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DATA CALL 1: GENERAL INSTALLATION INFORMATION

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

« Name
Official name BRANCH DENTAL CLINIC, ALBANY, GA
Acronym(s) used in BRDENCLINIC ALBANY
correspondence
Commonly accepted BDC ALBANY
short title(s)

« Complete Mailing Address

Commanding Officer Branch Dental Clinic

Naval Dental Center Marine Corps Logistic Base
P.O. Box 74 814 Radford Blvd
Jacksonville, FL Albany, GA 31547-1128
32212~-0074

« PLAD NAVDENCEN JACKSONVILLE FL

« PRIMARY UIC: 41782 (Plant Account UIC for Plant

Account Holders)

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

« ALL OTHER UIC(s): PURPOSE:

2. PLANT ACCOUNT HOLDER:
+ Yes No X {check one)
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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: 67004

+ Primary Host (as of 01 Oct 1995) UIC: 67004

* Primary Host (as of 01 Oct 2001) UIC: 67004

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

Name Location UIC

N/A
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If your activity has detachments at other

5. DETACHMENTS:
locations, please list them in the table below.
Name UIC Location Host name Host
UIC
N/A

6. BRAC IMPACT:
Realignment decisions
provide a brief narrative.

NONE

Were you affected by previous Base Closure and
and/or -93)7?

(BRAC-88,

-91,

If so,

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

Current Missions
. Provide dental support to personnel stationed at MCLB
Albany.

. Support adjacent medical clinics in times of medical
disasters

Proijected Missions for FY 2001

+ Same as above
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8. UNIQUE MISSIONS: Describe any missions which are unique or
relatively unique to the activity. Include information on
projected changes. Indicate if your command has any National

Command Authority or classified mission responsibilities.

Current Unique Missions

« No unique missions

Projected Unique Missions for FY 2001

. None

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

+ Naval Dental Center, Jacksonville, FL UIC 68444
+ Funding Source UIC
Same
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10. PERSONNEL NUMBERS: Host activities are responsible for
totalling the personnel numbers for all of their tenant commands,
even if the tenant command has been asked to separately report the
data. The tenant totals here should match the total tally for the
tenant listing provided subsequently in this Data Call (see Tenant
Activity list). (Civilian count shall include Appropriated Fund
personnel only.)

On Board Count as of 01 January 1994

Officers Enlisted Civilian
(Appropriated)
+ Reporting Command 1 2 2

+ Tenants (total)

Authorized Positions as of 30 September 1994

Officers Enlisted civilian
(Appropriated)
+ Reporting Command 1 2 Y Oca

+ Tenants (total)

11. KEY POINTS OF CONTACT (POC): Provide the work, FAX, and home
telephone numbers for the Commanding Officer or OIC, and the Duty
Officer. 1Include area code(s). You may provide other key POCs if
so desired in addition to those above.

Title/Name ’ Office Fax Home
» CO, CAPT Charles B. Horton, DC, USN

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

+  Duty Officer (904)772-3441, (904)772-4125 [ N/A ]
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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 | Civilia
n

N/A

+ Tenants residing on main complex (homeported units.)

Tenant Command Name UIC Officer { Enlisted | Civilia
n

+ 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 UIC Location Offic | Enlis | civil
Name er ted ian

- Tenants (Other than those identified previously)

Tenant Command UIC Location Offic | Enlis | civil
Name er ted ian
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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

PS: 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 1land 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.q.,

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 1local 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,
85"x 11".)

« Air 1Installations Compatible Use Zones (AICUZ) Map. (Provide
12 copies.)
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MISSION REQUIREMENTS

1. Workload. Using the table b
Composite Time Values (CTV) for
1993 or 1994, explain how many mo
physical plant, and equipment.

ow and the parameters given, f£ill in your met and unmet
1993 through FY 2001. If you had no unmet CTVs in FY’s
CTVs you could have done with your current staffing,
(S’Mw all calculations and explain how you determined your

answer.)

NOTE: ACTIVE DUTY POPULATION AND WORK§OAD ONLY.
CTVs FY1993 | FY1994 | FY1995 | FY1996 Y1997 | FY19 FY1999 | FY2000 | FY2001
MET 28298 28298 33515 32471 319 9 31518 31519 31519
UNMET 4499 4306 4206 4075 395 3955 3955 3955 3955
TOTAL 32797 32604 37721 36546 74 5474 35474 35474 35474

Parameters: No change in staffing, fu ng, scope o§ practice or physical plant.

population data.

Please show all calculations and

sumptions in the sp

e below: See attached sheet

Use RAPS
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la. Using the table below and

parameter given,

fill

in your met and unmet Composite Time

Values (CTV) for FY 1994 throughGY 2001.
NOTE: ACTIVE DUTY POPULATION AND
CTVs FY1994 FY1995 FY1996 FY2000 FY2001
MET 28298 33515 32471 31519 31519 31519
UNMET 4306 4206 4075 33 3955 3955 3955
TOTAL 32604 37721 36546 35474 35474 35474 35474
Parameter: Assume your only constrai r physical plant, what would your met and unmet
CTVs be. Use RAPS population data.

Please show all calculations an

ssumptionslin the space below.

See attached sheet.

hange your scope of practice.
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FY93 9972
9973

R 2707

MONTH 457

BDC ALBANY
2051

656
2707

5.923413

AUG 93 9972 351
9973 106
457

ACTIVE DUTY VISITS NAVY MARINE  OTHER TOTAL
9972 25 293 8 326
9973 3 25 78 106

TOTALS 28 318 86 432

AD VISITS X RATIO

432 5.923413 2558.914

DEP OF ACTIVE DUTY X RATIO
9972 18
9973 0

TOTAL 18 5.923413 106.621444

RETIRED X RATIO
9972 7
9973 0 .

TOTAL 7 5.923413 41.4638949

OTHER

SEPT TOTALS X RATIO

9972 8

9973 78
TOTAL 86 5.923413 509.413566
DEP OF RET X RATIO

9972 0

9973 )
TOTAL o] 5.923413 0

§ Tk setead (CTVS)
frscD o DS DATH
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RAPS ACTIVE DUTY DATA

FY 94 FY95 FY96 FY97 FY98 FY99 FYQO

1117 1091 1057 1026 1026 1026 1026
Fy 93 1167
FY 93 PROCEDURE PERCENT RAPS TOTAL WTD CTVS UNMET CTV'S
CLASS 1 152
CLASS 2 610 0.754950 1167 881.0272 4.55 4008.67388
CLASS 3 27 0.033415 1167 38.99628 9.22 359.545767
CLASS 4 19 0.023514 1167 27.44183 4.77 130.897537
TOTAL 808 449911719

FY 94 PERCENT RAPS TOTAL WID CTVS UNMET CTV
0.754950 1117 843.2797 4.55 3836.922
0.033615 1117 37.32549 9.22 344.1410
0.023514 117 26.26608 4.77 125.2892

TOTAL 4306.352

FY 95 PERCENT RAPS TOTAL WTD CTVS UNMET CTV'S
0.754950 1091 823.6509 4.55 3747.612
0.033415 1091 36.45668 9.22 336.1306
0.023514 1091 25.65470 4.77 122.3729

TOTAL 4206.115

FY 96 PERCENT RAPS TOTAL WTD CTVS UNMET CTV'S
0.754950 1057 797.9826 4.55 3630.821
0.033415 1057 35.32054 9.22 325.6554
0.023314 1057 24.85519 4.77 118.5592

TOTAL 4075.035
FY 97 PERCENT RAPS TOTAL WTID CTVS UNMET CTV'S
0.754950 1026 774.5792 4.55 3524.335

0.033415 1026 34.28465 9.22 316.1045
0.023514 1026 24.12623 4.77 115.0821

TOTAL 3955.522

Fy 98 PERCENT RAPS TOTAL WTD CTVS UNMET CTV'S
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0.754950
0.033415
0.023514

TOTAL

*FY 99/00/01 SAME

1026 774.5792
1026 34.28465
1026 24.12623

4.55 3524.335
9.22 316.1045
4.77 115.0821

3955.522



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

include those providers whose primary responsibility is patient care):

PROVIDER TYPE

FY

FY

FY

FY

-

(MIL AND CIV)

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

DENTISTS (MIL AND | 01 01 01 01 01 01 01 01 01

C1V)

PROPHY 0 0 0 0 0 0 0 0 0

TECHNICIANS (MIL

AND CIV)

DENTAL HYGIENISTS | 01 01 01 01 01 01 01 01 01




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.

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

and belief.
ACTIVITY COMMANDER

C. B. HORTON %

NAME (Please type or print) Signature
COMMANDING OFFICER 3/ . 74
Title Date ’

NAVAL DENTAL CENTER, JACKSONVILLE, FL
Activity




-

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

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

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

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

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

MAJOR CLAIMANT LEVEL
RADM R. L. Ridenour % =
NAME (Please type or print) Signature '
ACTING CHIEF BUMED 116 JUN 1994
Title Date

BUREAU OF MEDICINE AND SURGERY
Activity ~

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

R. R. SAREERAM
NAME (Please type or print) Signature
pcwe 28 JUN 1994

Title Date
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MILITARY VALUE ANALYSIS:
DATA CALL WORK SHEET FOR
DENTAL FACILITY: BRANCH DENTAL CLINIC, ALBANY, GA

ACTIVITY UIC: 41782

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

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

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

To provide the highest standard of dental care to military
personnel and other authorized beneficiaries assigned to the
Marine Corps Logistics Base, Albany, GA.



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

customers. Include both Naval and non-Naval active duty
components. Begin with the largest activity and work down to the
smallest. Include the customer Unit Identification Code (UIC).
UNIT NAME UIcC UNIT : UNIT SIZE
LOCATION (NUMBER OF
PERSONNEL)
MCLRB 67004 ALBANY, GA 834
USAF MEDLOG FM48583 ALBANY, GA 22
DEFDEPOT ALB SB335 ATBANY, GA 16
BRMEDCLINIC 35298 ALBANY, GA 14
STAP M96221 ALBANY, GA 11
I&I STAFF 77004 ALBANY, GA 07
(RESERVE)
I&I STAFF 83190 ALBANY, GA 07
DAO HQO143 ALBANY, GA 06
NAVFAC SODIV N62467 ALBANY, GA 02
(ROICC)
USCENTAGF 4448MSF/ | ALBANY, GA 02
OLAA

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS
SUPPORTED. ONLY USE THIS FORMAT.
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3. Workload per Capita. Complete the following table for your FY
1993 workload:

NOTE: ACTIVE DUTY POPUTION AND WORKLOAD ONLY.

CATEGORY (| FY 1993 DATA
A. ACTUAL POPULATION 921

B. FY1993 MET WORKLOAD (CTVS 28298

C FY1993 UNMET WORKLOAD (CT ‘v‘ 4499

D. TOTAL WORKLOAD (B+C) 32797

E MET WORKLOAD PER CAMPITA (B+A) 30.72

F UNMET WORKLOAD D#R CAPITA (C+A 4.88

G WORKLOAD PER #APITA (D+A) 35.61

If Row B is ng your maximum capacity f& CTVs, identify below
and explain.

Maximum capacity for CTVsg: 28596

Explanation: CTV workload does not reflect @& no show rate
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3. Workload per Capita. Complete the following takle for your FY
1993 workload:

NOTE: ACTIVE DUTY POFULATION AND WORKLOAD ONLY.

R == e — o 3 i
CATEGORY “FY 19493 DATA
o e S S S i S A mﬂ============#
A. ACTUAL POPULATION L1167
B. FY1993 MET WORKLOAD (CTVa| 19657
C. FPY1993 UNMET WORKLAD (CTVs) 4499
D. TOTAL WORKLOAD (B+C) 24156 |
E. MET WORKLOAD PER CAPITA (B+A) 16.84
F. UNMET WORKLOAD PER CAPITA (C+A) 3.86
G. WORKOAD PER CAPTA (D+A) 20.70
pem—— P _ S e e

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

Maxiimum capacity for CTVas: 20050

Explanation: CTV workload does not raflcct 2% no show rate

W
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Complete the following table for your actual and projected
Use RAPS population data to project your population from FY 1995

4. Projected Workload.

workload and personnel.

and beyond.
NOTE : CTIVE DUTY POPULATION AND WORKLOAD ONLY.
FY FY FY FY FY FY FY FY
1994 1995 1996 1997 1998 1999 2001
POPULATION 921 1091 1057 1026 1 026 1026 1026
A: TOTAL MET CTVs 8 | 33515 | 32471 31519 {31519 | 31519 | 31519
B: TOTAL UNMET 4306 4206 3955 3955 3955 3955 3955
CTVs
C: TOTAL WORKLOAD | 32 3772 6546 | 35474 | 35474 | 35474 | 35474 | 35474
REQUIREMENT (A+B)
1
DENTISTS ( D 01 01 01 01 01 01 01
CIV) "
PKOPHY 0 0 0 0 0 0 0
TECHNICIANS (MIL
AND CIV)
DENTAL HYGIENISTS 0 0 0 0 0 0 0 0
(MIL. AND CIV)

If row A is not your maximum capacity for CTVs,

Maximum capacity for CTVs: 28596

Explanation: Maximum CTV's don’t reflect 1% no show rate

identify below and explain.

-
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FY93

YR
MONTH

BOC ALBANY
9972 2051
9973 656
2707

2707 5.923413
457

el (ATE 1/
L NBS Hu\/x
et AP
AUG 93 9972 351 * X RVt

9973 2{533 * K@’N .‘SB‘ M{O C;\J
D\(LS W

ACTIVE DUTY VISITS NAVY MARINE  OTHER TOTAL
9972 25 293 8 326
9973 3 25 78 106

TOTALS 28 318 86 432

AD VISITS x RATIO

432 5.923413 2558.914

DEP OF ACTIVE DUTY X RATIO
9972 18
9973 4]

TOTAL 18 5.923413 106.621444

RETIRED X RATIO
9972 I4
9973 0

TOTAL 7 5.923413 41.4638949

OTHER

SEPT TOTALS X RATIO

9972 8

9973 78
TOTAL 86 5.923413 509.413566
DEP OF RET X RATIO

9972 0

9973 0
TOTAL 0 5.923413 0
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RAPS ACTIVE DUTY DATA

FY 94 FY95 FY96 FY97 FY98 FY99 FYOO FYO1
1117 109 1057 1026 1026 1026 1026 1026

FY 93 1167

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

CLASS 1 152

CLASS 2 610 0.754950 1167 881.0272 4.55 4008.67388

CLASS 3 27 0.033415 1167 38.99628 9.22 359.545767

CLASS 4 19 0.023514 1167 27.44183 4.77 130.897537

TOTAL 808 4499.11719

FY 94 PERCENT RAPS TOTAL WTD CTVS UNMET CTV
0.754950 1117 843.2797 4.55 3836.922
0.033415 1117 37.32549 9.22 344.1610
0.023514 1117 26.26608 4.77 125.2892

TOTAL 4306.352

FY 95 PERCENT RAPS TOTAL WTD CTVS UNMET CTV'S
0.754950 1091 823.6509 4.55 3747.612
0.033415 1091 36.45668 9.22 336.1306
0.023514 1091 25.65470 4,77 122.3729

TOTAL 4206.115

FY 96 PERCENT RAPS TOTAL WTD CTVS UNMET CTV'S
0.754950 1057 797.9826 4.55 3630.821
0.033415 1057 35.32054 9.22 325.6554
0.023514 1057 24.85519 4.77 118.5592

TOTAL 4075.035
FY 97 PERCENT RAPS TOTAL WTD CTVS UNMET CTV'S
0.754950 1026 774.5792 4.55 3524.335

0.033415 1026 34.28465 9.22 316.1045
0.023514 1026 24.12623 4.77 115.0821

TOTAL 3955.522

FY 98 PERCENT RAPS TOTAL WTD CTVS UNMET CTV'S
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0.754350 1026 774.5792
0.033415 1026 34.28465
G.023514 1026 24.12623

4.55 3524.335
9.22 316.1045
4.77 115.0821

TOTAL 3955.522

%f Py @7/00/07 SAmE



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

PROGRAM NUMBER TRAINED BY FISCAL YEAR

FY1994 FY1995 FY1996 FY1997 FY1998 FY1999 FY2000 FY2001

N/A
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FACILITIES
5. Facllizties Description. Provias an updzted a3 of I
Septempsy 1993) copy of your NAVMED <7501t rrefe:s tc BUMEDINET
750,20 Zn Fart I Pental Facility Spacss I1n “he remarxs <olumn,
igernt.fy whegtner the cpace 1s adequate, inadequate. or
substandara- Zcap:ete the rcllowing tabie tor ali pui.dizngs for
whion you maintain an inventory record. Use only ons row for
cach buirlaing Erovige the 5 diglt category <ode numper (ZIN;
where possibisz Do ne+ inciude any buildings thar would receive
their own data c¢alis (such as a Branch lCental Zlinic):
—_— LS RS R TR S T e e - A e LTSI Y e R
| FACILITY | BUILDING NAME/USE | SQUARE Pace (1n : ONDITION
TYPE ! : FEET ’YEARS) i COCE 3
o b e L

T T 1
| leemmww oo 21 (woasn | <}

: i N )
S ]
i ; 1 i
] S S : - lb~"~ s o
i { } 4
ik L 4 i 3§

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

\

- This chouid ke basz=d on NAVFACINST 11011.44E Shcre Facilities
Pianning Manua! and the condition recorded should be reccrded as
Adequate, Substandard. or Inadequate. Chapter 5 of NAVFACINST

11011.44E provides guidance on this scoring syste

5a. In accordance with NAVFACINST 11010.44E, an inadequate
facility cannot be made adequate for its present use through
economically Justif:able means.” For all the categories above
where inadeguate facilities are identified provide the following
information:

vy

1. PFacility Type/Code:

2. What makes it inadequate?

3. What use 1s being made o0f the facality?

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

5 “uarrent improvement plans and programmed funding:

7. Has this facility condition resulted in "C3" or "C4”
designation on your BASEREP?
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P.@2

05-31-1994 ©9:27AM  FROM BDC ALBANY GA 0 89424125
- DENTAL EQUIPMENT AND FACILITIES REFORT
' 03 JANUARY 199%4 uUIc | 68444 '

DATE OF REPORT

FACILITY

31704

BRANCH DENTAL CLINIC, MARINE CORP LOGISTICS BASE
ALBANY, GEORGIA

PART I - DENTAL FACILITY SPACES

,SPACE'DESCRIPTION QUANTITY APPROX. SIZE REMARKS
1. CLINIC UNIT 1 70" X 30°
2,100 8Q FT

2. DENTAL TREATMENT 4 107 X 127

‘ROOM
3. STERILIZATION ROOM 1 4’ X 13’ ADEQUATE
4. X-RAY EXPOSURE ROOM 1 g8’ X 11’
5. DARKROOM 1 6' X 6’
6. PROSTHETIC LAB 1 12 X 12°

1 §’ X 6’

7. STOREROOM/ 1 a' X 6'

SUPPLY ROOM 1 g’ X 13°'
8. CONFERENCE ROOM o)
9. ADMINISTRATIVE b 117 X 1%/

OFFICE N
10. DENTAL OFFICER’S 1 9* X 18’

QFFICE

NAVMED 6750/4 (Rev. 5/91)

t
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g5-31-1994 ©@8:27AM  FROM BDC ALBANY GA 0 83424125
08/31/94 08:30  T904 T72 4128 NDC JACKSONVILLE -+~ BDC ALBANY @004/005
3. DENTAL ADEC 6300 3 A=5
OPERATING PELTON CRANE LF Il 2 A-9%
LIGHT
4. CENTRAL VACUUM | US TURBINE DUAL PUMP 1 A-5
SYSTEM
5. ATR COMPRESSOR WORTHINGTON/SKC14AL20ZAY 1 A-5
DEHYDRATOR
6. STERILIZER PELTOF CRANE MAGNA CLAVE b A-5
.m . LIFE SUPPORT 0
EQUIPMEN
§. OTHER MAJOR 0
EQUIPMENT
SECTION 4 - PROSLTHELLIC uAl EQUL!’MNT
ITEM DESCRIPTION MANUFACTURER QUANTITY | CONDITION
: AND MODEL CODE
1. AUTOMATIC 0
CASTING
MACHINE
2. VACUUM 0
PORCELAIN
FURNACE
4. BURNOUT 0
OVEN
4. OTHER 0
PROSTHETIC
© BQUIPMENT
NAVMED 6750/4 (Rev. §/91)



/A O e

h}

P5~-31-1934 23: 28AM FROM BDC ALBANY GA T0 83842412
SECTION C - DENTAL X-RAY EQUIPMENT
1TEM DESCRIPTION MANUFACTURER QTY |CONDITION RADIATION
: AND MODEL CODE SURVEY
1. STATIONARY GENDEX 1000 1 A-5S MAY 92
INTRA-ORAL
2. MOBILE o)
INTRA-ORAL
3. PANORAMIC MIDWEST PANORAL 1 A-S MAY 92
4. CEPHALOMETRIC 0
s, PILM AIR TECH AT2000 1 1 | A5 DL" “%%
PROCESSOR UL
PART IXII - UTILITIES
1. ELECTRIC CURRENT:AC X|DC a. VOLTAGE:220/110 D. CYCLE: 60
2. GAS: - |X| NATURAL [ COMMERCIAL BOTTLE ACETYLENE
PART IV - REMARKS AND RECOMMENDATIONE
DATE TYPED NAME AND GRADBE SIGN E
03 JANUARY 1994 |K. L. WEBER, LCDR, DC, USN
NAVMED 6750/4 (Rev. 5/81) 4




7. Capital Improvement Expenditures. List the project number,
description, funding year, and value of the capital improvements
at your facility completed (beneficial occupancy) during 1988 to
1994. 1Indicate if the capital improvement is a result fo BRAC
realignments or closures.

PROJECT DESCRIPTION FUND YEAR | VALUE

Central Sterilization Renovation 1992 17695

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

PROJECT DESCRIPTION FUND YEAR | VALUE
New 35,500 sqg ft dental clinic 1998 3.6 M

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

PROJECT DESCRIPTION FUND YEAR | VALUE

N/A

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

- Current facility is inadequate. Construction of the new
facility will greatly improve efficiency and patient
satigsfaction.



LOCATION

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

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

The BDC is centrally located on the base, allowing easy
access for customers.

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

Air: Municipal Airport - 20 minutes

Rail: N/a

Sea: N/A

Ground: I-75 - one hour. Bug station - 15 minutes.

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

Mobilization point is NAS Jacksonville, a distance of 4
hours by car.

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

5 minutes.
10. Manpower and Recruiting Issues. Are there unique aspects of
your facility’s location that help or hinder in the hiring of

qualified civilian personnel?

-  No.



FEATURES AND CAPABILITIES

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

- Active duty personnel would be referred to Ft. Gordon, GA for
dental care. Readiness and time lost from work would be severely
impacted.
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lla. If your facility were to close and the active duty
population remained, how would you provide dental care to those
remaining active duty members? Please provide supporting
information to your answer.

- Dental care would be provided by Ft. Gordon, severely
impacting on readiness and increasing the time lost from the

workplace.
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12. Mobilization. What are your facility’s mobilization
requirements?

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

table:
UNIT NAME UNIT NUMBER NUMBER OF STAFF
(IF APPLICARLE) ASSIGNED
m
18T MARINE BRIGADE, 01
KANEOHE

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

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

conclusions.

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



13. Quality of Life.

THIS INFORMATION PROVIDE BY HOST ACTIVITY, MCLB, ALBANY, GA, UIC 67004,
UNDER DATA CALL #43.

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:

Type of Quarters| Bedrooms

44+

Number Number
Adequate |Substandard| Inadequate

Officer

Officer 3

Of ficer 1 or 2
Enlisted 4+
Enlisted 3
Enlisted 1 or 2

Mobile Homes

"Mobile Home lots

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

Facility type/code:

What makes it inadequate?

What use is being made of the facility?

What is the cost to upgrade the facility to substandard?

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

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



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

list.

Pay Grade

Number of Bedrooms

Number on List?!

Average Wait

0-6/7/8/9

1

2

4+

0-4/5

0-1/2/3/CWO

E7-E9

E1-E6

As of 31 March 1994.




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

Top Five Factors Driving the Demand for Base Housing

m o jtw N

(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 1984, 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?
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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) cCalculate the Average on Board (ROB) 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 B0Qs for FY 1993.

Type of Quarters | Utilization Rate

Adeguate

Substandard

Inadequate

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

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

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

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

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

e e e e

Family Commitments

{children in school,

financial, etc.)

Spouse Employment
(non-military)

Other B

TOTAL 100

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



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

LOCATION DISTANCE
Unit of Profitable
Facility Measure Total (Y,N,N/Rn)
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.



Unit of Profitable
Facility Measure (Y,N,N/A)
Volleyball CT Each
{outdoor)
Basketball CT Each
{outdoor)
Racquetball CT Each
Golf Course Holes
Driving Range Tee Boxes
Gymnasium SF
Fitness Center SF
Marina Berths
Stables Stalls
Softball Fld Each
Football Fld Each
Soccer Fld Each
Youth Center SF

¢. 1Is your library part of a regional interlibrary loan program?



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 Subgtandard 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 adeguate 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 inadegquate?

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?

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



(6). Complete the following
you have any services no

table for services available on your base.

t listed, include them at the bottom.

Service Unit of Qty
Measure

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

e.

City

Distance
(Miles)

proximity of closest major metropolitan areas (provide at least three):

If
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£. Standard Rate VHA Data for Cost of Living:

Paygrade With Dependents Without
Dependents

El

E2

E3

E4

ES5

E6

E7

E8

E9

Wl

W2

W3

W4

OlE

O2E

O3E

01

02

03

04

o5

Q6

07




g. off-hase housind rental and Qurchase
rable for averade rental cost

(v Fill in the following s in the area for the
period 1 npril 1993 through 31 March 1994.

average Monthly

Type Rental ygtilities Cost

Efficiency
Apartment (1-2 Bedroom)
Apartment (3+ pedroom)

gingle Family Home (3
Bedroom)

single Family Home (4+

Town House (2 Bedroom)

Town House (3+ Bedroom) —
 sominiun (2 Bedroot —

Condominium (3+ Bedroom)




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

Type Rental Percent Occupancy Rate

Efficiency

Apartment (1-2 Bedroom)

Apartment (3+ Bedroom)

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium {2 Bedroom)

Condominium (3+ Bedroom)

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

Type of Home I Median Cost l
Single Family Home (3

Bedroom)

Single Family Home (4+
Bedroom)

Townn House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)




A S ———

(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.




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 E’g;‘;il‘“ﬁjﬁt SAT/ Grad
Grade Education Stud£“; ACT to Source
Institution Type | Levells) [ avyailable Score | Higher | of Info

Educ

. 41 1 | | ®duc | |
1 ] 1 1 1 T 71 1




(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 l

W
Day

Night




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

to service members and their adult dependents.

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

Indicate the extent of their

Institution

Type
Classes

Day

Program Type (s)

Adult High
School

Vocational/
Technical

Undergraduate
Courses Degree
only Program

R, S R R O R R R R BB |

e

Graduate

Night

Day

Corres-
pondence

Night

Corres-
pondence

Day

I B R T R R T R R R R R R R iy

"-—-'--——'_-—T-""-‘--ﬂ—'-‘--—-'-'“"'--—---”"'----"—““""""q———-‘-—-—T

Night

Corres-

pondence
1
Day

Night

Corres-
pondence
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k. Spousal Employment Opportunities

Provide the following data on spousal employment opportunities.

Number of Military Spouses Serviced rocal
y \ oca
ski1l Y nployment assiatance. | jcomuniey
1991 1992 1993 Rate
Professional
Manufacturing
Clerical
Service
Other

1. Do your active duty personnel have any difficulty with access to wedical 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 guestion are found in

NCIS - Manual dated 23 February 1989, at Appendix A, entitled "Case Category Definitions."

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 Bagse 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

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

Off Base personnel -
civilian




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 Perscnnel
civilian

11. Larceny - Vehicle

(6V)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

12. Bomb Threat (7B)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

13. Extortion (7E)

Base Pergonnel -
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

Bage Personnel -
civilian

Off Base Personnel -
military

0Off Base Personnel -
civilian

16. Kidnapping (7K)

Base Pergonnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian
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Crime Definitions

FYy 1991

FY 1992

FY 1993

18. Narcotics (7N)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

1)

Off Base Personnel
civilian

19. Perjury (7P)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

20. Robbery (7R)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -~
civilian

21. Traffic Accident (7T)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -~
civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

22. Sex Abuse - Child (8B)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

23. Indecent Assault (8D)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

24. Rape (8F)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

25. Sodomy (8G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian




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.

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

ACTIVITY COMOI\%QNDER )

C. B. HORTON /

NAME (Please type or print) Signature
COMMANDING OFFICER 3 Mee, 94
Title Date (7

NAVAL DENTAL CENTER, JACKSONVILLE, FL
Activity
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I certify that the information contained herein is accurate and complete to the best of my knowledge and

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

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

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

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

belief.
MAJOR CLAIMANT LEVEL

RADM R. L. Ridenour %;@’
NAME (Please type or print) Sigrature

ACTING CHIEF BUMED 16 JUN 1994
Title Date

BUREAU OF MEDICINE AND SURGERY
Activity :

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

R. R, SAREERAM M—s———\j

NAME (Please type or print) Signature

ACTING 30 JUN 1394

Title Date
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DATA CALL 66 2R
INSTALLATION RESOURCES

Activity Information:

Activity Name: NAVAL DENTAL CLINIC, ALBANY, GA.

UIC: 41782

Host Activity Name (if
response is for a tenant
activity): MARINE CORPS LOGISTICS BASE, ALBANY, GA.

Host Activity UIC: 67004

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 appropn'ation), 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"fBOS'f«oosts and Table 1B idéntifies
"DBOF Overhead" BOS costs. These tables must-be completed,- appropnatc for all: DON host,
independeat or tenant activities which scparately budget BOS costs _ egardlws of appropnatlon)
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 2 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, regardiess 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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DATA CALL 66
INSTALLATION RESOURCES

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

Activity Name:NAVAL DENTAL CLINIC, ALBANY, GA.

Category

1. Real Property Maintenance Costs:
la. Maintenance and Repair
1b. Minor Construction
Ic. Sub-total 1a. and 1b.
2. Other Base Operating Support Costs:
2a. Utilities
Transportation
Environmental

Facility Leases

PR R

Morale, Welfare & Recreation
2f. Bachelor Quarters

2g. Child Care Centers

2h. Family Service Centers

2i. Administration

2j. Other (Specify)

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

FY 1996
BOS Costs
($000)

Non-Labor

n/a

n/a

n/a

n/a
n/a

n/a

n/a

n/a

n/a

n/a

UIC: 41782

Labor

Total

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a



DATA CALL 66
INSTALLATION RESOURCES

3. Grand Total (sum of 1c. and 2k.): 7




DATA CALL 66
INSTALLATION RESOURCES

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

Appropriation Amount ($000)

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 instaltation, 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 duphcatc costs.
Also ensure that there is no duphcahon between data provided on Table 1A. and 1B.: These two
tables must be mutually exclusive, since in those cases where both tables are Submltt?d 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 1dept1fy any adg;honal cost elements
not currently shown). LMQMQS.L&M&LM@L

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



Table 1B - Base Operating Support Costs

DATA CALL 66
INSTALLATION RESOURCES

(DBOF Overhead)
Activity Name: NAVAL DENTAL CLINIC, ALBANY, GA.

Category

1. Real Property Maintenance Costs:

1a.
1b.
1c.

14.
le.

Real Property Maintenance (>$15K)
Real Pro;ierty Maintenance (< $15K)
Minor Consu'uctlon (Expensed)

Minor Consu'ucuon (Capital Budget)

Sub—total la through 1d.

. Other Base Opcrat}ng SuPPOrt Costs:

'\H

Command Ofﬁce
ADP Support
Equipment Maintenance

Civilian Pegsonnel Services

. Accounting/Finance

. Utilities

. Environmental Compliance
. Police and Fire

i. Safety

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

Non-Labor

N/A

N/A
N/A

N/A

N/A

N/A

N/A

N/A

N/A
N/A

N/A

N/A
N/A

N/A

UIC:

Labor

41782

Total
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DATA CALL 66
INSTALLATION RESOURCES

2j. Supply ahd Storage Operations N/A

2k. Major Range Test Facility Base Costs N/A

21. Other (Specify) N/A

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

3. Depreciation N/A

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

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

of salary and depreciation.
Table 2 - Services/Supplies Cost Data

Activity Name: NAVAL DENTAL CLINIC, ALBANY, GA. UIC: 41782

o FY 1996

Cost Category Projected Costs
B o (3$000)

Travel: 2
Material and Supplies (including equipment): 15
Industrial Fund Purchases (other DBOF purchases): n/a
Transportation: n/a
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DATA CALL 66
INSTALLATION RESOURCES

Other Purchases (Contract support, etc.): 6

Total: 23



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: NAVAL DENTAL CLINIC, ALBANY, GA. UIC: 41782
FY 1996 Estimated
Number of
Contract Type Workyears On-Base
Construction: n/a
Facilities Support: o | n/a
Mission Support: n/a
Procurement: - | n/a
Other:* n/a
Total Workyears: n/a

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




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 3.7

1) Estimated pum f contract wor. s whi ul nsferr receivin
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/a

2) Estimated number of workyears which would be eliminated:

n/a

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

would remain in place in current location even if activity were relocated outside of the
[ocal area):
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DATA CALL 66
INSTALLATION RESOURCES

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

No. of Additional
Contract Workyears
Which Would Be
Eliminated

No. of Additional
Contract Workyears
Which Would Be
Relocated

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

.07 LAUNDRY SERVICES

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

N/A

10



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

JAMES L. AYERS
NAME (Please type or print) Sigjﬁﬁur
COMPTROLLER (TLL 18
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. S .
’ NEXT ECHELON LEVEL (if applicable)

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

OFFICER IN CHARGE =S
Title Date

NAVAL HEALTHCARE SUPPORT OFFICE

Activity  JACKSONVILLE

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

NAME (Please typeé or print)

ACTING CHIEF BUMED
Title Date

BUREAU OF MEDICINE AND SURGERY
Activity

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

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

—ACTING—
Title




BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

knowledge and belief.”

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

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

purposes.

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

ACTIVITY COMMANDER
C. B. Horton, CAPT, DC, USN //{

NAME (Please type or print) Signature
Commanding Officer 13 July 1994
Title Date

Naval Dental Center Jacksonville, FL
Activity

i pets acturtees : ,

WMNDC’




BRAC-95 CERTIFICATION

I certify that the information contained herein is accurate and completg to the best of my knowledge and belief.
T. E. Dorwin, LT, MSC, USNR ‘Nj&%&h\‘

NAME (Please type or print) Signaturev

Head, Financial Management Department 13 July 1994
Title Date

Division

Department

NDC Jacksonville, FL
Activity
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BRAC-95 CERTIFICATION

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

Connje A, Robbs

NAME (Please type or print) Signature
Budget Analyst 13 Jul 1994

Title Date

Finance

Division

Budget
Department

Naval Dental Center, Jacksonville, FI.
Activity




Document Separator




4 A R —

N
W
CAPACITY ANALYSIS:
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DENTAL FACILITY: BRDENCLINIC FAWSTC SDIEGO CA
ACTIVITY UIC: 35731

Category.........Personnel sSupport
S@-cltegOrY. s e oDental
TypeS............Dental Clinics

kkrkirkirsr*]If any responses are classified, attach separate
classified annexssiasaikis
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MISSION REQUIREMENTS

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

answer.)
CIVS —FYI993 FYI99S | FIIS90 | FYTIO97 [ FY1998 | FY1999 | FrYZ000 | FYZo0r
FMET 37521 37521 3752 37521 3752t 37521 37521 375271 37521

o
e ]
o9
3
2
o
~
o
[«
[o
3
(s,
[«
5

-TOTAL [ 4620846208

—UNMET 8687|8687 | 8687|8687 8687
16208

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

Please show all calculations and assumptions in the space below:

MET = Total CTV FY-93 = 37,521

UNMET = CLASS RECORDS MULTIPLES UNMET NEEDS
2 621 4.55 2,826
3 284 9.20 2,613
4 681 4.77 3,248

TOTAL 8,687




la.

Values (CTV) for FY 1994 through FY 2001.

Using the table below and the parameter given, fill in your met and unmet Composite Time

8 AS NUMBER 1.
TTVS F!lH'ﬂ'\ Yooy T IYI996 [ IY1o97 TYISO FTYIo99 rYZou0 Y2001
MET //
~UNMET \\\
Parameter: Assume your only &onstraiht is your physical plant, what would your met and unmet
CTVs be. Use RAPS population . Do not change your scope of practice.
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2. Sstaffing.

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

include those providers whose primary responsibility is patient care):

FPROVIDER TTPE Y FY FY Y FY Y FY FY FY
1993 1994 1995 1996 1997 1998 1999 2000 2001
] ND—T3 3~ 3 3 ] 3 2 3~ 3
CIV)
Y r rea r4 2 2 2 2 2 2
TECHNICIANS (MIL
AND CIV)
—Or O O 10— O O O O O
(MIL AND CIV)




BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

belief.
ACTIVITY COMMANDER

LCDR R.E. GERHARDT,DC, USN K /. W
NAME (Please type or print) Signature

DIRECTOR 25 Me, Y

Title : Date

BRANCH DENTAL CLINIC. ANTI-SUBMARINE WARFARE TRAINING CENTER
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) )
APT T.C. SPLITGERBER, DC, USN ~—7 %é-

NAME (Please type or print) Signature [7 Z

COMMANDING OFFICER )77@
Title Date /

NAVAL DENTAL CENTER, SAN DIEG
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 ﬂ zZ5
NAME (Please type or print) Signature
CHIEF BUMED/SURGZON GENERAL &~ 77" 9}/
Title Date

BUREAU OF MEDICINE AND SURGERY
Activity

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

R. R. SAREZRAM
NAME (Please type or print) Signature
Acnuy 28 Jui 1334

Title Date
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ahkkkssIf any responses are classified, attach separate
classified annex#®#saidkis
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MISSION REQUIREMENTS

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

Provide dental services to personnel attached to Fleet Anti-~

Submarine Warfare Training Center, San Diego and tenant commands
located on the base.

Perform other functions as may be directed by the Commanding
Officer FASWTC.



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).
"ONIT NAME B2 ONTT UNTT SIZE
LOCATION (NUMBER OF
PERSONNEL)
FASWTC STAFF 14285 | ASW BASE— 655
FASWTCSTUDENT 1T 30586 | ASW BASE 655
—FCTCP- 6T665 CATALINKA BEVD— T 29%
NRAD 6600 -
ATTG PAC— 53996 ASW BASE— 55
ATG 57062 —AXSWBASE - 39
NCTST" 53996~ ASWBASE 28
—PSsD 228 Y7 [ ASW BASE- —22

NOTE: DUPLICATE THI8 TABLE AS NECESSARY TO RECORD ALL UNITS
ONLY USE THIS FORMAT.

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

FY

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

Maximum capacity for CTVs: N/A

Explanation:
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—PROPHY
TECHNICIANS
(MIL AND
CIV)

9
[«
(e
e
(]
qP
9
9

DENTAL
HYGIENISTS

{(MIL AND

cIvV)

If row A is not your maximum capacity for CTVs, identify below and explain.
Maximum capacity for CTVs: 60,000

Explanation: There is room for five (5) dental officers.

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

%% NOT APPLICABLE. REPORTED UNDER PARENT COMMAND, UIC - 66022

- PROG REM
Frereod rY1eo9s Y1996 Y1997 rY1998 rY1o99 FY2000" rY2601
N7K N7 —(N7K N/A——TR/K N7K N/K N/E N7 E ]

N R







FACILITIES

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

** NOT APPLICABLE. HOST COMMAND, FLEET ANTI~SUBMARINE
WARFARE TRAINING CENTER, SAN DIEGO, UIC-00948 MAINTAINS
THE INVENTORY RECORDS.

PLEASE SEE ATTACHED FACILITIES REPORT.

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

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

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

1. Facility Type/Code:

2. What makes it inadequate?

3. What use is being made of the facility?

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

6. Current improvement plans and programmed funding:

7. Has this facility condition resulted in "C3" or "C4"

9
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designation on your BASEREP?

7. Capital Improvement Expenditures. List the project number,
description, funding year, and value of the capital improvements
at your facility completed (beneficial occupancy) during 1988 to
1994. 1Indicate if the capital improvement is a result fo BRAC
realignments or closures.

FPROVECT DESCRIPTION. FOND TEAR | VALUE ||
RATZ:Y N7/ & N T N/&E

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

T?MLL PrESCRIPTION PORDTEER | VALOE |

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

Pﬁmnb; DESCRIPIION FORDYEAR | VALOE ]
iV/‘F{ N/A N/A N/A

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

NOT APPLICABLE

10
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DENTAL EQUIPMENT AND FACILITIES REPORT

DATE OF REPORT 01 JANUARY 1994 UIlcC 66022
FACILITY BRANCH DENTAL CLINIC, FLEET ASW, BLDG. 10
BOX 147, NAVSTA, SAN DIEGO CA 92136
PART I - DENTAL FACILITY SPACES
SPACE DESCRIPTION QUANTITY|{ APPROX. SIZE REMARKS
1. CLINIC UNIT
ASW BRANCH DENTAL 01 48’ X 82' BLDG. 10
CLINIC
2. DENTAL TREATMENT
ROOM 06 10’ X 10
3. STERILIZATION ROOM
01 10’ X 10’
4. X-RAY EXPOSURE ROOM
01l 10’ X 10’
5. DARKROOM
01 5 X 6’
6. PROSTHETIC LAB
01 10’ X 107
7. STOREROOM/ 01 5’ X 6'
SUPPLY ROOM 01 10’ X 10’
8. CONFERENCE ROOM
STAFF LOUNGE 01 12’ X 14’
9. ADMINISTRATIVE 01 12’ X 20
OFFICE
10. DENTAL OFFICER'S
OFFICE 01 10’ X 10

NAVMED 6750/4 (Rev. 5/91)
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11. DENTAL REPAIR SHOP

12. PATIENT WAITING 01 15’ X 19’
AREA
13. RECORDS CCNTROL COMBINED WITH
OFFICE ADMIN OFFICE
14. LOCKER ROOM COMBINED WITH
(MALE) MALE HEAD
15. LOCKER ROOM COMBINED WITH
(FEMALE) FEMALE HEAD
16. TOILET FACILITY 01 g8’ X 14’
(MALE)
17. TOILET FACILITY 01 10’ X 10’
(FEMALE)
18. OTHER MAJOR ROOMS
PT’'S HEAD 01 5’ X 6'
GEAR LOCKER 01 5’ X 6'

PART II - DENTAL EQUIPMENT

SECTION A - DENTAL OPERATING EQUIPMENT

ITEM DESCRIPTION MANUFACTURER QUANTITY | CONDITION
AND MODEL CODE

1. DENTAL ADEC 1005 06 (6)A4
OPERATING EXCELLENCE
UNIT : \

2. DENTAL ADEC 1005 06 (6)A4
OPERATING
CHAIR

NAVMED 6750/4

(Rev.

5/91)




3. DENTAL ADEC 6300 . 06 (6)A4
OPERATING
LIGHT
4. CENTRAL VACUUM | DENTAL VACUUM SYSTEM 01 (1) A4
SYSTEM (MODEL VACSTAR 8)
5. ATR COMPRESSOR | AIR TECHNIQUES 01 (1)A4
DEHYDRATOR (MODEL AIRSTAR 7)
6. STERILIZER PELTON AND CRANE 01 (1) A4
(MAGNACLAVE)
PELTON AND CRANE VALIDATOR| 01 (1)A4
7. LIFE SUPPORT
EQUIPMENT
8. OTHER MAJOR
EQUIPMENT
SECTION B - PROSTHETIC LAB EQUIPMENT
ITEM DESCRIPTION MANUFACTURER QUANTITY | CONDITION
AND MODEL CODE
1. AUTOMATIC
CASTING
MACHINE
2. VACUUM
PORCELAIN
FURNACE
3. BURNOUT
OVEN
4. OTHER | RED WING POLISHER 01 (1)A4
PROSTHETIC AQUA VAC 01 J(1)A4
EQUIPMENT JELENKO AUTO GLAZER 01 (1)A4

NAVMED 6750/4 (Rev. 5/91)




SECTION C - DENTAL X-RAY EQUIPMENT

ITEM DESCRIPTION MANUFACTURER QTY |CONDITION|RADIATION
AND MODEL CODE SURVEY

1. STATIONARY GENDEX GX-1000 01 (1)a4 NOVS2
INTRA-ORAL GENDEX GX-770 1l (1) A4 ) NOVS2

2. MOBILE
INTRA-ORAL

3. PANORAMIC GENDEX 110-0060G1 01 (1)A4 NOV92

4. CEPHALOMETRIC

5. FILM AIR TECHNIQUES -HL
PROCESSOR AT-2000 01 (1)A4 I = O

PART III - UTILITIES

1. ELECTRIC CURRENT:AC{X|DC a. VOLTAGE:

110/220 b. CYCLE: 60

2. GAS: X NATURAL COMMERCIAL

BOTTLE ACETYLENE

PART IV - REMARKS AND RECOMMENDATIONS

PART II - SECTION B

01 JANUARY 1994

T.C.SPLITGERBER, CAPT,DC, USN

4. OTHER PROS EQUIPT. SYNTRON PACKER VIBR. (DL1A) 01 A4
WHIP MIX TRIMMER (5XBHOOD) 01 A4

WHIP MIX MIXER (D) 01 A4

DATE TYPED NAME AND GRADE SIGNATURE

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




LOCATION

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

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

Extremely important. Close to fleet activities.

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

Air - 7 miles. Rail - 2 miles. Ground - 1/2 miles

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

No impact.

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

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

Located in a large metropolitan area. A large pool of
qualified applicants are available.

11
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FEATURES AND CAPABILITIES

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

Loss of a very new and modern facility. We are very close

to patients work place, therefore, there is minimal time loss on
the job.

12
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lla. If your facility were to close and the active duty
population remained, how would you provide dental care to those
remaining active duty members? Please provide supporting
information to your answer.

The population would be serviced at other Branch Dental
Clinics remaining open.

13
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12. Mobilization. What are your facility’s mobilization
requirements?

%% NOT APPLICABLE. REPORTED UNDER PARENT COMMAND,
UIC-66022.

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

~ONTT NANE ORTT—ROMBER ROMBER OTF—STAFT
(IF APPLICABLE) ASSIGNED

m

NOTE: DUPLICATE THIS8 TABLE A8 NECESSARY TO RECORD ALL UNITS.

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

14
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13. Quality of Life.

** NOT APPLICABLE. REPORTED UNDER HOST COMMAND, FLEET ANTI~SUBMARINE
WARFARE TRAINING CENTER, PACIFIC, SAN DIEGO, UIC~00948, DATA CALL
NOS. 37 & 38

15
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13. Quality of Life.

a. Military Housing

(1) Family Housing:

(a) Do you have mandatory assignment to on-base housing? (circle)

yes no

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

following information:

Total
Number of| number of Number Number Number
Type of Quarters| Bedrooms units Adequate |[Substandard| Inadequate

e e e
Of ficer 4+

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

Mcobile Homes

Mobile Home lots

(¢) In accordance with NAVFACINST 11010.44E, an inadequate

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

Facility type/code:

What makes it inadequate?

What use is being made of the facility?

What is the cost to upgrade the facility to substandard?

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

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

14
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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

0-6/7/8/9

0-4/5

0-1/2/3/CWO

E7-E9

E1-Eb6

4+

'As of 31 March 1994.

15
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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

(E I I~ KPR S

(f) What percent of your family housing units have all the
amenities required
by "The Facility Planning & Design Guide” (Military Handbook 1190 & Military
Bandbook 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? 1If occupancy is under 98% ( or vacancy over 2%),
is there a reason?

16
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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 98% (or vacancy over 5%), is there a
reason?

(¢) 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 =s=)
 me— e R —‘—
TOTAL I 100 T
(e) How many geographic bachelors do not live on base?

17



(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? 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?

18



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

LOCATION DISTANCE
Unit of Profitable
Facility Measure Total (Y,N,N/R)
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

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

19
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Unit of Profitable
Facility Measure (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 regicnal interlibrary loan program?




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 fnadequate 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." Fo
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 otner use could be made of the facility and at what cost?

Current improvement plans and programmed funding:

Has this facility conditicn resulted in €3 or C4 designation on your BASERE

(3).

(4).
(5).

base? State owner and capacity ({(i.e.,

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

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

Are there other military child care facilities within 30 minutes of th

60 children,

21
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(6). Complete the following table for services available on your base. 1If

you have any services not listed, include them at the bottom.

Service Unit of Qty
Measure
Exchange SF
Gas Station SF
Auto Repair SF
Auto Parts Store SF
Commissary SF
Mini~Mart SF
Package Store SF
Fast Food Restaurants Each
Bank/Credit Union Each
Family Service Center SF
Laundromat SF
Dry Cleaners Each
ARC PN
Chapel PN
FsC PN
Classrm/Auditorium
e. Proximity of closest major metropolitan areas (provide at least threej):
City Distance
(Miles)

22
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Standard Rate VHA Data for Cost of Living:

Paygrade

With Dependents

Without
Dependents

El

E2

E3

E4

E5

E6

E7

E8

E9

Wl

w2

W3

W4

OlE

Q2E

O3E

ol

02

03

04

05

Q6

o7

23
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g. Off-base housing rental and purchage

(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 (1l-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)

24



(2) What was the rental oc

cupancy rate in the community as of 31 March 19942

Type Rental

Percent Occupancy Rate

Efficiency

Apartment (1-2 Bedroom)

Apartment (3+ Bedroom)

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3« Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)

(3) What are the median co

sts for homes in the area?

Type of Home

Median Cost

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)

25




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

Month Number of Bedrooms

2 3 4+

January

February

March

April

May

June

July

August

September

October

November

December

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

26




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)

27



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

(1) List the local educational institutions which offer programs available t
dependent children. Indicate the school type (e.g. DODDS, private, public,
parochial, etc.), grade level (e.g. pre-school, primary, secondary, etc.), what
students with special needs the institution is equipped to handle, cost of
enrollment, and for high schools only, the average SAT score of the class that
graduated in 1993, and the number of students in that class who enrolled in colleg
in the fall of 1994.

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

Educ

28




(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

29



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

Institution

Type
Classes

Program Type(s)

Adult High
School

Vocational/ Undergraduate
Technical Graduate
Courses Degree

only Program

Day

Night

Corres-
pondence

Day

Night

Corres-
pondence

Day

Night

Corres-
pondence

Day

Night

Corres~
pondence

30




k. Spousal Employment Opportunities

Provide the following data on spousal employment opportunities.

Skill

Number of Military Spouses Serviced
by Family Service Center Spouse
Employment Assistance

Level

1991

1992

1983

Local Community
Unemployment
Rate

Professional

Manufacturing

Clerical

Service

Other

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

of your response.

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

your response.
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n. Complete the table below to indicate the crime rate for your air
station for the last three fiscal years. The source for case catego
definitions to be used in responding to this question are found in
NCIS - Manual dated 23 February 1989, at 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 activit
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 Perscnnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

2. Blackmarket (6C)

Base Personnel -
military

Bagse 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

32




e

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

Ooff Base Personnel -
military

Off Base Personnel -
civilian

12. Bomb Threat (7B)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

13. Extortion (7E)

Base Personnel -
military

Base Personnel =
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

14. Aassault (7G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Ooff 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

36




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 Definiticns

FY 1991

FY 1992

FY 1993

22. Sex Abuse - Child (8B)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

23. Indecent Assault (8D)

Base Personnel -
military

Base Perscnnel -
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
LCDR R.E. GERHARDT.DC, USN K I o
NAME (Please type or print) Signature
DIRECTOR 1S A TY
Title Date

BRANCH DENTAL CLINIC, ANTI-SUBMARINE WARFARE TRAINING CENTER
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) ;
CAPTT PLITGERBER N
NAME (Please type or print) Signature !
COMMANDING OFFICER Rb Ny 9¢
Title v Date /
NAVAL DENTAL CENTER, SAN DIEGQO
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
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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 . Oé// >
NAME (Please type or print) Signature J

_ -
CHIEF RUMED/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 (INSTALLATIONS & LOGISTICS)
R. R. SAREERAM
NAME (Please type or print) Signature

ACTING 30 JUN 1994

Title Date




Document Separator
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Activity Information:

Activity Name: BDC, ASW, SAN DIEGO

UIC: 35731

Host Activity Name ANTI-SUBMARINE WARFARE TRAINING CENTER,
(if response is for SAN DIEGO

a tenant actiwvity):

Host Activity UIC: I 09961

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, 1is located in the United
States, its territories or possessions.

1. Base Operating Ssupport (BOS8) 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 0&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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Overhead)

Category

1. Real Property Maintenance
Costs:

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

Activity Name: BDC, ANTI-SUBMARINE WARFARE UIC: 35731
TRAINING CENTER, SAN DIEGO

e,
———————_—'—[_——_—_—_—___—_—7
FY 1996 BOS Costs ($000)

Non-

Labor

Labor

Total

la. Maintenance and Repair

2720

5280

8000

1b. Minor Construction

1020

1980

3000

1c. 8Sub-total 1a. and 1b.

2. Other Base Operating Support
Costs:

23:

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

5840
[

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

2f. Bachelor Quarters 0 0 0
2g. Child Care Centers 0 0 0
2h. Family Service Centers 0 0 0
2i. Administration 0 0 0
2j. Other (Specify)Telephone 2100 0 2100

Custodial 0 0 0
2k. Sub-~total 2a. through 2100 0 %100

_*

7260
[

13100

gumed
men- 835
6P
4q/25/94
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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)

O&M, DPH
¢. 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: NOT APPLICABLE
I ———————
m=———————————

Category

UIC:

=== e e eSS

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

Non-Labor

Labor

MI
1. Real Property Maintenance Costs: : : v i

Total

la.

Real Property Maintenance (> $15K)

1b.

Real Property Maintenance (< $15K)

Ic.

Minor Construction (Expensed)

1d.

Minor Construction (Capital Budget)

1c.

2. 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

2.

Supply and Storage Operations

2k.

Major Range Test Facility Base Costs

2.

Other (Specify)

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

3. Depreciation

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

Table 2 - Services/Supplies Cost Data

Activity Name: BDC, ANTI-SUBMARINE WARFARE UIC: 35731

TRAINING CENTER, SAN DIEGO
r——ﬁ_—_———____——_—___——__‘

FY 1996
Cost Category Projected Costs
($000)

%Ml

Travel: 0

Material and Supplies (including equipment): 26666

Industrial Fund Purchases (other DBOF purchases): 0

Transportation: 0

Other Purchases (Contract support, etc.): 2219

Total: 28885

gumeg?
m €D 815
¢sb

2/25349
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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: BDC, ANTI-SUBMARINE WARFARE UIC: 35731
TRAINING CENTER, SAN DIEGO

f—____———_—__——_i_—_——ﬂ
FY 1996 Estimated
Number of

Contract Type Workyears On-Base
Construction: 0
Facilities Support: 0
Mission Support: 0
Procurement: 0
Other:* 0
0

Total Workyears:

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

NOT APPLICABLE
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b. Potential Disposition of On-Base Contract Workyears. If the mission/functions
of your activity were relocated to another site, what would be the anticipated disposition of the

on-base contract workyears identified in Table 3.?

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

NONE

2) Estimated number of workyears which would be eliminated:

NOT APPLICABLE

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

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

NOT APPLICABLE
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c. "Off-Base" Contract Workyear Data. Are there any contract workyears located in
the local community, but not on-base, which would either be eliminated or relocated if your
activity were to be closed or relocated? If so, then provide the following information (ensure

that numbers reported below do not double count numbers included in 3.a. and 3.b.,
above):

No. of Additional

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

NOT APPLICABLE

No. of Additional
Contract Workyears
Which Would Be

Relocated

e
l NOT APPLICABLE

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




BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

ACTIVITY COMMANDER
APT W M, DERN, DC, USN zé/fm
NAME (Please type or print) Signature
COMMANDING OFFICER (Acting) JUL 131994
Title Date
NAVAL DENTAL CENTER, SAN DIEGQ, CA

Activity




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

belief.
NEXT ECHELON LEVEL (if applicable)

R. R. SKOG

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

Naval Healthcare Support
Office, San Diego

Activity
I certify that the information contained herein is accurate and complete to the best of my knowledge and
belief.
NEXT ECHELON LEVEL (if applicable)
NAME (Please type or print) Signature
Title Date
Activity

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

belief.
MAJOR CLAIMANT L EVEL

D. F. HAGEN, VADM, MC, USN - M

NAME (Please type or print) Signature /4
CHIEF BUMED/SURGEON GENERAL F—r 7 /7//
Title ‘ Date

BUREAU OF MEDICINE & SURGERY

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

WA £ARNERPBBUTYCHIEF OF STAFF (INSTALLATIONS & LOGISTICS)
- R Ve

NAME (Please type or print) Signature
fam]
2 7(74

Title Date
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Activity Information:

Activity Name: NAVAL DENTAL CLINIC, ATHENS, GA.
UIC: 41781

Host Activity Name (if
response is for a tenant
activity): NAVY SUPPLY CORPS SCHOOL

Host Activity UIC: 62741

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 doliars.

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). ve sh f table blank




DATA CALL 66

INSTALLATION RESOURCES

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

Activity Name: NAVAL DENTAL CLINIC, ATHENS, GA.

1. Real Property Maintenance Costs:
la.
1b.

1c.

Category

Maintenance and Repair
Minor Construction

Sub-total 1a. and 1b.

FY 1996
BOS Costs
($000)

Non-Labor

n/a

2. Other Base Operating Support Costs:

2a.
2b.
2c.

2d.

2e.

2f.

2g.
2h.

2i.

2j.

2k.

Utilities

Transportation
Environmental

Facility Leases

Morale, Welfare & Recreation
Bachelor Quarters

Child Care Centers
Family Service Centers
Administration

Other (Specify)

Sub-total 2a. through 2j:

21

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

21

UIC: 41781

Labor

Total

21

21
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3. Grand Total (sum of 1c. and 2k.): 23
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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)

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- duphcate costs.
Also ensure that there is no duphcauon 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 1dept1fy any add;,uonal cost elements
not currently shown). memmmmmu

Other Notes: All costs of operating the fiye Major Rang¢ Test Facility Bases at DBOF activities

(even if direct RDT&E funded) should be included on Tahle 1B. Weapon Stations should include
underutilized plant capacity costs as a DBOF overhead "B S expense” on Table 1B..
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Table 1B - Base Operating Support Costs
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(DBOF Overhead)

Activity Name:

Category

1. Real Property Maintenance Costs:

1a.
1b.
Ic.

e

2b.
2c.
2d.
2e.
2f.
2g.

2h.

2i.

Real Property Maintenance (> $15K)
Real Property Maintenance (< $15K)
Minor Construction (Expensed)

Minor Construction (Capital Budget)

Sub-total 1a. through 1d.

. Other Base Operating Support Costs:
2a.

Command Office -

ADP Support

Equipment Maintenance
Civilian Personngl Services
Accounting/Finance
Utilities

Environmental Compliance
Police and Fire

Safety

NAVAL DENTAL CLINIC, ATHENS, GA.

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

Non-Labor

n/a

n/a

n/a

n/a

n/a

n/a
n/a

n/a

n/a

n/a

n/a
n/a
n/a

n/a

UIC: 41781

Labor

Total
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2j. Supply and Storage Operations n/a
2k. Major Range Test Facility Base Costs n/a
21. Other (Specify) n/a
2m. Sub-total 2a. through 21: | n/a
3. Depreciation n/a

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

2. Services/Supplies Cost Data. The purpose of Table 2 is to provide information about
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: Unlike
Question 1 and Tables 1A and 1B, above, this question is not limited to overhead costs.) The
source for this information, where possible, should be either the NAVCOMPT OP-32 Budget
Exhibit for O&M activities or the NAVCOMPT UC/FUND-1/IF-4 exhibit for DBOF activities.
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget Submit.
Break out cost data by the major sub-headings identified on the OP-32 or UC/FUND-1/IF4 exhibit,
disregarding the sub-headings on the exhibit which apply to civilian and military salary costs and
deprecidtion. 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:NAVAL DENTAL CLINIC, ATHENS, GA. UIC: 41781
o FY 1996

Fost Category Projected Costs
($000)

Travel: 2

Material and Supplies (including equipment): 11

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

Transportation: n/a
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Other Purchases (Contract support, etc.): 4

Total: 17
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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: NAVAL DENTAL CLINIC, ATHENS, GA. UIC: 41781
FY 1996 Estimated
Number of
Contract Type Workyears On-Base
Construction: ‘ n/a
Facilities Support: ) . ' n/a
Mission Support: n/a
Procurement: - n/a
Other:* n/a
Total Workyears: n/a

* Note: Provide a brief narrative description of the type(s) of contracts, if any, included under the
"Other" category.
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b. Potential Disposition of On-Base Contract Workyears. If the mission/functions of
your activity were relocated to another site, what would be the anticipated disposition of the on-base

contract workyears identified in Table 3.7

1) Estimated number of con

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

No. of Additional

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

.07 LAUNDRY SERVICES

No. of Additional

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

10
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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)

JAMES L. AYERS
NAME (Please type or print) Signgtur

COMPTROLLER (OLL, 175

Title : Date
NAVAL HEALTHCARE SUPPORT OFFICE
Activity JACKSONVILLE

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

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

OFFICER IN CHARGE Wl A

Title Date
NAVAL HEALTHCARE SUPPORT OFFICE
Activity  JACKSONVILLE

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

NAME (Please typé or print)

ACTING CHIEF BUMED
Title Date

BUREAU OF MEDICINE AND SURGERY
Activity

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

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

- ACTING
Title




BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

purposes.

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

ACTIVITY COMMANDER
C. B. Horton, CAFT, DC, USN //{
T

NAME (Please type or print) Signature
Commanding Officer 13 July 1994
Title Date

Naval Dental Center Jacksonville, FL
Activity




BRAC-95 CERTIFICATION

I certify that the information contained herein is accurate and completg to the best of my knowledge and belief.
T. E. Dorwin, LT, MSC, USNR ’N&HU’ .

NAME (Please type or print) SignamreT

Head, Financial Management Department 13 July 1994
Title Date

Division

Department

NDC Jacksonville, FL
Activity




BRAC-95 CERTIFICATION

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

_Connie A, Robhs ==

NAME (Please type or print) Signature
Budget Analyst 13 Jul 1994

Title Date

Finance

Division

Budget
Department

Naval Dental Center, Jacksonville, Fl.
Activity
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DATA CALL 1: GENERAL INSTALLATION INFORMATION

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

+ Name
Official name BRANCH DENTAL CLINIC, ATHENS, GA
Acronym(s) used in BRDENCLINIC ATHENS
correspondence
Commonly accepted BDC ATHENS
short title(s)

+ Complete Mailing Address

Commanding Officer Branch Dental Clinic

Naval Dental Center Naval Supply Corps SchoolBase
P.O. Box 74 1425 Prince Aveune
Jacksonville, FL Athens, GA 30606-2205
32212-0074

+ PLAD NAVDENCEN JACKSONVILLE FL

+ PRIMARY UIC: 41781 (Plant Account UIC for Plant

Account Holders)

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

« ALL OTHER UIC(s): PURPOSE:

2. PLANT ACCOUNT HOLDER:
+ Yes No X (check one)
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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: 46742

«+ Primary Host (as of 01 Oct 1995) UIC: 46742

« Primary Host (as of 01 Oct 2001) UIC: 46742

+ 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 1located on or contiguous to main
complex.

Name Location UIC

N/A
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If your activity has detachments at other

5. DETACHMENTS :
locations, please list them in the table below.
Name UIC Location Host name Host
UIC
N/A

Were you affected by previous Base Closure and

6. BRAC IMPACT:
=91, and/or -93)? If so, please

Realignment decisions (BRAC-88,
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
. Provide dental support to personnel stationed at Naval
Supply School and transient students.

. Supports adjacent medical clinics in times of medical
disasters

Projected Missions for FY 2001

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

Current Unique Missions

» No unique missions

Projected Unique Missions for FY 2001

¢« None

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

+ Naval Dental Center, Jacksonville, FL UIC 68444

+ Funding Source UIcC
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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 1list). (Civilian count shall include Appropriated Fund
personnel only.)

On_Board Count as of 01 January 1994
Officers Enlisted civilian
(Appropriated)
+ Reporting Command 1 3 1

+ Tenants (total)

Authorized Positions as of 30 September 1994

Officers Enlisted civilian
(Appropriated)
+ Reporting Command 1 3 yamorn

« Tenants (total)

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

Title/Name Office Fax Home
CO, CAPT Charles B. Horton, DC, USN
(904)772-2863, (904)722-4125, (904)573-573-0243

. Duty Officer (904)772-3441, (904)772-4125 [ N/A ]
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12. TENANT ACTIVITY LIST: This 1list 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 | Civilia
n

N/A

+ Tenants residing on main complex (homeported units.)

Tenant Command Name UIC Officer | Enlisted | Civilia
n

+ 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 UIC lLocation Offic | Enlis | Civil
Name er ted ian

+ Tenants (Other than those identified previously)

Tenant Command UIC Location Offic | Enlis | Civil
Name er ted ian
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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

PS: 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. 1Include 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.qg.,

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 1land and water) as well as any 1local encroachment
sites/issues. You should ensure that these photos provide a good
look at the areas identified on your Base Map as areas of

concern/interest - remember, a picture tells a thousand words.
Again, date and label all copies. (Provide 12 copies of each,
8%"x 11%.)

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

1. Workload.
Composite Time Values
1993 or 1994,

physical plant,

(CTV)

Using the table belo

for FY 1
explain how many more

and equipment. (Show

calculations a

nd the parameters given,
through FY 2001.

If

fill in your met and unmet
u had no unmet CTVs in FY’'s
with your current staffing,
xplain how you determined your

answer.)

NCOTE : ACTIVE DUTY DPODPULATICON AN WORKIL,
CTVs FY1993 FY1994 FY1995 FY1996 FY1998 FY1999 FY2000 FY2001
MET 13049 12259 12088 11916 11916 11916 11916 11916
UNMET 1603 1485 1463 1478 478 1478 1478 1478
TOTAL 14652 13744 13551 13444 44 13444 13444 13444

Parameters: No change in staffing, scope of actice or physical plant.

population data.

Please show all calculations an

ssumptions in the spa

below:

Use RAPS

See attached sheet
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la. Using the table below an

e parameter given,

fill

in your met and unmet Composite Time

Values (CTV) for FY 1994 throu FY 2001.
NOTE: ACTIVE DUTY POPULATION AN ORKLOAD ONLY.
CTVs FY1994 FY1985 FY1996 Y1997 FY1998 FY1999 000 FY2001
MET 12259 12088 11916 116 11916 6 11916 11916
UNMET 1485 1463 1478 147 1478 147978 1478 1478
EOTAL 13744 13551 }3444 13444 44 13444 13444 13444
Parameter: Assume your only constraint i our ysical plant, what would your met and unmet
CTVs be. Use RAPS population data. D ot cha your scope of practice.

Please show all calculations and a

mptions in th

pace below: See attached sheet.
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BDC ATHENS
FY93 9972 944
9973 2317
3261
YR 3261 8.404639

MONTH 388

AUG 93 9972 116 *
9973 272 %
388

ACTIVE DUTY VISITS NAVY MARINE  OTHER TOTAL
9972 92 7 99
9973 194 5 37 236

TOTALS 286 5 b4 335

AD VISITS X RATIO

335 8.404639 2815.554

DEP OF ACTIVE DUTY X RATIO
9972
9973 11

TOTAL 15 8.404639 126.069587

RETIRED X RATIO
9972 9
9973 22

TOTAL 3 8.404639 260.543814

OTHER

SEPT TOTALS X RATIO

9972 7 8.404639

9973 37
TOTAL 44 8.404639 369.804123
DEP OF RET X RATIO

9972 3

9973 2

Ul e e \
( WS =

X VA wae Led? Lens )
men o Dy DA




TOTAL 5 8.404639 42.0231958
RAPS ACTIVE DUTY DATA
FY 94 FY95 FY96 FY9?7 FY98 FY99 FYOO FYO1
402 396 400 398 398 398 398 398
FY 93 434
FYy 93 PROCEDURE PERCENT RAPS TOTAL WTD CTVS UNMET CTV'S
CLASS 1 82
CLASS 2 156 0.549295 434 238.3943 4.55 1084.69436
CLASS 3 27 0.095070 434 41.26056 9.22 380.422394
CLASS 4 19 0.066901 434 29.03521 4.77 138.497957
TOTAL 284 1603.61471
FY 94 PERCENT RAPS TOTAL WTD CTVS UNMET CTV
0.549295 402 220.8169 4.55 1004.716
0.095070 402 38.21830 9.22 352.3728
0.066901 402 26.89436 4.77 128.2861
TOTAL 1485.375
FY 95 PERCENT RAPS TOTAL WTD CTVS UNMET CTV'S
0.549295 396 217.5211 4.55 989.7211
0.095070 396 37.64788 9.22 347.1135
0.066901 396 26.49295 4.77 126.3714
TOTAL 1463.206
Fy 96 PERCENT RAPS TOTAL WTD CTVS UNMET CTV'S
0.549295 400 219.7183 4.55 999.7183
0.095070 400 38.02816 9.22 350.6197
0.066901 400 26.76056 4.77 127.6478
TOTAL 1477.985
FYy 97 PERCENT RAPS TOTAL WTD CTVS UNMET CTV'S
0.549295 398 218.6197 4.55 994.7197
0.095070 398 37.83802 9.22 348.8666
0.066901 398 26.62676 4.77 127.0096
TOTAL 1470.595




*FY 98/01 SAME




2.

Staffing.

include those providers whose primary responsibility is patient care) :

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

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

DENTISTS (MIL AND 01 01 01 01 01 01 01 01

CIV)

PROPHY 0 0 0 0 0 0 0 0 0

TECHNICIANS (MIL

AND CIV)

DENTAL HYGIENISTS 0 0 0 0 0 0 0 0 0

(MIL AND CIV)

]




BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department
of the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process are
required to provide a signed certification that states "I certify that the 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 leve! in the Chain of Command for audit purposes.

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

and belief.
ACTIVITY COMMANDER

C. B. HORTON d{sﬁ%

NAME (Please type or print) Signature
COMMANDING OFFICER 3/ fa, 4
Title Date U

NAVAL DENTAL CENTER, JACKSONVILLE, FL
Activity




-

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

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

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

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

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

belief.
MAJOR CLAIMANT LEVEL

RADM R. 1. Ridenour Py Plrmm—

NAME (Please type or print) Signatre g6 N oy

ACTING CHIEF BUMED
Title Date

BUREAU OF MEDICINE AND SURGERY
Activity :

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)

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

A ciwoe 28 JUN 1994

Title - Date




Document Separator




4 R — . —

|14
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DENTAL FACILITY: BRANCH DENTAL CLINIC, ATHENS, GEORGIA

ACTIVITY UIC: 41781

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

**xk*x*Tf any responses are classified, attach separate
classified annex*****x*%*
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MISSION REQUIREMENTS

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

- To provide dental care to Supply Corps students while in
Athens, in addition to a wide range of active duty personnel,
including recruiters, ROTC instructors, full time Guard
personnel, CDC personnel, and NSCS staff.




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

UNIT NAME UIcC UNIT UNIT SIZE

LOCATION (NUMBER OF
PERSONNEL)

NSCS students 30449 NSCS Athens 115

NSCS gen skill | 42089 NSCS Athens 57

trng

NSCS 62741 NSCS Athens 35

NAVMEDCLINIC 39169 NSCS Athens 10

BDC 41781 NSCS Athens 05

PSA 43352 NSCS Athens 05

STU PC UGA 42073 NSCS Athens 03

ATHENS

STU AEPR UGA 42871 NSCS Athens 01

ATHENS

CN SVPSYSCOM 00023 NSCS Athens 01

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



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

CATEGCORY |FY 1993 DATA
A. ACTUAL POPULATION 380

B. FY1993 MET WORKLOAD 22319

C. FY1993 UNMET WORKLOAD 1603

D. TOTAL WORKLOAD (B+C) 23922

E. MET WORKLOAD PER CAPITA R 51.43

F. UNMET WORXLOAD PER CAPJA : 4,21

G. WORKLOAD PER CAPITA 55.12

If Row B is not your ma or CTVs, identify below

and explain.

Maximum capacity fo

Explanation: CTV ybrkload does not reflecq3% no show rate
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3. Worklcoad per Capita. Complete th2 following table for your FY
1993 workload:

NOTE: ACTIVE DUTY POPULATION AND WORKLOAD ONLY.

E_“ EGORY . ' ;; | EY 1993 DATA
A. ACTUAL POPULATION . 434

B. FY1993 MET WORKLOAD (CTVy) 21487

C. FY1993 UNMET WORKLAD (CTVa) 1603

D. TOTAL WORKLQAD (B+C) 23090

E. MET WORKLOAD PER CAPITA (B+A) 49.51

F. UNMET WORKLOAD PER CAPITA (C+3) 3.70

G. WORKQOAD PER CAPTA (D+A) J— 53.20

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

Maxinmum capacity for CTVss 218561

Explanation: €TV workload does not roflcot 3% no show rate

eac #
Ariens




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

and beyond.
FY FY FY FY FY FY FY FY
1994 1995 1996 1997 1998 1999 2000 2001
POPULATION 02 | 396 400 398 398 98 398 3398
A: TOTAL MET CTVs 122 12088 11916 11916 11916 11916 11916 1916
B: TOTAL UNMET 1485 3 1478 1470 1470 1470 0 1470
CTVs
C: TOTAL WORKLOAD 13744 13551 44 13444 13444 3444 13444 13444
REQUIREMENT (A+B)
DENTISTS (MIL AND 01 01 01 01 01 01 01
CIV)
PROPHY 0 0 0 0 0 0
TECHNICIANS (MIL
AND CIV)
DENTAL HYGIENI 0 0 0 0 0 0
(MIL AND CIV)

If row A is not your maximum capacity for CTVs, identify below and lain.
Maximum capacity for CTVs: 22988

Explanation: CTV work load does not reflect 3% no show rate.




4. Projected Workload. Complete the following table for your actual and projected
workload amd personnel. Use RAPS population-dataz to project yowr peopulabiomfrom FY 1335
and beyond.

Fé-FT-90

1eFY

NOTE: ACTIVE DUTY POPULATION AND WORKLOAD ONLY.

ii 1 ] . 7 u u " ll!
| kY 1996 I FY 1997 FY 1998 FY 1999 Fy 2000 Fy 2001 )
N |! g
393 i3g

aQ "
vl

POPULATION 402 39¢ 400 398 398 K 3

Elrh TOTRT. MRT CTVc 21487 ] 21487 1 31487 21487 | 21487 21487 | 21487 | 21AR7 e
-
B: TOTAL UNMET 1485 1463 1478 1478 1478 1478 1178 1478 "
CTVs P
T

C: TOTAL WORKLOAD | 22972 |22950 | 22965 | 22965 | 22965 | 22965 | 22365 | 22965
REQUIREMENT (A+B}

DENTISTS (MIL AND | 01 01 01 c1 01 01 o1 01 _
CIV) ¢
- — u 0 0 g 0 v 0 5 3
TECHNICIANS (NTL >
_AND CIV) ¢
DENTAL HYGIENISTS | 0Q 00 00 00 00 00 00 Do s
{MIL AND CIV) E

if row A is not yoor maximm capacity for CIVs, identify helow and expiain.

Maximmm capacity for CTNs: USkl

Explanation: Maximum CTV's don’t reflect 3% no show rate




BDC ATHENS

FY93 9972 944

9973 2317

3261

YR 3261 8.404639
MONTH 388

AUG 93 9972 116 *
9973 272 *
388

ACTIVE DUTY VISITS NAVY MARINE  OTHER TOTAL
9972 92 7 99
9973 194 5 37 236
TOTALS 286 5 44 335
AD VISITS X RATIO
335 8.404639 2815.554
DEP OF ACTIVE DUTY X RATIO
9972
9973 1
TOTAL 15 8. 604639 126.069587
RETIRED X RATIO
9972 9
9973 22
TOTAL 3 8.404639 260.543814
OTHER
SEPT TOTALS X RATIO
9972 7 8.404639
9973 37
TOTAL 44 8.404639 369.804123
DEP OF RET X RATIO
9972 3
9973 2
TOTAL 5 8.404639 42.00231958
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RAPS ACTIVE DUTY DATA

FY99 FYQO FYO1
398 398 398

WTD CTVS UNMET CTV'S

4.55 1084.69436
9.22 380 422394
4,77 138.497957

1603.61471

UNMET CTV
1004.716
352.3728
128.2861

1485.375

UNMET CTV'S
989.7211
347.1135
126.3714

1463.206

FY 94 FY95 FY96 FY97 FY98
402 396 400 398 398

FY 93 434

FY 93 PROCEDURE PERCENT RAPS TOTAL

CLASS 1 82

CLASS 2 156 0.549295 434 238.3943

CLASS 3 27 0.095070 434 41.26056

CLASS 4 19 0.066901 434 25.03521

TOTAL 284

FY 94 PERCENT RAPS TOTAL WID CTVS
0.549295 402 220.8169 4.55
0.095070 402 38.21830 9.22
0.066901 402 26.89436 4.77

TOTAL

FY 95 PERCENT RAPS TOTAL WID CTVS
0.549295 396 217.5211 4.55
0.095070 396 37.64788 9.22
0.0669501 396 26.49295 4.77

TOTAL

FY 96 PERCENT RAPS TOTAL WTD CTVS
0.549295 400 219.7183 4.55
0.095070 400 38.02816 9.22
0.066901 400 26.76056 4.77

TOTAL

Fy 97 PERCENT RAPS TOTAL WrD CTVS
0.549295 398 218.6197 4.55
0.095070 398 37.83802 9.22
0.066901 398 26.62676 4.77

TOTAL

*FY 98/01 SAME

UNMET CTV'S
999.7183

350.6197
127.6478

1477.985

UNMET CTV'S

994.7197

348.8666
127.0096

1470.595
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DENTAL EQUIPMENT AND FACILITIES REPORT

DATE OF REPORT | 10 JANUARY 1994 UIC | 68444
FACILITY | BRANCH DENTAL CLINIC, NAVAL SUPPLY CORP SCHOOL
ATHENS, GEORGIA  30606-5000
PART I - DENTAL FACILITY SPACES

SPACE DESCRIPTION QUANTITY | APPROX- REMARKS

1. CLINIC UNIT 1 2,432 SQ FT
76’ X 32’

2. DENTAL TREATMENT 3 10’ X 13'

ROOM
3. STERILIZATION ROOM 1 10’ X 13’ INADAQUATE

1 7 X 4' SPACE

4. ¥X-RAY EXPOSURE ROOM 1 13/ X 13/
5. DARKROOM 1 6’ X 13°
6. PROSTHETIC LAB 1 7 X 13’
7. STOREROOM/ 3 1- 10" X €°

SUPPLY kKOUM 2- 10’ X 13°
8. CONFERENCE ROOM 0
9. ADMINISTRATIVE 0

OFFICE
10. DENTAL OFFICER'S 1 8’ X 13’

OFFICE

NAVMED 6750/4 (Rewvw. 5/91)



23-3L-1994 ©B7.31AM

FROIN BRDENCL HTHENS

TO

829424125 P

.02

Li. DENTAL REPAIR JfIOT o
12. PATIENT WAITING 1 16’ X 21°
AREA
13. RECORDS CONTROL 1 PART OF WAITING
QOFFICE ROOM
14. LOCKER ROOM 2 10 X 16’ WITH HEAD AND
(MALE) SHOWER
R/ X 13/
15. LOCKER ROOM 2 10 X 9’ WITH HEAD AND
(FEMALE) SHOWER
5/ X 137
16. TOILET FACILITY Z 5" X 7'
(MALE)
S’ X 4’
17. TOILET FACILITY 1 5 X 57
(FEMALE)
18. OTHER MAJUR ROUMS i 11 X 20° MECIIANICAL ROOM
1 14’ X 12’ LOUNGE
PART II - DENTAL EQUIPMENT
SECTION A - DENTAL ODPERATING EQUIPKENT
ITEM DESCRIPTION MANUFACTURER QUANTITY|CONDITION
AND MODEL CODE
1. DENTAL ADEC 2070 3 A-§
OPERATING
UNIT
2. DENTAL ADEC 1005 3 A-5
OPERATING
CHAIR

NAVMED 6750/4

(Rev.

5/91)




PS-31-1934 @7:32AM

FROM BRDENCL ATHENS

T0

829424125

P.a3

DENTAL
OPERATING
LIGHT

ADEC 6300

CENTRAL VACUUM
SYSTEM

DENTSPLY MVS 4.0

. AIR COMPRESSOR

DEHYDRATOR

QUINCY 108

STERILIZER

PELTON CRANE MAGNA CLAVE

LIFE SUPPORT
EQUIPMENT

OTHER MAJOR
EQUIPMENT

SECTION B - PROSTHETIC LAB EQUIPMENT

ITEM DESCRIPTION

MANUFACTURER
AND MODEL

QUANTITY

CONDITION
CODE

. AUTOMATIC

CASTING
MACHINE

VACUUM
PORCELAIN
FURNACE

BURNOUT
OVEN

OTHER
PROSTHETIC
EQUIPMENT

NAVMED 6750/4 (Rev.

5/91)




¥5-31-1984 @7:32aM

FROM BRDENCL ATHENS

P.o4

oo 829424125
SECTION C - DENTAL X-RAY EQUIPMENT
ITEM DESCRIPTION MANUFACTURER OTY |CONDITION|RADIATION
AND MODEL CODE SURVEY
STATIONARY GENDEX 46-197063G1 1 A-5 MAY 92
INTRA-ORAL
. MOBILE
INTRA-ORAL
PANORAMIC MIDWEST PANORAL 1 A-S MAY 92
CEPHALOMETRIC 0
FILM AIR TECEN AT2000 1 | A-s ﬂUH%UHDDU
PROCESSOR _ 0000
B (Il
PART III - UTILITIES
ELECTRIC CURRENT:AC|X|DC a. VOLTAGE:120/220 b. CYCLE:60
. GAS: NATURAL COMMERCIAL |X| BOTTLE ACETYLENE
PART IV - REMARKS AND RECOMMENDATIONS
DATE TYPED NAME AND GRADE , SIGNA
10 JANUARY 1994| T. J. SHEA, LCDR, DC, USN |._. /4
g
/—"

NAVMED 6750/4 (Rev.

5/91)

4



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 guestion are found in
NCIS - Manual dated 23 February 1989, at Appendix A, entitled "Case Category Definitions."
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.

Note: the

Crime Definitions

FY 1991

FY 1992

FY 1993

1. Arson (6A)

Base Personnel -
military

Base Persgonrel -
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 Personﬁel -
military

Off Base Personnel -
civilian

4., DPostal (6L)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

Crime Definitions

FY 1991

FY 1992

FY 1993




k. Spousal Employvment Opportunities

Provide the following data on spousal employment opportunities.

Number of Military Spouses Serviced
Skill by Family Service Center Spouse Croca;
i ommunity
Level Employment Assistance Unamploymont
Rate
1991 1992 1993

Professional
Manufacturing
Clerical
Service
Other

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

of your response.

m.

yYour response.

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




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

to service members and their adult dependents.

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

Indicate the extent of their

Program Type (s)

Day

Type
Institution Classes Adult High Vocational/ Undergraduate
School Technical Graduate
Courses Degree
only Program
r______________ﬁ___________r___________,__________________________________r________1
Day
Night
Corres-~

pondence

Night

Day

Corres-
pondence

o R s S |

Night

Day

Corres-
pondence

— T 1 1 T

Night

l

Corres-
pondence




(2) List the educational institutions within 30 miles which offer programs
off-base availabla 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

e
Day !
Night l

Day

Night

EEEEE S B L S B B |
Day

Night
“W
Day

Night




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 Egggélngt SAT/ Grad
Grade Education Studézt ACT to Source

Level (s)

Institution Type Available Score Higher | of Info
Educ
g.ﬂ___’_———__—_—_—,__—r_—




<R

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)




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

from the local MLS listings provide the number of

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) Descrike the principle housing cost drivers in your local area.




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

Type Rental Percent Occupancy Rate

Efficiency

Apartment (1-2 Bedroom)

Apartment (3+ Bedroom)

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)

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

Type oI Home I Median Cost

-_-_'—--_-_-r--'-"—"-'—-"-'-'-'-'-ﬁ

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ 3Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)




g. Off-base housing rental and purchase

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

Average Monthly Rent Average Monthly
Type Rental Utilities Cost

Annual Annual Low

High

Efficiency

Apartment (1-2 Eedroom)

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)




f.

Standard Rate VHA Data for Cost of Living:

Paygrade

With Dependents

Without
Dependents

El

E2

E3

E4

E5

E6

E7

E8

E9

Wi

W2

W3

W4

Ol1lE

O2E

O3E

0ol

02

03

04

05

06

07




(6). Complete the following table for services available on your base.

you have any services not listed, include them at the bottom.

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

Classrm/Auditorium

Proximity of closes

City .

Distance
(Miles)

t major metropolitan areas

(provide at least three):

If




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 ¥rs
(2). In accordance with NAVFACINST 11010.44E, an inadequate facility cannot
be made adequate for its present use through "eccnomically justifiable means." For

all the categories above where inadequate facilities are identified provide the
following information:

Facility type/code:

What makes it inadeguate?

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 sponscred 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).




Unit of Profitable
Facility Measure Total (Y,N,N/A)
Volleyball CT Each
(outdoor)
Basketball CT Each
(outdoor)
Racquetball CT Each
Golf Course Holes

Driving Range

Tee Boxes

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

C.

Is your library part of a regional interlibrary loan program?




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

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

Bays
Arts/Crafts SF
Wood Hobby SF
Bowling Lanes
Enlisted Club SF
Officer’s Club SF
Library SF
Library Books
Theater Seats
ITT SF
Museum/Memorial SF
Pool (indoor) Lanes
Pocol (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.




(3) BOQ:

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

Type of Quarters | Utilization Rate

Adeguate

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%), 1s 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

l TOTAL 100

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




(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 (ROB) 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

&W
Family Commitments
(children in school,

financial, etc.)

Spouse Employment
(non-military)

Other
m
TOTAL 100

R BB R BR_—e—e—,—m—— ey — e —— e e e  — — — — —— e — e )

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




(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

w

n I

(f) What percent of your family housing units have all the

amenities required
by "The Facility Planning & Design Guide" (Military Handbook 1190 & Military
Handbook 1035-Family Housing)?

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

Typ2 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? TIf occupancy is under 98% ( or vacancy over 2%),
is there a reason?




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

Pay Grade Number of Bedrooms Number on List?! Average Wait

0-6/7/8/9

0-4/5

0-1/2/3/CWO

E7-E9

E1-E6

4+

As of 31 March 1994.




13. Quality of Life.

THIS INFORMATION PROVIDED BY THE HOST ACTIVITY, NSCS, ATHENS, GA, UIC
46742, UNDER DATA CALL #23.

a. Military Housing

(1) Family Housing:

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

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

Total

Number of| number of Number Number
Type of Quartersj Bedrooms Substandard| Inadequate
Officer 4+
Officer 3
Officer 1 or 2
Enlisted 4+
Enlisted 3
Enlisted 1l or 2
[Mobile Homes
"Mobile Home lots

(¢) 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?




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

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

UNIT NAME UNIT NUMBER NUMBER OF STAFF

(IF APPLICABLE) ASSIGNED

N/A

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

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

N/A




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

- Active duty members would receive dental care at Ft. Gordon,
GA, at a distance of 40 miles, or at NAS Atlanta, at a distance

of 60 miles.




FEATURES AND CAPABILITIES

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

- Active duty members would receive dental care at Ft. Gordon,
GA, at a distance of 40 miles, or at NAS Atlanta, at a distance
of 60 miles, greatly impacting on readiness and time away from
classes.




LOCATION

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

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

Clinic is centrally located on base within minutes of NSCS
student classrooms, essential to prevent lost classroom time.

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

Air: Ben Epps Airport - 4.5 miles.
Sea: None

Rail: Gainesville, GA - 39 miles.
Ground: I-85 - 15 miles.

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

N/A

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

5-15 minutes walk.
10. Manpower and Recruiting Issues. Are there unique aspects of
your facility’s location that help or hinder in the hiring of

qualified civilian personnel?

- No.




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

realignments or closures.

PROJECT DESCRIPTION FUND YEAR | VALUE

N/A

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

PROJECT DESCRIPTION FUND YEAR | VALUE

N/A

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

improvements planned for 1995 through 1999.

PROJECT DESCRIPTION FUND YEAR | VALUE

N/A

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

Facility acequate for needs of customers supported.




FACILITIES

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

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

BDC Athens, GA 4,913 17

! Use refers to patient care, administration, laboratory,

warehouse, power plant, etc.

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

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

1 Facility Type/Code:

2 What makes it inadequate?

3. What use is being made of the facility?

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

6. Current improvement plans and programmed funding:

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




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

PROGRAM NUMBER TRAINED BY FISCAL YEAR

FY1994 FY1995 FY1996 FY1987 FY1998 FY1999 FY2000 FY2001




5. Customs (6M)

RBase Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel -
civilian

6. Burglary (6N)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

7. Larceny - Ordnance (6R)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

8. Larceny - Government
(6S)

Base Persorinel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian




Crime Definitiors

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




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 Bage 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

1

Off Base Personnel
civilian




Crime Definitions

FY 1991

FY 1992

FY 1993

18. Narcotics (7N)

Base Personrel -
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 BRase Personnel -
civilian

21. Traffic Accident (7T)

Base Persornel -
military

Base Persornnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian




Crime Definitions

FY 1991

FY 1992

FY 1993

22. Sex Abuse - Child

(8B)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

23. Indecent Assault

(8D)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

24. Rape (8F)

Base Personrel -
military

Base Personr.el -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

t

25. Sodomy (8G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian




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.

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

ACTIVITY COMMA};DER
C. B. HORTON ()(. ZAE

NAME (Please type or print) Signature
COMMANDING OFFICER 3/ Ay, It
Title Date J

NAVAL DENTAL CENTER., JACKSONVILLE, FL
Activity




-

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

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

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

NAME (Please type or print) Signature
Title Date
Activity

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

MAJOR CLAIMANT LEVEL
RADM R. L. Ridenour |
NAME (Please type or print) Signature
16 JUN 199,
ACTING CHIEF BUMED
Title Date

BUREAU OF MEDICINE AND SURGERY
Activity .

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)
R. R. SAREERAM
NAME (Please type or print) Signature

ACTING 30 JUN 1994

Title Date
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DATA CALL 1: GENERAL INSTALLATION INFORMATION

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

» Name
Official name Branch Dental Clinic, Anti Submarine Warfare
Training Center, San Diego
Acronym(s) used in BDCASW San Diego
correspondence
Commonly accepted short BDCASW San Djego
title(s)

+ Complete Mailing Address

Director, Branch Dental Clinic

Anti Submarine Warfare Training Center
32389 Echo Lane

San Diego, CA 92147-5196

« PLAD

NAVDENCEN SAN DIEGO
3873 .~
« PRIMARY UIC: 6a22(*) (Plant Account UIC for Plant Account Holders)

(*) For Class~-1II Plant Account only.
Enter this number as the Activity identifier at the top of each Data Call
response page.
« ALL OTHER UIC(s): 35731 PURPOSE: For DIRS reporting

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

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

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

host activities.

1 ENCLOSURE ()




(UIC - 66022 3573 /“A_
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: 09961
Primary Host <(as of 01 Oct 1995) UIC: 09961
Primary Host <(as of 01 Oct 2001) UIC: 09961

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

Yes No X (check one)

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

on or contiguous to main complex.

Name Location UIC

Not applicable

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

Name UIC Location Host name Host
UIC

Not applicable

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

Not applicable.



(UIC - 66892) 35331

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

Current Missions

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

. Conduct appropriate education and training programs for assigned
military personnel to ensure that both military and dental health care

standards of conduct and performance are achieved and maintained.

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

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

Projected Missions for FY 2001

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

Training and development.

« Efficient Personnel utilization.

Effective material, facilities, and patient management.

« Commitment to quality of life issues.
8. UNIQUE MISSIONS: Describe any missions which are unique or relatively
unique to the activity. Include information on projected changes. Indicate if

your command has any National Command Authority or classified mission
responsibilities.

Current Unique Missions

« Not applicable.



(UIC - 66822) ‘55??61“

Projected Unique Missions for FY 2001

« Not applicable

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

operational ISIC.

*» Operational name UIC
Commanding Officer, Naval Dental Center, San Diego 66022

+ Funding Source UlC

Not applicable

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

On Board Count as of 01 January 1994

Officers Enlisted Civilian (Appropriated)
» Reporting Command Z Oecn A ¢ P 0
. Contracted N/A N/A 0
« Tenants (total) N/A N/A N/A

Authorized Positions as of 30 September 1994

Officers Enlisted Civilian (Appropriated)
« Reporting Command A Q és k- 10 Q,;A 0
. Contracted N/A N/A 0
« Tenants (total) N/A N/A N/A

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



(UIC - saoae) 353/

A
Title/Name Office Fax Home

« CO/0OIC

R.E. GERHARDT 619-524-4487 619-524-4486 N/A

LCDR, DC, USN DSN-524-4487 DSN-524-4486

Branch Director

T.C. SPLITGERBER 619-556-8200 619-556-8559 N/A

CAPT, DC, USN DSN-526-8200 DSN-526-8559

Commanding Officer
« DANILO L. YU 619-556-8217 619-556-8221 N/A

LCDR MSC USN DSN-526-8217 DSN-526-8221

BRAC Coordinator

12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities
are to ensure that their host is aware of their existence and any "subleasing"”
of space. This list should include the name and UIC(s) of 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 UlcC Officer Enlisted Civilian

Not applicable

+ Tenants residing on main complex (homeported units.)

Tenant Command Name UIC Officer Enlisted Civilian

Not applicable

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

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

Not applicable
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+ Tenants (Other than those identified previously)

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

Not applicable

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

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

Not applicable

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

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

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

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

6
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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

V& s

LCDR R. E. GERHARDT, DC, USN

NAME (Please type or print) Signature
DIRECTOR L7 Jan 1Y
Title Date

BRANCH DENTAL CLINIC, ANTI SUBMARINE WARFARE TRAINING CENTER
Activity
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I certify that the information contained herein is accurate and complete to the
best of my knowledge and belief.

NEXT ECHELON LEVEL (if applicable)

CAPT T. C. SPLITGERBER, DC, USN

NAME (Please type or print)
COMMANDING OFFICER

Title Date
NAVAL DENTAL CENTER, SAN DIEGO
Activity

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

NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity
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1 certify that the information contained herein is accurate and complete to the
best of my knowledge and belief.

MAJOR CLAIMANT LEVEL
VADM Donald Hagen, MC M‘m J; 4‘@

NAME (Please type or print) 'Signature
SURGEON GENERAL/CHIEF BUMED 2 -F-9¢
Title Date

BUREAU OF MEDICINE & SURGERY
Activity

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

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

NAME (Please type or print) Signature

Title . Date

BRAC-95 CERTIFICATION
I certify that the information contained herein is accurate and complete to the
best of my knowledge and belief. &
J. B SRE€E, I % Al 2 %

NAME (Please tvpe or print) ﬂénatTg FEB 19q4f §

ACTING _DEA? (toG15S77cS)

Title Date

Division

Department

Activity
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DATA CALL 1: GENERAL INSTALLATION INFORMATION

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

+ Name
Official name BRANCH DENTAL CLINIC, ATLANTA, GA
Acronym(s) used in BRDENCLINIC ATLANTA
correspondence
Commonly accepted BDC ATLANTA
short title(s)

¢« Complete Mailing Address

Commanding Officer Branch Dental Clinic
Naval Dental Center Naval Air Station, Atlanta
P.0. Box 74 1000 Halsey Avenue
Jacksonville, FL Atlanta, GA 30060-5099
32212-0074
« PLAD
« PRIMARY UIC: 41783 (Plant Account UIC for Plant

Account Holders)

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

. ALL OTHER UIC(s): PURPOSE:

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




41783
3. ACTIVITY TYPE: Choose most appropriate type that describes
your activity and completely answer all questions.

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

* Yes No X (check one)

« 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: 00196

* Primary Host (as of 01 Oct 1995) UIC: 00196

e Primary Host (as of 01 Oct 2001) UIC: 00196

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

+ Yes No X (check one)

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

Name Location UIC

N/A
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If your activity has detachments at other

5. DETACHMENTS :
locations, please list them in the table below.
Name UIC Location Host name Host
UIC
N/A

6. BRAC IMPACT:
Realignment decisions
provide a brief narrative.

NONE

Were you affected by previous Base Closure and

(BRAC-88,

-91,

and/or -93)7?

If so, please




41783
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; alsc indicate if any current/projected mission changes
are a result of previous BRAC-88, -91,-93 action(s).

Current Missjions
+ Provide dental support to personnel stationed at NAS Key
West, Air Squadrons, support and visiting personnel.

. Supports adjacent medical clinics in times of medical
disasters

Projected Missions for FY 2001

+ Same as above




41783

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

+ No unigue missions

Projected Unigque Missions for FY 2001

. None

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

+ Naval Dental Center, Jacksonville, FL UIC 68444

» Funding Source UIcC
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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 1list). (Civilian count shall include Appropriated Fund
personnel only.)

On_Board Count as of 01 January 1994

Officers Enlisted civilian
(Appropriated)
+ Reporting Command 2 4 2

+ Tenants (total)

Authorized Positions as of 30 September 1994

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

+ Tenants (total)

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

Title/Name Office Fax Home
- (CO, CAPT Charles B. Horton, DC, USN
(904)772-2863,(904)722-4125, (904)573-573-0243

. Duty Officer (904)772-3441, (904)772-4125 [ N/A ]
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12. TENANT ACTIVITY LIST: This 1list 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 Uulc Officer | Enlisted | Civilia
n

N/A

*+ Tenants residing on main complex (homeéported units.)

Tenant Command Name UIC Officer | Enlisted | Civilia
n

+ 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 UIC Location Offic | Enlis | Civil
Name er ted ian

+ Tenants (Other than those identified previously)

Tenant Command UIC Location Ooffic { Enlis | Civil
Name er ted ian
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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

PS: 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 1land 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 1land and water) as well as any local encroachment
sites/issues. You should ensure that these photos provide a good
look at the areas identified on your Base Map as areas of

concern/interest - remember, a picture tells a thousand words.
Again, date and label all copies. (Provide 12 copies of each,
8%"x 11".)

« Air 1Installations Compatible Use Zones (AICUZ) Map. (Provide
12 copies.)
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DATA CALL WORK SHEET FOR
DENTAL FACILITY: BRANCH DENTAL CLINIC, ATLANTA, GEORGIA
ACTIVITY UIC: 41783

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

kkkkkkk*k***Tf any responses are classified, attach
classified annex**s*kkkskx

separate




TABLE OF CONTENTS

MISSION REQUIREMENTS
1. Workload .ottt e et e 3,4
2. SEAFFING it e 5




MISSION REQUIREMENTS

1. Workload. Using the table below and the parameters given, fill
Composite Time Values (CTV) for FY 1993 through FY 2001. If you
1993 or 1994, explain how m more CTVs you could have done

physical plant, and equipment.Q (Show all calculations and
answer.)

our met and unmet
no unmet CTVs in FY's
your current staffing,
ain how you determined your

NOTE: ACTIVE DUTY POPULATION AND W
ACTUAL WORKLOAD MUCH HIGHER,
OF 1500 VICE APPROX. 700).

INACCURACY (ACTUAL POPULATION IN EXCESS

CTVs FY1993 | FY1994 | FY1995 | FY1996 FY1998 | FY1999 | FY2000 | FY2001

MET 10200 10200 10200 1020 10220 10200 10200 10200

UNMET 2867 2688 2625 2569 2569 2569 2569

2521 12769 12769 12769

TOTAL 13067 12888 12825

Parameters: No change in
population data.

ing, funding,

scope of pra3gtice or physical plant. Use RAPS

Please show all calculatg¥ns and assumptions in the space below: See attached sheet.



HNISSION REQUIREMENTS

1. WHorlklaad

Using the table belcwznd the garamsters—

Composite Time Values (CTV) for FY 1993 through FY 2001.

1993 or 1994,

physical plant, and equipment.

answer. }
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If you had no unmet CTVs in FY's

H CIVs FY1993 | FY1994 | FY1995 § FY1996 | FY1937 | FY13968 | FY1999 | FY2000 | FY2001
||MET 49295 49295 49295 49295 49295 49293 49295 49295 49295
HUNHET 2867 2688 2625 2321 2569 2569 2569 2569 2569
HTOTEL 5267 51983 51920 51615 51864 51B64 51864 51864 51864
Perameters: No change in staffing, funding, scope of practice or physical plant.

nnpn i 50'1: on Aat =

Please show all calculations and assumptions in the -space below: See attached sheet.
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explain how many more CTVs you could have done with your current staffing,
{Show all calculations and explain nhow you determined your

Use RAPS
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la. Using the table below and ®e parameter given, fill in your met and

Composite Time
Values (CTV) for FY 1994 throu FY 2001.

NOTE: ACTIVE DUTY POPULATION AND WORKLOAD ONLY.

ACTUAL WORKLOAD MUCH HIGHER,Q§PUE TO RAPS DATA INAC CY (ACTUAL POPULATION
IN EXCESS OF 1500 VICE APPROX¥\700) .

CTVs FY1994 FY189t& FY1996 FY1om7 E#Fi98 FY1999 FY2000 FY2001
MET 10200 10200 ] 10200 10200 10200 10200 10200 10200
UNMET 2688 2625 2321 25 \ 2569 2569 2569
TOTAL 12888 12825 12521 12769 12769 12769

Parameter: Assume your only con aint is your physi®gl plant, what would your met and unmet
CTVs be. Use RAPS population scope of practice.

Please show all calculati and assumptions in the spaceNgelow: See attached sheet.
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BDC ATLANTA

FY93 9972 6097 SEP 93 9972 698 *
9973 2949 9973 224
9046 922
YR 9046 9.811279
MONTH 922
ACTIVE DUTY VISITS NAVY MARINE  OTHER TOTAL
9972 355 154 174 683
9973 108 83 29 220
TOTALS 463 237 203 903
AD VISITS X RATIO
903 9.811279 8859.585
DEP OF ACTIVE DUTY X RATIO
9972 1
9973
TOTAL 3 9.811279 29.4338394
RETIRED X RATIO
9972 1
9973
TOTAL 3 9.811279 29.4338394
OTHER
SEPT TOTALS X RATIO
9972 174 9.811279
9973 29
TOTAL 203 9.811279 1991.68980
DEP OF RET X RATIO
9972 8

9973 25

09 uvpuen [,
o

Torpr wwecerd (U5,
frren o0 DS 0




TOTAL 33 9.811279 323.772234

RAPS ACTIVE DUTY DATA

FY 94 FY95 FY96 FY97 FY98 FY99 FYOO FYO1
678 662 657 648 648 648 648 648

FYy 93 723

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

CLASS 1 248

CLASS 2 759 0.631447 723 456.5366 4.55 2077.24155
CLASS 3 86 0.071547 723 51.72878 9.22 476.939401
CLASS 4 109 0.090682 723 65.56322 4.77 312.736597
TOTAL 1202 2866.91755

FY 94 PERCENT RAPS TOTAL WTD CTVS UNMET CTV

0.631447 678 428.1214 4.55 1947.952
0.071547 678 48.50915 9.22 447.2543
0.090682 678 61.48252 4.77 293.2716
TOTAL 2688.478

FY 95 PERCENT RAPS TOTAL WTD CTVS UNMET CTV'S

0.631447 662 418.0183 4.55 1901.983
0.071547 662 47.36439 9.22 436.6997
0.090682 662 60.03161 4.77 286.3507
TOTAL 2625.033

FY 96 PERCENT RAPS TOTAL W7D CTVS UNMET CTV'S

0.631447 657 414.8610 4.55 1887.617
0.071547 657 47.00665 9.22 433.4013
0.090682 657 59.57820 4.77 284.1880
TOTAL 2321.019

FY 97 PERCENT RAPS TOTAL WTD CTVS UNMET CTV'S

0.631447 648 409.1780 4.55 1861.760
0.071547 648 46.36272 9.22 427.4643
0.090682 648 58.76206 4.77 280.2950

TOTAL 2569.519



*FY 98/01 SAME



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

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

DENTISTS (MIL AND 02 02 02 02 02 02 02 02 02

CIV)

PROPHY 0 0 0 0 0 0 0 0 0

TECHNICIANS (MIL

AND CIV)

DENTAL HYGIENISTS 01 01 01 01 01 01 01 01 01

(MIL AND CIV)




BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

ACTIVITY COMMANDER
C. B. HORTON Q W
el U

NAME (Please type or print) Signature
COMMANDING OFFICER I/ M, 74
Title Date y

NAVAL DENTAL CENTER, JACKSONVILLE, FL
Activity




-

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

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

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

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

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

MAJOR CLAIMANT LEVEL
RADM R. I. Ridenour pd m
NAME (Please type or print) /Signature "B N 1094
ACTING CHIEF BUMED
Title Date

BUREAU OF MEDICINE AND SURGERY
Activity ~

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)

R. R. SAREERAM

NAME (Please type or print) Signature

Title Date
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MILITARY VALUE ANALYSIS:
DATA CALL WORK SHEET FOR
DENTAL FACILITY: BRANCH DENTAL CLINIC, ATLANTA, GA

ACTIVITY UIC: 41783

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

*xxx%**Tf any responses are classified, attach separate
classified annex****x***%
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MISSION REQUIEEMENTS

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

- To provide dental care for all active duty personnel,
including Navy, Marine Corps, Air Force, Public Health Service,
Army, and Georgia Air Guard. The Clinic also provides dental
support to Reserve personnel, open 3 drill weekends per month.




(UIcC) .

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

UNIT NAME UIC UNIT UNIT SIZE

LOCATION (NUMBER OF
PERSONNEL)

NAS ATLANTA 00196 ATLANTA, GA 195

MAG-42 03004 NAS ATLANTA 194

AIMD 44486 NAS ATLANTA 163

VAQ-205 09342 NAS ATLANTA 130

VR-46 08980 NAS ATLANTA 87

BRMEDCLINIC 39171 NAS ATLANTA 31

4TH FSSG 42269 MARIETTA, GA UNK

PSD 43351 NAS ATLANTA 20

6TH MC 83001 ATLANTA, GA UNK

DISTRICT

MEPS 66868 ATLANTA, GA UNK

NAVY REC. DIST | 62442 SMYRNA, GA 08

NAV.RES.RED. 61915 ATLANTA, GA UNK

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

SUPPORTED.

ONLY USE THIS FORMAT.




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

NOTE: ACTIVE DUTY POPULATION AND WORKLOAD ONLY.

CATEGORY I 993 DATA
A. ACTUAL POPULATION 23 %%

B FY1993 MET WORKLOAD {(CTVsg) 10200

C FY1993 UNMET WORKLOAD (CTVs) 2867

D. TOTAL WORKLOAD {B+C) 13067

E MET WORKLOAD PER CAPITA (B=+A) 14.10

F UNMET WORKLOAD PER CAPITA +A) 3.97

G WORKLOAD PER CAPITA (D= 18.07

If Row B is not your maximupffcapacity for CTVs, identify below

and explain.
Maximum capacity for CTV 11200

Explanation: CTV work d does not reflect 10% no show rate.

duty population exceeds 1500. Using RAPS
epresents our workload.

**NOTE: Actual acti
data severely unde




061494 14:35 04 772 4123 NDC JACKSONVILLE o002 015

3. Worklcad per Capita. Complete thes following table tor your ry
1993 workload:

NOTE: ACTIVE DUTY POFULATION AND WORKLOAD ONLY.

N S — ‘ M{;
_ICASf "EGORY _ _ u _EY 1933 UATA 4‘&\1 J0
A. ACTUAL POPULATION 723

B. FY1993 MET WORKLOAD (CTVa) 49296 &_/
C. FY1993 UNMET WORKT.0AND (CTVs) 2867

D. TOTAL WORKLOAD (B+C) L 1 52162

E. MET WORKLOAD PER CAPITA (B+A) 68,18

F. UNMET WORKLCAD PER CAPITA (C+3) 3.97
| G. WORKOAD PER CAPTA (D+A) | 72.15
T L N £ Y L e - i T e

and explain.
Maximum capacity for (TVs: 54224

Explanation: CTV workload does not ra2flect 10% no show rate

1
NAC NTLAVTR




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

NONS ACTIVE DUTY POPULATION AND WORKLOAD ONLY.

‘ -

FY FY FY FY FY FY FY FY

1994 1995 J 1996 1997 1998 1999 2000 2001

"N ——
POPULATION *#* -~ 662 657 648 648 648 648 | €48 -
A: TOTAL MET CTVs | 10200 Q200 | 10200 | 10200 1og;;w¢f97366 [ 10200 | 10200
B: TOTAL UNMET 2867 2688 N2 6 #” | 2569 2569 2569 2569
CTVs -
C: TOTAL WORKLOAD | 13067 | 12888 //fi 6 821 | 12769 | 12769 | 12769 | 12769
REQUIREMENT (A+B)
——

DENTISTS (MIL AND | 02 02 02 N 02 02 02
CIV)
PROPHY 0 0 0 0 . 0 0
TECHNICIANS (MI
AND CIV)
DENTAL HYGIENISTS | 05 05 05 05 05 05 0 05

(MIL AND C1V)

If row A is not your maximum capacity for CTVs, identify below and explain.
Maximum capacity for CTVs: 11200
Explanation: CTV workload does not reflect 10% no show rate.

**NOTE: Actual active duty population exceeds 1500. Using RAPS data severely under-
represents our workload.
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BDC ATLANTA

FY93 9972 6097 SEP 93 9972 698 x
9973 2949 9973 224 %
9046 922
YR 9046 9.811279
MONTH 922
ACTIVE DUTY VISITS NAVY MARINE  OTHER TOTAL
9972 355 154 174 683
9973 108 83 29 220
TOTALS 463 237 203 903
AD VISITS X RATIO
903 9.811279 8859.585
DEP OF ACTIVE DUTY X RATIO
9972 1
9973 2
TOTAL 3 9.811279 29.4338394
RETIRED X RATIO
9972 1
9973
TOTAL 3 9.811279 29.4338394
OTHER
SEPT TOTALS X RATIO
9972 174 9.811279
9973 29
TOTAL 203 2.811279 1991.68980
DEP OF RET X RATIO
9972 8

9973 25

Vi) (L 1
(S0 )Heed)
X Tef e D
(o) basen o™
s DAVA




TOTAL 33 9.811279 323.772234
RAPS ACTIVE DUTY DATA
FY 94 FY95 FY96 FY97 FYo8 FY99 FYOO FYO1
678 662 657 648 648 648 648 648
FY 93 723
FY 93 PROCEDURE PERCENT RAPS TOTAL WTD CTVS UNMET CTV'S
CLASS 1 248
CLASS 2 759 0.631447 723 456.5366 4.55 2077.24155
CLASS 3 86 0.071547 723 51.72878 9.22 476.939401
CLASS 4 109 0.090682 723 65.56322 4.77 312.736597
TOTAL 1202 2866.91755
FY 94 PERCENT RAPS TOTAL WTD CTVS UNMET CTV
0.631447 678 428.1214 4.55 1947.952
0.071547 678 48.50915 9.22 447.2543
0.090682 678 61.48252 4.77 293.2716
TOTAL 2688.478
FY 95 PERCENT RAPS TOTAL WTL CTVS UNMET CTV'S
0.631447 662 418.0183 4.55 1901.983
0.071547 662 47.36439 9.22 436.6997
0.090682 662 60.03161 4.77 286.3507
TOTAL 2625.033
FY 96 PERCENT RAPS TOTAL WTC CTVS UNMET CTV'S
0.631447 657 414.8610 4.55 1887.617
0.071547 657 47.00665 9.22 433.4013
0.090682 657 59.57820 4.77 284.1880
TOTAL 2321.019
Fy 97 PERCENT RAPS TOTAL WTC CTVS UNMET CTV'S
0.631447 648 409.1780 4.55 1861.760
0.071547 648 46.36272 9.22 427.4643
0.090682 648 58.76206 4.77 280.2950
TOTAL 2569.519




*FY 98/01 SAME
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FACILITIES

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

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

(CCN)
e ! 1 1 |
T-———.,——-_—_—T—__j____’_____
BDC ATLANTA 24,000 20

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

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

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

1 Facility Type/Code:

2 What makes it inadequate?

3. What use is being made of the facility?

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

6. Currert improvement plans and programmed funding:

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




DENTAL EQUIPMENT AND FACILITIES REPORT

DATE Of REPURT| 1 JANUARY 1994 UIC 68444
FACILITY | Branch Dental Clinic, Bldg. # 550,
NAS, Atlanta, Marietta, GA 30060-5059
PART I - DENTAL FACILITY SPACES

SPACE DESCRIPTION QUANTITY| APPROX. SIZE REMARKS

1. CLINIC UNIT 1 3,720 SQ FT
60’ X 62' Bldg. # 550

é. DENTAL TREATMONT ¢ 11’ x 11!/

ROOM
3. STERILIZATION ROOM 1 18 X 22°
4. X-RAY EXPOSURE ROCOM 1 11’ X 15’
5. DARKROOM 1 6’ X 8’
6. PROSTHETIC LAB 1 6’ X 11’
7. STOREROOM/ 2 10’ X 11°

SUPPLY ROOM 6’ X 8’
8. CONFERENCE ROOM 0
9. ADMINISTRATIVE 1l 112 X 11°

OFFICE
10. DENTAL OFFICER‘S 2 11 X 14’

OFFICE 7 X 117

NAVMED 6750/4 (Rev. 5/91)

ce'd Sciveres aL HLY JINITD TUINIQ HONUNE WONHd WdZT:IB8  pE6T-42-S8




11. DENTAIL REFAIR SHOP 0]
12. PALLLNL WAITING o} MEDICAL SHARE
AREA WAITING ROOM
WITH DENTAL
13. RECORDS CONTROL 1 12 X 16’
OFFICE
14. LOCKER ROOM 1 6’ X 6’
{MALE) 1 6’ X 7'
15. LOCKER ROOM 1 8’ X 10’
(FEMALE)
16. TOILET FACILITY 3 S’ X 57
(MALE)
17. TOILET FACILITY 1 5 X 7¢
(FEMALLE)
18. OTHER MAJOR ROOMS 1 8’ X 11° STAFF LOUNGE
PART IXI - DENTAL EQUIPMENT
SECTION A - DENTAL OPERATING EQUIPMENT
ITEM DESCRIPTION MANUFACTURER QUANTITY ! CONDITION
AND MODEL CODE
1. DENTAL ADEC 2006 1 A-5
OPERATING ADEC 2070 2 A-4
UNIT ADEC 2080 2 A-4
2. DENTAL ADEC PRTORTTY/1005 4 A-4
OPERATING ADEC/1005 1 A-S
CHAIR RITTER HL (X-RAY) 1 A-5S

NAVMED 6750/4 (Rev. 5/91)

|

€0 °d SCTvZves ol UTLY DINITD WLIN3d HONUHE WOdH WdET: 18 VE6T-LE-SB




DENTAL
OPERATING
LIGHT

PELTON CRANE LF II
ADEC 6300
ADEC 6300

NN

CENTRAL VACUUM
SYSTEM

DENTAL EZ MC 202
US GENERAL CORP/HVC 400

AIR COMPRESSCR
DEHYDRATOR

AIR POWER PROD 5021JB-JJ

STERILIZER

PELTON CRANE MAGNA CLAVE

LIFE SUPPORT
EQUIPMENT

OTHER MAJOR
EQUIPMENT

OECTION D -

TPROCTHETIC LAB EQUIPMENT

1'EM DESCKIPLILUN

MANUFACTURER
AND MODEL

QUANTITY

CONDITION
CODE

AUTOMATIC
CASTING
MACHINE

VACUUM
PORCELAIN

FURNACE

(O]

BURNOUT
OVEN

OTHER
PROSTHETIC
EQUIPMENT

NAVMED 6750/4

va°d

(Rev.

SCIveres

5/91)

0L
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S0 9 IOLUL
SECTION C - DENTAL Y-RAY EQUIDIMMENT
ITEM DE3CRIPTION MANUFACTURER ITY CONULLTLION ) KADIATION
AND MODEL CODE SURVEY
1. CTATIONARY 33 WIIITE 3PACEMAKER A-% 20 MAY v«
INTRA-ORAL GENDEX 46-158800G2 A-5 20 MAY §2
2. MOBILE
INTRA-ORAL
3. PANORAMIC J. MORITA/PANORAMIC A-§ 20 MAY 92
4. CEPHALOMETRIC
5. FILM AIR TECH AT2000 A-S JHHHH'EDHE
PROUCESSOR A-b> %Dﬂﬂﬂfg
PART IIT - UTILITIES
1. ELECTRIC CURRENT:AC|[X|DC a. VOLTAGE: 110/220 b. CYCLE:60
2. GAS: NATURAL X| COMMERCIAL BOTTLE ACETYLENE
PART IV - REMARKS AND RECOMMENDATIONS
DATE , TYPED NAME AND GRADE SIGNATURE
31 JANUARY 1994 |D. R. EAKIN, CDR, DC, USN ()Jt

NAVMED 6750/4

so°d

SCTPCres

(Rev. 5/91) 4
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7. Capital Improvement Expenditures. List the project number,
description, funding year, and value of the capital improvements
at your facility completed (beneficial occupancy) during 1988 to
1994. 1Indicate if the capital improvement is a result fo BRAC
realignments or closures.

PROJECT DESCRIPTION FUND YEAR | VALUE

CSR/DENTAL OPERATING ROOM UPGRADE 1991 13K

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

PROJECT DESCRIPTION FUND YEAR | VALUE

N/A

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

PROJECT DESCRIPTION FUND YEAR | VALUE

N/A

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

- Facility condition is excellent. Upgrades to dental spaces,
including new CSR and dental operating spaces were completed in
1991.




LOCATION

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

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

Branch Dental Clinic is centrally located on NAS Atlanta.

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

Air: Airstrip on base, 5 minutes away by car.

Atlanta International - 30 minutes.
Rail: 30 minutes
Sea: N/A

Ground: I-75 - 10 minutes.

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

Excellent location - Dobbins AFB and NAS Atlanta in close
proximity for mobilization.

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

15 - 30 minutes.
10. Manpower and Recruiting Issues. Are there unique aspects of
your facility’s location that help or hinder in the hiring of

qualified civilian personnel?

- Located 10 minutes from center of metropolitan area. Highly
skilled people are available in the local area.




FEATURES AND CAPABILITIES

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

- Reserve personnel would be greatly impacted, including
mobilization of active duty and reserve personnel. Approximately
20,000 reserves drill at Dobbins AFB/NAS Atlanta. The training
of reserve pilots would be adversely impacted, as well as the
dental support to the MEPS station and many area recruiters.
Dental care would be obtained at Ft. Gordon, GA, approximately 20
miles.




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

answer.

- Active duty members would be required to travel to the nearest
dental facility, Ft. Gordon, at a distance of 120 miles.



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

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

UNIT NAME UNIT NUMBER NUMBER OF STAFF
(IF APPLICABLE) ASSIGNED
L
FLEET HOSPITAL 8 01
1ST MARINE BRIGADE, 02
KANEOHE

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

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

conclusions.

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




13. Quality of Life.

THIS INFORMATION PROVIDED BY HOST ACTIVITY, NAS ATLANTA, GA, UIC 00196,
UNDER DATA CALL # 38.

a. Military Housing
(1) Family Housing:

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

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

Total

Number of| number of Number
Type of Quarters| Bedrooms units Adequate |Substandard| Inadequate
Officer 4+
Of ficer 3
Officer 1 or 2
Enlisted 4+
Enlisted 3
Enlisted 1 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?

Wha: use is being made of the facility?

What is the cost to upgrade the facility to substandard?

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

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




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

Pay Grade Number of Bedrooms Number on List!? Average Wait

0-6/7/8/9

0-4/5

0-1/2/3/CWO

E7-E9

El-Eé6

4+

‘As of 31 March 1994.




(e) What do you consider to be the top five factors driving the
demand for base rousing? Does it vary by grade category? If so provide
details.

Top Five Factors Driving the Demand for Base Housing

> W

(f) Wwhat 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) FErovide the utilization rate for family housing for FY 1993.

Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

(h) 2s of 31 March 1994, have you experienced much of a change
since FY 1993? If so, why? If cccupancy is under 98% ( or vacancy over 2%),

is there a reason?




(2) BEQ:

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

Type of Quarters | Utilization Rate

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) Calculaze the Average on Board (AOB) for gecographic 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 gebgraphic bachelors do not live on base?




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

Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

(b) As of 31 March 1994, have you experienced much of a change since FY
1993? 1If so, why? TIf 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
I TOTAL 100

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




b. For on-base MWR facilities® available, complete the following table for
each separate lccation. 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/3)
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 i
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.




Unit of Profitable
Facility Measure Total (Y,N,N/A)
Volleyball CT Each
(outdoor)
Basketball CT Each
{outdoor)
Racguetball CT Each
Golf Course Holes

Driving Range

Tee Boxes

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

C.

Is your library part of a regional interlibrary loan program?




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 (Crildren) Adequate Substandard Inadequate Wait List (Days)
0-6 Mos
6-12 Mos
12-24 Mos
24-36 Mos
3-5 Yrs
(2). In accordance with NAVFACINST 11010.44E, an inadequate facility cannot
be made adequate for its present use through "economically justifiable means." For

all the categories above where inadequate facilities are identified provide the
following information:

Facility type/code:

What makes it inadequate?

What use is being made of the facility?

What is the cost to upgrade the facility to substandard?

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

Current improvement plans and programmed funding:

Has this facility condition resulted in C3 or 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).




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

Service Unit of Qty
Measure
Exchange SF
Gas Station SF
Auto Repair SF
Auto Parts Store SF
Commissary SF
Mini-Mart SF
Package Store SF
Fast Food Restaurants Each
Bank/Credit Union Each
Family Service Center SF
Laundromat SF
Dry Cleaners Each
ARC PN
Chapel PN
FSC PN
Classrm/Auditorium
e. Proximity of closest major metropolitan areas (provide at least three):
City - Distance
(Miles)




£.

Standard Rate VHA Data for Cosgt of Living:

Paygrade

With Dependents

Without
Dependents

El

E2

E3

E4

ES

E6

E7

E8

ES

Wl

W2

W3

Wa

Ol1lE

O2E

O3E

Ol

02

03

04

05

06

07




g. Off-base housing rental and purchase

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

Average Monthly Rent Average Monthly
Type Rental Utilities Cost

Annual Annual Low

High

Efficiency

Apartment (1-2 Bedroom)

Apartment (3+ Badroom)

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)




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

Type Rental Percent Occupancy Rate

Efficiency

Apartment (1-2 3edroom)

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 I Median Cost

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)




(4) For calendar year 1993, from the local MLS listings provide the number 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.




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)




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 E‘C’ggtlng‘t SAT/ Grad
Grade Education studé;t ACT to Source

Level(s) | available Score | Higher | of Info

Institution Type
Educ




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

Program Type (s)

Type
Institution Classes Adult Vocational Undergraduate

High / Graduate
School Technical
Courses Degree

only Program

Day

Night
Day
Night |
——————————————————— e
Day

Night
Day

Night




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

Program Type (s)

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

Day

Night

Corres-

pondence

_— e | 1
Day
Night

Corres-
pondence
Day

Night

Corres-
pondence
Day

Night

Corres-
pondence




k. Spcousal Employment Opportunities

Provide the following data on spousal employment opportunities.

Number of Military Spouses Serviced

skill by Family Service Center Spouse CI@ca;t
i ommunity
Level Employment Assistance LY
Rate
1991 1992 1993
Professional
Manufacturing
Clerical
Service
Other

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

of your response.

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

your response.




n. Complete the table below to indicate the crime rate for your air station for the last three fiscal
years. The source for case category definitions to be used in responding to this question are found in
entitled "Case Category Definitions.”
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.

NCIS - Manual dated 23 February 1989,

at Appendix A,

Note: the

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

Crime Definitions

FY 1991

FY 1992

FY 1993




5. Customs (6M)

Base Persgonnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

6. Burglary (6N)

Base Personnel -
military

Base Personnel -
civilian

QOff Base Personnel
military

Off Base Personnel
civilian

7. Larceny - Ordnance

(6R)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

8. Larceny - Government

(6S)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian




Crime Definitions

FY 1991

FY 1992

FY 1993

9. Larceny - Personal

(67T)

Bage 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

1l1. 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




Crime Definitions

FY 1991

FY 1992

FY 1993

13. Extortion (7E)

Base Personnel -
military

Base Personnel -
civilian

Qff Base Personnel -
military

Off Base Personnel -
civilian

14. Assault (7G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

QOff Base Personnel -
civilian

15. Death (7H)

Base Personnel -
military

Base Personnel -
civilian

Off Basge Personnel -
military

Off Base Personnel -
civilian

16. Kidnapping (7K)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel
civilian




Crime Definitions

FY 1991

FY 1992

FY 1993

18. Narcotics (7N)

Base Personnel -
military

Base Personnel -
civilian

QOff 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

Bage Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian




Crime Definitions

FY 1991

FY 1992

FY 1993

22. Sex Abuse - Child

(8B)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

23. Indecent Assault

(8D)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

24. Rape (8F)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

25. Sodomy (8G)

Base Personnel -
military

Base Personnel -
civilian

QOff Base Personnel
military

Off Base Personnel
civilian




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
C. B. HORTON % %Z”

~S

NAME (Please type or print) Signature

COMMANDING OFFICER 3 / /44(4—/(4 f, f

Title Date

NAVAL DENTAL CENTER, JACKSONVILLE, FL
Activity




-

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

“belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

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

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

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

MAJOR CLAIMANT LEVEL
RADM R. I. Ridenour E@%'
NAME (Please type or print) Signature
k.6, JUN 159
ACTING CHIEF BUMED
Title Date

BUREAU OF MEDICINE AND SURGERY
Activity ,

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

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

NAME (Please type or print) Signature

ACTING 30 JUN 1394

Title Date




Document Separator



DATA CALL 66
INSTALLATION RESOURCES

Activity Information:

Activity Name: NAVAL DENTAL CLINIC, ATLANTA, GA.

UIC: 41783

Host Activity Name (if
response is for a tenant
activity): NAVAL AIR STATION, MARIETTA, GA.

Host Activity UIC: (0196

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 Departmeat 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 Ovcrhead" ‘BOS: COsts. and Table 1B identifies
"DBOF Overhead” BOS costs. These tables must-be completed riate, for-all DON host,
independent or tenant activities which separately budget BOS costs ( gardl&cs of approprxatlon),
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 lines to the table (following line 2j., as necessary, to identify agy
additional cost elements not currently shown). Leave shaded areas of table blank,




DATA CALL 66

INSTALLATION RESOURCES

Table 1A - Base Operating
Support Costs (Other Than
DBOF Overhead)
Activity Name: NAVAL DENTAL CLINIC, ATLANTA, GA.

FY 1996
Category BOS Costs
- (3000)
Non-Labor
1. Real Property Maintenance Costs:

la. Maintenance and Repair 1

1b. Minor Construction n/a
Ic. Sub-total 1a. and 1b. 1

2. Other Base Operating Support Costs:

2a. Utilities 1

2b. Transportation n/a
2c. Environmental n/a
2d. Facility Leases n/a
2e. Morale, Welfare & Recreation n/a
2f. Bachelor Quarters n/a
2g. Child Care Centers n/a
2h. Family Service Centers n/a
2i. Administration n/a
2j. Other (Specify) n/a
2k. Sub-total 2a. through 2j: 1

UIC: 41783

Labor

Total



DATA CALL 66
INSTALLATION RESOURCES

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




DATA CALL 66
INSTALLATION RESOURCES

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

Appropriation Amount ($000)

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: duphcate costs.
Also ensure that there is no duphmhon 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 1dept1fy any adg,monal cost elements
not currently shown) memlﬂm&mh&b]ﬂ

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




Table 1B - Base Operating Support Costs

DATA CALL 66
INSTALLATION RESOURCES

(DBOF Overhead)

Activity Name: yaya1 DENTAL CLINIC, ATLANTA, GA. UIC: 41783
FY 1996
Category Net Cost
From
UC/FUND-
4 ($000)

1. Real Property Maintenance Costs:

la.
1b.
Ic.
14
l¢-

Real Property Maintenance (> $15K)
Real P:or;erty Maintenance (< $15K)
Miror Constryction (Expensed)

Minor Constr;cﬁon (Capital Budget)

Sub-total 1?_. through 1d.

2. (‘)\t‘l“cr Base Operating Support Costs:

2a.
2b.
2c.
2d.
2e.
2f.
2g.
2h.

2i.

Command Office
ADP Supp(;I:t |

Equipment Maintenance
Civilian Personnel Services
Accounting/Finance
Utilities

Environmental Compliance
Police and Fire

Safety

Non-Labor Labor

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

Total




DATA CALL 66
INSTALLATION RESOURCES

2j. Supply and Storage Operations n/a

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

21. Other (Specify) n/a

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

3. Depreciation n/a

4. Grand Total (sum of 1c., 2m., and 3.) : n/a
2. Services/Supplies Cost Data. The purpose of Table 2 is to provide infon;ation 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
deprecidtion. 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: y,ya;, DENTAL CLINIC, ATLANTA, GA UIC: 41783
o FY 1996
Fost Category Projected Costs
Travel: 3
Material and Supplies (including equipment): 19
Industrial Fund Purchases (other DBOF purchases): n/a
Transportation: n/a




DATA CALL 66
INSTALLATION RESOURCES

Other Purchases (Contract support, etc.): 38

Total: 652




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: NAVAL DENTAL CLINIC, ATLANTA, GA. UIC: 41783 -
FY 1996 Estimated
Number of
Contract Type Workyears On-Base
Constryction: n/a
Facilities Support: B n/a
Mission Support: 1
Procurement: - n/a
Other:* n/a
Total Workyears: 1

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

MISSION SUPPORT: 1 Personal Services Contract ( 1 Hygienist)




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 gn-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)):

1

2) Estimated number of workyears which would be eliminated:
0 WL Aarkep 624 7)oy

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

would remain in place in current location even if activity were relocated outside of the

local area):
0 1 B 024 4(a4




DATA CALL 66
INSTALLATION RESOURCES

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

No. of Additional
Contract Workyears
Which Would Be
Eliminated

No. of Additional
Contract Workyears
Which Would Be
Relocated

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

.07 Laundry Services

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

n/a

10




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

JAMES L. AYERS
NAME (Please type or print) Signgtuar

COMPTROLLER (TLL 1255

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) Signa

OFFICER IN CHARGE W2l P

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

NAME (Please typé or print)

ACTING CHIEF BUMED
Title Date

BUREAU OF MEDICINE AND SURGERY
Activity

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

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

G

TITTEIvCE

Title




BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

purposes.

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

ACTIVITY COMMANDER
C. B. Horton, CAPT, DC, USN A
T ? T NJ

NAME (Please type or print) Signature
Commanding Officer 13 July 1994
Title Date

Naval Dental Center Jacksonville, FL
Activity

WWA/DC




BRAC-95 CERTIFICATION

I certify that the information contained herein s accurate and comgl;@ 10 Ee best of my knowledge and belief.

T. E. Dorwin, LT, MSC, USNR Il),

NAME (Please type or print) SignaturT:'

Head, Financial Management Department 13 July 1994
Title Date

Division

Department

NDC Jacksonville, FL
Activity




BRAC-85 CERTIFICATION

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

NAME (Please type or print)
Budget Analyst
Title

Finance
Division

Budget
Department

Naval Dental Center, Jacksonville, F1.
Activity

Signature
13 Jul 1994
Date




