DCN 812

DATA CALL 66
INSTALLATION RESOURCES

Activity Information:

Activity Name: BMC, Naval Auxillary Landing Field, San Clemente
Island, CA

UIC: 41431

Host Activity Name (if Naval Auxillary Landing Field, San Clemente Island, Ca

response is for a tenant

activity):

Host Activity UIC: 00246

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

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

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

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

Category

FY 1996 BOS Costs ($000)

Activity Name: BRMEDCL ANNEX SCI SDIEGO CA UIC: 41431
m

Non-Labor

Labor

Total

Civ/Mil*
1. Real Property Maintenance Costs: _

la.

Maintenance and Repair

3

3

1b.

Minor Construction

6

6

lc. Sub-total 1a. and 1b. 9 9
2. Other Base Operating Support Costs: | ‘

2a.

Utilities

51

51

2b.

Transportation

2c.

Environmental

2d.

Facility Leases

2e.

Morale, Welfare & Recreation

2f.

Bachelor Quarters

2g.

Child Care Centers

2h.

Family Service Centers

21

Administration

%.

Other Engineer Support

16

16

2k.

Supply Operations

2l.

Other Personnel Support

2m. Base Communications

2n.

. Physical Security
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20. Sub-total 2a. through 2n:

3. Grand Total (sum of 1c. and 20.):

* Note: FY 96 Military Personnel Cost is based on FY 94 8 months actual (NC2171),
use 8 months average to project out for the year and straight line for the out years.
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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)
9760130.188] $81

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

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

FY 1996 Net Cost From UC/FUND-4 ($000) l
Categor
Eory Non-Labor Labor I Total ,
1. Real Property Maintenance Costs:

la. Real Property Maintenance (> $15K)

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

I¢. Minor Construction (Expensed)

I1d. 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 (Specify)

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

3. Depreciation

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

‘ Table 2 - Services/Supplies Cost Data '
Activity Name: BRMEDCL ANNEX SCI SDIEGO CA UIC: 41431

FY 1996
Cost Category Projected Costs
($000)
Travel: 0
Material and Supplies (including equipment): 15
Industrial Fund Purchases (other DBOF purchases): 0
Transportation: 0
Other Purchases (Contract support, etc.): 0
Total: . 15
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3. Contractor Workvears.

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

Table 3 - Contract Workyears
Activity Name: BRMEDCL ANNEX SCI SDIEGO CA UIC: 41431
FY 1996 Estimated
Number of
Contract Type Workyears On-Base
Construction: *
Facilities Support: ‘ *
Mission Support: 0
Procurement: 0
Other:* 0
Total Workyears: 0

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

* All On-Base work/services are being performed/contracted by the Navy Public Works
Center and the Southwest Division, Naval Facilities Engineering Command.
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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 3.9 N/A.

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 G.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 Work

year Data. Are there any contract workyears located

in the local community, but not on-b
your activity were to be closed or re
(ensure that numbers reported bel

ase, which would either be eliminated or relocated if
located? If so, then provide the following information
ow do not double count numbers included in 3.a. and

3.b., above): None.

No. of Additional
Contract Workyears
Which Would Be
Eliminated

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

1

Em—

—_— |
—_—

.

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 N
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
D. F. LEONARD, CAPT, MC. USN m W

NAME (Please type or print) Signature

DIRECTOR FOR BRANCH CLINIC OPERATIONS [ 4, 1994
Title Date () < /

BRMEDCL ANNEX SCI SDIEGO. CA
Activity




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

belief.
NEXT ECHELON LEVEL (if applicable)

T.K. BURKHARD, CAPT, MC. USN 7 W

NAME (Please type or print) Signature
COMMANDER. ACTING 19/ ov
Title Date corrTT
NAVAL MEDICAL CENTER, SAN DIEGO

Activity

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

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

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

MAJOR CLAIMANT LEVE
D. F. HAGEN, VADM, MC, USN >( Oﬁ
NAME (Please type or print) ngnature )é)\
CHIEF BUMED/SURGEON GENERAL - /7 C/

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 & QGISTICS)
W. A. EARNER ¥ ) MW

NAME (Please type or print) Signature

04 AUG 1994

Title Date




Document & Eparator



UIC: 41431
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 Clinic, Annex, Naval
Auxillary Landing Field, San Clemente
Island, Ca
Acronym(s) used in BMC ANNEX NALF SCI SD
correspondence
Commonly accepted short title(s) | BRMEDCL ANNEX SCI SDIEGO CA

® Complete Mailing Address
Branch Medical Clinic Annex
NALF San Clemente Island
San Diego, Ca 92135

® PLAD: NO PLAD LISTED

® PRIMARY UIC: 41431 (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): NONE PURPOSE: N/A

2. PLANT ACCOUNT HOLDER:

® Yes No XX (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 XX (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 XX No (check one)
Primary Host (current) UIC: 00246

Primary Host (as of 01 Oct 1995) UIC: 00246
Primary Host (as of 01 Oct 2001) UIC: 00246

® INDEPENDENT ACTIVITY: For the purposes of this Data Call, this is the "catch-all"
designator, and is defined as any activity net 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 XX (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
NONE ) NONE : NONE
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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
NONE NONE NONE NONE NONE

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

NONE
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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

® Due to isolated location (Island off the coast of Los Angeles) following are provided.

® Provides routine and emergency medical care to all eligible beneficiaries.

® Provides occupational injury and emergency care to civil service employees. e.g. SpecWar
® Provides emergency care to contract personnel.

® Completes Lab Tests, fill prescriptions, do audiograms, sight screening, physical Health,
exams, aircraft mishap procedures and EKG’s.

Projected Missions for FY 2001

® Same as above with increase in personnel assigned to Island. 100 new personnel
assigned this Fiscal Year (FY-94).

® Increased operations requiring medical support.
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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

® Medical support for all vessels, military and civilian, in area that have medical
emergencies onboard.

® Medical support for aircraft landing in distress.

Projected Unique Missions for FY 2001

® Unique mission for FY-2001 are anticipated to be the same as current, only on a
larger scale. No new unique missions are projected.

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

® Operational name UIC

Naval Medical Center San Diego 00259
® Funding Source UIC

Naval Medical Center San Diego 00259
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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

00259/41431 717/0 1564/3 1223/0

Tenants (total) N/A N/A N/A

Authorized Positions as of 30 September 1994

Officers Enlisted Civilian (Appropriated)
® Reporting Command

&/41431 ﬁo &/3 ﬁ/Q

® Tenants (total) N/A N/A N/A

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

Title/Name Office Fax Home
® CO/0OIC
F LINE.CDR.M N (619) 545-4264 (619) 545-0761 (619)656-0529
® Duty Officer (619) 524-9356 (619)832-7446
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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 home ported 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 N/A N/A N/A N/A

® Tenants residing on main complex (home ported units.)
Tenant Command Name UIC Officer Enlisted Civilian
N/A N/A N/A N/A 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 N/A N/A N/A N/A N/A

® Tenants (Other than those identified previously)

" Tenant Command Name UIC Location Officer | Enlisted Civilian "
| nva N/A | N/A NA | N/A NA |
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13. REGIONAL SUPPQRT: Identify your relationship with other activities, not reported as
a host/tenant, for which you provide support. Again, this list should be all-inclusive. The intent
of this question is capture the full breadth of the mission of your command and your
customer/supplier relationships. Include in your answer any Government Owned/Contractor
Operated facilities for which you provide administrative oversight and control.

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

® ILocal 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 labe] all copies. (Provide 12 copies of each, 814"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 COMMANDER

D. F. LEONARD. CAPT, MC, USN Q i %@WV\&
NAME (Please type or print) Signature

DIRECTOR BRANCH CLINIC OPERATIONS 7'—1?“ l, ]9 94
Title Date '

NAVAL MEDICAL CENTER SAN DIEGO
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. NELSON, RADM, MC. USN 4 . _
NAME (Please type or print) Signature

COMMANDER 2 Fud- G4~

Title Date

NAVAL MEDICAL CENTER SAN DIEGO

Activity

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

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

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

belief. .
MAJOR CLAIMANT LEVEL

RADM R. I. Ridenour X m

NAME (Please type or print) Signature -
" § FEB 1994

ACTING CHIEF BUMED j ¥igal
Title Date = <t/

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 & OGISTICS)
J. 8. SRELE  T7 WM
y A

NAME (Please type or print) Sig}m/ re

Ac 70 & (6 ZBF 9F

Title . ~ Date
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CAPACITY ANALYSIS:

DATA CALL WORK SHEET FOR :g

MEDICAL FACILITY:BRMEDCL ANNEX SCI SDIEGO CA
' UIC 41431

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

*kkxx4*If any responses are classified, attach separate
classified annex%#*axa»
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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.

> 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.



"S3TSTA I03F % 3®D3ed posn /3edyea Xq pejosytoo jou pevoryrom Axerrrouy »

*ps3ssnbag uotjewroyut ayy oprtaoxd o

3 81qeun aie nok Aym 93edTpuT pue ‘aTqe
®1e nok 1r1e3s8p JO T9A9T ®ay3 aptaoad ‘pajssnbox 1T

©3I9p JOo Te8AeT 3yl sptaoad o3 srqeun 31,

0 0 0 0 0 (Rd10ddS) ¥AHIO
» ((QITHOIAM)
(] (] 0 0 0 SIINN XOVWIVHd
s ((QIIHOIAM)
0 0 0 (] i SIJYNQID0¥d X90TO0IAVY
* (QIIHOIIM)
2oo’s 8v6 0 0 ¥so‘L SISIdL XJOLVIOdYT
(] 0 0 0 (] SNOISSIWAVY
LEG TtT 0 o 92Z8 SLISIA INAILV4INO
Moy ATINVd ANV | XINd FAIIOV
HOVA 40 IVIOL JIHIO aayILIy d0 ATIWVA | XINA FATIOV

£66T Ad 103 9Tqe3} BUTMOTTOJ @Yy =3oTdwod ‘peorxioMm ‘¢

3xoddns nok A3Tunumos sy3y Jo sjususaxrnbaix
@Yl pue ‘(ury3ztm butuorjouny Ar3usiano sie nok jey3 sasjzswered jo 39S awes ayj
usATh A3Toedes wnuwrxew inok "®°'T) A3rT1Tqedes wnurxeuw IUSIIND Inok ‘ge6T Ad Buranp Kat1100]

anoX 3e pspraoad S®OTAISS JO T2A3[ 38Ul aurTwI=lap 03 paubrsep aae suorysanb burmoyrroz ayy



‘Pe3sanbax uoTjewioIur BYy 9pTA0ad 03 sTqeun aie nok Aym 93eO0TpuT pue
91e nok Tre39p

‘atqe
3O T°2A8T ayjy aptaocad ‘psjseonbaa TTe3lsp 3o Ta8aa1 9yl aptaoad o3 syqeu

n JI,

(X4103dS) ¥AHIO

1 (AITHOIIM)
SLINN XOVWNVHJ
1 (QITHOTIAM)
STYNAIO0Yd A50T0IAVYH
1 (QAILHOTIAM)
SLSAL XYOLVIOLVT
SNOISSIWAVY
SLISIA INAILVIINO
mod ATINVA AINA FAATIIOVY
HOVE 40 TVIOL ANV QAdIL3y 40 KTIWVA XINA FAILOV

*590IN0S9I HUTISTX® UO poseq L31ovdes wnurxew je butwaozaed sT OTUIT® 9YlL °Y/N

*MoTaq soeds 8y3 ut suorzdumsse pue suorjernoTed [Te Moys -aoT3oead
Jo adoos anok sbueyos jou o ‘*®AerYy AT3usaand nolk sa11ddns pue ‘quaudinbs ‘Jje3s ‘A3TTTOR]
swes ay3z suwnssy -A3roedeo wnurxew anok 103 ®1qe3} butrmorTo3l ayz sjzerdwo) "pPeOTNIOM ‘eg



"S3ITSTA JI0F § 3ed3ed pasn /qedyed Kq pejosTToo j0u peoTyIom AxeryTrouy ™
* (snawvHO Xq pepraoad) %o0¢ snid Tenjoy »

‘pe3senbaa uoTjewIoIUT BY3] ®pTAOad 03 arqeun aie nok Kym 93 OTPUT pue ‘srqe
®Ie nok [Te3sp JOo T9AST ay3l @pTaoad ‘pejssnbsa 1TeR39p JO T®AsT 9yl aptaoad o3 afqeun 3T,

0 0 0 0 0 (X4103dS) ¥IAHLO
#+ ‘s [ (QITHOIAM)
0 0 0 0 0 SLINN AXOVWIVHA
. »+’s (QALHOIAM)
0 0 0 0 0 STINAID0Ad XH0TOIAVH
#v’s (QIIHOIIM)
€EOV‘0T zee’t 0 0 0LT’6 SLSAL XJOLVHOgYT
0 0 0 0 0 » SNOISSIWQY
812t 122 0 0 vL0‘T # SLISIA INIIIV4INO
MOd HOVAH AIINYd | AINd FIAILOV
d0 TYI0L YIHIO | ANV g3¥Iiay JO0 XTIWVA | AINd FATIOV

*MoTSq soeds 843 urt suorjdumsse pue suoTjernored [Ie MOYs ‘EaIe JUSWYD]Ed
anok 103 A3rrIoeI anok UT 2I1ed 3ay3y TTe spTAoad 03 aae nok sunssy ‘uotjerndod pe3aoddns
anok Jo puewsp pPROTYIOM JUSIIND Y3 I03 8Tqel buTMOTTO3 ay3 o3eTdwo) ‘peoTdIom *qg¢



‘SasuoT3T3oRId 9SANN pue S3ue]lsTSsy uetorsiAyd sspnrour SsTYy

*K10bajeo axeo Axeutad ayz Ut pspnioutr jou saspraoad uetotrsAyd zsyjzo e ST SsTUYg ,
*Abotoosuls pue

SOTI393Sq0 pue ‘saT3TeTOBdSqng OTxjelpsd ‘sotajerpesd Teasusy ‘surtorpey Teuaajul ‘sorjzoeadg
ATtweyg 'sI19071330 Teotpen butAaTa ‘suosbang IUPTTd ‘saeo1330 TeDSTpPaH TeasusyH sepniouT sTyg,

€ € € € € € € € TYLOL

NIWNSJH0D
€ € € € € € € £ ALNQ INIANIJIANI
1] 0 0 0 0 0 0 0 ¢SUYIANILXT NVIODISAHJ |
0 0 0 0 0 0 0 0 ddVYD ALIVIOIAS
0 0 0 0 0 0 0 0 AV AYVKWINd

1002 0002 6661 8661 L661 9661 S5661 V661

Ad Ad Ad Ad Ad Ad Ad Ad ddAJ dIAIAO¥d

*sdTysasujaed SpnTouT 3jou og ‘sasprtaoad 3oeIjUOD pue ;ﬂ@ﬂﬂﬂ>ﬁo 'RxexTTTI
apNIOouUT sseard * (9aeo juartjed st A3T11qTSuodsax Axeutad ssoym saeptAacad ssoyj spntout
A1uo) bPut3izezs I9pTAocad anok o3 peojeraa 3Tqe3 butmorTo3z Oy3 939Tdwoo sseaTd *butjyjeas -y



*SA’3UOT3ITIORId BSANN pue S3jue3sTssy uetorsiyq sepnrout STYL ,

*L10b93e0 aged Axeutrad sy3 ur p3pPNTouT j0u saspraoad ueroTsiyd asyjzo 11e mﬁ.wﬂnBN

*Abotoosuks pue SOTa393sqo pue '

S8T3TeToadsqns oTajetrpadg 'sotajerpeg
TeIsusd ‘suToTpsH Teuxsiur ‘90130019 ATTweg

‘sasuoryoeag teasuss sepniour STYL ,

TVLOL

fJIANILXE NVIDISAHJ
YYD ALIVIOAdAS
AVYD RAVHIAL

ddAL dIAIAOYA

LNIIIND

(65200N Te3Tdson sxop seg)

*9Sn S3T I0J uoseax
94yl pue uotbax Teorydeabosh 943 sutjep ssea1d Axepunoq d9yjoue asn o3 paarnbax aie nok

21 "SSITW 0v JO SNTPRI e UITM PO3eool ST 4IW oug UOTUM UT 8pod dIZ sy3 Jo Ia3jued ayj woxg

POUTJISp ST eale jusuyojleo ayl ‘vore Juswyoled STTW 0p INoAK
T UBTTTATO ay3 JI03J o1qe; butmortoz By3 =3s7duwoy *Saepraoad A3Tunumoy g

NOIL¥OO01



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 Core Hospital N00259)

Region Population:
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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 (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.

o FY 1993 FY 2001
Type of Training Requirements Requirements
Facility/CCN School Type of Training
A B C A B C
N/A

A = STUDENTS PER YEAR
B = NUMBER OF HOURS EACH STUDENT SPE

THE TYPE OF TRAINING RECEIVED

C= AxB

13
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(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.

Type Training Facility/CCN Number (PN)! (Student HRS/YR)

Total Design Capacity Capacity

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

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

able 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

D. F. LEONARD, CAPT. MC. USN 5 3 q’ %Qevm(((

NAME (Please type or print) Signature
DIRECTOR, BRANCH CLINIC OPERATIONS A3y JG9y
Title Date v

BRMEDCL ANNEX SCI SDIEGO CA
Activity




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

NEXT ECHELON LEVEL (if aiBlicable)

R. A. NELSON, RADM, MC, USN
NAME (Please type or print) Signature

COMMANDER 2> }444%@44}‘
Title Date

NAVAL MEDICAL CENTER SAN DIEGO
Activity

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

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

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

belief.
MAJOR CLAIMANT LEVEL

D. F. HAGEN, VADM,MC,USN /
NAME (Please type or print) 1gnature

CHIEF BUMED/SURGEON GENERAL / 7 - 7}/
Title Date

BUREAU OF MEDICINE AND SURGERY
Activity

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIO ngLOGISTIC

I.R. @re,en e N Ar.

NAME (Please type or print)

f\qu lo JuN qugﬁ

Title Date




MILITARY VALUE ANALYSIS: 337

DATA CALL WORKSHEET FOR:

MEDICAL FACILITY: BRMEDCL ANNEX SCI
SDIEGO CA

ACTIVITY UIC: 41431

Category....cvveeeennenn Personnel Support
Sub-category........... Medical
TYPEeS et eeeeenonnsnennna Clinics

April 4, 1994

kkkkhrikssk*If any responses are classified, attach separate
classified annex**ikakshnkhhhkx
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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.

BMA San Clemente Island, is 80 miles off the coast of sSan Diego,
CA and is currently staffed by three Independent Duty Corpsmen.
The mission is provide for the health and welfare and emergency
treatment of the 165 active duty military and 200 civil service
employees permanently stationed on the island. In addition, care
is provided for all other military members conducting various
operations on the island on a temporary status.



2. Customer Base.
Customers. Include both Naval and non
components. Begin with the largest ac
smallest. Include the customer Unit I

In the table below, identify your active duty

-Naval active duty
tivity and work down to the
dentification Code (UIC).

UNIT NAME UIC UNIT UNIT SIZE

LOCATION (NUMBER OF

PERSONNEL)
NALF SscCI 31466 SCI cA N/A
FAS FAC 09528 SCI cA N/A
UDT SCHOOL 68869 SCI ca N/A
NAVY EXCHANGE 30394 8CI ca N/A

NOTE: DUPLICATE THIS TABLE AS

SUPPORTED. ONLY USE THIS FORMAT.

NECESSARY TO RECORD ALL UNITS
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5. Medical Support. 1Indicate 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 Inspection 10% 3
Environmental Health 10% 3
Rifle Range 2% 3
Medical Training 10% 3
Physical Fitness Testing 2% 3
Occupation Health 10% 3
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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): N/A. The clinic/annex is a tenant of Naval Air station

North Island, caA (UIC: 00246)

FACILITY BUILDING NAME/USE! AGE (IN CONDITION

TYPE YEARS) CODE?
(CCN)
N/A

! 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: N/A.

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 "C4n
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 of BRAC

realignments or closures.

PROJECT DESCRIPTION FUND YEAR | VALUE

N/A

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

N/A

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

N/A

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

/O//iyw Buwmer -3
7 Ju Ay

11




DOD MEDICAL/DENTAL FACILITIES CONDITION DD-H(A)1707 DMIS ID NO
ASSESSMENT DOCUMENT (FCAD)

1. FACILITY NAME

2. ulc 3. CATEGORY CODE 4. NO. OF BUILDINGS

5. SIZE A. GSF B. NORMAL BEDS C.DTRS

6. LOCATION A. CITY B.STATE .

7. FACILITY ASSESSMENT

FUNCTION/ SYSTEM ZDEQUATE :UBSTANDARD I‘;ADEQUATE DEFICIENCY CODES gﬁéggg

(1) ACCESS & PARKING

(2) ADMINISTRATION

(3)CENTRAL STERILE
SVCS.

(4)DENTAL

(5) EMERGENCY SVCS.

(6) FOOD SERVICES

(7)LABORATORIES

(8) LOGISTICS

(9) INPATIENT NURSING
UNITS

(10) LABOR-DEL-
NURSERY

(11) OUTPATIENT
CLINICS

(12) PHARMACY

(13) RADIOLOGY

{14) SURGICAL SUITE

(15) BUILDING

()
STRUCTURAL/SEISMIC

(B) HVAC

(C) PLUMBING

(D) ELECTRICAL SVCS.

(E) ELECTRICAL
DISTRIBUTION

12




(F) EMERGENCY POWER

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
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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
- Physical Condition
= Functional or Space Criteria
- Design Criteria
- Location or Sitting 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

THOQWY
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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)
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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?

Only medical facility available on San Clemente Island.

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

San Clemente Air Field
€. 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): 2

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

N/A

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

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? -

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.

See Branch Medical NAS North Island, CA (UIC: 32546)
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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.

See Item 10.
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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.

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

data and show it in the space below:

See Item 10.
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11. Mobilization. What are your facility’s mobilization
requirements?

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

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

€. 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!:

! Use the bed definitions as they appear in BUMEDINST 6320.69
and 6321.3.
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12. Non-availability Statements.

table for Non-availability statements (NAS) :

Please complete the following

NAS TYPE FISCAL YEAR

1992 1993 1994
INPATIENT
OUTPATIENT

13. Supplemental Care.
supplemental care:

N/A.

Please complete the following table for

CATEGORY OF
PATIENT

SUPPLEMENTAL CARE?

FY 1992

FY 1993

FY 1994

NO.! cosT?

NO. COST

NO. COST

AD

AD FAMILY

OTHER

TOTAL

! The total number of consults, procedures an
covered with supplemental care dollars.

2 The total cost in thousands of dollars.

22
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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 $120,267.00 $132,142.00 | $145,190.00
TOTAL OUTPATIENT F870.00 #§937.00 #1,009.00
VISITS

AVERAGE COST PER $138.24 $141.03 $143.87
VISIT

* FY 94 data is based on the percent of increase from FY 92 to

e v

7 3w

QAT -%25
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15. Quality of Life. N/A. The clinic/annex is the tenant of Naval Air Station
North Island CA. (UIC: 00246)

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
EZBE.SE.QE&EEEEE Bedrooms units Adequate |Substandard Inadequate
Officer 4+
[Officer 3
Officer 1l or 2
Enlisted 4+
Enlisted 3
Enlisted l 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?
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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+

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

o e W N e

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

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

Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

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

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

Spouse Employment
(non-military)

Other

TOTAL I 100

(e) How many geographic bachelors do not live on base?
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b. For on-base MWR facilitjies? 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

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

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

SF Average
Age Capacity Number on Wait

Category (Children) Adequate Substandard Inadequate Wait List (Days)
0-6 Mos
6-12 Mos
12-24 Mos
24-36 Mos
3-5 Yrs

(2). 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 use is being made of the facility?

What is the cost to upgrade the facility to substandard?

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

Current improvement plans and programmed funding:

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

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

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

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

e. Proximity of closes

City

Distance
(Miles)

34
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f. 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

07
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g. Off-base housing rental and purchase

(1) Fill in the following table for av

period 1 April 1993 through 31 March 1994.

erage rental costs in the area for the

Type Rental

Average Monthly Rent

Annual Annual Low
High

Average Monthly
Utilities Cost

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)

Condominjum (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)

Condominjium (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)
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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.
payments would be within 90 to 110 percent of the E

Month

Number of Bedrooms

3

4+

January

February

March

April

May

June

July

August

September

October

November

December

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

(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. 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.

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

Program Type(s)

Type

Institution Classes Adult Vocational Undergraduate
High / Graduate
School Technical
Courses Degree
only Program
Day

Night
Day

‘ Night

Day
Night
Day

Night
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(3) List the educational institutions w

hich offer programs on-base available

to service members and their adult dependents. Indicate the extent of their
programs by placing a "Yes" or "No" in all boxes as applies.

Institution

Type
Classes

R S
Day

Program Type(s)

Adult High
School

Vocational/
Technical

Courses Degree
only Program

Undergraduate

Graduate

Night

Corres-

pondence

Day

—_—

Night

Corres-

Night

Corres-

pondence
L

Day

pondence
Day
m

I B
—_—

I N —
—

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
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 (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. 1Indecent 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

! [
D. F. LEONARD, CAPT, MC, USN m V\umk
NAME (Please type or print) Signature
DIRECTOR, BRANCH CLINIC OPERATIONS <3 7”‘“"3’ 17294
Title Date

BRMEDCL ANNEX SCI SDIEGO CA
Activity



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

belief.
NEXT ECHELON LEVEL (if as)pllcable)

R. A. NELSON, RADM, MC, USN

NAME (Please type or print) Slgnature

COMMANDER >3 WMo, D SZ
Title Date )
NAVAL MEDICAL CENTER SAN DIEGO

Activity

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

NAME (Please type or print) Signature
Title Date
Activity

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

belief.
MAJOR CLAIMANT LEVEL

D. F, HAGEN, VADM,MC,USN X /)47 6/’\*

NAME (Please type or print) Signatute
CHIEF BUMED/SURGEON GENERAL -~ ‘/(/
Title Date /

BUREAU OF MEDICINE AND SURGERY
Activity

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

DEPUTY CHIEF OF STAFF (INSTAL% & LOGIST(IZ’
T.B.Greene. \ V- &@u

NAME (Please type or print) ﬁﬁture
HAcTing b TuN \%L

Title Date
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DATA CALL 66 BUMED %22
INSTALLATION RESOURCES /T"Wi) 22 o )9

Activity Information:

Activity Name: BRMEDCULI NIC D GLLAS
UIC: 22.L4S

Host Activity Name (if .
response is for a tenant Nﬁ S D(Df LLﬁS

activity):

Host Activity UIC: CM’Q— , S

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 IB). 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 lines to the table (following
line 2j., as necessary, to identify any additional cost elements not currently shown). Leave
shaded areas of table blank.
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FRI S N AV HOsSP CORPUS

DATA CALL &4 TARI F 1A
INSTALLATION RESOURCES

Activity Name: Branch Clinic, Dallas, Teras
ulcC: 32645

Funding Source

Appropriation Amount ($000)
MPN 79 }
OMMN 482

TOTAL , 117
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DATA CALL 66 M%, 22 Ju (17
INSTALLATION RESOURCES

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

Activity Name:

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

Cat
ategory Non-Labor | Labor | Total ,

1. Real Property Maintenance Costs:

la.

Real Property Maintenance (>$15K)

1b.

Real Property Maintenance (<$15K)

Ic.

Minor Construction (Expensed)

1d.

Minor Construction (Capital Budget)

1c.

- Other Base Operating Support Costs:

Sub-total 1a. through 1d.

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

2L

Other (Specify)

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

2m.

3. Depreciation

Sub-total 2a. through 2I:







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.

Table 3 - Contract Workyears
Activity Name: UIC:

FY 1996 Estimated
Number of

Contract Type Workyears On-Base

Construction:

Facilities Support:

Mission Support:

Procurement:

Other:*

Total Workyears: f Z )

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

under the "Other" category.
BUMED 422




DATA CALL 66
INSTALLATION RESOURCES

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

the on-base contract workyears identified in Table 3.?

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

the same contractor(s)):
NJUAS

2) Estimated number of workyears which would be eliminated:

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

contract would remain in place in current location even if activity were relocated

outside of the local area):

BUMED €2
D22 T (W



DATA CALL 66
INSTALLATION RESOURCES

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

above): M /Q,.

No. of Additional
Contract Workyears
Which Would Be
Eliminated

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

BUMED K2
A2, 0 0 e (99

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 cowmplete to the best of my knowledge and belief.”

The signing of this cértification 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 exccuted 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 waintain
those certifications at Your aclivity 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 Cowmand reviewing the
information will also sign this certification sheet.  This sheet must rewmain
attached to this package and be forwarded up the Chain of Cowmmand. Copies
uwust be retained by each level in the Chain of Command for audit purposes,

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

best of my knowledge and belief.
ACTIVITY COMMANDER

Capt. B. G. Upton
NAME (Please type or print)

Commanding Officer , 07/13/94

Title | Date

Naval Hospital, Corpus Christi, X
Activity




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

JAMES L. AYERS A%%Q%;A
Sighftu

NAME (Please type or print)

COMPTROLLER /F%;Z /75y
/7

Title _ Date
NAVAL HEALTHCARE SUPPORT OFFICE
Activity "JACKSONVILLE

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

D. J. WILDES
NAME (Please type or print)

OFFICER IN CHARGE D) F- G
Title Date

NAVAL HEALTHCARE SUPPORT OFFICE

Activity  JACKSONVILLE

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

MAJOR CLAIMANT LEVEL
D. F. HAGEN, VADM, MC, USN >< CO

NAME (Please type or print) Signature 57
CHIEF BUMED/SURGEON GENERAL 1=/ G/
Title Date ’ i 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
/
51127

Title Date

-



Document Separator



Table 1: Military Construction (MILCON) Pr

DATA CALL 64

CONSTRUCTION COST AVOIDANCES

ojects (Excluding Family Housing Construction

Projects).
Installation Name: Fort Worth NAS
Unit Identification Code (UIC): NX2421
Major Claimant: BRAC
Project
Project | Project Cost Avoid
FY No. Description Appn (5000)
1996 103T Medical/Dental Clinic MCON 4,510
Sub-Total 4,510
Grand Total 4,510
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BRAC-95 CERTIFICATION

Reference: SECNAV NOTE 11000 dtd 8 Dec 93

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

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

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

purposes.

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

ACTIVITY COMMANDER

Gordon K. Dowery /A;meH /< Z:SLv*“\
/

NAME (Please type of print) Signature
Director, DMFO 29/%7/95/

Title Daté
OASD (HA)

Activity
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NEC 5

CAPACITY ANALYSIS:

DATA CALL WORK SHEET FOR

MEDICAL FACILITY:BRMEDCL DALLAS/FT WORTH
RESERVE

ACTIVITY UIC: 80215

22045
Category........ Personnel Support
Sub-category....Medical
Types........... Clinics, Hospitals, and Medical Centers

****x**1f any responses are classified, attach separate
classified annex****%x%



TABLE OF CONTENTS

MISSION REQUIREMENTS
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3. Workload ....................c0.... 5,6,7
4. Staffing ...........o i, 8
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5. Community Providers.................... 9
6. Regional Population................... 10
7. Regional Community Hospitals ...... 11,12
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2. Bed Capacity. Please complete the following table related to
your inpatient beds. If you have no lnpatient beds please so
indicate.

Operating Beds': _NA
Set Up Beds': “NA
Expanded Bed Capacity’: _NA

' 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.
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LOCAT ION

5. COMMUNITY PROVIDERS. COMPLETE THE FOLLOWING TABLE FOR THE
CIVILIAN PROVIDERS WITHIN YOUR 40 MILE CATCHMENT AREA. THE
CATCHMENT AREA 1S DEFINED AS SETS OF ZIP CODES EMANATING FROM THE
CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS OF
40 MILES. IF YOU ARE REQUIRED TO USE ANOTHER BOUNDARY PLEASE
DEF INE THE GEOGRAPHICAL REGION AND THE REASON FOR |TS USE.

PROVIDER TYPE: CURRENT:

PRIMARY CARE 1 900

SPECIALTY CARE 2 1238

PHYSICIAN EXTENDERS 3 38; PHYSICIAN ASSTS ONLY
TOTAL 2138

1 THIS INCLUDES GENERAL PRACTITIONERS, FAMILY PRACTICE, INTERNAL
MEDICINE, GENERAL PEDIATRICS, AND OBSTETRICS AND GYNECOLOGY

2 THIS 1S ALL THE PHYSICIAN PROVIDERS NOT INCLUDED IN THE PR IMARY
CARE GROUP_

3 THIS INCLUDES PHYSICIAN ASSISTANTS AND NURSE PRACT I TIONERS



6. REGIONAL POPULATION. PLEASE PROVIDE THE US CENSUS POPULATION
TO YOUR 40 MILE CATCHMENT AREA. |IF YOU ARE RQUIRED TO USE ANOTHER
BOUNDARY PLEASE DEFINE THE GEOGRAPHIC REGION AND THE REASON FOR ITS
USE. ALSO LIST THE SOURCE OF THIS INFORMATION. THIS VALUE SHOULD
INCLUDE YOUR BENEFICIARY POPULATION.

REGION POPULATION: 4,134,638

DALLAS METROPLITAN- 2,739,033
FORT WORTH- 1,395,605

REFERENCE: BUREAU OF CENSUS; REGIONAL OFFICE

10



7. REGIONAL CCMMUNITY HOSPITALS. PLEASE LIST IN THE TABLE BELOW
ALL THE COMMUNITY HOSPITALS (AS DEFINED IN THE AMERICAN HOSPITAL
ASSOCIATION PUBLICATION, HOSPITAL STATISTICS) IN YOUR REGION
(INCLUDE MILITARY, CIVILIAN, AND FEDERAL FACILITIES INCLUDING

VETERANS AFFAIRS):

FACILITY NAME OWNER DISTANCE | DRIVING
1 TIME

BAYLOR UNIVERSITY MED CNTR NON-GOVT /NP 20 30 MIN
CHARLTON METHODIST HOSP NON-GOVT /NP 15 25 MIN
CHARTER SUBURBAN HOSP CORPORAT ION 25 30 MIN
CHILDREN'S MED CNTR NON-GOVT /NP 18 25 MiN
DOCTORS HOSP CORPORAT I ON 525 30 MIN
GARLAND COMMUNITY HOSP CORPORAT {ON | 25 30 MIN
HCA MED CNTR OF PLANO CORPORAT ION 35 60 MIN
HUMANA HOSPITAL CORPORATION 20 30 MIN
IRVING HEALTH CARE SYS GOVT/NON-FED 15 25 MIN
MEMORIAL HOSP OF GARLAND NON-GOVT /NP 25 30 MIN
MESQUITE COMMUNITY HOSP CORPORAT ION 30 40 MIN
MESQUITE PHYSICIANS HOSP CORPORAT ION 30 40 MIN
METHODIST MED CNTR "| NON~-GOVT /NP 10 20 MIN
PARKLAND HOSP GOVT/NON-FFED | 18 40 MIN
PRESBYTERIAN HOSP NON-GOVT/NP 20 30 MIN
RHD MEMORIAL MED CNTR CORPORAT I ON 20 30 MIN
RICHARDSON MED CNTR NON-GOVT/NP 35 60 MIN
SOUTHEASTERN METHODIST HOSP NON-GOVT/NP 30 40 MIN
ST PAUL MEDICAL CNTR CHURCH OWNED 15 25 MIN
TRINITY MED CNTR CORPORAT ION 40 50 MIN
DALLAS/FORT WORTH MED I CAL NON-GOVT; 6 10 MIN
CENTER NON-PROFIT '

VETERAN'S ADM. MED. CNTR GOVT/FED-VA 15 25 MIN
ARLINGTON MEMORIAL HOSPITAL NON-GOVT; 15 20 MIN

NON-PROFIT

— |
1 DISTANCE 1IN DRIVING MILES FROM YOUR FACILITY
2 RELATIONSHIP-LIST ANY PARTNERSHIPS, MOUs, CONTRACTS, ETC WITH
THIS FACILITY

1M



7a. REGIONAL COMMUNITY HOSPITALS. FOR EACH FACILITY LISTED (N THE
PRECEDING TABLE COMPLETE THE FOLLOWING TABLE:

FACILITY BEDS 1 | JCAHO OCCUPANCY 1 | UNIQUE

APPROVED | (PERCENTAGE) | FEATURES
2

DALLAS/FORT WORTH 297 YES UNPUBL ISHED | NONE
MEDICAL CENTER

VA MEDICAL CENTER 680 YES 74.9% NONE
DALLAS

BAYLOR UNIV. MED 756 YES 70.9% NONE
CNTR

CHARLTON METHODIST 143 YES UNPUBL I SHED | NONE
HOSP

CHARTER SUBURBAN 152 YES 37% NH BEDS
HOSP

CHILDREN'S MEDICAL 168 YES 73.2% CHILDREN
CENTER

DOCTORS HOSP 278 YES 43.9% NONE
GARLAND COMM. HOSP 128 YES UNPUBL | SHED | NONE

HCA MED. CNTR/PLANO | 176 YES 76.3% NEONATAL
HUMANA HOSP 555 YES 50.2% NEONATAL
IRVING HEALTH CARE 214 YES 71.9% NONE
MEMOR | AL HOSP 179 YES 58.1% NONE
GARLAND

MESQUITE COMM. HOSP | 120 YES 48.1% NONE
MESQUITE PHYSICIANS | 127 YES 22% NONE
METHODIST MED. 409 YES 68.9% TRAUMA
CNTR.

PARKLAND HOSP. 852 YES UNPUBL I SHED | TRAUMA
PRESBYTERIAN HOSP 672 YES 67.3% TRAUMA
RHD MEM. HOSP 130 YES 57.7% TRAUMA
RICHARDSON MED. 186 YES 52.7% NH BEDS
CNTR

SOUTHEASTERN 102 YES 46.1% NONE
METHODIST HOSP

ST PAUL MED. CNTR 515 YES 75.7% NH BEDS
TRINITY MED. CNTR 103 YES 55.3% NONE
ARL INGTON MEMORIAL 361 YES 65.5% NEONATAL
HOSP I TAL I CU

B T T——.
AMERICAN HOSPITAL ASSOCIATION PUBL 1CAT ION, HOSP

——
USE DEF INTTTONS AS NOTED IN THE

2 SUCH AS REGIONAL TRAUMA CENTER,

BURN CENTER, GRADUATE MEDICAL EDUCAT{ON CENTER.

12

.
ITAL STATISTICS.



8.

Training Facilities:

{1) By racility 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 o 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.

FY 1993 FY 2001
'Igyp'(la't()f’gésmmg School Type of Requirements Requirements
acitity /LU ¢ Training A B C A B C
N/A THIS
LOCATION
A = STUDENTS PER YEAR
B = NUMBER OF HOURS EACH STUDENT SPENDS IN THIS TRAINING FACILITY FOR
THE TYPE OF TRAINING RECEIVED
C= AxB

BuUmMED-g2 2

Pl - ¢ Tl 1Y



(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 vou 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
il Type Training Facility/CCN Numbe Capacity {(Student
? r (PN)! HRS/YR)

N/A THIS LOCATION

(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
trairer spaces and training facilities other than buildings,
i.e., ranges. Design Capacity (PN) must reflect current use of

the facilities. :
o “_l. Bu™MeEN L2
A, 6 Jul
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DATA CALL #26

BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

In accordance with policy set forth by the Secretary of the Navy,
pPersonnel 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 nhecessary. 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. H. LANINGHAM @L-(/UUL\A

NAME (Please type or print) Signature Acice
Officer in Charge (Acting) 23 J e’1994
Title Date

Branch Medical Clinic, NAS Dallas, Tx
Activity




DATA CALL #26, BRANCH CLINIC DALLAS

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

B. G. UPTON Wl—w—ﬁ

NAME (Please type or print) Signature
Commanding Officer é ”2.;[

Title Date /
Naval Hospital, Corpus Christi, TX

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
Ci ?véx‘—uxa

D. F. HAGEN, VADM, MC, USN

NAME (Please type or print) : nature

CHIEF BUMED/SURGEON GENERAL ' ' / ?/{Z
Title Da o ( ’

BUREAU OF MEDICINE & SURGERY

Activity

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

NAME (Please type or print) Signature

7 /50/’7”/

Title Date
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MILITARY VALUE ANALYSIS:

DATA CALL WORKSHEET FOR:

MEDICAL FACILITY:BRMEDCL DALLAS/FT WORTH
RESERVE

ACTIVITY UIC:00215

Category......cevuuo... Personnel Support

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

Types.....oiiiiinn.. Clinics, Hospitals, Medical
Centers

kkkxkxkxxx**1f any responses are classified, attach separate
classified annex****kdkkrrsehiis
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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.

BRANCH MEDICAL CLINIC
DALLAS, TEXAS
MISSION STATEMENT

THE BRANCH MEDICAL CLINIC PROVIDES GENERAL OUTPATIENT HEALTH CARE
SERVICES FOR ACTIVE DUTY NAVY AND MARINE CORPS PERSONNEL AND ACTIVE
DUTY MEMBERS OF OTHER FEDERAL UN|FORMED SERVICES. ENSURES THAT ALL
ASSIGNED PERSONNEL ARE BOTH AWARE OF AND PROPERLY TRAINED IN THE
PERFORMANCE OF THEIR ASSIGNED CONTINGENCY AND WARTIME DUTIES.
ENSURES THE COMMAND IS MAINTAINED IN A PROPER STATE OF MATERIAL AND
PERSONNEL READINESS TO FULFILL WARTIME AND CONTINGENCY MISSION
PLANS. PROVIDE, AS DIRECTED, HEALTH CARE SERVICES [N SUPPORT OF
NAVY AND MARINE CORPS SHORE ACTIVITIES, OPERATIONAL FORCES, AND
THEIR RESERVE COMPONENTS. SUBJECT TO THE AVAILABILITY OF
RESOURCES, PROVIDE MAXIMUM HEALTH CARE SERVICES FOR OTHER
AUTHOR I ZED PERSONS AS PRESCRIBED BY TITLE 10 U.S. CCDE, AND OTHER
APPLICABLE DIRECTIVES. CONDUCT APPROPRIATE EDUCATIONAL PROGRAMS
FOR ASSIGNED MILITARY PERSONNEL TO ENSURE THAT BOTH MILITARY AND
HEALTH CARE STANDARDS OF CONDUCT AND PERFORMANCE ARE ACHIEVED AND
MAINTAINED. PARTICIPATE AS AN INTEGRAL ELEMENT OF THE TRI-SERVICE
REGIONAL HEALTH CARE SYSTEM. COOPERATE WITH MILITARY AND CIVILIAN
AUTHORITIES IN MATTERS PERTAINING TO PUBLIC HEALTH, LOCAL
DISASTERS, AND OTHER EMERGENCIES. MAINTAIN REQUISITE HEALTH CARE
STANDARDS TO ENSURE SUCCESSFUL ACCREDITATION AND RECOGNITION BY
APPROPRIATE GOVERNMENT AND CIVILIAN AGENCIES, TO INCLUDE THE JOINT
COMMISSION ON ACCREDITATION OF HEALTH ORGAN I ZATIONS.



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).
ACTIVE DUTY COMMANDS-NAS DALLAS
7 T
UNIT NAME uIc CUNIT UNIT SIZE
LOCAT ION (NUMBER OF
- PERSONNEL)
NAVAL AIR STATION 00215 DALLAS 791
44487
48659
1-158TH AVIATION REGIMENT WQ4UAAO | DALLAS 527
MAG-41 03007 DALLAS 278
MALS-61 01136 DALLAS 232
136TH TACTICAL AIR LIFT FFMPK DALLAS 230
VF-201 ' 09309 DALLAS 147
NWSS-4T1 04157 DALLAS 143
VF-202 09308 DALLAS 139
VMFA-112 01130 DALLAS 110
VR-59 , 53921 DALLAS 88
PSD 43093 DALLAS 51
REDCOM-11 68359 DALLAS 48
COMFLELOGSUPW I NG 53831 DALLAS 44
NAVRESREDCEN 61979 DALLAS 36
SUBTOTAL 2,864

PAGE 1 OF 2



ACTIVE DUTY COMMANDS-NAS DALLAS (CONT)

UNIT NAME uic UNIT !UNIT SIZE
LOCATION (NUMBER OF
PERSONNEL )
TEXAS ARMY NATIONAL GUARD WU7199 DALLAS 36
14TH MARINE REGIMENT 84236 DALLAS 32
NAVOCEANCOMDET 65770 DALLAS 15
NR INTELL IGENCE COMMAND 68899 DALLAS 12
ROICC 62467 DALLAS 11
SELECT. SERVICE SYS REG |V 64149 DALLAS 10
MIUW-109 80022 DALLAS 8
NAVRESECGRP, PROG. REP. 47978 DALLAS 8
MARINE CORP ABSENTEE 54008 DALLAS 8
COLLECTION UNIT
NAVRES RECRUITING 47765 DALLAS 9
BRANCH DENTAL CLINIC 41789 DALLAS 7
NAVAL INTELLIGENCE SERVICE 42936 DALLAS 6
NMCB-22 5531 DALLAS 6
STH NAVAL CONSTRUCTION 81389 DALLAS 6
REGIMENT
DIRECTOR, REGION 3 42302 DALLAS 1
NAVMARCORMARS
NAVY EXCHANGE 66272 DALLAS 1
SUB. T. 1 2864
suB. T. 2 176
GRAND 3040
TOTAL

PAGE 2 OF 2



NAS DALILAS SEL/RES UNITS

UNIT NAME uic UNIT UNIT SIZE
LOCAT ION (NUMBER OF
PERSONNEL )
JICPAC 1070 89491 DALLAS 139
MIRAMAR 86785 DALLAS 128
KEY WEST ' 88171 DALLAS 125
CV-63 (KITTY HAWK) 89503 DALLAS | 114
COMFA | RWESTPAC 87478 DALLAS f97
CV-66 82836 DALLAS '91
BRANCH MED/DEN 0170 89868 DALLAS 51
VTU 7070 7070G DALLAS 47
CINCSOUTH 270 89938 DALLAS 47
CARGRU 770 89489 DALLAS 37
CARGRU 170 86189 DALLAS 34
ONI 1770 82827 DALLAS 27
IVTU 111 6512R DALLAS 26
NORA 86168 DALLAS 23
CINCSQUTH 111 88004 DALLAS 21
TRAWING FOUR 88245 DALLAS 19
NAVAIRSYS 770 89641 DALLAS 17
ON! HQ 170 88716 DALLAS 16
NAVAIRSYSCOMM 570 86546 DALLAS 15
DIAHQ 670 88092 DALLAS 15
NAWC 170 88622 DALLAS 12
RECORDS REVIEW 00214 DALLAS 12
TRAWING TWO 88243 DALLAS 11
DCMC 470 ) 82743 DALLAS 6
VR-5070 88855 DALLAS 6
VTU ASC 970 7509R DALLAS 4
IVTU 210 6507R DALLAS 3
ONI HQ DET 88717 DALLAS 2
MAC-G 87842 DALLAS 2
TOTAL 1,147
NAS ACTIVE SEL/RES UNTTS



SURFACE RESERVE UNITS-REDCOM 11, PAGE 1 OF 2

UNIT NAME uic UNIT UNIT SIZE
LOCATION | (NUMBER OF
PERSONNEL )
NR NMCB 22 DET 0122 85257 DALLAS 123
NR COMSEVENTHFLT DET 111 89613 DALLAS 114
NR AS-32 HOLLAND DET 0311 87245 DALLAS 105
NR FH CBTZ 21 DET E 89783 DALLAS 94
NR FH 500 CBTZ CBHU 21 89746 DALLAS 92
NR 9TH NCR 81389 DALLAS 60
FLT HOSP DET HQ DALLAS 50
NR VTU 1104 1104G DALLAS 50
NR NSC OAKLAND HQ B211 89990 DALLAS 48
NR ABFC SSU SM 411 89166 DALLAS 47
NR SECGRU DAL 111 88875 DALLAS 45
NR NCSO SW ASI 111 89225 DALLAS 38
NR PERSMOBTEAM 611 86727 DALLAS 35
NR LPH-11 NEW ORLEANS 85390 DALLAS 33
NR MSCCF KOREA 117 89283 DALLAS 31
NR 4MARDIV 88474 DALLAS 29
NR PHD NSWC DET 311 85829 DALLAS 27
NR MOBTECHUNIT 171 83380 DALLAS 26
NR COMPHIBRON DET 111 86154 DALLAS 25
NR ABFC2 LANT 211 86865 DALLAS 25
NR DCMD ATLANT B811 87052 - | DALLAS 23
NR NAVPETOFF FLT DET 211 86596 DALLAS 21
NR MOMAG 8 GUAM DET 111 85369 DALLAS 20
NR FH CBTZ 21 DET P1115A 82922 DALLAS 18
NAVRESREDCOM 11 DALLAS 18
NR NAVINFO SW DALLAS 111 86288 DALLAS 15
NR NAVSEA DET 111 89133 DALLAS 13
NR 4 FSSG 4 DET CO 88563 DALLAS 13
NR CIVLAW SUPACT 111 87433 DALLAS 9
NR EODM UNIT 12 83408 DALLAS 8
NR VTU LAW 1104 3519R DALLAS 7




SURFACE RESERVE UNITS-
REDCOM 11, PAGE 2 OF 2

NR MACG 1104 87713 DALLAS 7

NR CEC VTU 1115 1115R DALLAS 3

NR EFD PAC 85528 DALLAS 3
TOTAL 1,275




NON-NAVY RESERVE UNITS

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

HMH 772 DET B, 14TH DALLAS 282
MARINES
MALS-41 (MAG-41) DALLAS 224
MWSS-471 (MAG-41) DALLAS 140
VMFA 12 (MAG-41) DALLAS 119

TOTAL MARINE 765%
18T, BN, 1/15TH AV REGT- DALLAS 466
ARMY RESERVE
COL 158TH AV REGT- DALLAS 395
ARMY RESERVE

TOTAL ARMY 861%
136TH TAC AIRLIFT WING- DALLAS 872
TANG (AIR)

TOTAL TANG-AIR 872%
COB 149TH AVN- DALLAS 219
TANG ARMY
co C, FORWARD SPT BN- DALLAS 89
TANG ARMY
COE 149TH AVN- DALLAS 67
TANG ARMY
HHC 3/149TH AVN BN- DALLAS 55
TANG ARMY
TOTAL TANG-ARMY 2174%

COAST GUARD DALLAS 113
SELECTIVE SERVICE-DET 4-7 DALLAS 10
TOTAL COAST GUARD/SEL 123%
SERV.
GRAND TOTAL ALL NON-NAVY 3051*%
SEL/RES UNIT PERSONNEL
SEA CADETS 74
NAVY LEAGUE CADETS 47
TOTAL CADET 121%




SUMMARY CUSTOMERS LOCATED AT DALLAS

TYPE OF PERSONNEL

NUMBER OF PERSONNEL

TENANT ACTIVE DUTY COMMANDS 3040
SEL/RES NAVY (AIR) NAS UNITS 1147
SEL/RES NAVY (SURFACE) UNITS 1275
NON-NAVY RESERVE UNITS 3051

MISCELLANEOUS-CADET UNITS

121

TOTAL

8,634




3. Workload.

Identify your FY 1994 workload

projected workload through the end of the Fiscal Year)

beneficiary type.

Use the same categorizat

(this should inclu

de both completed and

as indicated in the table below by

ion and definitions as that used in the MEPRS

Manual (DoD 6010.13-M).

BENEFICIARY TYPE ADMISSIONS OUTPATIENT VISITS AVERAGE LENGTH OF AVERAGE DAILY

STAY PATIENT LOAD

ACTIVE DUTY N/MC 0 13,336 0 NA

ACTIVE DUTY NON 0 1,364 0 NA

N/MC

TOTAL ACTIVE DUTY 0 14,700 ﬁw>

FAMILY OF AD 0 52 0 NA

RETIRED AND FAMILY 0 30 0 NA

MEMBERS UNDER 65

RETIRED AND FAMILY 0 14 0 NA

MEMBERS OVER 65 . /

OTHER Jﬁ m% N A

8
TOTAL 0 14,796

What is your occupancy rate for FY 1994 to date?

=

RBUMED K22
o, G Jul ¢



4. Projected Workload. Complete the following tables for your projected workload.
Please show and develop any assumptions and calculations used to complete the table. Be
sure to note any impact prior closure and realignment decisions have had on your facility.

Please be sure to include any impact your participation in the managed care initiative
(TRICARE), previous BRAC actions, and force structure reductions

will have on your
workload.
FY 1995 FY 1996 FY 1997 FY 1998 FY 1999 FY 2000 | FY 2001
ITPAT. 1 g > %
ity | not aveflable 2
ADMISS. NA Lv

Please show all assumptions and calculations in the space below:
X apprex.  |U,o0oo  uisits in 93 £y
preicctions 95 -01 ot  availeble

BUMED-K 20
V4 ) C “wva nwh\

10



5. MEDICAL SUPPORT.

THE TIME SPENT

INSPECTIONS, MEDICAL STANDBY FOR PHYS

CARE,

INDICATE IN THE TABLE BELOW ALL THE MEDICAL
SUPPORT YOU PROVIDE THAT IS NOT DIRECT PATIENT
PROVIDING SUCH SUPPORT (1.E.

AND IDENTIFY
FOOD SERVICE
ICAL FITNESS TESTS, FIGHT

OPERATIONS, FIELD TRAINING, RIFLE RANGE, MWR SUPPORT FOR SPORTING

EVENTS, ETC.).

NON-PATIENT CARE SUPPORT TIME/QTR STF /EVNT
FLIGHT LINE SUPPORT 4320 HRS 2
RIFLE RANGE 16 HRS 1
RESERVE LIAISON SUPPORT 432 HRS 2
HBA SUPPORT 1004 HRS 2
CHANGE OF COMMAND 12 HRS 2
PERSONNEL INSPECT!ONS 6 HRS 2
MWR SUPPORT 72 HRS 2
FIRST AID TRAINING 12 HRS 1
INDUSTRIAL HYGIENE SUPPORT 520 HRS 1
OCCUPAT IONAL HEALTH SUPPORT 520 HRS 1
PREVENTIVE'MEDICINE-ENVIRONMENTAL 522 HRS 1
HEALTH, FOOD SERV. INSPECT. ,
SANITATION INSPECT., FACILITY
INSPECT., TRAINING, DISEASE SURVEIL.
PHYSICAL FITNESS TESTING 320 HRS 2
TOTAL 7,756 HRS 19

1



6. Graduate Medical Education. 1In the table provided, i
(to include transitional internships and fellowships) at

graduated per year. Also identify major non-physician tr
nurse, nurse anesthetist, etc.). Be sure to take into ac
changes, and prior base closure and realignment decisions

dentify all the training programs

your facility and the numbers
aining programs (such as OR
count any planned program

PROGRAM

NUMBER TRAINED BY FISCAL YEAR

FY 1994

FY 1995 | FY 1996 | FY 1997

FY 1998 | FY 1999 | FY 2000 | FY

2001

NONE

12




6a. Graduate Medical Education. Complete the following table for
each Graduate Medical Education progranm that requires
accreditation by the Accreditation Council for Graduate Medical
Education (ACGME):

PROGRAM STATUS' CERT.? COMMENTS?
NN

1

Use F fcr fully accredited, P for probation, and N for not
woovmauﬁma.

List the percentage of program graduates that achieve board
certification.

s Complete this section for all  programs that you entered a P op
N in the Stau.us column. Indicate why the program is not fully
accredited and when it is likely to become fully accredited.

13



FACILITIES

/. 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)

OWNED BY COMNAVREFOR

' 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:

. 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
ost?

. Current improvement plans and programmed funding:

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

3
2
3
4
)
c
6
7

14



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

/c. 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

REPLACEMENT CLINIC FY-95 NAS FORT | 95 4.5
WORTH, TX

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

15



(1) OUTPAT TENT
CLINICS

{(12) PHARMACY

(13) RADIOLOGY

(14) SURGICAL SUITE

(15) gUILDING

(A) STRUCTURALI SEISMIC

4 D) r AL

(©) pPLUMB ING

V(D) ELECTRICAL SVCS. !

(g) ELECTRICAL
{75TRIBUTION
\ |

(F) EMERGENCY POWER

Vomasns

16



NA
FORM INSTRUCTIONS

!. This form is not intended to be used as detailed eﬂgineering 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

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

3. Not more than 4 deficiencies should be 1identified 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, 3 Substandard, % Inadequate must total 100 for each
function/System.

S, 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 i1n 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
(1T applicable) digits are added to provide more definitive categorization of the
Military Department's facilities,

CONSTRUCTION TYPE - Type 1is 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 1s 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.

INADEGQUATE -  rfercent Igdadequate 1s ihe €apaciiy of a Taclilty of porticn
thereof, in percentage form, that 1s 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 orohibit 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.

17



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: NA

FULL ACCREDITATION: Yes,No

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

18



LOCATION:

8. GEOGRAPHIC LOCATION. HOW DOES YOUR GEOGRAPHIC LOCATION AFFECT
YOUR MISSION? SPECIFICALLY, ADDRESS THE FOLLOWING:

a. What is the 1mportance of your location relative to the

clients supported?
Branch Medical Clinic Dallas 1is the closest/only MTF

within 125 miles.

b. What are the nearest air, raill, sea and ground
transportation nodes?
A1l transportation nodes, with exception of sea access,

are readily available in the Dallas/Fort Worth area. The
closest seaport would be either Houston, approximately
250 miles, or Corpus Christi, approximately 500 miles.
¢c. Please provide the distance 1n miles that your facility 1s
located from any military or civilian airfield that can accommodate
a C-9 aircraft?
Civilian: Dallas/Fort Worth Airport-15 miles
Love Fi1eld-20 miles
Military: NAS Dallas-2 miles
NAS Fort Worth-35 miles
d. What 1is the importance of your location given your
mobilization requirements?
Branch Medical Clinic 1is the only MTF within 125
miles.
e. On the average how long does it take vyour current
clients/customers to reach your facility?
Approximately 35-40 minutes (Metropolitan city driving)

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.

19



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.

3000 ACTIVE DUTY, 6384 DEPENDENT, 140,000 RETIREE BENEFICIARIES,
APPROX. 5000 SELECTIVE RESERVISTS WOULD BE REQUIRED TO GO TO
SHEPHERD AFB (125 MILES FROM DALLAS) FOR HEALTH CARE, PHYSICAL
EXAMINATIONS, AND IMMUNIZATIONS. NAS DALLAS WOULD NEED TO CONTRACT
OUT FOR FLIGHT LINE MEDICAL SUPPORT, OCCUPATIONAL HEALTH AND
INDUSTRIAL HYGIENE SERVICES.

10a. If your facility were to close without any change 1in
beneficiary population would the remaining local health care
infrastructure be able to absorb the additional workload? Please
provide supporting 1nformation to your answer.

Routine medical care could be obtained through the civilian
infrastructure of health care; however, the civilian system would
not be able to handle to physical examination requirements for the
numbers of military personnel that Branch Medical Clinic currently
serves. Additionally, it is doubtful whether the civilian system
could support the naval air activities with medical personnel.

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?

Yes, the Dallas/Fort Worth metropolitan area consists of several
counties, the primary ones being Dallas and Tarrant counties.,
There are over 2100 medical providers, including specialists, 1in
Tarrant county alone. The Metropolitan area, cities of Dallas and
Fort Worth, contains approximately 37 JUCAHO certified hospitals.

10c. NOT APPL ICABLE

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:

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. N [F*,

¢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.

BUMED —g o0
M- G Tul 99
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12. Non-availability Statements. Please complete the following
table for Non-availability statements (NAS) :

NAS TYPE FISCAL YEAR NOT APPLICABLE

1992 1993 1904
INPATIENT N/ >
OUTPATIENT Nt availeble —>

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 Nnot ad'&i)a,‘))c',, ~
AD FAMILY ( —
OTHER J
TOTAL \%4

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

> The total cost in thousands of dollars.

BUMED-K820
A \<;~32L[ CQC(
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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

TOTAL OUTPATIENT
VISITS

AVERAGE COST PER
VISIT

SEE NAVHOSP CORPUS CHRISTI
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15. Quality of Life. \
| b

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 1 or 2
Enlisted 4+
Enlisted 3
Enlisted 1 or 2
Mobile Homes
IMobile 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 1nadequate facilities are identified
provide the following information:

FacilitK type/code:

What makes 1t 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?



A

id) Complete the following table for the military housing waiting
ist.

Pav Grade Number of Bedrooms Number on List' Average Wait

1

2

3
4+

0-6/7/8/9

0-4/5

0-1/2/3/CW0

E7-E9Q

E1-E6

4+

'As of 31 March 1994.



(e) What do you consider to be the top five factors driving the
demand for base housing?

Does 1t vary by grade category? If so provide details.

Top Five Factors Driving the Demand for Base Housing

'y

[S LI - T AT )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

FY 19937 If so, why? If occupbancy is und

you experienced much of a change since
a reason?

er 98% ( or vacancy over 2%), 1s there



(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
19937 If so, why? If occupancy is under 95% (or vacancy over 5%), is there a
reason?

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

AOB =

(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,
inancial, ete.)

Spouse Employment
(non-military)

Other .
TOTAL 100

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



y
£

(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
19937 If 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 =

(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 GB8

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

Spouse Employment
{non-military)

i Other
| TOTAL 100

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

(@]
[}
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b. For on-base MWR facilities® avallable, 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, 1include
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/Memoriél 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. _

24
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Unit of Profitable
Facility Measure Total (Y,N,N/A)
Volleyball T 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.

9
ro

Is your library part of a regional interlibrary loan program?




A

5. A e

(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
thg 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 ge made of the facility ana at what cost?

Current 1improvement plans and programmed funding:

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

(3).

(4).
(5).

base? State owner and capacity (1.e.. 60 children, 0-5 yrs).

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.

How many “certified home care providers" are registered at your base?

Are there other military cnild care facilities within 30 minutes of the

23



(6). Complete the followin
have any services not listed,

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

Service Unit of Qty

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

Proximity of closes

City

Distance
(Miles)

t major metropolitan areas (provide at least three):

Ji?

If you



f.

Standard Rate VHA Data for Cost of Living:

Paygrade

With Dependents

Without
Dependents

E2

E3

E4

ES

E6

E7

E8

E9

W1

w2

W3

W4

O1E

02E

Q3E

01

02

03

04

05

06

Q7

(9]
(@]
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9. 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)

36
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(2) What was the rental occupancy rate in the community as of 31 March 19947

Type Rental Percent Occupancy Rate

W 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
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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,

” Yonth Number of Bedrooms
' 2 3 4+

January

February

March

April

May

June
I July
August

September

QOctober

November

December

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



Ne

h. For the top five sea intensive rati

ngs in the principle warfare community your base
supports, provide the following:

Rating Number Sea Number of
Billets in Shore
the Local billets 1in

Area the Local
Area

i. Complete the

following table for the average one-way commute for the fiv
concentrations of

e largest
military and civilian personnel living off-base.

Location % Distance Time (min)
Employees (mi)




f

N4

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. publie, parochial,
etc.), grade level (e.g. pre-school, primary, secondary, etec.), 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 Eggg?“‘g;{‘ SAT/ Grad
Grade | Education Studens ACT to Source
Institution Type | Level(s) | Ayajilable Score | Higher | of Info

Educ

40
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(2) List the educational institutions within 30 miles wnhich 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 Cl;gées Adult Vocational Undergraduate
High 7 Graduate

School Technical

Courses Degree
only Program

Day
Night

Day
Night

Day
Night

Day
Night

41
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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
: . Adult High | Vocational/ Undergraduate
Institution Classes s°h°°19 Technical Graduate
Courses Degree

only Program:

Day
Night

Corres-
pondence

Day
Night

Corres-
pondence

Day
Night

Corres-

pondence
| I —
i —

71

Day

Night
Corres-
pondence

42



k. Spousal Employment Opportunities

Provide the following data on spousal employment opportunities.

Number of Military Spouses Serviced Local
Skill Y e loyment Assistancer - | Ue.;.:'””
1991 1992 1993
Professional
Manufacturing
Clerical
Service
Other

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

43
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n. Complete the table below to indicate the crime rate for your air statlon 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 Definitlions." Note: the crimes reported in
this table should include 1) all reported criminal activity which occurred on base regardless of whether the
sublect 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

Off Base Personnel -
military

Off Base Personnel -
civilian
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Crime Definitions

FY 1991

FY 1992

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. lLarceny - Ordnance (6R)

Base Personnel -
military

Base Personnel -
civilian

Off Base Paersonnel
military.

Off Base Personnel
civilian

8. Larceny - Government
(6S)

_. Base Personnel -
military

~ Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

45




Crime Definitions

FY 1991

FY 1992

FY 1993

——

9. Llarceny - Personal (6T)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

10. Wrongful Destruction
(6V)

Base Personnel -
military

. Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

11. Larceny - Vehicle (6V)

Base Persdnnel -
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

46
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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 Parsonnel -
military

Off Base Personnel -
civilian

47




Crime Definitions
“——-“_—ﬁ‘_
18. Narcotics (7N)

FY 1991 ‘ FY 1992

__FY 1993

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 Personnei -
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 l FY 1991 FY 1992 FY 1993

22. Sex Abuse - Child (8B)

Base Personnel -
miiitary

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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DATA CALL ~ #27

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 herem 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. Youare 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.

R. D. BYTHEWOOD
NAME (Please type or print)

Officer in Charge 22 June 1994
Title Date

Branch Medical Cliniec, NAS Dallas, TX
Activity




DATA CALL #27, BRANCH CLINIC DALLAS

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

and belief.
NEXT ECHEION LEVEL (if applicable)
B. G. UPTON

(Mot
NAME (Please type or print) Signpture
- 25\2’ (‘7[

(‘nmm;mrh'ng Qf ficer

Title Date

Naval Hospital Corpus Christi, TX

Activity

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

and belief.

NEXT ECHELON IEVEL (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 (D AIMANT LEVEL

D. F. HAGEN, VADM, MC, USN
NAME (Please type or print)
CHIEF BUMED/SURGEON G . A L} 7
Title (1?7\ @) ~Z7
BUREAU OF MEDICINE & SURGERY

Activity

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

and belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGIST ICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS& LOGIS )

GREENL, Qi .
NAN[%T(-%lease type or print) Signature 2~
ACTING 14 JUL 1gq4
Title + 7 “Date
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UIC 32645°
DATA CALL 1: GENERAL INSTALLATION INFORMATION

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

¢+ Branch Clinic Dallas

Official name Branch Medical Clinic, Naval Air Station
Dallas, TX

Acronym(s) used in BRMEDCLINIC, NAS Dallas

correspondence

Commonly accepted short BRMEDCLINIC, NAS Dallas

title(s)

¢ Complete Mailing Address
OFFICER IN CHARGE
BRANCH MEDICAL CLINIC
8100 Jefferson Ave
NAS Dallas, TX 75211-9516

¢ PLAD
BRMEDCLINIC Dallas TX

¢ PRIMARY UIC: 32645 (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): 00215 PURPOSE: TAR UIC

2. PLANT ACCOUNT HOLDER:
* Yes No X {check one)




UIC 32645
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: 00215
Primary Host (as of 01 Oct 1995) UIC: 00215
Primary Host (as of 01 Oct 2001) UIC: 00215

* 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 32645
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.

NAS Dallas is due to close in 1999 from BRAC-III. Under current plans the
branch clinic will transfer its services to NAS Ft Worth, TX Joint Reserve
Training Field (formerly Carswell Air Force Base) in June of 1995.



UIC 32645
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

* Currently serve 2076 Active Duty, their dependents, 8468 Selected
Reservists, and a Civilian Personnel workforce of 1688. This includes all
four DoD components and includes the Army & Air Force Air National Guard,
Surface and Air Naval Reserves, Texas Air National Guard, Air Force & Air
Force Reserve.

Projected Missions for FY 2001

* Due to BRAC 93 actions two reserve air squadrons will migrate to NAS Ft
Worth from closing bases. Additional increases have not been finalized at

this time.
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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

¢ Provide support to the Naval Reserve Surface & Air Medical Programs.

Projected Unique Missions for FY 2001

* Provide cross-support to both NAS Dallas & NAS Ft Worth till NAS Dallas
is officially closed.

* Provide cross-joint service medical support.

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 Corpus Christi, TX 00285
¢ 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 3 8 4
* Tenants (total) 2 7

Authorized Positions as of 30 September 1994

Officers Enlisted Civilian
(Appropriated)
* Reporting Command 3 8 6
* Tenants (total) 3 8 4

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
¢ OIC Branch Clinic Dallas DSN 874

Lieutenant Robert BYTHEWQOOD (214)266-6220 (214)262-0359 (817)792-6700
*  Chief of the Day (214)266-6281 (214)262-0359 | 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, end strength as of 30 September 1994, for all tenants, even if those
tenants have also been asked to provide this information on a separate Data Call.
(Civilian count shall include Appropriated Fund personnel only.)

* Tenants residing on main complex (shore commands)

Tenant Command Name UIC Officer Enlisted Civilian
Branch Dental Clinic 41789 2 7
Dallas, TX

* 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.

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

N/A

14. FACILITY MAPS: *FACILITY MAPS PROVIDED BY NAS DALLAS, TX.
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BRAC-95 CERTIFICATION

Referencet SECNAVNOTE 11000 of 08 December 1993

In accordance with policy set forth by the Secretary of the »avy,
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 %
certifying official has reviewed the information and either (1) personally von.’
for its accuracy and completeness or (2) has possession of, and 18 relying upon,
a certification executed by a competent subordinate.

Each individual in your activity generating information for the BRaAC-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 .. rtifications 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 senfor in the Chain of Command reviewing th-
information will also sign this certification sheet. This sheet must rew:
attached to this package and be forwarded up the Chain of Command. ¢
must be retained by each level in the Chain of Command for audit purpo

1 certify that the information contained herein is accurate and complete to i

best of my knowledge and belief,
ACTIVITY COMMAND

Lt i ohert Bythewood .
NAME (Please type or print)

Officer in Charge
Title

Branch Medical Clinic, Dallas, TX
Activity




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

belief,
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

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

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

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

MAJOR CLAIMANT LE L
VADM Donald'Hagen MC__ %‘( W

NAME (Please type or prmt) Signature
SURGEON GENERAL/CHIEF BUMED___ 2-f-9
Title Date

BUREAU OF MEDICINE & SURGERY___
Activity

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

belief,
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATION LOGISTICS)

J. B, EREELVE  jiC %azwz;

NAME (Please type or print) ?

AcTIVG (6 FEE 9%

Title Date

_-—Wm
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DATA CALL 66

INSTALLATION RESOURCES
Activity Information:
Activity Name: BRANCH MEDICAL CLINIC, FALLON, NV
UIC: 41675 |
Host Activity Name (if NAVAL AIR STATION FALLON, NV
response is for a tenant
activity):
Host Activity UIC: 60495

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

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

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

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

Table 1A - Base Operating Support Costs (Other Than DBOF Overhead) I
Activity Name: Branch Medical Clinic Fallon, NV
FY 1996 BOS Costs ($000) I
Category Non-Labor I Labor Total |‘
1. Real Property Maintenance Costs: . :
la. Maintenance and Repair 5 0 5
1b. Minor Construction 0 0 0
lc. Sub-total 1a. and 1b. 5 0 5
2. Other Base Operating Support Costs:
2a. Utilities 89 0 89
2b. Transportation 2 0 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 23.7 245 268.7
2j. Other (Specify)* 73 67 140
2k. Sub-total 2a. through 2j:
3. Grand Total (sum of 1c. and 2k.): 312 504.7

*Engineering Support, Communications, Supply Operations, and FECA
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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)
ONLY ONE APPROPRIATION-------eccmeeez 9740130

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 Minof Construction portion of the FY 1996 capital
budget should be included on the appropriate line. Military personnel costs (at civilian
equivalency rates) should also be included on the appropriate lines of the table. Please
ensure that individual lines of the table do not include duplicate costs. Also ensure that there
is no duplication between data provided on Table 1A. and 1B. These two tables must be
mutually exclusive, since in those cases where both tables are submitted for an activity, the
two tables will be added together to estimate total BOS costs at the activity. Add additional
lines to the table (following line 21., as necessary, to identify any additional cost elements not
currently shown). Leave shaded areas of table blank.

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



1. Real Property Maintenance Costs:

Non-Labor Labor Total

la. Real Property Maintenance (> $15K) N/A N/A N/A
1b. Real Property Maintenance (< $15K) N/A N/A N/A
Ic. 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: N/A N/A N/A

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

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

3. Depreciation

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

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

Table 2 - Services/Supplies Cost Data
Activity Name: BRANCH MEDICAL CLINIC, FALLON UIC: 41675
FY 1996
Cost Category Projected Costs
($000)

Travel: . 67
Material and Supplies (including equipment): 491
Industrial Fund Purchases (other DBOF purchases): N/A
Transportation: 3
Other Purchases (Contract support, etc.): 545
Total: 1106
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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
Activity Name: BRANCH MEDICAL CLINIC, FALLON UIC: 41675
FY 1996 Estimated
Number of
Contract Type Workyears On-Base
Cohstruction: N/A
Facilities Support: ‘ 2.0
Mission Support: N/A
Procurement: N/A
Other:* | N/A
Total Workyears: 2.0

* 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 3.9

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)): N/~

er
2.0 ﬁ.‘):o gas

65 A

hiAY

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



c. "Off-Base" Contract Work

DATA CALL 66
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year 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
(ensure that numbers re

3.b., above):

so, then provide the following information
ported below do not double count numbers included in 3.a. and

No. of Additional
Contract Workyears
Which Would Be
Eliminated

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

N/A

No. of Additional
Contract Workyears
Which Would Be
Relocated

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

N/A




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

J. H. VASQUEZ O ,g‘/, (’W
NAME (Please type or print) Wre / ) P

COMMANDING OFFICER 15 JULY 1994
Title Date

BRANCH MEDICAL CLINIC

FALLON, NV

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
7T 7. LA
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

[ 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) S\gnature
CHIEF BUMED/SURGEON GENERAL : 7. /9~ ‘/‘5/
Title Date

BUREAU OF MEDICINE & SURGERY

Activity

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

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

ACTING 16 AUG 1994

Title Date




CAPACITY ANALYSIS:

DATA CALL WORK SHEET FOR

MEDICAL FACILITY: BRANCH MEDICAL CLINIC, NAS FALLON
UIC: 41675 ’

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

kksssssIf any responses are classified, attach separate
classified annexwt##%axx
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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!: 0
Set Up Beds!': 0
Expanded Bed Capacity?: 0

! Use the definitions in BUMEDINST 6320.69 and 6321.3.

? The number of beds that can be used in wards or roonms 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: 43,390
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BRANCH MEDICAL CLINIC FALION
¢. Training Pacilities:

.
[T VA drave VIV YO

NV UIC 41675

!
1>

0:01 No.012 P.0O2

49 NoL.Jl1D 7,01

(1) By facility Caicgory Code Number (CCN), provide the usage
requircincits for each course of instruction requived for all forma) schools on
your installation. A formal school iy a programmed course of instruction for

military and/or civilian personnel that hus b

authorized authority (j

Battalion, Human Resources Office), Do
maintaining unit readiness, GMT, sexun)

applicable 171-xv, 179-xx CCN's.

Type of ‘I'raining
Pacility/CCN

een formally approved by an
e: Serviee Schools Command, Woapons ‘Training
not include requirements for
haragsment, eto. Include all

Type of Training

FY 10903 1Y 2001
Requiromonts Ruquirements
A B ’ § A B C
TSR s S r—cr)

e A N T
A = STUDENTS PER YEBAR

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

C= Axl

13



: MAY 26’94 9:30 No.0Q08 -.0z
DUMC Y “IEU=JO ID.L'uazuz-c:m-UW" MRY f:;’&ia 15:23 No.D1O .02

BRANCH MEDICAL CLINIC FALLON NV UIC 41675

(2) By Category Code Number (CON). complute the following table for all
training facilities aboard the installaion. Include all 171-cr and 179-xx
CCN's.

For exumple: in the caegmy 171 10, a type of alning fucility is acadenic
instruction classroom. If you have 10 classrooms with a capacily of 25
students per room. the design vapacity wonld be 250, 1 these classrooms are
uvailahle 8 hours a day for 300 days a yoar, the capacity in student hours per
year would be 600,000.

[ T
Total Dusign Capacity | Capacity
Type Teaising Pavility/CCN Number | (i) (Student HRS/YR)

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

! Deasign Capacity (PN) is the total number of geats
available for students in spaces used for academic instructien;
appliad instruction: and seats or popitions for operational
trainer spaces and training facilities other than buildings,
i.e., ranges. Design Capacity (PN) must refloet current use of
the facilitjes,

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 COMMAND
T.M. MURRAY /€>/;7 j{:>//)4"’—‘=7-~“-\\
NAME (Please type or print) Slgnature
Officer~-in-Charge 20 May 1994

Title Date /

Branch Medical Clinic
Naval Air Station, Fallon, NV

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)/
i
J.H. VASQUEZ Q QL/ va/*_(%/_ﬂ\/
0 0

NAME (Please type or print) ignature

COMMANDING OFFICER Q 3 h’\,&/\/\' ? v
Title Date Qe
NAVAL HOSPITAL

Activity

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

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date

Activity

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

MAJOR CLAIMANT LEVE
D. F. HAGEN, VADM.MC.USN \ﬁzja

NAME (Please type or print) Signature é 2/
-
CHIEF BUMED/SURGEON GENERAL
Title Date —

BUREAU OF MEDICINE AND SURGERY
Activity

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATJONS & LOGISTI )
3.0 Grase del Nl
~ 14

NAME (Please type or print) Si%(tu're
Acrng- Blune 1994

Title . Date
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DATA CALL 1: GENERAL INSTALLATION INFORMATION

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

® Name
Official name Branch Medical Clinic
Naval Air Station, Fallon, NV
Acronym(s) used in BRMEDCLINIC, FALLON
correspondence

Commonly accepted short title(s) BRMEDCLINIC, FALLON

® Complete Mailing Address
OFFICER IN CHARGE
BRANCH MEDICAL CLINIC
NAVAL AIR STATION
4755 PASTURE ROAD
FALLON, NV 89496-5000

® PLAD BRMEDCLINIC NAS FALLON

® PRIMARY UIC: 41675 (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: 60495

* Primary Host (as of 01 Oct 1995) UIC: 60495
* Primary Host (as of 01 Oct 2001) UIC: 60495

® 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

374



41635

A

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.

Previous BRAC decision impacts:
Continued construction of new Branch Medical Clinic facility due to open JUL/AUG 94

Anticipated increase in requested medical support as a response to additional commands and
organizations scheduled to arrive in Fallon due to impending closure of West Coast Naval
facilities.

Transition of regional medical commander from Naval Hospital, Oakland, California to
David Grant U.S. Air Force Hospital, Travis AFB, Fairfield, California.

USAFHOSP David Grant currently claims to be unstaffed, ill-equipped and insufficiently
funded to provide desired specialty care and hospitilization for referrals from the Branch
Medical Clinic, NAS, Fallon.

USAFHOSP David Grant bases CHAMPUS contracting decisions on CHAMPUS Reform

Initiatives available in California which are not available in Nevada.
Decrease in availability of services at existing military medical treatment facilities

Services at Naval Hospital, Oakland (CA) decreasing due to impending closure.

Gap in services which are not yet available at USAFHOSP David Grant (Fairfield, CA).
Increase in request for medical services from retirees who can no longer receive care at

closed/closing military treatment facilities in California (Beal, Mather, McClellan AFB’s;
and Letterman Army Hospital, The Presidio at San Francisco; and Naval Hospital, Oakland.



4675
&4

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 health care can be expected to increase by approximately 25% in next 24
months due to expected arrival of additional tenant commands at NAS Fallon.

® Increase in assigned aviation units will drive increase in request for Industrial Hygiene
and Occupational Health services.

® Dependent health care demand already exceeds quantity and specialties available.
Increase in requests for services can be expected as service population increases.

Projected Missions for FY 2001

Same as Current Mission
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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.

urrent Unique Mission

® While the provision of primary, acute health care is not unique in itself, the Branch
Medical Clinic faces unique challenges in providing services in an isolated site in a rural
community.

® 5 hours drive to nearest higher echelon military treatment facility, but unreachable
in bad winter weather

- Rural civilian medical facility provides service in limited specialties at high cost
(CHAMPUS; Supplemental Care; and Office of Medical Affairs billing) to the government
and service member cost share.

- Nearest full service civilian health care facility is 65 miles away, but unreachable in
bad weather.

- Facility staffed and funded for a base population of 1,200 active Duty. Visiting
Carrier Air Wings bring 1,500 to 2,000 additional personnel. Hence this facility must
provide care for three times its designed population (active duty) for 21 to 27

weeks of the year.

Projected Unique Missions for FY 2001

® Unable to determine

oA
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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 Moor aliforni 66095

® Funding Source UIC
Naval Hospital, Lemoore, California 66095

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 S 25 -8

® Tenants (total)

Authorized Positions as of 30 September 1994
Officers Enlisted Civilian (Appropriated)
® Reporting Command Z 6 on 25 ¥ O.n

® Tenants (total)
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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
® OIC . -
LCDR(SEL) T. M. MURRAY (702)426-3105 (702)426-3133 (702)423-4807
® Duty Officer (702)426-3100 (702)426-3133 [N/A]

¢ COMMAND SENIOR CHIEF
HMCS(SW) D. S. EVANS (702)426-3105 (702)426-3133 (702)423-6634
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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 "

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 Enlisted Civilian

N/A

® Tenants (Other than those identified previously)

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




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
customer/supplier relationships. Include in your answer any Government Owned/Contractor

Operated facilities for which you provide administrative oversight and control.

your command and your

Activity Name Location Support Function (include
mechanism such as ISSA, MOU,
etc)

NAS FALLON FALLON, NV NOTE 1
NAVSTWARCEN FALLON, NV NOTE 1
AIMD FALLON, NV NOTE 1
VFA 125 DET FALLON, NV NOTE 1
VFA 106 DET FALLON, NV NOTE 1
NAS SECURITY DET FALLON, NV NOTE 1
VFA 127 FALLON, NV NOTE 1
AIR SQDRN OP DET FALLON, NV NOTE 1
VFA 125 STUDENTS FALLON, NV NOTE 1
NTTCC FALLON, NV NOTE 1
PERSUPPDET FALLON, NV NOTE 1
EODGRU ONE DET FALLON, NV NOTE 1
USMC MOUNTAIN BRIDGEPORT, NOTE 2
WARFARE TRNG CNTR CA
BRMEDCL MWTC BRIDGEPORT, NOTE 2
CA
NAVOCEANOGRAPHY FALLON, NV NOTE 1
DET
NAVMARCORRESCEN RENO, NV NOTE 2
INSP/INSTR STF RENO, NV NOTE 2
NEX DET FALLON, NV NOTE 1
WESTDIV CONTRACT NOTE 1
OFFICE FALLON, NV ‘

4163
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DECA FALLON, NV NOTE 1
STRIKE WARFARE FALLON, NV NOTE 1
STUDENTS

NAVUSEAWARENGSTA HAWTHORNE, | NOTE 1
DET NV

FAMILY SERVICE CNTR FALLON, NV NOTE 1
BRDENCLINIC FALLON, NV NOTE 1

* Note I Command for which Branch Medical Clinic provides
Occupational Health, Industrial Hygiene services as well
as primary, acute care military health care.

* Note 2 Command for which Branch Medical Clinic provides only acute
military health care (Sick Call). '

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%42"x 11"))

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

10
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BRAC-95 CERTICATION
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. MURRAY ; /ﬁﬁ«-d——\

NAME (Please type or print) Signat/ufe &
Officer in Charge 02 Feb 94
Title Date

Branch Medical Clinic, NAS Fallon
Activity

w3P



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. W. HOLDEN, CAPT, MC, USN ﬁ /L M47L./

NAME (Please type or print) Signature
COMMANDING OFFICER, (ACTING) O3 Lofs &
Title Date '
NAVAL HOSPITAL, LEMOORE

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

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

belief.
MAJOR CLAIMANT LEVEL

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

ACTING CHIEF BUMED 10 FFEB 1094
Title Date

BUREAU OF MEDICINE & SURGERY

Activity

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)
DEPUTY CHIEF OF STAFF (INSTAL ATIONS & LOGISTICS)

J.B. GRE&EE 2 /,M ALz h
NAME (Please type or print)~ /‘uature VAN
AcT/iAVE G FEES FF-

Title Date

“41¢15

‘rA



Document S Cparator



MILITARY VALUE ANALYSIS:

DATA CALL WORKSHEET FOR: BRAC DATA CALL
#27

MEDICAL FACILITY: BRANCH MEDICAL CLINIC,
NAS FALLON NV

ACTIVITY UIC: 41675

Category............... Personnel Support

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

TypesS..cceeeaeennennnn. Clinics, Hospitals, Medical
Centers

April 4, 1994

khkikkhatnasIf any responses are classified, attach separate
classified annexn*assadkskhrhhnn ‘



P TR

TABLE OF CONTENTS
Mission Requirements
1. Mission ........ Sttt et e ettt et 3
2. Customer Base ...... ceseesen Ce e et eeeennann ceeeas eeo 4
3. Workload ...ttt it et e, 5
4. Projected Workload ....... e ettt ettt ettt 6
5. Medical SUPPOrt ...vuvviivnnennnrnnnennnnnnn.. ceees 7
6. Graduate Medical Educatlon ceeeectnann creeeessess 8,9
Facilities
7. Facilities Description ............ 10,11,12,13,14,15
Location
8. Geographic Location .................. cerecseanoas 16
9. Manpower and Recruiting Issues ........... ceencenn 16
Features and Capabilities
10. Capabilities ........... c e et e en et eenns 17,18,19,20
11. Mobilization ......... S eeeececent e ceenn ceeenn 21
12. Non Availability Statements ...................... 22
13. Supplemental Care .........ceeevinnennnnennnnnn.. 22
14. Costs ........... Ceceet ettt aasea23,24,25
15. Quality of Life .u.iuiiieennnennennnennnnunnnnn 26



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 primary mission of the Branch Medical Clinic is to ensure
the combat readiness of active duty members through effective
health promotion and managed care programs. This primary mission
includes providing occupational health and industrial hygiene
support for the active duty and civil service employees of the
Naval Air Station Fallon industrial complex.

As a secondary mission, the Branch Medical Clinic provides
quality health care to all other eligible beneficiaries on a
space-available basis.



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)
NAS FALLON 60495 | NAS FALLON, NV 304
NAVSTKWARCEN 68847 | NAS FALLON, NV 178
AIMD 44317 | NAS FALLON, NV 146
VFA 125 DET 55153 | NAS FALLON, NV 87
VFA 106 DET 46087 | NAS FALLON, NV 86
NAS SECURITY DET | 46255 | NAS FALLON, NV 69
VFA 127 08956 | NAS FALLON, NV 61
AIR SQ OP DET 47255 | NAS FALLON, NV 69
FAMILY SER CEN 48679 | NAS FALLON, NV 4
NTCC 48486 | NAS FALLON, NV 14
PERSUPPDET 43075 | NAS FALLON, NV 11
EODGRU ONE DET 30209 [ NAS FALLON, NV 11
USMC MWTC 64495 | BRIDGEPORT, CA 208
NAVOCEANOGRAPHY | 659902 | NAS FALLON, NV 10
NAVMARCORRESCEN | 63137 [ RENO, NV 7
INSP/INSTR STF 45381 | RENO, NV 13
WESTDIV CONTRACT | 44256 | FALLON, NV 6
OFFICE
DECA 49206 | FALLON, NV 6
BRDENCLINIC 35729 | NAS FALLON, NV 6
BRMENCLINIC MWTC | 43684 | BRIDGEPORT, CA 11
BRMEDCLINIC 41675 | NAS FALLON, NV 29
NggOSEAWARENGSTA 65902 | NAS FALLON, NV 10
D
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5. Medical Support. 1Indicate 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
PRT 2.0 2
RIFLERANGE 16.0 1
PARA JUMPS 4.0 1
CHANGE OF COMMANDS 2.0 2
INSPECTION 180.0 2
INDOC 9.0 3
AARP/TAP 8.0 2
DRILL (EMERGENCY) 6.0 40
MED TRNG (NON MEDICAL 6.0 1
PERSONNEL)
FOOD SERVICE 35.0 1
IND HYGIENE 160.0 1
SAR TRNG 36.0 2
CONTR LIAISON 320.0 2
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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):

BUILDING NAME/USE' SQUARE AGE (IN CONDITION

FACILITY

TYPE FEET YEARS) CODE2
(CCN)
NEW BRMEDCLINIC 42,000 sQ | LESS THAN Al

FALLON NV FT 1 YEAR

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 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 "cav
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 YERR { VALUE

NOT APPLICABLE DUE TO NEW BUILDING

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 DUE TO NEW BUILDING

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 DUE TO NEW BUILDING

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

11
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DOD MEDICAL/DENTAL FACILITIES CONDITION DD-H(A)1707 DMIS ID NO
ASSESSMENT DOCUMENT (FCAD)

l. FACILITY NAME

2. UIC 41675 3. CATEGORY CODE 4. NO. OF BUILDINGS 1

5. SIZE 42,000 A. GSF B. NORMAL BEDS 0 C.DTRS
6. LOCATION A. CITY FALLON B.STATE NV -
7. FACILITY ASSESSMENT

FUNCTION/SYSTEM :DEQUATE :UBSTANDARD I:IADEQUATE PEFICIENCY CODES géggg
(1) ACCESS & PARKING 100

(2) ADMINISTRATION 100

(3)CENTRAL STERILE 100

svcs.

(4)DENTAL 100

(5) EMERGENCY SVCS. 100

(6) FOOD SERVICES E09

(7) LABORATORIES 100

(8) LOGISTICS 100

(9) INPATIENT NURSING E09

UNITS

(10) LABOR-DEL- E09

NURSERY

(11) OUTPATIENT 100

CLINICS

(12) PHARMACY 100

(13) RADIOLOGY 100

(14) SURGICAL SUITE EO9

(15) BUILDING

(R) 100

STRUCTURAL /SEISMIC

(B) HVAC 100

(C) PLUMBING 100

(D) ELECTRICAL SVCS. 100

(E) ELECTRICAL 100

DISTRIBUTION

12



" (F) EMERGENCY POWER 100 EO07

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.

13




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. ’

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

- Functional or Space Criteria
- Design Criteria
- Location or Siting Criteria
- Nonexistence
- Total Obsolescence or Deterioration

mEHOoOQm

(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)

14



Seismic Design

Roof /Ceiling

Building Interior/Configuration
Sound Proofing/Excessive Noise
Compliance of Installation with Master Plan
OSHA Deficiency

JCAH Deficiency

Functionality

Site Location

Mission of the Base

None

15



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: N/A (Record as 1,2,3,4,0r 5)

SURVEY WILL BE CONDUCTED MAY 94

16



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?

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

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?

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

a. Branch Medical Clinic, NAS, Fallon is an isolated facility
located approximately 60 miles east of Reno, Nevada. Active duty
and dependents of active duty are located in the nearby town of
Fallon. The numerous retiree beneficiaries commute as much as
120 miles to seek service in the Clinic. Addltlonally, located
near the major north-south transportation corridor in Nevada, a
number of transient retired personnel seek care at the Clinic
which is the only active duty military health care facility in a
200 mile radius.

b. The nearest military air facility is co-located on Naval Air
Station Fallon; closest civilian a1rport is Reno-Cannon Airport
65 miles away. Ground transportation is available on US 50
(east-west) and US 95 (north-south). Interstate 80 (east-west)
is located 26 miles from Fallon. The nearest railhead is in Reno
65 miles away.

d. The location of NAS Fallon has minimal impact on mobilization
requirements due to the immediate availability of military air
transportation.

e. The majority(probably 60%) of clients travel less than 30

minutes to reach the clinic. the remalnlng beneficiaries travel
30 minutes to 2 hours to seek service.

17



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

Currently the medical facilities in Reno are paying salaries
far above the national averages. Civil service medical positions
are not financially competitive; hence a GS pharmacist position
did not receive a single application (FY-93).

Located 65 miles from Reno, the nearest metropolitan center,
Fallon, Nevada is a small, primarily agricultural community. Due
to the small size and distance from Reno, few medical or
paramedical professionals are available for recruitment in
Fallon. Further, with the apparent uncertainty of employment in
the Department of Defense because of potential base closures,
medical professionals employed in metropolitan areas seenm
hesitant to respond to recruiting offers in a rural environment.

18



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 capabilities of the Branch Medical Clinic, Naval
Air Station, Fallon, Nevada would result in the cessation of °
operations of the Navy’s major aviation training facility.

The Branch Medical Clinic provides medical support to flight
operations at Naval Air Station, Fallon, Nevada. This support
includes performance of FAA class II flight physical examinations
and emergency personnel/equipment response to flight line
emergencies. The flight surgeon and supporting personnel
assigned to the Branch Medical Clinic represent the only
personnel qualified to perform FAA Class II flight physical
examinations in a 65 mile radius. The emergency medical support
system of the Churchill Community Hospital is not equipped or
staffed to provide required emergency response for "crash calls"
of air craft with in-flight emergencies. Further, the Search and
Rescue (SAR) corpsmen required for military and civilian rescue
missions are staff members of the Branch Medical Clinic.

19



1l0a. 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.

If the Branch Medical Clinic were to close without any
change in beneficiary population, the health care infrastructure
of Fallon, Nevada might be sufficient to absorb the additional
workload viewed in terms of patient numbers. However, the
civilian medical care delivery system in Fallon would not be
capable of providing for the specialty health care needs of the
remaining military members.

There are no audiologists; ear, nose and throat (ENT)
specialists, FAA flight surgeons, or industrial hygienists
available in Fallon. The nearest available specialists in these
areas are in Reno, Nevada, 65 miles away. Currently,
accessibility for these specialties is made through evaluation of
the medical staff of the Branch Medical Clinic and consultation
to military medical facilities at the Naval Hospital, Oakland,
California or David Grant Medical Center, Travis Air Force Base,
Fairfield, California. If the Branch Medical Clinic were to
close, referral to military medical facilities would cease,
decreasing availability of care, and increasing the cost to the
taxpayer for civilian health care at a distance from Fallon.

20



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 health care system of Fallon could easily absorb the
residual beneficiary population if the Naval Air Station, Fallon
were to close and its military members, their families and those
of all tenant commands were to leave.

Active duty service personnel and their family members
constitute a majority of the patient visits at the Branch Medical
Clinic. The health care needs of this group are few, and are
usually within the scope of care of the military and health care
delivery system of the Branch Medical Clinic. Departure of these
groups would have little impact on the health care delivery
system in Fallon.

Many other beneficiaries (primarily retirees and their
family members) currently utilize CHAMPUS for health care due to
two factors. First, many retirees and their families live a
great distance from Fallon, and civilian health care is more
convenient. Second, health care for retirees and their families
is provided on a space-available basis if their health care needs
are within the scope of practice of the physicians assigned to
the Branch Medical Clinic. Those whose health care needs exceed
the scope of practice of Branch Medical Clinic physicians are
disengaged to CHAMPUS to facilitate managed care by civilian
physicians. Many of the beneficiaries in this group also have
specialty needs exceeding the scope of care of the physicians in
the local health care delivery system of Fallon, and are
subsequently referred to care in Reno.

Thus, closure of the Naval Air Station, and departure of
military personnel and their families would have little impact on
the health care system in Fallon. As many of the other eligible
beneficiaries have medical needs which exceed the ability of the
health care delivery system in Fallon, they likewise, will have
little impact on the health care system in Fallon. '

21



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. The Branch Medical Clinic has no
inpatient capabilities.

22



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

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

‘UNIT NAME "UNIT NUMBER 'INUMBER OF STAFF
(IF APPLICABLE) ASSIGNED .

FLEET HOSPITAL 6 68686 3

3" FSSG 67436 2

3¢ MAW, CAMP 31053 4

PENDLETON

1* FSSG 67446 2

US NAVHOSP GUAM 68096 4

US NAVHOSP OKINAWA 68470 3

USNS MERCY 46245 2

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.

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': _ 0
1 Use the bed definitions as they appear in BUMEDINST 6320.69
and 6321.3.

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

NAS TYPE ngSCAL YEAR ' "

23



1992 1993 1994
INPATIENT N/A N/A N/A
OUTPATIENT NOT REQUIRED NOT REQUIRED | NOT REQUIRED

13. Supplemental Care.

supplemental care:

Please complete the following table for

CATEGORY SUPPLEMENTAL CARE?
OF PATIENT FY 1992 FY 1993 FY 1994
NO. COST? NO. COST NO COST
AD 717 359,982 | 718 360,749 322 139,592
AD FAMILY 91 8,379 | 117 7,700 78 6,058
OTHER 37 2,552 103 6,808 49 1,949
TOTAL 845 370,913 938 368,326 449 147,609
! The total number of consults, procedures and admissions

covered with supplemental care dollars.

2

The total cost in thousands of dollars.

24




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 1,505,882 1,469,167 362,292
TOTAL OUTPATIENT 18,291 19,777 4,971
VISITS
AVERAGE COST PER 82.33 74.29 73.89
VISIT

* % FY 1994 IS 1% QUARTER ONLY

25



l4a. Costs. Camplete the following tables regarding your irpatients costs. Use the same
definitions and assumptions that you use for reporting Medical Expense and Performance
Reporting System (MEPRS). Table A, B, C, and D are used to arrive at a cost per Relative
Weighted Product (RWP). FY 1994 should be completed through the First Quarter FY 1994,

Table A:
llCATEGORY FY 1992 FY 1993 FY 1994
,lA. TOTAL MEPRS-A EXPENSE N/A N/A N/A
Table B:
CATEGORY FY 1992 FY 1993 FY 1994
B. SUPPLEMENTAL CARE COSTS IN N/A N/A N/A
MEPRS-A!
C. SAME DAY SURGERY EXPENSES IN N/A N/A N/A
MEPRS-A (DGA)!
D. OCCUPATIONAL/PHYSICAL N/A N/A N/A
THERAPY EXPENSES IN MEPRS-A
(DHB/DHD)!
E. HYPERBARIC MEDICINE EXPENSES N/A N/A N/A
IN MEPRS-A (DGC)!
F. TOTAL (B+C+D+E) 0 0 0

! These costs are actual or estimated. If other than actua

and calculations.

1 please provide assumptions

Table C:
CATEGORY (SPECIAL PROGRAM FY 1992 FY 1993 FY 1994
EXPENSES)
G. AREA REFERENCE LABORATORY N/A N/A N/A
(FAA)
H. CLINIC INVESTIGATION PROGRAM N/A N/A N/A
(FAH)
I. CONTINUING HEALTH PROGRAM N/A N/A N/A

(FAL)
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INFORMATION IN THIS SECTION WILL BE PROVIDED BY NAVAL

15. Quality of Life.
AIR STATION FALLON UIC: 60495

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
Type of Quarters| Bedrooms units

Number
Inadequate

Number
Substandard

Number
Adequate

Officer 4+
"ggficer 3
Iofficer 1l or 2
Enlisted 4+
Enlisted 3
Enlisted l 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?

28



(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+

lAs of 31 March 1994.

29




(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

(S0 - S T 7URE | S P

(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?

30



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

Type of Quarters | Utilization Rate

Adequate 44%
Substandard 17%
Inadequate ——

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

The Combined Bachelor Quarters at NAS Fallon is predominantly a
transient facility (over 80% transient spaces). As of 31 March 1994, NAS
Fallon has become even busier than in FY93. Out average utilization rate
appears very low, but operational requirements of this air station regularly
require housing for over 2000 personnel. However, this maximum capacity is
reached only when a visiting carrier air group (CAG) is aboard the station.
Ten to twelve CAG’s and MAG'’s deploy to NAS Fallon annually, staying three
weeks each. 1In addition, squadrons, training classes, Air Force and Army
contingents, and Air National Guard commands request support. since
September, 1993, living standards have changed throughout the CBQ, reducing
our adequate spaces by nearly 600. In March, 1994 our utilization rates were
68% (BEQ and BOQ) as a result of this change.

The mission of the sir station requires a large transient CBQ for
frequent "deployments", but it also makes it impossible to reach 100%
utilization. These dramatic shifts in base population and the enormous but
fluctuating demands cannot be properly indicated by these utilization rates.

In addition, although we have over 1300 adequate spaces, we regularly
house our transient personnel in substandard spaces due to military necessity;
our 1300 adequate transient spaces house over 2000 personnel in substandard
conditions. The figures sup-lied above indicate an overabundance of bachelor
housing, while in reality, we are short by 700 spaces, even without the
consideration of the planned growth at NAS Fallon.

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

AOB = (# Geographic Bachelors x average number of days in barracks)
365 = 40

(d) Indicate in the folléwing 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.)
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TOTAL

40

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

available.

32

Spouse Employment 25 62% EXTREMELY SMALL
(non-military) COMMUNITY WITH LITTLE
CHANCE OF EMPLOYMENT
AND VERY LOW WAGES
Other 9 23% ISOLATED DESOLATE DUTY
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100
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(3) BOQ:
(a) Provide the utilization rate for BOQs for FY 1993.

Type of Quarters | Utilization Rate

Adequate 59%

Substandard -

Inadequate —-——

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

The Combined Bachelor Quarters at NAS Fallon is predominantly a
transient facility (over 80% transient spaces). As of 31 March 1994, NAS
Fallon has become even busier than in FY93. Out average utilization rate
appears very low, but operational requirements of this air station regularly
require housing for over 2000 personnel. However, this maximum capacity is
reached only when a visiting carrier air group (CAG) is aboard the station.
Ten to twelve CAG’s and MAG's deploy to NAS Fallon annually, staying three
weeks each. 1In addition, squadrons, training classes, Air Force and Army
contingents, and Air National Guard commands request support. since
September, 1993, living standards have changed throughout the CBQ, reducing
our adequate spaces by nearly 600. In March, 1994 our utilization rates were
68% (BEQ and BOQ) as a result of this change.

The mission of the sir station requires a large transient CBQ for
frequent "deployments”, but it also makes it impossible to reach 100%
utilization. These dramatic shifts in base population and the enormous but
fluctuating demands cannot be properly indicated by these utilization rates.

In addition, although we have over 1300 adequate spaces, we regularly
house our transient personnel in substandard spaces due to military necessity;
our 1300 adequate transient spaces house over 2000 personnel in substandard
conditions. The figures sup-lied above indicate an overabundance of bachelor
housing, while in reality, we are short by 700 spaces, even without the
consideration of the planned growth at NAS Fallon.

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

AOB = (f# Geographic Bachelors x average number of days in barracks)
365 =11

(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

33



Family Commitments 1 9%
(children in school,
financial, etc.)

Spouse Employment 7 64% EXTREMELY SMALL
(non-military) COMMUNITY WITH LITTLE

CHANCE FOR EMPLOYMENT

AND VERY LOW WAGES

Other 3 27% ISOLATED, DESOLATE DUTY
STATION
TOTAL 11 100
(e) How many geographic bachelors do not live on base? 1
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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_ALL ON NAS FALLON DISTANCE__N/A
Unit of Profitable
Facility Measure Total (Y,N,N/R)

Auto Hobby Indoor Bays 4 Y

Outdoor 4 N/A
Bays

Arts/Crafts SF 1929 N/A

Wood Hobby SF ————

Bowling Lanes 12 Y

Enlisted Club SF 8218 Y

Officer’s Club SF 6540 Y

Library SF 2500 N

Library Books 24,000 N/A

Theater Seats 216 N/A

ITT SF ' 491 Y

Museum/Memorial SF ———

Pool (indoor) Lanes 6

Pool (outdoor) Lanes 0

Beach LF ————

Swimming Ponds Each -———

Tennis CT Each 3 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

Total

Profitabl
e
(Y,N,N/A)

Volleyball CT Each 2 N/A
{(outdoor)

Basketball CT Each 2 N/A
(outdoor)

Racquetball CT Each 2 N/A
Golf Course Holes ———

Driving Range Tee Boxes —_——

Gymnasium SF 9766 N/A
Fitness Center SF 4200 Y
Marina Berths ——

Stables Stalls 15 Y
Softball Fld Each 4 N/A
Football Fld Each 1 N/A
Soccer Fld Each ———

Youth Center SF 5400 N

C.
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d. Basge 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 180 TO
6-12 Mos 16 1206 4 365
12-24 Mos 20 1188 6 120
24-36 Mos 14 592 3 180
3-5 Yrs 61 2241 0 N/A

(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). 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.
CHILD CARE IS AVAILABLE IN THE LOCAL COMMUNITY.

(4). How many "certified home care providers" are registered at your base?
14 CERTIFIED HOME CARE PROVIDERS

(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). NO

37



(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 Qty
Measure

Exchange SF 1
Gas Station SF 1
Auto Repair SF 0
Auto Parts Store SF 0
Commissary SF 1
Mini-Mart SF 1
Package Store SF 1
Fast Food Restaurants Each 3
Bank/Credit Union Each 1
Family Service Center SF 1
Laundromat SF 1
Dry Cleaners Each 0
ARC PN 0
Chapel PN 1
FSC PN 1

e. Proximity of closes

City Distance

(Miles)
RENO, NV 65
SACREMENTO, CA 180
SAN FRANCISCO, CA 280

38

t major metropolitan areas (provide at least three):

If



f. Standard Rate VHA Data for Cost of Living:
Paygrade With Dependents Without

Dependents
El 64.78 36.24
E2 64.78 40.74
E3 57.06 42.04
E4 101.82 71.06
E5 130.53 91.14
E6 128.81 87.68
E7 111.43 77.40
E8 185.20 140.01
ES 155.69 118.19
Wl 159.88 121.42
W2 128.28 100.61
w3 128.11 104.14
w4 146.41 129.81
O1lE 86.97 64.51
O2E 107.38 85.61
O3E 116.93 98.92
01 93.43 68.92
02 107.39A 83.94
03 127.81 107.61
04 112.08 97.46
05 124.48 102.94
06 111.80 92.53
o7 39.68 32.24
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g. Off-base houging rental and purchagse INFORMATION TO BE PROVIDED BY NAVAL AIR
STATION FALLON, NV UIC: 60495

(1) Pill 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 1994°?

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)
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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
AO 0 123
AT 0 86
AMS 0 55
HM 0 43
AE 0 32

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)
FALLON 95 7
FERNLEY 1 32
-RENO 1 69
CARSON CITY 1 64
SPARKS 1.5 65
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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.

1993
Annual Avg % HS
Speci Enrollmen SAT/ Grad
Grade Level(s) al t Cost per ACT to Source of
Institution Type Educa Student Score | Higher Info
tion Educ
Avail
able
E.C. BEST PUBLIC PRIMARY YES 0 N/A N/A CHURCHILL
CO SCHL
DIST
LAHONTAN ELEM PUBLIC PRIMARY YES 0 N/A N/A CHURCHILL
CO SCHL
DIST
WEST END PUBLIC PRIMARY YES 0 N/A N/A CHURCHILL
CO SCHL
DIST
NORTHSIDE PUBLIC PRIMARY YES (o} N/A N/A CHURCHILL
CO SCHL
DIST
CHURCHILL CO PUBLIC SECONDARY YES 0 N/A N/A CHURCHILL
JR HIGH SCHOOL CO SCHL
DIST
CHURCHILL CO PUBLIC SECONDARY YES SAT
SR HIGH SCHOOL VERBAL
425
MATH
481
ACT
21.6
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off-base available to service members and their adult dependents.

(2) List the educational institutions within 30 miles which offer programs

Indicate the

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

Type
Institution Classes Adult Vocational Undergraduate
High Graduate
School Technical
Courses Degree
only Program
WESTERN Day X X X X AA,AS, N/A
NEVADA AAS
COMMUNITY
COLLEGE Night X X X X AA, AS, N/a

Program Type(s)

L 1 I |  |as | |
Day

AAS

Night

L Iwgne ) | 1 | | |
Day

Night

| R} R}R}R} R R BRI,
T ——

Day

I I

—

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 Grad
Courses Degree

only Program

Day

NONE Night

Corres-
pondence

lf
l
n

Day
Night

Corres-
pondence

Day

Night

Corres-
pondence

Day

Night

Corres-
pondence

* ONLY EDUCATIONAL OPPORTUNITIES ON NAVAL AIR STATION FALLON ARE
DANTES AND SOCNAV PROGRAMS



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 DATA DATA 3
UNAVAILABLE UNAVAILABLE
Manufacturing DATA DATA 0
UNAVAILABLE UNAVAILABLE
Clerical DATA DATA 64
UNAVAILABLE UNAVAILABLE
Service DATA DATA 76
UNAVAILABLE UNAVAILABLE
Other DATA DATA 5
YBAVAUKABKE UNAVAILABLE

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.

Military personnel of the Naval Air Station do not have apparent difficulty in
access to primary medical care in the military or civilian health care system. The
difficulty arises access to specialty care. The Branch Medical Clinic is staffed
with Family Practice Physicians and flight surgeons. Specialty care such as
orthopedics, neuroclogy, psychiatry, or others, must be referred to either military
medical centers at great distance, or civilian facilities at lesser distance but
greater costs. The nearest military medical facilities having specialty
capabilities are Naval Hospital, Oakland California (285 miles) or David Grant
Medical Center, Travis Air Force Base, Fairfield, California (245 miles). These
specialties are not available in the civilian health care system in Fallon, hence,

they must be referred to specialists in Reno, 65 mile away. Either scenario poses
great expense to the member, the local military commander, and the taxpayer.

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.

Military medical care is provided to family members on a space available
basis, and only within the scope of care of the family practice physicians assigned
to the Branch Medical Clinic. With only four physicians assigned, access to health
care in the Branch Medical Clinic can be delayed during busy periods. Specialty
care in military medicine is considerably more difficulty to obtain for family
members and retirees. As the nearest military facilities having specialty care are
245 - 285 miles away, travel to these facilities is difficult at best. Frequently,
during the winter, travel by automobile is impossible due to heavy snow in the
mountains between Fallon and other military medical facilities. Additionally, with
the impending closure of the Naval Hospital, Oakland, California, specialty care is
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less available at that location. David Grant Medical Center, Travis Air Force Base,
Fairfield, California is currently not equipped, staffed, or funded to provide
medical care for family members or retirees referred from Fallon. Additio