table do not include duplicate costs. Also ensure that there is no 
duplication between data provided on Table 1A. and 1B. These two tables must be mutually 
exclusive, since in those cases where both tables are submitted for an activity, the two tables 
will be added together to estimate total BOS costs at the activity. Add additional lines to the 
table (following line 21., as necessary, to identify any additional cost elements not currently 
shown). Leave shaded areas of table blank 

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



DATA CALL 66 
INSTALLATION RESOURCES 

Table 1B - Base Operating Support Costs @BOF Overhead) 
I 

(1 Activity Name: NAVAL DENTAL CENTER, NEWPORT, IU 1 UIG: 66023 

Category 
I FY 1996 Net Cost From UCIFUND-4 ($000) 

I Non-Labor Labor I Total 

1. Real Property Maintenance Costs: 

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

11 Ic. Minor Construction (Expensed) I 

+- 
( 
11 Id. Minor Construction (Capital Budget) I 
11 lc. Sub-total la. throueh id. 1 N/A 1 I N/A 

I b. Real Property Maintenance (8 1 SK) 

- 
2. Other Base Operating Support Costs: 

I 

1) 2a. Command Office I I I 
11 2b. ADP sipport 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. AccountingIFinance 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

[I 2m. Sub-total 2a. through 21: I N/A I I N/A 

* 
11 3. Desreciation 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

Table 2 - ServicesISupplies Cost Data 

Activity Name: NAVAL DENTAL CENTER 
NEWPORT, RI 

Cost Category 
FY 1996 

Projected Costs 
($000) 

Travel: E I 84 

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

Industrial Fund Purchases (other DBOF purchases): 

Transportation: E 

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

Total: 

322 

10 

96 
22 

8 
22 
32 
23 

. 619 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number of 
contract workyears expected to be performed "on base" in support of the installation during 
FY 1996. Information should represent an annual estimate on a full-time equivalency basis. 
Several categories of' contract support have been identified in the tablt: 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 aircraf;: and ships, etc. 

Table 3 - Contract Workyears 

Activity Name: NAVAL DENTAL CENTER 
NEWPORT. RI 

- - 

FY 1996 Estimated 
Number of 

Contract Type Workyears On-Base 

Construction: I 

Mission Support: 
I 

Facilities Support: 
I 

Procurement: I II 

I 

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

Total Workyears: 2 



DATA CALL 66 
INSTALLATION RESOURCES 

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

1) Estimated number of contract workyears which would bc: 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 estimatl: of the number of 
people who would move or an indication that work would ~~ecessarily be done by 
the same contractor(s)): 

2) Estimated number of workvears which would be eliminai:&: 

None 

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

None 



DATA CALL 66 
INSTALLATION RESOURCES 

c. "Off-Base" Contract Workyear Data. Are there any contract workyears located in 
the h a 1  community, but not on-base, which would either be eliminated or relocated if your 
activity were to be closed or relocated? If so, then provide the following information (ensure 
that numbers reported below do not double count numbers included in 3.a. and 3.b., 
above): 

No. of Additional 
Contract Workyears General Type of Work Performed 1x1 Contract (e.g., 

Which Would Be engineering support, technical services, etc.) 
Eliminated 

No. of Additional 
Contract Workyears 

Which Would Be 
Relocated 

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



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department of 
the Navy, uniformed and civilian, who provide information for use in the BR4C-95 process are required 
to provide a signed certification that states "I certify that the information contained herein is accurate and 
complete to the best of' my knowledge and belief." 

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

Each individual in your activity generating information for the BRAC-'95 process must certify that 
information. Enclosure (1) is provided for individual certifications and may I?e 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 Drocess and each reporting 
senior in the Chain of Command reviewing the information will also sign t h ~ s  certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

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

ACTIVITY COMMANDER 

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

COMMANDING OFFICER 14 JULY 1994 
Title Date 

NAVAL DENTAL CENTER NEWPORT 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signatun 

Title Date 

Activity 

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

D. F. HAGEN, VADM, MC, USN 

NAME (Please or print) 

CHIEF BUMEDJSURGEON GENERAL 
- 

Title 

BUREAU OF MEDICJNE & SURGERY 

7. 3A, -94 
Date 

Activity 

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

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

W. A. EARNER 

NAME (Please type or print) Signature z,L& - - ,  

Title Date \ I 





CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: Branch Dental Clinic NEWPORT. RI 
ACTIVITY UIC: 4Coa3 

%%?>$ 

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

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



TABLE OF CO-8 

MISSION REQUIREMENTS 
1. Workload 
2 .  Staffing 



MISSION REQUIREMERITS 

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

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

Please show all calculations and assumptions in the space below: 

CTVs 

MET 

UNMET * 
TOTAL 

*This dental clinic has UMlET CTV workload. 
*PI93 population from September 1993 Dental Readiness Reports. 
*FY94-2001 population is RAPS data. 

FYI996 

175,465 

21,836 

197,302 

FY1993 

125,294 

15,593 

140,887 

FY1997 

139,672 

17,382 

157,054 

FY1994 

169,674 

21,115 

140,789 

FYI998 

140,413 

17,474 

157,887 

FYI995 

166,037 

20,663 

186,700 

FYI999 

140,682 

17,508 

158,190 

FY2000 

140,682 

17,508 

158,190 

FY2001 

140,682 

17,508 

158,190 



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

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

Please show all calculations and assumptions in the space below: 
-Staffing increased to optimize dental treatment rooms. 
-New met CTVs=(Met CTVs/present staff)*full staffing. 
-New unmet CTVs=total CTVs-new met CTVs. 



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

(MIL AND CIV) I I I I I 
)nborad as of Nay 1994 

- - 

PROPHY 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS 

FY 
1996 

9 

FY 
1995 

9 

PROVIDER TYPE 

DENTISTS (MIL AND 
CIVI 

FY 
1997 

9 

1 

2 

FY 
1993 

9 

FY 
1994 

9 

1 

2 

1 

2 

1 

2 

1 

2 



BRAC-95 CERTIFICATION 
FOR 

BRANCH DENTAL CLINIC NEWPORT, HI 
UIC: 66023/46371 

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 €ither (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 inform,ltion for the BRAC-95 
process must certify that information. Enclosure ( 1 ) is provided for individual 
certifications and may be duplicated as necessary. You arc? 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 Ccxnmand reviewing the 
information will also sign this certification sheet. This sheet must remain 
attached to this package and be forwarded up the Chain of command. Copies must 
be retained by each level in the chain of command for audit purposes. 

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

ACTIVITY COMMANDER 

R. L. JUCOVICS 
NAME (please type or print) signature 

Commandins officer 
Title 

TfL 
Date 

Naval Dental Center Nemort, RI 
Activity 

Enclosure ( 6 ) 



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 thr: best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

ACTING CHIEF BUMED 
Title 

-- 

Signature 
11 6 JUAl 1994 

Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

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

1 

AcW& 
Title 



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: Branch Dental Newport, RI 
ACTIVITY UIC: This clinic is co-located with Nava~l Dental Center 
Newport, RI and shares the same UIC of 66023, pertding issue of 
UIC 46371 for this clinic. 

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

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



TABLE OF CONTENTS 

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

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

Location 
9. Geographic Location 
10. Manpower and Recruiting Issues 

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

*ATTACHED: DENTAL EQUIPMENT AND FACILITIES REPORT 
(NAVMED 6750/4) 



MISSION REQUIREMENTS 

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

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



2 .  C u s t o m e r  B a s e .  I n  t h e  t ab l e  b e l o w ,  i d e n t i f y  your act ive  du ty  
c u s t o m e r s .  Inc lude  both N a v a l  and n o n - N a v a l  act:.ve d u t y  
c o m p o n e n t s .  B e g i n  w i t h  t h e  l a rges t  a c t i v i t y  and w o r k  d o w n  t o  t h e  
s m a l l e s t .  I n c l u d e  t h e  c u s t o m e r  U n i t  I d e n t i f i c a t ~ o n  C o d e  ( U I C ) .  

U N I T  NAME I 
11 NAPS 

11 NETC 

11 WAR COLLEGE S T  

(1 WAR COLLEGE 

11 GSKL 

11 WAR GAMES 

II swoc 

11 DENTAL 

11 A I R  FORCE WAR COLLEGE 

U I C  U N I T  
LOCATION 

U N I T  S I Z E  
(NUMBER O F  
PERSONNEL) * 

31176 NEWPORT, R I  

6 2 6 6 1  1 NEWPORT, R I  1 1 9 6  
I I 

00124 I NEWPORT, R I  1 173 
I I 

63190  NEWPORT, R I  
I 

0 0 0 3 1  I NEWPORT, R I  1 65  
I I N 

66647 I NEWPORT, R I  1 63 I1 
66023 NEWPORT, R I  52  

I I I 
1 -  USMC WAR COLLEGE 0 0 0 2 1  

I( BOOST 1 42115  
I 11 NAPS 66128 
I 

11 J U S T I C E  SCHOOL 1 62750 

11 REDCOM ONE 1 6 8 3 5 1  I PSD 43099 

/I NAVY BAND 1 35400  
I 

11 NCTS 1 00710 

11 NMCRCP 1 6 1 8 2 1  

11 DECA 1 49112 

1. SMRGST 41986 

1 USMC WAR COLLEGE 1 00020  

NEWPORT, R I  Ll 
I NEWPORT, R I  1 4 0  

I II 
I NEWPORT, R I  1 3 6  

I 

NEWPORT, R I  1 35 11 
NEWPORT, R I  

I 

NEWPORT, R I  

NEWPORT, R I  )I 
NEWPORT, R I  1 32 

1 I1 
NEWPORT, R I  1 3 0  11 
NEWPORT, R I  1 22 11 
NEWPORT. R I  1 17  11 
NEWPORT, R I  1 5  

1 I 
NEWPORT, R I  1 13  1 



UNIT  NAME U I C  UNIT UNIT  S I Z E  
LOCATION (NUMBER OF 

PERSONNEL) * 
LEGAL SERVICE 6 8 3 4 0  NEWPORT, R I  1 2  

ARMY WAR COLLEGE 0 0 0 3 0  NEWPORT, R I  1 2  

AFSTF 0 0 0 4 0  NEWPORT, R I  1 2  

ENLISTED ACADEMY 4 3 7 2 8  NEWPORT, R I  11 

BRIG STAFF  4 1 7 2 9  NEWPORT, R I  9 

11 RSG 
-- -- -p 

11 COAST GUARD WAR COLLEGE 

MOTU4 

USMC DET 

NDCO 

NOCD 

- 

5 2 8 1 1  NEWPORT, R I  

0 0 1 2 1  NEWPORT, K I  

4 2 9 8 3  NEWPORT, R I  

5 3 1 0 3  NEWPORT, R I  

1) EODEET 3 0 7 1 3  NEWPORT, R I  4 

11 NSCDET 4 7 3 1 3  NEWPORT, R I  
1 I (4 1 COAST GUARD S T  I 0 0 1 2 0  1 NEWPORT, R I  1 3  

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

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



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

11 CATEGORY 
- - - - - -- 

11 FY 1993 DATA 
11 A. ACTUAL POPULATION * 3,721 

1 

FYI993 UNMET WORKLOAD (CTVs) 1 1!5, 593 
I II 

I 
II B. 
11 D. TOTAL WORKLOAD (B+C) ( 140,887 I1 

FYI993 MET WORKLOAD (CTVs) 

11 E. MET WORKLOAD PER CAPITA (B+A) 3:) .7 II 

125,294 
I 

1 G. WORKLOAD PER CAPITA (D+A) I3;'.9 

11 F. UNMET WORKLOAD PER CAPITA (C-A) 4 a,  2 
I 

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

I 

Maximum capacity for CTVs: 250,588, If staffing were to be 
increased to optimize clinic dental treatment room space. 

Explanation: 
*Actual population based on September 1993 Dental Readiness 
Report. 
*Based on current staffing and facilities, Row B is maximum 
capacity for CTVs. 





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

PROGRAM 

N/A 

NUMBER TRAINED BY FISCAL YEAR 

FYI994 FY1995 FY1996 FY1997 FY1998 FYI999 FY2000 FY2001 



FACILITIES 

6. Facilities Description. Provide an updated (as of 30 
September 1993) copy of your NAVMED 6750/4 (refer to BUMEDINST 
6750.5). On Part I Dental Facility Spaces in the remarks column, 
identify whether the space is adequate, inadequaite, or 
substandard2. Complete the following table for all buildings for 
which you maintain an inventory record. Use only one row for 
each building. Provide the 5 digit category code number (CCN) 
where possible. Do not include any buildings thi2t would receive 
their own data calls (such as a Branch Dental Clinic): 

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

FACILITY 
TYPE 
(CCN) 

54010 

54010 

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

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

BUILDING NAME/USE' 

BDC, Newport, RI/Pt. 
care 

BDA, NWC, Newport/Pt. 
care 

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 11C311 or "C4" 
designation on your BASEREP? 

SQUARE 
FEET 

15,400 

875 

AGE ( IN CONDITION 
YEARS ) CODE* 

16 
standard 

2 0 Adequate 



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

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

PROJECT 

NONE 

DESCRIPTION 

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 

C2-87 

R1-92 

R2-92 

8. Impact of the Facilities Condition. Describle 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. 

DESCRIPTION 

Expand NDC, Newport, RI 

A / C  Unit Replacement, Bldg 1173 

Roof Repair, Bldg 1173 

PROJECT 

NONE 

C2-87; Expand Naval Dental Center, Newport, :RI is essential 
to meet deficient sqare footage thus causing inadequate 

DESCRIPTION FUND YEAR VALUE 

FUND YEAR 

FY-95 

FY-95 

FY-95 

VALUE 

$273K 

$llOK 

$200K 



administrative spaces for headquarters personnel.. Presently four 
dental operatories are being utilized as administrative offices, 
modular re-configuration of internal spaces to e.ccomodate 
personnel is at maximum capacity. 

R1-92; Air Conditioning Unit Replacement, Bldg 1173 was 
initiated due to environmental concerns, age of the unit, and 
continual malfunctioning of the unit. Continual A/C problems 
costing additional funds to keep the unit functioning, continued 
equipment problems within the building due to excessive heat 
during the summer months. Building 1173 does not have windows 
that can be opened. 

R2-92; Roof Repair, Bldg 1173 was initiated because of the 
continuing problem of roof leaks. Attempts to repair the roof 
have been unsuccessful, resulting in interior structural damages, 
to the ceiling, walls and carpets. R2-92 is essential to prevent 
further internal structural damages that may hinder the 
continuity of care provided. 



LOCATION 

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

-Clinic is located centrally on base making for easy access. 

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

-Clinic is located centrally on base making for easy access. 

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

A :  Providence, RI, 30 miles. 
-Rail: Providence, RI, 30 miles. 
-Sea: Locale 
-Ground: Locale 

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

-Easy and quick access to transportation nodes. 

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

-5 minutes. 

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

-This clinic is able to recruit qualified civilian staff. 



FEATURES AND CAPABILITIES 

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

-Active duty staff would have to travel to New London, CT (55 
miles) to receive the nearest military dental care. Such- 
discontinuation of services would have a tremendously adverse 
affect on the dental health and readiness of the active duty 
population. 



lla. If your facility were to close and the active duty 
population remained, how would you provide denta.1 care to those 
remaining active duty members? Please provide supporting 
information to your answer. 

-Active duty staff would have to travel to New I,ondon, CT (55 
miles) to receive the nearest military dental care. Such 
discontinuation of services would have a tremend,ously adverse 
affect on the dental health and readiness of the active duty 
population. 



12. Mobilization. What are your facilityts mok'ilization 
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: 

USNS COMFORT 4 6 2 4 6  

FLT HOSPITAL #3 6 8 6 8 3  1 
*Assigned a s  of May 1 9 9 4 .  

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 t.raining? Please 
show all assumptions and calculations used in arriving at your 
conclusions. 

-Misson requirement will still be achieved. 



13. Quality of Life. 

Submission made by: 
RLC: NETC, Newport, RI 
UIC: 62661 
BRAC Data Call: #23 



I 1. CLINIC UNIT 

DENTAL EQUIPMENT AND FACILITIES REPORT 

DATE OF REPORT 

3. STERILIZATION ROOM 

1 January 1994 

2. DENTAL TREATMENT 
ROOM 

USED AS CSR 

FACILITY 

2 

4. X-RAY EXPOSURE ROOM 

BRANCH DENTAL CLINIC 
NAVAL WAR COLLEGE 
NEWPORT, RI 02841-5010 

(1) DTR HAS 
(2) 10' X 12' 

0 

7. STOREROOM/ 
SUPPLY ROOM 

10. DENTAL OFFICER'S .,,,,.(ar 

PART I - DENTAL FACILITY SPACES 

8. CONFERENCE ROOM 

9. ADMINISTRATIVE 
OFFICE 

NAVMED 6750/4 (Rev. 5/91) 

1 

0 

0 

Encl (4) 

APPROX. SIZE REMARKS SPACE DESCRIPTION 

4' x 5' t 

QUANTITY 



NAVMED 6 7 5 0 / 4  ( R e v .  5 / 9 1 )  

ALSO USED FOR 
ADMIN 

7 '  X 15 '  

11. DENTAL R E P A I R  SHOP 
(PARTS STORAGE ONLY) 

1 2 .  P A T I E N T  WAITING 
AREA 

1 3 .  RECORDS CONTROL 
O F F I C E  

1 4 .  LOCKER ROOM 
(MALE) 

15. LOCKER ROOM 
( FEMALE ) 

16 .  T O I L E T  F A C I L I T Y  
( W l L E  

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

18. OTHER MAJOR ROOMS 
COMPRESSOR ROOM 

0 

1 

0 

0 

0 

0 

0 

0 

PART I1 - DENTAL EQUIPMENT 
SECTION A - DENTAL OPERATING EQUIPMENT 

CONDITION 
CODE 

A-5 ( 2 )  

QUANTITY 

2 

2 

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

1. DENTAL 
OPERATING 
U N I T  

2 .  DENTAL 
OPERATING 
CHAIR 

MANUFACTURER 
AND MODEL 

ADEC 2 0 4 0  

ADEC P R I O R I T Y  



NAVMED 6750/4 (Rev. 5/91) 

3. DENTAL 
OPERATING 
LIGHT 

4. CENTRAL VACUUM 
SYSTEM 

5. AIR COMPRESSOR 
DEHYDRATOR 

6. STERILIZER 

7. LIFE SUPPORT 
EQUIPMENT 

8. OTHER MAJOR 
EQUIPMENT 

ADEC DECADE MOUNT 

NONE 

NONE 

PELTON CRANE VALIDATOR 
10 PLUS 

NONE 

NONE 

SECTION B - PROSTHETIC LAB EQUIPMENT 

2 

1 

A-4 (2) 

A-4 

ITEM DESCRIPTION 

1. AUTOMATIC 
CASTING 
MACHINE 

2. VACUUM 
PORCELAIN 
FURNACE 

3. BURNOUT 
OVEN 

4. OTHER 
PROSTHETIC 
EQUIPMENT 

QUANTITY MANUFACTURER 
AND MODEL 

SEE PART IV 

SEE PART IV 

SEE PART IV 

NONE 

CONDITION 
CODE 



PART I11 - UTILITIES 

SECTION C - DENTAL X-RAY EQU1PME:NT 

RADIATION 
SURVEY 

ITEM DESCRIPTION 

1. STATIONARY 

SEC B - PROSTHETIC FACILITY NOT ATTACHED 
1. PROSTHETIC PATIENTS ARE REFERRED TO BRANCH DENTAL 
CLINIC, NEWPORT RI. LOCATED ON THE SAME BASE. 

PART IV - REMARKS 
1. - XRAY UNIT CONFORMS TO STATE AND FEDERAL PERFORMANCE 
STANDARDS. 

PART I - REMARKS 
1. ALL DENTAL TREATMENT ROOMS ARE SET UP FOR DENTAL 
TREATMENT. 

MANUFACTURER 
AND MODEL 

QTY 

1. ELECTRIC CURRENT:AC 

INTRA-ORAL 

2. MOBILE 
INTRA-ORAL 

3. PANORAMIC 

4. CEPHALOMETRIC 

5. FILM 
PROCESSOR 

CONDITION 
CODE 

x 

DATE 
07 JAN 94 

TYPED NAME AND GRADE 
R. L. JUCOVICS, CAPT, DC, USN 

A4 

A4 

GENDEX 770 1 

DC 

COMMERCIAL 2. GAS: 

NAVMED, 675014 (Rev. 5/91) 4 

NONE 

NONE 

NONE 

AIR TECHNIQUES 
PERI-PRO I1 

a. VOLTAGE: b. CYCLE: 

PART IV - REMARKS AND 
NATURAL 

1 



NAVMED. 6750/4 (Rev. 5 / 9 1 )  4 

SECTION C - DENTAL X-RAY EQUIPME 
ITEM DESCRIPTION 

1. STATIONARY 
INTRA-ORAL 

2. MOBILE 
INTRA-ORAL 

3. PANORAMIC 

4. CEPHALOMETRIC 

5. F I L M  
PROCESSOR 

MANUFACTURER 
AND MODEL 

PART 111 - UTILITIES 
1. ELECTRIC CURRENT:AC DC a.  VOLTAGE: b. CYCLE: 

ACETYLENE BOTTLE COMMERCIAL 2. GAS: 

PART IV - REMARKS AND RECOMMENDAIllIONS 
One DTR i s  c u r r e n t l y  b e i n g  u t i l i z e d  as a n  a d m i n i s t r a t i v e  s p a c e  
b u t  c o u l d  b e  f u n c t i o n a l  f o r  d e n t a l  t r e a t m e n t  w i t h i n  5 work ing  
days. 

NATURAL 

DATE 
07 JAN 94 

TYPED NAME AND GRADE S GNATUR* 
R. L. JUCOVICS~ CAPT. DC.  US^;)$, 9-d 



DENTAL EQUIPMENT AND F A C I L I T I E S  REPORT 

NAVMED 6 7 5 0 / 4  (Rev. 5 / 9 1 )  E n c l  ( 2 )  

6 6 0 2 3  / 4 6 3 7 1  U I C  DATE OF REPORT 1 January 1 9 9 4  

FACILITY NAVAL DENTAL CENTER, NEWPORT, R I  0 2 0 4  1 - 5 0 4  6 

BRANCH DENTAL C L I N I C ,  NEWPORT, R I  0 2 8 4 1 - 5 0 4 6  

PART I 

SPACE DESCRIPTION 

1. C L I N I C  UNIT 

2 .  DENTAL TREATMENT 
ROOM 

3 .  STERILIZATION ROOM 

4 .  X-RAY EXPOSURE ROOM 

5. DARKROOM 

6 .  PROSTHETIC LAB 

7 .  STOREROOM/ 
SUPPLY ROOM 

8 .  CONFERENCE ROOM 

9 .  ADMINISTRATIVE 
OFFICE 

1 0 .  DENTAL OFFICER'S  
OFFICE 

FACILITY SPACES 

APPROX. S I Z E  

1 2 4 '  x 1 6 0 '  

( 1 6 )  1 0 '  X  1 2 '  

1 0 '  X  18 ' 

( 2 )  11' X 1 2 '  

7 '  X 8 '  

2 4 '  X  2 8 '  

( 1 )  1 8 '  X 2 4 '  

( 1 )  2 0 '  X  2 9 '  

18 '  X  2 0 '  

1 4 '  X  3 5 '  

1 0 '  X  1 0 '  

- DENTAL 

QUANTITY 

1 

1 6  

1 

2 

1 

1 

2 

1 

1 

1 

REMARKS 

BUILDING 1 1 7 3  

( 1 )  ONE ROOM 
U T I L I Z E  AS AN 
ADMIN SPACE. 



-- - 

NAVMED 675014 (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 
COMPRESSOR ROOM 

PART 

1 

2 

1 

3 

1 

7 

3 

I1 - DENTAL 
SECTION A - DENTAL OPERATING EQUIPMENT 

10' X 18' 

(2) 12' X 17' 

10' X 12' 

(1) 8' X 12' 
(1) 8' X 11' 
(1) 8' X 14' 

11' X 14' 

(1) 6' X 12' 
(2) 6' X 6' 
(3) 5' X 8' 

(1) 6' X 12' 
(2) 5' X 8' 

SEE PART IV 

EQUIPMENT 

INADEQUATE 
STORAGE SPACE 

APPROX. SIZE 
CONT . 
(1) 6' X 7' 

ITEM DESCRIPTION 

1. DENTAL 
OPERATING 
UNIT 

2. DENTAL 
OPERATING 
CHAIR 

QUANTITY 

15 

1 

1 

15 

MANUFACTURER 
AND MODEL 

ADEC EXCELLENCE 

ADEC MINI-TROL 4000 

DENTAL EZ VS 13 PL-200 BAS 

ADEC PRIORITY 

CONDITION 
CODE 

(15) A-4 

A-5 

A-5 

(15) A-4 



NAVMED 6750/4 (Rev. 5/91) 

3. DENTAL 
OPERATING 
LIGHT 

4. CENTRAL VACUUM 
SYSTEM 

5. AIR COMPRESSOR 
DEHYDRATOR 

6. STERILIZER 

7. LIFE SUPPORT 
EQUIPMENT 

8. OTHER MAJOR 
EQUIPMENT 

15 

2 

2 

2 

1 
1 

2 

ADEC EXCELLENCE MOUNT 

PELTON & CRANE LFTN 

DENTAL EZ CD 210 

WORTHINGTON WITH HANDISON 
DRIER 

BLUE "M" DRY HEAT (H) 
MDT CASTLE MC3533 (S) 

NONE 

X-RAY CHAIR, KOENIGKRAMER 
5000L 

(15) A-4 

(2) A-5 

(2) A-5 

(2) A-5 

A-5 
A-5 

(2) A-4 

SECTION B - PROSTHETIC LAB EQUIPMENT 
CONDITION 
CODE 

A-4 

A-4 

A-4 

A-4 

(2) A-5 

QUANTITY 

1 

1 

1 

1 

2 

ITEM DESCRIPTION 

1. AUTOMATIC 
CASTING 
MACHINE 

2. VACUUM 
PORCELAIN 
FURNACE 

3. BURNOUT 
OVEN 

4. OTHER 
PROSTHETIC 
EQUIPMENT 

MANUFACTURER 
AND MODEL 

TICONIUM 
MODULAR 3 MINI CAST 

JELENKO FLAGSHIP 

UNITEK ULTRAMAT 

TICONIUM 3010-A1 

JELENKO ACCUTHERM 2000 

NONE 



SECTION C - DENTAL X-RAY EQUIPMENT 

I I MAR 1988 

2. MOBILE 
INTRA-ORAL 

3. PANORAMIC 

4. CEPHALOMETRIC I 1 I 

RADIATION 
SURVEY 

MAR 93 

NONE 

GENDEX PAN 1 NEW ITEM 
GENDEX PAN I1 2 

CONDITION 
CODE 

A- 4 
A-4 

(2) A-4 

QTY 

1 
1 
2 

ITEM DESCRIPTION 

1. STATIONARY 
INTRA-ORAL 

- -  - 

5. FILM 
PROCESSOR 

PART I- DENTAL FACILITY SPACES 
LINE 18- MECHANICAL ROOM (1) 30' X 30' 

EVACUATION ROOM (1) 8' X 12' 
ADMIN OFFICE (1) 10' X 12' 

COMPTROLLER OFFICE (1) 12' X 15' 
CUBICLES ( 5 )  8' X 12' 
COMPUTER ROOM (1) 10rX12' 
GEAR LOCKER (1) 7' X 9' 
LECTURE ROOM (1) 10' X 23' 
DUTY ROOM (1) 10' X 10' 
PROSTHETIC OFFICE (1) 5' X 11' 
PROSTHETIC SUPPLY (1) 10' X 17 

MANUFACTURER 
AND MODEL 

PHILLIPS ORALIX 70 
JULY 1988 GENDEX 770 
GENDEX 1000- APR 88 

NONE 

GENDEX GXP 2 

- --- PART I11 - UTILITIES 
a. V O L T A G E : ~ ~ ~ / : ~ ~ ~  b. CYCLE:60 

SPECIAL PROJECTS: NDC NEWPORT 
PROJECT CRI-93 EXPAND NDC, NEWPORT BUMED PROGRAMMED FUNDING 
AND CONSTRUCTION FOR FY94. PROJECT R2-92, REiPAIR ROOF RECLAMA 
REQUESTING CONSIDERATION FOR FY94 SWING FUNDS. REQUEST 
SUBMITTED 18 NOV 93. 

DC 1. ELECTRIC CURRENT:AC X 

SIGNATURE DATE 

ACETYLENE 

TYPED NAME AND GRADE 

PART IV - REMARKS AND RECOMMENDA'IIIONS 
X COMMERCIAL 2. GAS: BOTTLE NATURAL 



BRAC-95 CERTIFICATION 
FOR 

BRANCH DENTAL CLINIC NEWPORT, Rf 
UIC: 66023146371 

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 informettion 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 Cc~mmand 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 audiit purposes. 

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

ACTIVITY COMMANDER 

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

commandins Officer 
Title 

Naval Dental Center New~ort. RI 
~ctivity 

Enclosure (6) 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

ACTING CHIEF BUMED 
Title 

- I 6 JUN 19941 

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 (LOGIS'flCS) 
DEPUTY CHIEF OF STAFF 

R. R. S A R E E W  
NAME (Please type or print) Signature 

AG/n/G 
@@,JUN 4994 

Title Date 



Document Separator 



UIC 41774 
BDC PORTSMOUTH 

DATA CALL 1: GENERAL INSTALLATION INFlORMATION 

1. ACTIVITY: Follow example as provided in the table below 
(delete the examples when providing your input 11 . 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 I Branch Dental Clinic Portsmouth, NH II 
I 

Commonly accepted 
short title(s) 

Acronym(s) used in 
correspondence 

Complete Mailing Address: Branch Dental Clinic 
Naval Shipyard 
Portsmouth, NH 03801 

I 

BDC Portsmouth, NH I 

PLAD: BRDENCLINIC PORTSMOUTH NH 

PRIMARY UIC: 41774 (Plant Account UIC for Plant Account 

Holders ) 

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

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

2. PLANT ACCOUNT HOLDER: 

Yes No x (check one) 

ENCLOSURE - (  7 ) 



UIC 41774 
BDC PORTSMOUTH 

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 fui?ctions of other 
(tenant) activities. A host has accountability for Class 1 (land), 
and/or Class 2 (buildings, structures, and utilities) property, 
regardless of occupancy. It can also be a tenant at other host 
activities. 

Yes No x (check one) 

TENANT COMMAND: A tenant command is an activity or unit 
that occupies facilities for which another activity ( e l  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: 00102 

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

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

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

Yes No x (check one) 

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

Name 

N/A 

Location 



UIC 41774 
BDC PORTSMOUTH 

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

6. BRAC IMPACT: Were you affected by previous Base Closure and 
Realignment decisions (BRAC-88, -91, and/or -93)? If so, please 
provide a brief narrative. -Not to date. 

Name 

N/A 

7. MISSION: Do not simply report the standard mission statement. 
Instead, describe important functions in a billletized 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 

UIC 

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

Proiected Missions for FY 2001 

Location 

-No change anticipated. 

Host name --H 



UIC 41774 
BDC PORTSMOUTH 

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 ~uthority or classified mission responsibilities. 

Current Unique Missions 

-70% of the patient population are submariners. 
-There are no military dental facilities within a 1.5 hour driving 
radius. 

Projected Unique Missions for FY 2001 

-No change projected. 

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

Operational name UIC 

Naval Dental Center Newport, RI -- 66023 

Funding Source UIC 

Same as above - 



UIC 41774 
BDC PORTSMOUTH 

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 
~ctivity list). (Civilian count shall include Appropriated Fund 
personnel only.) 

On Board Count as of 01 January 1'3% 

Officers Enlisted C i v i l i a n  

(Appropriated) 

Reporting Command 2 4 1 
Contract 0* 

Tenants (total) 2 4 1 

~uthorized Positions as of 30 September 1994 

Officers Enlisted C i v i l i a n  

(Appropriated) 

Reporting Command 2 3 1 
Contract 0* 

Tenants (total) 2 3 1 

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

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

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



UIC 41774 
BDC PORTSMOUTH 

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 comands and 
homeported units, active or reserve, DOD or non-DOD (include 
commercial entities). The tenant listing should 13e reported in the 
format provide below, listed in numerical order by UIC, separated 
into the categories listed below. Host activities are responsible 
for including authorized personnel numbers, end strength as of 30 
September 1994, for all tenants, even if those tenants have also 
been asked to provide this information on a separate Data Call. 
(Civilian count shall include Appropriated Fund personnel only.) 

Tenants residing on main complex (shore commands) 

Tenants residing on main complex (homeported u.nits.) 

Tenant Command Name 

N/A 

Tenant Command Name I I Officer Enlisted Civilia I n 

UIC 

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

Officer 

Tenant Command UIC Location :;fit2 1 ;::is 1 ;i;il 1 
Name 

N/A 

Tenants (Other than those identified previous1.y) 

Tenant Command UIC Location z:fic 1 ;;:is 1 ;i;il 1 
Name 

N/A 



UIC 41774 
BDC PORTSMOUTH 

13. REGIONAL SUPPORT: Identify your relaticmship with other 
activities, not reported as a hostltenant, for which you provide 
support. Again, this list should be all-inclusi1re. 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. 

NAVY AND MARINE 
CORPS RES CENTER 

NAVY RECRUITING 
DEPOT BOSTON 

II MARINE CORPS 
RECRUITING 

A I R  FORCEIAIR 
NATIONAL GUARD 

II U.S .  ARMY HQ STARC 

II 76TH ARMORED DIV 

ARMY RECRUITING 
STATION 

11 COAST GUARD STATION 

I1 

1 4 .  FACILITY MAPS: A!l 

Location 

Lawrence, MA 

Manchester, NH 

Portsmouth, NH 

Pease, NH 

Concord, NH 

Saco, NH 

Portsmouth, NH 

Portsmouth, NH 

TACHED 

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

Dental Support 





UIC 41774 
BDC PORTSMOUTH 

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, w h ~  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 p'3ssession of, and is 
relying upon, a certification executed by a competent subordinate. 

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

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

ACTIVITY COMMANDER 
LI 

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

commandins Officer 
Title 

NAVAL DENTAL CENTER NEWPORT, RI 
Activity 

Date 



UIC 41774 
BDC PORTSMOUTH 

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 X - - -  - -  -. - - . . - - - 

NAME (Please type or print) 

ACTING CHIEF BUMED 
Title Date 
BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

J r. &dm&, JaZ 
NAME (Please type or ptint) 

Title 
A k - 7 7 4 4  MZiiti3- Date 





CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: Branch Dental Clinic PORTSMOUTIK, ME 
ACTIVITY UIC: 41774 

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

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



TABLE OF COI!RCE19TS 

MISSION REQUIREMENTS 
1. Workload 
2. Staffing 



M I S S I O N  REQUIREWEBITS 

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

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

Please show all calculations and assumptions in the space below: 

cws 

MET 

UNMET 
* 

TOTAL 

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

FY1993 

26,114 

3,091 

29,205 

FY1995 

37,628 

4,454 

42,083 

FY2000 

37,591 

4,450 

42,040 

FYI994 

38,306 

4,535 

42,840 

FY2001 

37,591 

4,4450 

42,040 

FYI996 

37,703 

4,463 

42,167 

FYI997 

37,591 

4,450 

42,040 

FYI998 

37,591 

4,450 

42,040 

FYI999 

37,591 

4,450 

42,040 



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

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

C W s  

MET 

UNMET 

TOTAL 

Please show all calculations and assumptions in the space below: 
-Staffing increased to optimize dental treatment rooms. 
-New met CTVs=(Met CTVs/present staff)*full staffing. 
-New unmet CTVs=total CTVs-new met CTVs. 

FYI994 

76,611 

0 

76,611 

FYI995 

75,256 

0 

75,256 

FY1996 

75,407 

0 

75,407 

FYI997 

75,181 

0 

75,181 

FYI998 

75,181 

0 

75,181 

FYI999 

75,181 

0 

75,181 

FY2000 

75,181 

0 

75,181 

FY2001 

75,181 

0 

75,181 



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

(MIL AND CIV) I I I I I I 
Bnborad as of May 1994 

FY 
1998 

2 

- 

PROPHY 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS 

FY 
1996 

2 

PROVIDER TYPE 

DENTISTS (MIL AND 
CIV) 

1 

N/A 

1 

N/A 

FY 
1997 

2 

FY 
1994 

2 

FY 
1993 

2 

FY 
1995 

2 

1 

N/A 

1 

N/A 

1 

N/A 

1 

N/A 



BRAC-95 CERTIFICATION 
FOR 

BRANCH DENTAL CLINIC PORTSMOUTH, NH 
UIC: 41774 

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 a.re directed to maintain 
those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will hegin the certification 
process and each reporting senior in the chain of command reviewing the 
information will also sign this certification sheet.  his sheet must remain 
attached to this package and be forwarded up the Chain of command. copies must 
be retained by each level in the Chain of command for ac.dit purposes. 

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

ACTIVITY COMMANDER 

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

Commandinq Officer 
Title Date 

Naval Dental Center Nemort, RI 
~ctivity 

Enclosure ( 7 ) 



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 

- $ 
Signature 

11 6 JUN 1994 

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

ACTING CHIEF BUMED 
Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGIS1lCS) 
DEPUTY CHIEF OF STAFF (INSTALLA 

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

G 
Title 

2 8  JUN 1994 
Date 



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: Branch Dental Portsmouth, NH 
ACTIVITY UIC: 41774 

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

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



TABLE OF CONTENTS 

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

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

Location 
9. Geographic Location 
10. Manpower and Recruiting Issues 

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

*ATTACHED: DENTAL EQUIPMENT AND FACILITIES REPORT 
(NAVMED 675014)  



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

To provide comprehensive dental services to Navy and Marine Corps 
units of the operating forces, shore activities, and other 
authorized personnel in the assigned geographical area as 
prescribed by Title 10, U.S. Code, and other applicable 
directives. 60% of patient population are submariners. 



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 worlc down to the 
smallest. Include the customer Unit Identification Code (UIC). 

UNIT NAME 

NAVAL SHIPYARD 

RESERVE CENTER 

COAST GUARD 

USS PHILADELPHIA 

USS PITTSBURGH 

USS MEMPHIS 

US ARMY 

USAF 

UIC UNIT 
LOCATION 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) * 

00102 

20204 

21030 

PORTSMOUTH, NH 

PORTSMOUTH, NH 

PORSTMOUTH, NH 

PORTSMOUTH, NH 

PORTSMOUTH, NH 

20782 

I PEASE, NH 186 

PORTSMOUTH AND 
CONCORD, NH 

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

PORTSMOUTH, NH 

92 

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

150 



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

I I B .  FYI993 MET WORKLOAD (CTVs) 126,114 11 
I 

CATEGORY 

A. ACTUAL POPULATION * 

(1 C. FY 1993 UNMET WORKLOAD ( CTVs) 1 3 1 ~ 9 1  11 

1 FY 1993 DATA 

I[ D. TOTAL WORKLOAD (B+C) 1 29,205 11 
11 E. MET WORKLOAD PER CAPITA (B-A) 137.6 11 

1 11 F. UNMET WORKLOAD PER CAPITA (C+A) 14.5 1 
11 G. WORKLOAD PER CAPITA (D+A) 142.1 11 
If Row B is not your maximum capacity for CTVs, identify below 
and explain. * 

Maximum capacity for CTVs: 52,228, If staffing were t:o be 
increased to optimize clinic dental treatment room space. 

Explanation: 
*Actual population based on September 1993 Dental Rea~diness 
Report. 



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 * 
A: TOTAL MET CTVs 

1,018 

B: TOTAL UNMET 
CTVs 

I I I 
38,306 

C: TOTAL WORKLOAD 
REQUIREMENT (A+B) 

DENTISTS (MIL AND 
CIV) 

1,000 

4,535 

PROPHY 
TECHNICIANS (MIL 
AND CIV) 

I I I I 
;, identify below and explain. * 

1,002 

37,628 

42,840 

2 

1 

DENTAL HYGIENISTS 
(MIL AND CIV) 

Maximum capacity for CTVs: FY94 76,611, If staffing were to be increase to optimize dental 
treatment room space. 

37,703 

4,454 

Explanat icn: 
*Source for population is RAPS data. 

4,463 

42,083 

2 

:f row A is not your maximum capacity for CTV 

1 

42,167 

2 

1 1 



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

PROGRAM 

N/A 

NUMBER TRAINED BY FISCAL YEAR 

FYI994 FY2001 FYI995 FYI997 FYI996 FYI998 FYI999 FY2000 



FACILITIES 

6. ~acilities Description. Provide an updated (as of 30 
September 1993) copy of your NAVMED 675014 (refer to BUMEDINST 
6750.5). On Part I Dental Facility Spaces in the rernarks column, 
identify whether the space is adequate, inadequate, or 
substandard2. Complete the following table for all buildings for 
which you maintain an inventory record. Use only one row for 
each building. Provide the 5 digit category code nurnber (CCN) 
where possible. Do not include any buildings that would receive 
their own data calls (such as a Branch Dental Clinic): 

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

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

AGE (IN CONDITION 

5 2 
standard 

FACILITY 
TYPE 
( CCN 

54010 

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

1. Facility TypeICode: 
2. What makes it inadequate? 
3. What use is being made of the facility? 
4. What is the cost to upgrade the facility to substandard? 
5. What other use could be made of the facility and at what 
cost? 
6. Current improvement plans and programmed funding: 
7. Has this facility condition resulted in I1C3l1 or "C411 
designation on your BASEREP? 

BUILDING NAME/USE' 

BDC, Portsmouth/Pt. 
care 

SQUARE 
FEET 

2,170 



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

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

PROJECT 

NONE 

DESCRIPTION 

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 

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. 

DESCRIPTION 

PROJECT 

NONE 

The square footage utilized by the branch clinic is 
insufficient. There is little to no space for an adequate locker 
room, the CSR is too small, there is little storage space for 

DESCRIPTION 

F U N C  YEAR VALUE 



supplies. The base Public Works department is working with the 
branch director to try to accomodate thier need for additional 
space. 



LOCATION 

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

-75% of patient population can reach the clinic within a 5 minute 
walk. 

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

-75% of patient population can reach the clinic within a 5 minute 
walk. 

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

-Air: Boston, MA, 1 hour. 
-Rail: Boston, MA, 1 hour. 
-Sea: Boston, MA, 1 hour. 
-Ground: Boston, MA, 1 hour. 

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

-Quick access to transportation nodes. 

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

-5 minutes. 

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

-This clinic has no difficutly with hiring qualified civilian 
staff. 



FEATURES AND CAPABILITIES 

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

-Active duty would have to travel 1.5 hours to Brunstrick, ME to 
receive military dental care. Such discontinuation of services 
would have a tremendously adverse affect on dental readiness and 
services. 



lla. If your facil 
population remained 
remaining active du 
information to your 

ity were to close and the active duty 
, how would you provide dental care to those 
ty members? Please provide suppox-ting 
answer. 

-Active duty would have to travel 1.5 hours to Brunswick, ME to 
receive military dental care. Such discontinuation of services 
would have a tremendously adverse affect on dental readiness and 
services. 



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

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

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

I ,IT NAME I UNIT NUMBER 11 ~UM~JM~E~F STtFF 1 
(IF APPLICABLE) 

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

N/ A 

J 

*Assigned as of May 1994. 



13. Quality of ~ i f e .  

submission made by: 
RLC: Portsmouth Naval Shipyard, HN 
UIC: 00102 
BRAC Data Call: #42 



TO NDC NEWPORT, R I  

DENTAL EQUIPKEKT AND FACILITIES REPORT 
< 

DATE OF REPORT 1 JANUAXY 1994 I ur'c 1 41774 

FACILITY 

2. DENTAL TREATMENT 
ROOM 

1 4. X-LY EXPOSURE ROOM / 

BRANCH DENTAL C L I N I C ,  PORTSMOUTH NAVAL SHIPYARD, 
PORTSMOUTH, MI 

3. STERILIZATION ROOM 

4 

PART I - DENTAL 2ACILITY BPACES. 

1 

5 .  DABXROOM 

(1) 9l X 1 1 1  
(2 )  11' X 11' 
(1) 10' X 12' 

6,. PROSTHETIC LAB 

REMARKS 

ADEQUATE 

ADEQUATE 

(1) 5 '  X 10' 

1 

7. STOREROOM/ 
SUPPLY ROOM 

APPROX. SIZE 

85'  X 2 7 l  

SPACE DESCRIPTION 

1. CLINIC UNIT 
BRANCH DENTAL C L I N I C ,  

.INADEQUATE 
roo SMALL 

1 

8. CONFERENCE ROOM 

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

QUANTITY 

1 

(1) 5 '  X 9 '  

I, 

0 

-- 

9. A D M I N I S T M T I V E  
OFFICE 

10. DENTAL OFFICER'S 
OFFICE 

ADEQUATE 

(1) 9 '  X 3 '  ADEQUATE 

9 '  X 6' 

1 

1 

;:NADEQUATE 
YO0 SMALL 

(1) 9 '  X 9' 

(1) 1 0 '  X 13-C 

PJ>ZQUATE 

ADEQUATE 



TO NDC NZWPOET, R I  

NAVMED 6750/4 (Rev, 5/91) 



TO NDC NEWPORT, R I  

1 4 .  CENTIiAL VACUUM I DLVTAL-EZ TURBINE CD-205 

3 .  DENTAL 
OPERATING 
LIGHT 

ADEC 6300 A-4 ( 4 3  

SYSTEM 

5 ,  AIR COMPRESSOR 
DEHYDRATOR 

I I I 

7. LIFE SUPPORT 0 I 

AIR TECHNIQUES h12-T 

I 

8. OTHER MAJOR 
EQUIPMENT 

6. STERILIZER 

X-RAY CHAIR I. A-4 (1) 
KOENIGKRAMER 5000L 

VALIDATOR PLUS AD h-4 (2) 
VERNITRON 8080RT A-4 (1) 

1; AUTOMATIC 
CASTING 
MACHINE 

L I 

dECTfON B - PROJTHETIC LAB EQUIPMENT 

2 .  VACUUM 
PORCELAIN 
FURNACE 

ITEM DESCRIPTION 

1 

3, BURNOUT ( JELENKO ACCU-THERM 250 

MANUFACTURER 
AND MODEL 

OVEN 

EQUIPMENT *ODE' 26&BBE~ BROW.N A P ~  I U R K C N  

1 

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

4 .  OTHER 
PROSTHETIC 

TICONIUM 3165-A1 GRINDER/POLISH A-4 (1) 
HANDLER DUST COLLECTOR WITH 



. - .. . -. . . -... ... ... . 

TO NDC NEWPORT, Ri 

I PhRT I, LINE 7: PROJECT "E", CORRECT EGXESS DEFICIENCIES, BLDG. H-10, HAS 
BEEN SUBMITTED TO EKLhRGE RrrTT.nTVG EENTRILNCZ. THIS WILL REDUCE SUPPLY STORAGE 

PN(T I ,  L I N E  2 :  ALL DEBTAL TPCAIMEXT llOOElS i'~11E S E T  C n O R  DD[TAL TREAMENT.  

NAVMED 6750/4 (Rev. 5/91) 



BRAC-95 CERTIFICATION 
FOR 

BRANCH DENTAL CLINIC PORTSMOUTH, NH 
UIC: 41774 

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 i o  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 completenees 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. Encloeure (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 eheet. This shteet 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 mv knowledae and belief. - 

ACTIVITY COMMANDER 

R. L. JUCOVICS 
NAME (please type or print) signature 

commandins officer 
Title 

N a v a l  D e n t a l  C e n t e r  N e w p o r t .  RI 
Activity 

Enclosure ( 7 ) 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

ACTING CHIEF BUMED 
Title 

MAJOR CLAIMANT LEVEL 

k E i z z  
Signature 

1 6 JUN 1994, 
Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

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

A C T I ~ G  
Title 

Signature 

3 0 JUN 1994 
Date 



DATA CALL 66 , \  

INSTALLATION RESOURCES 

Activity Information: 

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

Activity Name: 

UIC: 

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

Host Activity UIC: 

1. Base opera tin^ S u ~ ~ o r t  (BOS) Cost Data. Data is required which captures the total 
annual cost of operating and maintaining Department of the Navy (DON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be completed, 
as appropriate, for all DON host, independent or tenant activities which separately budget 
BOS costs (regardless of appropriation), a& are located in the United States, its territories or 
possessions. Responses for DBOF activities may need to include both 'Table 1A and 1B to 
ensure that all BOS costs, including those incurred by the activity in support of tenants, are 
identified. If both table 1A and 1B are submitted for a single DON activity, please ensure that 
no data is double counted (that is, included on both Table 1A and IB). The following tables 
are designed to collect all BOS costs currently budgeted, regardless of :~ppropriation, e.g., 
Operations and Maintenance, Research and Development, Military Personnel, etc. Data must 
reflect FY 1996 and should be reported in thousands of dollars. 

BRANCH DENTAL CLINIC 
PORTSMOUTH, NH 

4 1774 

PORTSMOUTH NAVAL SHIPYAID 
PORTSMOUTH, NH 

00102 

a. Table 1A - Base Operating Support Costs (Other Than DB:OF Overhead). This 
Table should be completed to identify "Other Than DBOF Overhead" C'osts. Display, in the 
format shown on the table, the O&M, R&D and MPN resources currenily 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 currertly shown). Leave 
shaded areas of table blank. 



DATA CALL 66 
INSTALLATION RESOURCES 

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

1 Activity Name: BRANCH DENTAL CENTER 
PORTSMOUTH, NH 

Category 
I FY 1996 BOS Costs ($000) 

I Non-Labor I Labor I Total 

1 a. Maintenance and Repair I 3 I I 3 

1. Real Property Maintenance Costs: 

1 b. Minor Construction I I I 
I 

lc. Sub-total la. and lb. I 3 I 1 3 

2a. Utilities I 3 I I 3 

-- -- - - 

2. Other Base Operating Support Costs: 

2b. Transportation I I I 

- 

2g. Child Care Centers 

2h. Family Service Centers 

2c. Environmental 

2d. Facility Leases 

2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

2i. Administration I 3 1 I 3 

5 

2j. Other (Specify) I I I 
2k. Sub-total 2a. through 2j: I 11 I I 11 

3. Grand Total (sum of lc. and 2k): 14 14 
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b. Funding Source. If data shown on Table 1A reflects more 1:han 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 14 

GRAND TOTAL lA"3" 14 

c. Table 1B - Base Operating Support Costs (DBOF 0verhe:ad). 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 t:nsure that there is no 
duplication between data provided on Table 1A. and 1B. These two tiibles 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. Adtl additional lines to the 
table (following line 21., as necessary, to identify any additional cost elements not currently 
shown). Leave shaded areas of table blank. 

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



DATA CALL 66 
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Table 1B - Base Operating Support Costs @BOF Overhead) 

11 Activity Name: BRANCH DENTAL CLINIC 
PORTSMOUTH, NH 

Category 
I FY 1996 Not Cost From UCIFUND-4 (5000) 11 
I Nan-Labor I Labor I Total 11 

1. Real Property Maintenance Costs: 

la. Real Property Maintenance (>$15K) 

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

1 c. Minor Construction (Expensed) 

1 d. Minor Construction (Capital Budget) 
-- 

I[ lc. sub-total la. through id. 
I 

2. Other Base Operating Support Costs: 

11 2a. Command Office I I I 11 
11 2b. ADP Suppon I I I 11 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. AccountingIFinance 

II 2f. Utilities I 
2g. Environmental Compliance 

2h. Police and Fire 

11 2i. Safety 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

11 3. Depreciation I NIA I I NIA /I 

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

11 4. Grand Total (sum of lc., Zm., and 3.) : I N/A ( I - N1.4 11 

N/A NIA 1 
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2. Services/Su~plies Cost Data. The purpose of Table 2 is to provitle information about 
projected FY 1996 costs for the purchase of services and supplies by .:he activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFIJND-11IF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCIFUND-11IF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Dzpartment 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, evclusive of salary and 
depreciation. 

Table 2 - Services/Supplies Cost Data 

Activity Name: BRANCH DENTAL CLINIC 
PORTSMOUTH, NH 

Cost Category 
FY 1996 

Projected Costs 
($000) 

Travel: E I 5 

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

Industrial Fund Purchases (other DBOF purchases): 

Transportation: E 

Other Purchases (Contract support, etc.): 
Q - Maintenance and Repair 
Q - Engineering Support 
Q - Custodial Services 
M - Utilities 
N - Communications 4 

Total: 
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3. Contractor Workvears. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number of 
contract workyears expected to be performed "on base" in support oj' 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 1 -1 
Activity Name: BRANCH DENTAL CLINIC 

PORTSMOUTH, NH 

Contract Type 

Construction: 

(1 Total Workyears: I 0 11 

F'Y 1996 Estimated 
Number of 

Workyears On-Base 

P 
- 

Facilities Support: 

Mission Support: 

Procurement: 

Other:* 

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

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

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

2) Estimated number of workyears which would be eliminated: 

None 

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

None 
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c. "Off-Base" Contract Workyear Data. Are there any contract workyears located in 
the local community, but not on-base, which would either be eliminated or relocated if your 
activity were to be closed or relocated? If so, then provide the following information (ensure 
that numbers reported below do not double count numbers included in 3.a. and 3.b., 
above): 

No. of Additional 
Contract Workyears 

Which Would Be 
Eliminated 

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

No. of Additional 
Contract Workyears 
Which Would Be 

Relocated 

NIA 

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

1 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

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

Each individual in your activity generating information for the BRAC-95 process must 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 thc: best of my knowledge and 
belief. 

ACTIVITY COMMANDER 

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

COMMANDING OFFICER 19 JULY 1994 
Title Date 

BRANCH DENTAL CLINIC 
PORTSMOUTH, NH 
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 i-he best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if appiicable) 

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

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

MklOR CLAIMANT LEV= / 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

signature U 

Activity 

I certify that the iafoxmation 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 Bt LOCiISllCS) - C\ 

W. A. EARNER 

NAME (Please type or print) 
- 

Sign- I 

, ,  - 

Title Date 
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68326lProsthetic Lab 

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: Follow example as provided in the table below (delete th,e 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 khown redesignations, 
realignments/closures or other action, provide current and projected data and so annotate. 

Name 

Acronym(s) used in 
correspondence I N'A 

Official name Branch Dental Clinic, Prosthetic Laboratory, Great 

Complete Mailing Address 
Naval Dental Center, Bldg. 73 
2707 Sheridan Road 
Great Lakes, IL 60088-5258 

Lakes. I1 1 

Commonly accepted short title(s) 

PLAD NAVDENCEN GREAT LAKES IL 

N/A 

PRIMARY UIC: 68326 (Plant Account UIC for Plant Account Holders) 

Enter this number as the Activity identifier at the top of each Data (:all response page. 

3 

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

2. PLANT ACCOUNT HOLDER: 

Yes No x (check one) 
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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. I t  c,an 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: 00211 

Primary Host (as of 01 Oct 1995) UIC: 002 1 1 

Primary Host (as of 01 Oct 2001) UIC: 002 1 1 

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 OwnedIContractor 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 

N/ A 

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

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

Name 

r 

N/A 

- No impact for BRAC 88 and 91. 

- BRAC 93 will increase the recruit population 23K to 58K per year - a 150% increase. 

UIC 

- Expect corresponding increases in prosthetic laboratory output need along with increases in dollars and 
manpower. 

Location Host name 'fll 
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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 
To provide prosthetic laboratory support to all clinicians within the command who provide 

prosthodontic services. 

To educate our customers to provide us with quality impressions, casts, dies, mounted cases, and 
properly filled out laboratory prescriptions. This will help avoid confusion, conserve time and efforts 
and enable us to fabricate highest quality prostheses. 

To train our enlisted personnel in all aspects of their rating, including a heavy focus on 
administration, supply, and other areas outside the dental laboratory emnvironment. This improves their 
chances for advancement and retention in the Navy during periods of draw down and reduction in force. 

Projected Missions for FY 2001 

Increased demand for prosthodontic services will foster increased production as all Naval personnel 
become more aware of the impact of comprehensive dental care on fleet dental readiness. 
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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 

None. 

Proiected Unique Missions for FY 2001 

None. 



68326/Prosthetic Lab 

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. Great Lakes 68326 

Funding Source UIC 

Naval Dental Center. Great Lakes 68326 
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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 subsequ~:ntly 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 18 -- N/ A, 
NIA * 

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

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 2 3 .  0 U ~ A  - NIA 
NIA * 

Tenants (total) NIA NIA -- NI 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. 

TitleJName Office - Fax Home 

CO 

M. T. BARCO (708) 688-2230 (708) 688-3706 (708) 473-4522 

Duty Officer (708) 688-2100 (708) 688-3706 [ N/A 1 

Branch Director 

W. G. GOLDEN (708) 688-5692 (708) 688-3706 (708) 785-9127 

BRAC Coordinator (708) 688-5675 (708) 688-3706 (708) 362-78 1 1 
3.  S. CLASS 
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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 resenre, DOD or non-DOD (include 
commercial entities). The tenant listing should be reported in the format provide below, listed in numerical 
order by UIC, separated into the categories listed below. Host activities are responsible for including 
authorized personnel numbers, on board as of 30 September 1994, for all tenants, even if those tenants have 
also been asked to provide this information on a separate Data Call. (Civilian count shall include Appropriated 
Fund personnel only.) 

Tenants residing on main complex (shore commands) 

Tenants residing on main complex (homeported units.) 

Tenant Command Name 

NIA 

Tenant Command Name UIC Officer Enlistecl 

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). 

UIC 

Tenant Command Name UIC Location Officer 71 Civilian 

NIA 

Tenant Command Name UIC Location Civilian 

NIA 

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

Activity name I 
I 
1 Branch Dental Clinic 

Branch Dental Clinic, 
Recruit Inprocessing 

Branch Dental Clinic, 
Recruit Treatment 

Branch Dental Clinic, 
NAS Glenview 

Branch Dental Clinic, 
NAF Detroit 

Branch Dental Clinic, 
MCAS, Kansas City 

Location T Support function (include mtxhanism such 
as ISSA, MOU, etc.) 

GLAKES, IL 

GLAKES, IL 

GLAKES, IL 

GLENVIEW, 
IL 

MT. 
CLEMMENS, 
MI 

KANSAS 
CITY, MO 

Prosthetic laboratory and trttatment. 

Prosthetic laboratory suppor!. 

Prosthetic laboratory supponL. 

Prosthetic laboratory suppon . 

Prosthetic laboratory support. 

Prosthetic laboratory support. 

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 
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the name and location of all DoD activities within this area, whether or not you support that activity. Map 
should also provide the geographical relationship to the major civilian communities within this radius. (Provide 
12 copies.) 

Installation Map / Activity Map I Base Map / General Development Map 1 Site Map. Provide the most 
current map of your activity, clearly showing all the land under ownershiplcontrol of your activity, whether 
owned or leased. Include all outlying areas, special areas, and housing. Indicate date of last update. Map 
should show all structures (numbered with a legend, if available) and all significant restrictive use areadzones 
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 concernlinterest - remember, a picture tells a thousitnd words. Again, date and label 
all copies. (Provide 12 copies of each, 8 "X 1 1 " . ) 

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



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

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

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

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

M. T. BARCO 

NAME (Please type or print) 

COMMANDING O F F I C E R  

Title Date 

NAVAL DENTAL CENTER, GREAT LAKES, I L  

Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

SURGEON GENERALICHIEF BUMED- 
Title Date 

/ 

BUREAU OF MEDICINE & SURGERY- 
Activity 

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

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

Jg L 4 a ,  
NAME (Please type or printj 

pe77~6 
Title Date 
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MILITARY VALUE mALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: NAVDENCEN GREAT LAKES IL 
ACTIVITY UIC: 68326 

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

*******~f any responses are classified, attach separate 
classified annex******** 
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MISSION REQUIREMENTS 

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

Our primary mission is to provide comprehensive, high 
quality dental care in a responsive and caring environment to 
Navy and Marine Corps units and other authorized beneficiaries in 
the assigned geographic area. Naval Dental Center, Great Lakes 
is a unique command by virtue of the Navy's only specifically 
designed "combinedv8 medical and dental in-processing facility 
providing the largest and most efficient capability for 
processing extensive numbers of recruits. Additionally, we are 
responsible for providing quality dental treatment to ensure 
maximum Operational Dental Readiness to an excessively large 
number of staff and students assigned to Service School Command 
and to other component and tenant commands of Naval Training 
Center, Great Lakes, Illinois. 



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

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

Refer to NDC Great Lakes UIC's 43830,  4 3 8 3 1  and 44542.  



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

Ilf_Y 1993 DATA !I 
1) B . FY 1993 MET WORKLOAD ( CTVs) 1-9- 0 II 

ACTUAL POPULATION 

II C* FY1993 UNMET WORKLOAD (CTVs) 1 ° 1  

a"' 0 
I II 

MET WORKLOAD PER CAPITA (B~A) I A S  CJ 
I 

II D. 
F. UNMET WORKLOAD PER CAPITA (CeA) 

G. WORKLOAD PER CAPITA (D+A) 

TOTAL WORKLOAD (B+C) 

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

-2.f27 C, 

Maximum capacity for CTVs: 

I 

Explanation: & U I C C ~ / I % U & A  



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. 

C: TOTAL WORKLOAD 

PROPHY 
TECHNICIANS (MIL 

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

Maximum capacity for CTVs: H 
Explanation: UIC 68326 includes Headquarters and the Prosthetic Lab. COIXO not included. 



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. 

N o t e :  Includes NDC G r e a t  Lakes U I C f s  68326,  44542,  43830 and 43831.  

- 

PROGRAM 

MIDWINTER 
CONFERENCE 

BASIC CARDIAC 
LIFE SUPPORT 

RED CROSS 
VOLUNTEER, DENTAL 
ASSISTANT 

GENERAL MILITARY 
TRAINING, MONTHLY 

PROFESSIONAL 
INSERVICE 
TRAINING, MONTHLY 

TABLE CLINIC'S 

ANNUAL RESERVE 
CONFERENCE 

NUMBER 

FYI994 

60  

250  

1 5  

1 5 0  

1 7  5  

60  

8 0  

TRAINED BY 

FYI995 

90 

375 

20 

225 

2  62 

90 

120 

FISCAL 

FYI996 

9 0  

3 7 5  

2 0  

2 2 5  

262  

9 0  

1 2 0  

YEAR 

FYI997 

9 0  

375  

2 0  

2 2 5  

262  

9 0  

1 2 0  

FYI999 

9 0  

375 

2 0  

225 

262 

9 0  

1 2 0  

FYI998 

9 0  

375 

2 0  

225 

2  62 

9 0  

1 2 0  

FY2000 

9 0  

3 7 5  

2 0  

2 2 5  

262  

9 0  

1 2 0  

FY2001 

9 0  

375 

2 0  

225 

262 

9 0  

1 2 0  



FACILITIES 

6. Facilities Description. Provide an updated (as of 30 
September 1993) copy of your NAVMED 675014 (refer to BUMEDINST 
6750.5). On Part I Dental Facility Spaces in the remarks column, 
identify whether the space is adequate, inadequate, or 
substandard2. Complete the following table for all buildings for 
which you maintain an inventory record. Use only one row for 
each building. Provide the 5 digit category code number (CCN) 
where possible. Do not include any buildings t;?at would receive 
their own data calls (such as a Branch Dental Clinic): 

use refers to patient care, administration, lahoratory, 
warehouse, power plant, etc. 

FACILITY 
TYPE 
( CCN 

68326 

68326 

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 
weconomically justifiable means." For all the c:ategories above 
where inadequate facilities are identified provide the following 
information: 

BUILDING NAME/USE' 

73/ADMIN 

152/LABORATORY 

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 "(23" or "C4I1 
designation on your BASEREP? 

SQUARE 
FEET 

13,921 

3,240 

AGE ( IN CONDITION 
YEARS ) 

5 1 ADEQUATE 

5 0 



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

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

PROJECT 

NONE 

DESCRIPTION 

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 

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. 

DESCRIPTION 

PROJECT 

NONE 

DESCRIPTION 

FUND YEAR VALUE 



I 
I 

PART I - DEIOTU FACILITY SPAClB 

DENTAL BQUI- AMD TACILITIBB REPORT 

I SPACE DESCRIPTION 

DATE OF REPORT 01 January 1994 

1. CLINIC UNIT 

2.  DENTAL TREATMENT 

FACILITY Naval Dental Center 
Headquarters, Bldg. 73 

eat Lakes, IL 60088 

U I C  

- - -  - - -  I 4 .  X-RAY EXPOSURE ROOn 

68326 

6 .  PROSTHETIC LAB 

- - - -  

7 .  sTORlmOOH/ 
SUPPLY ROOn 

- - -- 

9. ADKINISTRATIVE 
OFFICE 

10. DENTAL OFFICER'S 
OFFICZ 

I 

NAVHED 6750/4 (Rev. 5/91) 

- - - -  - 

QUANTIT APPROX. SIZE 

13,921 sqft 

(SEE PART V. -7 



11. DENTAL REPAIR SHOP 

12.  PATIENT WAITING 
AREA g2Br 

13.  RECORDS CONTROL 
OFFICE 

14.  LOCKER ROOM 
(MALE) 

15 .  LOCKER ROOM 
(FEMALE) 

16.  TOILET FACILITY 
(MALE ) 

17.  TOILET FACILITY 
(FEMALE) 

18.  OTHER MAJOR ROOMS 
LOUNGE 
LOUNGE 
QUARTERDECK 

1 
1 
1 

1 
1 
1 

1 

1 
1 
1 

PART I1 - DBMTAL BQUIPYllDFP 

.BCTXOH A - D-AL OPILRATIM ICQUIPXRNT 

2 9 '  X 13.5 '  
13 .5 '  x 1 3 . 5 '  
11' x 13 .5 '  

4 '  x 9 '  
1 3 '  x 1 9 '  
13 '  x 8 .5 '  

13 '  x 19 '  

ITEM DESCRIPTION 

1. DENTAL 
OPERATIE 
UNIT 

PART OF MALE 
TOILET FACILITY 

PART OF FEMALE 
TOILET FACILtITY 

5 '  x 12 '  
9'  x 12 '  

13.5 '  x 21.5 '  

2. DENTAL 
OPERATING 
CHAIR 

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

2 

MANUFACTURER 
AND MODEL 

ADEC MICROCART 

QUANTITY 

1 

CONDITION 
CODE 

A-7 



3. DENTAL 
OPERATING 
LIGHT 

4. cENTRA@%Acuu~ 
SYSTEn 

5. AIR COMPRESSOR 
DMYDRATOR 

6. STERILIZER 

7. LIFE SUPPORT 
EQUIPMENT 

8. OTHER IYAJOR 
EQUIPMENT 

PELTON CRANE LF I1 

ADEC 6300 

AIR TECHNIQUES COMPRESS0 
DRI 64 

SECTIOH B - PROBTBBTIC LAB XQUIPNEDJT 

1 

2 

1 

ITEM DESCRIPTION 

1. AUTOIIATIC 
CASTING 
MACHINE 

2. VACUUn 
PORCBLAIN 
-AcB i 

3. BURNOUT 
OVEN 

4 .  OTHER 
PROSTHETIC 
EQUIPMENT 

A-4 (1) 

A-4 (2) 

A-6 

NAWED 6750/4 (Rev. 5/91) 

MANUFACTURER 
AND MODEL 

QUANTITY CONDITION 
CODE 



SBCTION C - DENTAL X-RAY EQUIPME 

PART IV - RBMARXB ISWD RBCONMBMDATI:OIS 1 

ITEM DESCRIPTION 

1. STATIOWW 
INTRA-ORAL 

2. MOBILE 
INTRA-ORAL 

3. PANORAMIC 

4 .  CEPHALOMETRIC 

5. FILM 
PROCESSOR 

PART 111 - UTILITIBS 

PART 1 LINE 9, 11 

MANUFACTURER 
AND MODEL 

AIR TECHNIQUES 
AT-2000 

1. ELECTRIC CURRENT:AC 

LINE SPACES NUWBER 
9 ADXINISTRATIVE OFFICES 22 

1 
1 
1 
1 
1 

13 DENTAL REPAIR 1 
1 
1 

SIZE REMARKS 
11' x 12:' 
10' X 23..5' 
10' x 11.' 
22' x 12:' 

8 '  x 11.' 
8' x 8' 

10.5' X 1.3' MECHANICAL RM 
5' x 13' HARDWARE RM 
9' X 13.5' TOOL Rn 

X DC 

2. GAS: 

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

DATE 

033nw9'1 

NATURAL 

TYPED NAME AND GRADE 
n. T. BARCO, CAPT, DC, USN 

COMMERCIAL BOTTI~' ACETYLENE 



DENTAL BQOI- AND FACILITIES REPORT 

NAVMED 6750/4 (Rev. 5/91)  

DATE OF REPORT 0 1  January 1994 

FACILITY Naval Dental Clinic 
Building 152 
Great Lakes, IL 60088 

PART I 

SPACE DESCRIPTION 

1. CLINIC UNIT 

2. DENTAL TREATMENT 
ROOM 

3. STERILIZATION ROOM 

4. X-RAY EXPOSURE ROOM 

5 .  DARXROOH 

6. PROSTHETIC LAB 

7 .  STORgR001(/ 
SUPPLY ROOn 

8. CONFERBWCE ROOM 

9. ADMINISTRATIVE 
OFFICE 

10. DENTAL OFFICEX'S 
OFFICE 

- DENTAL 
QUANTITY 

1 

2 

1 

I 

1 

1 

* 

1 

1 

FACILITY SPACE8 

APPROX. SIZE REMARKS 

3,240 sqft 

9, x 12'  

12 'x  10' 

I 

i 

*I 

27' X 27' 
1 2 '  X 18'  

15'  X 8 '  

12'  x 9 '  

m 
12' x 10'  





NAVWED 6750/4 (Rev. 5/91) 

3. DENTAL 
OPERATING 
LIGHT 

4. CENTRAL VACUUM 
SYSTEM 

5. AIR COMPRESSOR 
DMYDRATOR 

6. STERILIZER 

7. LIFE SUPPORT 
EQUIPMENT 

8. OTHER MAJOR 
EQUIPMENT 

ADEC 6300 

AIR TECHNIQUES VACSTAR 8 

AIR TECHNIQUES 56000 

eBcrxon B - PROIITIIEPIC LAB BQUI 

ITEM DESCRIPTION 

1. AUTOnATIC 
CASTING 
MACHINE 

2 .  VACUUM 
PORCELAIN 
FURNACE 

3.  BURNOUT 
OVEN 

4 .  OTHER 
PROSTHmIC 
EQUI- 

MANUFACTURER 
AND MODEL 

NOBILIW MODULAR 5 
TICONIW TICOMATIC 3001C 
DENTSPLY DICOR 

DENTSPLY MULTIMAT 99 

JELRUS TEMPMASTER 
TICONIUM 3010-A1 
TICONIUn 4 0 5 5 1 1  



2. MOBILE 
INTRA-ORAL 

SECTION C - DENTAL X-RAY EQUIPM- 

SPECIFIC CONSTRUCTION PROJECT: CENTRAL STERILIZATION ROOM 
LOCAL PROJECT NUXBER: 30615 
ESTIMATED START DATE: JAN 92 

ITEM DESCRIPTION 

1. STATIONARY 
INTRA-ORAL 

MANUFACTURER 
AND MODEL 

DATE 

03 cJau 1s 
TYPED NAME AND GRADE 

M. T. BARCO, CAPT, DC, USN 

QTY 

NAWED 6750/(1 (Rev. 5/91) 4 

CONDITION 
CODE 

RADIATION 
SURVEY 



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 facilities have been specially 
designed to accompany the varied dental treatment needs of 
the population they are supporting. 

b. What are the nearest air, rail, sea, and ground 
transportation modes? Air: Waukegan Municipal Airport - 8 
miles, OfHare International Airport - 30 miles, Milwaukee 
International Airport - 50 miles; Rail: Northwestern RR 
Station - 450 yards from the Centerfs main gate; Ground: 
Buses to major metropolitan areas transit the base to 
established stops. 

c. What is the importance of your location given your 
mobilization requirements? Insignificant. Known 
mobilization requirements are for platforms geographically 
separated from the command. 

d. On the average, how long does it take your current 
client/customers to reach your facility? 5 minutes 

10. Manpower and Recruiting Issues. Are there unique aspects of 
your facility's location that help or hinder in the hiring of 
qualified civilian personnel? Close proximity t ' o  two large 
metropolitan areas: Chicago, IL - 30 miles & Milwaukee, WI - 50 
miles. 



FEATURES AND CAPABILITIES 

11. Capabilities. What would be the impact on the Navy and 
Marine Corps if the capabilities of the facilit!? were to be lost? 
Answer this question in terms of the unique capabilities of the 
staff, equipment, and facility? Increase in non-federal delivery 
of dental care would result in an increase in dollar costs paid 
by NUMDA. ~fficiency would be decreased in processing RTC and 
SSC trainees/students. Increased delay of treatment of dental 
diseases for NTC staff and students. Decrease in control and 
quality of care/access to all students and staff. 



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. All personnel use non-federal 
delivery of dental care. 



12. ~obilization. What are your facility's mol~ilization 
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: 

11 UNIT N*ME 11 UNIT NUMBER I ~JM;UM;~;F STAFF 11 
(IF APPLICABLE) 

b 

USS BELLEAU WOOD 

USNS COMFORT T-AH 

NO TITLE 

NOTE: DUPLICATE THIB TABLE A8 NECEBBARY TO RECORD ALL UNITB. 

NO TITLE 

NAVAL HOSPITAL 
GUANTANAMO BAY 

2ND FSSG 

FLTHOSP #4 500-BED 
GBZ 

b. What additional workload could you perform if you did 
not have this requirement and its associated training? Please 
show all assumptions and calculations used in arriving at your 
conclusions. If each training course required b y  BUMEDINBT 
6440.5A is estimated to be at least a minimum of one week 
(excluding Basic Life Support), then twenty five weeks would be 
required to bring these staff members up to requirements. 

46977 

61564 

68408 

68685 

- - - -  

1 

1 

1 

2 



13. Quality of Life. Refer to NTC Great Lakes NO0210 Military Value Analysis 
Data Call #23. 

a. Military Housing 

(1) Family Housing: 

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

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

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



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

'AS of 31 March 1994. 

- 
Pay Grade 

0-6/7/8/9 

0-1/2/3/CWO 

E7-E9 

El-E6 

Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4 + 

1 

2 

3 

4+ 

1 

2 

3 

4 + 

Number on ~ i s t '  



( e )  What do you c o n s i d e r  t o  be t h e  t o p  f i v e  f 3 c t o r s  d r i v i n g  t h e  
demand f o r  base  housing? Does it vary  by g rade  ca tegory?  I f  s o  p rov ide  
d e t a i l s .  

Top F ive  F a c t o r s  Driving t h e  Demand f o r  Base Housing I 1 

I 

( f )  What p e r c e n t  of your family  housing u n i t s  have a l l  t h e  
a m e n i t i e s  r e q u i r e d  

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

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

Type of Q u a r t e r s  U t i l i z a t i o n  Rate  

Adequate 

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



(2) m: 
(a) Provide the utilization rate for BEQs for FY 1903. 

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

Type of Quarters 

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

Utilization Rate 

AOB = j #  Geoqra~hic  Bachelors x averaqe number o f  dsws i n  barracks1 
365 

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

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of 
GB 

1 Perc;;t of 1 Comments I 
-7-7 

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



(a) Provide the utilization rate for BOQs for FY 19'33. 

Type of Quarters Utilization Rate 

Adequate 

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

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

AOB = j #  Geoqraphic Bachelors x averaqe number of daivs 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. 

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

Reason for Separation 
from Family 

Spouse Employment 
(non-military) 

Other 

II TOTAL I I 100 II 

Number of 
GB 

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

Percent of 
GB 



b. For on-base MWR f a c i l i t i e s 2  ava i l ab l e ,  complete t h e  fclllowing t a b l e  f o r  
each separa te  loca t ion .  For off-base government owned o r  leased recrea t ion  
f a c i l i t i e s  i nd ica t e  d is tance  from base. I f  t he re  a r e  any f a c i l i t i e s  not 
l i s t e d ,  include them a t  t h e  bottom of t h e  t a b l e .  

LOCATION D I SlCANCE 

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



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



d.  Base Family SuDport F a c i l i t i e s  and Prosrams 

(1). Complete t h e  fo l lowing  t a b l e  on t h e  a v a i l a b i l i t y  of c h i l d  c a r e  i n  a 
c h i l d  c a r e  c e n t e r  on your base.  

( 2 ) .  I n  accordance w i t h  NAVFACINST 11010.44E1 an inadequa te  f a c i l i t y  cannot 
be  made adequate  f o r  i t s  p r e s e n t  u s e  through "economically j u s t i f i a b l e  means." For 
a l l  t h e  c a t e g o r i e s  above where inadequate  f a c i l i t i e s  a r e  i d e n t i f i e d  p rov ide  t h e  
fo l lowing  informat ion:  

Age 
Category 

0-6 Mos 

6-12 Mos 

12-24 Mos 

24-36 Mos 

3-5 Y r s  

F a c i l i t y  type/code:  
What makes it inadequate?  
What u s e  i s  be ing  made of t h e  f a c i l i t y ?  
What i s  t h e  c o s t  t o  upgrade t h e  f a c i l i t y  t o  s u b s t a r d a r d ?  
What o t h e r  u s e  could  be  made of  t h e  f a c i l i t y  and a t  what c o s t ?  
Cur ren t  improvement p l a n s  and programmed funding: 
Has t h i s  f a c i l i t y  c o n d i t i o n  r e s u l t e d  i n  C3  o r  C4 d e s i g n a t i o n  on your BASEREP? 

( 3 ) .  I f  you have a w a i t i n g  l i s t ,  d e s c r i b e  what programs o r  f a c i l i t i e s  o t h e r  
t h a n  t h o s e  sponsored by your command a r e  a v a i l a b l e  t o  accommodate t h o s e  on t h e  l i s t .  

Capaci ty  
(Children) 

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

( 5 ) .  A r e  t h e r e  o t h e r  m i l i t a r y  c h i l d  c a r e  f a c i l i t i e s  w i t h i n  30 minutes  of t h e  
base?  S t a t e  owner and c a p a c i t y  ( i . e . ,  60 c h i l d r e n ,  0-5 y r s ) .  

SF Average 
Number on Wait 

Inadequate Wait L i s t  Adequate Substandard 



( 6 ) .  Complete t h e  following t a b l e  f o r  se rv ices  ava i lab le  on your base. ~f 
you have any se rv i ces  not l i s t e d ,  include them a t  t h e  bot1:om. 

e. Proximity of c l o s e s t  major metropolitan a reas  (provide a t  l e a s t  t h r e e ) :  

Ci ty  Distance 
(Miles) 



f .  S tandard Rate  VHA Data f o r  Cost  of Liv ing:  

Paygrade With Dependents Without 
Dependents 

0 6 

07 



g. Off-base housina rental and purchase 

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

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly 

Annual 
High 

Rent Average Monthly 
Utilities Cost 

Annual Low 



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

Apartment (1-2 Bedroom) 
I 

Type Rental 

Eff iciencv 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Percent Occupancy Rate 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 
I 

Town House (3+ Bedroom) 
I 

Condominium 12 Bedroom) I 11 
Condominium 13+ Bedroom) I 

(3) What are the median costs for homes in the areal 

Type of Home 

Single Family Home (4+ 
Bedroom) 

Median Cost 
- - - 

Single Family Home (3 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium 12 Bedroom) 

- - - 

Condominium (3+ Bedroom) 4 



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

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

Month 

November 

December 

Number of Bedrooms 

2 3 4 + 



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

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

Rating Number Sea 
Billets in 
the Local 

Area 

Locat ion % Distance Time ( m i n 4  

Number of 
Shore 

billets in 
the Local 

Area 

Employees (mi) 



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

(1) L i s t  t h e  l o c a l  e d u c a t i o n a l  i n s t i t u t i o n s  which o f f e r  programs a v a i l a b l e  t o  
dependent c h i l d r e n .  I n d i c a t e  t h e  school  t y p e  (e .g .  DODDS, p r i v a t e ,  p u b l i c ,  
p a r o c h i a l ,  e t c . ) ,  g rade  l e v e l  ( e . g .  pre-school ,  primary,  secondary,  e t c . ) ,  what 
s t u d e n t s  wi th  s p e c i a l  needs t h e  i n s t i t u t i o n  i s  equipped t o  handle ,  c o s t  of 
en ro l lment ,  and f o r  h igh schoo l s  on ly ,  t h e  average SAT s c o r e  of t h e  c l a s s  t h a t  
g radua ted  i n  1993, and t h e  number of s t u d e n t s  i n  t h a t  clal3s who e n r o l l e d  i n  c o l l e g e  
i n  t h e  f a l l  of 1994. 

Grade Education per Student Source 
I n s t i t u t i o n  Type Level(s) Avai lab le  Score  Higher of I n f o  

Educ 



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

I n s t i t u t i o n  

Day 

Niaht 

P 

Type 
C l a s s e s  

Day 

Night  

Day 

Night  

Day 

Night  

Program T y p e ( s )  

Undergraduate  
Graduate 

Cour.ses Degree 
o n l y  Program P 
P 
P 

Adul t  
High 

School  

V o c a t i o n a l  
/ 

T e c h n i c a l  



( 3 )  L i s t  t h e  e d u c a t i o n a l  i n s t i t u t i o n s  which o f f e r  programs on-base a v a i l a b l e  
t o  s e r v i c e  members and t h e i r  a d u l t  dependents.  I n d i c a t e  t h e  e x t e n t  of t h e i r  
programs by p l a c i n g  a "Yes" o r  "Now i n  a l l  boxes a s  a p p l i e s .  

I n s t i t u t i o n  

Night 

Corres-  
pondence 

Type 
C l a s s e s  

Day 

Night 

Corres-  
pondence 

Day 

Night 

Corres-  
pondence 

Day 

Night 

Corres-  
pondence 

Day 

Adult High 
School 

Program 

Vocationall 
Technical 

Type ( s ) 

Undergraduate 
Graduate 

Cou:tses Degree 
on ly  Program -ri 



k. Spousal Employment Opportunities 

Provide the following data on spousal employment opportur~ities. 

- - )I Manufacturing 

Skill 
Leve 1 

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

Number of Military Spouses Serviced 
by Family Service Center Spouse 

Employment Assistance 
I 1 

Clerical 

Service 

Other 

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

Local Community 
Uneinployment 

Rate 

- -- 



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

Crime Definitions 

1. Arson ( 6 A )  

Base Personnel - 

Off Base Personnel - 
military 

military 

Base Personnel - 
civilian 

Off Base Personnel - I I I 

FY 1991 

7 
civilian 

2. Blackmarket ( 6 C )  

Base Personnel - 
military 

Base Personnel - 
civilian I I 

FY 1992 

Off Base Personnel - 
military 

FY 1993 

Off Base Personnel - 
civilian 

3. Counterfeiting ( 6 6 )  I I 
Base Personnel - I I I 

military 

Base Personnel - 
civilian I I 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

4 .  Postal (6L) 
I I I 

Base Personnel - 
military 

Base Personnel - 
civilian 



Off Base Personnel - 
military 

Off Base Personnel - 
civilian fl 

Base Personnel - I I I 

1 Crime Definitions 

' 5. Customs (6M) 
I 

military 

Base Personnel - 
civilian 

Off Base Personnel - 

FY 1991 

military 

Off Base Personnel - 
civilian 

6. Burglary (6N) 

Base Personnel - 
military 

Base Personnel - I I I 
civilian I I 

Off Base Personnel - 
military 

Off Base Personnel - I I I 
civilian I I 
7. Larceny - Ordnance (6R) I 1 

I 
Base Personnel - 

military 

Base Personnel - 
civilian 

oft ~ a s e  personnel - I I I 
military 

Off Base Personnel - 
civilian I I 

Base Personnel - I I I 

8. Larceny - Government 
(6s) 

Base Personnel - 
civilian 

I 
Off Base Personnel - 

military I 



Off Base Personnel - 
c i v i l i a n  



Base Personnel - 



Crime Definitions 

13. Extortion (7E) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
civilian 

Off Base Personnel - 
military 

14. Assault (7G) I I 

FY 1991 

-I-- 
Base Personnel - 

military 

Base Personnel - 
civilian 

Off Base Personnel - 

FY 1992 FY 1993 

civilian 

15. Death (7H) 

Base Personnel - 
military 

Base Personnel - 
civilian 

military 

Off Base Personnel - 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

+ 

16. Kidnapping (7K) 

Base Personnel - 
military 

Base Pereonnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 



Base Personnel - 
civilian I 

Crime Definitions 

18. Narcotics (7N) 

Base Personnel - 
military 

Off Base Personnel - 
military 

Off Base Personnel - 

Off Base Personnel - 
civilian 

21. ~raffic Accident (7T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Bane Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 

~p ~p 

FY 199:! FY 1993 



Crime Definitions 

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

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

23. Indecent Assault (8D) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

24. Rape (8F) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

25. Sodomy (8G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 

FY 1991 FY 1992 FY 1993 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

The signing of this certitication constitutes a representation that the certifying official has 
reviewed the information and either (I)  personally vouches for its accuracy ,ind 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 

John S. Class. LCDR. MSC. USN 
NAME (Please type or print) ignature 

Branch Director 
Title 

HQ NAVD- GREAT LAKES IL 

Activity 

Date 



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

NEXT ECHELON LEVEL (if applicable) 

MARTIN T. BARCO, CAPTI DCI USN 

NAME (Please type or print) Signature 

Commanding Officer 
Title 

NAVDENCEN Great Lakes 

3 I ~ O A Y  7q- 
Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

- 
NAME (Please type or print) Signature 

- 
Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

CHIEF BUMED/~.J&J?ON G E N W  
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 (LOGIS1'ICS) 
DEPUTY CHIEF O F  STAFF (INST 

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

ACTING 
Title Date 



Documellt S eparator 



DATA CALL 64 
CONSTRUCTION COST AVOIDANCISS 

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



BRAC-95 CERTIFICATION 

Reference: S E W  NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
personnel of the Department of the Navy, unifoxmed and civilian, 
who provide information for use in the BRAC-95 p:cocess 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 a:sd 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 ba duplicated as 
necessary. You are directed to maintain those csrtifications at 
your activity for audit purposes. For purposes ~f this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit 
purposes. 

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

ACTIVITY COMMANDER 

Gordon K. Dowe- 

NAME (Please type of print) 
Director, DMW 

Title 

OASD (HA) 

Activity 

@/sy 
Date 



Docurnellt Separator 



DATA CALL 1: GENEHAL INSTALLA'I'ION INFQRMI~TION 

1, ACTMTY: FvIluw cxanplc IL~ provided in tile hble below (dolere the e~umples ~vhsr~ 
yrovidi?lgyour inytct). If any oftho questiotrs lmveruultiple espoilses,plcase provide all. Il'any 
of tl~e informatio~i requcst.cd i s  a~hjccl Io clwlgc hclwecn now and the end of Fiscal Year (FY) 
1895 due to h o w l  redcigudion~, nulignmmWclosures or other action, provide cw~ont imd 
projected da& atd so annotate, 

BDC MCCDC QUANTICO I 
Co'umOdy -pted shcrt Branch Dental Cl inic/Mann fit11 1 I 

Complete Mailii~g Ad&ess 
Director 
Branch Dental Clinic 
2004 Barnett Ave 
Suite 27 MCCDC 
Quantico, VA 22134-5008 

' BRDENCLINIC QUANTICO 

3 5 3 4 9  
PRIMARY UIC: W Z k A  (Plant Account UIC fur Plan1 Accucmt Holders) 

knttr this number as the Activity identifier 11 the fy, of each Lhtla Cali reqnnse page. 

ALL OTHER UlC(r): N/A PUIU'OSE: 



3. ACTNlTY TYPE: Choosc most rrpgmpnatc typc tlrnt dcscnbcs your ~ i l i ~ i t y  and complctcly 
unswer dl questions. 

HOST COMMALVD: A lwt corriina~~d is a activity that pluvides frrcilitics Tor its ow11 
function. a d  the functjons af olher (temnt) activities. A host has accountability for (.:lm I 
(land), and/or ('JAW 2 (hiiiltfiiigs, structuns, at~d utilities) pmpcrt y, r c g d l  csa of occupancy. It 
can dso bc a totuvlt st olher host activities. 

* yes ,,,,, No L (check one) 

TENANT (':(')VMAND: A tenant command i s  an alivify or ut~it t.).,d occupies fncilitita 
for which mother activity (i.0.. tln host) lurs accountability. A tenant my Iuvc seveld hosts, 
although one is usually clelrignated its primary host. If answer is "Yes," pmvidc bcrt know~l 
idornlrrtion for your primclry hovl only. 

Ye% __.x No - (check o~re) 

Hmmy Hoat (cuntnt) UIC: ,MCC 012 ( ? l o n i t o r  CMD Code) 

Prim- Iiovl (as of 01 Ocl 1995) UIC: M P  r n 1 2 

PrimuyIlost ( a s o f O l C l c t 2 0 0 1 ) l J l C : ~  012  - . -  - -. - - 

INDEl'ENI>ENT ACTIVITY: For the puxposer of thir D a t ~  Cnll, this is the "catch-all" 
designator, ard is &firloci as any activity trot pmtiously idc~ltifiutl a ~ q  a Imat or a talmt. 'l'he 
activity may occupy own4 or I c ~ c d  space. Oovernrntnt OwnctU(~m1ractor (.lpmtccl facilities 
allould IN inclirdcd in h i s  dcsignation if not covcrcd clscwhm, 

s ------ No x (chcck one) 

4. SI'R(':IAI, AREAS: lid dl Specid Arras. Specid An&! nm defincrE i ~ s  (:lass I/('.lau 2 
property for which your c o m m d  ha nsponsibility hat  ir not locatod on ox contiguous to moin 
complex. 



TEL : 301-295-6241 

5.  DBTACIiMENTS: If your aclivily has domhmcots at othcr locotion3, plca~c list ih~n~ in fllc 
tall10 below. 

6. BRhC IMPACT: Were you aflixtal by pviolu Base Clost~r~ a11d Kealipnm~L dctisioils 
(WItA(3-88, -91, mdlnt -Y3)? If w, plea= p~nvint n brief i~rr;lt.ive. 

N/A 

. . . . a , . .  ..... I . . . . . . .  . ............... ....................... ............... .......,......._.. .........__ _ _  ......... ............ . . ___.._.  _ . . 



7, WSSION: Do not sitnply n p r t  thc standard rnissiou stcrlcmcnl, lnstcarl, dcscribc important 
f'unctiona in o builotizcd formot. Incltrde mticiprclod miasion chmgos mid bricf ~ d v e  
explanation of change; also i~dicaie if any current/projected r~risoio~~ chsmges an n ~ s u l t  of 
pttvious BRAC-88, -91 ,-93 crctiofi(s). - .  

Provide comprehensive dental services to Navy and 
Marine Corps units of the operating forces, tenant 
commands and other personnel in the assigned geographic 
area . 
Operate assigned component dental care facilities. 

Ensure that all assigned military personnel are both , 

aware of and properly trained. 
Ensure that the branch clinic and its component facilities 
are maintained in a proper state of material and personnel 
readiness to fulfill wartime and contingency mission plans. 

for PY 



-  an LD YL: LU;;S N O . U U ~  ~ . U I / L J  

8, L31QUE hfISSIOEIS: Dcsc?ibc any missions wlliclr arc uriquc 01. n?lativl:ly uniquc to thc 
activity. Incl~de information on projected changes. lndicotc if your coin~nnnd has uny Nationnl 
Command Authority or classified mission respotrsibilitica. 

~ I C  MIISI . . ons 

Provide dental treatment and/or establish initial dental records 
for training commands, as follows: 
- Marine Corps University; Amphibious Warfdre School; Command and 

Staff College; Communications Officer Scllool; Marine Corps War . College; Officer Candidates School; Staf:: Noncommissioned Officer 
Academy; Computer Sciences School; Weapons Training Battalion; 
Marine Security Guard Battalion (State Department). 

- The time between classes and schools ranges from every six 
weeks to once a year turn overs, with approximately 250 to 
over 600 students. 

9, 1WDlA'l 'E SUl%lUOR IN COMMAND (ISIC): Idontiff, your ISIC. Il'youx ISIC is not 
your furldi~rg souse, please identify that s o w e  in addition to thc opcx.ndond ISIC. 

- 0  0y~~att old name- U1C 
M rine Corps Combat ~ational - Naval Dental Center 

-d, Quantico mc-Q-12 Bethesdat MD 20889-5602 
UIC: 0 6 6 8 ~  

- 0  0y~~att old name- 
M rine Corps Combat ~ational - Naval Dental Center 

-_II - - la1 MD 20889-5602 
---_ ~ 6 6 8 ~  - FWng Soiucr 

Natlonal Naval 
UIC 

-*Lethesda w2k& 

,-' En-. -7) 



10. PERSONNEL NUWEKS: Host activitica arc ~rspo~~aiblc for totalli~lg thc pcrsonnd 
numbers fbr all of their tenant commm6, wun if tho tonant co~nmruld has bm~l ukcd to - wpmilelyhrpm the hlt~ The tenm t bldv hem ohould m w h  Lhs iollrl tally COT h e  tenant. liuling 
provided subscquc~~tly in this Data Call (see Ttlmd Activity lisl). (CSvilirui coru~t n h d l  iixludc 
AppropilJcd F d  pcmonnel only.) 

Reporting Counn#nd -.----.. i-,n ---- 16 t b n  ------- 7 - 9 
Contract 

* ten art^ (total) __S- --&--- --%---. - 1 

Rsporting Colllrna~rd ---- 1 0 L-J fi --~!!.&i3 8 -----..-- 8 LA+ 
- - C o n t r a c t  

'I'enants (total) -,3- ---.I-. Ls' -2 -...-.. - 1 

11. KEY POINTS (IF (':('INl'h(:'l' (1'CX;): T h i c k  the work, PAX, nnd home telephone 
numbers for tho Commanding  office^ or 01C, and tla Duty Officer. lnoludc ansa c ~ c ( . P ) .  YOU 
may provide other key POCs if KI dcsimd in addition to those nbove. 

am#$!! DIRECTOR ( 7 0 3 )  640 -2805  
T . P .  FITZHARRIS 

, m - T - + x  ,.... E N  DSN 278 -2805  ( 7 0 3 )  640 -5968  ( 5 0 3 )  680 -7363  

llIUF-6 [ N/A ) 
SENIOR ENLISTED ADVISOR 
M. B.  SMITH (703) 6 4 0 - 2 8 0 1  
DTC, USN -------------., ...__I_____ DSN 278 -2801  ( 7 0 3 )  640 -5968  



12. TENANT ACTMTY LIST: This list must bc all-inclusive, Tcnant wtivjtics rur to cnsurc: 
that thcir lloet is  nwan of their existence a d  uny "subleasing" of ,spao, This list should include 

- - the name and UIC(s) of all organizations, rl~on commands md homeported units, active or 
msclva, KID or 1100-DOD (iriclude cotrunenid entities). 'llle ta~mit listi~lg s l v ~ 3  J tx 1cl)oried 
in thc f~rnnd pmvidc bclnw, listcd in nim~erical orderby LIlC:, sqwated into the catrpn-qs !is!$d,.,.: 
below. I l r t  nstivities are ntpmdhle for including authori,d personnel numhm, 
of 30 Scptcrnbcr 1994, for dl tenants, even if those tenrults have dsa been asked to pmvidc this 
informati011 on a separate Data Call. (Civiliau count sl~all include Appropriated P\urd porsomel 
unly.) 

* Tetlnnts ~auiding on main complex (shore commandn) 
1.. 

---- . 

Tenant Cvmmancl Name UIC 0 ~ n l i s ~ d  1 -#: I ) 
Civilitin cant 

Branch Dental Clinic 35749 9 16 

Tenants residing on main complcx (homcported units.) - 

Tenmllu residing in Sp&d Awlw (Specid A n u  im defined M xed wt&e u w d  by hlrl 
co~runancl not contiguoiu wit11 main complex; 8.8. outlyiug fields). 

'J'mmir (Olhcr than lhosc idcnfificrl previously) 



13. IZEGIOKAI. SUPPORT: Identify your relationship with othcr ~ctivitics, not rcportcd RS u 
host/tanaat, for which you provide support. Again, tlis list should be dl-inc; usive. Ihe inter11 
of this question is capture the fW1 brc&th of the mistion of your comnand tad yoiu 
custowdsuyylier ;datiorlatlipa 1 1 x 1 ~  iti your tuswer any Guvonlme~lt ~'hiwl/&r~tjmh,r 

(.@rated facilities for wlnch you pmvide administmtivt oversight md contrcl. 

14. FACILl'IY MAPS: This is a primaty responsibility of the plant woount hoiderdhost 
c o d .  Tenant activities ruo not requirrrd k, ~ m p l y  un'lfl xubrnivdon if it i!s known Ll~al your 
lrost activity has co~nplied 4 t h  the requc3C Maps and phob* should ¶tot be dated earlier than 
01 Jmucrry 1991, u n l e ~  annatdd thd. no chimgorr hnvc taken place. Any twent changer rhould 
bo annotated on the qmpr ia te  mup or photo. Date and label all capia. 

Local Area Map. This map should cncompaae, at a minimum, a 50 mi:[e radius of your 
ectivity. hdcate t l ~  ~mtiu ad location of all Doll xtivitics within tbis arw, a?liethcr nr 1101. you 
ntppori that activity. Map shoitld d.wpvidc lbe gtogmphicd relationslip to !!he m(?jor civilisn 
cotmunitics within this d u s ,  Q3ovido 12 @or) 

Instnllation Map / Activity Map / Bue Mag / bnsral  Developtrtont M,ap / Site Map. I'ruvicte 
h e  mas[ c m e n i  mcrp ol your wtiviiy, clearly rhowing dl UKI lmd ~mdrr ownmhip/contn>l of 
you activity, wliatlier owned or leaserf. Include dl oullyi~~g artas, grecial areas, md housing. 
Tndicnto d a b  of last update. Map nhould nhow dl ntruct.urn (numbold with a lcgcnd, if 

- available) and all significant ~atrictive uae m & w r  that encumk f k W r  dsevelolnnml such 
an HERO, HEW, HERF, EJSQD mu, agriculturaYfmatry programs, onvironm.sntsl rrrtnclions 
(c.g., cnSIDWmil upwieu). (huvide in lwu rri= 36"x 42" (2 q i u l r ,  iravru'lnlle); wd I 1"x 17" 
(12 CQP~CJ).) 

Aerial photo(s). Aerial hots rhould show dl b w  uso mas (bath land and watcr) as well aa 
my local enc~~aclnnmt eitedssuas. You ehould that the= photos pr ide  Q good look 
at the mas idbnddod on your A&* Map as m w  of concemlintcmt - member, a picture t e l l 4  
a lhourwrwl wodw Again, rlrrtc: and label dl copies, (Pxuvide 12 copieu of w h ,  8%' '~  11 ".) 

9 ~ i ;  lnstalldcmr Chrnpatible ilr Y . t m  (AICLIX) Map. (Iknide 12 copier.) 



accordance with jmliby set fonh by t l ~e  Secretary of the Navy, j)ets01111eI oftl~c L)cyii~tu~c~* uf 
the Navy, uniformed nnd civilirln, w t ~ o  provide information for use In Ule RRAC-9:f process urc roquircd 
l~pcuvide it s i ~ d  (;wtiGC**L1w UIA stutes.'I cadif) U b j d i m ~ ~ w u  ucwiviurcl b i u  is u c c u t ~  w ~ d  
complete to he best of my lmowlcdgo m ~ d  belief." 

Thesigning ofthis cenfflcntlon cotwtitutes arcyrcac~untiol~ that the cenjfiig: omciul hiu; ievieweci 
Lt~r i~~Forrrralior~ uld aidlrr ( I )  p m o ~ ~ a l l y  vouc11#: Tor ils w m y  uld wulpleLaitl;. or (2) tr* powssiorr 
oT, md i~ rclYinP upon, a ccrlification accutcd by a compctat subordinxlc. 

khcb individual in your activity gu~aating infomatiw for the HIWC-95 prc~caq !nus1 ccrlify tlrat 
infomation. Enclomne (1) is provided for individual certifications and maybe dq~ticatcd as ~icccssw. 
You are direated to main!ain tho~c: calificelions at your activity for aud~t purposa. For purposes of this 
certification dieel, the commander of rhc activity will bedn the certification proco;s and each reponina 
xnior in the Chain of  Cnmmand rcvicwi~~g the information will dso dgn thin ccrlitiesrtiorl sllecL Thin 
shoot must remain attadled to this package and be forwarded up Ole Chain of  Conunand. Copies must 
he retain4 hy rwh level in tho Chain of Command for m~dit. ~ I I ~ X W S .  

I c&@ b l  Ule I~~formation cantsind Ircrsiu is aecut;U.e and co~npletc to the bost ct f my howledge md 
belief. 

ACTIYlTY COMMANDER 

NAME (Yluase type or print) Signature 

T. P. FLTZHARRIS, CAPT, DC, USN 
Titjc Branch Director 

x'j$k& dwl 
Date 01  Feb 94 

. . 
R r m  D P ~ . . ~ ~ ~ .  Quantico, VA 

Activily 



1 certitj that the information contained herein is accunte and complete to the best of my knowledge and 
belief 

/ 

SHANLEY.J.J. CAPT, DC . USN 
NAME Please type or print) 

COMMANDING OFFICER 
Title Date 

Branch nental Clinic 
Quantico V A  

I ccrtify that thc information contained hcrcin is accuratc and cornplctc to thc best of my knowlcdgc and 
brliel: 

1 ,ON I ,EVEI, (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 L A M  

MC 
NAME (Please type or phi) 

eon General /Chief BUMED 
Title Date 

erY 
Activity 

I cerlify tlrat h e  ir~rirwalivil corlbilwl hereiu is accurde arid co~nplek Lo Lhe besl v f u y  knowledge and 
bclicf. 

DEPUTY CHIEF OF NAVAL OPERAT'ONS @OGISTICS) 
UM~U'I'Y c u r  OF S'I'MF (LN 

x B', d&&&4E, 3'2 
NAME (Please type or print) 

A c n / t / G  - 
Title Date 
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CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACIL1TY:BRDENCLINIC MCCDC'QUANTICO VA 
ACTIVITY UIC:35749 

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

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



MISSION REQUIREMENTS QUAWICO 35749 

1. Workload. Using the table below and the parameters given, fill in your met and unmet 
Composite Time Values (CTV) for FY 1 9 9 3  through FY 2 0 0 1 .  If you had no unmet: CTVs in FY1s 
1 9 9 3  or 1 9 9 4 ,  explain how many more CTVs you could have done with your current staffing, 
physical plant, and equipment. (Show all calculations and explain how you det~rlnined your 
answer. ) 

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

I 

CTVs 

MET 

UNMET 

TOTAL 

Please show all calculations and assumptions in the space below: 

FYI993  FYI994 FY1995 FY1996 FYI997  FYI998  FYI999  FY2000 FY20C1 

132722 123060 109922 10992 109922 109922 109922 109922 109922 

21143 19529 19 14 1 18239 17834 17834 17834 17834 17834 

153865 142589 129063 128161 127756 127756 127756 127756 127756 



l a .  Using t h e  t a b l e  below and t h e  pa ramete r  g i v e n ,  f i l l  i n  your met and unmet Composite Time 
Va lues  (CTV) f o r  FY 1994 t h r o u g h  FY 2001. 

CTVS FYI994 FYI995 FYI996 FY1997 FY1998 FYI999 FY2000 FY2001 

MET 142589 129063 128161 127756 127756 127756 127756 127756 

UNMET 0 0 0 0 0 0 0 0 

Pa ramete r :  Assume your  o n l y  c o n s t r a i n t  is your  p h y s i c a l  p l a n t ,  what would your  m e t  and  unmet 
CTVs be .  U s e  RAPS p o p u l a t i o n  d a t a .  Do n o t  change your  scope  o f  p r a c t i c e .  

P l e a s e  show a l l  c a l c u l a t i o n s  and assumpt ions  i n  t h e  s p a c e  below: 
*Asswe!mm 

-THE 'IOTAL REMAINS ?HE SAME AS I N  QUESTION #l ON PREVICUS PAGE BECAUSE THE PATIENI' POPULATION IS THE SAME. 
-?HE MET CTV'S WILL GO UP FOR EVERY OPERAI'ORY AVAILABLE FOR A PIIWIDER 'Ilmr WAS POI' FULLY STAFFED. 
-TIE U W T  WILL GO DCWN AS MET GaES UP. 

*MATHMODEL 
-DETERMINE # OF ROCMS. 
-DETERMINE CURRENT # OF PROVIDERS (DENTIS'E & HYGIENISTS). 
-DETERMINE MAX PCGSIBLE # OF PRCNIDERS (1  PER ROCM). 
-DETERMINE AVERAGE # CTV'S PER CURRENT PRCNIDER. 
-MULTIPLY CURRENT CTV'S PER PRWIDER X ADDITIONAL PC6SIBLE PRWIDERS. 
-ADD ABOVE # TO MET CTV'S = NEW MET CW'S .  
-SUBTRACT IKREASED MET CTV' S FRCM TOTAL CTV'S = IdW U W T  CTV'S. 
-TOTAL REMAINS ?HE SAME. 

* 132722 CRI'S ; 18 PRWIDERS = 7373 C W ' S  PER PRWIDER. I N  1994 20 PRWIDFJS WILL BE NXXZSARY. I N  1995 !WE RAPS 
PUPULATION DROPS. OKY 18 PRWIDERS WILL BE KEQUIFED FRCM 1995 FTXWARD. 





BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of thc: 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 niy knowledge and belief. " 

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

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

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

J. J. SHANLEY, CAPT, DC, USN 

NAME (Please type or print) 

COMMANDING OFFICER 
Title Date 
NATIONAL NAVAL DENTAL CENTER 
BETHESDA, MD 20889-5602 

-- - 

Activity 



W ** 
I certify that the infomation contained herein is accurate and complete ico 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 idomation contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

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

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) Signature 

CHlEF BUMED/SURGEON GENERAL 
1 I 

Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 

- . - r r -  

NAME (Please type or print) Signature I ,  

Title 
~ki/77' - 

Date 



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL-FACILITY: BRANCH DENTAL CLINIC. MCCDC OUANTICO. VA 
ACTIVITY UIC: 35749 

Categoq ........... Personnel Support 
Sub-catego ry....... Dental 
Tmes .............. Dental Clinics 

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

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

- Provide comprhensive dental services to Navy and Marine 
Corps units of the operating forces, tenant colnmands and 
other personnel in the assigned geographic are(s. 

- Operate assigned component dental care facilit.ies. 
- Ensure that all assigned military personnel are both aware 
of and properly trained. 

- Ensure that the branch clinic and its component facilities 
are maintained in a proper state of material and personnel 
readiness to fulfill wartime and contingency mission plans. 



MCDEC QUANTICO (357 1)9 

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 

OSPITAL 100231  ~QUANTICO VA I 1 8 1  
I I I 

LOCATION 
UIC 

(NUMBER OF 
PERSONNEIJ ) 

I ~ D U C  CENTER STU 100269 QUANTICO VA 5 
1 I I 

~ E N T A L  
JSMC DEV&EDUC CR:Z 

UNIT UNIT S I Z I 3  

0 0 2 3 2  
00264  

n n ? l  n 
0 0 3 2 1  

~ ~ S P T T A T ,  

IEV&EDU CTR 

3DQTRS CO 

-.- -IL. A. i 

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

QUANTICO VA 
QUANTICO VA 

QUANTICO VA 

QUANTICO VA 

SECURITY BN 

H&S BN STUDENTS 

MARINESECGUARD 

33 
40  

1 

1 

0 0 0 3 1  

3 0 0 0 2  

30002  

- 
30060  

30010  

54050 

QUANTICO VA 

QUANTICO VA 

QUANTICO VA 

1 

490 

1 5 3 4  

QUANTICO VA 

QUANTICO VA 

QuANTICO VA 

2 4 5  

1 2 1  

96 



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

I 

CATEGORY 1 1 9 9 3  DATA 

C. FY1993 UNMET WORKLOAD (CTVs) 1 21143 
I 

A. ACTUAL POPULATION 

B. FYI993 MET WORKLOAD (CTVs) 

D. TOTAL WORKLOAD (B+C) 1153865 
I 

5241 

132722 

E. MET WORKLOAD PER CAPITA (B+A) 1 2 5  
I 

F. UNMET WORKLOAD PER CAPITA (c+A) 1 4  

G. WORKLOAD PER CAPITA (D+A) 129.3 

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

Maximum capacity for CTVs: 

Explanation: 



4. P r o j e c t e d  Workload. C o m p l e t e  t h e  fol lowing table  f o r  your  a c t u a l  and projected 
w o r k l o a d  and personnel. U s e  RAPS popula t ion  data  t o  project your  popula t ion  from F Y  1995 
and beyond. 

I f  r o w  A is n o t  your m a x i m u m  capaci ty  f o r  C T V s ,  i d e n t i f y  b e l o w  and expla in .  

M a x i m u m  capacity for  CTVs:  

POPULATION 

A: T O T A L M E T  C T V s  

B: TOTAL UNMET 
CTVs 

C: TOTAL WORKLOAD 
REQUIREMENT ( A + B )  

D E N T I S T S  (MIL AND 
C I V )  

PROPHY 
TECHNICIANS ( M I L  
AND C I V )  

DENTAL H Y G I E N I S T S  
( M I L  AND C I V )  

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

FY 1994 

4841 

12306 
0 

19529 

14258 
9 

12 

3 

2 

I F l M W F ] F l F l  
4741 

10992 
2 

19141 

12906 
3 

11 

3 

2 

4521 

10992 
2 

18239 

12816 
1 

11 

3 

2 

4421 

10992 
2 

17834 

12775 
6 

11 

3 

2 

4421 

10992 
2 

17834 

12775 
6 .  

11 

3 

2 

4421 

10992 
2 

17834 

12775 
6 

11 

3 

2 

4421 

10992 
2 

17834 

12775 
6 

11 

3 

2 

4421 

10992 
2 

17834 

12775 
6 

11 

3 

2 



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. 

ASSISTING 

TQL 

INFECTION CONTROL 

SAFETY 

MEPRS 

BLS 

DENTAL MATERIAL 
UPDATES 

35 

35 

35 

35 

35 

15 

3 5 

35 

35 

3 5 

3 5 

15 

35 

35 

35 

35 

35 

15 

35 

35 

35 

35 

35 

15 

35 

35 

35 

35 

35 

15 

35 

35 

35 

35 

35 

15 

35 

35 

35 

35 

35 

15 

35 

35 

35 

35 

35 

15 





FACILITIES 

6. ~acilities 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 
substandardZ. 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 nuntber (CCN) 
where possible. Do not include any buildings that wc~uld receive 
their own data calls (such as a Branch Dental Clinic): 

Use refers to patient care, administration, laborat~~ry, 
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? 



I PART I - DENTAL FACILITY SPACES 

DENTAL EQUIPMENT AND FACILITIES REPORT 

SPACE DESCRIPTION QUANTITY APPROX. SIZE REMARKS 

1. CLINIC UNIT 1 6114 sq. ft. Ma!nnHall 
BLDG. 2004 

DATE OF REPORT 

2. DENTAL TREATMENT 2 12' x 10' 
ROOM 13 12' x 12' 1 HAS X-RAY CAP. 

10 Jan 94 

FACILITY BRANCH DENTAL CLINIC, MCCDC, QUANTICO, 'VA 22134 



I PART I1 - DENTAL EQUIPMENT 1 

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 

I SECTION A - DENTAL OPERATING EQUIPMENT 1 

1 
1 

1 

1 
1 

1 

1 
1 
2 

1 
1 

2 
1 
1 

ITEM DESCRIPTION 

1. DENTAL 
OPERATING 
UNIT 

2. DENTAL 
OPERATIN 
CHAIR 

15' x 24' 
12' x 14' 

16' x 14' 

18' x 13' 
7' x 12' 

14' x 22' 

10' x 13' 
12' x 5' 
5' x 6' 

7' x 17' 
7' x 8' 

10' x 13' 
5' x 4' 
7' x 8' 

Enlisted Duty Rm. 

Dul;y rooms 
Gear locker 
Gear locker 

NAVMED 6750/4 (Rev. 5/91) 

MANUFACTURER 
AND MODEL 

A-dec Minitrol 
Den-tal-ez Signature 

Den-tal-ez Elegan 
Den-tal-ez Advantage 
Den-tal-ez VS 

QUANTITY 

15 
1 

12 
2 
2 

CONDITION 
CODE 

A- 5 
A- 5 

A-5 
A-5 
A-5 



OPERATING I 1 I I 
3. DENTAL Pelton Crane LF-I1 I 16 A-4 

5. AIR COMPRESSOR 
DEHYDRATOR 

LIGHT 

4. CENTRAL VACUUM 
SYSTEM 

6. STERILIZER 

Den-tal-ez CD-207 

7. LIFE SUPPORT 
EQUIPMENT 

Castle Vacuum Steam 3533 
Pelton Crane Magnaclave 
Pelton Crane Omniclave 

PHISIO CONTROL LIFEPAK 7 

2. VACUUM 
PORCELAIN 
FURNACE 

8. OTHER MAJOR 
EQUIPMENT 

Ney MK3 Modular 
Jelenko Flagship 

PHIS10 CNTRL LIFESTAT 200 
OHMEDA PULSE OXIMETER 3700 

3. BURNOUT 
OVEN 

Ticonium Top Load 

SECTION B - PROSTHETIC LAB EQUIPMENT 

4. OTHER 
PROSTHETIC 
EQUIPMENT 

Nobilium 
Kerr Centrifico 

1 

ITEM DESCRIPTION 

1. AUTOMATIC 
CASTING 
MACHINE 

- -- 

NAVMED 6750/4 (Rev. 5/91) 

MANUFACTURER 
AND MODEL 

Ticonium 30001G 



NAVMED 6750/4 (Rev. 5/91) 

4 

SECTION C - DENTAL X-RAY EQUIPMENT 
ITEM DESCRIPTION 

1. STATIONARY 
INTRA-ORAL 

2. MOBILE 
INTRA-ORAL 

3. PANORAMIC 

4. CEPHALOMETRIC 

5. FILM 
PROCESSOR 

CONDIrL'ION 
CODE 

A-4 
A-4 

A-4 

A-5 
A-5 

MANUFACTURER 
AND MODEL 

Gendex 
Gendex-GX 770 

Seimens OP-5 

AT 2000 
Peri Pro 

PART I11 - UTILITIES 

QTY 

1 
1 

1 

1 
3 

1. ELECTRIC CURRENT:AC 
- 

a. VOLTAGE: 120/220 X DC 

BOTTLE ACETYLENE 2. GAS: X 

PART IV - REMARKS AND RECOMMENDATIONS 

DATE 
10 January 1994 

NATURAL COMMERCIAL 

TYPED NAME AND GRADE St IGNATURE 



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 improyement is a result fo BRAC 
realignments or closures. 

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

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

PROJECT DESCRIPTION FUND YISAR 

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. The location of the manin branch 
clinic and two annexes are ideally position for customer 
convenience. 



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? Clinics location save thousands of 
manhours annually for clients on proximity alone. 

b. What are the nearest air, rail, sea, and grc~und 
transportation nodes? Air, rail and interstate highways are 
readily available. 

C. What is the importance of your location given your 
mobilization requirements? Staff members assigned have a 
rapid mobilization affliation. The facility location is not 
important issue especially given the various transportation 
nodes. 

d. On the average, how long does it take your current 
client/customers to reach your facility? 5-15 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? No 



FEATUR-ES 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 dental profession requires highly technical staff, 
equipment and facilities to accomplish our mission. The major 
impact of facility closure would be the gross waste of manhours; 
as base marines would seek emergency treatment, routine care and 
annual examination elsewhere in the WASH DC area. 



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 suppox-ting 
information to your answer. N/A 



12. Mobilization. What are your facility's mobilizi3tion 
requirements? NONE 

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

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

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



13. Quality of Life. 

a. Military Housing 

(1) Family Housing: N/A 

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

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

(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: N/A 

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? 



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

Number of Jerage Wait 

'AS of 31 March 1994. 



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

Top Five Factors Driving the Demand for -- 
1 

2 

3 

4 

(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)? N/A 

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

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



( 2 )  m: N/A 
(a) Provide the utilization rate for BEQs for FY 1993. 

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

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

AOB = ( #  Geogzaphic Bachelors x average number of davs in 
barracks) 

365 

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

TOTAL I I 100 

(e) .How many geographic bachelors do not live on base? N/A 



(3) BQQ: N/A 

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

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

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

AOB = ( #  Geoaraphic Bachelors x averaae number of davs - in 
barracks) 

365 

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

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



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

LOCATION DISTANCE- 

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





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



d. Base Familv Sup~ort Fac~litles and . . . Proarams 

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

Number on 

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

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

your BASEREP? 

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

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

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



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

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

Mini-Mart 

Package Store 

Fast Food 
Restaurants 

Bank/Credit Union 

Family Service 
Center 

Laundromat 

Dry Cleaners 

ARC 

Chapel 

FSC 
Classrm/Auditoriu 
m 

City Distance 
(Miles ) 

RICHMOND; VA 

WASHINGTON, DC 

NORFOLK, VA 155 

24 

SF 

SF 

Each 

Each 

SF 

SF 

Each 

PN 

PN 

PN 





f. Standard Rate VHA Data for Cost of Living: N/A 



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

1 Type Rental 
Average Monthly 1 Rent , 1 Average Mon-thly 

Utilities Cost 
Annual Annual 

Apartment (1-2 Bedroom) I I 
Apartment (3+ Bedroom) 1 1 1 
Single Family Home (3 
Bedroom ) 

Single Family Home ( 4 +  1 I I 11 

Town House (2 Bedroom) I I 
Town House (3+ Bedroom) I 
Condominium (2 Bedroom) I I I 
Condominium (3+ Bedroom) I I I 11 



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

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

Single Family Home (3 

I Condominium (3+ Bedroom) I 



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

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



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

the Local 

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



j. Complete the tables below to indicate the civili,an educational 
opportunities available to service members stationed at the air 
station (to include any outlying fields) and their dependents: N/A 

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

Enrollment 



(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. N/A 



(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. N/A 

Technical 



k. m ~ u s a l  Employment wortunities 

Provide the following data on spousal employment opportunities. N/A 

Number of Military Spouses 
Serviced by Family Service 

Skill 
Local 

Center Spouse Employment Communi ry 

Level Assistance Unemployment 
Rate 

1991 1992 I 1993 

Professional I 
Manufacturing 

Clerical 

Service 

Other I 
1. Do your active duty personnel have any difficulty with access to 
medical or dental care, in either the military or civilian health care 
system? Develop the why of your response. Compreherlsive dental care 
is available during normal working hours through the main clinic and 
annexes. Twenty-four hours emergency dental care is via the watch 
standing program. 

m. Do your military dependents have any difficulty with access to 
medical or dental care, in either the military or civilian health care 
system? Develop the why of your response. Space available care is 
provided and limited to active duty immediate family not enrolled in 
the DELTA DENTAL PLAN. Civilian dental care is abundantly available 
throughout the greater Quantico and Prince William County areas. 



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

FY 1993 

Personnel - 

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 

L 



se Personnel 

ase Personnel - 

rsonnel - 

e Personnel 



Personnel - 

se Personnel 



. Larceny - Persona 

Base Personnel - 

Off Base Personnel 

Base Personnel - 

Larceny - Vehicle 

Off Base Personnel 

Personnel - 





Base Personnel - 

se Personnel 

15. Death (7H) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off B a s e  Personnel 
- military 

Off Base Personnel 
- civilian 
16. Kidnapping (7K) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military - 



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 certify~ng 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 
cerhfy that information. Enclosure (1) is provided for individual certifications and may be 
duplicated as necessary. You are directed to maintain those certifications ;it 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 Comm~and 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 complete to the best of my 
knowledge and belief. 

ACTIVITY COMMANDER ,,-) I 

J. J. SHANLEY, CAPT, DC, USN 

NAME (Please type or print) k 
COMMANDING OFFICER ?YO G b 1- 
Title 
NATIONAL NAVAL DENTAL CENTER 
BETHESDA, MD 20889-5602 

Date 

Activity (3 L. @$k??<:.&;; 



U 
a* 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title Date 

Activity 

I cetify that the infoxmation contained h m i n  is accurate and complete to the be? of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if appiicable) 

NAME (Please type or p ~ t )  

Title Date 

Activity 

I certify that the informarion contained h m i n  is accurate and complete to the best of my knowledge and 
belief. 

CHIEF BUMED/SURGEON GENERAL 

Title 

BUREAU OF MEDICINE 62 SURGERY 

Activity 

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

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

&. A. EARNER 

NAME (Please type or print) 

Title 

Signature 
AJ&& 

,q/+ /+;/ 
Date 



\ 
u* 

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

J+EXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title D m  

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

ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title Date 

Activity 

I certify that the i n f o d o n  confaincd herein is accMtt and complete to the best of my knowledge and 
beiief. 

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

NAME (Please type or print) 

CHEF BUMEDISURGEON GENERAL 8-/-?/ 

Title Date 

BUREAU MEDICINE SURGERY 

Activity 

I certifj that the information contained hmin is accurate and complete to the best of my knowledge and 
belief 

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

W. A EARNER 

NAME (Please type or print) Signature 

Title Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

The signing of this certification constitrites a representation that the txrtifymg 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 
certrfy that information. Enclosure (1) is provided for individual certifications and may be 
duplicated as necessary. You are directed to maintain those certification!; 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 rennin attached to &;is 
package and be forwarded up the Chain of Command. Copies must be rt:tained by each level 
in the Chain of Command for audit purposes. 

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

D.D. WOOFTERl CAPTI DC, USN 
NAME (Please type or print) Signature 

COMMANDING OFFICER ACTING 

Title Date J 1 

NATIONAL NAVAL DENTAL CENTER 



Activity Information: 

11 Activity Name: 11 BRANCH DENTAL CLINIC, QUANTICO 

-- 

Host Activity UIC: 1 00264 

UIC : 

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

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 temtories or possessions. 

35749 

MARCORPS COMBAT DEV C MD, (&JANTIC0 

1. Base O ~ e r a t i n ~  S u ~ ~ o r t  (BOS) Cost Data. Data is required which captures the total 
annual cost of operating and maintaining Department of the Navy (DON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables m~ust be 
completed, as appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), and, are located i n  the United 
States, its territories or possessions. Responses for DBOF activities may necd 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 boa 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 andl 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" Closts. Display, 
in the format shown on the table, the O&M, R&D and MPN resources currt:ntly budgeted 
for BOS services. O&M cost data must be consistent with data provided on the BS-1 
exhibit. Report only direct funding for the activity. Host activities should not include 
reimbursable support provided to tenants, since tenants will be separately reporting these 
costs. Military personnel costs should be included on the appropriate lines of the table. 
Please ensure that individual lines of the table do not include duplicate costs. Add additional 



DATA CALL 66 
INSTALLATION RESOURCES 

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

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

1) Activity Name: BRANCH DENTAL CLINIC, QUANTICO 1 UIC: 35749 11 

Category 
I FY 1996 BOS Costs ($000) 11 
I Non-Labor I Labor I Total 11 

1. Real Property Maintenance Costs: 

2. Other Base Operating Support Costs: 
t 

- 
la. Maintenance and Repair 

1 b. Minor Construction 

lc. Sub-total la. and lb. 

11 2a. Utilities I 33 I 
2b. Transportation 1 I 

I I 

3 

3 

2c. Environmental 
I I 

m 

2d. Facility Leases 
I I 

2e. Morale, Welfare & Recreation 1 I 
2f. Bachelor Quarters I I I 
2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

2k. Sub-total 2a. through 2j: 41 
I 

I 
3. Grand Total (sum of lc. and 2k.): 44 

OMMUNICATION 5 ) 

2j. Other (Specify) * 7 



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) 
N/ A 

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

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



DATA CALL 66 
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N/A 

Table 1B - Base Operating Support Costs @BOF Overhead) 1 

I 

2e. Accounting/Finance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. ~ a j o r ' ~ a n ~ e  Test Facility Base Costs 

21. Other (Specify) 

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



DATA CALL 66 
INSTALLATION RESOURCES 

11 4. Grand Total (sum of lc., 2m., and 3.) : I I I 11 

2. ServicesISu~~lies Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-1IIF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCIFUND-11IF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-112 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 Departmlznt 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, exclusike of salary and 
depreciation. 

I 

FY 1996 
Cost Category Projected Costs 

($000) 

Table 2 - ServicesISupplies Cost Data 

Travel: 

Activity Name: BRANCH DENTAL CLINIC, QUANTICO 

Material and Supplies (including equipment): I 107 

UIC: 35749 

Industrial Fund Purchases (other DBOF purchases): 
I 

Transportation: 
I 

Other Purchases (Contract support, etc.): 182 

Total: 305 



DATA CALL 66 
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3. Contractor Workvears. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number 
of contract workyears expected to be performed "on baset1 in support of the installation 
during FY 1996. Information should represent an annual estimate on a full-lime 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 contraci ing efforts, e.g . , 
aircraft maintenance, RDT&E support, technical services in support of aircraft and ships, 
etc . 

Table 3 - Contract Workyears 

Facilities Support: 

Mission Support: 

Activity Name: BRANCH DENTAL CLINIC, QUANTICO 

- - - - - - -- - 

Contract Type 

Construction: 

11 procurement: I II 

UIC: 

N 1996 ESstimated 
Number of 

Workyears On-Base 

7 

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



DATA CALL 66 
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b. Potential Dispo of On-Base Contract Workyears. If the ~rlission/functions 
of your activity were re1 to another site, what would be the anticipated disposition of 
the on-base contract s identified in Table 3 .? 

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

2) Estimated number of wor ars which would be eliminated: m 
NONE WILL h~ ELIMINATED 

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

2 CONTRACT WO YEARS "?\ 



RESOLrRCE DEPT 

DATA CALL 66 
INSTALLATION RESOUKCES 

Branch Dental Clinic ,  Quant l c o  
35749  

b. Potential Disposition of On-Base Contmct Workyelrs. If the missionlfunctions 
of your activity were relocated m another site, what would be the anticipated disposition of 
the p n- base contrwt workyears identified in Tablc 3;? 

1) Mimated -r of conuact workwars which wouId be t r a n s f e w  
receivin~ si& [This number should reflect the nrrmber of jobs which would in the 
future be contracted for at the receiving site, not an estimate of thc m b t r  of 
paople who would move or an indication that work wuuld necessarily be done by 
the samc cocrtractor(s)): 

2 CONTRACT WORK YEARS 

elmtd: 2) Estimared_numberofars which would be 

NONE WIU BE ElA4INATED 

3) F'imated number of contract workwarrr. whigh wou- . .  ,lace (i.e., 
contwt would remain h place in cutrent location even if activity wr:re relocated 
outside of the local area): 

NONE WILL REMAIN XN PLACE 
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c. "Off-Base" Contract Workyear Data. Are there any contract woikyears located 
in the local community, but not on-base, which would either be eliminated or relocated if 
your activity were to be closed or relocated? If so, then provide the following information 
(ensure that numbers reported below do not double count numbers included in 3.a. and 
3.b., above): 

No. of Additional 
Contract Workyears 

Which Would Be 
Eliminated 

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

No. of Additional 
Contract Workyears 

Which Would Be 
Relocated 

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



Document S eparatol- 



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. 

Complete Mailing Address 
Naval Dental Center, Bldg. 73 
2707 Sheridan Road 
Great Lakes, IL 60088-5258 

Name 

PLAD NAVDENCEN GREAT LAKES IL, 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

PRIMARY UIC: 68326 (Plant Account UIC for Plant Ac:count Holders) 

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

Branch Dental Clinic, Recruit Treatment, Great 
Lakes, I1 

N/A 

N/A 

3 
1 

ALL OTHER UIC(s): 4383 1 PURPOSE: *lets 

2. PLANT ACCOUNT HOLDER: 

Yes x No - (check one) 



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

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

Yes No x (check one) 

TENANT COMMAND: A tenant command is an activity or unit $:hat 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 informalion for your primary host only. 

Yes x No - (check one) 

Primary Host (current) UIC: 0021 1 

Primary Host (as of 01 Oct 1995) UIC: 002 1 1 

Primary Host (as of 01 Oct 2001) UIC: 0021 1 

INDEPENDENT ACTIVITY: For the purposes of this Data Call, 1.his 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 OwnedIContractor Operated facilities should tte included in this designation if 
not covered elsewhere. 

Yes No x (chezk one) 

4. SPECIAL AREAS: List all Special Areas. Special Areas are defined as Class 11Class 2 property for which 
your command has responsibility that is not located on or contiguous to main complex. 

Name 

N/A 

Location 



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

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

Name 

N/A 

Due to the closure of bootcamps at Orlando and San Diego (BRAC 93), Great Lakes will soon be the sole Navy 
bootcamp. Our patient population is anticipated to increase from an annual throughput of 25,000 recruits to 
58,800. This creates the need for more manpower and larger facilities. 

UIC Location Host name 



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

Current Missions 
Dentally prepare recruits for duty at sea, submarine programs, as well as a multitude of other places 

that have limited to no dental care available. 

Provide dental support to Recruit Training Command staff personnel. 

Pro_iected Missions for FY 2001 

Provide dental support for recruits and staff personnel of Recruit Training Command. 



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 Uniaue Missions for FY 2001 

With the implementation of phased dentistry, the Recruit Treatment Clinic will be tasked with ensuring 
that all recruits be in a dental class 1 or 2 status prior to departing bootcamy~. 

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, Great Lakes 68326 

Funding Source UIC 

Naval Dental Center. Great Lakes 68326 



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 separ;~tely report the data. The tenant 
totals here should match the total tally for the tenant listing provided subsequc:ntly 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 1 3 6 -- 15 
12": 

Tenants (total) N/ A N/A -- N1.4 

Authorized Positions as of 30 September 1959 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 7 06rh 

Tenants (total) N/ A NIA --- Nl14 

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@). You may provide other key POCs 
if so desired in addition to those above. 

TitleIName Office - Fax Home 

CO 

M. T. BARCO (708) 688-2230 (708) 688-3706 (708) 473-4522 

Duty Officer (708) 688-2 100 (708) 688-3706 (N/ A) 

Branch Director 
R. D. ELVERS (708) 688-4679 (708) 688-3706 (708) 634- 1252 

BRAC Coordinator (708) 688-5675 (708) 688-3706 (708) 362-78 1 1 
J. S. CLASS 



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 (homeported units.) 

Tenants residing on main complex (shore commands) 
r 

Tenant Command Name 

N/A 

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

UIC 

Tenant Command Name 

NIA 

Tenants (Other than. those identified previously) 

UIC Officer 

Tenant Command Name UIC Location Officer r I  Civilian 

Officer 

Civilian 

N/A 

Enlistecl Civilian 

. 

Location Officer Civilian Tenant Command Name 

N/A 

UIC 



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

1st commands. 
y has complied 
notated that no 

Activity name 

Navy Brig 

Construction Battalion 
Unit 

Naval Hospital, Branch 
Medical Clinic (101 7) & 
(1523) 

Personnel Support 
Activity Detachment 

Marine Corps Absentee 
Collection Unit 

Recruit Training 
Command 

Naval Dental Center, 
Recruit Treatment Clinic 
(101 7) & Recruit 
Inprocessing Clinic 
(1 523) 

14. FACILITY MAPS: This 
Tenant activities are not required to comply with submission if it is known that your host acti 
with the request. Maps and photos should not be dated earlier than 01 January 1991, unless 

Location 

RTC, 
GLAKES 

RTC, 
GLAKES 

RTC, 
GLAKES 

RTC, 
GLAKES 

RTC, 
GLAKES 

RTC, 
GLAKES 

RTC, 
GLAKES 

is a primary 

Support function (include mc:chanism such 
as ISSA, MOU, etc.) 

Dental Care 

Dental Care 

Dental Care 

Dental Care 

Dental Care 

Dental Care 

Dental Care 

responsibility of the plant account holders 



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

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 commur~ities within this radius. (Provide 
12 copies.) 

Installation Map 1 Activity Map 1 Base Map 1 General Development Map 1 Site Map. Provide the most 
current map of your activity, clearly showing all the land under ownership/c:ontrol of your activity, whether 
owned or leased. Include all outlying areas, special areas, and housing. Indicate date of last update. Map 
should show all structures (numbered with a legend, if available) and all significant restrictive use areaslzones 
that encumber further development such as HERO, HERP, HERF, ESQD arcs, agricultural/forestry programs, 
environmental restrictions (e.g., endangered species). (Provide in two sizes: 3 6 " ~  42" (2 copies, if available); 
and 1 l " ~  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 g a d  look at the areas identified on 
your Base Map as areas of concernlinterest - remember, a picture tells a thousand words. Again, date and label 
all copies. (Provide 12 copies of each, 8'15"~ 11 " .) 

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



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personriel 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 prl3cess must certify that information. 
Enclosure ( I )  is provided for individual certifications and may be duplicated as necessary. You are directed to maintain 
those certifications at your activity for audit purposes. For purposes of this certification sheet, the commander of the 
activity will begin the certification process and each reporting senior in the Chain of Command reviewing the information 
will also sign this certification sheet. This sheet must remain attached to this package and be forwarded up the Chain 
of Command. Copies must be retained by each level in the Chain of Command for audit purposes. 

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

M. T. BARCO 

NAME (Please type or print) 

COMMANDING OFFICER 

Title 

NAVAL DENTAL CENTER, GREAT W(ES, IL 

O \ ~ c h Y ~ f  
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. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAI 

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

SURGEON GENERALICHIEF BUMED- 
Title Date 

BUREAU OF MEDICINE & SURGERY- 
Activity 

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

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

Jrg 6-4a. m' 
NAME (Please type or printj 

M r W E  
Title Date 



ocument Separator 



OUP rn 
&go-gar 
Grrr C ~ P ~ C I T Y  LM/.C 

ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: BRDENCLINIC NAVCRUITTRACOM GL 
ACTIVITY UIC: 43831 

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

*******If any responses are classified, attach separate 
classified annex******** 
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la- Using the table below and the parameter given, f i l l  in your met and u m e t  Conpcsite Time 
Values (CTV) for PY 1994 through FY 2001. 

Parameter: Asrmne your only constraint is your physical plant, w h a t  would your met and unmet 
Cl'Vs be. U s e  RAPS population data. Do n o t  change your scope of practice. 

Please show all calculations and assumptions in the space below: 

A W E  Z DENTAL CLASSIFICATION 
CLASS 1 50 
CLASS 2 55% 
CLASS 3 40% 
CLASS 4 OI 

FORHULA EVR UNMET CTVS FXOM EFFICIENCY REVIEW 
CLASS 2 = 4.55 CrV'S 
CLASS 3 = 9 .20  C2V8S 
CLASS 4 = 4.77 C W ' S  

AVERAGE $ DENTAL C L U X  TIHES POPUXATION 
TZLEN TIMES CLASS POR?EAA FOR CrV'S 
THIS WILL GIVE YOU WHBT CTV'S 



2. Please complete the following table re ted to your provider staffing (only 
whose primary responsibilit is patient care): /- 

N o t e :  Included JNDC G r e a t  l a k e s  OIC 68326.  



2 .  Statfiag. Please complete the following table related toyour  provider staffing (orly 
include those  providers wbose primary responsibility iu p a t i e n t  care): 

DENTISTS (MIL AND 3 9  39 
CXV) 

PROPHY 0 0 
TECHNICIANS (MIL 
AND Crv) i 

HYGIBNISTS , 6 6 
(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 BItAC-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 he forwarded up the Chain of Comnand. 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 

Ronald Elvers, CAPT. DC, USN L-JJ -% 
NAME (Please type or print) Signature 

Branch Director a7  A, 9 9  
Title Date 

BRDENCLINIC 1017 GREAT LAKES IL 
Activity 



I certify that the information contained herein is accurate and complete to the best 0.F my knowledge and 
belief. 

NEXT ECHELON LEVEL ( 

MARTIN T. BARCO, CAPT, DC, USN 

NAME (Please type or print) 

Commanding Officer 31 N*\t\r ?v 
Title Date 

NAVDENCEN Great Lakes 
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 01' my knowledge and 
belief. 

MAJOR CLAIMANT LEVEL 

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

d Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

I certify that the information contained herein is accurate and complete to the best 01' my knowledge and 
belief. 

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

1 R. JR. 
NAME (Please type or print) 

ACTING 
Title Date 



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: BRDENCLINIC NAVCRUITTRACOM GL 
ACTIVITY UIC: 43831 

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

*******If any responses are classified, attach separate 
classified annex******** 
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1. Mission. State the mission of your facility in sufficient 
detail that it can be distinguished from other dental facilities. 

To provide high quality dental care and treatment to recruits and 
supporting staff of Recruit Training Command, Great Lakes. 



2. CGstomer 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 (:ode (UIC). 

UNIT NAME u 
RTC ( ~ 7 )  

CBU 

BRDENCLINIC 
1017 

BRMEDCLINIC 
1523 

68326 

BRMEDCLINIC 
1017 

BRDENCLINIC 
1523 

PERSUPPDET RTC 

NAVY BRIG 1 31843 

00211 

68326 

43102 

- - 

UNIT 
LOCATION 

MACU 

GLAKES. IL 

45008 

RTC , 
GLAKES, IL 

RTC , 
GLAKES, IL 

RTC 
GLAKES, IL 

- 

RTC , 
GLAKES. IL 

GLAKES, IL 

RTC , 
GLAKES, IL 

RTC, 
GLAKES, IL 

RTC , 
GLAKES, IL 

UNIT SIZE 
(NUMBER OF 

4 59 

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 : 

11 E. MET WORKLOAD PER CAPITA (B+A) 112.76 11 

CATEGORY 

A. ACTUAL POPULATION 

B. FYI993 MET WORKLOAD (CTVs) 

C. FY1993 UNMET WORKLOAD (CTVS) 

D. TOTAL WORKLOAD (B+C) 

11 F. UNMET WORKLOAD PER CAPITA (C+A) 16.18 11 
487,07;! 

G. WORKLOAD PER CAPITA (D+A) I- /K1% 1 
If Row B is not your maximum capacity for CTVs, identify below 
and explain. 

Maximum capacity for CTVs: 487,072 

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. 

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

6 0  Yo0 60 Val, 60- 60 Ouu 6 0 k m  d o  Purl 

Maximum capacity for CTVs: 554,736 

POPULATION 

A: TOTAL MET 
CTVs 

B: TOTAL 
UNMET CTVs 

C: TOTAL 
WORKLOAD 
REQUIREMENT 
8 (A+B) 

DENTISTS (MIL 
AND CIV) 

PROPHY 
TECHNICIANS 
(MIL AND CIV) 

DENTAL 

36644 

328182 

226554 

554736 

32 

0 

4 

I l4 

§WW& 

528738 

363531 

892269 

* 78' 
0 

r j v  
HYGIENISTS 

14 

-fS&&W 

838687 

363531 

1202218 

78 

0 

14 

(MIL AND CIV) 

5 € M v U  

838687 

363531 

1202218 

78 

0 

14 

-* 
838687 

363531 

1202218 

78 

0 

14 

-5%866 

838687 

363531 

1202218 

78 

0 

!xH0fY 

838687 

363531 

1202218 

78 

0 

838687 

363531 

1202218 

78 

0 



5.  raining 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. Refer to 68326. 

PROGRAM NUMBER TRAINED BY FISCAL YEAR 

FYI994 FYI995 FY1996 FYI997 FYI998 FYI999 FY2000 FY2001 



FACILITIES 

6. ~acilities Description. Provide an updated (as of 30 
September 1993) copy of your NAVMED 675014 (refer to BUMEDINST 
6750.5). On Part I Dental Facility Spaces in the renarks column, 
identify whether the space is adequate, inadequate, or 
substandard2. Complete the following table for all buildings for 
which you maintain an inventory record. Use only one row for 
each building. Provide the 5 digit category code nur~ber (CCN) 
where possible. Do not include any buildings that wc)uld receive 
their own data calls (such as a Branch Dental Clinic): 

FACILITY BUILDING NAME/USE' SQUARE AGE (IN COND IT I ON 
TYPE FEET YEARS ) 

, (CCN) 

43831 1017, PT CARE 27,304 30 IDEQUATE 

'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 hlAVFACINST 
11011.44E provides guidance on this scoring system. 

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

1. Facility TypeICode: 
2. What makes it inadequate? 
3. What use is being made of the facility? 
4. What is the cost to upgrade the facility to substandard? 
5. What other use could be made of the facility and at what 
cost? 
6. Current improvement plans and programmed funding: 
7. Has this facility condition resulted in vC311 or "C4I1 
designation on your BASEREP? 



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

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

PROJECT 

NONE 

DESCRIPTION 

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 

NONE 

DESCRIPTION 

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. N/A. 

PROJECT 

MILCON 
P-604 

DESCRIPTION 

CLINIC EXPANSION 



LOCATI-ON - Refer to 68326 
9. Geographic Location. How does your geographic location 
affect your mission? 

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

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

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

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

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? Refer to 68326. 



FEATURES AND CAPABILITIES - Refer to 68326 
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 capabili1;ies of the 
staff, equipment, and facility? Refer to 68326. 



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 suppoicting 
information to your answer. Refer to 68326. 



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

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

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

UNIT NAME 

2nd FSSG 

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

If each training course required by BUMEDINST 6440.5A is 
estimated to be at least one week (excluding Basic Life Support), 
then 5 weeks would be required to bring this staff member up to 
requirements. 

UNIT NUMBER 
(IF APPLICABLE) 

68408 

NUMBER OF STAFF 
ASSIGNED 

1 



13. Quality of Life - R e f e r  to NTC G r e a t  L a k e s  NO0210 Military V a l u e  
Analysis Data Call #23.  

a. Military Housing 

(1) Family Housing: 

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

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

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

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

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

Number of 
Bedrooms 

4+ 

3 

1 or 2 

4 + 

3 

1 or 2 

Total 
number of 
units 

Number 
Adequate 

Number 
Substandard 

Number 



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

'AS of 31 March 1994 .  

Pay Grade Number of Bedrooms Number on ~ i s t '  

0-6171819 

0-415 

0-1/2/3/CWO 

E7-E9 

El -E6  

1 

2 

3 

4 + 

1 

2 

3 

4 + 
1 

2 

3 

4+ 

1 

2 

3 

4 + 
1 

2 

3 

4 + 



(e) What do you consider to be the top five factors driving the 
demand for base housing? Does it vary by grade category? If €50 provide 
details. 

Top Five Factors Driving the Demand for Base Housing I 
I 

(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. 

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

Type of Quarters Utilization Rate 



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

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

Type of Quarters 

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

Utilization Rate 

AOB = (#  Oeosra~hic Bachelors x averase number of days in barracks1 
365 

Adequate 

Substandard 

Inadequate s- 
(d) Indicate in the following chart the percentage of geographic 

bachelors (GB) by category of reasons for family separation. Provide comments 
as necessary. 

Reason for Separation I Number of I Percent of I Cornment s 

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

Spouse Employment 
(non-military) 

Other 

TOTAL I I 100 11 
(e) How many geographic bachelors do not live on base? 



( 3 )  BOQ: 

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

Type of Quarters Utilization Rate 

Adequate 

Substandard 

Inadequate 

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

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

AOB = 1# Geoqraphic Bachelors x averaqe 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 I Number of I Percent of I Coment s 
from Familv GB GB 

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

Spouse Employment 
(non-military ) 

: 

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



b. For on-base MWR f a c i l i t i e s 2  ava i l ab l e ,  complete t h e  following t a b l e  f o r  
each separa te  loca t ion .  For off-base government owned o r  leased r ec rea t ion  
f a c i l i t i e s  i nd ica t e  d is tance  from base. I f  t h e r e  a r e  any f a c i l i t i e s  not 
l i s t e d ,  include them a t  t h e  bottom of t h e  t a b l e .  

LOCATION DI STANCE- 

2~paces designed for a particular use. A single building 
might contain several facilities, each of which shou1.d be listed 
separately. 



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



d. Base Familv Support  F a c i l i t i e s  and Proarams 

(1). Complete t h e  fo l lowing  t a b l e  on t h e  a v a i l a b i l i t y  of c h i l d  c a r e  i n  a 
c h i l d  c a r e  c e n t e r  on your base .  

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

Age 
Category 

0-6 Mos 

6-12 Mos 

12-24 Mos 

24-36 Mos 

3-5 Y r s  

F a c i l i t y  typelcode:  
What makes i t  inadequate?  
What u s e  i s  being made of t h e  f a c i l i t y ?  
What i s  t h e  c o s t  t o  upgrade t h e  f a c i l i t y  t o  substandard?  
What o t h e r  u s e  could  be made of t h e  f a c i l i t y  and a t  what c o s t ?  
Current  improvement p l a n s  and programmed funding: 
Has t h i s  f a c i l i t y  c o n d i t i o n  r e s u l t e d  i n  C3 o r  C 4  d e s i g n a t i o n  on your BASEREP? 

Capaci ty  
(Children) 

( 3 ) .  I f  you have a w a i t i n g  l i s t ,  d e s c r i b e  what programs o r  f a c i l i t i e s  o t h e r  
t h a n  t h o s e  sponsored by your command a r e  a v a i l a b l e  t o  accommodate t h o s e  on t h e  l is t .  

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

( 5 ) .  A r e  t h e r e  o t h e r  m i l i t a r y  c h i l d  c a r e  f a c i l i t i e s  w i t h i n  30 minutes  of t h e  
base?  S t a t e  owner and c a p a c i t y  ( i . e . ,  60 c h i l d r e n ,  0-5 y r s ) .  

Average 
N~~mber  on Wait 
W a L i t  L i s t  

SF 

Adequate Substandard Inadequate 



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

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

City Distance 
(Miles) 



f .  S tandard Rate  VHA Data f o r  Cost  of Living:  



g. Off-base housina rental and purchase 

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

Type Rental 
Average Monthly Rent 

I 
Annual I Hioh I Low 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 
1 

Single Family Home (3 
Bedroom \ 

Single Family Home (4+ 
Bedroom) 

Town House (3+ Bedroom) 

Town House (2 Bedroom) 

Condominium (2 Bedroom) I 
I 

1 

Average Monthly 
Utilities Cost 

I 

Condominium (3+ Bedroom) I I 



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

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

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Percent Occupancy Rate 

Type of Home 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Median Cost 



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

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



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

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

Rating Number Sea 
Billets in 
the Local 

Area 

Number of 
Shore 

billets in 
the Local 

Area 

Locat ion Distance 
(mi) 

% 
Employees 

Time (min) 



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

(1) L i s t  t h e  l o c a l  e d u c a t i o n a l  i n s t i t u t i o n s  which o f f e r  programs a v a i l a b l e  t o  
dependent c h i l d r e n .  I n d i c a t e  t h e  schoo l  t y p e  (e .g .  DODDS, p r i v s t e ,  p u b l i c ,  
p a r o c h i a l ,  e t c . ) ,  g rade  l e v e l  (e .g .  pre-school,  primary,  secondary,  e t c . ) ,  what 
s t u d e n t s  w i t h  s p e c i a l  needs t h e  i n s t i t u t i o n  i s  equipped t o  handle ,  c o s t  of 
en ro l lment ,  and f o r  h igh s c h o o l s  only ,  t h e  average SAT s c o r e  of t h e  c l a s s  t h a t  
graduated i n  1993, and t h e  number of s t u d e n t s  i n  t h a t  c l a s s  who e n r o l l e d  i n  c o l l e g e  
i n  t h e  f a l l  of 1994. 

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

i 

Grade 
Level(s) 

Annual 
Enrollment Cost 

per Student 
S p e c i a l  

Education 
A v a i l a b l e  

Source 
of I n f o  

1993 
Avg 
SAT/ 
ACT 

Score  

% HS 
Grad 
t o  

Higher 



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

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

C l a s s e s  

Day 

Night  

Day 

Night  

Day 

Night  

Day 

Night  

Adul t  
High 

School  P 33 

V o c a t i o n a l  
1 

T e c h n i c a l  

Program T y p e ( s )  

Undergraduate  
Graduate 

Courses  
o n l y  

Degree 
Program 



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

Institution 
Type 

Classes 

Day 

Night 

Corres- 
pondence 

, Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

, Day 

Night 

Corres- 
pondence 

Adult High 
School 

Program Type(s) 

Vocational1 
Technical Graduate 

Courses 
only Program 



k. Spousal Emplo~ment Opportunities 

Provide the following data on spousal employment opportunities. 

Professional I 
I 1 I 

Skill 
Level 

Manufacturing I I I 
I 

Clerical I I I I 

Number of Military Spouses Serviced 
by Family Service Center Spouse 

Employment Assistance 
1 1 

Service I I I I 

Local Communit) 
Unemployment 

Rate 

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 sysi:em? Develop the why 
of your response. 

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



n. Complete the table below to indicate the crime r(3te for your air 
station for the last three fiscal years. The source for case category 
definitions to be used in responding to this question are found in 
NCIS - Manual dated 23 February 1989, at Appendix A, entitled l1Case 
Category Definitions.@' Note: the crimes reported i:n this table 
should include 1) all reported criminal activity which occurred on 
base regardless of whether the subject or the victim of that activity 
was assigned to or worked at the base; and 2) all reported criminal 
activity off base. 

Crime Definitions 

1. Arson (6A) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2. Blackmarket (6C) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

3. Counterfeiting (6G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

4. Postal (6L) 

Base Personnel - 
military 

Base Personnel - 
civilian 
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-. 
Off Base Personnel - 

military 

Off Base Personnel - 
civilian 

a 

Crime Definitions 

5. Customs (6M) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

6. Burglary (6N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

7. Larceny - Ordnance (6R) 
Base Personnel - 

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

8. Larceny - Government 
(6s) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

-1 FY 1991 FY 1992 



'I 

Off Base Personnel - 
c i v i l t a n  



. 

Crime -Definitions 

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

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

10. Wrongful Destruction 
(6U) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

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

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

12. Bomb Threat (7B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian . 
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Crime -Definitions 

13. Extortion (7E) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

14. Assault (7G) 

Base Personnel. - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

15. Death (7H) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

16. Kidnapping (7K) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 
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Crime -Definitions FY 1991 FY 1992 FY 1993 
I I 1 

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 1 



Crime -Definitions 

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

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

23. Indecent Assault (8D) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

24. Rape (8F) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

25. Sodomy (8G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 ' 7 1  
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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 BIL4C-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 conlpleteness or (2) has 
possession of, and is relying upon, a certification executed by a competent subordirtate. 

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 certii'lcation 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 complete to the best of my knowledge and 
belief. 

ACTIVITY COMMANDER 

Ronald Elvers, CAFT, DC. USN 
NAME (Please type or print) 

Branch Director 
Title 

BRDENCLINIC 1017 GREAT LAKES I L  
Activity 

r u  €*4,-+ 
Signature 

27 - 9 9  
Date 



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

NEXT ECHELON LEVEL (if applicable) 

MARJlN T. ENCO, .CAET, DC, USN 
NAME (Please type or print) 
CamMnding Officer 

Title 

Signature 

3 t --l-%y 
Date 

Naval Dental Center, Great Lakes 
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 Y 

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

MAJOR CLAIMANT LEV 

D. F. HAGEN, VADM,MC,USN 6 1 
NAME (Please type or print) Signature 
CHIEF BUMED/SURGEON GENERAL 64 *C$IY 

I 

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 (INSTA 

1- 
NAME (Please type or print) 

ACTING 
Title Date 



DATA CALL 66 
INSTALLATION RESOURCES 

I 

~ c t i v i t ~  Informat ion:  

Act iv i ty  Name: BRANCH DENTAL CLINIC, BLDG 1017 

Ii U I C :  43831 

Host  Act iv i ty  Name (if VAL NUSP~TAL \I 
r e s p o n s e  is f o r  a t e n a n t  8-7 .[*Am% If- 6 d I 8  '1 1 #so 7,44999 

11 activity): I a ,  
I 
/ Host  Act iv i ty  UIC: &Ha3 

G e n e r a l  Instructions/Background. A s e p a r a t e  r e s p o n s e  t o  t h i s  d a t a  call m u s t  
b e  comple ted  f o r  e a c h  D e p a r t m e n t  of t h e  Navy (DON) h o s t ,  i n d e p e n d e n t  a n d  
t e n a n t  a c t i v i t y  which s e p a r a t e l y  b u d g e t s  BOS c o s t s  ( r e g a r d l e s s  of 
a p p r o p r i a t i o n ) ,  &, is loca t ed  i n  t h e  Uni ted  S t a t e s ,  its t e r r i t o r i e s  o r  
p o s s e s s i o n s .  

1. B a s e  O p e r a t i n g  S u p p o r t  (BOS) Cost Data. Data  is r e q u i r e d  which c a p t u r e s  
t h e  t o t a l  a n n u a l  c o s t  of o p e r a t i n g  a n d  mainta in ing  D e p a r t m e n t  of t h e  Navy 
(DON) s h o r e  in s t a l l a t i ons .  Informat ion  m u s t  r e f l e c t  FY 1996 b u d g e t  d a t a  
s u p p o r t i n g  t h e  FY 1996 NAVCOMPT B u d g e t  Submit .  Two t a b l e s  a r e  p r o v i d e d .  
Tab le  1A i d e n t i f i e s  "Other  t h a n  DBOF O v e r h e a d "  BOS c o s t s  a n d  Tab le  1B 
i d e n t i f i e s  "DBOF O v e r h e a d "  BOS c o s t s .  T h e s e  t a b l e s  m u s t  be  comple t ed ,  as 
a p p r o p r i a t e ,  f o r  all DON h o s t ,  i n d e p e n d e n t  o r  t e n a n t  ac t iv i t i e s  'which 
s e p a r a t e l y  b u d g e t  BOS c o s t s  ( r e g a r d l e s s  of a p p r o p r i a t i o n ) ,  a r e  l oca t ed  ~ I L  

t h e  Un i t ed  S t a t e s ,  its t e r r i t o r i e s  o r  posses s ions .  R e s p o n s e s  for DBOF 
a c t i v i t i e s  may n e e d  t o  i n c l u d e  bo th  Tab le  1A a n d  1B t o  e n s u r e  t h a t  a l l  BOS 
c o s t s ,  i n c l u d i n g  t h o s e  i n c u r r e d  by  t h e  a c t i v i t y  In  s u p p o r t  of t e n a n t s ,  a r e  
i d e n t i f i e d .  I f  bo th  t a b l e  1A a n d  1B are s u b m i t t e d  f o r  a s i n g l e  CON a c t i v i t y ,  
p l e a s e  e n s u r e  t h a t  n o  d a t a  is d o u b l e  c o u n t e d  ( t h a t  is, i n c l u d e d  o n  both Tab le  
1A a n d  1B). T h e  following t a b l e s  a r e  d e s i g n e d  t o  co l lec t  al l  BOS c o s t s  
c u r r e n t l y  b u d g e t e d ,  r e g a r d l e s s  of a p p r o p r i a t i o n ,  e.g.,  Operation:; a n d  
Maintenance ,  R e s e a r c h  a n d  Development ,  M i l i t a r y  P e r s o n n e l ,  etc. Data m u s t  
r e f l e c t  FY 1996 a n d  s h o u l d  b e  r e p o r t e d  i n  t h o u s a n d s  of do l l a r s  

a. Tab le  1A - Base  O p e r a t i n g  S u p p o r t  C o s t s  (O the r  Than IIBOF 
O v e r h e a d ) .  This  Tab le  s h o u l d  h e  comple ted  t o  i den t i fy  "Other  T h a n  DBOF 
O v e r h e a d ' '  Cos t s .  Display,  i l l  t h e  f o r m a t  s h o w r ~  011 t h e  t a b l e ,  t h e  O&M, R&U 
a n d  MPN r e s o u r c e s  c u r r e n t l y  b u d g e t e d  f o r  HOS s e r v i c e s .  0 8 : M  c o s t  dat;l rrtus.1 
bt-. coi-tsist~ilt u i t l l  d a t a  p r o v i d e d  on t h e  RS-1 exhib i t .  R e p o r t  cirilq. d i r e c t  
f u l ~ d i ~ i g  for t h e  ac t iv i ty  . Host  act.ivit.ies s h o u l d  n o t  i n c l u d e  r e i ~ n b u r s a l ~ l e  
s u p p o r t  tir.ovitled t o  t e n a n t s ,  since t e n a n t s  will b e  s e p a r a t e l y  r t . p o r t i ~ i g  t1ir:se 
c o s t s .  Military p t i r s o ~ l n e l  c o s t s  s h o u i d  b e  i n c l u d e d  01-1 t h e  a p p r a p r i a t e  l i nes  of 
t h e  t ab l e .  f'lease e n s u r e  t l l a t  i n d i v i d u a l  l i nes  of t h e  t a b l e  d o  no t  i r ) ~ . l u d c  
d u p l i c a t e  c o s t s .  Add add i t i ona l  Lines t o  t h e  t a b l e  (following ].in(: 2 j . ,  ;is 
n e c e s s a r y ,  t o  i d e n t i f y  a n y  a d d i t i o n a l  c o s t  e l emen t s  n o t  c u r r e n t 1  y s h o w n ) .  
L e a v e  s h a d e d  areas of t a b l e  b lank.  



DATA CALL 66 
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Tab le  1 A -  B a s e o p e r a t i n g  S u p p o r t c o s t s  (Othe r  T h a n D B O F O v e r h e a d )  
I I ________7/ 

I/ Act iv i ty  Narne:BRANCH DENTAL CLINIC. BLDG 1017 1 UIC: 43831 11 

C a t e g o r y  / Non-Labor 1 Labor  / Total  I 
L 1 I I 

- )I 

11 lc. Sub- to ta l  la. a n d  lb. I 0 1 0 1 0 /i 

1 ' 

1. Real  P r o p e r t y  Maintenance  Costs :  
I I I 

la. Maintenance  a n d  Repair  

1 h. Minor Cons t ruc t ion  

I 

1 
1 
I 
I 

1 2d. Facil i ty Leases  I 1 1 

I 

I 

I I 
- 

11 2f. Bachelor  Q u a r t e r s  1 
I I 

2. O t h e r  Base  O p e r a t i n g  S u p p o r t  
Costs:  

2a. Uti l i t ies  

I 

I 

I I I 2g .  Child C a r e  C e n t e r s  I1 
I LY 

2h. T r a n s p o r t a t i o n  

2c. Envi ronmenta l  

2e. Morale, Welfare &. Recreat ion  1 

t-- 7/16 /9Y 
I 

4 2 5  

I1 I I 
11 2k. S u b - t o t a l  2a. t h r o u g h  2j: I 4 %a1 I 

@HI 

d m  

2h.  Family S e r v i c e  C e n t e r s  

2i. Administratio11 

4 H I  I 

psi 
I' 1 3. G r a n d  Total  ( sum of lc. a n d  2k.): i q-1 

I I 

I 
21. Other  ( S p e c i f y )  MISSION 

I 

1 7  I 



DATA CALL 66 
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b. Funding  Source .  If d a t a  shown o n  Table 1A re f l ec t s  more t h a n  one 
appropr ia t ion ,  t h e n  please  p rov ide  a break o u t  of t h e  to ta l  shown fo r  t h e  " 3 .  
Grand-Total" Lint:, by appropr ia t ion :  

Appropr ia t ion Amount ($00Q 

OSrM 
M P N  

NOTE: MPN BASED ON BY93 COMPOSITE RATES 

c. Table  1B - Base Operat ing S u p p o r t  Costs  (DBOF Overhead) .  This 
Table shou ld  b e  submit ted fo r  all c u r r e n t  DBOF activit ies.  Costs  r e p o r t e d  
shou ld  re f l ec t  BOS c o s t s  s u p p o r t i n g  t h e  DBOF act iv i ty  i tself  ( ~ s u a L l y  included 
in  t h e  G&A c o s t  of t h e  ac t iv i ty ) .  For DBOF act iv i t ies  which a r e  t e n a n t s  on 
a n o t h e r  ins ta l la t ion,  to ta l  c o s t  of BOS i n c u r r e d  by t h e  t e n a n t  ac t iv i ty  for  ltself 
shou ld  be  shown on t h i s  table.  I t  is recognized t h a t  d i f fe rences  exis t  among 
DBOF act iv i ty  g r o u p s  r e g a r d i n g  t h e  cost ing of b a s e  opera t ing  s u p p o r t :  some 
g r o u p s  re f l ec t  al l  s u c h  c o s t s  only in  g e n e r a l  a n d  admin i s t ra t ive  (G&A), w h l e  
o t h e r s  s p r e a d  them between C&A a n d  product ion o v e r h e a d .  Regard less  of t h e  
cost ing p rocess ,  all s u c h  c o s t s  shou ld  be  included O I I  Table 1B. The  Minor 
Construct ion por t ion of t h e  FY 1996 capi ta l  b u d g e t  shou ld  be included on t l ~ e  
a p p r o p r i a t e  l ine.  Military pe rsonne l  cos t s  ( a t  civilian equivalency r a t e s )  
shou ld  a l so  b e  included on  t h e  a p p r o p r i a t e  l ines  of t h e  table .  Please e n s u r e  
t h a t  individual  l ines  of t h e  t a b l e  d o  no t  inc lude  dupl icate  cost:,. Also e n s u r e  
t h a t  t h e r e  i s  no  duplication between d a t a  provided on  Table 11,. a n d  1B. 
These  two tab les  mus t  b e  mutually exclusive,  s i n c e  in  t h o s e  cases  where  both 
t ab les  a r e  submi t t ed  fo r  a n  ac t iv i ty ,  t h e  two t a b l e s  will be  a d d e d  toge ther  to  
es t imate  to ta l  BOS c o s t s  at t h e  act iv i ty .  Add addi t ional  l ines  t 3  t h e  t ab le  
(following l ine  21., as necessa ry ,  t o  ident i fy  a n y  addl t lonal  cost  elements r ~ o t  
c u r r e n t l y  shown) .  Leave s h a d e d  areas of t a b l e  blank.  

Other  Notes: All cos ts  of opera t ing  t h e  f ive  Major- Range T e s t  Facility Bases 
at DBOF a c t i v i t i e s  ( e v e n  if  d i r e c t  RDT&E f u n d e d )  s h o u l d  be j .ncluded on Table  
1B. Weapon Sta t ions  shou ld  inc lude  u n d e r  utilized plant  capacity costs as a 
DBOF o v e r h e a d  "BOS expense"  on Table 1B.. 
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I Table 1B - Base  Operating Support  Cos t s  (DBOF Overhead)  
r ( 

Category 

Activity Name: BRANCH DENTAL CLINIC, BLDG 1017 

FY 1996 Net Cost  F'rom UC/FUND- 
4 (SOOO) I 

UIC: 43831 

! 1 Non-Labor 

1 

Labor I Total 1 
r) 1. Real Property  Maintenance Costs :  
L 1 1 

la. Real Property  Maintenance 1 O S 1 5 K )  

I i 11 1 Zh. Fu l i c t  slid Fire  ----I' 

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

I I c.  Minor Construction ( E x p e n s e d  

- . - I '  

i 

1 sL L L L L L L L L L L L L L L L L L L L L L L L d L L L L L L L L L L L L L L L L L L L L L L  
L L L L L L L L L L L L L L L L L L L L L L L L L L L ~  L L L L L L L L L L L L L L L ~  L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L  

I 21. 5 u p p l )  and S t o r a g e  Operations 1 I I' 
I - 1 I1 

I 1 1 11 

I I/ 21. O r i l r i  I S i ) e ~ i i )  i I I 11 

I I - , I -1 

/I 2k .  Major FCar~ge Tes! Facl l i ty  Rase , 
ll Costs I I I I I' 

11 

I I I 

- - 
N/A 

L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L I - L L L L L L L L L L L - L L L L L  

1 d .  Minor Construction (Capital 
Budget )  

r 

2111. Sub- to ta l  2a. t h r o u g h  21: I N / A  1 N,'A 1 h/A I 

I) 

I 

A 

I lc. Sub-total  la. t h r o u g h  Id. 

2. Other Base  Operating Support  
Costs :  

2a. Command Office 

2b. ADP Support  

N / A  I I / h  

--I 
I 
I .I.- 

1 1  
i>it; 
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2. Services /Suppl ies  Cost  Data. T h e  p u r p o s e  of Table 2 is t o  p rov ide  
information a b o u t  p ro jec ted  FY 1996 c o s t s  fo r  t h e  p u r c h a s e  of s e r v i c e s  a n d  
s u p p h e s  by t h e  ac t iv i ty .  (Note: Unlike Question 1 a n d  Tables 1A a n d  l B ,  
above ,  t h i s  q u e s t i o n  is n o t  Limited t o  o v e r h e a d  costs.)  T h e  s o J r c e  fo r  t h l s  
information,  where  possible,  shou ld  be  e i the r  t h e  NAVCOMPT OF'-32 Budget  
Exhibit fo r  O&M act iv i t ies  o r  t h e  NAVCOMPT UC/FUND-l/IF-4 exhibi t  f o r  DBOF 
act iv i t ies .  Inforrnation mus t  r e f l ec t  FY 1996 b u d g e t  d a t a  suppcjrt ing t h e  F:Y 
1996 NAVCOMPT Budge t  Submit. Break o u t  c o s t  d a t a  by t h e  miijor s u b -  
h e a d i ~ ~ g s  ident i f ied  on t h e  OP-32 o r  UC/FUND-1/IF-4 exhibit ,  d i s r e g a r d i n g  t h e  
s u b - h e a d i n g s  on  t h e  exhibit  which app ly  t o  civilian a n d  militar y s a l a r y  c o s t s  
a n d  deprecia t ion.  Please no te  t h a t  while t h e  OP-32 exhibit  a g g r e g a t e s  
information by b u d g e t  ac t iv i ty ,  t h i s  d a t a  call r e q u e s t s  OP-32 d a t a  fo r  t h e  
ac t iv i ty  r e s p o n d i n g  t o  t h e  d a t a  call. Refer t o  NAVCOMPTINST 7102.2B of 23 
April 1990, Subj :  Guidance f o r  t h e  Prepara t ion ,  Submission a n d  Review of t h e  
Depar trnerlt of t h e  Navy (DON) Budget  Estimates (DON Budget Guidance Manual) 
with Changes  1 a n d  2 fo r  more information on  ca tegor ies  of c o s t s  ident i f ied .  
A n y  rows t h a t  d o  not  app ly  t o  y o u r  act iv i ty  may b e  l e f t  b lank.  Houever ,  
to ta ls  r e p o r t e d  shou ld  re f l ec t  all cos t s ,  exclus ive  of sa la ry  a n d  deprecia t ion.  

Cost  Category 

I 
Table  2 - Serv ices /Suppl ies  Cos t  Data 1 

1 FY 1996 I/ I Pro jec ted  Costs  
($000 /I 

Activity Name: BRANCH DENTAL CLINIC, BLDG 1017 

i 1 Travel:  j! 
i 

UIC: 43831 II 

I/ /i Material a n d  Suppl ies  ( including equipment):  L il 
2; 

I1 , l r ~ d u s t r i a l  F u n d  P u r c h a s e s  (o ther  DBOF purchases ) :  
I 

C 
11 
u Transpor ta t ion:  I /i 

II 1 
Other  P u r c h a s e s  (Cont rac t  s u p p o r t ,  etc.): i 0 5 4  I L-- - -- JI 

I Total: 1 I 
- - 1034 1, 
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3. Contractor  Work years .  

a. On-Base Cont rac t  Workyear Table. Provide a pro jec ted  es t imate  o f  t h e  
nurrtber of c o n t r a c t  workyears  expected t o  b e  pe r fo rmed  "on b i ~ s e "  in  s u p p o r t  
of t h e  installatiorl d u r i n g  FY 1996. Information should r e p r e s e n t  a n  a r~nui i l  
es t imate  on a full-time equivalency basis. Several  ca tegor ies  of c o n t r a c t  
s u p p o r t  h a v e  been identif ied in  t h e  table  below. While some of t h e  ca tegor ies  
a r e  self -explanatory , please  note  t h a t  t h e  ca tegory  "mission s u ppor t"  enta i ls  
rnariagernent s u p p o r t ,  labor  s e r v i c e  a n d  o t h e r  mission s u p p o r t  con t rac t ing  
e f fo r t s ,  e.g ., a i r c r a f t  maintenance,  RDT&E s u p p o r t ,  technical  s e r v i c e s  i n  
s u p p o r t  of a i r c r a f t  a n d  s h i p s ,  etc. 

, 

1 Facilities S u p p o r t :  2 

Cont rac t  T y p e  

1; Mission s u p p o r t :  I' 1 

Table 3 - C o n t r a c t  Workyears  

FY 1996 Estimated I! 
Number of 

Workyears  On-Base j 

II procurement :  I 11 

Activity Name: BRANCH DENTAL CLINIC, BLDG 1017 

1 Construct ion:  

Total  Workyears:  1 

UIC: 43831 

* Note: P rov ide  a brief  n a r r a t i v e  d e s c r i p ~ i o n  of t h e  t y p e ( s )  of c o n t r a c t s ,  if 
a n y ,  included u n d e r  t h e  "Other" category. 

11 I/ 
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P o t e n t i a l  Dispos i t ion  of On-Base C o n t r a c t  Workyea r s .  I f  t h e  
of y o u r  a c t i v i t y  were re loca t ed  t o  a n o t h e r  s i t e ,  w h a t  would 

b e  t h  a n t i c i p a t e d  d i spos i t i on  of t h e  o n - b a s e  c o n t r a c t  work yea.^ iden t i f i ed  i n  
T a b l e  + 

Est imated  n u m b e r  of c o n t r a c t  work y e a r s  which would b e  
.ed t o  t h e  r e c e i v i n g  site (Th i s  n u m b e r  s h o u l d  r e f l e c t  t h e  
of jobs which would i n  t h e  f u t u r e  b e  c o n t r a c t e d  f o r  a t  t h e  
g; s i t e ,  no t  a n  e s t ima te  of t h e  n u m b e r  of peop le  who would 

a n  ind ica t ion  t h a t  work  would n e c e s s a r i l y  b e  d o n e  b y  t h e  
t r a c t o r ( s ) ) :  N/A 

3) Est imated  n of c o n t r a c t  w o r k y e a r s  which would remain  i n  
place (i.e., c o n  c u r  r en.t loca t ion  ever) if 
a c t i v i t y  were 
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h. Potential Disponltlori of 0 1 1 - h a  C&ntr&ct Workymrc. I f  the  
ml$~Lon/furlc-~u~~r 6-,f your aetivit~ wore relocatad to a~\ht.l>nr site, what wnuld 
be ilrc anticipated dinpositiorr of ihe w a a a  cgntrwt w o r k m s  identified In 
Tabla 7 '# 

1 ) ts~irnxked rrumhnr . - f WOI Wears wlb&l; wou1d \* 
-$errad l o . - t h e &  ( T h r  number t wuld ref met t h e  
number of jobs which would irr the fu t~~rr?  hr: contracted for n the 
receiving silt., nnt an estimate o! the number ui ynoplc who would 
move or an lndicnlivll that work would ncaceclrrily be dorlre hy the 
time eotitrncwr(~;)): 22 

7) . F & & a u u h c r  of u r n r k ~ ~ s  whjch would. be di~&&M: 
N/A 

3) C ~ ~ l m a t e d  1 1 1  vo-uld ~ . d n  in 
~k (i.c., t o h i r ~ t  would remain in place in current lacatlon even if 
activity ue:rc r & ~ c ~ t ~ d  outside of the l u U  urea): N/A 
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c: "Off-Base" Cont rac t  Workyear Data. Are t h e r e  a n y  c o n t r a c t  worky e a r s  
located in  t h e  -1 community, h u t  no t  on-base,  which would e i the r  be 
eliminated or. re located if your  act iv i ty  were  t o  b e  closed o r  rctlocated? I f  so, 
t h e n  p rov ide  t h e  following information ( e n s u r e  t h a t  numbers  r e p o r t e d  below d o  
n o t  double  c o u n t  n u m b e r s  inc luded  in 3.a. a n d  3.b., above) :  

ho. of Additional 
Cont rac t  Workyears 

Which Would Be 
Eliminated 

General  T y p e  of Work Performed on  Contract  (e.g., 
eng ineer ing  s u p p o r t ,  technical  ser vices, etc.) 

I 

General  Type  of Work Performed on Cont rac t  (e.g., 
E 

eng ineer ing  s u p p o r t ,  technical  s e r v i c e s ,  etc.)  j /I 

" No. of Additioi,al I! Cont rac t  Workyears 

N /A 

il N / A  I N/ A 11 
I 

N /A 

Which Would Be 
Relocated 

i /I 



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

NEXT ECHnON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

Datc 

Activity 

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

)TEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

Datc 

Activity 

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

MAJOR CLAlMANT LEVEL 1 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 

=..p 
Signature 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

D E P W  CHIEF OF NAVAL OPERATIONS (LOGISTICS:D 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISnCS) 

W. A. EARNER 

NAME (Please type or print) 
& signature 

Title 



BRAC-95 CERTIFICATION 

Reference:  SECNAVNOTE 11000 of 08 December 1993 

In  a c c o r d a n c e  with policy s e t  f o r t h  by t h e  S e c r e t a r y  of t h e  Navy, 
p e r s o n n e l  of t h e  Depar tment  of t h e  Navy , uniformed a n d  civilian, w ho p rov ide  
information f o r  u s e  i n  t h e  BRAC-95 p r o c e s s  a r e  r e q u i r e d  t o  p rov ide  a s igned  
cer t i f ica t ion t h a t  states " I  c e r t i f y  t h a t  t h e  information conta ined herein  is 
a c c u r a t e  a n d  complete t o  t h e  b e s t  of my knowledge a n d  belief." 

T h e  s i g n i n g  of t h i s  cer t i f ica t ion c o n s t i t u t e s  a r e p r e s e n t a t i o n  t h a t  t h e  
ce r t i fy ing  official h a s  reviewed t h e  information a n d  e i t h e r  (1)  personal ly  vouches  
f o r  its a c c u r a c y  a n d  completeness  or (2) h a s  possess ion of ,  a n d  is re lying upon, 
a cer t i f ica t ion execu ted  by a competent  subord ina te .  

Each ind iv idua l  i n  your  ac t iv i ty  g e n e r a t i n g  information f o r  t h e  BRAC-95 
p r o c e s s  mus t  c e r t i f y  t h a t  information. Enc losure  ( 1 )  is prov ided  f o r  individual  
cer t i f ica t ions  a n d  may be  dupl icated as n e c e s s a r y .  You a r e  dire 'zted t o  maintain 
t h o s e  cer t i f ica t ions  at your  act iv i ty  f o r  a u d i t  purposes .  For p u r p o s e s  of th i s  
cert if ication s h e e t ,  t h e  commander of t h e  ac t iv i ty  w i l l  begin t h e  cert if ication 
p r o c e s s  a n d  each r e p o r t i n g  sen io r  i n  t h e  Chain of Command reviewing t h e  
information will a l so  s i g n  t h i s  cer t i f ica t ion s h e e t .  Th i s  s h e e t  m u s t  remain 
a t t a c h e d  t o  t h i s  p a c k a g e  a n d  be  f o r w a r d e d  u p  t h e  Chain of Command. Copies 
mus t  b e  re ta ined  by each  level  i n  t h e  Chain of Command fo r  a u d i t  purposes .  

I ce r t i fy  t h a t  t h e  information conta ined here in  is a c c u r a t e  a n d  complete t o  t h e  
b e s t  of my knowledge a n d  belief, 

ACT I V I TY COMMAND 

M. T. BARCO, CAPT, DC, USN 
NAME (Please  t y p e  o r  p r i n t )  

COMMANDING OFFICER 13 J u l  94 
Title Date 

NAVAL DENTAL CENTER., GR.EAT LAKES 
Activity 





DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: Follow example as provided in the table below (delete zhe 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) 1956 due to known redesignations, 
realignmentslclosures or other action, provide current and projected data and so annotate. 

Name 

I1 Official name Branch Dental Clinic, Recruit Inprocessing, 
Great Lakes, I1 

Complete Mailing Address 
Naval Dental Center, Bldg. 73 
2707 Sheridan Road 
Great Lakes, IL 60088-5258 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

PLAD NAVDENCEN GREAT LAKES I:L 

N/A 

NIA 

PRIMARY UIC: 68326 (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): 44542 PURPOSE: lets 

2. PLANT ACCOUNT HOLDER: 

Yes x No - (check one) 



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

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

Yes No x (check one) 

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

Yes x No - (check one) 

Primary Host (current) UIC: 0763A 

Primary Host (as of 01 Oct 1995) UIC: 0763A 

Primary Host (as of 01 Oct 2001) UIC: 0763A 

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

Yes No x (check one) 

4. SPECIAL AREAS: List all Special Areas. Special Areas are defined as Class 11Class 2 property for which 
your command has responsibility that is not located on or contiguous to main complex. 

Name 

N/A 

Location 



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

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

Name 

N/A 

Migration to Great Lakes will result in a 150% increase in patient load a.nd from a throughput of 23,000 to 
58,800 recruits. 

Host name UIC Location 



7. MISSION: Do not simply report the standard mission statement. Instead, describe important functions in 
a bulletized format. Include anticipated mission changes and brief narrative explanation of change; also indicate 
if any current/projected mission changes are a result of previous BRAC-88, -9 1, -93 action(s). 

Current Missions 
@Provide each recruit with a dental record, initial dental examination and treatment plan, preventive 
dentistry instruction and fluoride treatment, and tobacco cessation co~nseling. 

@Provide selected recruits with operative and/or dental hygiene procedures as time and resources 
permit. 

Projected Missions for FY 2001 

No change. 



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 

.With the closing of RTC Orlando and San Diego, NDC Great Lakes will be the only dental command 
providing initial dental services to recruits. . . 

Proiected Unique Missions for FY 2001 

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

Operational name UIC 

Naval Dental Center. Great Lakes 68326 

Funding Source UIC 

Naval Dental Center. Great Lakes 68326 



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

On Board Count as of 01 Januarv 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 11 27 -- NI.4 
NIA* 

Tenants (total) NIA N/A --- N1.4 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civi lian (Appropriated) 

Reporting Command LC 0 ~ G A  2 3 2 4 ~ 0 ~ ~  -- N/,4 
NIA* 

Tenants (total) NIA Nl A -- NIli 

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

TitleIName Office - Fax Home 

CO 

M. T. BARCO (708) 688-2230 (708) 688-3706 (708) 473-4522 

Duty Officer (708) 688-2 100 (708) 688-3706 [ N/A 1 

Branch Director 
M. GILBERTS (708) 688-5547 (708) 688-3706 (708) 91 8- 1866 

BRAC Coordinator (708) 688-5675 (708) 688-3706 (708) 362-78 1 1 
J. S. CLASS 



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) 

I Tenant Command Name I UIC I Officer I Enlisted I izcl l  

Tenants residing on main complex (homeported units.) 

I Tenant Command Name I UIC I Officer I Enlisted I Civilian 11 

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

Tenants (Other than those identified previously) 

Tenant Command Name 

N/ A 

Tenant Command Name UIC Location Officer rl Civilian 

NIA 

UIC Location Officer Enlisted Civilian 



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

Recruit Training 
Command 

II Activity name 

RTC Great 
Lakes, IL 

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

Dental Care for Recruits 

Naval Hospital, Branch 
Medical Clinic (2523) 

Central Sterilization Room Silpport RTC Great 
Lakes, IL 

14. FACILITY MAPS: This is a primary responsibility of the plant account holderslhost commands. Tenant 
activities are not required to comply with submission if it is known that you1 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 1 Base Map / General Development Map / Site Map. Provide the most 
current map of your activity, clearly showing all the land under ownership/control of your activity, whether 
owned or leased. Include all outlying areas, special areas, and housing. Indicate date of last update. Map 
should show all structures (numbered with a legend, if available) and all significant restrictive use areas/zones 
that encumber further development such as HERO, HERP, HERF, ESQD arcs, agricultural/forestry programs, 
environmental restrictions (e.g., endangered species). (Provide in two sizes: 3 6 " ~  42" (2 copies, if available); 
and 1 l " ~  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 gocd look at the areas identified on 
your Base Map as areas of concernlinterest - remember, a picture tells a thousand words. Again, date and label 
all copies. (Provide 12 copies of each, 8lh"x 1 1 " .) 

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



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, persomlel 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 certifization sheet, the commander of the 
activity will begin the certification process and each reporting senior in the Chain of Command reviewing the information 
will also sign this certification sheet. This sheet must remain attached to this package and be forwarded up the Chain 
of Command. Copies must be retained by each level in the Chain of Command for audit purposes. 

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

M. T. BARCO 

NAME (Please type or print) 

COMMANDING OFFICER 

Title 
0 ,  PchYLf 

Date 

NAVAL DENTAL CENTER, GREAT LAKES, IL 

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 tlie best of my knowledge ind 
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. ,t 

MAJOR CLAIMANT LE 

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

SURGEON GENERALICHIEF BUMED- 
Title Date 1 

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 (INST 

JLiz L 4 a .  @ 
NAME (Please type or printj 

#end6 
Title Date 





MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: BRDENCLINIC NAVCRUTTRAC INPROC! 
ACTIVITY UIC: 44542 

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

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



TABLE OF CONTENTS 

Mission Requirements 
1 . Mission .............................................. 3 
2 . Customer Base ........................................ 4 
3 . Workload per Capita .................................. 5 ......................... 4 . Projected Workload/Personnel 6 

.................................... . 5 Training Programs 7 
Facilities 

................................ . 6 Facilities Description 8 ............................... 7 . Programmed Improvements 9 
8 . Impact of Facilities' Condition ....................... 9 

~ o c a t  ion 
9 . Geographic Location .................................. 10 
10 . Manpower and Recruiting Issues ....................... 10 

Features and Capabilities 
11 . Capabilities ..................................... 11, 12 
12 . Mobilization ........................................ 13 ..................................... 13 . Quality of Life 14 



MISSION REQUIREMENTS 

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

To provide a comprehensive dental examinatio:n, treatment plan 
and complete and accurate dental record on every recruit. 



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 
LOCATION 

11 RTC (RECRUITS) RTC , 
GLAKES, IL 

3 0 6 4 6  

RTC , 
GLAKES, IL 

UNIT SIZE 
(NUMI3ER OF 
PERSONNEL) 

4 , 0 0 0  PER 
MONTII 

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: 

1h 1993 DATA 
I 

ACTUAL POPULATION 125,700 ' 

I 

FY1993 MET WORKLOAD (CTVs) 1 279,261 
I II 

II C* FYI993 UNMET WORKLOAD (CTVs) 

11 D. TOTAL WORKLOAD (B+C) 279,261 
I 

( F. UNMET WORKLOAD PER CAPITA (CM) l o  I I  
II E* 
I G. WORKLOAD PER CAPITA (D+A) 110.86 I 

MET WORKLOAD PER CAPITA (B+A) 

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

Maximum capacity for CTVs: Y 3yYoG 

Explanation: .1 

r i: 0 
< r - i Z  1 ,  

v .  
( *, $ L-' 
"' 

I 2 - z .  
t 

. k --' . . 
-r 

- i,h- 

10.86 II 



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

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

Maximum capacity for CTVs: 2792ttt 3 L[oL 
I f .Y,."~W Explanation: v p w Y -  

POPULATION 

A: TOTALMET CTVs 

B: TOTAL UNMET 
CTVs 

C: TOTALWORKLOAD 
REQUIREMENT (A+B) 

DENTISTS (MIL AND 
CIV ) 

PROPHY 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS 
(MIL AND CIV) 

36644 

2 7 9 2 6 1  

0  

2 7 9 2 6 1  

8  

0  

0  

58800 

434406 

0  

434406 

1 4  

0  

0  

58800  

434406  

0  

434406  

1 4  

0  

0  

58800  

434406 

0  

434406 

1 4  

0  

0  

58800 

434406 

0  

434406 

14 

0 

0 

58800 

434406 

0  

434406 

14  

0  

0  

5 8 8 0 0  

434406  

0  

434406  

1 4  

0  

0  

58800  

434406  

0  

434406  

1 4  

0  

0  



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. Refer to UIC 68326. 



FACILITIES 

6. ~acilities Description. Provide an updated (as of 30 
September 1993) copy of your NAVMED 675014 (refer to BUMEDINST 
6750.5). On Part I Dental Facility Spaces in the remarks column, 
identify whether the space is adequate, inadequate, or 
substandard2. Complete the following table for all buildings for 
which you maintain an inventory record. Use only onto, row for 
each building. Provide the 5 digit category code number (CCN) 
where possible. Do not include any buildings that wl~uld receive 
their own data calls (such as a Branch Dental Clinic): 

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

44542 1523, PT CARE 17,618 19 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 PJAVFACINST 
11011.44E provides guidance on this scoring system. 

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

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



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

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

PROJECT 

None 

DESCRIPTION 

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 

None 

DESCRIPTION 

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. N / A .  

PROJECT 

None 

DESCRIPTION 



LOCATION - Refer to UIC 68326 
9. Geographic Location. How does your geographic location 
affect your mission? 

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

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

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

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

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? Refer to 68326. 



FEATURES AND CAPABILITIES - Refer to 68326 

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? 



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 suppcrting 
information to your answer. Refer to 68326. 



12. Mobilization. What are your facility's mobiliz(stion 
requirements? 

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

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

b. What additional workload could you perform ;f you did 
not have this requirement and its associated training? Please 
show all assumptions and calculations used in arriving at your 
conclusions. N/A. 



13. Quality of Life. - Refer t o  NTC Great Lakes NO0210 Military Value Analysis 
Data Call R23. 

a. Military Housing 

(1) Family Housing: 

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

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

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

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Facility typelcode: 
What makes it inadequate? 
What use is being made of the facility? 
What is t h e  cos t  t o  upgrade t h e  facility t o  substsndard? 
What other use could be made of the facility and st what cost? 
Current improvement plans and programmed funding: 
Has this facility condition resulted in C3 or C4 designation on 
your BASEREP? 

Number of 
Bedrooms 

4 + 

3 

1 or 2 

4 + 

3 

1 or 2 

Total 
number of 
units 

Number 
Adequate 

Number Number 
Substandard 



( d )  C o m p l e t e  t h e  f o l l o w i n g  t a b l e  f o r  t h e  m i l i t a r y  k i o u s i n g  w a i t i n g  
l i s t .  

'AS of 31 March 1994 .  

Pay Grade 

0 - 6 / 7 / 8 / 9  

0 - 4 1 5  

0 -1 /2 /3 /CWO 

E7-E9 

E l - E 6  

Number of Bedrooms 

1 

2 

3 

4  + 

1 

2 

3 

4+ 

1 

2 

3 

4  + 

1 

2 

3 

4  + 

1 

2 

3 

4+ 

Number on L i s t '  P~verage Wait 



( e )  What do you c o n s i d e r  t o  be  t h e  t o p  f i v e  f a c t o r s  d r i v i n g  t h e  
demand f o r  base  housing? Does it vary  by g rade  ca tegory?  I f  s o  p rov ide  
d e t a i l s .  

Top F ive  F a c t o r s  Driving t h e  Demand f o r  Base Housing I 
1 

( f )  What p e r c e n t  of  your family  housing u n i t s  have a l l  t h e  
a m e n i t i e s  r e q u i r e d  

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

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

Adequate 

Substandard 

Type of Q u a r t e r s  

1 I n a d e m a t e  I 11 

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

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

I !I 



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

Type of Quarters Utilization Rate 

Adequate 

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

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

AOB = (#  Oaoura~hic Bachelors x averaue number of davs in barracks1 
365 

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

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

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of 
GB 

Percent of 
GB 

100 , cOa 



( 3 )  BOQ: 

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

Type of Quarters Utilization Rate 

Adequate 

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

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

AOB = (# Geoqra~hic Bachelors x averaqe number of  days in,. barracks1 
365 

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

~p -- 

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

Spouse Employment 
(non-military ) 

1 Reason for Separation from Family 

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

TOTAL 

Number of 
GB 

I 100 

Percent of 
GB 

I 



b. For on-base MWR f a c i l i t i e s 2  ava i lab le ,  complete t h e  following t a b l e  f o r  
each separa te  loca t ion .  For off-base government owned o r  leased r ec rea t ion  
f a c i l i t i e s  i n d i c a t e  d is tance  from base. I f  t h e r e  a r e  any f a c i l - i t i e s  not 
l i s t e d ,  include them a t  t h e  bottom of t h e  t a b l e .  

LOCATION DISTANCE- 

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



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



d. Base Familv Support Facilities and Prosrams 

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

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

Age 
Category 

0-6 Mos 

6-12 Mos 

12-24 Mos 

24-36 Mos 

3-5 Yrs 

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

(3). If you have a waiting list, describe what programs or faci1iti.e~ other 
than those sponsored by your command are available to accommodate those on the list. 

Capacity 
(Children) 

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

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

Average 
N~mber on Wait 
Wait List 

SF - 
Adequate Substandard Inadequate 



( 6 ) .  Complete t h e  following t a b l e  f o r  se rv ices  ava i l ab l e  on your base. I f  
you have any se rv i ces  not l i s t e d ,  include them a t  t h e  bottom. 

-- 

e .  Proximity of c l o s e s t  major metropolitan a reas  (provide a t  l e a s t  t h r e e ) :  
- 

City Distance 
(Miles) 

.I 



f .  S tandard Rate  VHA Data f o r  Cost of Living:  

Paygrade With Dependents Without 
Dependents 

1 0 7 I 



g. Off-base housina rental and purchase 

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

Type Rental 

Efficiencv 

ADartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom 1 

Town House 12 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly Rent 
I 

Average Monthly 
Utilities Cost 

Annual 
High 

Annual Low 



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

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

t 

Type Rental 

Efficiency 

Percent Occupancy Rate 

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) 

Type of Home 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Median Cost 



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

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



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

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

the Local 

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



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

(1) L i s t  t h e  l o c a l  e d u c a t i o n a l  i n s t i t u t i o n s  which o f f e r  programs a v a i l a b l e  t o  
dependent c h i l d r e n .  I n d i c a t e  t h e  schoo l  t y p e  (e .g .  DODDS, p r i v a t e ,  p u b l i c ,  
p a r o c h i a l ,  e t c . ) ,  g rade  l e v e l  ( e . g .  pre-school ,  primary,  seconciary, e t c . ) ,  what 
s t u d e n t s  w i t h  s p e c i a l  needs t h e  i n s t i t u t i o n  i s  equipped t o  handle ,  c o s t  of 
en ro l lment ,  and f o r  h igh schoo l s  on ly ,  t h e  average SAT s c o r e  of t h e  c l a s s  t h a t  
g radua ted  i n  1993, and t h e  number of s t u d e n t s  i n  t h a t  c l a s s  who e n r o l l e d  i n  c o l l e g e  
i n  t h e  f a l l  of 1994. 

I n s t i t u t i o n  

Annual 
Enrollment Cost 

per Student 

Type 

Grad 
ACT s o u r c e  

Educ 

Grade 
Level(s) 

S p e c i a l  
Education 
A v a i l a b l e  



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

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

C l a s s e s  

D aY 

Night  

Day 

Night  

Day 

Night  

Day 

Night  

Adul t  
High 

School  

Program Type ( s ) 

V o c a t i o n a l  
1 Graduate 

T e c h n i c a l  
Courses  Degree 

o n l y  

H 



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

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

C l a s s e s  

Day 

Night 

Corres-  
pondence 

D aY 

Night 

Corres-  
pondence 

Day 

Night 

Corres-  
pondence 

Day 

Night 

Corres-  
pondence 

Adult  High 
School a 

El3 
€33 m 

Program 

Vocatlonali 
Technical 

T y p e ( s )  

Undergraduate 
Graduate 

Courses Degree 
o n l y  Program 



k. Spousal Employment Opportunities 

Provide the following data on spousal employment opportunities, 

Number of Military Spouses Serviced 
by Family Service Center Spouse Local Cornrnunily Skill Employment Assistance Unemployment Level I I Rate 

(1 Manufacturing I 
Clerical 

Service 

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

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



n. Complete the table below to indicate the crime rate for your air 
statio-n for the last three fiscal years. The source for case category 
definitions to be used in responding to this question are found in 
NCIS - Manual dated 23 February 1989, at Appendix A, entitled "Case 
Category Definitions.I1 Note: the crimes reported i:? this table 
should include 1) all reported criminal activity which occurred on 
base regardless of whether the subject or the victim of that activity 
was assigned to or worked at the base; and 2) all reported criminal 
activity off base. 

Crime Definitions 

1. Arson (6A) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2. Blackmarket (6C) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

3. Counterfeiting (6G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

4. Postal (6L) 

Base Personnel - 
military 

Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



- 
Off Base Personnel - 

military 

Off Base Personnel - 
civilian 

Crime Definitions 

5. Customs (6M) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

6. Burglary (6N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

7. Larceny - Ordnance (6R) 
Base Personnel - 

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

8. Larceny - Government 
(6s) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

FY 1991 FY 1992 -1 

- 



- 
Off Base Personnel - 

civilian H 



Crime -Definitions 

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

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

10. Wrongful Destruction 
(6U) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

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

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

12. Bomb Threat (7B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1993 FY 1991 FY 1992 



I r l  Crime -Definitions 

13. Extortion (7E) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

14. Assault (7G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

15. Death (7H) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

16. Kidnapping (7K) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 



Crime -Definitions 

18. Narcotics (7N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

19. Perjury (7P) 

Base Personnel - 
military 

Base Personnel - 

FY 1991 

Base Personnel - 

Off Base Personnel - 

Off Base Personnel - 

21. Traffic Accident (7T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

off' Base Personnel - 
civilian 



Base Personnel - 

Base Personnel - 

Off Base Personnel - 

Off Base Perso 

ase Personnel - 



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 BPAC-95 process are 
required to provide a signed certification that states "I certify that the information contained herein is 
accurate and complete to the hest of my knowledge and belief." 

The signing of this certification constitutes a representation that the certifying official has 
reviewed the information and either (1) personally vouches for its accuracy and corrtpleteness 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 Comnand. Copies must 
he retained by each level in the Chain of Command for audit purposes. 

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

ACTIVITY COMMANDER 

Mark D. Gliberts. CDR, DC. USN " - -- 
NAME (Please type or print) Signature 

Branch Director 
Title 

BRDENCLINIC 1523 GREAT LAMES IL 
Activity 

*?'f 
Date 



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

NEXT ECHELON LEVEL (if applicable) 

M?UUTN T. BARCO, ,CWT, DC, USN 
NAME (Please type or print) Signature 

ComMnding Officer 3\woL\ 
Title Date 

Naval Dental Center. Great Lakes 
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 J.EVEL 

n r: W~T 

(Please i Y P w  
CHIEF BUMEDISURGEON 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 

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

ACTING 

Title Date 



CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: BRDENCLINIC NAVCRUTTRAC INPROC 
ACTIVITY UIC: 44542 

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

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

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

Parameters: No change staffing, 
RAPS population data+ xd 

CTVs 

MET 

UNMET 

Please show all calculations and assumptions in the space below: 

AVERAGE % DENTAL CLASSIFICATION 
CLASS 1 5% 
CLASS 2 55% 
CLASS 3 40% 
CLASS 4 0% 

TOTAL 279261 279261 

FYI993 

279261 

0 

FORMULA FOR UNMET CTVS FROM EFFICIENCY REVIEW 
CLASS 2 = 4.55 CTV'S 
CLASS 3 = 9.20 CTV'S 
CLASS 4 = 4.77 CTV'S 

physical plant. Us 

FYI994 

279261 

0 

AVERAGE % DENTAL CLASS TIMES POPULATION 
THEN TIMES CLASS FORMULA FOR CTV'S 
THIS WILL GIVE YOU UNMET CTV'S 

FYI995 
~ 3 u ~ a Y  

zz4aM 

0 

FYI996 
3 m  

&3-2-6J 

0 

FYI997 
5(3f 'fdc 
24%&61 

0 

FYI998 
3 Ye6 

& k L 6 J -  

0 

FYI999 
3 $' ' .  

0 

FY2000 
(/]Y 90 cc 

2iSUiL 

0 

FY2OOl 
I/J'/ YL'C 
4iF4261 

0 



l a .  U s i n g  t h e  table  b e l o w  and t h e  parameter given,  f i l l  i n  your m e t  and unmet composite 
T i m e  V a l u e s  (CTV) f o r  FY 1 9 9 4  through FY 2 0 0 1 .  

P a r a m e t e r :  A s s u m e  your only c o n s t r a i n t  is your phys i ca l  p l a n t ,  w h a t  w o u l d  you r  m e t  and 
unmet CTVs be. your scope of practice. 

- -_ 
1 

P l e a s e  s h o w  

AVERAGE % DENTAL CLASSIFICATION 
CLASS 1 5% 
CLASS 2 55% 
CLASS 3 4 0 %  
CLASS 4 0% 

FORMULA FOR UNMET CTVS FROM EFFICIENCY REVIEW 
CLASS 2 = 4 . 5 5  CTV'S 
CLASS 3 = 9 . 2 0  CTV'S 
CLASS 4 = 4 . 7 7  CTV'S 

AVERAGE % DENTAL CLASS TIMES POPULATION 
THEN TIMES CLASS FORMULA FOR CTV'S 
T H I S  WILL GIVE YOU UNMET CTV'S 

CTVs 

MET 

UNMET 

TOTAL 

F Y I 9 9 4  

2 7 9 2 6 1  

0 

2 7 9 2 6 1  

F Y I 9 9 5  

4 3 4 4 0 6  

0 

4 3 4 4 0 6  

F Y I 9 9 6  

4 3 4 4 0 6  

0 

4 3 4 4 0 6  

F Y I 9 9 7  

4 3 4 4 0 6  

0 

4 3 4 4 0 6  

F Y 1 9 9 8  

4 3 4 4 0 6  

0 

4 3 4 4 0 6  

F Y I 9 9 9  

4 3 4 4 0 6  

0 

4 3 4 4 0 6  

F Y 2 0 0 0  

4 3 4 4 0 6  

0 

4 3 4 4 0 6  

F Y 2 0 0 1  

4 3 4 4 0 6  

0 

4 3 4 4 0 6  



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

Note: Staffing included in UIC 68326. 

DENTAL HYGIENISTS 
(MIL AND CIV) 

0 0 0 0 0 0 0 0 0 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

Each individual in your activity generating information for the BRAC-95 process must certify that 
information. Enclosure (1) is provided for individual certifications and may be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certitication 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 tht: best of my knowledge and 
belief. 

ACTIVITY COMMANDER 

Mark D. Gliberts. CDR. DC. USN 
NAME (Please type or print) 

Branch Director 
Title 

Signature 

a7 &'+I 7l.I 

Date 

BRDENCLINIC 1523 GREAT LAKES IL  
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

MAKlTN T. BARCO, CAPT, DC, USN 
NAME (Please type or print) Signature 
CamMnding Officer 

Title Date 

Naval Dental Center, Great Lakes 
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 
be1 ief. 

MAJOR CLAIMANT LEV 

n -  F. W E N N .  VADM.MC.USN - 
NAME (Please type or print) Signature 

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 
be1 ief. 

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

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

ACTING 
Title Date 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

Activity Name: 

UIC: 44542 

Host Activity Name (if 
r e s p o n s e  is fo r  a t e n a n t  
ac t iv i ty) :  

Host Activity UIC: 4832G 

General  Instructions/Background. A s e p a r a t e  r e s p o n s e  t o  t h i s  d a t a  call mus t  
b e  completed for  each Depar tment  of t h e  Navy (DON) host ,  i n d e p e n d e n t  a n d  
t e n a n t  ac t iv i ty  which separa te ly  b u d g e t s  BOS c o s t s  ( r e g a r d l e s s  of 
appropr ia t ion) ,  a, is located in  t h e  United S ta tes ,  its t e r r i t o r i e s  o r  
possess ions .  

1. Base Opera t ing  S u p p o r t  (BOS) Cost  Data. Data is r e q u i r e d  which c a p t u r e s  
t h e  to ta l  a n n u a l  c o s t  of opera t ing  a n d  maintaining Department of t h e  Navy 
(DON) s h o r e  instal lat ions.  Information mus t  r e f l ec t  FY 1996 b u d g e t  d a t a  
s u p p o r t i n g  t h e  FY 1996 NAVCOMPT Budge t  Submit. Two tab les  a r e  provided.  
Table 1A ident i f ies  "Other t h a n  DBOF- Overhead" BOS c o s t s  a n d  Table 1B 
ident i f ies  "DBOF Overhead" BOS cos t s .  These  t ab les  mus t  be  completed,  as 
a p p r o p r i a t e ,  fo r  all DON host ,  i n d e p e n d e n t  o r  t e n a n t  ac t iv i t ies  which 
separa te ly  b u d g e t  BOS c o s t s  ( r e g a r d l e s s  of appropr ia t ion) ,  and, a r e  located in  
t h e  United S ta tes ,  its t e r r i t o r i e s  o r  possess ions .  Responses  for DBOF 
act iv i t ies  may need t o  inc lude  both  Table 1A a n d  1B t o  e n s u r e  t h a t  all BOS 
cos t s ,  including t h o s e  i n c u r r e d  by t h e  act iv i ty  i n  s u p p o r t  of t e n a n t s ,  a r e  
ident i f ied .  If both  t a b l e  1A a n d  1B a r e  submit ted fo r  a s ing le  EON ac t iv i ty ,  
p lease  e n s u r e  t h a t  no  d a t a  is double  coun ted  ( t h a t  is, included on  both Table 
1A a n d  1B). T h e  following t ab les  a r e  des igned  t o  collect  all BOS c o s t s  
c u r r e n t l y  b u d g e t e d ,  r e g a r d l e s s  of appropr ia t ion ,  e.g., Operat ions  a n d  
Maintenance, Research a n d  Development, Military Personnel ,  e t c .  Data m u s t  
r e f l ec t  FY 1996 a n d  should b e  r e p o r t e d  i n  t h o u s a n d s  of dol lars .  

a. Table  1A - Base Operat ing S u p p o r t  Costs  (Other Than IIBOF 
Overhead) .  This Table shou ld  b e  completed t o  ident i fy  "Other Than DBOF 
Overhead" Costs.  Display, in  t h e  format  shown on t h e  table ,  t b e  O&M, R&D 
a n d  M P N  r e s o u r c e s  c u r r e n t l y  budge ted  fo r  BOS se rv ices .  0&M cos t  d a t a  mus t  
be cons i s ten t  with d a t a  provided on t h e  BS-1 exhibit .  Repor t  only d i r e c t  
f u n d i n g  fo r  t h e  act iv i ty .  Host ac t iv i t ies  should  not  inc lude  reiln b u r  sab le  
s u p p o r t  p rov ided  t o  t e n a n t s ,  s i n c e  t e n a n t s  w i l l  be  separa te ly  repor t ing  t h e s e  
cos t s .  Military pe rsonne l  c o s t s  should  be included on t h e  a p p r o p r i a t e  l ines  of 
t h e  table .  . Please e n s u r e  t h a t  individual  l ines  of t h e  t ab le  d o  not  inc lude  
dupl icate  costs .  Add addit ional l ines  t o  t h e  t ab le  (following l ine  2j., a s  
necessa ry ,  to  ident i fy  a n y  addi t ional  cos t  elements no t  c u r r e n t l y  shown) .  
Leave s h a d e d  areas of t a b l e  blank.  



DATA CALL 66 
INSTALLATION RESOURCES 

T a b l e l A - B a s e o p e r a t i n g  S u p p o r t c o s t s  (Other T h a n D B O F O v e r h e a d )  I 
1 Actis i tv  Name:BRANCH DENTAL CLINIC. BLDG 1523 I UIC: 49542 I 

Category 

h e r  Base Opera t ing  S u p p o r t  

FY 1996 BOS C c ~ s t s  ($000) 

1 h Non-Labor t a b o r  1 Total  

U 2a. Utilities I I I Y 

! 

1 2b. Transpor ta t ion  
I 

2c. Environmental  
I I 

11 2d. Facility Leases  1 I 1 11 
2e. Morale, Welfare & Recreation 

2f. Bachelor Q u a r t e r s  

2g.  Child Care  C e n t e r s  

2h. Family Serv ice  C e n t e r s  

I 

I 2i. Administrat ion 

2 j .  Other  (Specify)  MISSION 

I /I 

11 

I 

Appropr ia t ion Amount ($000) 

I J H S O  

2k. Sub- to ta l  2a. t h r o u g h  2j: 

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

M P N  - 0  

0 1 Q J ~ H I  
0 

NOTE: MPN IS BASED ON FY93 COMPOSITE RATES 

I I I 

b. Funding  Source .  I f  d a t a  shown on Table 1A re f l ec t s  more t h a n  o n e  
appropr ia t ion ,  t h e n  please  p rov ide  a break o u t  of t h e  to ta l  shown for  t h e  "3.  
Grand-Total" l ine ,  b y  appropr ia t ion:  



DATA CALL 66 
INSTALLATION RESOURCES 

c. Table  1B - Base Opera t ing  S u p p o r t  Costs  (DBOF Overhead) .  This  
Table should b e  submit ted f o r  all c u r r e n t  DBOF activit ies.  Cos-:s r e p o r t e d  
shou ld  re f l ec t  BOS c o s t s  s u p p o r t i n g  t h e  DBOF act iv i ty  itself (u:;ually included 
i n  t h e  C&A c o s t  of t h e  ac t iv i ty ) .  For DBOF act iv i t ies  which a r e  t e n a n t s  on  
a n o t h e r  ins ta l la t ion,  to ta l  cost of BOS i n c u r r e d  by t h e  t e n a n t  ac t iv i ty  fo r  itself 
shou ld  b e  shown on  t h i s  table.  I t  is recognized t h a t  d i f fe rences  exis t  among 
DBOF ac t iv i ty  g r o u p s  r e g a r d i n g  t h e  cost ing of b a s e  opera t ing  s u p p o r t :  some 
g r o u p s  re f l ec t  all s u c h  c o s t s  only i n  g e n e r a l  a n d  admin i s t ra t ive  (G&A), while 
o t h e r s  s p r e a d  them between C&A a n d  product ion overhead .  Re-dless of t h e  
cost ing p rocess ,  all s u c h  c o s t s  shou ld  be  included o n  Table 1B. The Minor 
Cons t ruc t ion  por t ion of t h e  FY 1996 capi ta l  b u d g e t  should b e  i ~ t a k d e d  on  t h e  
a p p r o p r i a t e  l ine.  Military pe rsonne l  c o s t s  ( a t  civilian equivalency r a t e s )  
shou ld  a l so  b e  included o n  t h e  a p p r o p r i a t e  l ines  of t h e  table.  P lease  e n s u r e  
t h a t  ind iv idua l  l ines  of t h e  t a b l e  d o  no t  inc lude  dup l ica te  cos t s .  Also e n s u r e  
t h a t  t h e r e  is n o  duplication between d a t a  p rov ided  o n  Table 1A. a n d  1B. 
These  two t a b l e s  m u s t  b e  mutually exclusive,  s i n c e  i n  t h o s e  c a s e s  where  both 
t ab les  a r e  submi t t ed  f o r  a n  ac t iv i ty ,  t h e  two tab les  w i l l  b e  a d d e d  t o g e t h e r  t o  
es t imate  to ta l  BOS c o s t s  at t h e  act iv i ty .  Add addi t ional  l ines  t c )  t h e  t a b l e  
(following l ine  21., as n e c e s s a r y ,  t o  iden t i fy  a n y  addi t ional  cos t  elements n o t  
c u r r e n t l y  shown) .  Leave s h a d e d  areas of t a b l e  blank. 

Other  Notes: Al l  c o s t s  of o p e r a t i n g  t h e  f ive  Major Range T e s t  Facility Bases 
at DBOF act iv i t ies  (even  if d i r e c t  RDTbE f u n d e d )  shou ld  b e  included on  Table 
1 B. Weapon Sta t ions  shou ld  inc lude  u n d e r  utilized p lan t  capaci ty  c o s t s  as a 
DBOF o v e r h e a d  "BOS expense"  on  Table 1B.. 
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I Tab le  1B - Base O p e r a t i n g  S u p p o r t  C o s t s  (DBOF O v e r h e a d )  I 
I Act iv i ty  Name:BRANCH DENTAL CLINIC. BLDC 1523 I 

C a t e g o r y  
F Y  1996 Ne t  C o s t  From UC/FUND- 
4 ~$000) I 

I I Non-Labor I Labor  1 Tota l  11 
I I 

1. Real  P r o p e r t y  Maintenance  Costs:  
I 1 1 

la. Real P r o p e r t y  Maintenance  I OS15K1 I 
B 

1 b. Real  P r o p e r t y  Maintenance  
( < S I X )  

l c .  Minor C o n s t r u c t i o n  (Expensed)  - 
"I LLLLLLLLLLLLLLLLLLLLLLLLLLLLE L L L L L L L L L L L L L L L A L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L  

2c. Eq u ipmen t  Maintenance  

2d. Civilian P e r s o n n e l  S e r v i c e s  

I 2g. Env i ronmenta l  Compliance - I 2h. Police a n d  F i r e  
I 
I - 
I I 

2i. Safe ty  

2j. Supply a n d  S t o r a g e  Opera t ions  
t ii -+--I 

2k. Major R a n g e  T e s t  Facil i ty Base 
Cos t s  

21. Othe r  (Spec i fy )  # 
! 2m. S u b - t o t a l 2 a .  t h r o u g h  21: N/A I N /A 
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4. Grand  Total (sum of lc., 2m., a n d  
3.) : 

2. Services /Suppl ies  Cost  Data. T h e  p u r p o s e  of Table 2 is t o  p rov ide  
information a b o u t  p ro jec ted  FY 1996 c o s t s  for  t h e  p u r c h a s e  of se rv ices  a n d  
s u p p l i e s  by t h e  act iv i ty .  (Note: Unlike Question 1 and Tables  1A a n d  l B ,  
above,  t h i s  q u e s t i o n  is n o t  limited to o v e r h e a d  costs.) T h e  s o u r c e  f o r  t h i s  
information,  where  possible,  shou ld  b e  e i t h e r  t h e  NAVCOMPT OP-32 Budge t  
Exhibit fo r  O&M act iv i t ies  o r  t h e  NAVCOMPT UC/FUND-1/IF-4 exhibi t  f o r  DBOF 
act iv i t ies .  Information mus t  r e f l ec t  FY 1996 b u d g e t  d a t a  s u p p o r t i n g  t h e  FY 
1996 NAVCOMPT B u d g e t  Submit. Break o u t  c o s t  d a t a  by t h e  major s u b -  
head ings  ident i f ied  on  t h e  OP-32 o r  UC/FUND-1/IF-4 exhibit ,  d i s r e g a r d i n g  t h e  
sub-head ings  on  t h e  exhibi t  which a p p l y  t o  civilian a n d  militar:? s a l a r y  c o s t s  
a n d  deprecia t ion.  Please  no te  t h a t  while t h e  OP-32 exhibit  a g g r e g a t e s  
information by b u d g e t  ac t iv i ty ,  t h i s  d a t a  call r e q u e s t s  OP-32 d a t a  fo r  t h e  
ac t iv i ty  r e s p o n d i n g  t o  t h e  d a t a  call. Refer t o  NAVCOMPTINST 7102.2B of 2:3 
April 1990, Subj :  Guidance fo r  t h e  Prepara t ion ,  Submission ancl Review of t h e  
Depar tment  of t h e  Navy (DON) Budge t  Estimates (DON Budge t  Guidance Manual) 
with Changes  1 a n d  2 f o r  more information on  ca tegor ies  of c o s t s  ident i f ied .  
Any rows t h a t  d o  no t  app ly  t o  y o u r  ac t iv i ty  may b e  l e f t  blank.  However, 
to ta ls  r e p o r t e d  should re f l ec t  all cos t s ,  exclusive of sa la ry  a n d  deprecia t ion.  

Table  2 - Services /Suppl ies  Cost  Data 

RANCH DENTAL CLINIC, BLDC 1523 UIC: 414542 

FY 1996 
Pro jec ted  Costs  

I 

[ Travel:  !I 
Material a n d  Suppl ies  ( i n c l u d i n g h  uipment): ! 2 

1 ; I n d u s t r i a l  F u n d  P u r c h a s e s  (o ther  D& purchases ) :  

Transpor ta t ion :  
1 ; Other  P u r c h a s e s  (Contract  s u p p o r t ,  etc.): -1 I 
/ Total: 

1 1  

- 
\ 
I/ 
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MTA CALL 66 
INST&LA'IlON WSOURCES 

&. crrncl T m l  (sum of lc., 2m., irr tr l  

7. - v i ~ % ~ d  . CrluuLier . 2"I'o purpose of Table 2 Is TO provide 
I r l ior f~~ l lJor~  ilbvul ~l~.vi~.r;Lerl rY 19% o o s b  for the purohuoc: d c c r v i m  and 
aupplics b y  t l t i e  activity, (Noto'. U~flilra Q U R O ~ ~  I and TaMw I A  .Ltd in, 
rboVe. this quesiio~r i b  fir limited to overbead amto.) Tlw wurw far this  
h~lornrstlon, where p~orsitlc, should be cithcr Ihc NAVCOMPT OP-32 Budget 
Exhibit kr W M  a d v i t i e r :  or tho NAVMMPT IlC/F1JNI)-l/lP-O exhiwt ior ISOF 
aCUVlti&. lnformattotl mlrrt rlllect PY 1996 budyclt 4.48 ruppod~16 the PY 
1036 NAVCoMl't Uudgct Submlr. BrcaIi out aout data by tho major rub- 
headings idetdifierl nn t1.1~ OP-,?'l nr II(:/FUNL)-l/IFwY u x l ~ i b i ~ ,  d frru~urdin~  the 
sub-beadlngr on thc exhibit wlriul! apply b civilian and nbilltary 8&ry eosb 
m d  doprcaistjon. Ploooc noto %\rat w h i l e  t h e  OP-37 exhibit u&grrg8rtra 
inforrnMion hy h~rdyel activity, this dtitb call rw ucsrb: 01'-32 dota fur Lire 

rexpt~rtcllt~g l o  ~ . l t ~ c  Jamiin COU. R ~ f w  to NAVMUFTINST 7J07.2B m f  23 
Aprll 1990, Subi: Culdanae far tho Preparation, Submissinn &nd Ri!vicw of the 
Mparlment of tho Navy (IXlN) Budle t  Estimates (W B u d ~ e t  Cuidst~~e  Manual) 
w i U ~  Chrrr~f;as 1 and 2 for more infarmatian en wkgorioo 05 ountc .idontifi.d. 
Any rows  that do rrdt apply to your rrctjvity may hr! Iclt blank. However, 
total6 reporred should roflacx aJ1 costs, o~dutiIvc! oi S&J,Y and del?reciatlon. 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Cont rac to r  Wor kyears .  

a. On-Base Cont rac t  Workyear Table. P rov ide  a pro jec ted  es t imate  of t h e  
number  of c o n t r a c t  workyears  expected t o  b e  per formed  "on b a d  i n  s u p p o r t  
of t h e  ins ta l la t ion d u r i n g  F Y  1996. Information shou ld  r e p r e s e n t  a n  a n n u a l  
es t imate  on  a full-time equivalency basis.  Severa l  ca tegor ies  of c o n t r a c t  
s u p p o r t  h a v e  been ident i f ied  i n  t h e  t ab le  below. While some of t h e  ca tegor ies  
are sel f -explanatory,  p lease  no te  t h a t  t h e  ca tegory  "mission s u p p o r t "  enta i ls  
management s u p p o r t ,  labor  s e r v i c e  a n d  o t h e r  mission s u p p o r t  con t rac t ing  
e f fo r t s ,  e.g., a i r c r a f t  maintenance,  RDT&E s u p p o r t ,  technical  se~.rJlces in 
s u p p o r t  of a i r c r a f t  a n d  s h i p s ,  e tc .  

FY 19196 Estimated 
Number of 

Facilities Suppor t :  

Mission S u ~ ~ o r t :  

I ~ r o c u r e r n e n t :  \ I I 

I Total  Workyears:  \ I 

* Note: P rov ide  a brief  n a r r a t i v e  desc r ip t ion  of c o n t r a c t s ,  if 
a n y ,  i n c l u d e d  u n d e r  the "Other"  c a t e g o r y .  
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e On-Uace Co~rtrncl Workyear Tabla, Provide r projected oetimate of the 
number of convact workvclrs expected to be 'an in support 
of the l~rrtrlkliorl durllrg FY 199G. lnformution rhould represent an annual 
estimate on a full-tlme vquivalcricy bmsir. Ssvorml catogerior of wntrrct 
supycrrt Llirvc bocn identified Jn rhe raWr below. wlrlle 80me or tne cate(0ries 
are relf explanatory, plmre note +hot the a t c l o r y  "mission suppol-t" antmils 
mmnagmncnt cupport ,  labor oer via. m d  ethrr m i ~ s i o n  r u p p o ~ t  our1b-ucUn6 
tflorls, a.k., Jrcrirfl rr~sut~lci~ancc. RDTOE suvport, tcchniml scrvius in 
supPort of sircraft and ships, etc. 

+ M n :  Pravidc 3 brief narrntiuo doooriylian aC d r r :  i y p s ( s )  of c o r l l r u ~ h ,  if 
any, included under the "Other" categcrry. 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Potent ia l  Disposition of On-Base Cont rac t  Workyears.  If t h e  
mission/functions of y o u r  act iv i ty  were  re located t o  a n o t h e r  s i t e ,  what would 
b e  t h e  an t i c ipa ted  disposit ion of t h e  on-base  c o n t r a c t  workyears  identif ied i n  
Table  3.? 

1)  Estimated number  of c o n t r a c t  workvears  which would be  
t r a n s f e r r e d  t o  t h e  receiving s i t e  (This number  shou ld  re f l ec t  t h e  
number  of jobs which would in  t h e  f u t u r e  b e  con t rac ted  fo r  at t h e  
receiving s i t e ,  no t  a n  es t imate  of t h e  number  of people who would 
move o r  a n  indication t h a t  work would necessar i ly  be clone by t h e  
same con t rac to r ( s ) ) :  N/A 

2) Estimated number  of workvears  which would be  eliminated: 
N/A 

3) Estimated number  of c o n t r a c t  workvears  which would remain in  
p lace  (i.e., c o n t r a c t  would remain i n  place in  c u r r e n t  location e v e n  if 
ac t iv i ty  were re located o u t s i d e  of t h e  local a rea ) :  N/A 



DATA CALL 66 
INSTALLATION RESOURCES 

c. "Off-Base" Cont rac t  Workyear Data. Are t h e r e  a n y  c o n t r a c t  work y e a r s  
located in  t h e  local community, b u t  n o t  on-base,  which would e i t h e r  be 
eliminated o r  relocated if y o u r  act iv i ty  were  t o  be  closed o r  re located? IS so ,  
t h e n  p r o v i d e  t h e  following information ( e n s u r e  t h a t  n u m b e r s  r e p o r t e d  below d o  
n o t  double  count n u m b e r s  inc luded  i n  3.a. a n d  3.b., above):  

I o n t r a c t  (e.g., 
eng ineer ing  s u p p o r t ,  technical  s e r v i c e s ,  etc.) 

I 

No. of Additional 
Cont rac t  Workyears 

Which Would Be 
Eliminated 

General  Type  of Work Performed o n  (:antract (e.g., 
eng ineer ing  s u p p o r t ,  technical  serviws, etc.) 



8 ** 
I certify that the information contained herein is acnuatc and complete to the best of my knowledge and 
belief. - 

ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title Date 

Activity 

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

JQXT ECHELON LEV& (if applicable) 

NAME (Please type or print) Signature 

Title Date 

- -  

Activity 

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

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

Activity 

I certify that the infonnation 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 4 . 1 h 5 G .  
NAME (Please type or print) 

Title 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy s e t  fo r th  by t h e  Secretary of t h e  Navy, 
personnel  of t h e  Department of t h e  Navy, uniformed and  civilian, who provide 
information for u se  in  t h e  BRAC-95 process  a r e  required t o  provide a signed 
certification t h a t  s t a t e s  " I  cer t i fy  t h a t  t h e  information contained herein is 
accura te  a n d  complete t o  t h e  bes t  of my knowledge and  belief." 

The s igning of t h i s  certification cons t i tu tes  a represenrat ion t h a t  t h e  
cer t i fying official has  reviewed t h e  information and  ei ther  (1) personally vouches 
for  i t s  accuracy a n d  completeness o r  (2) has  possession of, and  is relying upon, 
a certification executed by a competent subordinate .  

Each individual i n  your  activity generat ing information for  t h e  BRAC-95 
process  must cer t i fy  t h a t  information. Enclosure (1) is provideci for  individual 
certifications and  may be duplicated a s  necessary.  You a r e  directed t o  maintain 
those  certifications at your activity for  aud i t  purposes.  For purposes  of this  
certification shee t ,  t h e  commander of t h e  activity w i l l  begin t h e  certification 
process  and  each repor t ing  senior in t h e  Chain of Command reviewing t h e  
information will also s ign  t h i s  certification shee t .  This s h e e t  m u s t  remain 
at tached t o  th i s  package and  be forwarded up t h e  Chain of Command. Copies 
must be  retained by each level  in  t h e  Chain of Command for  a u c i t  purposes.  

I cer t i fy  t h a t  t h e  information contained herein is accura te  a n d  complete t o  t h e  
bes t  of my knowledge a n d  belief. 

ACTIVITY COMMAND- 

M. T. BARCO, CAPT, DC, USN 
NAME (Please t y p e  o r  p r in t )  

COMMANDING OFFICER 13 Ju l  94 
Title Date 

NAVAL DENTAL CENTER, GR.EAT LAKES 
Activity 



CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: BDC SABANA SECA 
ACTIVITY UIC: 39082 

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

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

ENCLOSURE ( 3- ) 
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MISSION REQUIREMENT8 

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 FYfs 
1993 or 1994, explain how many more CTVs you could have done with your current staffing, 
physical plant, and equipment. (Show all calculations and explain how you determined your 
answer. ) 

Parameters: No change in staffing, funding, scope of practice or physical plant. Use RAPS 
population data. Please show all calculations and assumptions in the space below: 

CTVs 

MET 

UNMET 

TOTAL 

1) MET workload = total CTVs during the period. 
2) Population is assumed constant at 571 personnel throughout the time period specified. 
3) Staffing is based on 1 full-time dentist and 1 hygienist (half a day a week). 
4) Drop in CTVs from FY-93 to FY-94 reflects decrease in hygienist staffing from 5 days per 

week to 112 day per week. 
5) UNMET CTV formula based on efficiency review calculation as shown on next page. 

FYI993 

21698 

1593 

23291 

FYI994 

11412 

1697 

13109 

FYI995 

11412 

1697 

13109 

FYI997 

11412 

1697 

13109 

FY1996 

11412 

1697 

13109 

FYI998 

11412 

1697 

13109 

FYI999 

11412 

1697 

13109 

FY2000 

11412 

1697 

13109 

FY2001 

11412 

1697 

13109 
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la. Using the table below and the parameter given, fill in your met and unmet Composite Time 
Values (CTV) for FY 1994 through FY 2001. 

Parameter: Assume your only constraint is your physical plant, what would your met and unmet 
CTVs be. Use RAPS population data. Do not change your scope of practice. 
Please show all calculations and assumptions in the space below: 

Assumptions: 

1) Population is assummed constant at 571 throughout the time period periods specified. 
2) Physical plant is limited to two Dental Operatories. 
3) MET CTVs = total CTVs during period. 

Calculations: 

1) UNMET CTVs = 0 
2) With the addition of all required dental officer assets, BDC Sabana Seca will be able to 

meet all workload requirements and thus UNMET CTVs should be zero, impeded only by 
personal compliance. 



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

Note: ** Although there are no authorized prophy tech billets at BDC Sabana Seca, 1 general 
duty Dental Technician provides prophy and other patient care services equivalent to .30 
FTEs . 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

W. H. WILSON, CAPT, DC, USN 

NAME (Please type or print) 

Commanding Officer 

Title 

Signature 

3/ H 4 Y  p y  
Date 

USNDC Roosevelt Roads 

Activity 

ENCLOSURE ( '-! ) 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type or print) 

CHEF BUMEDISURGEON GENERAL 6.-s-  7F' 
Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

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

ACTING v b/20,/?$ 
Date Title 





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 multilple responses, please 
provide all. I f  any of the information requested is subject to change between now and 
the end of Fiscal Year (FY) 1995 due to known redesignations, realignmentslclosures 
or other action, provide current and projected data and so annotate. 

Complete Mailing Address 

Branch Dental Clinic, Sabana Seca 
Naval Security Group Activity 
FPO AA 34053 

PLAD 

NAVSECGRUACT SABANA SECA RQ 

PRIMARY UIC: 39082 (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: 

NIA 



. PLANT ACCOUNT HOLDER: 

Yes No X (check one) 

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

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

Yes No - X (check one) 

TENANT COMMAND: A tenant command is an activity or unit that occupies 
facilities for which another activity (i.e., the host) has accoun1:ability. 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: 66754 

Primary Host (as of 01 Oct 1995) UIC: -- 66754 

Primary Host (as of 01 Oct 2001) UIC: -- 66754 

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

Yes No X (check one) 



4. SPECIAL AREAS: List all Special Areas. Special Areas are defined as Class 
11Class 2 property for which your command has responsibility that is not located on 
or contiguous to main complex. 

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

Name 

N/A 

Location 

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

Name 

N/A 
i 

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 currenttprojected mission 
changes are a result of previous BRAC-88, -91 ,-93 action(s). 

UIC Location Host 



Current Mission 

To provide dental health care to authorized personnc?l in the Commander, 
Naval Security Group, Sabana Seca area of responsibility, and others as 
covered by Memoranda of Understanding. 

Proiected Missions for FY 2001 

Same as above 

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

Current Uniaue Missions 
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Projected Uniaue Missions for FY 2001 

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

Operational name UIC 

U.S. Naval Dental Center. Roosevelt Roads -- 68445  

Funding Source 

Same as above 

UIC 

-- 

ENCLOSURE ( 2 ) 



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

On Board Count as of 01 Januarv 1994 

Officers Enlisted Civilian 

1 Reporting Command 2 -- 0 

• Tenants (total) -- 

Authorized Positions as of 30 Se~tember 1 ! 3 9 4  

Officers Enlisted Civilian 

Reporting Command 1 2 -- 0 

• Tenants (total) -- 

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

TitleIName Office -- Fax Home 

Director 

E. P. O'Neill. LCDR. DC. USN (809)795-2255lext296 (809u84-4633 (8091784- 
8535 

Duty Officer [ N/A I 



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

Tenants residing on main complex (shore commands) 

Tenants residing 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 

N/A 

Tenants residing on main complex (homeported units.) 

Tenant Command Name 

N/A 

UIC 

Tenant Command 
Name 

N/A 

UIC 

Officer 

UIC 

Enlisted Civilian 

Officer Enlisted Civilian 

Location Civilia 
n 

Officer Enliste 
d 
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Tenants (Other than those identified previously) 

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

Civilian Tenant 
Command Name 

N/A 

Activity name 

14. FACILITY MAPS: This is a primary responsibility of the plant account 
holderslhost commands. Tenant activities are not required to comply with submission 
if it is known that your host activity has complied with the request. Maps and photos 
should not be dated earlier than 01 January 1991, unless annotated that no changes 
have taken place. Any recent changes should be annotated or1 the appropriate map 
or photo. Date and label all copies. 

UIC 

U. S. Coast Guard, 
Greater An titles 

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.) 

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

San Juan, 
PR 

Enlisted Location 

Dental Care 

Officer 



Installation Map / Activity Map / Base Map / General Develol~ment Map / Site Map. 
Provide the most current map of your activity, clearly shonfing all the land under 

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

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

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

BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of 
the Department of the Navy, uniformed and civilian, who provic-fe 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 

W. H. Wilson, CAPT. DC. USN fl&Wd 
NAME (Please type or print) Signature 

Commandina Officer 
Title Date 

U.S. Naval Dental Center. Roosevelt Roads 
Activity 

ENCLOSURE ( 2.) 



39082 
P 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

- 
NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

SURGEON GENERALICHIEF BUMED- 
Title Date 

BUREAU OF MEDICINE & SURGERY- 
Activity 

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

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

J; B. Gd&4.572: 
NAME (Please type or print) 

AcndG 
Title Date 



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: BDC SABANA SECA 
ACTIVITY UIC: 39082 

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

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

ENCLOSURE ( 7 An( ) 
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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 dental health care to personnel of the uniformed 
services, and other authorized personnel in suppckrt of Naval 
Security Group Activity Sabana Seca within the San Juan, Puerto 
Rico area. 



2. CUSTOMER BASE (Based on Personnel Support Detachment 
personnel data current as of 23 May 94) 

NAVAL SECURITY I I I 

UNIT NAME 

USCG SAN JUAN 

UIC 

0771640 

GROUP ACTIVITY 
SABANA SECA 

NRF 

MGU 

NAVAL SECURITY 
GROUP ACTIVITY 
CC 

NAVAL 
RECRUITING 
CENTER 

BRANCH MEDICAL 
CLINIC 
SABANA SECA 

PERSONNEL 
SUPPORT 
ACTIVITY DET 

UNIT LOCATION 

SAN JUAN, PR 

66754 

52610 

32703 

35180 

32650 

MEPS 

BRANCH 
DENTAL CLINIC 
SABANA SECA 

NSHS 
BETHESDA 
DETACHMENT 

UNIT SIZE 

220 

SABANA SECA, PR 

SABANA SECA, PR ! 33 

209 

SABANA SECA, PR 

SABANA SECA, PR 1 22 

57 

SABANA SECA, PR I 

I 

0566A 

43335  

41753 

39082 

43730 

MECP 

SABANA SECA, PR 

SABANA SECA, PR 

SABANA SECA, PR 

SABANA SECA, PR 

SAN JUAN, PR 

6 

6 

4 

3 

1 

49086 SAN JUAN, PR 1 



2. CUSTOMER BASE (CONT) 

UNIT LOCATION 

SABANA SECA, PR 

LTN'IT SIZE 



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

C. FY1993 UNMET WORKLOAD (CTVs) I 1593 II 

CATEGORY 

A. ACTUAL POPULATION 

B. FYI993 MET WORKLOAD (CTVs) 

D. TOTAL WORKLOAD (B+C) I 23291 II 

21698 

E. MET WORKLOAD PER CAPITA (B+A) I 38 II 
F. UNMET WORKLOAD PER CAPITA (C+A) I 2.79 II 
G. WORKLOAD PER CAPITA (D+A) I 40.79 11 

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

Maximum capacity for CTVs: 23291 

Explanation: Constraints placed upon a one dental officer clinic 
make it extremely difficult to meet all required workload or full 
capacity for CTVs. 



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

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

Maximum capacity for CTVs: 13109 

FY 
1994 

Explanation: Constraints placed upon a one dental officer clinic make it extremely 
difficult to meet all rquired workload or full capacity for CTVs. 

POPULATION 

A: TOTALMETCTVs 

B: TOTAL UNMET 
CTVs 

C: TOTAL WORKLOAD 
REQUIREMENT (A+B) 

DENTISTS (MIL AND 
CIV) 

PROPHY 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS 
(MIL AND CIV) 

~ I ~ ~ ~ l A I ~ l ~ ~  
1995 1996 1997 1998 1999 2000 2001 

571 

11412 

1697 

13109 

1 

* 3  
-0- 

0 

571 

11412 

1697 

13109 

1 

3 
A- 

0 

571 

11412 

1697 

13109 

1 

3 
0- 

0 

571 

11412 

1697 

13109 

1 

3 
0-- 

0 

571 

11412 

1697 

13109 

1 

- 3  
o-- 

0 

571 

11412 

1697 

13109 

1 

* )  

-43- 

0 

571 

11412 

1697 

13109 

1 

. 3  
-0- 

0 

571 

11412 

1697 

13109 

1 

3 
n 

0 



5.   raining 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. NONE 

* NOT APPLICABLE FOR BDC Sabana Seca 



FACILITIES 

6. Facilities ~escription. Provide an updated  as of 30 
September 1993) copy of your NAVMED 675014 (refer to BUMEDINST 
6750.5). On Part I Dental Facility Spaces in the remarks column, 
identify whether the space is adequate, inadequate, or 
substandard2. Complete the following table for all buildings for 
which you maintain an inventory record. Use only one row for 
each building. Provide the 5 digit category code number (CCN) 
where possible. Do not include any buildings that would receive 
their own data calls (such as a Branch Dental C1:~nic): 

FACILITY 
TYPE 

CONDITION 
YEARS ) 

Building 2/Branch 
Dental Clinic/Pat ient 
Care 

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

BUILDING NAME/USE' 

9 60 

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. 

SQUARE 
FEET 

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

* Not Applicable to BDC Sabana Seca 
1. Facility TypeICode: 
2. What makes it inadequate? 
3. What use is being made of the facility? 
4. What is the cost to upgrade the facility to substandard? 
5. What other use could be made of the facility and at what 
cost? 
6. Current improvement plans and programmed funding: 
7. Has this facility condition resulted in "C3" or vvc4N 
designation on your BASEREP? 



I PART I - DENTAL FACILITY SPACE8 

DENTAL EQUIPMENT AND FACILITIES REPORT 

DATE OF REPORT 15 MAY 1994 

1 SPACE DESCRIPTION 

1. CLINIC UNIT 

2. DENTAL TREATMENT 
ROOM 

REMARKS 

FACILITY 

QUANTITY 

01 

3. STERILIZATION ROOM 

Bldg. 2 

Branch Dental Clinic, Sabana Seca, Puerto Rico 
Bldg. 2 

APPROX. SIZE 

30 X 32 

0 2 adequate 10 X 12 

01 inadequate 12 X 8 

inadequate 

4. X-RAY EXPOSURE ROOM 

5. DARKROOM 

6. PROSTHETIC LAB 

7. STOREROOM/ 
SUPPLY ROOM 

8. CONFERENCE ROOM 

9. ADMINISTRATIVE 
OFFICE 

01 

10. DENTAL OFFICER'S 
OFFICE 1 

7 X 6 

adequate 

NAVMED 675014 (Rev. 5/91) 



NAVMED 675014 (Rev. 5/91) 

11. DENTAL REPAIR SHOP 

12. PATIENT WAITING 
AREA 01 

13. RECORDS CONTROL 
OFFICE 

14. LOCKER ROOM 
(MALE 

15. LOCKER ROOM 
(FEMALE) 

16. TOILET FACILITY 
(MALE) 

17. TOILET FACILITY 
(FEMALE) 

18. OTHER MAJOR ROOMS 

11 X 7 adequate 

01 

PART I1 - DENTAL EQUIPMENT 
SECTION A - DENTAL OPERATING EQUIPMENT 

12 X 9 

ITEM DESCRIPTION 

1. DENTAL 
OPERATING 
UNIT 

2. DENTAL 
OPERATING 
CHAIR 

adequate 

MANUFACTURER 
AND MODEL 

ADEC EXCELLENCE 2070 

ADEC PRIORITY 1005 

C!UANTITY 

02 

02 

CONDITION 
CODE 

A-4 

A-4 



3. DENTAL 
OPERATING 
LIGHT 

5. AIR COMPRESSOR I DEHYDRATOR I AIR TECHNIQUES AIRSTAR 5 I A-4 

ADEC 6300 

4. CENTRAL VACUUM 
SYSTEM DENTAL-EZ CV 102 DUAL 

7. LIFE SUPPORT 
EQUIPMENT 

6. STERILIZER 

8. OTHER MAJOR 
EQUIPMENT 

PELTON&CRANE VAL 10+ 

SECTION B - PROSTHETIC LAB EQUIP 
ITEM DESCRIPTION MANUFACTURER 

AND MODEL 

1. AUTOMATIC 
CASTING 
MACHINE 

2. VACUUM 
PORCELAIN 

JELENKO AUTOGLAZER 262 

NAVMED 675014 (Rev. 5/91) 

CONDITION 
CODE 



SECTION C - DENTAL X-RAY EQUIPMEMT 
I ITEM DESCRIPTION MANUFACTURER I AND MODEL 

RADIATION 1 SURVEY 

2. MOBILE 
INTRA-ORAL 

1. STATIONARY 
INTRA-ORAL 

3. PANORAMIC 

SEIMANS HELIDENT 01 
70 

I 4. CEPHALOMETRIC 
I AIRTECHNIQUES I 1 5. FILM 

DATE TYPED NAME AND GRADE SIGNATURE 
W.H. WILSON,CAPT,DC,USN 

NAVMED 675014 (Rev. 5/91) 4 

PROCESSOR 

PART I11 - UTILITIES 
PERIPRO 01 

I 

a. V0LTAGE:llO b. CYCLE: 1. ELECTRIC CURRENT:AC X DC 

COMMERCIAL I BOTTLE- 2. GAS: 

PART IV - REMARKS AND RECOMXENDATIONS 
NATURAL 



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

* NONE 

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

PROJECT 

* 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. 

VALUE DESCRIPTION 

PROJECT 

FUND YEAR 

DESCRIPTION 

PROJECT 

MILCON 
P-333 

FUND YEAR I 
DESCRIPTION 

MedicalIDental Facility 

FUND YEAR 

FY-99 

VALUE 

VALUE 

2 . 6  M 



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

No significant impact on the performance of the mission. 



LOCATION 

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

It has a positive effect on our mission in that 13ranch Dental 
Clinic Sabana Seca is easily assessible for all eligible. 
beneficiaries in the San Juan, Puerto Rico area. 

Branch Dental Clinic Sabana Seca is located near San Juan, Puerto 
Rico and provides easy access to personnel attached to the 
various units in this large metropoliton area. 

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

Being located near San Juan provides all eligible beneficiaries 
in the area the opportunity to receive prompt dental care without 
driving approximately 1 112 hours to the nearest naval dental 
treatment facility in Roosevelt Roads. 

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

Air: The nearest military air terminal is onboal-d the Naval 
Station Roosevelt Roads and is 4 5  miles from the dental faciilty. 
The nearest commerical air terminal is in San Juan approximately 
10 miles from the Naval Base at Sabana Seca. 

Rail: There is no railroad systems in Puerto Ric:o. 

Sea: The nearest military seaport is located on base at the 
Naval Satation Roosevelt Roads and is located 45 miles (1 112 
hours) from the Dental Facility. A large commerc:ial seaport 
operation is also located approximately 10 miles away in San 
Juan. 

Ground: Trucking and other transporation services are available 
throughout Puerto Rico. The closest city which can provide 
necessary services is San Juan which is located approximately 5 
miles from the Naval Station at Sabana Seca. 

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

We currently do not have a specific mobilization mission or 
requirements. 



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

The majority of our customers (Naval Security Group Sabana Seca 
personnel) can reach our facility in 5 minutes. Customers 
stationed in San Juan area can reach our facilitly within half an 
hour. 

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

We are somewhat limited by the need to recruit fluent English 
speaking personnel from a largely Spanish speaking population. 
In addition, personnel from CONUS are reluctant to accept 
employment in Puerto Rico due to real or perceived crime concerns 
and the language barrier. 



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 capabilities of this facility were lost, eligible 
beneficiaries would have to seek dental care treatment at Branch 
Dental Clinic Roosevelt Roads, FT Buchanan or civilian dental 
sources (See section lla for futher information). 



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. 

If the Branch Dental Clinic Sabana Seca were to close, the active 
duty population would have very limited dental care alternatives 
within reasonable driving distance of Naval Security Group 
Activity Sabana Seca. The closest military facilities are as 
follows: 

a. The Army maintains a Dental Clinic at Fort Buchanan 
approximately 10 miles driving distance (30 minutes) from Naval 
Security Group Activity Sabana Seca. The clinic is manned by one 
civilian contract dentist. 

b. The Coast Guard maintains a Dental Clinic at Borinquen 
approximately 100 miles driving distance (3 hour:;) from Naval 
Security Group Activity. This clinic is manned by one Public 
Health Dentist. 

c. The Navy maintains a Dental Clinic at Roosevelt Roads 
approximately 45 miles driving distance (1 112 hours) from Naval 
Security Group Activity Sabana Seca. This clinic is manned by 
seven Naval Dental Officers. 



12. Mobilization. What are your facility's mobilization 
requirements? Our facility does not have any mobilization 
requirements, so this section is not applicable. 

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

* Not Applicable 

CCkGl 
(IF APPLICABLE) 

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 



13. Q u a l i t y  of L i f e .  (Refe r  t o  Naval S e c u r i t y  Group A c t i v i t y  Sabana Seca,  U I C  
66754, M i l i t a r y  Value s e c t i o n ,  Data C a l l  37)  

a.  M i l i t a r y  Housing 

(1) Family Housing: 

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

( b )  For m i l i t a r y  family  housing i n  your l o c a l e  p rov ide  t h e  
fo l lowing  informat ion:  

Type of Q u a r t e r €  

, p i l e  Homes 

n ~ o b i l e  Home l o t s  

T o t a l  
Number of  number of Number Numbelr Number 
Bedrooms u n i t s  Adequate Substandard Inadequa te  

4 + 

3 

1 

( c )  I n  accordance w i t h  NAVFACINST 11010.44E1 a!n inadequa te  
f a c i l i t y  cannot  be  made adequate  f o r  its p r e s e n t  u s e  th rough  "economical ly  
j u s t i f i a b l e  means". For a l l  t h e  c a t e g o r i e s  above where inadequa te  f a c i l i t i e s  
a r e  i d e n t i f i e d  p rov ide  t h e  fo l lowing  informat ion:  

F a c i l i t y  type/code: 
What makes it inadequate?  
What u s e  is  be ing  made of  t h e  f a c i l i t y ?  
What is  t h e  c o s t  t o  upgrade t h e  f a c i l i t y  t o  aubs tandard?  
What o t h e r  u s e  could  be  made of  t h e  f a c i l i t y  and a t  what c o s t ?  
Cur ren t  improvement p lane  and programmed funtling: 
Has t h i s  f a c i l i t y  c o n d i t i o n  r e s u l t e d  i n  C3 o:? C4 d e s i g n a t i o n  on 
your  BASEREP? 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

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

W. H. WILSON, CAPT, DC, USN 

NAME (Please type or print) 

Commanding Officer 

Title 

USNDC Roosevelt Roads 

&/,&A 
Signature 

9NHy7T 
Date 

Activity 

ENCLOSURE ( ? ) 



w* 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type or print) Signature 
CHIEF BUMEDISURGEON GENERAL -g-Yq 
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 (LOG1 STICS) 
DEPUTY CHIEF OF STAFF (INS 

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

& c h u b  
Title 

- 
27 JUN 1994 
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