DCN 771

41338

DATA CALL 1: GENERAL INSTALLATION INFORMATION

1. ACTIVITY:
e Name
Official name Branch Hospital, Adak, AK
Acronym(s) used in BRHOSP Adak
correspondence

Commonly accepted short title(s) | Not Applicable
L

e ——

e Complete Mailing Address
Branch Hospital
PSC 486 Box 1211
FPO AP 96596-1211
e PLAD
BR HOSP ADAK AK

e PRIMARY UIC: N41338 (Plant Account UIC for Plant Account Holders)
e ALL OTHER UIC(s): N/A PURPOSE: N/A

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

1 Enclosure (5)
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3. ACTIVITY TYPE: Choose most appropriate type that describes your activity and
completely answer all questions.

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

* Yes No _X (check one)

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

* Yes X No __ (check one)
¢ Primary Host (current) UIC: 60462

e Primary Host (as of 01 Oct 1995) UIC: 60462 .

¢ Primary Host (as of 01 Oct 2001) UIC: 60462 .

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

* Yes No _X (check one)
4. SPECIAL AREAS: List all Special Areas. Special Areas are defined as Class 1/Class 2

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

Name _ Location UIC
Not Applicable

w
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S. DETACHMENTS:

Name UIC Location Host name Host
UIC
Branch Medical 46145 Naval Security Naval Security 63886
Clinic, NSGA, Adak Group Annex, Group Annex,
Adak, AK Adak, AK

3 Enclosure (5)
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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 Applicable
Branch Hospital Adak will downsize in the spring/summer 1994 to a Branch Medical

Clinic caused by an AIRPAC realignment of Naval Air Station Adak and is unrelated to
BRAC.

4 Enclosure (5)
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7. MISSION: Do not simply report the standard mission statement. Instead, describe
important functions in a bulletized format. Include anticipated mission changes and brief
narrative explanation of change; also indicate if any current/projected mission changes are a
result of previous BRAC-88, -91,-93 action(s).

Current Missions

® Provide primary medical and surgical care to an island population of 3,000 active
duty, active duty dependents, and DOD civilian personnel.

® Provide primary medical/surgical care to fleet operating in Aleutian Island Chain
(Coast Guard, Maritime, and Air Force).

® Provide emergency medical coverage to injured personnel off fishing vessels,
contractors, and Native Alaskan Eskimos inhabiting nearby islands.

® Provide one Hospital Corpsman to Naval Security Group Annex (46145), Adak for
primary medical and emergency care.

Proj Missions for E 1

® Anticipate full closure by Fiscal Year 1997.

5 Enclosure (5)
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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

® Not Applicable

Projected Unique Missions for FY 2001
® Not Applicable

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

® Operational name UIC

Commanding Officer, Naval Hospital Bremerton 68095

6 Enclosure (5)
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10. PERSONNEL NUMBERS: Host activities are responsible for totalling the personnel
numbers for all of their tenant commands, even if the tenant command has been asked to
separately report the data. The tenant totals here should match the total tally for the tenant
listing provided subsequently in this Data Call (see Tenant Activity list). (Civilian count shall
include Appropriated Fund personnel only.)

On Board Count as of 01 January 1994
Officers Enlisted Civilian (Appropriated)
® Reporting Command*+ __24 46* _ 10
o Contracted N/A N/A __N/A
® Tenants (total) N/A N/A | __NA

* Includes 1 Hospital Corpsman assigned to Branch Clinic, Naval Security Group Annex
(46145), Adak

A rized Position f mber 1994 **
Officers Enlisted Civilian (Appropriated)
® Reporting Command*+ ___ g 214 o __ 12* &4 o 12 w{t/)q Jat
EAN ol
® Tenants (total) N/A N/A N/A

* Includes 1 Hospital Corpsman assigned to Branch Clinic, Naval Security Group Annex
(46145), Adak
** Based on current Manpower Authorization (AMD) for 1994

7 Enclosure (5)
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11. KEY POINTS OF CONTACT (POC): Provide the work, FAX, and home telephone
numbers for the Commanding Officer or OIC, and the Duty Officer. Include area code(s). You
may provide other key POCs if so desired in addition to those above.

Title/Name Office Fax Home
e OIC (907) 592-4178

G. W. ZUCKERMAN, MSC, USN (907) 592-8383  (907) 592-4287 (907) 592-2146
® Duty Officer
e LT D. JONES, MSC, USNR (907) 592-8383 (§07) 592-4287  (907) 592-3214

e HMCM PHILLIPS, USN (907) 592-4178  (907) 592-4287 (907) 592-2418

8 Enclosure (5)
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12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities are to
ensure that their host is aware of their existence and any "subleasing" of space. This list should
include the name and UIC(s) of all organizations, shore commands and homeported units, active
or reserve, DOD or non-DOD (include commercial entities). The tenant listing should be
reported in the format provide below, listed in numerical order by UIC, separated into the
categories listed below. Host activities are responsible for including authorized personnel
numbers, on board as of 30 September 1994, for all tenants, even if those tenants have also
been asked to provide this information on a separate Data Call. (Civilian count shall include
Appropriated Fund personnel only.)

® Tenants residing on main complex (shore commands)

Tenant Command Name UIC Officer Enlisted Civilian "

Not Applicable "

® Tenants residing on main complex (homeported units. )

Tenant Command Name UIC Officer Enlisted Civilian 1
Not Applicable "

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

Tenant Command Name UIC Location Officer | Enlisted Civilian "

" Not Applicable | "

® Tenants (Other than those identified previously)

"Tenant Command Name | UIC Location Officer | Enlisted | Civilian "
" Not Applicable "

9 Enclosure (5)
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13. REGIONAL SUPPORT: Identify your relationship with other activities, not reported as
a host/tenant, for which you provide support. Again, this list should be all-inclusive. The intent
of this question is capture the full breadth of the mission of your command and your
customer/supplier relationships. Include in your answer any Government Owned/Contractor
Operated facilities for which you provide administrative oversight and control.

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

NAS, Adak Adak, AK Primary medical/surgical care

NSGA, Adak Adak, AK Primary medical/surgical care

Shemya AFB Shemya, AK Emergency surgical care

10 . Enclosure (5)
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14. FACILITY MAPS: Tthis 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: Map enclosed in host command’s (60462) submission.

® Installation Map / Activity Map / Base Map / General Development Map / Site Map.
Map enclosed in host command’s (60462) submission.

® Aerial photo(s). Map enclosed in host command’s (60462) submission.

® Air Installations Compatible Use Zones (AICUZ) Map. ‘Map enclosed in host command’s
(60462) submission.

11 Enclosure (5)
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

ACTIVITY COMMANDER
R. A. MAYO, CAPT, MC, USN W%‘%
NAME (Please type or print) Signature
Commanding Officer 2 Fek- S
Title . o Date 4
Activity

Enclosure (8)
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[ certify that the information contained herein is accurate and complete to the best of my knowledge and

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

[ 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 é@% D
NAME (Please type or print) Signature
ACTING CHIEF BUMED 10 FEB 1994
Title Date

BUREAU OF MEDICINE AND SURGERY
Activity

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)
DEPUTY CHIEF OF STAFF (INSTALLATIONS LOGISTICS)

I B8 &bt T

NAME (Please type or print)” ighdture /
AcrInvg 16 FEB 1994

Title Date

AN




Document Separator



MILITARY VALUE ANALYSIS:
DATA CALL WORKSHEET FOR:

MEDICAL FACILITY: Branch Hospital, NAS, Adak, AK
ACTIVITY UIC:_41338

Category....cceceeueees Personnel Support

Sub-category........... Medical

TYpPeS.ceecereenseannee Clinics, Hospitals, Medical
Centers

April 4, 1994

*kkkkhaiit**If any responses are classified, attach separate
classified annexisahassskhisin



TABLE OF CONTENTS

Mission Requirements

1. Mission ...cccececccrrcaccces Cecccetessssssseesensane
2., Customer BaSE@ ..c..ceocoscscscssascssccscssrsssscasvocoe
3. WOrkload ....cceeccsasscsscsssssascscsosccssscsssssccse
4. Projected Workload .....ccceeseccccccccccccconcnnns
5. Medical SUPPOrt ..vveeeeccaascecccccccnsncssccnccns
6. Graduate Medical Education ........ccc0cceeecace. 8,

Vo & W

Facilities

7. Facilities Description ............ 10,11,12,13,14,15

Location

8. Geographic Location ....cceccvieccccccacicenecennsn 16
9. Manpower and Recruiting Issues .......cccecceeeee. 16

Features and Capabilities

10. Capabilities .....cccereecicecceecrcnenn 17,18,19,20
11. MObilizZation .eeeeceeesecccncassacnnnssosccsennss 21
12. Non Availability Statements .......cccceveeeecaeacs 22
13. Supplemental Care ......cccovcsecscccasonsenronnee 22
14. Costs et eeeeesesensseneeeeeseasea23,24,25,26,27,28
15. Quality Oof Life ..eceevrieeceroccrnccnncnoaansscces 29



41338
MISSION REQUIREMENTS

1. Mission Statement. State the mission of your medical

facility in sufficient detail so that it can be distinguished
from other medical facilities.

TO PROVIDE FOR THE MEDICAL NEEDS OF THE FLEET, AND TO
IMPROVE AND PROMOTE THE HEALTH OF ALL ENTRUSTED TO OUR CARE
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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 fdentification Code (UIC) .

UNIT NAME vlc UNIT UNIT SIZE
LOCATION (NUMBER OF
PERSONNEL)
NAS ADAK NAS ADAK AK 500
NSGA ADAK " 500
CAAC " 1
NOPF ADAK " 1
DECA " 2
NBS " 4
NMCB (DET) ROTATING " 40
NOCD " 6
ROICC " 2
PSD " 8
BRANCH DENTAL " 4
VET SERVICES " 2
I S

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS
SUPPORTED. ONLY USE THIS FORMAT.
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5. Medical Support. Indicate in the table below all the medical
support you provide that is not direct patient care, and identify
the time spent providing such support (i.e. food service
inspections, medical standby for physical fitness tests, flight
operations, field training,rifle range, MWR support for sporting
events, etc.).

NON-PATIENT CARE SUPPORT TIME STAFF
SPENT/ NEEDED/
QTR EVENT
FOOD SERVICE INSPECTIONS 85 1
MWR SUPPORT 10hrs 2
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6a. Graduate Medical Education. Complete the following table

for each Graduate Medical Education program that requires

Education (ACGME):

accreditation by the Accreditation council for Graduate Medical

PROGRAM

STATUS!

CERT.? COMMENTS?

NONE

1 yse F for fully accredited, P for probation, and N for not

accredited.
? List the percentage of program graduates that achieve board

certification.

3 complete this section
N in the Status column.
accredited and when it is likely to become fully accredited.

for all programs that you entered a P
Indicate why the program is not fully

or

N/A
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FACILITIES

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

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

T P P P FE

510 BRHOSP/PT. CARE 28,549 2 C3

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

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

7a. 1In accordance with NAVFACINST 11010.44E, an inadequate
facility cannot be made adequate for its present use through
"economically justifiable means." For all the categories above
where inadequate facilities are identified provide the following
information:

1. Facility Type/Code:

2. What makes it inadequate?

3. What use is being made of the facility?

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

6. Current improvement plans and programmed funding:

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

10
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7b. Capital Improvement Expenditures. List the project number,
description, funding year, and value of the capital improvements
at your facility completed (beneficial occupancy) during 1988 to
1994. Indicate if the capital improvement is a result fo BRAC
realignments or closures.

PROJECT DESCRIPTION FUND YEAR | VALUE
NONE

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

PROJECT DESCRIPTION FUND YEAR | VALUE
NONE

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

PROJECT DESCRIPTION FUND YEAR | VALUE
NONE

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

i1
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DOD MEDICAL/DENTAL FACILITIES CONDITION

ASSESSMENT DOCUMENT (FCAD)

DD-H(A) 1707 DMIS ID NO

1. FACILITY NAME BRHOSP ADAK

2. UlIc N41338

3. CATEGORY CODE5 10

4. NO. OF BUILDINGS 1

5. SIZE A. GSF 28549 B. NORMAL BEDS 11 C.DTRS
6. LOCATION ADAK A. cITY ADAK B.STATE AK
7. FACILITY ASSESSMENT

FUNCTION/ SYSTEM :DEQUATE :UBSTANDARD ;‘ADEQUATE DEFICIENCY CODES géggi
(1) ACCESS & PARKING 100

(2) ADMINISTRATION 100

(3)CENTRAL STERILE 100

SvVCS.

(4)DENTAL 100

(5) EMERGENCY SVCS. 100

(6) FOOD SERVICES N/A

(7)LABORATORIES 100

(8) LOGISTICS 100

(9) INPATIENT NURSING 100

UNITS

(10) LABOR-DEL~- 100

NURSERY

(11) OUTPATIENT 100

CLINICS

(12) PHARMACY 100

(13) RADIOLOGY 100

(14) SURGICAL SUITE 100

(15) BUILDING

(RA) 10 90 C10
STRUCTURAL/SEISMIC

(B) HVAC 100

(C) PLUMBING 100

(D) ELECTRICAL SVCS. 100

12
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(E) ELECTRICAL 100
DISTRIBUTION
“ (F) EMERGENCY POWER 100

13
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FORM INSTRUCTIONS

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

only one form for all of vour facilities.

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

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

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

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

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

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

DEFINITIONS

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

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

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

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

% INADEQUATE - Percent Inadequate is the capacity of a facility of portion
thereof, in percentage form, that is in inadequate condition and associated
with a designated function (USE). Inadequate is defined as having
deficiencies due to physical deterioration, functional inadequacy or hazardous
location or situation which prohibit or severely restrict, or will prohibit or
severely restrict within the next five years, the use of a facility for its
designated function. Inadequate is further defined as having deficiencies

14
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which cannot be economically corrected to meet the requirements of the
designated function.

DEFICIENCY CODE - Code is a three character code indicating the type of
deficiency existing in a facility or portion thereof that is in a substandard
or inadequate condition and associated with a designated function (USE). The
first character of the code indicates one of the six types of deficiencies.
The next two characters specify the facility component (8) or related items
which are deficient.

(1) Deficient status of Condition Types - first character

A - Physical condition

- Functional or Space Criteria
Design Criteria
- Location or Siting Criteria
Nonexistence
- Total Obsolescence Or Deterioration
(2) Facility Components oOr Related Items - jast two characters

01 - Heating, ventilating and Air conditioning (HVAC)

02 - Plumbing Fixtures

03 - Fire protection/Life Safety Code

04 - Medical Gases

05 - Lighting Fixtures

06 - Power Capacity

07 - Emergency Generators

08 - Communications

09 - Building or structure (total)

10 - Seismic Design

11 - Roof/Ceiling

12 - Building Interior/Configuration

13 - Sound proofing/Excessive Noise

14 - Compliance of Installation with Master Plan

15 - OSHA Deficiency

16 - JCAH Deficiency

17 - Functionality

18 - Site Location

19 - Mission of the Base

20 - None

MmO QW
]

15
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7f. Please provide the date of your most recent Joint Commission
on Accreditation of Healthcare Organizations (JCAHO) survey and
indicate the status of your certification. Also record your Life
Safety Management score from that survey.

DATE OF SURVEY: _N/A

FULL ACCREDITATION: Yes/No

LIFE SAFETY MANAGEMENT SCORE: (Record as 1,2,3,4,0r 5)

16
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LOCATION:

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

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

b. What are the nearest air, rail, sea and ground
transportation nodes? AIR - 1 MILE, RAIL - N/A, SEA - 1
MILE, GROUND - N/A

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

Distance (in miles): _ 1
d. What is the importance of your location given your
mobilization requirements? NEAR AIRFIELD

e. On the average, how long does it take your current
clients/customers to reach your facility? LESS THAN 5
MINUTES

9. Manpower and recruiting issues. Are there unique aspects of
your facility’s location that help or hinder in the hiring of
qualified civilian personnel? NO

17
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FEATURES AND CAPABILITIES
10. Capabilities. What would be the impact on the Navy and
Marine Corps if the capabilities of your facility were to be
lost? Answer this question in terms of the unique capabilities
of your staff, equipment and facility.

THERE WOULD BE NO MEDICAL CAPABILITIES ON THIS ISLAND

18
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e to close without any change in

1d the remaining local health care
bsorb the additional workload? Please
N/A

10a. If your facility wer
beneficiary population wou

infrastructure be able to a
provide supporting information to your answver.

19
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10b. If your facility were to close and the active duty and
their families were to leave the area would the local community
health care system be able to care for the residual eligible
population? Please provide supporting information to your

answer. N/A

20



41338

j0c. If your inpatient care capability were to close, would the
local community be able to absorb your current inpatient
workload? Please develop all of your conclusions with supporting

data and show it in the space below: N/A

21
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11. Mobilization. What are your facility’s mobilization
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: NONE

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

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

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

Number of "stubbed" expanded beds!':
1 yse the bed definitions as they appear in BUMEDINST 6320.69

and 6321.3.

22
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12. Non-availability Statements. Please complete the following
table for Non-availability statements (NAS):

NAS TYPE FISCAL YEAR

1992 1993 1994
INPATIENT 0 0 0
OUTPATIENT 0 0 0

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

CATEGORY OF SUPPLEMENTAL CARE?
PATIENT

FY 1992 FY 1993 FY 1994

NO.! cosT? NO. COST NO. COST
AD 0 0 0 0 0 0
AD FAMILY 0 0 0 0 0 0
OTHER 0 0 0 0 0 0
TOTAL 0 0 0 0 | 0 0

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

2 The total cost in thousands of dollars.
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14. Costs.
outpatient costs.

complete the follow
Use the same

ing table regarding your
definitions and a

you use for reporting to Medical Expense and Performance
Reporting System (MEPRS) .

CATEGORY FY 1992 FY 1993 FY 1994
TOTAL COSTS $1,541,531 | $1,634,004 | $1,732,044
TOTAL OUTPATIENT 30,061 30,752 16,274
VISITS

AVERAGE COST PER $51.28 $53.13 $106.43
VISIT
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41338

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

list.
Pay Grade Number of Bedrooms Number on List' Average Wait
1 NONE NONE
2 " [1]
0-6/7/8/9
3 " "
4 + " ”
l " ”
2 ” "
0-4/5
3 " "
4 + ” [ 1]
1 ” ”
2 " ”
0-1/2/3/CWO
3 ” L1
4 + " "
1 ” [1]
2 ” ”
E7-E9
3 " ”
4 + " "
1 " ”"
2 " "
E1-E6
3 " ”
4 + " "

1As of 31 March 1994.
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(e) What do you consider to be the top five factors driving the
demand for base housing? Does it vary by grade category? If so provide
details.

Top Five Factors Driving the Demand for Base Housing

N/A

(S - VST S

(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.

||nge of Quarters | Utilization Rate

Adequate 63%

Substandard

Inadequate

(h) As of 31 March 1994, have you experienced much of a change
since FY 19932 If so, why? If occupancy is under 98% ( or vacancy over 2%),

igs there a reason?

DEPENDENTS OFF ISLAND AS OF 30 JUNE 1994.
UNACCOMPANIED TOURS STARTED 01 AUGUST 1993.
NO FAMILY HOUSING REQUIREMENTS AFTER 01 JULY 1994.
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(2) BEQ:

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

Type of Quarters Utilization Rate
L

Adequate

Substandard

Inadequate

(b) As of 31 March 1994, have you experienced much of a change since FY
19937 1If so, why? If occupancy is under 95% (or vacancy over 5%), is there a
reason?

(c) Calculate the Average on Board (poB) for geographi.c bachelors as
follows:

AOB = (# Geographic Bachelors x average number of days in barracks)
365
(d) Indicate in the following chart the percentage of geographic

pachelors (GB) by category of reasons for family separation. Provide comments
as necessary.

Reason for Separation Number of Percent of Comments
from Family GB GB
___—'_—"'_—'_'——""___T—__"____'_T____'_'_____T'_-_'_-____'_'__-_'_——_7
Family Commitments

(children in school,
financial, etc.)

Spouse Employment
(non-military)

Other

ToTAL I

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

REFERENCE UIC N60462 DATA CALL 38
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(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? 1If so, why? 1If occupancy is under 95% (or vacancy over 5%), is there a
reason?

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

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

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

as necessary.
Number of Percent of Comments
GB GB

Reason for Separation
from Family

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

Spouse Employment
(non-military)

Other
e e e e e —

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

REFERENCE UIC N60462 DATA CALL 38
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b. For on-base MWR facilities? available, complete the following table for
each separate location. For off-base government owned or leased recreation
facilities indicate distance from base. If there are any facilities not
listed, include them at the bottom of the table.

LOCATION DISTANCE
\_ Unit of Profitable
L Facility Measure Total (Y,N,N/B)

Auto Hobby Indoor Bays 8|Y

outdoor 71%Y%
Bays

Arts/Crafts SF 2,304 | N

wood Hobby SF 1,600 | N

Bowling Lanes 10| Y

Enlisted Club SF 7,100 { ¥

officer’s Club SF N/A | N/A

Library SF 2,400 | N

Library Books 12,000

Theater Seats 482

ITT SF N/a | N/A

Museum/Memorial SF N/A N/A

Pool (indoor) Lanes 4 | N/A

Pool (outdoor) Lanes N/A | N/A

Beach LF N/A N/A

Swimming Ponds Each N/A N/A

Tennis CT Each 1|N

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

35



Unit of Profitable
Facility Measure Total (Y,N,N/R)
Volleyball CT Each N/A N/A
(outdoor)
Basketball CT Each N/A N/A
(outdoor)
Racquetball CT Each 4 N
Golf Course Holes N/A N/A
Driving Range Tee Boxes N/A N/A
Gymnasium SF 6,432
Fitness Center SF 1,848 N
4,500 N
Marina Berths N/A N/A
Stables Stalls N/A N/A
Softball Fld Each 1 N
Football Fld Each 1 N
Soccer Fld Each 1 N
Youth Center SF 5,400 N

c.

36

Is your library part of a regional interlibrary loan program?
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(6). Complete the following
you have any services not listed,

38

Service Unit of Qty
Measure
Exchange SF
Gas Station SF
Auto Repair SF
Auto Parts Store SF
Commissary SF
Mini-Mart SF
Package Store SF
Fast Food Restaurants Each
Bank/Credit Union Each
Family Service Center . SF
Laundromat SF
Dry Cleaners Each
ARC PN
Chapel PN
FSC PN
Classrm/Auditorium
e. Proximity of closest major metropolitan areas (provide
City Distance
I (Miles) J
]
ANCHORAGE, RK 1,200
SEATTLE, WA 2,000
FAIRBANKS, AK 1,500

41338

table for services available on your base.
include them at the bottom.

at least three):

If



f.

standard Rate VHA pata for cost of Living:

paygrade Wwith pependents

without
pependents

El

B2

E3

E4

ES

E6

E7

E8

E9

Wl

W2

w3

W4

OlE

02E

O3E

ol

02

o3

04

05

06

o7

N/A - NO VARIABLE HOUSI

G

ALLOWANCE

39

41338



41338

g. Qff-base housing rental and_purchase

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

Average Monthly Rent Average Monthly
Type Rental Utilities Cost
Annual Annual Low
High

Efficiency

Apartment (1-2 Bedroom)

Apartment (3+ Bedroom)

Single Family Home (3
Bedroom)

single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

condominium (3+ Bedroom)

N/A - NO CIVILIAN HOUSING
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(2) What was the rental occupancy rate in the community a

Type Rental

Percent Occupancy Rate

Efficiency

Apartment (1-2 Bedroom)

Apartment (3+ Bedroom)

single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

condominium (3+ Bedroom)

(3) What are the median ¢

osts for homes in the area?

I Type of Home I Median Cost J|
-—-—_—-_-—_-_-_-___-—-_-_-_-T-_-—-_-__-—_-_---_-—_—T

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)

N/A - NO CIVILIAN HOUSING AVAILABLE

41
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(4) For calenda

2, 3, and 4 bedroom h
payments wou

1d be wit

41338

r year 1993, from the local MLS listings provide the number of
omes available for purchase.

hin 90 to 110 percent O

£ the

Month

Number of Bedrooms

3

4+

January

February

March

april

May

June

July

August

September

October

November

December

(5) Describe the pri

N/A - NO CIVILIAN HOUSING AVAILABLE

42

Use only homes for which monthly
E5 BAQ and VHA for your area.

nciple housing cost drivers in your local area.



h. For the top fiv
pase supports, prov

e sea intensive rating

ide the following:

s in the principle warfar

41338

e community your

Rating Number Sea Number of
Billets in Shore
the Local billets in
Area the Local
Area
N/A

i. Ccomplete the

trations of militar

following table

for the average one-way €O
y and civilian per

mmute for the five

sonnel living of f-base.

largest concen
Location % Distance Time (min)
“ Employees (mi) _J
l
AVAILABLE

——— =
N/A - NO OFF-BASE HOUSING
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j. Complete the tables below to indicate the civilian educational opportunities
available to service members stationed at the air station (to include any outlying

fields) and their dependents:

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

in the fall of 1994.

1993
Annual Avg % HS
Special Earollment Cost SAT/ Grad
Grade Education per Student ACT to Source

of Info

Institution Type Level(s) Available Score | Higher
Educ B
.________________T_____T________T__________T_________ﬁ_______r________r_______j
NONE

|
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(2) List the educ
off-base available to service memb
extent of their programs by placing a

41338

ational institutions within 30 miles which offer programs
ers and their adult dependents.
vyes" or "No" in all boxes as applies.

Indicate the

|

Institution

NONE

Type
Classes

Day

Night

Program Type(s8)

Adult
High
School

Vocational

Technical

Undergraduate
Graduate

Courses Degree

nly Program

L______J_____J___—t—————-‘——o— _J
— 1 1 |

L______J__‘____J____J—————L————_J______J_____

Day

Night _I
S ———
Night __J
pay l
Night “
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(3) List the educational institutions which offer programs on-base available
to service members and their adult dependents. Indicate the extent of their
programs by placing a "Yes" or "No" in all boxes as applies.

=

Program Type(s)

Type

Institution Classes Adult High Vocational/ Undergraduate
School Technical Graduate
Courses Degree
only Program i
| __J
# ﬂ
UNIV OF Day NO NO NO NO NO
ALASKA, ANCHOR
AGE Night NO NO YES YES YES
SERVICEMEMBER
OPPORTUNITY- Corres- NO NO YES NO NO
(socC)
pondence
_——_,_—__———-—r——-—————’———=!
Day
Night
Corres-
pondence
W#=l
Day
Night
Corres-
w

pondence
W
Day

Night

Corres-
pondence
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k. Spousal Employment Oggortunities

provide the following data on spousal employment opportunities.

Number of Military Spouses serviced
: by Family Service Center Spouse Local Community
Skill Employment Assistance Unemployment
Level P Rate
1991 1992 1993
Professional
Manufacturing
Clerical
Service
Other

N/A - NO DEPENDENTS ON ISLAND AS OF 30 JUNE 1994.

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.
N/A - NO DEPENDENTS ON ISLAND AS OF 30 JUNE 1994.

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

N/A - NO DEPENDENTS ON ISLAND AS OF 30 JUNE 1994.
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n. Complete the table pelow 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 - REFERENCE UIC N60462 DATA CALL 38.

Crime Definitions FY 1991 FY 1992 FY 1993

e
—

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

Ooff Base Personnel -
military

off Base Personnel -
civilian

4. Postal (6L)

Base Personnel -
military
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Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

“ Crime Definitions

FY 1991

FY 1992

FY 1993

5. Customs (6M)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

6. Burglary (6N)

Bagse 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
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Base Personnel -
civilian

Off Base Personnel -
military

off Base Personnel -
civilian
|
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Crime pefinitions

FYy 1991

FY 1992

FY 1993

9, Larceny -~ personal (6T)

Base Personnel -
military

Base pPersonnel -
civilian

Ooff Base Personnel -
military

Off Base Personnel -
civilian

10. Wrongful Destruction
(6U)

Base Personnel -
military

Base pPersonnel -
civilian

Off Base personnel -
military

Off Base Personnel -
civilian

11. Larceny - Vehicle (6V)

Base Personnel -
military

Base personnel -
civilian

Ooff Base Personnel -
military

Off Base Personnel -
civilian

12. Bomb Threat (7B)

Base Personnel -
military

Base pPersonnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

13. Extortion (7E)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

14. Assault (7G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

15. Death (7H)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

16. Kidnapping (7K)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

52
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Crime pefinitions

FY 1991

FY 1992

FY 1993

18. Narcotics (7N)

Base Personnel -
military

Base Personnel -
civilian

Ooff 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

Ooff Base Personnel -
military

Ooff Base Personnel -
civilian

21. Traffic Accident (7T)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Ooff Base Personnel -
civilian
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crime Definitions

FY 1991

FY 1992

FY 1993

22. Sex Abuse - child (8B)

Base Personnel -
military

Base Personnel -
civilian

off Base Personnel -
military

Ooff Base Personnel -
civilian

23. 1Indecent Assault (8D)

Base Personnel -
military

Base Personnel -
civilian

Ooff Base Personnel -
military

Off Base Personnel -
civilian

24. Rape (8F)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Ooff Base Personnel -
civilian

25. Sodomy (8G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

off Base Personnel -
civilian
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

ACTIVITY, COMMANDER ,
R.J. ADAMS //Vy %

NAME (Ploase type or print) Signare 7 /'
-
OFFICER IN CHARGE /f ~ = 4 7
Tide Date

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

R._A. MAYO (ma )
NAME (Please type or print) Signature

Commanding Officer Z é ppdly f(ﬁ
Title Date / /

Naval Hospital Bremerton
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.

R. I. RIDENQUR, RADM,MC,USN
NAME (Please type or print)
ACTING CHIEF BUMED J5 JUN 1994
Title Date

BUREAU OF MEDICINE AND SURGERY
Activity

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALL TIONS & LOGISTICS)
R. R. SAREERAM e

NAME (Please type or print) Signature

28 JUN 1334
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DATA CALL WORK SHEET FOR

MEDICAL FACILITY: Branch Hospital
Naval Air station
Adak, AK

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

*ksk4sIf any responses are classified, attach separate
classified annexaaaanks
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6. Regional Population. Please provide the U. S. Census
population for your 40 mile catchment area. If you are required
to use another boundary please define the geographical region and
the reason for its use. Also list the source of this
information. This value should include your beneficiary

population.

Region Population: _ 3392

10
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¢. Training Facilities:

(1) By facility Category Code Number (CCN), provide the usage requirements
for each course of instruction required for all formal schools on your
installation. A formal school is a programmed course of instruction for
military and/or civilian personnel that has been formally approved by an
authorized authority (ie: Service Schools Command, Weapons Training
Battalion, Human Resources Office). Do not include requirements for
maintaining unit readiness, GMT, sexual harassment, etc. Include all applicable
171-xx, 179-xx CCN’s.

Type of Training
Facility/CCN

FY 1993
Requirements

FY 2001
Requirements

School Type of Training
A I B C A B

N/A

A = STUDENTS PER YEAR

B = NUMBER OF HOURS EACH STUDENT SPENDS IN THIS TRAINING FACILITY FOR
THE TYPE OF TRAINING RECEIVED

C= AxB

13



(2) By Category Code Number (CCN), complete the following table for all
training facilities aboard the installation. Include all 171-xx and 179-xx CCN’s.

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

—

Total Design Capacity | Capacity
Type Training Facility/CCN Number (PN)! (Student HRS/YR)

N/A

(3) Describe how the Student HRS/YR value in the preceding table was
derived.

! Design Capacity (PN) is the total number of seats
available for students in spaces used for academic instruction;
applied instruction; and seats or positions for operational
trainer spaces and training facilities other than buildings,
i.e., ranges. Design Capacity (PN) must reflect current use of
the facilities.

14
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BRAC-93 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 civillan, who provide Information for use in the BRAC-9S 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 certitylng official has
reviewed the information and elther (1) personally vouches for its accuracy and completeness or (2) has
possession of, and Is relylng 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 centify that the information contained herein is accurate and complete to the best of my knowledge and
belief, ‘

G. W2 ckermay
NAME (Please type or print)

OxT
Title

R HOsP B Dk

Activity

L Acest Jio -S/zudwu Frem AR B

QOPTIONAL FORM 98 (7-90) a‘,m T Ok V!’E“E .
FAX TRANSMITTAL #olpage & m -

© il Tenes " T pdecsed
w.fﬁﬁ:y !- ! ! - ;: '-'E.ZO/

! ere. " g3p- r3ss
Wﬁr-_nu% BERVIDED ADMINIGTOAT OR
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I certify that the information contained herein is accurate and complete to the best of my knowledge and

belief.
NEXT ECHELON LEVEL (if applicable)

R.A. MAYO _@7)&%
s L~ 4

NAME (Please type or print) ignature
Commanding Officer 270 77&%/09 7/ 2

Title Date

Naval Hospital Bremerton

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 LEV? M
\
DE£ HAGEN yADM,. MC (SN o’

NAME (Please type or print)’ Signature

CHIEE BUMED /SURGEON (ENERAL b X9
Title Date

BURAU of Mepic/in€ & 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 (INSTALLATJONS & LOGISTICS)
R. R. SAREERAM N , Z} }

NAME (Please type or print) Signature

ACTig ag JUN 1394
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UIC: 46369

DATA CALL 1: GENERAL INSTALLATION INFORMATION

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

® Name
Official name Branch Medical Annex, Barstow, CA
Acronym(s) used in Branch Medical Annex, Yermo
correspondence

Commonly accepted short title(s)

® Complete Mailing Address
Commanding Officer (B193)
Marine Corps Logistics Base
Branch Clinic Naval Hospital
Box 110193
Barstow, CA 92311-5008

® PLAD N/A

® PRIMARY UIC: 46369 (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)



UIC: 46369
3. ACTIVITY TYPE: Choose most appropriate type that describes your activity and
completely answer all questions.

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

* Yes No _X (check one)

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

* Yes X No (check one)
e Primary Host (current) UIC: _M67004
¢ Primary Host (as of 01 Oct 1995) UIC: M67004

¢ Primary Host (as of 01 Oct 2001) UIC: M67004

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

* Yes No _X (check one)

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

Name Location UIC

N/A




UIC: 46369
5. DETACHMENTS: If your activity has detachments at other locations, please list them in
the table below.

Name UIC Location Host name Host
UIC

N/A

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

N/A



UIC: 46369
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 ambulance support to Repair Division at MCLB Yermo Annex, Albany, GA

Projected Missions for FY 2001

® Same as above



UIC: 46369
8. UNIQUE MISSIONS: Describe any missions which are unique or relatively unique to the
activity. Include information on projected changes. Indicate if your command has any National
Command Authority or classified mission responsibilities.

Current Unique Missions

® N/A

Projected Unique Missions for FY 2001

® N/A

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

® Operational name UIC
Branch Medical Clinic, Barstow 35950
® Funding Source UIC
Same




UIC: 46369
10. PERSONNEL NUMBERS: Host activities are responsible for totalling the personnel
numbers for all of their tenant commands, even if the tenant command has been asked to
separately report the data. The tenant totals here should match the total tally for the tenant
listing provided subsequently in this Data Call (see Tenant Activity list). (Civilian count shall
include Appropriated Fund personnel only.)

On _Board Count as of 01 January 1994

Officers Enlisted Civilian (Appropriated)
® Reporting Command _0 -0 —90
Contracted 0
® Tenants (total) 0 0 0

* This annex only has an ambulance crew on board forty (40) hours per week. The personnel
numbers are included with Branch Medical Clinic, Barstow (UIC: 35950).

Authorized Positions as of 30 September 1994

Officers Enlisted Civilian (Appropriated)
® Reporting Command 0 -0 -0
® Tenants (total) 0 -0 -0

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

Title/Name Office Fax Home
® L.CDR Ted Lucas (619)577-6575 (619)577-6186 (619)252-7351
MSC, USN
® Duty Officer (619)577-6577 (619)577-6186



UIC: 46369

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

® Tenants residing on main complex (shore commands)

Tenant Command Name UIC Officer Enlisted Civilian |

N |

® Tenants residing on main complex (homeported units.)

Tenant Command Name UIC Officer Enlisted Civilian "

N II

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

" Tenant Command Name UIC Location Officer | Enlisted Civilian “

| ~a |

® Tenants (Other than those identified previously)

" Tenant Command Name UIC Location Officer | Enlisted | Civilian "
va | |




UIC: 46369

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

Location Support function (include mechanism such

Activity name
as ISSA, MOU, etc.)

N/A

14. FACILITY MAPS: Facility maps will be submitted by the host base.
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

ACTIVITY COMMANDER

Georgene B. Waecker, CDR, NC, USN ﬁaw\gy&,& DQ_QCJQQJL

NAME (Please type or print) Signagure

Director, Branch Medical Clinics (Acting) ‘Q}\ \Q¥4

Title Date

Branch Medical Annex, MCLB Barstow, CA
Activity




UIC: 46369
I certify that the information contained herein is accurate and complete to the best of my knowledge and

belief.
NEXT ECHELON LEVEL (if applicable)

JAMES L. STAIGER %MM Z P! /(,M_,x_\
NAME (Please type or print) / Signature

Commanding Officer 27/ J y{ 7¢
Title Date

Naval Hospital, Camp Pendleton
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
9.4/ w
NAME (Please type or print) Signature y
>-95-9
Title Date g
Activity



UIC: 46369

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

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)
J: B, LREZVE, T %p ,//,Zéwd%‘
NAME (Please type or print) ~ Sighaturs” V4
Acr/rE /(6 FEE FF
Title Date

10
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DATA CALL 1: GENERAL INSTALLATION INFORMATION

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

® Name
Official name Branch Medical Annex, ITS
Acronym(s) used in BRMEDANNEX, ITS
correspondence
Commonly accepted short title(s) | AID STATION

® Complete Mailing Address
Naval Hospital
Branch Medical Annex
Building 15
P. O. Box 10100
Marine Corps Base
Camp Lejeune, NC 28547-0100

® PLAD - NAVHOSP CAMP LEJEUNE NC

® PRIMARY UIC: 46105 (Plant Account UIC for Plant Account Holders)
Enter this number as the Activity identifier at the top of each Data Call response page.

® ALL OTHER UIC(s): PURPOSE:
2. PLANT ACCOUNT HOLDER:

® Yes No X (check one)

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)



ACTIVITY UIC 46105

® 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: M67001
® Primary Host (as of 01 Oct 1995) UIC: M67001

¢ Primary Host (as of 01 Oct 2001) UIC: M67001

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

* Yes No _ X (check one)

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

" Name Location UIC "

[xa |




ACTIVITY UIC 46105

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

Name UIC Location Host name Host
UIC

NA

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.

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

® Same as UIC 68093

Projected Missions for FY 2001

® Same as UIC 68093
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

® Same as UIC 68093

Projected Unique Missions for FY 2001
® Same as UIC 68093



ACTIVITY UIC 46105

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 HOSPITAL, CAMP LEJEUNE, NC _ 68093

® Funding Source UIC

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

On Board Count as of 01 January 1994

Officers Enlisted Civilian (Appropriated)
® Reporting Command _0 _4 _0

® Tenants (total)

Authorized Positions as of 30 September 1994

Officers Enlisted Civilian (Appropriated)
® Reporting Command O A Ol O«

® Tenants (total)

* All authorizations are under UIC 68093



ACTIVITY UIC 46105

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

Title/Name Office Fax Home
® CO/0IC
® Duty Officer Same as UIC 68093

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

® Tenants residing on main complex (shore commands)

Tenant Command Name UIC Officer Enlisted Civilian II
NA |

® Tenants residing on main complex (homeported units.)

Tenant Command Name UIC Officer Enlisted Civilian "
NA |

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

Tenant Command Name UIC Location Officer | Enliste Civilian
d

NA




ACTIVITY UIC 46105

® Tenants (Other than those identified previously)

Tenant Command Name UIC Location Officer | Enliste Civilian
d

NA

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

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

NA




ACTIVITY UIC 46105

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

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

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

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

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

NA - Host command is responding to this item via their line of command (Headquarters Marine
Corps, Washington, DC)



ACTIVITY UIC 46105

BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

belief.
ACTIVITY COMMAN DE% /
Michael L. Cowan, CAPT, MC. USN / /(/D(@C’ "
NAME (Please type or print) Signature
Commanding Officer ﬁ/
Title Date

Naval Hospital Camp Lejeune, NC

Activity



ACTIVITY UIC 46105

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

NAME (Please type or print) Signature
Title Date
Activity

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

NAME (Please type or print) ’ Signature
Title Date
Activity

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

MAJOR CLAIMANT LEVEL
VADM Donald Hagen, MC ;E aﬂftdll( @ %&/

NAME (Please type or print) Signature
Surgean Ganeral/Chiet a2 It fou

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 (LOGISTIC

DEPUTY CHIEF OF STAFF (INSTALLATIONS OGIST[CS)%
J., B, 6XEEE 7T ﬂ '

NAME (Please type or print}) Slg
L 16FEB :!334

Title Date
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CAPACITY ANALYSIS:
DATA CALL WORK SHEET FOR

MEDICAL FACILITY: NH CAMP LEJEUNE 46105 BRMEDANX ITS CMP

LEJNE NC

Category........Personnel Support
Sub-category....Medical
TYP@8.cecccee...Clinics, Hospitals, and Medical Centers

*hsssssIf any responses are classified, attach separate
classified annextsskans



TABLE OF CONTENTS

MISSION REQUIREMENTS
1. Population ....ccicciierencerescsccecnsesl
2. Bed CapacCity .cceeiiececcoccecscsnccascd
3. Workload .....ceovececssccsscccscneedd, 6,7
4. Staffing .....cccecceccncccccssnsccese8

LOCATION
5. Community Providers.....ceceeeeeeeecese9
6. Regional Population.....cscceeeeseeee.10
7. Regional Community Hospitals ......11,12

54



R

"QILIATANOD I4 ISAN NOILOIS SIHIL,

* (SANITAAIND XDITOd FUVOIWL IAS)

NOIIVINdOd INIOV AVAT ¥AOX IJYOJITY IASVATA ‘YIINITD 'TYOIAIW TYAUN QIIUNOISIA ¥ FWUY NOX dI ¢
*SYIAYY LINIWHOLVO

ONIddV¥TYIAO HILIM SITLITIOVA NI INVINOANI SI SIHI °VINVY INIWHOLVO FHI NI NOIININdOd

dHL OL ISVYINOD NI XLITIOVUZ d¥NOX OL GANDISSV ATIVOIAIOAAS NOILVINdOod FHLI SI SIHL,

*S3ATIR O¥ 4o

SNIAVY ¥ HLIM dILVD0T SI JAIW THL HOIHM NI IQ0D dIZ FHI J0 YAINID FTHIL WONd ONIIUNVHI 83000
dIZ 40 8138 SV GINIJIAA VAWV INIWHOIVO FHI SI NOILVINAOd AILYOdAY UNOX ¥Od SISVY dHL

"SIILITIONA TIV OL SIITAAV ONIMOTIOL THL :IION

_ v/N Y€600T Y€600T = V/N 165%6 165v6 IVIOL

_ ¥/N 9¢€T 9¢€T | ¥/N 9€ET 9€ET JAHLO

yS9 YIAO SUALIWINW
¥/N Lece Lece ¥/N LTI9T LT9T ATIWVd ANV dIdILad |

G9 YHANN SYIALIWIKW
ATIWVd ANV QIFILIA

¥/N 6LSLT 6LSLT ¥/N

9T6T1T 9T6TT

¥/N cZLeL cZL6L ZZLeL ciLeL 1v10149nS
_ ¥/N 8186¢ 8T86¢ ¥/N 8T186¢€ 8186¢ av 40 X'1IWVA
¥/N vo066¢€ v066¢€ ¥/N voe6¢ voe6¢c av
—f ¢NOIDIEY dJENOISSY 1{LNTRHOLVD ¢NOIOAY {dINDISSVY pLNIWHOLVYD ]
= 1002 Ad Q4LOALoud €66T A4 "TVALOV ddAL —
—

*S3Insax anok piooex o3 atqel HurmoTrol a3yl asn *sdvd &q pesn
Se SuoT3TuT3Iap awes ayjz Hbursn uorjzerndod Kxetorjsuaq anok AJTuept 9seard *uotjerndog °1

SININZYINOIY NOISSIN



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

Operating Beds!: ' 0
Set Up Beds!: 0
Expanded Bed Capacity®: _.0

! Use the definitions in BUMEDINST 6320.69 and 6321.3.

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

NOTE: 1IN PROCESS OF REVISING BED COUNT USING "ZERO" BASE
REVIEW REQUIREMENT. RESPONSE DUE TO BUMED BY MID-JULY.



The fallowing questions are designed to determine the level of services provided at your
facility dring FY 1993, yor anrent medmm capebility (i.e. your maximm capacity given
the same set of parameters that you are currently functioning within), and the
requirements of the community you support.

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

ACTIVE DUTY

FAMILY OF
ACTIVE DUTY

RETIRED ANH ORX
FAMILY Ww C

OUTPATIENT VISITS

ADMISSIONS

LABORATORY TESTS
(WEIGHTED)!

RADIOLOGY PROCEDURES
(WEIGHTED)!

PHARMACY UNITS
(WEIGHTED)!

OTHER (SPECIFY)

‘Iftndﬂe‘&:pn:ddethe]swﬂ.of«kxaﬂ.ra;edrd,;ruddethe]ewﬂ.cfckmﬁljwnzne
able, and indicate why you are unable to provide the information requested.

NOTE: WORKLOAD INCLUDED WITH UIC 46097
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6. Regional Population. Please provide the U. S. Census
population for your 40 mile catchment area. If you are
required to use another boundary please define the
geographical region and the reason for its use. Also list
the source of this information. This value should include

your beneficiary population.

Region Population: 640,000
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c. Training Facilities:

(1) By facility Category Code Number (CCN),
provide the usage requirements for each course of
instruction required for all formal schools on
your installation. A formal school is a
programmed course of instruction for military
and/or civilian personnel that has been formally
approved by an authorized authority (i.e.:
Service Schools Command, Weapons Training
Battalion, Human Resources Office). Do not
include requirements for maintaining unit
readiness, GMT, sexual harassment, etc. Include
all applicable 171-xx, 179-xx CCN’s.

Type of FY 1993 FY 2001
Training School Type Requirements | Requirements
Facility/CCN of Training

A = STUDENTS PER YEAR -
B = NUMBER OF HOURS EACH STUDENT SPENDS IN THIS TRAINING

FACILITY FOR THE TYPE OF TRAINING RECEIVED

C=AxB

NEGATIVE RESPONSE



(2) By Category Code Number (CCN), complete the
following table for all training facilities aboard
the installation. 1Include all 171-xx and 179-xx
CCN’s.

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

Type Training Total Design Capacity
Facility/CCN Number Capacity (Student

(PN)! HRS/YR)

e IS Em——————

(3) Describe how the Student HRS/YR value in the
preceding table was derived.

NEGATIVE RESPONSE

' Design Capacity (PN) is the total number of seats

available for students in spaces used for academic
instruction; applied instruction; and seats or position for
operational trainer spaces and training facilities other
than buildings, i.e., ranges. Design Capacity (PN) must
reflect current use of the facilities.

ko



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, ui. .ormed 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.

NAME F. G. BARINA, JR., CAPT, MSC, USN Signature %

Y MAY 1094

Title Commanding Officer (Acting) Date

Activity Naval Hospital, Camp Lejeune, NC 28547-0100



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

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature

Title Date
Activity

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

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

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

MAJOR C LEVEL
D. F. HAGEN, VADM, MC, USN )( ZW %
Signature 74

NAME (Please type or print)
CHIEF BUMED/SURGEON GENERAL é P 5 . 74/
/

Title Date

BUREAU OF MEDICINE & SURGERY

Activity

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS, & LOGISTICS)

JB. e

NAME (Please type or print)

N B e 1999
Title Date




Document Separator
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MILITARY VALUE ANALYSIS:
DATA CALL WORKSHEET FOR:
MEDICAL FACILITY: BRMEDANX ITS CAMP
LEJEUNE NC
ACTIVITY UIC: 46105

Category......ccceuuee. Personnel Support

Sub-category........... Medical

TYPeS.eceetercarcanans Clinics, Hospitals, Medical
Centers

April 4, 1994

dhhkhdirtsssIf any responses are classified, attach separate
classified annexwaasssssannnds
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MISSION REQUIREMENTS

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

The mission of the Naval Hospital, Camp Lejeune, NC, is as
follows:

- Provide a comprehensive range of emergency, outpatient,
and inpatient healthcare services to active duty Navy and
Marine Corps personnel and active duty members of other
Uniformed Services. €e«p291XFederal

- Ensure that all assigned military personnel are both
aware of and properly trained for performance of their
assigned contingency and wartime duties.

- Ensure that the command is maintained in a proper state
of material and personnel readiness to fulfill wartime and
contingency mission plans.

- Provide as directed, healthcare services in support of
the operating forces. Subject to the availability of space
and resources, provide the maximum range and amount of
comprehensive healthcare services possible for other
authorized persons as prescribed by Title 10, U. S. Code,
and other applicable directives.

- Conduct appropriate education programs for assigned
military personnel to ensure that both military and
healthcare standards of conduct and performance are achieved
and maintained.

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

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

- The Total Quality "Lejeune" Mission Statement states:
Beneficiaries are our focus; Our staff is our most important
asset; and Healthcare is our business. We will use our
clinical, educational, and management skills to provide
appropriate and cost effective healthcare services.



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 UlIC UNIT UNIT SIZE
LOCATION (NUMBER OF
PERSONNEL)
2d MARDIV Camp Lejeune 17,591
2d FSSG Camp Lejeune 7,541
Students Camp Johnson 5,680
MCAS NR MCAS 4,525
MCB Camp Lejeune 3,629
II MEF Camp Lejeune 3,303
Base Unit Camp Lejeune 640
(Reservists)
Veterinary USA Camp Lejeune ' 18
PERSSUPACTDET Camp Lejeune 14
2 MEB Camp Lejeune 10
_—

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS
SUPPORTED. ONLY USE THIS FORMAT.
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5. Medical Support. Indicate in the table below all the
medical support you provide that is not direct patient care,
and 1dent1fy the time spent providing such support (i.e.
food service inspections, medical standby for physical
fitness tests, flight operations, field training,rifle
range, MWR support for sporting events, etc.).

NON-PATIENT CARE SUPPORT TIME STAFF
SPENT/ NEEDED/
QTR EVENT
Food Services (EIA) (EIB) (EIC) 24,735 49
Patient Admin (EJA) 21,439 43
Patient Admin (EKA) 31,746 63
MID (EBC) 4,536 9
Directors (EBD) 18,750 37
Training & Education (EBF) 6,305 13
Material Management (EEA) 19,928 | 40
Custodial (EFB)
Medical Repair (EGA) 5,306 11
Special (EBB) 16,055 32
Laundry (In house) (EGA) 2,173 4
Housekeeping (Contract) (EFB) 18,285 36
[_CHCS (EBC) 5,040 10
NOTE: A

(1) Time Spent/Qtr reflected in hours.
(2) sStaff needed reflects on board.
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FACILITIES 332 Y

7. Facilities Description. Complete the follgWwing table
for all buildings for which you maintain an igventory
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 tWeir own data
calls (such as a Branch Medical Clinic):

FACILITY BUILDING NAME/USE! AGE (IN CONDITION

TYPE YEARS) CODE?

(CCN)

510-10 Hospital 441,9 12 Adequate

710-61 Recreational Pier 1,440 7 Adequate

740-84 Indoor Playing Court 1235 5 Adequate

| 21910 Public 1,785 9 Adequate

Works/Transportation

44130 Hazardous/Flammable / 120 9 Adequate
Storage /

72111 Bachelor Enlisted 27,768 5 Adequate
Quarters

21910 Insect Vector Contfol 682 8 Adequate

51077 Warehouse // 5,000 11 Adequate

21977 Warehouse // 5,000 11 Adequate

44130 Compressed G37/ 216 8 Adequate
Storage

83230 Sewage Treay¥ment 432 12 Adequate
Plant

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

2 This should b¢ based on NAVFACINST 11011.44E Shore
Facilities Plapgning Manual and the condition recorded should
be recorded ag Adequate, Substandard, or Inadequate.

Chapter 5 of NAVFACINST 11011.44E provides guidance on this
scoring systém.

7a. In agcordance with NAVFACINST 11010.44E, an inadequate
fa0111ty cannot be made adequate for its present use through
"economjcally justifiable means." For all the categories
above ere inadequate facilities are identified provide the
folloying information:

10
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Page 30 for the following UIC's should he blank since Marine Corps
Base, (Camp Lejeune, NC maintains inventory records:

32580
32581
46097
46098
46099
46100
46101
46102
46104
461085




2. What makes it inadequate?

3. What use is being made of the facility?

4. What is the cost to upgrade the facility to
substandard?

5. What other use could be made of the facility and at

what cost?

6. Current improvement plans and programmed funding:

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

7b. Capital Improvement Expenditures. List the project

number, description, funding year, and value of the capital

improvements at your facility completed (beneficial
occupancy) during 1988 to 1994. Indicate if the capital
improvement is a result fo BRAC realignments or closures.

mm —
PROJECT DESCRIPTION FUND YEAR | VALUE
P-721 Bachelor Enlisted Quarters FY 87 2.1
MIL
C3-84 Indoor Playing Court FY 88 190 K
| %=

7c. Planned Capital Improvements. List the project number,

funding year, and value of the non-BRAC related capital
improvements planned for years 1995 through 1997.

PROJECT DESCRIPTION FUND YEAR | VALUE
P-704 _Bachelor Enlisted Quarters FY 94 2.4
MIL

7d. Planned Capital Improvements. List the project number,

description, funding year, and value of the BRAC related
capital improvements planned for 1995 through 1999.

11




capital improvements planned for 1995 through 1999.

PROJECT N

DESCRIPTION

FUND YEAR | VALUE

o~

~/

A

¥
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7e. Please complete the following Facility Condition
Assessment Document (FCAD) DD Form 2407: I

follow the form.

nstructions

DOD MEDICAL/DENTAL FACILITIES CONDITION DD-H(A)1707 DMIS ID NO
ASSESSMENT DOCUMENT (FCAD)
1. FACILITY NAME: NAVAL HOSPITAL, CAMP LEJEUNE, NC
2. UIc N60893 3. CATEGORY CODE 4. NO. OF BUILDINGS: 11
51010
5. SIZE 238 Bed A. GSF 494,828 B. NORMAL BEDS 166 Beds | c.pTRs 5

6. LOCATION U. S.

A. CITY 0735

B.STATE 37

7. FACILITY ASSESSMENT

FUNCTION/SYSTEM * o % DEFICIENCY CODES | WEIGHT
ADEQUATE | SUBSTANDARD | INADEQUATE FACTOR

(1) ACCESS & PARKING 83 17 E18

(2) ADMINISTRATION 27 13 B12

(3)CENTRAL STERILE 100

SVCS.

(4)DENTAL 100

(5) EMERGENCY SVCS. 80 20 B09

(6) FOOD SERVICES 100

(7)LABORATORIES 100

(8) LOGISTICS 80 20 C01 BO1l BO9

(9) INPATIENT NURSING 100

UNITS

(10) LABOR-DEL~- 100

NURSERY

{11) OUTPATIENT 100

CLINICS

12




(13) RADIOLOGY 100

(14) SURGICAL SUITE 100

(15) BUILDING

é:AUCTURAL/SEISMIc 20 1o B
(B) HVAC 80 20 C01l
(C) PLUMBING 100

(D) ELECTRICAL SVCS. 100

(E) ELECTRICAL 100

DISTRIBUTION

(F) EMERGENCY POWER 100

FORM INSTRUCTIONS

1. This form is not intended to be used as detailed englneering

evaluation of the condition of the facilities.

It is primarily designed

to assist in assessing the adequacy and condition of Medical/Dental

Facilities. Complete only one form for all of yvour facilities.

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

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

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

Delivery-Nursery are not applicable to Clinics.

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

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

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

item 6.

DEFINITIONS

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

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

13



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

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

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

DEFICIENCY CODE - Code is a three character code indicating the type of
deficiency existing in a facility or portion thereof that is in a
substandard or inadequate condition and associated with a designated
function (USE). The first character of the code indicates one of the
six types of deficiencies. The next two characters speci.fy the facility
component (8) or related items which are deficient.
(1) Deficient Status of Condition Types - first character
A - Physical Condition
B - Functional or Space Criteria
C - Design Criteria
D - Location or Siting Criteria
E - Nonexistence
F - Total Obsolescence or Deterioration
(2) Facility Components or Related Items - last two characters
01 - Heating, Ventilating and Air Conditioning (HVAC)

02 - Plumbing Fixtures

03 ~ Fire Protection/Life Safety Code
04 - Medical Gases

05 ~ Lighting Fixtures

06 - Power Capacity

07 - Emergency Generators

08 - Communications

09 - Building or Structure (total)

10 - Seismic Design

11 - Roof/Ceiling

12 - Building Interior/Configuration
13 - Sound Proofing/Excessive Noise
14 - Compliance of Installation with Master Plan
15 - OSHA Deficiency

16 - JCAH Deficiency

17 - Functionality

18 - Site Location

19 - Mission of the Base

20 - None

14



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

DATE OF SURVEY: June 1991

FULL ACCREDITATION: Yes

LIFE SAFETY MANAGEMENT SCORE: 1 (Record as 1,2,3,4,o0r
5)

SCORE OF 93 AS OF JUNE 1991

NOTE: Most recent survey was 13, 16 & 17 May 1994;

score not yet received.

15



LOCATION:

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

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

Excellent location for Active Duty and civilian
beneficiaries because we are within close proximity to

our -
clients served.

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

Included in the Marine Corps Base Data call Package.
C. Please provide the distance in miles that your
facility is located from any military or civilian
airfield that can accommodate a C-9 aircraft.

Included in the Marine Corps Base Data Call Package.
Distance (in miles):

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

CRITICAL. We are the major supplier of manpower to the
Marine Expeditionary Force.

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

Average time is within 25 minutes.

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

Our facility’s location hinders the hiring of qualified

professional personnel. We are isolated, we have low-
salaries and substandard career progression.

16



FEATURES AND CAPABILITIES

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

The impact would be as follows:

a) The Branch Clinics support the Active Duty
population;

this includes operational support of unique military

functions and elements of the Operational Forces.

b) The inpatient care requirements would exceed local
capabilities.

17



10a. If your facility were to close without any change in
beneficiary population would the remaining local health care
infrastructure be able to absorb the additional workload?
Please provide supporting information to your answer.

No. Due to the rural location of our facility the

primary
and tertiary care available is extremely limited.

18



10b. If your facility were to close and the active duty and
their families were to leave the area would the local
community health care system be able to care for the
residual eligible population? Please provide supporting

information to your answer.
The local community would not be in a position to

absorb the residual population; however, the
regional community could handle the residual

population.

19



10c. If your inpatient care capability were to close, would
the local community be able to absorb your current inpatient
workload? Please develop all of your conclusions with
supporting data and show it in the space below:

Yes, assuming that the local community consists of
distribution to local hospital including: Cherry
Point, Onslow Memorial, Craven Regional Medical Center,
Carteret General, New Hanover Memorial and Cape Fear

hospitals.
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11. Mobilization. What are your facility’s mcbilization
requirements?

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

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

Fleet Hospital 20

USS Guan 1
USS Guadalcanal

2d MAR D1V 25
USS Inchon 5
USS Belleauwood 1
USS Wasp 1
Fleet Hospital 15 2
USNS Comfort 43
MAG 29 3
2d MAW 1
NAVHOSP GTMO 4
ASWBPL (MacGuire) 2
NAVHOSP NAPLES 22
HQ FMLANT 1
2d FSSG 17
Fleet Hospital #1 1
Fleet Hospital #2 3
Fleet Hospital #3 46
Fleet Hospital #4 14
Fleet Hospital #5 38
ASWBPL (Lackland) 1
7th MEB (CMD) 1
1st MARDIV (ADV) 1
1st FSSG (ADV) 11

\x;\uﬁ\ &%ﬁ‘ [VQ& <:ijf'}&3Qttuﬂl 21

CZfTIl) .V>LU¢E€D*£1353
\S[TSQ:&}XX*



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.

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

Number of "stubbed" expanded beds!: 238.

! Use the bed definitions as they appear in BUMEDINST
6320.69 and 6321.3.

22



12. Non-availability Statements. Please complete the
following table for Non-availability statements (NAS):
e ———
NAS TYPE FISCAL YEAR
1992 1993 1994
INPATIENT 2,806 2,405 1,472
OUTPATIENT 1,33i=7 1,235 563
13. Supplemental Care. Please complete the following table
for supplemental care:
CATEGORY SUPPLEMENTAL CARE2===
giTIENT FY 1992 FY 1993 _ F£=i294
No.! COST? NO. COST NO. COST
AD 794 794,868 557 266,698 | 236 163,324
AD FAMILY 189 144,715 226 134,651 | 162 293,892
| OTHER =299 391,579 218 [ 298,432 | 145 293,772
TOTAL 1,282 1,331,162 | 1,001 _§29,781 5{2___150,988

1

covered with supplemental care dollars.

2

D

Y Cow?o

‘v LMID *%73

2

\g S
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The total cost in thousands of dollars.
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The total number of consults, procedures and admissions



g table regarding your
efinitions and assumptions
dical Expense and

EPRS) .

14. Costs. Complete the followi
outpatient costs. Use the same
that you use for reporting to
Performance Reporting System

e e —
CATEGORY FY 1993 FY 1994
TOTAL COSTS $21,648,388 | $23,361,200 | $31,384,904
TOTAL OUTPATIENT 324,574 330,661 419,136
VISITS
AVERAGE COST PER $66.32 $70.65 $74.88
VISIT -~

FY93 outpatient visits include, 323,795 clinical, 5,460
Occupational Hea)th visits, and 1,404 other visits.
(Obtained from Worldwide Outpatient Reporting System(WORS) .
FY94 outpatienty/ visits are based on current capability.
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14, Coats. Cowplete the following table regarding your

outpatient costs. Use the same definitions and assumptions
that you use for reporting to Medical Expense and
Performance Reporting System (MEPRS).
e

CATEGORY FY 1992 FY 1993 FY 1994 I

TOTAL COSTS ]

TOTAL OUTPATIENT

VISITS

AVERAGE COST PER

VISIT

UIC 46105 COSTS ARE INCLUDED WITH UIC 46097

- N

Replace Data Call 27 UTC 46105

a1




Gc

Ao~ 4)
%\ S23-ymng| mh

‘9TqelTeAe jou ST ejeq I93aend IST ¥6 Ad *dLON

*S3TBTP 9 03 Tewtosp e se pioosy

//// 1(3/A) SASNIAXT I AFAIOATIS % -4

(sINnooovY

T6€£°186°22 €8y 'vv8’‘1e TIV) SASNIAXT T TVIOL °d

N (o+d) Jga3

////mﬁm.mmo G11’088 ANV 393 NI SISNIJIXT TIVIOL °q

(493) I¥0oddns WY¥O0dd

116 9 611’088 ONINIVYL ANV NOIIVONAdd °o

//// (3g3) Idoddns

N NOILVYONAd TVOIAAW ALVNAVED °g

¥66T Ad £66T Ad ////Wmma Ad A4093LYD
:d 91qer

(SINNODDY

voL'269'¢e 6G65'008'12 V) ASNIIXT V-S¥dIW TVIOL °V

¥66T Ad £66T Ad 266T Ad //// A409d1vD

¥ 91qel

"P93BOTPUT 3STMIBU3o ssajun KAiobajeo syz o3y S3S0D0 Tej03 aq pINQYS S3ISOD  *¥66T1

Ad Is3xend 3sAT4d 9Yy3 ybnoiyy psjardwoo aq PTNOYs 66T A4 ‘dmd Iad 3sOONyE6T XJ TeUuTl

9yl aonpoad o3 suo-ppe pue UOT3eTJutT 103 s3soo sdoyaasp g arqel * (dMY¥) 230onpo pa3ybTOM
9ATIRT3Y I8d 3S0D B 3B BATIIE 03 poasn oIe a pue ‘D ‘g ‘y arqel * (SHdAW) wo3sis 3xodeay
PouUeWIOIIdd pue ssuadxy (eoTpsy burjzaodax X103 @sn noik jey3z suorzdunsse pue suorjtwIIap
swes 3yl asf1 "s3s0d0 sjuarjzedutr anok butpaebaz ssrqes butmoiToz ayj 9391dwo)y °s3s0D) "y



K™t 9

o b\//ﬁw;ﬁzsm M\S

9¢

N

(0O+N) IS0D> IINNn °d

N

N

SdMd III ZAYOSILVD IVIOL °O

AN

(d-[n+v])
ISNIIXd V-SYdIW gaLsnrav .z__

v66T A4

mmmw/km

¢66T1 A4

»mowma«o__

:d atqel

AN

(T+d+0+I+H+D) IYVIOL W

(1ad)
NOILONAILSNOD ¥ONIW INISMN 1

(3ad) SNIIIIIINO TYILINI -

/// (aad) s¥IV44V INIQIOAA °r

(Tva)
AVI50dd HIIVAH OSNINNIINOD °I

(HYd)
RVY90dd NOIIVOILSAANI DINITO °H

(vva)
XHOIVIOIVT FONIIRIFY VAIV °O

v66T X4 €66T X4

¢66T A4

(saSNAIXT
NYI90dd TVIDA4S) RJO0DIALVD

: U/AM.H_



W
éf>x~Qva§k\j;jiz?,5€;i;
NCS Coc"j SRV S q
15. Quality of Life. NOT APPLICABLE 4 b qu \t/
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:

Number of| number of Number Nunber Number
Bedrooms units Adequate |Substandard| Inadequate

Type of Quarters

fficer 4+
kaficer 3
"Officer lor 2
Enlisted 4+
Enlisted 3
Enlisted l or 2
[Mobile Homes
"Mobile Home lots — — -

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

Facility type/code:

What makes it inadequate?

What use is being made of the facility?

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

cost?
Current improvement plans and programmed funding:
Has this facility condition resulted in €3 or C4
designation on your BASEREP?

27



(d) Complete the following table for the military housing
waiting list. NOT APPLICABLE

ﬂ Pay Grade Number of Bedrooms Number on List! I Average Wait
1
2
3
4+

0-6/7/8/9

0-4/5

0-1/2/3/CWO

E7-E9

El1-E6

4+

IAs of 31 March 1994.

28



(e) What do you consider to be the top five factors driving

the demand for base housing? Does it vary by grade category?

provide details. NOT APPLICABLE

(e —————————————————

Top Five Factors Driving the Demand for Base Housing

If so

masve——ne————
e ——

HU‘ o W N e

(f) What percent of your family housing units have all the
amenities required by "The Facility Planning & Design Guide"
(Military Handbook 1190 & Military Handbook 1035-Family

Housing)?
NOT APPLICABLE

Provide the utilization rate for family housing for FY

(9)
1993. NOT APPLICABLE

Adequate

r;ége of Quarters | Utilization Rate

Substandard

Inadequate

(h) As of 31 March 1994, have you experienced much of a
If occupancy is under 98% ( or

change since FY 1993? 1If so, why?

vacancy over 2%), is there a reason?

29

NOT APPLICABLE



(2) BEQ:
(a) Provide the utilization rate for BEQs for FY 1993.
fr————
sze of Quarters | Utilization Rate
Adequate 100%

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 (ROB) for geographic bachelors
as follows:

AOB = (# Geographic Bachelors x average f# of days in Barracks)
365

.54 = 2(GB) X 100 = 200
365

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

comments as necessary.

Bart—
——

Percent of Comments

Reason for Separation
from Family GB GB
——— )

Family Commitments 2 Separated from spouse.

(children in school,
financial, etc.)

Spouse Employment
(non-military)

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

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

ng: 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? 1If occupancy is under 95% (or vacancy over

5%), is there a reason?

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

AOB = (f Geographic Bachelors x average number of days in

barracks)
365

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

comments as necessary.

—
Reason for Separation Percent of Comments
from Family GB GB

Family Commitments

(children in school,
financial, etc.)

Spouse Employment
(non-military)

Other 1 |

TOTAL 100

(e) How many geographic bachelors do not live on base?
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b. For on-base MWR facilities’ available, complete the following table
for each separate location. For off-base government owned or leased
recreation facilities indicate distance from base. If there are any
facilities not listed, include them at the bottom of the table.

LOCATION NAVAL HOSPITAL, CIL Bldg NH 100 DISTANCE Five miles from
main base (HADNOT POINT AREA)

Unit of Profitable
Facility Measure Total (Y,N,N/A)

Auto Hobby Indoor Bays N/A

Outdoor N/A

Bays

Arts/Crafts SF N/A
Wood Hobby SF N/A
Bowling Lanes N/A
Enlisted Club SF N/A
Officer’s Club SF N/A
Library SF 2,296 N/A
Library Books 7,300 N/A
Theater Seats N/A
ITT SF N/A
Museum/Memorial SF N/A
Pool (indoor) Lanes N/A
Pool (outdoor) Lanes N/A
Beach LF N/A
Swimming Ponds Each N/A
Tennis CT Each N/A

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

Unit of
Measure

Profitable
(Y,N,N/2)

Volleyball CT Each N/A N/A
{(outdoor)

Basketball CT Each 2 N
(outdoor)

Racquetball CT Each 2 N
Golf Course Holes N/A N/A
Driving Range Tee Boxes N/A N/A
Gymnasium SF N/A N/A
Fitness Center SF N
Marina Berths N/A N/A
Stables Stalls N/A N/A
Softball Fld Each N/A N/A
Football Fld Each N/A N/A
Soccer Fld Each N/A N/a
Youth Center SF N/A N/A

C.

33
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d. PBase Family Support Facilities and Programs

NOT APPLICABLE

(1). Complete the following table on the availability of child care in

a child care center on your base.

Age

Capacity
(Children)

SF

Adequate

Substandard

Inadequate

Number on
Wait List

Average
Wait
(Days)

Category

0-6 Mos

6-12 Mos

12-24 Mos

24~36 Mos

3-5 Yrs

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

Facility type/code:

What makes it inadequate?

What use is being made of the facility?

What is the cost to upgrade the facility to substandard?

What other use could be made of the facility and at what cost?

Current improvement plans and programmed funding:

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

(3). 1If you have a waiting list, describe what programs or facilities
other than those sponsored by your command are available to accommodate those
on the list.

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

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

34



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

Service Unit of Qty
ﬂ Measure
Exchange SF N/A
Gas Station SF N/A
Auto Repair SF N/A
Auto Parts Store SF N/A
Commissary SF N/A
Mini-Mart SF N/A
Package Store SF N/A
Fast Food Restaurants Each N/A
Bank/Credit Union Each N/A
Family Service Center SF N/A
Laundromat ) SF N/A
Dry Cleaners Each N/A
ARC PN N/A
Chapel PN N/A
FSC Clssrm/Auditorium PN N/A
e. Proximity of closest major metropolitan areas (provide at least three):
City Distance
(Miles)
Raliegh, NC 100 miles
Charlotte, NC 200 miles
—_—2! e e e . e et 0 |
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f. Standard Rate VHA Data for Cost of Living:

INFORMATION PROVIDED IN MARINE CORPS BASE DATA CALL
e ——————

Paygrade With Dependents Without
Dependents
—_

El
E2
E3
E4
ES
E6
E7
E8
ES
Wl

W2
W3

w4

OlE

0O2E

O3E

0l

02

03
04

05
06
07 -
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g. Off-base housing rental and purchase

INFORMATION PROVIDED IN MARINE CORPS BASE DATA CALL

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

costs in the area for

Average Monthly Rent

Average Monthly

Type Rental

Annual Annual Low
High

Efficiency

}

Utilities Cost

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)

COndomin{Em (3+ Bedroom)

37
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(2) What was the rental occupancy rate in the community as of 31 March
1994? INFORMATION PROVIDED IN MARINE CORPS BASE DATA CALL.

Type Rental Percent Occupancy Rate |

Efficiency

Apartment (1-2 Bedroom)

Apartment (3+ Bedroom)

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)
L

(3) What are the median costs for homes in the area? NOT APPLICABLE.

Median cost
Single Family Home (3

Bedroom)

||
| |

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)
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(4) For calendar year 1993, 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.

Month Number of Bedrooms

2 3 4+

January

February

March

April

May

June

July

August

September

October

November

December
|

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

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

Area the Local
Area

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

INFORMATION PROVIDED BY MARINE CORPS BASE DATA CALL

Location % Distance | Time(min)
Employees (mi)

40



j. Complete the tables below to indicate the civilian educational

opportunities available to service members stationed at the air station (to
include any outlying fields) and their dependents:

(1) List the local educational institutions which offer programs
available to dependent children.

Indicate the school type (e.g. DODDS,
private, public, parochial, etc.), grade level (e.g. pre-school, primary,

secondary, etc.), what students with special needs the institution is equipped

to handle, cost of enrollment, and for high schools only, the average SAT

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

NOT APPLICABLE.

Institution

Type

Grade
Level(s)

Special
Education
Available

Annual

Enrollment Cost SAT /

per Student

. 1 |
— T

1993
Avg $ HS
Grad
ACT to Source
Score | Higher | of Info
Educ

41
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(2) List the educational institutions within 30 miles which offer
programs off-base available to service members and their adult dependents.
Indicate the extent of their programs by placing a "Yes" or "No" in all boxes

as applies.

Institution

Program Type(s)

Type
Classes Adult Vocational Undergraduate
High Graduate
School Technical
Courses Degree
only Program
—— e T I TITTITE  REERRRRRRRE i or——
Day I
Night o _____I

]

|
|

___J__JI

—]
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avajlable to service members and their adult dependents.

(3) List the educational institutions which offer programs on-base

Indicate the extent

of their programs by placing a "Yes" or "No" in all boxes as applies.

Institution

Program Type(s)

Day

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

] only Program
w ————

Day W

Night

Corres-

pondence
""""""""'T""""""""""“"""""""‘""‘"""j"""""""‘====”

Night

Corres-
pondence

Day

_—_h-—_—__—_ﬁ_—_—————d—_——%=l

Night

Corres-

Day

pondence
____—__-—-—__—__—-—'————————_—_—__

Night

Corres-—
pondence
L e ———— =

43
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k. u mplo O tunities

Provide the following data on spousal employment opportunities.

Number of Military Spouses Serviced .
Skill by Family Service Center Spouse Local Community
Level Employment Assistance Umnzﬁfnwm
1991 1992 1993
T—'—_- — o — —

Professional

Manufacturing

Clerical

Service

Other

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

m. Do your military dependents have any difficulty with access to medical or
dental care, in either the military or civilian health care system? Develop
the why of your response.
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n. Complete the table below to indicate the crime rate for your
air station for the last three fiscal years. The source for case
category definitions to be used in responding to this question
are found in NCIS - Manual dated 23 February 1989, at Appendix A,
entitled "Case Category Definitions." Note: the crimes reported
in this table should include 1) all reported criminal activity
which occurred on base regardless of whether the subject or the
victim of that activity was assigned to or worked at the base;
and 2) all reported criminal activity off base.

Crime Definitions FY 1991 FY 1992 FY 1993

1. Arson (6A)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

2. Blackmarket (6C)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

3. Counterfeiting (6G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military -

Off Base Personnel -
civilian

4. Postal (6L)

Base Personnel -
military

Base Personnel -
civilian

45



Off Base Personnel -
military

Off Base Personnel -
civilian

— = —_——— e -

]

Crime Definitions

FY 1991

FY 1992

FY 1993

5. Customs (6M)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

6. Burglary (6N)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

7. Larceny - Ordnance (6R)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel
civilian -

8. Larceny - Government
(6S)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

46




Off Base Personnel -
civilian

47




“ Crime Definitions FY 1991 l FY 1992
—_-—___[_—_=

9. Larceny - Personal (6T)

FY 1993

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

ll
|
ll
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Crime Definitions

e
FY 1991

FY 1992

.

FY 1993

13. Extortion (7E)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

14. Assault (7G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

15. Death (7H)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

16. Kidnapping (7K)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian
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ﬂ Crime Definitions

FY 1991

FY 1992

_FY 1993

18. Narcotics (7N)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

19. Perjury (7P)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

20. Robbery (7R)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

21. Traffic Accident (7T)

Base Personnel -
military

Base Personnel -
civilian -

Off Base Personnel -
military

Off Base Personnel -
civilian
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“ Crime Definitions FY 1991

22.

Sex Abuse - Child (8B)

FY 1992

FY 1993

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

51
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RAC- ERTIFICATI

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

belief.

ND )
NAME F. G. BARINA, JR., CAPT, MSC, USN Signature /

{27 MAY 1994
Title Commanding Officer (Acting) Date

Activity Naval Hospital, Camp Lejeune, NC 28547-0100



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.

OR
D. F. HAGEN, VADM, MC, USN >( M
M/
NAME (Please type or print) Signature
CHIEF BUMED/SURGEON GENERAL : .
b G- PF
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 (INSTALLATION LOGISTICZ

=B, Lreene, T P

NAME (Please type or print) Si /7 (

“::\.ﬂq M_Jﬂﬂq_

Title Date
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Activity Information:

Activity Name: BRMEDANX ITS CMP, CamLej, NC
UIC: 46105

Host Activity Name (if ariis Corps Bpss Hso
response is for a tenant ? ' :' J::f: : A/s : 72’2?}‘
activity): nmp / .
Host Activity UIC: megreoa/

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 Qperating Support (BOS) Cost Data. Data is required which captures the total

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

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

currently shown). ve sh f table blank

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

Activity Name: BRMEDANX ITS CMP UIC: 46105 |
FY 1996 BOS Costs ($000) I
; Category I

| Non-Labor Labor Total I

1. Real Property Maintenance Costs:

la. Maintenance and Repair

1b. Minor Construction
1c. Sub-total 1a. and 1b.

. Other Base Operating Support Costs:

2a. Utilities: Included in UIC 46097
2b. Transportation

2c. Environmental
2d. Facility Leases
2e. Morale, Welfare & Recreation
2f. Bachelor Quarters

2g. Child Care Centers

2h. Family Service Centers
2i. Administration

2j. Other (Specify)

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

3. Grand Total (sum of lc. and 2Kk.):
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b. Funding Source. If data shown on Table 1A reflects more than one appropriation,
then please provide a break out of the total shown for the "3. Grand-Total" line, by
appropriation:

Appropriation Amount ($000)
NA

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

Other Notes: All costs of operating the five Major Range Test Facility Bases at DBOF
activities (even if direct RDT&E funded) should be included on Table 1B. Weapon Stations
should include underutilized plant capacity costs as a DBOF overhead "BOS expense" on
Table 1B..
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l Table 1B - Base Operating Support Costs (DBOF Overhead) l
Actmty Name: BRMEDANX ITS CMP UIC: 46105 l

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

Non-Labor Labor Total Il

Category NA

1. Real Property Maintenance Costs:
la. Real Property Maintenance (> $15K)
1b. Real Property Maintenance (< $15K)

1¢. Minor Construction (Expensed)

1d. Minor Construction (Capital Budget)

|~

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

2. Other Base Operating Support Costs:

2a. Command Office
2b. ADP Support

2c. Equipment Maintenance

2d. Civilian Personnel Services

2e. Accounting/Finance

2f. Utilities

2g. Environmental Compliance
2h. Police and Fire

2i. Safety
2j. Supply and Storage Operations

2k. Major Range Test Facility Base Costs
21. Other (Spec1fy) -

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

3. Depreciation
4. Grand Total (sum of 1c., 2m., and 3.) : l
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2. Services/Supplies Cost Data. The purpose of Table 2 is to provide information about

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

AN

fm—;w - Services/Supplies Cost Data

) ]
Activity Name: BRMEDANXUTSCMP | UIC: 46105 |

FY 1996
Cost Category Included with UIC 46097 Projected Costs

($000)

Travel:

Material and Supplies (including equipmeng):
Industrial Fund Purchases (other DBOF purbhases):

Transportation: \

Other Purchases (Contract support, etc.): \
— L — ——

Total: \
. — = S — ——

.7

g4
/0. B b

44
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2. Scrviccs/Supplies Cost Data. The purpose of Table 2 is to provide information about
projected FY 1996costsforthepurchaseofwicuandmﬁuby1:beac&vity. (Note:
Unlike Question 1 and Tables 1A and 1B, above, this question is not limited to
overbead costs.) The source for this information, where possible, should be cither the
NAVCOMPT OP-32 Budget Exhibit for O&M activitics or the NAVCOMPT UC/FUND-
1/1P-4 exhibit for DBOF activities. Information must reflect FY 1996 budget data supporting
the FY 1996 NAVCOMPT Budget Submit. Break out cost data by the major sub-headings
identified on the OP-32 or UC/FUND-1/IF-4 exhibit, disregarding the sub-headings on the
exhibit which apply to civilian and military salary costs and depreciation. Please note that
while the OP-32 exhibit aggregates information by budget activity, this data call requests OP-
32 data for the activity responding to the dats call. Refes to NAVCOMPTINST 7102.2B of
23 April 1990, Subj: Guidanoefortheprepmﬁm,SubmissionandReviewofﬂ:

of the Navy (DON) Budger Estimates (DON Budget Guidance Manual) with
Changes 1 md2fwmoreinfarmﬂononmcgmiesofcoﬂ:idmﬁﬁad. 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.

r
!
{
i

UlC:

Activity Name: BRMEDANX ITS CMP

| Cost Category Included with UIC 46097

% Travel:
| Material and Supplics (including oquipment):
| MWW(MDBOFWM):

s R U bt $34 129194
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3. Contractor Workyears.

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

Table 3 - Contract Workyears l
L—_______—_—_
Activity Name: BRMEDANX ITS CMP UIC: 46105 I
- - - | Y
FY 1996 Estimated

Number of
Contract Type NA Workyears On-Base

o

Construction: H

Facilities Support:

Mission Support:

Procurement:
Other:*

Total Workyears:
%

* 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 workyears identified in Table 3.7 NA
1) Estimated number of contract workyears which would be transferred to the

receiving site (This number should reflect the number of jobs which would in the
future be contracted for at the receiving site, not an estimate of the number of
people who would move or an indication that work would necessarily be done by

the same contractor(s)):

2) Estimated number of workyears which would be eliminated:

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

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

——

No. of Additional
Contract Workyears
Which Would Be
Eliminated

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

— e

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




-
LY

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 compiete to the best of my knowledge and
belief.
MAJOR CLAIMANT LEVEL
D. F. HAGEN, VADM, MC, USN X &C{ (nJ
NAME (Please type or print) /Signature (J
CHIEF BUMED/SURGEON GENERAL : Y- 1 -9 7/
Title Date

BUREAU OF MEDICINE & SURGERY

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

belief. :
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)

W. A, EARNER /D avr.

NAME (Please type or print) , Signature

zie bes 7 %

Title



BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

ACTIVITY COMMANDER /
F..G. BARINA. JR., CAPT MSC USN %gﬂ
NAME Signature / J

COMMANDING OFFICER, ACTING %J / s
Title Date

NAVAL HOSPITAL, CAMP LEJEUNE. NC 28547-0100
Activity
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Activity Information:

Activity Name: NAVAL BRANCH MEDICAL CLINIC,
NAVOCEANPROFAC, FORD ISLAND

UIC: 32604

Host Activity Name (if NAVAL STATION PEARL HARBCR

response is for a tenant

activity):

Host Activity UIC: 62813 B ~

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

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

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

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

1
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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.

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

ActIVIty Name: NAVAL BRANCH MEDICAL CLINIC, UIC: 32604
NAVOCEANPROFAC FORD ISLAND

FY 1996 BOS Costs ($000)

Category Non- Labor Total
Labor

1. Real Property Maintenance Costs:

1a. Maintenance and Repair N/A

1b. Minor Construction N/A N/A N/A

i 1c. Sub-total 1a. and 1b. N/A N/A N/A

2. Other Base Operating Support Costs:

2a. Utilities 2 N/A 2
2b. Transportation N/A N/A N/A
2c. Environmental N/A N/A N/A
2d. Facility Leases N/A N/A N/A
2e. Morale, Welfare & Recreation N/A N/A N/A
2f. Bachelor Quarters N/A N/A N/A
2g. Child Care Centers N/A N/A N/A
2h. Family Service Centers N/A N/A N/A
2i. Administration N/A N/A N/A
2j. Other (Specify) 2 N/A 2
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3. Grand Total (sum of 1c. and 2k.): N/A

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 N/A

c. Table 1B - Base Operating Support Costs (DBOF Overhead). This Table
should be submitted for all current DBOF activities. Costs reported should reflect BOS
costs supporting the DBOF activity itself (usually included in the G&A cost of the
activity). For DBOF activities which are tenants on another installation, total cost of
BOS incurred by the tenant activity for itself should be shown on this table. It is
recognized that differences exist among DBOF activity groups regarding the costing of
base operating support: some groups reflect all such costs only in general and
administrative (G&A), while others spread them between G&A and production
overhead. Regardless of the costing process, all such costs should be included on
Table 1B. The Minor Construction portion of the FY 1996 capital budget should be
included on the appropriate line. Military personnel costs (at civilian equivalency rates)
should also be included on the appropriate lines of the table. Please ensure that
individual lines of the table do not include duplicate costs. Also ensure that there is no
duplication between data provided on Table 1A. and 1B. These two tables must be
mutually exclusive, since in those cases where both tables are submitted for an activity,
the two tables will be added together to estimate total BOS costs at the activity. Add
additional lines to the table (following line 2., as necessary, to identify any additional

cost elements not currently shown). Leave shaded areas of table blank.

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

Act|VIty Name: NAVAL BRANCH MEDICAL CLINIC, UIC: 32604
NAVOCEANPROFAC FORD ISLAND

FY 1996 Net Cost From UCIFUND-4
Category ($000)
Non- Labor Total
Labor
1. Real Property Maintenance Costs:
1a. Real Property Maintenance (>$15K) N/A N/A N/A
1b. Real Property Maintenance (<$15K) N/A N/A N/A
1c. Minor Construction (Expensed) N/A N/A N/A
1d. Minor Construction (Capital Budget) N/A N/A N/A
1c. Sub-total 1a. through 1d. N/A N/A N/A
2. Other Base Operating Support Costs: "

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

3. Depreciation

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

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

Table 2 - Servnces/Supphes Cost Data

Actnvnty Name: NAVAL BRANCH MEDICAL CLINIC, UIC: 32604
NAVOCEANPROFAC FORD ISLAND

FY 1996
Cost Category Projected Costs
- ($000)
Travel: N/A
Material and Supplies (including equipment): 3
Industrial Fund Purchases (other DBOF purchases): N/A
Transportation: N/A
Other Purchases (Contract support, etc.): 2
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" Total:
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3. Contractor Workyears.

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

Table 3 - Contract Workyears
%EL““_
Activity Name: NAVAL BRANCH MEDICAL CLINIC, UIC: 32604
NAVOCEANPROFAC, FORD ISLAND .
M_“_L_:
FY 1996 Estimated
Number of
Contract Type Workyears On-Base
Construction: N/A
Facilities Support: N/A
Mission Support: N/A
Procurement: N/A
Other:* N/A
Total Workyears: N/A

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

CONTRACT SUPPORT FOR TABLE 3 PERFORMED BY PUBLIC WORKS CENTER
PEARL (62755), FLEET INDUSTRIAL SUPPLY CENTER PEARL (00604).

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

on-base contract workyears identified in Table 3.7

1) Estimated number of contract workyears which would be transferred to the
receiving site (This number should reflect the number of jobs which would in the

7
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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)):
N/A

2) Estimated number of workyears which would be eliminated:

N/A

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

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

N/A



CAPACITY ANALYSIS:
DATA CALL WORK SHEET FOR
MEDICAL FACILITY: Branch Medical Clinic, Naval Station,

Ford Island, HI

Category........Personnel Support

Sub-category....Medical
TypeSeececse.....Clinics, Hospitals, and Medical Centers

*kkkk%2If any responses are classified, attach separate
classified annex#*akias
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2. Bed Capacity. Please complete the following table related to
your inpatient beds. If you have no inpatient beds please so
indicate.

Operating Beds!: _N/A
Set Up Beds': _N/a
Expanded Bed Capacity?: _N/A

! Use the definitions in BUMEDINST 6320.69 and 6321.3.

2 The number of beds that can be used in wards or rooms designed
for patient beds. Beds are spaced on 6 foot centers and include
embedded electrical and gas utility support for each bed. Beds
must be set up and ready within 72 hours. Use of portable gas or
electrical utilities is not considered in this definition.
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6. Regional Population. Please provide the U. S. Census
population for your 40 mile catchment area. If you are required
to use another boundary please define the geographical region and
the reason for its use. Also list the source of this
information. This value should include your beneficiary

population.
Region Population: 836,231

The 1990 U.S. Census for the island of Oahu.
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DATA CALL #26 - BRANCH MEDICAL CLINIC
NS FORD ISLAND HI

+ (1) By facility Category Codo Number (CCN), provid€ifie defild |
requirements for each course of instruction required for gl formal schools on

C. Training Facilities:

maintaining unit readiness, GMT, sexual harassment, etc. Include all
applicable 171-xx, 179-xx CCN's,

——— = T Sy ———
T FY 1993 Y 2001

Type of Training Requiromoants Requirements

Facility/CCN School Typo of Training
A R ™ A l B C
m—a. e ———— e T
N/A

A = STUDENTS PER YEAR
B = NUMBER OF HOURS LEACH STUDENT SPENDS IN THIS TRAINING FACILITY FOR

THE TYPE OF TRAINING RECEIVED
C= AxB

13



DATA CALL #26 - BRANCH MEDICAL CLINIC NS FORD ISLAND HI UIC: 32604
(2) By Catcgory Code Number (CCN), complete the following table for al
training facilities aboard the installation. Include all 171-xx and 179-xx
CCN's.

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

L ———
Total Design Capacity | Cupacity
Type Training Facility/CCN Number | (PN)' (Student HRS/YR)
o e i em——np

NLA
D

L — 8 N S S

(3) Describe how the Student HRS/YR value in the preceding table was
derived,

;.M»Allllﬂ.

,.A\.AJ). LB

! Design capacity (PN) is the total number of seats
available for students in spaces used for academic instruction;
applied instruction; and seats or positions for operational
trainer spaces and training facilities other than buildings,
i.e,, ranges. Design Capacity (PN) must reflect current use of

the facilities.
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

i
M. KIETHANOM, CDR, MC, USN A Uretbweccgae
NAME (Please type or print) Signattre
CLINIC DIRECTOR 23 May 9y
Title Date

BRANCH MEDICAL CLINIC, FORD ISLAND, HI

Activity



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

NEXT ECHELON LEVEL fif\apfifabte)/
P.J. BARNETT. CAPT, MSC. USN A
NAME (Please type or print) Signatur¥
COMMANDING OFFICER 22Ma., & 4,//
Title Date [
NAVAL MEDICAL CLINIC, PEARL HARBOR. HI

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 LEﬁE :
D, F, HAGEN,VADM,MC,USN %\ N

NAME (Please type or print) Signature é /M
CHIEF BUMED/SURGEON GENERAL y

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 (INSTALLATIONSA& LOGISTICS)
A8 Grepie Jr. M ([N ere
NAME (Please type or print) Sigy‘re' o / *
Rezinc. P Jne—13a4

Title Date



Document Separator



32604

DATA CALL 1: GENERAL INSTALLATION INFORMATION

1. ACTIVITY: Follow example as provided in the table below (delete the examples when
providing your input). 1If 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

Naval Medical Clinic, Pearl Harbor
Branch Medical Annex Ford Island

Acronym(s) used in None
correspondence
Commonly accepted short title(s) | Ford Island Medical

® Complete Mailing Address:

NAVAL MEDICAL CLINIC, PEARL HARBOR
BRANCH MEDICAL ANNEX, FORD ISLAND

BOX 121

PEARL HARBOR, HI 96860-5080

® PLAD: BRMEDCL NS FORD IS HI

® PRIMARY UIC: _32604 (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):

2. PLANT ACCOUNT HOLDER:

PURPOSE:

® Yes No _X (check one)



32604

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

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

* Yes No _ X (check one)

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

* Yes X No (check one)
* Primary Host (current) UIC: 62813
* Primary Host (as of 01 Oct 1995) UIC: _62813

¢ Primary Host (as of 01 Oct 2001) UIC: _62813

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

* Yes No _X (check one)

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

Name Location UIC
N/A




32604

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

Name UIC Location Host name Host
UIC

N/A

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

NOT AFFECTED



32604

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

® PRIMARY OUTPATIENT MEDICAL SUPPORT TO ACTIVE DUTY PERSONNEL
STATIONED AT FORD ISLAND

PRIMARY OUTPATIENT MEDICAL SUPPORT TO ACTIVE DUTY
DEPENDENTS LIVING ON FORD ISLAND

® PRIMARY OUTPATIENT MEDICAL SUPPORT TO RETIREES AND THEIR
DEPENDENTS

® ACUTE CARE SERVICES FOR CIVIL SERVICE EMPLOYEES

Projected Missions for FY 2001
® NO CHANGES



32604

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 24 hour Basic Life Support Ambulance Service to residents of Ford Island

°
°

Projected Unique Missions for FY 2001
® No Changes
°
°

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.

® QOperational name UIC
COMNAVBASE, PEARL HARBOR 61449

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

n Board Count as of 01 ary 1994

Officers Enlisted Civilian (Appropriated)
® Reporting Command 0 2 0
® Tenants (total) 0 0 0

Authorized Positions as of 30 September 1994

Officers Enlisted Civilian (Appropriated)
® Reporting Command 0 20 ¢5h 0
® Tenants (total) 0 0 0

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

Title/Name Office Fax Home
® COMMANDING OFFICER
CAPT P. J. BARNETT (808) 471-3025 (808) 471-1855 (808) 499-1564
® CLINIC DIRECTOR
CDR M. KIETHANOM (808) 474-1510 (808) 471-1882 (808) 672-9764
® OFFICER OF THE DAY (808) 471-9725 (808) 471-1882 [ N/A ]

® DIRECTOR FOR RESOURCES
LCDR G. FOSS (808) 474-7576 (808) 471-5704 (808) 499-3451



32604

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

® Tenants residing on main complex (shore commands)

Tenant Command Name UIC Officer Enlisted Civilian

N/A

® Tenants residing on main complex (homeported units.)

Tenant Command Name UIC Officer Enlisted Civilian "

N/A ll

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

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

N/A

¢ Tenants (Other than those identified previously)

Tenant Command Name ] UIC Location Officer | Enliste | Civilian

d

N/A
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13. REGIONAL SUPPORT: Identify your relationship with other activities, not reported as
a host/tenant, for which you provide support. Again, this list should be all-inclusive. The intent
of this question is capture the full breadth of the mission of your command and your

customer/supplier relationships.

Include in your answer any Government Owned/Contractor

Operated facilities for which you provide administrative oversight and control.

Activity name

Location

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




32604

NAVAL SUBMARINE
TRAINING CENTER
PACIFIC

NAVAL DENTAL CLINIC
NAVAL OCEAN
PROCESSING FACILITY

COMAFLOATRAGRU
MIDPAC

COMMAND UNDERSEA
SURVEILLANCE
PACFLT

FACSFAC PEARL
HARBOR

FEDERAL FIRE
DEPARTMENT

NAVAL STATION PEARL
HARBOR BASE POLICE
BILLETING

MORALE, WELFARE &
RECREATION

NAVAL BRIG

NAVAL TRAINING
SYSTEMS CENTER

NCTAMS EASTPAC
NTCC

PERSUPPDET PEARL
HARBOR

SEAL DELIVERY

VEHICLE TEAM ONE
DET HI -

SIMA PEARL HARBOR

45TH SUPPORT
GROUP, US ARMY 5TH
TRANSPORTATION CO.

(HB)

FORD
ISLAND

OUTPATIENT MEDICAL SUPPORT
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holders/host commands. Tenant activities are not required to comply with submission if it is
known that your host activity has complied with the request. Maps and photos should not be
dated earlier than 01 January 1991, unless annotated that no changes have taken place. Any
recent changes should be annotated on the appropriate map or photo. Date and label all copies.

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

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

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

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

10
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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 sutordinate.

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

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

CAPT P. J. BARNETT, MSC, USN
NAME (Please type or print)

COMMANDING OFFICER

Title

NAVAL MEDICAL CLINIC, PEARL HARBOR

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

belief.
NEXT ECHELON LEVEL (if applicable)
NAME (Please type or print) Signature
Title Date
Activity

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

belief.
NEXT ECHELON LEVEL (if applicable)
NAME (Please type or print) Signature
Title Date
Activity

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

belief.
MAJOR CLAIMANT LEVE

VADM Donald Hagen, MC 5%_/
NAME (Please type or print) Signature

SURGEON GENERAL/CHIEF BUMED 2 — & 7‘)/
Title Date N/

BUREAU OF MEDICINE & SURGERY

Activity

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)
J. B, CALELVE 7T %5;5694\ ﬁ

NAME (Please type or prift) Syﬁure ' 7 N
Py 16 FEB 1994

Title Date
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Centers

April 4, 1994
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MISSION REQUIREMENTS

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

The mission of Branch Medical Annex Ford Island is to provide
medical support and emergency services to active duty personnel,
family members and civilians on this isolated location in the
middle of Pearl Harbor, with unique transportation requirements.
Branch Medical Annex Ford Island provides medical care to 18
customer units, more than 1,200 active duty personnel on Ford
Island. The services provided includes military sickcall, Naval
Station Brig sickcall and medication administration, and
ambulance services to all beneficiaries who work or live on Ford
Island.



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 vIC UNIT UNIT SIZE
LOCATION (NUMBER OF
PERSONNEL)
NAVOCEANPROFAC | 68645 FORD ISLAND 358
COMUNDSEASURV | 57101 FORD ISLAND 153
PACIFIC
WATER TRANS 62813 FOD ISLAND 107
SDVT-1 (SEALS) | 46406 FORD ISLAND 98
FTG/ATG (AFLOA | 42238 FORD ISLAND 87
NSTCP 63154 FORD ISLAND 73
NAVSTA BRIG 30849 FORD ISLAND 69
FTG/ATG (SHORE | 55626 FORD ISLAND 62
FACSPAC 43583 FORD ISLAND 58
FTG/ATG (NEUTR | 57063 FORD ISLAND 54
163 TRANS (ARM | CQ9AA FORD ISLAND 32
605 TRANS (ARM | FKHAA FORD ISLAND 31
5 TRANS (ARMY) | DEWAA FORD ISLAND 27
NAVSTA GALLEY | 62813 FORD ISLAND 24
DIVE SCH STAFF | 42142 FORD ISLAND 17
CRSP BN (USMC) | 20090 FORD ISLAND 15
DIVE SCH (STU | 66830 FORD ISLAND 10
KAHOOLAWE PROJ | 44669 FORD ISLAND 9
COMNAVBASE -

NOTE: DUPLICATE THIS TABLE A8 NECESSARY TO RECORD ALL UNITS
SUPPORTED. ONLY USE THIS FORMAT.
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5. Medical Support. Indicate in the table below all the medical
support you provide that is not direct patient care, and identify

the time spent providing such support (i.e. food service
inspections, medical standby for physical fitness tests, flight
operations, field training,rifle range, MWR support for sporting

events, etc.).

— — e e—r]

NON-PATIENT CARE SUPPORT TIME STAFF
SPENT/ NEEDED/
QTR EVENT

FOOD SERVICE INSPECTIONS 6 HRS 1

MEDICAL SUPPORT FOR CHANGE OF 4 HRS 1

COMMAND CEREMONIES

MEDICAL SUPPORT FOR PFTs 4 HRS 1
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FACILITIES

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

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

550-10 FORD ISLAND MEDICAL 2120 54 SUBSTANDAR

CLINIC/PATIENT CARE D

1 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 systemn.

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

1. Facility Type/Code:

2. What makes it inadequate?

3. What use is being made of the facility?

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

6. Current improvement plans and programmed funding:

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

10



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

realignments or closures.

PROJECT DESCRIPTION FUND YEAR | VALUE

CR1-89 RENOVATE CLINIC 21 381K

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

PROJECT DESCRIPTION FUND YEAR | VALUE

= — ]

NONE

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

PROJECT DESCRIPTION FUND YEAR | VALUE

NONE

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

- 11



DOD MEDICAL/DENTAL FACILITIES CONDITION
ASSESSMENT DOCUMENT (FCAD)

DD-H(A) 1707

DMIS ID NO

l. FACILITY NAME

BRANCH MEDICAL CLINIC, NAVAL STATION, FORD ISLAND

2. UIC 32604 ZAS?JEGORYCODE 4. NO. OF BUILDINGS 1
5. SIZE 2120 A. GSF 11,40 B. NORMAL BEDS N/A C.DTRS N/A
6. LOCATION HI A. cITY PEARL HARBOR B.STATE HI
7. FACILITY ASSESSMENT

FUNCTION/SYSTEM 1op.quna :UBSTANDARD ;ADEQUATE DEFICIENCY CODES | WEIGHT
(1) ACCESS & PARKING N/A

(2) ADMINISTRATION N/A

(3)CENTRAL STERILE N/A

SVCS.

(4)DENTAL N/A

(5) EMERGENCY SVCS. N/A

(6) FOOD SERVICES N/A

(7)LABORATORIES N/A

(8) LOGISTICS N/A

(9) INPATIENT NURSING | N/A

UNITS

(10) LABOR-DEL- N/A

NURSERY

(11) OUTPATIENT 0 68 32 BO9
CLINICS

(12) PHARMACY N/A

(13) RADIOLOGY N/A

(14) SURGICAL SUITE N/A

(15) BUILDING

éz';r){UCTURAL/SEISMIc 100 0 °

(B) HVAC 100 0 0

(C) PLUMBING 100 0 0

(D) ELECTRICAL SVCS. 100 0 0

(E) ELECTRICAL 100 0 0

DISTRIBUTION

12




(F) EMERGENCY POWER N/A

FORM INSTRUCTIONS

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

only one form for all of your facilities.

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

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

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

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

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

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

DEFINITIONS

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

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

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

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

% INADEQUATE - Percent Inadequate is the capacity of a facility of portion
thereof, in percentage form, that is in inadequate condition and associated
with a designated function (USE). Inadequate is defined as having
deficiencies due to physical deterioration, functional inadequacy or hazardous

13




location or situation which prohibit or severely restrict, or will prohibit or
severely restrict within the next five years, the use of a facility for its
designated function. Inadequate is further defined as having deficiencies
which cannot be economically corrected to meet the requirements of the
designated function.

DEFICIENCY CODE - Code is a three character code indicating the type of
deficiency existing in a facility or portion thereof that is in a substandard
or inadequate condition and associated with a designated function (USE). The
first character of the code indicates one of the six types of deficiencies.
The next two characters specify the facility component(s) or related items
which are deficient.
(1) Deficient Status of Condition Types - first character
A - Physical Condition
B - Functional or Space Criteria
C - Design Criteria
D Location or Siting Criteria
E Nonexistence
F - Total Obsolescence or Deterioration
(2) Facility Components or Related Items - last two characters
01 - Heating, Ventilating and Air Conditioning (HVAC)
02 - Plumbing Fixtures
Fire Protection/Life Safety Code

03 -

04 - Medical Gases

05 -~ Lighting Fixtures

06 - Power Capacity

07 - Emergency Generators

08 - Communications

09 - Building or Structure (total)

10 - Seismic Design

Roof/Ceiling

12 - Building Interior/Configuration
13 - Sound Proofing/Excessive Noise
14 - Compliance of Installation with Master Plan
15 - OSHA Deficiency

16 - JCAH Deficiency

17 - Functionality

18 - Site Location

19 - Mission of the Base

20 - None

[
[
1

14



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

DATE OF SURVEY: 11/91
FULL ACCREDITATION: YES
LIFE SAFETY MANAGEMENT SCORE: (Record as 1,2,3,4,0r 5)

NO SCORE WAS PROVIDED. ONLY OVERALL ACCREDITATION WITH
COMMENDATION WAS GIVEN.

15



LOCATION:

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

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

Ford Island is an island in the middle of Pearl Harbor and
this clinic is the only immediate emergency medical support
for the whole of Ford Island.

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

AIR: We are located on an island 10 miles from Honolulu
International Airport and Hickam Air Force Base.

RAIL: None.
SEA: Honolulu Harbor.

GROUND: Clients have to either use POVs or the shuttle bus.
No public transportation present.

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

Distance (in miles): 10 miles

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

We have no mobilization requirements.

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

It takes from 2 to 5 minutes depending on the patient’s
location (on the island).

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

None.

16



FEATURES AND CAPABILITIES

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

No medical support to Ford Island and tenant commands. No
ambulance support to Base Housing units (25). Projected to
build more in the future. No brig patients coverage per DOD
instructions.

17



10a. If your facility were to close without any change in
beneficiary population would the remaining local health care
infrastructure be able to absorb the additional workload? Please
provide supporting information to your answer.

Yes. From Naval Medical Clinic, Pearl Harbor. However, patients
would experience long delays and inconvenience waiting for the
small boats and/or car ferry to transit them to Pearl Harbor.
Also, health care providers from Naval Medical Clinic, Pearl
Harbor would have to make personal visits to brig patients as
required by DoD instructions.

18



10b. If your facility were to close and the active duty and
their families were to leave the area would the local community
health care system be able to care for the residual eligible
population? Please provide supporting information to your

answer.

N/A. All beneficiaries would depart.

19



10c. If your inpatient care capability were to close, would the
local community be able to absorb your current inpatient
workload? Please develop all of your conclusions with supporting

data and show it in the space below:

N/A.

20



11. Mobilization. What are your facility’s mobilization
requirements?

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

N/A.

UNIT NAME UNIT NUMBER NUMBER OF STAFF
(IF APPLICABLE) ASSIGNED
1_-———————-—————

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. N/A

c. Please provide the total number of your expanded beds!
that are currently fully "stubbed" (i.e. the number of beds that

can be used in wards or rooms designed for patient beds. Beds
are spaced on 6 foot centers and include embedded electrical and

gas utility support for each bed. Beds must be set up and ready
within 72 hours). Use of portable gas or electrical utilities is
not considered in this definition.

Number of “"stubbed" expanded beds': N/A
! Use the bed definitions as they appear in BUMEDINST 6320.69

and 6321.3. '

21



12.

Non-availability Statements.
table for Non-availability statements (NAS):

Please complete the following

NAS TYPE FISCAL YEAR
1992 1993 1994
INPATIENT N/A N/A N/A
OUTPATIENT 0 0 0
13. Supplemental Care. Please complete the following table for
supplemental care: .
CATEGORY OF SUPPLEMENTAL CARE?
PATIENT
FY 1992 FY 1993 _ FY 1994
NO.! COST? NO. COST NoO. COST
AD 1 2 1 2 2 2
AD FAMILY 0 0 0 0 0 0
OTHER 0 0 0 0 0 0
TOTAL 1 2 . 1 2 _ 2 2

1

covered with supplemental care dollars.

2

22

The total cost in thousands of dollars.

The total number of consults, procedures and admissions




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

Reporting System (MEPRS).

CATEGORY FY 1992 FY 1993 FY 1994
TOTAL COSTS 189,581 187,576 179516
TOTAL OUTPATIENT 2061 2480 2836
VISITS

AVERAGE COST PER 91.98 75.64 63.30
VISIT

23
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15. Quality of Life. PLEASE REFER TO CO, NAVAL STATION, PEARL HARBOR
(UIC: 62813) DATA CALL #37 FOR ALL QUALITY OF LIFE
ANSWERS.
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:

Total
Number of| number of Number Number Number
Bedrooms units Adequate |Substandard| Inadequate

Type of Quarters

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

Mobile Home lots

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

Facility type/code:

What makes it inadequate?

What use is being made of the facility?

What is the cost to upgrade the facility to substandard?

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

Has this facility condition resulted in €3 or C4 designation on
your BASEREP?
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(d) Complete the following table for the military housing waiting
list.

Pay Grade Number of Bedrooms Number on List! Average Wait

1

2

0-6/7/8/9
3

4+

0-4/5

0-1/2/3/CWO

E7-E9

E1-E6

4+

1As of 31 March 1994.
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(e} What do you consider to be the top five factors driving the
demand for base housing? Does it vary by grade category? 1If so provide
details.

Top Five Factors Driving the Demand for Base Housing

Lo L I T KV I S 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.

Utilization Rate

Type of Quarters

Adequate

Substandard

Inadequate

(h) As of 31 March 1994, have you experienced much of a change
since FY 1993? 1If so, why? If occupancy is under 98% ( or vacancy over 2%),
is there a reason?
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(2) BEQ:
(a) Provide the utilization rate for BEQs 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? 1If so, why? 1If occupancy is under 95% (or vacancy over 5%), is there a
reason?

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

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

365

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

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

——

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

Spouse Employment
(non-military)

Other

TOTAL 100

(e) How many geographic bachelors do not live on base?
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(3) BOQ:
(a) Provide the utilization rate for BOQs for FY 1993.

Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

(b) As of 31 March 1994, have you experienced much of a change since FY
19932 1If so, why? If occupancy is under 95% (or vacancy over 5%), is there a
reason?

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

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

365

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

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

Family Commitments

(children in school,
financial, etc.)

Spouse Employment
(non-military)

Other

TOTAL 100

(e) How many geographic bachelors do not live on base?
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b. For on-base MWR facilities? available, complete the following table for
each separate location. For off-base government owned or leased recreation
facilities indicate distance from base. If there are any facilities not
listed, include them at the bottom of the table.

LOCATION DISTANCE
Unit of Profitable
Facility Measure Total (Y,N,N/A)
Auto Hobby Indoor Bays
Outdoor

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

’spaces designed for a particular use. A single building
might contain several facilities, each of which should be listed
separately.
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Unit of Profitable J
Facility Measure Total (Y,N,N/A)
Volleyball CT Each
(outdoor)
Basketball CT Each
(outdoor)
Racquetball CT Each
Golf Course Holes
Driving Range Tee Boxes
Gymnasium SF
Fitness Center SF
Marina Berths
Stables Stalls
Softball Fld Each
Football Fld Each
Soccer Fld Each
Youth Center SF

c. Is your library part of a regional interlibrary loan program?
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d. Bage Family Support Facilities and Programs

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

SF Average

Age Capacity . Number on Wait
Category (Children) Adequate Substandard Inadequate Wait List Days
0-6 Mos
6-12 Mos
12-24 Mos
24-36 Mos
3-5 ¥Yrs

(2). 1In accordance with NAVFACINST 11010.44E, an inadequate facility cannot
be made adequate for its present use through "economically justifiable means." For
all the categories above where inadequate facilities are identified provide the
following information:

Facility type/code:

What makes it inadequate?

What uge is being made of the facility?

What is the cost to upgrade the facility to substandard?

What other use could be made of the facility and at what cost?

Current improvement plans and programmed funding:

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

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

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

(5). Are there other military child care facilities within 30 minutes of the
base? State owner and capacity (i.e., 60 children, 0-5 yrs).
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(6). Complete the following table for services available on your base.
you have any services not listed, include them at the bottom.

Classrm/Auditorium

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

City

Distance
(Miles)
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£. Standard Rate VHA Data for Cost of Living:

Paygrade With Dependents Without
Dependents

El

E2

E3

E4

E5

E6

E7

E8

E9

Wl

W2

W3

w4

OlE

O2E

O3E

01

02

03

04

05

06

o7
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g. Off-base housing rental and purchase

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

Average Monthly Rent Average Monthly
Type Rental Utilities Cost

Annual Annual Low

High

Efficiency

Apartment (1-2 Bedroom)

Apartment (3+ Bedroom)

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)
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(2) What was the rental occupancy rate in the community as of 31 March 19942

Type Rental Percent Occupancy Rate

Efficiency

Apartment (1-2 Bedroom)

Apartment (3+ Bedroom)

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)

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

Type of Home . l Median Cost

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)
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(4) For calendar year 1993, 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.

Month

Number of Bedrooms

3

4+

January

February

March

April

May

June

July

August

September

October

November

December

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

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

Area the Local
Area

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

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

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

in the fall of 1994.

1993
Annual Avg % HS
Special Enrollment Cost | SAT/ Grad
Grade Education per Student ACT to Source
Institution Type Level(s) Available Score | Higher | of Info

Educ

ed
—|

R R R R BRI EHBZEESDS———"—
e S e —————— —————— _—————  —————— ——
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(2) List the educational institutions within 30 miles which offer programs

off-base available to service members and their adult dependents.
extent of their programs by placing a "Yes" or "No" in all boxes as applies.

Indicate the

Institution

Type
Classes

Program Type(s)

Adult
High
School

Vocational Undergraduate
/
Technical
Courses Degree
only Program

Graduate

Night
pay N
Night _J

R B B A
Day .
Night

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

Program Type(s)

Type
Institution Classes Adult High Vocational/ Undergraduate
School Technical Graduate
Courses Degree
only Program
—_— < —
Day
Night
Corres-
pondence
—_ﬁ_—-———_—__——__=‘
Day
Night

Corres-
pondence
——T——_—_—.__—‘——‘————-———-—— ==

Day

Night

Corres-—
pondence

e

Day

Night

Corres-
pondence




k. Spousal Employment Opportunities

Provide the following data on spousal employment opportunities.

Number of Military Spouses Serviced

Skill by Family Service Center Spouse Local Community
Employment Assistance Unemployment

Level Rate

1991 1992 1993

Professional

Manufacturing

Clerical

Service

Other

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

of your response.

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

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

Crime Definitions FY 1991 FY 1992 FY 1993

1. Arson (63)

Base Personnel -
military

Base Personnel ~
civilian

Off Base Personnel
military

Off Base Personnel
civilian

2. Blackmarket (6C)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian -

3. Counterfeiting (6G)

Base Personnel -
military

Base Personnel -~
civilian

Off Base Personnel -
military -

Off Base Personnel -
civilian

4. Postal (6L)

Base Personnel -
military

Base Personnel -
civilian
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Off Base Personnel -
military

Off Base Personnel -
civilian

Crime Definitions

FY 1991

FY 1992

__FY 1993

5. Customs (6M)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

6. Burglary (6N)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

7. Larceny -~ Ordnance (6R)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel
civilian -

8. Larceny - Government
(6S)

Base Personnel -
military

Base Personnel -
civilian

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

FY 1991

FY 1992

e ———————————
—_—  ————————

FY 1993

9. Larceny - Personal (6T)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

10. Wrongful Destruction
(6U)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

11. Larceny - Vehicle (6V)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

12, Bomb Threat (7B)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

13. Extortion (7E)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

14. Assault (7G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

15. Death (7H)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

16. Kidnapping (7K)

Base Personnel -
military

Base Personnel -
civilian -~

Off Base Personnel -
military

Off Base Personnel -
civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

18. Narcotics (7N)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

19. Perjury (7P)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -~
military

Off Base Personnel -
civilian

20. Robbery (7R)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -~
civilian

21. Traffic Accident (77T)

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

22. Sex Abuge - 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
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BRAC-95 CERTIFICATI

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

belief.
ACTIVITY COMMANDER

M. KIETHANOM. CDR, MC, USN A - et Oeisrn
NAME (Please type or print) Signature

CLINIC DIRECTOR R3 Ma 7Y
Title Date !

BRANCH MEDICAL CLINIC, NAVAL STATION, FORD ISLAND, HI
Activity




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

belief.
NEXT ECHELON LEVELJ(i le) —

P. J. BARNETT, CAPT, MSC, USN

NAME (Please type or print) Signagjre 4
COMMANDING OFFICER S -234{
Title Date [
NAVAL MEDICAL CLINIC. PEARL HARBOR, HI

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 LE
D. F. HAGEN, VADM.MC.USN / ﬁz“'

NAME (Please type or print) Sfgnatufe

CHIEF BUMED/SURGEON GENERAL é/z / 74
Title Date

BUREAU OF MEDICINE AND SURGERY
Activity

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)
DEPUTY CHIEF OF STAFF (INSTALLATIONS LOGISTICS)

J, B, Gz S

NAME (Please type or print)
ACT 1V

Title
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MILITARY VALUE ANALYSIS:

DATA CALL WORKSHEET FOR:

MEDICAL FACILITY: Branch Medical Annex, NCTEP,
Wahiawa, HI

ACTIVITY UIC: 32611

Category....ccceeeueens Personnel Support

Sub-category........... Medical
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April 4, 1994

*hkakairsrir]f any responses are classified, attach separate
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MISSION REQUIREMENTS

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

The mission of the Branch Medical Annex Wahiawa is to deliver
primary health care services to active duty Navy and Marine Corps
personnel and other beneficiaries associated with NCTAMS EASTPAC.



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

UNIT NAME UIC UNIT UNIT SIZE

LOCATION (NUMBER OF
PERSONNEL)

NCTAMS 00950 WAHIAWA 964

NSGA KUNIA 43456 KUNIA 450

DISAPAC 63237 WHEELER 165

CG COMSTA 21-32480 | WAHIAWA 57

CANADIAN 63892 WAHIAWA 12

CONTINGENCY

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS
SUPPORTED. ONLY USE THIS FORMAT.
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5. Medical Support. Indicate in the table below all the medical
support you provide that is not direct patient care, and identify

the time spent providing such support (i.e. food service
inspections, medical standby for physical fitness tests, flight
operations, field training,rifle range, MWR support for sporting

events, etc.).

NON-PATIENT CARE SUPPORT TIME STAFF
SPENT/ NEEDED/
QTR EVENT
N/A
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FACILITIES

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

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

(CCN)

550-10 WAHIAWA MEDICAL ANNEX | 3,729 52 ADEQUATE

/PATIENT CARE

! 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 systemn.

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

1. Facility Type/Code:

2. What makes it inadequate?

3. What use is being made of the facility?

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

6. Current improvement plans and programmed funding:

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

10



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

realignments or closures.

PROJECT DESCRIPTION FUND YEAR | VALUE

NONE

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

PROJECT DESCRIPTION FUND YEAR | VALUE

NONE

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

improvements planned for 1995 through 1999.

PROJECT DESCRIPTION FUND YEAR | VALUE

NONE

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

11




DOD MEDICAL/DENTAL FACILITIES CONDITION

ASSESSMENT DOCUMENT (FCAD)

DD-H(A) 1707

DMIS ID NO

1. FACILITY NAME NAVAL MEDICAL ANNEX,

NCTEP,

WAHIAWA

2. Urc 32611

3. CATEGORY CODE

4. NO. OF BUILDINGS 1

550-10
5. SIZE 3729 A. GSF 5477 B. NORMAL BEDS N/A C.DTRs N/A
6. LOCATION HI A. CITY WAHIAWA B.STATE HI
7. FACILITY ASSESSMENT
FUNCTION/ SYSTEM ZDEQUATE :UBSTANDARD I:JA'DMUATE DEFICIENCY CODES géggg
(1) ACCESS & PARKING N/A
(2) ADMINISTRATION N/A
(3)CENTRAL STERILE N/A
SVCS.
(4)DENTAL N/A
(5) EMERGENCY SVCS. N/A
(6) FOOD SERVICES N/A
(7) LABORATORIES N/A
(8) LOGISTICS N/A
(9) INPATIENT NURSING | N/A
UNITS
(10) LABOR-DEL- N/A
NURSERY
(11) OUTPATIENT 100 -0~ -0-
CLINICS
(12) PHARMACY 100 -0- -0-
(13) RADIOLOGY 100 -0- -0-
(14) SURGICAL SUITE N/A
(15) BUILDING
é?&ucrum/smsmc >0 ~0” >0 hos
(B) HVAC 100 -0~ -0~
(C) PLUMBING 100 ~-0- -0-
(D) ELECTRICAL SVCS. 100 -0- -0~
(E) ELECTRICAL 100 -0- -0-
DISTRIBUTION

12




" (F) EMERGENCY POWER N/A

FORM INSTRUCTIONS

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

only one form for all of your facilities.

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

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

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

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

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

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

DEFINITIONS

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

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

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

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

% INADEQUATE - Percent Inadequate is the capacity of a facility of portion
thereof, in percentage form, that is in inadequate condition and associated
with a designated function (USE). Inadequate is defined as having
deficiencies due to physical deterioration, functional inadequacy or hazardous

13



location or situation which prohibit or severely restrict, or will prohibit or
severely restrict within the next five years, the use of a facility for its
designated function. Inadequate is further defined as having deficiencies
which cannot be economically corrected to meet the requirements of the
designated function.

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

A - Physical Condition

B - Functional or Space Criteria

C - Design Criteria

D - Location or Siting Criteria

E -~ Nonexistence

F - Total Obsolescence or Deterioration

(2) Facility Components or Related Items - last two characters

01 - Heating, Ventilating and Air Conditioning (HVAC)

02 - Plumbing Fixtures

03 - Fire Protection/Life Safety Code

04 - Medical Gases

05 - Lighting Fixtures

06 - Power Capacity

07 - Emergency Generators

08 - Communications

09 - Building or Structure (total)

10 - Seismic Design

11 - Roof/Ceiling

12 - Building Interior/Configuration

13 - Sound Proofing/Excessive Noise

14 - Compliance of Installation with Master Plan

15 - OSHA Deficiency

16 - JCAH Deficiency

17 - Functionality

18 ~ Site Location

19 - Mission of the Base

20 - None

14



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

Safety Management score from that survey.
DATE OF SURVEY: 11/91
FULL ACCREDITATION: YES
LIFE SAFETY MANAGEMENT SCORE: (Record as 1,2,3,4,0r 5)

No score was provided. Only overall accreditation with
commendation was given.

15



LOCATION:

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

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

The clinic is centrally located to the clients supported.

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

Air: NAS Barbers Pt.; Honolulu Int’l Airport; Hickum AFB
Sea: Honolulu Harbor

Rail: N/A

Ground: Bus, taxi

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

Distance (in miles): 20

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

N/A

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

10 min.

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

The finite number of employees in Hawaii, the low unemployment

rate, and our inability to competitively hire results in a long
time for replacing lost workers.

16



FEATURES AND CAPABILITIES

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

If the Branch Medical Clinic Wahiawa capabilities were lost,
the many man-hours would be lost seeking routine health care from
either the clinics at the Schofield Army base (5 miles), Branch
Medical Clinic Barbers Point (18 miles), Branch Medical Clinic
Makalapa (20 miles), or the Tripler Army Medical Center (25
miles).

17



10a. If your facility were to close without any change in
beneficiary population would the remaining local health care
infrastructure be able to absorb the additional workload? Please

provide supporting information to your answer.

The non-active duty beneficiaries could be absorbed by the other
local civilian and military medical facilities. Active Duty Navy
personnel, however, would have to compete for services with Army
personnel at the Schofield Army Base clinic (5 miles), or else
travel to other Navy medical facilities at Barbers Point Branch
Medical Clinic (18 miles) or Pearl Harbor Branch Medical Clinic

(20 miles).

- 18



b. If your facility were to close and the active duty and their
families were to leave the area would the local community health
care system be able to care for the residual eligible population?
Please provide supporting information to your answer.

Yes. Practically all of the the current "residual" population
beneficiaries receive their health care from the other military
and civilian medical facilities in the area.

19



10c. If your inpatient care capability were to close, would the
local community be able to absorb your current inpatient
workload? Please develop all of your conclusions with supporting
data and show it in the space below:

N/A

20



11. Mobilization. What are your facility’s mobilization
requirements? N/A

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

UNIT NAME UNIT NUMBER NUMBER OF STAFF
(IF APPLICABLE) ASSIGNED
N/A

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

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

Number of "stubbed" expanded beds': _N/A
! Use the bed definitions as they appear in BUMEDINST 6320.69
and 6321.3.

21



12,

Non-availability Statements.

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

NAS TYPE FISCAL YEAR
1992 1993 1994
INPATIENT N/A N/A N/A
OUTPATIENT -0- -0- -0~
13. Supplemental Care. Please complete the following table for

supplemental care:

CATEGORY OF SUPPLEMENTAL CARE?
PATIENT = o = I
FY 1992 FY 1993 FY 1994
NO.! cosT? NO. COST NO. COST
AD 2 4 2 3 2 4
AD FAMILY -0- -0~ -0- -0- -0- -0-
OTHER -0- -0- -0- -0- -0- -0~
TOTAL 2 4 2 3 2 4

! The total number of consults, procedures and admissions

covered with supplemental care dollars.

2 The total cost in thousands of dollars.

22



14. Costs.
outpatient costs.

Complete the following table regarding your
Use the same definitions and assumptions that

you use for reporting to Medical Expense and Performance
Reporting System (MEPRS).

CATEGORY FY 1992 FY 1993 FY 1994
TOTAL COSTS $240,043 $220,642 $204,805
TOTAL OUTPATIENT 3,934 4,480 3,466
VISITS

AVERAGE COST PER $61.02 $49.25 $59.09
VISIT

23
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15. Quality of Life. ACCORDING TO BRAC COORDINATOR FOR NCTEP, WAHIAWA, THE

INFORMATION CANNOT BE OBTAINED IN TIME FOR THIS DATA
CALL. FURTHERMORE, A DATA CALL FOR THE BASE HAS NOT
BEEN RECEIVED.

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:

Total

Number of| number of Number Number Number
Type of Quarters|Bedrooms| units | Adequate |Substandard]Inadequate
Officer 4+
Officer 3
Officer 1l or 2
Enlisted 4+
Enlisted 3
Enlisted 1l or 2
Mobile Homes
Mobile Home lots _ . |

(c) In accordance with NAVFACINST 11010.44E, an inadequate

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

Facility type/code:
What makes it inadequate?

What use is being made of the facility?

What is the cost to upgrade the facility to substandard?

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

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

26



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

Pay Grade Number of Bedrooms Number on List! Average Wait

1

2

0-6/7/8/9
3

4+

0-4/5

0-1/2/3/CWO

E7-E9

E1-E6

4+

1As of 31 March 1994.

27




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

Top Five Factors Driving the Demand for Base Housing

v e w v |-

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

amenities required
by "The Facility Planning & Design Guide" (Military Handbook 1190 & Military

Handbook 1035-Family Housing)?

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

Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

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

is there a reason? N

28




(2) BEQ:

(a) Provide the utilization rate for BEQs 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 = (f# Geographic Bachelors x average number of days in barracks)

365

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

as necessary.

from Family

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

Reason for Separation Number of

GB GB

e e

Percent of

Comments "

Spouse Employment
(non-military)

Other

TOTAL

100

— e —— e
e —————————

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

29



(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
19932 1If so, why? 1If occupancy is under 95% (or vacancy over 5%), is there a
reason?

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

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

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

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

e S ———— e ——

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

Spouse Employment
(non-military)

Other

TOTAL 100

(e) How many geographic bachelors do not live on base?
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b. For on-base MWR facilities? available, complete the following table for
each separate location. For off-base government owned or leased recreation
facilities indicate distance from base. If there are any facilities not
listed, include them at the bottom of the table.

LOCATION DISTANCE
Unit of Profitable
Facility Measure Total (Y,N,N/A)
Auto Hobby Indoor Bays
Outdoor

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

’spaces designed for a particular use. A single building
might contain several facilities, each of which should be listed
separately.
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Unit of Profitable
Facility Measure Total (Y,N,N/A)
Volleyball CT Each
(outdoor)
Basketball CT Each
(outdoor)
Racquetball CT Each
Golf Course Holes
Driving Range Tee Boxes
Gymnasium SF
Fitness Center SF
Marina Berths
Stables Stalls
Softball Fld Each
Football Fld Each
Soccer Fld Each
Youth Center SF

c. 1Is your library part of a regional interlibrary loan program?

32



d. Base Family Support Facilities and Programs

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

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

0~-6 Mos

6-12 Mos

12-24 Mos
24-36 Mos
3-5 Yrs

e o ————————————————————et e —
—  ————__—————— ]

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

Facility type/code:

What makes it inadequate?

What use is being made of the facility?

what is the cost to upgrade the facility to substandard?

wWhat other use could be made of the facility and at what cost?

Current improvement plans and ‘programmed funding:

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

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

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

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

33



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

Classrm/Auditorium

Service Unit of oty
Measure
Exchange SF
Gas Station SF
Auto Repair SF
Auto Parts Store SF
Commissary SF
Mini-Mart SF
Package Store SF
Fast Food Restaurants Each
Bank/Credit Union Each
Family Service Center SF
Laundromat SF
Dry Cleaners Each
ARC PN
Chapel PN
FsC PN

City

Distance
(Miles)

34
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£.

Standard Rate VHA Data for Cost of Living:

Paygrade

With Dependents

Without
Dependents

El

E2

E3

E4

E5

E6

E7

E8

E9

Wl

W2

W3

w4

OlE

O2E

O3E

0l

02

03

04

05

06

07

35




g. Off-~base housing rental and purchase

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

Average Monthly Rent Average Monthly
Type Rental Utilities Cost

Annual Annual Low

High

Efficiency

Apartment (1-2 Bedroom)

Apartment (3+ Bedroom)

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)
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(2) What was the rental occupancy rate in the community as of 31 March 19942

Type Rental Percent Occupancy Rate

Efficiency

Apartment (1-2 Bedroom)

Apartment (3+ Bedroom)

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)

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

Type of Home l Median Cost

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)
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(4) For calendar year 1993, 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.

Month Number of Bedrooms

2 3 4+

January

February

March

April

May

June

July

August

September

October

November

December

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

38



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

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

Area the Local
Area

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

Location % Distance Time(min)
Employees (mi)
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j. Complete the tables below to indicate the civilian educational opportunities
available to service members stationed at the air station (to include any outlying

fields) and their dependents:

(1) List the local educational institutions which offer programs available to

dependent children.

Indicate the school type (e.g. DODDS, private, public,

parochial, etc.), grade level (e.g. pre~school, primary, secondary, etc.), what

students with special needs the institution is equipped to handle, cost of

enrollment, and for high schools only, the average SAT score of the class that
graduated in 1993, and the number of students in that class who enrolled in college

in the fall of 1994.

Grade

Institution Type Level(s)

Special
Education
Available

Annual
Enrollment Cost
per Student

1993
Avg
3AT/
ACT
Score

% HS
Grad
to
Higher
Educ

Source
of Info
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(2) List the educational institutions within 30 miles which offer programs

off-base available to service members and their adult dependents.
extent of their programs by placing a "Yes" or "No" in all boxes as applies.

Indicate the

Type

Institution Classes

Day

Program Type(s)

Adult
High
School

Vocational

Technical

Undergraduate

only |

Courses

Degree
Program

Graduate

Night

Day

Night

Day

|

Night

Day

Night

I I | B .
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(3) List the educational institutions which offer programs on-base available

to service members and their adult dependents.

programs by placing a "Yes" or "No"™ in all boxes as applies.

Indicate the extent of their

Institution

Type
Classes

Day

Program Type(s)

Adult High
School

Vocational/
Technical

Undergraduate

Courses
only

Degree
Program

Graduate

Night

Ii

Corres-
pondence

Day

Night

Corres-
pondence

Day

l

Night

Corres-
pondence

Day

Night

Corres-
pondence
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k. Spousal Employment Opportunities

Provide the following data on spousal employment opportunities.

Number of Military Spouses Serviced
Skill by Family Service Center Spouse Local Community
i Employment Assistance Unemployment
Level Rate
1991 1992 1993
Professional
Manufacturing
Clerical
Service
Other

1. Do your active duty personnel have any difficulty with access to medical or

dental care, in either the military or civilian health care system?

of your response.

Develop the why

m. Do your military dependents have any difficulty with access to medical or dental

care, in either the military or civilian health care system?

Your response.

43

Develop the why of



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

Crime Definitions FY 1991 FY 1992 FY 1993

1. Arson (6A)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

2. Blackmarket (6C)

Base Personnel -
mil.tary

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel -
civilian

3. Counterfeiting (6G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

4. Postal (6L)

Base Personnel -
military

Base Personnel -
civilian
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Off Base Personnel -
military

Off Base Personnel -
civilian

Crime Definitions

FY 1991

FY 1992

FY 1993

5. Customs (6M)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

6. Burglary (6N)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

7. Larceny - Ordnance (6R)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

8. Larceny - Government
(68)

Base Personnel -
military

Base Personnel -
civilian

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

FY 1991

FY 1992

FY 1993

9. Larceny - Personal (6T)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

10. Wrongful Destruction
(6U)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

11. Larceny - Vehicle (6V)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

12. Bomb Threat (7B)

Base Personnel -
military

Base Personnel -
| civilian

Off Base Personnel -~
military

Off Base Personnel -
civilian
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Crime Definitions

===
FY 1991

FY 1992

—_ . |
FY 1993

13. Extortion (7E)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

14. Assault (7G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

15. Death (7H)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

16. Kidnapping (7K)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

18. Narcotics (7N)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

19. Perjury (7P)

Base Personnel -~
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

20. Robbery (7R)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

21. Traffic Accident (7T)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

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
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

T. M. COOK, LCDR, NC, USN e aé
NAME (Please type or print) Signature /

ACTING CLINIC DIRECTOR 23 Man, F¥

Title Date 4

BRANCH MEDICAL ANNEX, NCTEP, WAHIAWA _HI
Activity




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

P. J. BARNETT, CAPT, MSC, USN
NAME (Please type or print)

COMMANDING OFFICER S-2> 94’
Title Date

NAVAL MEDICAL CLINIC, PEARL HARBOR, HI
Activity

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

belief.
NEXT ECHELON LEVEL (if applicable)
NAME (Please type or print) Signature
Title Date
Activity

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

MAJOR CLAIMANT LEVE
D. F. HAGEN,VADM,MC,USN % QM

NAME (Please type or print) Signature é/ / éé .
CHIEF BUMED/SURGEQON GFENERAL 4 y

Title Date

BUREAU OF MEDICINE AND SURGERY
Activity

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS, & LOGISTIGS)
). 8, Goempv® I,

NAME (Please type or print)

A ing=

Title
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32611
DATA CALL 1: GENERAL INSTALLATION INFORMATION

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

® Name
Official name Naval Medical Clinic, Pearl Harbor,
Branch Medical Annex, NCTAMS Wahiawa, HI
Acronym(s) used in N/A
correspondence

Commonly accepted short title(s) | N/A

¢ Complete Mailing Address
Naval Medical Clinic, Pearl Harbor
Branch Medical Annex, Wahiawa
Box 121
Pearl Harbor, HI 96860-5080

® PLAD

N/A

e PRIMARY UIC: 32611 (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)
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3. ACTIVITY TYPE: Choose most appropriate type that describes your activity and
completely answer all questions.

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

* Yes No _X (check one)

¢ TENANT COMMAND: A tenant command is an activity or unit that occupies
facilities for which another activity (i.e., the host) has accountability. A tenant may have several
hosts, although one is usually designated its primary host. If answer is "Yes," provide best
known information for your primary host only.
* Yes X No (check one)
® Primary Host (current) UIC: 00959
® Primary Host (as of 01 Oct 1995) UIC: 00950

* Primary Host (as of 01 Oct 2001) UIC: 00950

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

®* Yes No _ X (check one)

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

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

Name UIC Location Host name Host
UIC

N/A

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

N/A
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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

Active Duty - primary care, military sickcall, physical evaluations,
immunizations and audiology studies.

Dependent - primary care, pediatric services and immunizations.

Projected Missions for FY 2001

Ambulatory care primary medical services (see current missjons).
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8. UNIQUE MISSIONS: Describe any missions which are unique or relatively unique to the
activity. Include information on projected changes. Indicate if your command has any National
Command Authority or classified mission responsibilities.

Current Unique Missions
® N/A

Proj ni Missions for FY 2001

® N/A

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

® Operational name | UIC
COMNAVBASE, PEARL HARBOR 61449

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

On Board Count as of 01 January 1994

Officers Enlisted Civilian (Appropriated)
® Reporting Command 1 4 0

® Tenants (total) N/A

Authorized Positions as of 30 September 1994

Officers Enlisted Civilian (Appropriated)
® Reporting Command Y O@sp 4/&6:.» O [ o

® Tenants (total) N/A

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

Title/Name Office Fax Home
® Commanding Officer
CAPT P. J. Barnett (808) 471-3025 (808) 471-1855 (808) 499-1564
® (Clinic Director
LT Mark A. Ulrich (808) 684-1210 (808) 684-2420 (808) 682-1559
® Officer of the Day (808) 471-9725 (808) 471-1882 [N/A]

® Department Head
ENS Kenneth Vining (808) 653-5340 (808) 684-2420 (808) 422-1351

® Director for Resources
LCDR Geoff Foss (808) 474-7576 (808) 471-5704 (808) 499-3451
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12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities are to ensure
that their host is aware of their existence and any "subleasing" of space. This list should include
the name and UIC(s) of all organizations, shore commands and homeported units, active or
reserve, DOD or non-DOD (include commercial entities). The tenant listing should be reported
in the format provide below, listed in numerical order by UIC, separated into the categories
listed below. Host activities are responsible for including authorized personnel numbers, on
board as of 30 September 1994, for all tenants, even if those tenants have also been asked to
provide this information on a separate Data Call. (Civilian count shall include Appropriated
Fund personnel only.)

® Tenants residing on main complex (shore commands)

Tenant Command Name UIC Officer Enlisted Civilian "

N/A |
® Tenants residing on main complex (homeported units.)

Tenant Command Name UIC Officer Enlisted Civilian "

N/A "

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

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

N/A "
® Tenants (Other than those id;r;f-‘led previously) 7
| Tenant Command Name | UIC | Location Officer | Enlisted | Civilian
| N/A |
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13. REGIONAL SUPPORT: Identify your relationship with other activities, not reported as
a host/tenant, for which you provide support. Again, this list should be all-inclusive. The intent
of this question is capture the full breadth of the mission of your command and your
customer/supplier relationships. Include in your answer any Government Owned/Contractor
Operated facilities for which you provide administrative oversight and control.

Acivity Name: Location: Support function:
NSGA Kunia NCTAMS Ambulatory Care
Wahiawa Primary Medical Services

U. S. Coast Guard NCTAMS Ambulatory Care
Honolulu Comm Wahiawa Primary Medical Services

Station

U. S. Air Force NCTAMS Ambulatory Care

Comm Station Wahiawa . | Primary Medical Services

Personnel Support Det NCTAMS Ambulatory Care

(Pugent Sound) Wahiawa Primary Medical Services

NRTF Reserve Training | NCTAMS Ambulatory Care

Center Wahiawa Primary Medical Services

DISAPA Data Wheeler AFB Ambulatory Care

Primary Medical Services

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

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

® [Installation Map / Activity Map / Base Map / General Development Map / Site Map.
Provide the most current map of your activity, clearly showing all the land under

8
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ownership/control of your activity, whether owned or leased. Include all outlying areas, special
areas, and housing. Indicate date of last update. Map should show all structures (numbered with
a legend, if available) and all significant restrictive use areas/zones that encumber further
development such as HERO, HERP, HERF, ESQD arcs, agricultural/forestry programs,
environmental restrictions (e.g., endangered species). (Provide in two sizes: 36"x 42" (2
copies, if available); and 11"x 17" (12 copies).)

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

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

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

belief.
ACTIVITY COMMANDER 7
CAPTP. ]. BARNETT, MSC, USN

Name (Please type or print) Signatlire !
/

Commanding Officer Z - I -4 (/

Title Date '

Naval Medical Clinic Pearl Harbor
\

Activity



32611

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

belief,
NEXT ECHELON LEVEL (if applicable)
2LAL ECHELON LEVEL
NAME (Please type or print) Signature
Title Date
Activity

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

R CLAIMANT LEVE
VADM Donald Hagen, MC A

NAME (Please type or print) Slgnature
SURGEON GENERAL/CHIEF BUMED 7 K/
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

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

J B _CREINE 7

NAME (Please type or print) ture ‘//
199 (
— / 16 FEB 19

Title Date
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CAPACITY ANALYSIS:
DATA CALL WORK SHEET FOR
MEDICAL FACILITY: Branch Medical Annex, NCTEP, Wahiawa, HI

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

*kxxhx4If any responses are classified, attach separate
classified annex#xxiiax
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2. Bed Capacity. Please complete the following table related to
your inpatient beds. If you have no inpatient beds please so
indicate.

Operating Beds': __N/A
Set Up Beds': __N/A
Expanded Bed Capacity?®: __N/A

1 Use the definitions in BUMEDINST 6320.69 and 6321.3.

2 The number of beds that can be used in wards or rooms designed
for patient beds. Beds are spaced on 6 foot centers and include
embedded electrical and gas utility support for each bed. Beds
must be set up and ready within 72 hours. Use of portable gas or
electrical utilities is not considered in this definition.
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6. Regional Population. Please provide the U. S. Census
population for your 40 mile catchment area. If you are required
to use another boundary please define the geographical region and
the reason for its use. Also list the source of this
information. This value should include your beneficiary

population.
Region Population: 836,231

The 1990 U.S. Census was used for the island of Oahu.
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¢. Training Facilities:

" (1) By facility Catego
requirements for each

DATA CALL #26 -~ BRANCH MEDICAI, ANNEX

ry Code Number (CCN),
course of instruction requ

NCTEP WAHIAWA HI
UIC: 32611

provide the usage 7
ired for all formal schools on

maintaining unit reacdiness, » Sexual harassment, etc Include all
applicable 171-xx, 179-xx CCN’s,
P ———. Mt —
, FY 1993 1Y 2001
Type of Training Requiromonts’ Requirements
Facility/CCN School Typo of Training
A F R F c A F B C
F—N/A
A = STUDENTS PER YEAR

B NUMBER OF HQURS EACH ST

UNENT SPEND

THE TYPE OF TRAINING RECEIVED

C= AxB

13

S IN THIS TRAINING FACILITY FOR




l

DATA CALL #26 - BRANCH MEDICAL ANNEX NCTEP
WAHTAWA HI UIC: 32611

) 'By Category Code Number (CCN), complete the following table for all
training facilities aboard the installation. Include all 171-xx and 179-xx
CCN's.

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

year would be 600,000,
mﬁ% e e e—
Total Design Capacity | Capacity
Type Training Facility/CCN Number { (PN)' (Student HRS/YR)
—— e = —_—
N/A

_ _ I

—

|

(3) Describe how the Student HRS/YR value in the preceding table was
derived,

L
TN

Vs
Pt iTey
RSPV N ey

! Design Capacity (PN) is the total number of seats
available for students in spaces used for academic instruction;
applied instruction; and seats or positions for operational
trainer spaces and training facilities other than buildings,
i.e., ranges. Design Capacity (PN) must reflect current use of

the facilities.

14



BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

T. M. COOK, LCDR, NC, USN Ly &opZ
NAME (Please type or print) Signature—"

ACTING CLINIC DIRECTOR A>3 Mow 2y
Title Date 4

BRANCH MEDICAL ANNEX, NCTEP, WAHIAWA, HI
Activity




I certify that the information contained herein is accurate
belief.

and complete to the best of my knowledge and

P.J. BARNETT, CAPT, MSC, USN aw

NAME (Please type or print) Signatyr
COMMANDING OFFICER 220 /ﬂg,, ,,Qj
Title Date

NAVAL MEDICAL CLINIC, PEARL HARBOR, HI

Activity

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

belief.
NEXT ECHELON LEVEL (if applicable)
NAME (Please type or print) Signature
Title : Date
Activity

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

belief,
MAJOR CLAIMANT LEVE
D. F. HAGEN, VADM,MC, USN

NAME (Please type or print) Slgnature Q A %
_CHTEF BUMED/SURGEON GENFRAL y
Title Date

BUREAU OF MEDICINE AND SURGERY
Activity

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

1.8, Grane Ja_ /Lea«/{ .

NAME (Please type or print)

Rerine Bhre199Y

Title Date




DATA CALL 66 }@/
INSTALLATION RESOURCES ,

Activity Information:

Activity Name: NAVAL BRANCH MEDICAL ANNEX,
NAVCAMS EASTPAC
UIC: 32611

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

NAVAL COMPUTER & TELECOMMUNICATION
AREA MASTER STATION, EASTERN PACIFIC,
WAHIAWA, HI

Host Activity UIC: 00950

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.

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

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

| 1



DATA CALL 66
INSTALLATION RESOURCES

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.

Table 1A - Base Operatmg Support Costs (Other Than DBEOF Overhead)

ActIV|ty Name: NAVAL BRANCH MEDICAL ANNEX, UIC: 32611
NAVCAMS EASTPAC

FY 1996 BOS Costs ($000)
Non- Labor Total

Labor
T EEE————————————————NLL N S
1. Real Property Maintenance Costs: ‘

Category

1a. Maintenance and Repair N/A N/A N/A
1b. Minor Construction N/A N/A N/A
| 1c. Sub-total 1a. and 1b. N/A N/

2. Other Base Operating Support Costs: ‘ T ' !
2a. Utilities N/A N/A N/A
2b. Transportation 2 N/A 2
2c. Environmental N/A N/A N/A
2d. Facility Leases N/A N/A N/A
2e. Morale, Welfare & Recreation N/A N/A N/A
2f. Bachelor Quarters N/A N/A N/A
2g. Child Care Centers N/A N/A N/A
2h. Family Service Centers N/A N/A N/A
2i. Administration N/A N/A N/A
2j. Other (Specify) 2 L 2

im' kL -Nﬁ.—.ﬂ.



DATA CALL 66
INSTALLATION RESOURCES

" 3. Grand Total (sum of 1¢c. and 2k.): I 4 I N/A l 4 "

b. Funding Source. Ifdata shown on Table 1A reflects more than one
appropriation, then please provide a break out of the tota| shown for the "3. Grang-
Total" line, by appropriation:

Appropriation Amount ($000)
N/A N/A

c. Table 1B - Base Operating Support Costs (DBOF Overhead). This Table
should be submitted for aj| current DBOF activities. Costs reported should reflect BOS
costs supporting the DBOF activity itself (usually included in the G&A cost of the

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 biank.



DATA CALL 66
INSTALLATION RESOURCES

e —

| Table 1B - Base Operating Support Costs (DBOF O

Activity Name: NAVAL BRANCH MEDICAL ANNEX,

NAVCAMS EASTPAC

verhead) l

UIC: 32611 ’

FY 1996 Net Cost From UC/FUND-4

4

Category ($000)
Non- Labor Total
Labor

1. Real Property Maintenance Costs: ; '
1a. Real Property Maintenance (>$15K) N/A N/A N/A "
1b. Real Property Maintenance (<$15K) N/A N/A N/A
1c. Minor Construction (Expensed) N/A N/A N/A
1d. Minor Construction (Capital Budget) N/A =L N/A
1c. Sub-total 1a. through 1d. N/A N/A N/A

2. Other Base Operating Support Costs: - .
2a. Command Office N/A N/A N/A
2b. ADP Support N/A N/A N/A
2c. Equipment Maintenance N/A N/A N/A
2d. Civilian Personnel Services N/A N/A N/A
2e._Accounting/Finance N/A N/A N/A
2f. Utilities N/A N/A N/A
2g. Environmental Compliance N/A N/A N/A
2h. Police and Fire N/A N/A N/A
2i. Safety N/A N/A N/A
2j. Supply and Storage Operations N/A N/A N/A
2k. Major Range Test Facility Base Costs N/A N/A N/A

Ll Other(Specif | NAI __ NAI __ NA]




DATA CALL 66
INSTALLATION RESOURCES

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

3. Depreciation

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

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

Table 2 - Services/Supplies Cost Data l

Activity Name: NAVAL BRANCH MEDICAL UIC: 32611 ,

l

ANNEX, NAVCAMS EASTPAC
FY 1996
Cost Category Projected Costs
- (3000)
Travel: 1
Material and Supplies (including equipment): 3
Industrial Fund Purchases (other DBOF purchases): ) N/A
Transportation: N/A
Other Purchases (Contract support, etc.): | 3
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DATA CALL 66
INSTALLATION RESOURCES

3. Contractor Workyears.

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

I Table 3 - Contract Workyears _I

Activity Name: NAVAL BRANCH MEDICAL UIC: 32611
ANNEX, NAVCAMS EASTPAC '
e =
FY 1996 Estimated
Number of
Contract Type Workyears On-Base
Construction: N/A
Facilities Support: N/A
Mission Support: N/A
Procurement: N/A
Other:* N/A
Total Workyears: N/A

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

CONTRACT SUPPORT FOR TABLE 3 PERFORMED BY FLEET INDUSTRIAL SUPPLY
CENTER PEARL (00604).

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

on-base contract workyears identified in Table 3.7

1) Estimated number of contract workyears which would be transferred to the
receiving site (This number should reflect the number of Jjobs which would in the

7
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INSTALLATION RESOURCES

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)):

N/A

2) Estimated number of workyears which would be eliminated:

N/A

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

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

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

No. of Additional
Contract Workyears General Type of Work Performed on Contract (e.g., engineering

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

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 11000 of 08 December 1993

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

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

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

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

—

P.J. BARNETT, CAPT, MSC, USN

NAME (Please type or print) ignatilrf (//
COMMANDING OFFICER 12 JULY 1994
Title Date

NAVAL MEDICAL CLINIC, PEARL HARBOR
Activity




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

belief.
NEXT ECHELON LEVEL (if applicable)

R. R. SKOG /
<,/2' . %,’\

NAME (Please type or print) Signature

Officer in Charge, Acting 14 July 1994

Title Date

Naval Healthcare Support
Office, San Diego

Activity

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

NAME (Please type or print) Signature
Title Date
Activity '

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

MAJOR CLAIMANT LEVEL
D. F. HAGEN, VADM, MC, USN - M
NAME (Please type or print) Signature v
CHIEF BUMED/SURGEON GENERAL 717 /7}/
Title Date g

BUREAU OF MEDICINE & SURGERY

Activity

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

W. A EARNER /L @7 Z,W

NAME (Please type or print) Signature
| 04 AUG 1994

Title Date
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41742

DATA CALL 1: GENERAL INSTALLATION INFORMATION

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

® Name
Official name NAVAL MEDICAL CLINIC, PEARL HARBOR
BRANCH MEDICAL ANNEX, PACIFIC MISSILE
RANGE FACILITY, BARKING SANDS, HI
Acronym(s) used in N/A
correspondence
Commonly accepted short title(s) | N/A

® Complete Mailing Address

Naval Medical Clinic, Pearl Harbor
Branch Medical Annex, Barking Sands
Box 121

Pearl Harbor, HI 96806-5080

® PLAD
N/A

® PRIMARY UIC: 41742 (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)

1



41742

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)

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

* Yes X _ No (check one)
e Primary Host (current) UIC: 0534A
¢ Primary Host (as of 01 Oct 1995) UIC: 0534A

e Primary Host (as of 01 Oct 2001) UIC: 0534A

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

* Yes No X (check one)

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

complex.

Name Location UIC

N/A




41742

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

Name UIC Location Host name Host
UIC

N/A

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

N/A
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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
Active Duty - primary care, military sickcall, physical evaluations (prelims),

immunizations, audiology studies, preventive medicine (water and
food-service sanitation).

Projected Missions for FY 2001

Active duty, ambulatory care primary medical services (see current missions).
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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
e N/A

Projected Unique Missions for FY 2001
® N/A

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

® Operational name UIC
COMNAVBASE, PEARL HARBOR 61449

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

On Board nt as of 01 Janu 1994

Officers Enlisted Civilian (Appropriated)
® Reporting Command 0 1 0
® Tenants (total) N/A
Authorized Positions as of mber 1994
Officers Enlisted Civilian (Appropriated)
® Reporting Command 0 1 0

® Tenants (total) N/A

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

Title/Name Office Fax Home

® Commanding Officer:

CAPT P. J. Barnett (808) 471-3025 (808) 471-1855  (808) 499-1564

® (Clinic Director:
LT Mark A. Ulrich (808) 684-1210 (808) 684-2420  (808) 682-1559

® (Clinic Supervisor
HM1 Daniel Forburger (IDC) (808) 471-6203 N/A (808) 471-6520

@ Director for Resources
LCDR Geoff Foss (808) 474-7576 (808) 471-5704 (808) 499-3451
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12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities are to ensure
that their host is aware of their existence and any "subleasing” of space. This list should include
the name and UIC(s) of all organizations, shore commands and homeported units, active or
reserve, DOD or non-DOD (include commercial entities). The tenant listing should be reported
in the format provide below, listed in numerical order by UIC, separated into the categories
listed below. Host activities are responsible for including authorized personnel numbers, on
board as of 30 September 1994, for all tenants, even if those tenants have also been asked to
provide this information on a separate Data Call. (Civilian count shall include Appropriated

Fund personnel only.)

® Tenants residing on main complex (shore commands)

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

® Tenants residing on main complex (homeported units.)

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

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

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

® Tenants (Other than those identified previously)

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

Acivity Name: Location: Support function:

Personnel Support Kekaha, HI Ambulatory Care

Detachment Primary Medical Services
N/A

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

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

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

® Aerial photo(s). Aerial shots should show all base use areas (both land and water) as well
as any local encroachment sites/issues. You should ensure that these photos provide a good look
at the areas identified on your Base Map as areas of concern/interest - remember, a picture tells
a thousand words. Again, date and label all copies. (Provide 12 copies of each, 8%2"x 11".)

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

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

ACTIVITY COMMA —
CAPT P. J. BARNETT, MSC. USN
Name (Please type or print) Sighature ’
Commanding Officer 2 " "44
Title Date '

Naval Medical Clinic, Pearl Harbor
Activity
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I certify that the information contained herein is accurate and complete to the best of my knowledge and

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity
I certify that the information contained herein is accurate and complete to the best of my knowledge and
belief.
NEXT ECHELON LEVEL (if applicable)
NAME (Please type or print) Signature
Title Date
Activity

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

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

SUREGEON GENERAL/CHIEF BUMED T - 5 75L/
Title Date N~

BUREAU OF MEDICINE & SURGERY

Activity

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

belief,
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATI %‘OGIS I1CS)

S B, GrLEEIE T

NAME (Please type or prinf)

er " 16 FEB 1994

Title Date
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DATA CALL WORK SHEET FOR
MEDICAL FACILITY: Branch Medical Clinic, PMR, Barking Sands, HI

Category........Personnel Support
Sub-category....Medical
TYPE€Seeeeesses..Clinics, Hospitals, and Medical Centers

*xxkhx%xIf any responses are classified, attach separate
classified annex#*%*kasxa
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6. Regional Population. Please provide the U. S. Census
population for your 40 mile catchment area. If you are required
to use another boundary please define the geographical region and
the reason for its use. Also list the source of this
information. This value should include your beneficiary

population.
Region Population: 50,947

The 1990 U.S. Census for the island of Kauai.
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¢. Training Pacilities: DT CHLL #26 - PRANCH MEDICAL CLINIC
UIC: 41742
* (1) By facility Category Code Number (CCN), provide the usage

requirements for each course of instruction required for all formal schools on

your installation. A formal school is a programmed course of instruction for

military and/or civilian personnel that has been formally approved by an

authorized authority Gie: Service Schools Command, Weapons 'I'vaining

Battalian, Human Resources Office). Do not include requirements for-

maintaining unit readiness, GMT, sexual harassment, ete. Include all

applicable 171-xx, 179-xx CCN's,

= S S N———
o FY 1993 ‘ FY 2001
Type of Training Requiromonts’ Requirements
Facility/CCN School Typs of Training
A R C A B C

——— T

==

N/A

— —_— 1

A = STUDENTS PER YEAR
B = NUMBER OF HOURS CACH STUDENT SPENDS IN THIS TRAINING FACILITY FOR
THE TYPE OF TRAINING RECEIVED

C= AxB
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DATA CALL #26 - BRANCH MEDICAL CLINIC PMR BARKING SANDS HI UIC:41742
(2) By Category Code Number (CCN), complete the following table for all
training facilities aboard the installation. Include all 171-xx and 179-xx
CCN's. '

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

year would be 600,000,

—c—— - —— e
Total Design Capacity | Capacity
Type Training Facility/CCN Number (PN)' (Student HRS/YR)
— e — _r.":
. N/A.

r
Lm_gmmm_é

(3) Describe how the Student HRS/YR value in the preceding table was
derived,

LR
TN

\
A
s b,
e g,

! besign Capacity (PN) is the total number of seats
available for students in spaces used for academic instruction;
applied instruction; and seats or positions for operational
trainer spaces and training facilities other than buildings,
i.e., ranges. Design Capacity (PN) must reflect current use of

the facilitjies.
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

T M K, LCDR, NC., USN A WZ
NAME (Please type or print) Signature”™

ACTING CLINIC DIRECTOR X3 Man iy
Title Date 4

BRANCH MEDICAL CLINIC, PMR, BARKING SANDS, HI
Activity




I certify that the information contained herein is accurate agd comple; the bfyf my knowledge and
belief.
l —

P. J. BARNETT, CAPT, MSC, USN
NAME (Please type or print)

A V v
MMANDING OFFICER Z—g Whé/

Title Date / /
NAVAL MEDICAL CLINIC, PEARL HARBOR, HI

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 LE {
D. F. HAGE,VADM,MC,USN ng P

NAME (Please type or print) Signature é A//
CHIEF BUMED/SURGEON GENERAL ?9/

Title Date

BUREAU OF MEDICINE AND SURGERY
Activity

I certify that the information contained herein is accurate and complete to the best of my knowledge and
belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)
DEPUTY CHIEF OF STAFF (INSTALL/%‘JS LOGISTICS%
AL/

A\ 6. Gregv e das .
NAME (Please type or print) Sigﬁlure
Nesing B 1991

Title Date



DATA CALL 66
INSTALLATION RESOURCES

Activity Information:

NAVAL BRANCH MEDICAL CLINIC,
PACMISRANFAC, BARKING SANDS

41742

PACIFIC MISSILE RANGE FACILITY BARKING
SANDS, HI

Activity Name:

UIC:

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

Host Activity UIC:

0534A

——— ——

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

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

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

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

1



DATA CALL 66
INSTALLATION RESOURCES

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.

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

Activity Name: NAVAL BRANCH MEDICAL CLINIC, UIC: 41742
PACMISRANFAC, BARKING SANDS
FY 1996 BOS Costs ($000)

Category

Non- Labor Total
Labor

1. Real Property Maintenance Costs:

1a. Maintenance and Repair N/A N/A N/A
1b. Minor Construction N/A __N/_A_ N/A
L 1c. Sub-total 1a. and 1b. N/A N/A N/A
2. Other Base Operating Support Costs: a |
2a. Utilities N/A N/A N/A
2b. Transportation N/A N/A N/A
2c¢. Environmental N/A N/A N/A
2d. Facility Leases N/A N/A N/A
2e. Morale, Welfare & Recreation N/A N/A N/A
2f. Bachelor Quarters N/A N/A N/A
2g. Child Care Centers N/A N/A N/A
2h. Family Service Centers N/A N/A N/A
2i. Administration N/A N/A N/A
2j. Other (Specify) N/A NA| N/A

x : i el )



DATA CALL 66
INSTALLATION RESOURCES

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

3. Grand Total (sum of 1¢. and 2k.):

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 N/A

c. Table 1B - Base Operating Support Costs (DBOF Overhead). This Table
should be submitted for all current DBOF activities. Costs reported should reflect BOS
costs supporting the DBOF activity itself (usually included in the G&A cost of the
activity). For DBOF activities which are tenants on another installation, total cost of
BOS incurred by the tenant activity for itself should be shown on this table. It is
recognized that differences exist among DBOF activity groups regarding the costing of
base operating support. some groups reflect all such costs only in general and
administrative (G&A), while others spread them between G&A and production
overhead. Regardless of the costing process, all such costs should be included on
Table 1B. The Minor Construction portion of the FY 1996 capital budget should be
included on the appropriate line. Military personnel costs (at civilian equivalency rates)
should also be included on the appropriate lines of the table. Please ensure that
individual lines of the table do not include duplicate costs. Also ensure that there is no
duplication between data provided on Table 1A. and 1B. These two tables must be
mutually exclusive, since in those cases where both tables are submitted for an activity,
the two tables will be added together to estimate total BOS costs at the activity. Add
additional lines to the table (following line 2I., as necessary, to identify any additional

cost elements not currently shown). Leave shaded areas of table blank.

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



DATA CALL 66

INSTALLATION RESOURCES

Actlwty Name: NAVAL BRANCH MEDICAL CLINIC,

PACMISRANFAC, BARKING SANDS

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

FY 1996 Net Cost From UC/FUND-4
Category ($000)
Non- Labor Total
Labor
1. Real Property Maintenance Costs:
1a. Real Property Maintenance (>$15K) N/A N/A N/A
1b. Real Property Maintenance (<$15K) N/A N/A N/A
1c. Minor Construction (Expensed) N/A N/A N/A
1d. Minor Construction (Capital Budg_;__=et) N/A N/A N/A
1c. Sub-total 1a. through 1d. N/A N/A N/A
2. Other Base Operating Support Costs: 1

2a. Command Office N/A N/A N/A
2b. ADP Support N/A N/A N/A
2c. Equipment Maintenance N/A N/A N/A
2d. Civilian Personnel Services N/A N/A N/A
2e. Accounting/Finance N/A N/A N/A
2f. Utilities N/A N/A N/A
2g9. Environmental Compliance N/A N/A N/A
2h. Police and Fire N/A N/A N/A
2i. Safety N/A N/A N/A
2j. Supply and Storage Operations N/A N/A N/A
2k. Major Range Test Facility Base Costs N/A N/A N/A
2l._Other (Specify) N/A N/A N/A




DATA CALL 66
INSTALLATION RESOURCES

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

3. Depreciation

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

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

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

reported should reflect all costs, exclusive of salary and depreciation.
UIC: 41742 l

FY 1996
Projected Costs
(5000)

o—
e

Table 2 - Services/Supplies Cost Data

|

Activity Name: NAVAL BRANCH MEDICAL CLINIC,
PACMISRANFAC, BARKING SANDS

Cost Category

Travel: 1
Material and Supplies (including equipment): 3
Industrial Fund Purchases (other DBOF purchases): N/A
Transportation: N/A

{LOther Purchases (Contract support, etc.): ] |
e A SUpp —



" Total:

DATA CALL 66
INSTALLATION RESOURCES
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3. Contractor Workyears.

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

Table 3 - Contract Workyears
x\‘—%ﬁ
rm\’_“

Activity Name: NAVAL BRANCH MEDICAL CLINIC, UIC: 41742
PACMISRANFAC, BARKING SANDS
= OV ORANFAC, BARKINGSANDS | -
FHR#
FY 1996 Estimated
Number of
Contract Type Workyears On-Base
Construction: N/A
Facilities Support: N/A
Mission Support: N/A
Procurement: N/A
Other:* N/A |
Total Workyears: N/A

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

CONTRACT SUPPORT FOR TABLE 3 PERFORMED BY FLEET INDUSTRIAL SUPPLY
CENTER PEARL (00604).

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

on-base contract workyears identified in Table 3.7

1) Estimated number of contract workyears which would be transferred to the
receiving site (This number should reflect the number of jobs which would in the

7
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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)):

N/A

2) Estimated number of workyears which would be eliminated:

N/A

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

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

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

No. of Additional
Contract Workyears General Type of Work Performed on Contract (e.g., engineering

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

No. of Additional
Contract Workyears
Which Would Be
Relocated

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

1




BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

ACTIVITY COMM
P_J. BARNETT, CAPT, MSC. USN <
NAME (Please type or print) atyrl i
COMMANDING OFFICER 12 JULY 1994
Title Date

NAVAL MEDICAL CLINIC, PEARL HARBOR
Activity




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

belief.
NEXT ECHELON LEVEL (if applicable)

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

Officer in Charge, Acting 14 July 1994

Title Date

Naval Healthcare Support
Office, San Diego

Activity

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

NAME (Please type or print) Signature
Title Date
Activity '

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

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

NAME (Please type or print) Signature U 5/
CHIEF BUMED/SURGEON GENERAL - -5,
Title Date 4

BUREAU OF MEDICINE & SURGERY

Activity

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

W. A EARNER M @W\,
NAME (Please type or print) Signature

04 Aug 1994

Title Date :
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MILITARY VALUE ANALYSIS:

DATA CALL WORKSHEET FOR:

MEDICAL FACILITY: Branch Medical Clinic, PMR
Barking Sands, Kauai, HI

ACTIVITY UIC: 41742

Category.....ccceue.... Personnel Support

Sub-category........... Medical

TypesS..cceeeereencenes Clinics, Hospitals, Medical
Centers

. April 4, 1994

kkikikkrkks*]f any responses are classified, attach separate
classified annexwadskkidhhhiis
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MISSION REQUIREMENTS

1. Mission Statement. State the mission of your medical
facility in sufficient detail so that it can be distinguished

from other medical facilities.

The mission of the Branch Medical Annex PMRF Barking Sands is to
deliver healthcare services to only active duty Navy and Marine
Corps personnel and all other beneficiaries associated with the
Pacific Missile Range Facility, Barking Sands as resources and
mission requirements direct.



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 Identificaticn Code (UIC).

UNIT NAME UIC UNIT UNIT SIZE
LOCATION (NUMBER OF
PERSONNEL)
PMRF Barking 0534A PMRF, Kauai,HI | 114
Sands
PERSUPDET 43676 PMRF, Kauai,HI | 2
PMRF SUPPLY 30428 PMRF, Kauai,HI |1

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS
SUPPORTED. ONLY USE THIS FORMAT.
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5. Medical Support. Indicate in the table below all the medical
support you provide that is not direct patient care, and identify
the time spent providing such support (i.e. food service
inspections, medical standby for physical fitness tests, flight
operations, field training,rifle range, MWR support for sporting
events, etc.).

NON-PATIENT CARE SUPPORT TIME STAFF
SPENT/ NEEDED/
QTR EVENT

Physical Fitness Test/Remedial 30 hrs 1

PRT

Food Service Inspections 12 hrs 1

Safety Surveys/mtgs 4 hrs 1

Command Training 10 hrs 1

Water/Ice sanitation samples 6 hrs 1




BUON
T002Z 0002 6661 8661 L66T 9661 S66T P66T
xd xq p & xa X3 xa xd xa
UYHX TYOSId X8 QANIVHI WASHON WYI904d
*SUOTSTO®p JusuubITeax pue 8InsoTo aseq xotrad pue ‘sapueyo
wexboad pauuetd Aue junoooe O3uUT ¥)e3 o3 aans o

m.ﬁ.ouw ~uwﬁumaumm:m mmu5:~wmusc
..muu:mﬂOwacQ:coc uoﬂmE %uﬂuawuﬂoma4 *Iesf zad peojenpeib
mumnescmsuv:m >Uﬂaﬂomuu=o> 3e Awmﬂamsoaﬂmw pue mmﬂzwcumucﬂ TeuorjTsueay apnyour o3)
suexboad buturea; 2Yl T1e »uﬂucwﬁﬂ ‘poptAocad 9Tqe3 sy3y ug *uorjyeonpy TedTPoR ®3enpeas ‘9




"Po3TpPaaooe ATTng SWod3q o3 ATeNTT ST 3T UsayMm pue pajzTpazooe

ATTnz 30u ST wexboad ayy Auym sjeotpur ‘UuNToo snie3s sys Ut N

10 d e paxsjus nok 18Ul swexboad [r1e 103y UOT309s sTy3 =jatdwuon ¢
‘uUoT3edTIT3a90

pIeoq sAsTyoe jeys s@jenpeab weiboxd Jo asbejusoasad °y3 3st7
*Pe3Tpaxooe

JoU I03 N pue ‘uorjeqoad I03J 4 ‘pa3Tpaaooe A11In3 103 g4 °sp .

¥/N
¢SINIWWOD A A ic fo) SNINVIS ? WYI95044

: (AND0V) uoTzeonpy

TedTpeaN @3enpeas I0J TTOoUNnO)H UoT3e3jrpsaooy ayy Aq UuoT3ejxrpsxooe
saarnbsa jeyjy wexboad uoTjeonpy TedSTpPaN s3enpeas yoes Jo3

9Tqe3 mcﬁkoﬂﬂou Syl aj3stdwop ‘uotjeonpyg TedTPaN aj3enpeas ‘eg



FACILITIES

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

CONDITION
CODE?

FACILITY
TYPE
(CCN)

550-10 BARKING SANDS BRANCH 875 26 ADEQUATE

CLINIC / PATIENT CARE

BUILDING NAME/USE! AGE (IN

YEARS)

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

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

7a. In accordance with NAVFACINST 11010.44E, 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 pPlans and programmed funding:

7. Has this facility condition resulted in "C3" or wegw

designation on your BASEREP?

10



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

realignments or closures.

PROJECT DESCRIPTION FUND YEAR | VALUE

NONE

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

PROJECT DESCRIPTION FUND YEAR | VALUE

NONE

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

PROJECT DESCRIPTION FUND YERR | VALUE

NONE

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

i1




DOD MEDICAL/DENTAL FACILITIES CONDITION
ASSESSMENT DOCUMENT (FCAD)

DD-H(A) 1707

DMIS ID NO

1. FACILITY NAME Branch Medical Clinic, PMR, Barking Sands

2. UIC 41742 :5£ﬁ)rmonycona 4. NO. OF BUILDINGS 1
5. SIZE 875 A. GSF 1715 B. NORMAL BEDS N/A C.DTRS N/A
6. LOCATION HI A. CcITY BARKING SANDS, B.STATE HI
KAUAI
7. FACILITY ASSESSMENT
FUNCTION/SYSTEM 1DEQUATE :UBSTANDARD I:IADEQUATE PEFICIENCY CODES ﬁégg:
(1) ACCESS & PARKING N/A
(2) ADMINISTRATION N/A
(3)CENTRAL STERILE N/A
svcs.
(4)DENTAL N/A
(5) EMERGENCY SVCS. N/A
(6) FOOD SERVICES N/A
(7)LABORATORIES 100 0 0
(8) LOGISTICS N/A
(9) INPATIENT NURSING | N/A
UNITS
(10) LABOR-DEL-~- N/A
NURSERY
(11) OUTPATIENT 87 0 13 B09
CLINICS
(12) PHARMACY 100 0 0
(13) RADIOLOGY N/A
(14) SURGICAL SUITE N/A
(15) BUILDING i
(B) 100 0 0
STRUCTURAL/SEISMIC
(B) HVAC 20 0 80 EO1
(C) PLUMBING 100 0 . 0
(D) ELECTRICAL SVCS. 100 0 0

12



(E) ELECTRICAL 100 (0] 0
DISTRIBUTION

u (F) EMERGENCY POWER 100 0 0

FORM INSTRUCTIONS

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

only one form for all of your facilities.

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

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

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

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

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

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

DEFINITIONS

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

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

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

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

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

DEFICIENCY CODE - Code is a three character code indicating the type of
deficiency existing in a facility or portion thereof that is in a substandard
or inadequate condition and associated with a designated function (USE). The

(1) Deficient Status of Condition Types - first character
A - Physical condition
= Functional or space Criteria
- Design Criteria ;
- Location or Siting Criteria
-~ Nonexistence
~ Total Obsolescence or Deterioration
(2) Facility Components or Related Items - last two characters
01 - Heating, Ventilating and air Conditioning (HVAC)
02 - Plumbing Fixtures
03 - Fire Protection/Life Safety Code
04 - Medical Gases
05 - Lighting Fixtures
06 ~ Power Capacity
07 -~ Emergency Generators
08 - Communications
09 - Building or Structure (total)
10 - Seismic Design
11 - Roof/Ceiling
12 - Building Interior/Configuration
13 - Sound Proofing/Excessive Noise
14 - Compliance of Installation with Master Plan
15 - OSHAa Deficiency
16 - JCAH Deficiency
17 - Functionality
18 - site Location
19 - Mission of the Base
20 - None

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

DATE OF SURVEY: 11/91
FULL ACCREDITATION: YES
LIFE SAFETY MANAGEMENT SCORE: (Record as 1,2,3,4,0r 5)

No specific score was provided for this facility. only an

overall accreditation with commendation was given to the Naval
Medical Clinic Command.
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LOCATION:

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

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

This is the only military medical treatment facility on the
island of Kauai for active duty personnel.

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

Air: Military - On-base (Barking Sands)
Commercial - Lihue, HI 40 mi.

Rail: N/A

Sea: Lihue Harbor

Ground: State Highways/Bus, Taxis

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

Distance (in miles): 1 mi.

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

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

On-base: 10 minutes
Off-base: 25 minutes

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

Yes; high cost of living and low unemployment. However, the
medical facility does not employ civilians.

16



FEATURES AND CAPABILITIES

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

If the Branch Medical Annex capabilities were lost, it would
force PMRF Barking Sands to contract out all active duty medical
care, as well as all environmental/preventive medicine
requirements. As the sole provider of military medical treatment
on the Island of Kauai, Branch Medical Clinic PMRF Barking Sands
is a vital facility.

17



l0a. If your facility were to close without any change in
beneficiary population would the remaining local health care
infrastructure be able to absorb the additional workload? Please
provide supporting information to your answer.

Yes - For only routine primary medical care. However, the
Independent Duty Corpsman performs a myriad of military specific
tasks that would be difficult to effectively hire a civilian

organization to perform.

18



10b. If your facility were to close and the active duty and
their families were to leave the area would the local community
health care system be able to care for the residual eligible
population? Please provide supporting information to your

answer.

Yes. All non-active duty personnel are currently using the
local community health care system.

19



10c. If your inpatient care capability were to close, would the
local community be able to absorb your current inpatient
workload? Please develop all of your conclusions with supporting
data and show it in the space below:

N/A

20



11. Mobilization. What are your facility’s mobilization
requirements? N/A

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

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

N/A

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

C. Please provide the total number of your expanded beds!
that are currently fully "stubbed" (i.e. the number of beds that
can be used in wards or rooms designed for patient beds. Beds
are spaced on 6 foot centers and include embedded electrical and
gas utility support for each bed. Beds must be set up and ready

within 72 hours). Use of portable gas or electrical utilities is
not considered in this definition.

Number of "stubbed" expanded beds!: N/a
! Use the bed definitions as they appear in BUMEDINST 6320.69

and 6321.3.

21



12.

Non-availability Statements.

Please complete the following

table for Non-availability statements (NAS):

NAS TYPE FISCAL YEAR

1992 1993 1994
INPATIENT N/A N/A N/A
OUTPATIENT 0 0 0

13.

Supplemental Care.

supplemental care:

Please complete the following table for

CATEGORY OF SUPPLEMENTAL CARE?
PATIENT

FY 1992 | FY 1993 FY 1994

No.! COST? NO. COST NO. COST
AD 1 2 1 2 2 2
AD FAMILY 0 0 0 0 0 0
OTHER 0 0 0 0 0 0
TOTAL 1 J 2 1 2 2 2

1

covered with supplemental care dollars.

2 The total cost in thousands of dollars.

122

The total number of consults, procedures and admissions




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

Reporting System (MEPRS).

CATEGORY FY 1992 FY 1993 FY 1994
TOTAL COSTS 50,377 61,479 56,512
TOTAL OUTPATIENT 643 1140 993
VISITS

AVERAGE COST PER 78.35 53.93 56.91
VISIT
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15. Quality of Life.

PLEASE REFER TO CO, PMRF BARKING SANDS, KAUAI, HI

(UIC: 0534A) DATA CALL #5 FOR ALL QUALITY OF LIFE
ANSWERS.

a. Military Housing

(1) Family Housing:

no

following information:

(a) Do you have mandatory assignment to on-base housing? (circle)
yes

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

Type of Quarters

Officer 4+

Number of
Bedrooms

Total
number of
units

Number
Adequate

Number

Substandard

Number
Inadequate

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

Mobile Homes

Mobile Home lots

(¢) In accordance with NAVFACINST 11010.44E, an inadequate

facility cannot be made adequate for its present use through "
justifiable means".

are identified provide the following information:

Facility type/code:
What makes it inadequate?
What use is being made of the facility?
What is the cost to upgrade the facility to substandard?

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

Has this facility condition resulted in C3 or C4 designation on

your BASEREP?

26
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For all the categories above where inadequate facilities



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

Pay Grade Number of Bedrooms Number on List! Average Wait

1

2

0-6/7/8/9
3

4+

0-4/5

0-1/2/3/cwo

E7-E9

El1-E6

4+

As of 31 March 1994.
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(e) What do you consider to be the top five factors driving the
demand for base housing? Does it vary by grade category? If so provide
details.

Top Five Factors Driving the Demand for Base Housing

wnole W N e

(f) What percent of your family housing units have all the
amenities required
by "The Facility Planning & Design Guide" (Military Handbook 1190 & Military
Handbook 1035-Family Housing)?

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

Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

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

28




(2) EEQ:
(a) Provide the utilization rate for BEQs 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? 1If so, why? 1If occupancy is under 95% (or vacancy over 5%), is there a
reason?

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

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

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

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

e et e e e
Family Commitments

(children in school,
financial, etc.)

Spouse Employment
(non-military)

Other
e ————|

TOTAL - 100

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

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

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 sc, why? If occupancy is under 95% (or vacancy over 5%), is there a
reason?

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

AOB = (# Geoqraphic Bachelors x_average number of days in barracks)

365

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

Reason for Separation Number of Percent of Comments
from Family GB GB
—_— 1l

—_——

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

Spouse Employment
{non-military)

Other
| Other — ||
TOTAL I l 100 II

(e) How many geographic bachelors do not live on base?
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b. For on-base MWR facilities’ available, complete the following table for
each separate location. For off-base government owned or leased recreation
facilities indicate distance from base. If there are any facilities not
listed, include them at the bottom of the table.

LOCATION DISTANCE
Unit of Profitable
Facility Measure Total (Y,N,N/A)
Auto Hobby Indoor Bays
Outdoor

Bays
Arts/Crafts SF
Wood Hobby SF
Bowling Lanes
Enlisted Club SF
Officer’s Club SF
Library -SF
Library Books
Theater Seats
ITT SF
Museum/Memorial SF
Pool (indoor) Lanes
Pool (outdcor) Lanes
Beach LF
Swimming Pcnds Each
Tennis CT Each

’spaces designed for a particular use. A single building
might contain several facilities, each of which should be listed
separately.
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Unit of Profitable
Facility Measure (Y,N,N/A) _J
Volleyball cT Each
(outdoor)
Basketball cT Each
{outdoor)
Racquetball cT Each
Golf Course Holes
Driving Range Tee Boxes
Gymnasium SF
Fitness Center SF
Marina Berths
Stables Stalls
Softball Fld . Each
Football Fld Each
Soccer Fld Each
Youth Center SF

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

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

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

0-6 Mos

6-12 Mos

12-24 Mos

24-36 Mos

3-5 Yrs

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

Facility type/code:

What makes it inadequate?

What use is being made of the facility?

What is the cost to upgrade the facility to substandard?

What other use could be made of the facility and at what cost?

Current improvement plans and programmed funding:
Has this facility condition resulted in C3 or ¢4 designation on your BASEREP?

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

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

(5). Are there other military child care facilities within 30 minutes of the
base? State owner and capacity (i.e., 60 children, 0-5 yrs).
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(6). Complete the following table for services available on your base.
you have any services not listed, include them at the bottom.

34

Service Unit of oty
Measure
Exchange SF
Gas Station SF
Auto Repair SF
Auto Parts Store SF
Commissary SF
Mini-Mart SF
Package Store SF
Fast Food Restaurants Each
Bank/Credit Union Each
Family Service Center SF
Laundromat SF
Dry Cleaners Each
ARC PN
Chapel PN
FsC PN
Classrm/Auditorium
e. Proximity of closest major metropolitan areas (provide at least three):
City Distance
(Miles)

If



f. Standard Rate VHA Data for Cost of Living:

Paygrade With Dependents Without
Dependents

El

E2

E3

E4

E5

E6

E7

E8

ES

Wl

w2

W3

W4

OlE

O2E

O3E

01

02

03

04
05

06

07
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g. Off-base housing rental and purchase

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

Average Monthly Rent Average Monthly
Type Rental Utilities Cost

Annual Annual Low

High

Efficiency

Apartment (1-2 Bedroom)

Apartment (3+ Bedroom)

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)
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(2) What was the rental occupancy rate in the community as of 31 March 19947

Type Rental Percent Occupancy Rate

Efficiency

Apartment (1-2 Bedroom)

Apartment (3+ Bedroom)

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)

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

Type of Home Median Cost
Single Family Home (3

Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)

37



(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.

Month

Number of Bedrooms

3

4+

January

February

March

April

May

June

July

August

September

October

November

December

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

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

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

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

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

1993
Annual Avg % HS
Special Enrollment Cost | SAT/ Grad
Grade Education per Student ACT to Source

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

Program Type(s)

Type
Institution clgg;es Adult Vocational Undergraduate
High Graduate
School Technical
Courses Degree
only Program
e e e R e T ==
Day

Night
Day

I

Night

=
Day

f

L

Day

Night

L

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

Program Type(s)

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

Day

Night

Corres-

pondence
Day -

Night
Corres-
pondence
T_'_——Tﬁ_—___—_"
Day

Night
Corres-
pondence
Day

Night

Corres-
pondence
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k. Spousal Employment Oggortunities'

Provide the following data on spousal employment opportunities.

Number of Military Spouses Serviced
Skill by Family Service Center Spouse Local Community
Employment Assistance Unemployment
Level Rate
1991 1992 1993
Professional
Manufacturing
Clerical
Service
Other

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

of your response.

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

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

Crime Definitions FY 1991 FY 1992 FY 1993

1. Arson (6a)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

2. Blackmarket (6C)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

3. Counterfeiting (6G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

4. Postal (6L)

Base Personnel -
military

Base Personnel -
civilian
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Off Base Personnel -
military

Off Base Personnel -
civilian

Crime Definitions

FY 1991

FY 1992

FY 1993

5. Customs (6M)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

6. Burglary (6N)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

7. Larceny - Ordnance (6R)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

8. Larceny - Government
(68)

Base Personnel -
military

Base Personnel -
civilian

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

FY 1991

FY 1992

FY 1993

9. Larceny - Personal (6T)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

10. Wrongful Destruction
(6U)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

11. Larceny - Vehicle (6V)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

12. Bomb Threat (7B)

Base Personnel -
military

Base Personnel -~
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

47




Crime Definitions

FY 1991

FY 1992

FY 1993

13. Extortion (7E)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

14. Assault (7G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

15. Death (7H)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

16. Kidnapping (7K)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

18. Narcotics (7N)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

19. Perjury (7P)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

20. Robbery (7R)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

21. Traffic Accident (7T)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

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
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

T. M. COOK, LCDR. NC, USN b 4
NAME (Please type or print) Signature_~"

ACTING CLINIC DIRECTOR 33 May 5%
Title Date 4

BRANCH MEDICAL CLINIC, PMR, BARKING SANDS, HI
Activity




I certify that the information contained herein is accurate and completg to the b7L of my knowledge and
belief. ‘

NEXT ECHELON LEVEL ( )
P. ). BARNETT, CAPT, MSC. USN 3
NAME (Please type or print) ignatire v
COMMANDING OFFICER S.Z25.
Title Date r
NAVAL MEDICAL CLINIC, PEARL HARBOR. HI

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 pest of my knowledge and
belief.

MAJOR CLAIMANT LEV
D. F. HAGEN,VADM,MC,USN /7 St

NAME (Please type or print) Signature é/ (/

CHIEF BUEMD/SURGEON GENERAL
Title , Date

BUREAU OF MEDICINE AND SURGERY
Activity

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (EOGISHC!S)

DEPUTY CHIEF OF STAFF (INSTALLATIONS &,LOGISTIC )
5»- B . Grames A, /J?
NAME (Please type or print) Sigpésire /7 {
Acsince &/ (24
Déate /

Title




Document Separator
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DATA CALL WORKSHEET FOR
MEDICAL FACILITY:

Branch Medical Annex
San Nicolas Island

ACTIVITY UIC:42531

Category.ceeeececaccnas Personnel Support

Sub-category....cccceee. Medical

TYPE8Bcceeecsncsccnccaas Clinics, Hospitals, Medical
Centers

April 4, 1994

*kkkkkkik*kk**Tf any responses are classified, attach separate
classified annex****kkikkkkkri*
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MISSION REQUIREMENTS

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

Provide limited medical annex (outpatient) services primarily for
active duty Navy and Marine Corps personnel and active duty
members of other Federal Uniformed Services. Subject to the
availability of space and facilities and capabilities of the
medical staff, provide general medical annex services for other
authorized persons as prescribed by Title 10, U.S. Code, and
other current directives. Ensure that all assigned military
personnel are both aware of and properly trained for the
performance of their assigned contingency and wartime duties.
Ensure that the clinic is maintained in a proper state of
material and personnel readiness to fulfill wartime and
contingency mission plans. Provide as directed, healthcare
services in support of the operation of the Navy and Marine Corps
shore activities and units of the operating forces to ensure the
highest possible degree of operational readiness of these forces
and activities. Participate in appropriate education programs
for assigned military personnel to ensure that both military and
healthcare standards of conduct and performance are achieved and
maintained. Cooperate with military and civilian authorities in
matters pertaining to public health, local disasters, and other
emergencies.



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

UNIT NAME UIcC UNIT UNIT SIZE
LOCATION (NUMBER OF
PERSONNEL)
NAWS 30614 SAN NICOLAS 62
NAVY EXCHANGE 30437 SAN NICOLAS 06

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS
SUPPORTED. ONLY USE THIS FORMAT.
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5. Medical Support. Indicate in the table below all the medical
support you provide that is not direct patient care, and identify
the time spent providing such support (i.e. food service
inspections, medical standby for physical fitness tests, flight
operations, field training,rifle range, MWR support for sporting
events, etc.).

NON-PATIENT CARE SUPPORT TIME STAFF
SPENT/ NEEDED/
QTR EVENT

FOOD SERVICE INSPECTIONS 150 HRS 01

MWR FUNCTIONS 10 HRS 03
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6a. Graduate Medical Education. Complete the following table
for each Graduate Medical Education program that requires
accreditation by the Accreditation Council for Graduate Medical
Education (ACGME): NOT APPLICABLE.

PROGRAM STATUS* CERT.? COMMENTS?

NOT APPLICABLE

! Use F for fully accredited, P for probation, and N for not
accredited.

? List the percentage of program graduates that achieve board
certification.

3 Complete this section for all programs that you entered a P or
N in the Status column. Indicate why the program is not fully
accredited and when it is likely to become fully accredited.



FACILITIES

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

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

510.15 PATIENT CARE/ADMIN 2,944 11 ADEQUATE

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

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

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

1 Facility Type/Code:

2 What makes it inadequate?

3 What use is being made of the facility?

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

6. Current improvement plans and programmed funding:

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

10



7b. Capital Improvement Expenditures. List the project number,

description, funding year, and value of the capital improvements
at your facility completed (beneficial occupancy) during 1988 to
1994. 1Indicate if the capital improvement is a result from BRAC

realignments or closures.

PROJECT DESCRIPTION FUND YEAR | VALUE

NOT APPLICABLE

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

PROJECT DESCRIPTION FUND YEAR | VALUE

NOT APPLICABLE

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

PROJECT DESCRIPTION FUND YEAR | VALUE

NOT APPLICABLE

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

11



DOD MEDICAL/DENTAL FACILITIES CONDITION DD-H(A) 1707 DMIS ID NO
ASSESSMENT DOCUMENT (FCAD) l 0268
1. FACILITY NAME Branch Medical Clinic San Nicolas Island

5. UIC 42531 3. CATEGORY CODE 4. NO. OF BUILDINGS 01

5. SIZE 2,944 SQ FT |a. gsFr N/A B. NORMAL BEDS N/A c.pTRs N/A
6. LOCATION Island A. city San Nicolas B.STATE CA

7. PACILITY ASSESSMENT

FUNCTION/SYSTEM A  \ADEQUATE DEFICIENCY CODES WEIGHT FACTOR
(1) ACCESS & PARKING 100%

(2) ADMINISTRATION 100%

(3) CENTRAL STERILE 100%

SVCS.

(4)DENTAL N/A

(5) EMERGENCY SVCS. 100%

(6) FOOD SERVICES N/A

(7) LABORATORIES 100%

(8) LOGISTICS N/A

{9) INPATIENT NURSING N/A

UNITS

(10) LABOR-DEL-NURSERY N/A

(11) OUTPATIENT CLINICS | 100%

(12) PHARMACY 100%

(13) RADIOLOGY N/A

(14) SURGICAL SUITE N/A

(15) BUILDING

(A) STRUCTURAL/SEISMIC 100%

(B) HVAC 100%

(C) PLUMBING 100%

(D) ELECTRICAL SVCS. 100%

(E) ELECTRICAL 100%

DISTRIBUTION

(F) EMERGENCY POWER 100% E, 07

12



FORM INSTRUCTIONS

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

only one form for all of your facilities.

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

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

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

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

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

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

DEFINITIONS

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

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

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

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

% INADEQUATE - Percent Inadequate is the capacity of a facility of portion
thereof, in percentage form, that is in inadequate condition and associated
with a designated function (USE). Inadequate is defined as having

deficiencies due to physical deterioration, functional inadequacy or hazardous
location or situation which prohibit or severely restrict, or will prohibit or
severely restrict within the next five years, the use of a facility for its
designated function. Inadequate is further defined as having deficiencies
which cannot be economically corrected to meet the requirements of the
designated function.

13



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

(1) Deficient Status of Condition Types - first character

A - Physical Condition

- Functional or Space Criteria
- Design Criteria
Location or Siting Criteria
- Nonexistence
- Total Obsolescence or Deterioration
(2) Facility Components or Related Items - last two characters

01 - Heating, Ventilating and Air Conditioning (HVAC)

02 - Plumbing Fixtures

03 - Fire Protection/Life Safety Code

04 - Medical Gases

05 - Lighting Fixtures

06 - Power Capacity

07 - Emergency Generators

08 - Communications

09 - Building or Structure (total)

10 - Seismic Design

11 - Roof/Ceiling

12 - Building Interior/Configuration

13 - Sound Proofing/Excessive Noise

14 - Compliance of Installation with Master Plan

15 - OSHA Deficiency

16 - JCAH Deficiency

17 - Functionality

18 - Site Location

19 - Mission of the Base

20 - None

o 0w
1

14



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

DATE OF SURVEY: NOT APPLICABLE

FULL ACCREDITATION: Yes/No
LIFE SAFETY MANAGEMENT SCORE: (Record as 1,2,3,4,0r 5)

15



LOCATION:

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

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

Only medical clinic available on the island.

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

Air and sea/on site, rail and ground/70 miles.

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

Distance (in miles): On site.

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

None.

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

Treat only personnel assigned to San Nicolas Island.
9. Manpower and recruiting issues. Are there unique aspects of
your facility’s location that help or hinder in the hiring of

qualified civilian personnel?

No civilian personnel are assigned or authorized to this UIC.

16



FEATURES AND CAPABILITIES

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

Loss of the only medical facility on the island.

17



10a. If your facility were to close without any change in
beneficiary population would the remaining local health care
infrastructure be able to absorb the additional workload? Please
provide supporting information to your answer.

There is no other medical treatment facility on the island.
Closure of the clinic would require air transportation of
personnel requiring medical care. Limited air transportation is
available due to weather conditions.

18



10b. If your facility were to close and the active duty and
their families were to leave the area would the local community
health care system be able to care for the residual eligible
population? Please provide supporting information to your

answer.
NOT APPLICABLE

19



10c. If your inpatient care capability were to close, would the

local community be able to absorb your current inpatient
workload? Please develop all of your conclusions with supporting

data and show it in the space below:

NOT APPLICABLE

20



11. Mobilization. What are your facility’s mobilization
requirements? 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:

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

NOT APPLICABLE

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

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

c. Please provide the total number of your expanded beds?!
that are currently fully "stubbed" (i.e. the number of beds that
can be used in wards or rooms designed for patient beds. Beds
are spaced on 6 foot centers and include embedded electrical and

gas utility support for each bed. Beds must be set up and ready
within 72 hours). Use of portable gas or electrical utilities 1is

not considered in this definition. NOT APPLICABLE

Number of "stubbed" expanded beds': NOT APPLICABLE
1 Use the bed definitions as they appear in BUMEDINST 6320.69
and 6321.3.

21



12.

Non-availability Statements.

Please complete the following
NOT APPLICABLE.

table for Non-availability statements (NAS):

NAS TYPE FISCAL YEAR
1992 1993 1994
INPATIENT
OUTPATIENT
13. Supplemental Care. Please complete the following table for
supplemental care: See note below.
CATEGORY OF SUPPLEMENTAL CARE?
PATIENT
FY 1992 FY 1993 FY 1994
NO.! COST? NO. COoSsT NO. COST
AD
AD FAMILY
OTHER
TOTAL

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

2 The total cost in thousands of dollars.

NOTE: ALL SUPPLEMENTAL CARE PROCEDURES ARE COMPLETED AND APPROVED
AT THE HEADQUARTERS CLINIC (UIC 66099).

22



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

CATEGORY FY 1992 FY 1993 FY 1994

TOTAL COSTS

TOTAL OUTPATIENT
VISITS

AVERAGE COST PER
VISIT

NOTE: THIS DATA IS INCLUDED WITH THE HEADQUARTERS CLINIC
(UIC 66099), IT CAN NOT BE BROKEN OUT SEPARATELY.
MEPRS DATA DOES NOT ACCURATELY REFLECT OUTPATIENT COSTS.

23
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15. Quality of Life.

Host is responding: UIC 63126, Naval Air Warfare Center,
Point Mugu, BSAT Data Call #5.
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

ACTIVITY COMMANDER

K. L. MARTIN, CAPT. NC. USN £ o . Manderc
NAME (Please type or print) Signature
MAY 27 19%4

COMMANDING OFFICER
Title Date

Naval Medical Clinic
Port Hueneme, CA 93043-4316
Activity




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

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature

Title Date
Activity

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

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

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

MAJOR C L
D. F. HAGEN, VADM, MC, USN
L/
NAME (Please type or print) Signature U
CHIEF BUMED/SURGEON GENERAL
6-3=9¢
Title Date

BUREAU OF MEDICINE & SURGERY

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS,& LOGISTICS)
J. B. Creang e A Lev—y
i

NAME (Please type or print) Si
€/5/54-

AT» NG~

Title D4t




DATA CALL 1: GENERAL INSTALLATION INFORMATION

1. ACTIVITY: Follow example as provided in the table below (delete the examples when
providing your input). If any of the questions have multiple responses, please provide all. If any
of the information requested is subject to change between now and the end of Fiscal Year (FY)

1995 due to known redesignations, realignments/closures or other action, provide current and
projected data and so annotate.

® Name
Official name Branch Medical Annex, San Nicolas Island, CA
Acronym(s) used in N/A
correspondence

Commonly accepted short title(s) | BRMEDANNEX SAN NICOLAS ISLAND CA

i

® Complete Mailing Address Head
Branch Medical Annex
San Nicolas Island, CA 43042-5002

® PLAD NOT APPLICABLE

e PRIMARY UIC: 42531

(Plant Account UIC for Plant Account Holders)
Enter this number as the Activity identifier at the top of each Data Call response page.

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

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

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

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

* Yes No _X (check one)

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

* Yes X No (check one)
¢ Primary Host (current) UIC: _30614
® Primary Host (as of 01 Oct 1995) UIC: _ 30614

® Primary Host (as of 01 Oct 2001) UIC: _ 30614

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

* Yes No _ X (check one)

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

Name Location UIC

NOT APPLICABLE
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5. DETACHMENTS: If your activity has detachments at other locations, please list them in the
table below.

Name UIC Location Host name Host
UIC

NOT APPLICABLE

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.

The closure of Naval Hospital, Long Beach, California due to BRAC-91, has had a severe impact
on this command’s ability to provide quality medical care for the active duty personnel stationed
at Naval Construction Battalion Center, Port Hueneme, Naval Air Weapons Station, Point Mugu
and tenant commands in this area. With the loss of Naval Hospital Long Beach the closest military
medical facility is the 30th Medical Group at Vandenberg Air Force Base which is 90 miles to the
north. This facility is a small hospital with a bed capacity of 20 and has very limited specialty
support. It is approximately 160 miles to the Naval Hospital, Camp Pendleton and 200 miles to
the Naval Medical Center, San Diego. This travel, for routine appointments, is a hardship for the
active duty patient and has an adverse impact on their command’s travel budget. We are currently
exploring increased utilization of the local civilian medical community for active duty personnel,
however, funding constraints prohibit significant employment of those assets.
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7. MISSION: Do not simply report the standard mission statement. Instead, describe important
functions in a bulletized format. Include anticipated mission changes and brief narrative explanation
of change; also indicate if any current/projected mission changes are a result of previous BRAC-88,
-91,-93 action(s).

Current Missions
® Provide primary medical support to 250 military and civilian personnel assigned to

Outlying Landing Field, San Nicolas Island.
°

Proiected Missions for FY 2001

~

® Provide primary medical support to 250 military and civilian personnel assigned to
Outlying Landing Field, San Nicolas Island.
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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

e N/A

Projected Unique Missions for FY 2001

¢ N/A

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

® Operational name UIC
AVMEDCLI PORT HUENEME CA 66093
® Funding Source UIC
BUMED WASHINGTON DC _00018
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10. PERSONNEL NUMBERS: Host activities are responsible for totalling the personnel numbers
for all of their tenant commands, even if the tenant command has been asked to separately report
the data. The tenant totals here should match the total tally for the tenant listing provided
subsequently in this Data Call (see Tenant Activity list). (Civilian count shall include Appropriated
Fund personnel only.)

On Board Count as of 01 January 1994
Officers Enlisted Civilian (Appropriated)
® Reporting Command 0 3 _ 0
® Tenants (total) NA NA NA
Authorized Position mber 1994
Officers Enlisted Civilian (Appropriated)

® Reporting Command — —_
*Contract
® Tenants (total) —— —_

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

Title/Name Office Fax Home
® CO/OIC
K. L. MARTIN, CAPT, NC, USN (805) 982-6370 (805) 982-1133 (805) 483-6773
mmandi T DSN 551-6370 DSN 551-1133
® Duty Officer (805) 989-2357
DSN [ N/A ]
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12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities are to ensure
that their host is aware of their existence and any "subleasing” of space. This list should include
the name and UIC(s) of all organizations, shore commands and homeported units, active or reserve,
DOD or non-DOD (include commercial entities). The tenant listing should be reported in the
format provide below, listed in numerical order by UIC, separated into the categories listed below.
Host activities are responsible for including authorized personnel numbers, on board as of 30
September 1994, for all tenants, even if those tenants have also been asked to provide this
information on a separate Data Call. (Civilian count shall include Appropriated Fund personnel
only.)

® Tenants residing on main complex (shore commands)

Tenant Command Name UIC Officer Enlisted Civilian "

NOT APPLICABLE "

® Tenants residing on main complex (homeported units.)

Tenant Command Name UIC Officer Enlisted Civilian "
NOT APPLICABLE "

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

" Tenant Command Name UIC Location Officer | Enlisted Civilian "

II NOT APPLICABLE "

® Tenants (Other than those identified previously)

“ Tenant Command Name UIC Location Officer | Enlisted | Civilian "
" NOT APPLICABLE "
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13. REGIONAL SUPPORT: Identify your relationship with other activities, not reported as a
host/tenant, for which you provide support. Again, this list should be all-inclusive. The intent of
this question is capture the full breadth of the mission of your command and your customer/supplier
relationships. Include in your answer any Government Owned/Contractor Operated facilities for
which you provide administrative oversight and control.

= =

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

NON APPLICABLE

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

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

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

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

® Air Installations Compatible Use Zones (AICUZ) Map. (Provide 12 copies.)
Note: Maps and aerial photos of being submitted to Headquarters, Naval Air Warfare

Center, Washington, DC by the Commanding Officer, Naval Air Warfare Center, Weapons
Division, Point Mugu, CA.
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

belief.
ACTIVITY COMMANDER

A. L. NELSON, LCDR, M N QW/

NAME (Please type or print)

Acting @&Vefo Gy

Title Date

Naval Medical Clinic
Port Huenem 431
Activity
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I certify that the information contained herein is accurate and complete to the best of my knowledge and

belief.
NEXT ECHELON LEVEL (if applicable)
NAME (Please type or print) Signature
Title Date
Activity

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

belief.
NEXT ECHELON LEVEL (if applicable)
NAME (Please type or print) Signature
Title Date
Activity

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

MAJOR CLAIMANT LEVEL

VADM Donald Hagen, MC
NAME (Please type or print) Signature
SURGEON GENERAL/CHIEF BUMED p _—7.-7
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 (INSTALL %:‘I/STICS)
T 8. GREenE . 77T : “2/%,
i

NAME (Please type or print)

S re
AcTImiE 7 /6 FEE 9

Title Date




CAPACITY ANALYSIS

DATA CALL WORK SHEET FOR

MEDICAL FACILITY:

Branch Medical Annex San Nicolas Island

ACTIVITY UIC: 42531

Category........ Personnel Support
Sub-category....Medical
TYPe8..ceeeoecas Clinics, Hospitals, and Medical Centers

***k**x*x*Tf any responses are classified, attach separate
classified annex***+**&*
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2. Bed Capacity. Please complete the following table related to
your inpatient beds. If you have no inpatient beds please so

indicate.

Operating Beds!': NOT APPLICABLE
Set Up Beds!: NOT APPLICABLE
Expanded Bed Capacity?®: NOT APPLICABLE

! Use the definitions in BUMEDINST 6320.69 and 6321.3.

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



Ky L& S
(z3— AQvnd 222

"SEDIAYIS HLIVAH TUYNOILVANDOO :1¥dHLO

"AYODILVYD XIVIDIJIANIE A9 SHINAIDO0Yd XAVTITIIONY SIDITIOD SIAOM VO III SVA JAHLIAN
"ANNIST QALVTIOSI SIHL OL QINDISSVY HIV TANNOSYAd HADIAYAS TIAID ANV AYVIITIW XINO :HION

‘mot1eq
®jou 8ag ‘po3sonbsa uoTjeWIOIUT 9Y3l IpTaoxd 03 aTqeun axe nok Aym 93eDTPUT pue ‘sSTge

Ie NoA TTe3sp JO T2a9T 8yl opltaoad ‘paissnbox Trelsp Jo TeasT oyl opTtaoxd o3 alqeun 3T .,

v 2
LST == — JM\WV (A4IDHEAS) ¥HHIO
v
_ Nm\oé\ ¢ (QILHOTEM)
¥/N AAmwv{ SLINA ADVWIVHA
/
. NM“QQ\ . (QALHOTEM)
/N I SHINAADONd XDOTOIAVY
/
\ — N&&Q\ ; (QELHOIIM)
¥/N <3 SISAL X¥OLVAOIVT
yi
¥/N — A ISSTWAY
/ < \ » NV&»K SNOIS
0%z 27 Y 7% 0¥ SLISIA INAILVAINO
MOY KTINYA ALNd FAILOY
HOVH 40 TYIOL ANV qEyILaN 40 ATINWYA ALNd FAIIOV

T€SZY DIN €661 A4 I0F oTqel BuTMOTT0F =yl 239Tdwo) ~pPeOTHIOM "€

*3xo0ddns nodk A3tunwwod syl Jo sjuswairtnbax

9yl pue ‘(UTylTm butuoriouny ATjusxano aie nok eyl sasjlswered Jo 39S swes oyl

usAtb Ajroedes wnwixew Inok -9°T1) A3TTTgeded wnuIXew 3JUSIIND INOA ‘€661 Ad Butanp AatTroe]
InoA 3e pspraoad S9OTAISS JO [SAST oYl SUTWISISP 037 psubTsop aie suotrisenb HButmoTToI 9yl



fb L&
$23- avrond, o

*SHEHDIA¥ES HIIVAH "TYNOILVANDOO 3d¥FHLO

*@ELOINO¥d LON SI QUVOTIYOM "TYNOILIAQY
"NONW LNIOd WO¥Yd VIS IV LNO SATIW 04 NOILVLS ALNd JIALVIOSI NY SI SIHL :dLON

*mot1aq
@jou @ag -'poissnbsx uotiewroJur Syl 9pTaAoaxd 03 ITgRUN SIB NOA AUM 9]1BDTPUT pue ‘SIge
9ae nok TTIe3lsp JO T[oa8] 9yl oprtaoad ‘pojssnbex (Te3Sp JO T9AST 9yl sptaoxd ol sgqeun JI .

i

LST ‘ (A4IDHdS) ¥WHHILO
< [

. M\\\,\  (QALHOIHM)

/N <% / SLINQ ADVWIVHA

- %\k ¢ (QIIHDIEM)

¥/N K SEMNAII0Ud ADOTOIAVY

<% %\\x ; (QEIHOTEM)

¥/N SLSHL A¥OLVIOEV']
_ ;

V/N g - - /&b\ SNOISSINAY

0%Z 7Y x-74% 0%z SLISIA LNAILVALNO

MOY ATINYA ALOd FAILOY
HOVE 40 TYIOL ANV QE¥ILEY 40 XTIWYA ALNd FAIIDY

‘moTaq @oeds ayj ur suorjdunsgse pue suoTjzeInNOTedD [T MOoys -adT3oevxd
Jo adoos anok sbueyo jou og -‘9aery ATjusxand noA sar17ddns pue ‘juswdrtnbs ‘jyeas ‘A3rTToR]
awes syl sunssy -Ajroeded wnwixew INOA JXI0J o1de] DUTMOTTO] 2yl 239T7dwo) "pPeOTIOM eBg



hp >l <

2d-omns] S 2hes

*SHOTAYAS HLIVEH TUYNOILVYANDDO :Y¥FHLO

“ONY'ISI HHL NO ITHVIIVAY SHYIDOVd
dY¥D HILIIVEH ¥FHLO ON "NDNW INIOd WOJYd ViS LV ILNO SHTIW 0L ST ALITIDVA SIHL :3ELON

*moTeq
@30u 99g -po3lseonbax uorjewiojul syl sptaoad o3 STgeUN 31 NOA AYyMm 93EDIPUT pue ‘aidge
aIe nok TTe3sp JO T9A3T 9yl apTaoxd ‘pojsenbsx TrTe3isp jo TsaaT oyl spraoxd ol afgeun II

/
LST << 2V (A1IDEAS) UHHIO
[ 0 1 (QILHOIEM)
¥/N NG \\_,\ SLINOQ ADVWMVHA
| I ; (QELHOTEM)
¥/N / SHUNAAD0¥d ADOTOIAYVY
i — DI . (QILHOIEM)
/N X SLSAL XAUOLVIOHNV'T
Vi
V/N g /Y SNOISSIWAY
P 4 )
0%z &Q ;Q\Q 0¥2 SIISIA INZILVALOO
MOY ATINYA A10d FATIOV
HOVEA A0 TYIOL ANV qEYILIN A0 KTIWYA ALOd FAILOV

*moT9q 9oeds oy3 ur suorjdumsse pue SuUOTjeTNOTED TIE MOYS °BSIBR JuUsSWYD]ED
anok xo3 A3rTToeI InOA uT S1edD Syl TTe opTaoad 03 aie nok sunssy -uotierndod psijaoddns
INoA JO puewsp PeEOTYIOM JUSIAND Y3 I0F oTqeld BUuTmoTToI 2yl s397dwo) "PEOTHIOM “dg



"TTANNOSYId ¥YHAHLO ON

ANV NIWSJJ0D ALNd INIANIJIANI €0 X'INO SVH NOILVLS AINd JALVYIOSI SIHL :HLON

"SI9UOT]TIDRIJ SSINN PUB SIURISISSY URTOTISAUd S9PNTOUT STYL .

"Azobojed sxed Axewrtrad syl ur pspniour jou sadpraoad uertorsAyd Isyjo ITe ST STYL z

*AboTooaulky pue

SOTI3938q0 pue ‘saT3Terdadsqng OTIjeIpad ‘SOTIIeIpSd [eIsus) ‘SUIDTIPSW Teulsjul ‘ooTioeld
ATTwed ’‘sI90TIIO T[EOTPOW BUuTATQ ‘suosbang IYbTITd ‘SI90TIIO [ROTIPSW TRISUSD S9pNIouT STYL .

€0 €0 €0 €0 €0 €0 €0 €0 TYIOL
NIWSJ¥0D

€0 €0 €0 €0 €0 €0 €0 €0 ALNd INFANZdIANI
00 00 00 00 00 00 00 00 ¢SUAANALXHT NYIDISAHA
00 00 00 00 00 00 00 00 LAUYD ALTVIDHAS
] (HAYD XAVWINd

00 00 00 00 00 00 00 oo |
1002 0002 666T 866T L66T 9661 G661 ¥661
Ad Ad xd Ad Ad Ad Ad Ad

_ ddAL mMDH>Omm_

‘*MOT®q ©93ou 8asg

*sdiysasujxed apniour 30u od

spniout °seald
ATuo) butrzgeis aspraoxd anok o3 pejelax o1gel ButmoTToz =y3 siardwod osea1d -butrizeas ¥

"sI9pTAOId 30BIqUOD pue ‘URITTATIO ‘AIe3TTIWw

" (9xed juatied sT A3rTIqrsucdsax Axewtxd ssoym saspraoxd ssoyjy spniout



"NDAN LNIOd WO¥d VIS LV INO SHTIW 0L SI QIIId YIVY ONIANVT SONIXILAO SIHI :HAION
"SISUOTITIORIJ SSINN PueR S3URISTSSY URTOTSAYJ S9pnNIouT STYL .

"Axobo3ed saeo Azewtad sy3j ur pspniout jou saaptaoxd uertorsiyd Isyjzo ITe ST STylL ,

"AboToosudp pue s0TI393ISqO pue ‘saTiTeroadsqns oTxjeIped ‘SoTIjeIpSsd
TeIsusp ‘SUTDTIPOW TPUISIUI ‘80T3deld ATTWed 'SISUOTIORIJ TeISUSH SIPNTOUT STYL ,

I ¥/N 4¢BOB=
¥/N fJHANILXH NVIDISAHA
¥/N dUYD ALTVIOHAS
¥/N dIATD AUVWINAG

= LNHIAND ddAL JIATIAO¥d

"dTIVOITddY LON "9sn S3T I0J uosesIt
2yl pue uotbax Teotydeabosb syl suriop oses1d Axiepunoq Isyjoue asn 03 paxtnbax saxe nok

3I "SOTTW 0% JO SnIpex e YI3TM paledoT ST JAIW SY3l YDTym UT Spod JIZ 9Yl JO IS3uUsdD SY3] WoxJ
Butjeuews sopoo diz JO S319S Se pauTysp ST BSIR JUSWYD]ILD SYL ‘eoIe juswyo3led STTW 0 Inok
UTY3Tm saspTaoxd URTTTATO 3yl 103 aTqel BurtmorTol oyl o3s1dwo) *SI9PTAOIJ AjTUnUUo) g

NOILVYDO1



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

population. See note below.

Region Population: A total of 250 military and civil service
personnel are assigned to this Naval Outlying

Landing Air Field.

10
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¢. Training Facilities;

(1) By facility Category Code Number (CCN), provide the usage

requirements for each coursc of instruction r
your installation, A form

equired for all formal schoals an
al school is a programmed course of instruction for

military and/or civilian personnel that has been formally approved by an
authorized authority (ie: Service Schools Command, Weapons I'raining
Battalion, Human Resources Office). Do not include requirements for
maintaining unit readiness, GMT, sexual harassment, etc. Include ajl

applicable 171-xx, 179-xx CCN's.

NOT APPLICABLE

Type of Training
Facility/CCN

School

Type of Training

FY 1993 FY 2001
Requirements Requirements
A B C A B ¢

NOT APPLICABLE

e

A = STUDENTS PER YEAR
B = NUMBER OF HOURS EACH STUDENT SPENDS

THE TYPE OF TRAINING RECEIVED

C= AxB

13

IN THIS TRAINING FACILITY FOR




(2) By Catcgory Code Number (CCN), complete thc following table for al]
training facililies aboard the installation. Include all 171-xx and 179-xx
CCN’s.  NOT APPLICABLE |

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

o ————
Te—

Total Design Capucity Capacity
Type Training Facility/CCN Number (PN)' (Student HRS/YR)
S L
NOT APPLICABLE

(3) Describe how the Student HRS/YR value in the preceding table was
derived. NOT APPLICABLE

! Design capacity (PN) is the total number of seats
available for students in Sspaces used for academic lnstruction;
applied instruction; and seats or positions for operational
trainer spaces and training facilities other than buildings,
i.e., ranges. Design Capacity (PN) must reflect current use of
the facilities.

14



BRAC-95 CERTIFICATION

Reference; SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

ACTIVITY COMMANDER

K. L. MARTIN, CAPT, NC, USN & . Madon

NAME (Please type or print) Signature

COMMANDING OFFICER 2F 19
Title ——

Naval Medical Clinic
Port Hueneme, CA 93043-4316
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 ce?rtify that the information contained herein is accurate and complete to the best of my knowledge and
peliet 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 Im of my knowledge and
belief.

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

NAME (Please type or print) Sngnature
CHIEF BUMED/SURGEON GENERAL é - 3’ ’
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 (INSTALLATJONS,& LOGISTICS)

_).6. GugerE OR.
NAME (Please type or print)

ReTin

Title




