
DATA CALL 1: GENERAL INSTALLATION INFOlWLTION 

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 

Commonly accepted 
short title ( s )  

I 

I BDC ALBANY 
Acronym(s) used in 
correspondence 

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 

BRDENCLINIC ALBANY 

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: I 
Yes No X (check one) 

DCN 166



41782 
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 ( e . ,  the 
host) has accountability. A tenant may have several hosts, 
although one is usually designated its primary host. 1f answer is 
'lYes," 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-alln designator, and is defined as any activity 
not previously identified as a host or a tenant. The activity may 
OCCUPY owned or leased space. Government Owned/Contractor Operated 
facilities should be included in this designation if not covered 
elsewhere. 

Yes No X (check one) 

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

1 

UIC Name Location 

N/A - 



41782 
5. DETACHMENTS: If your activity has detachments at other 
locations, please list them in the table below. 

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

NONE 

Host 
UIC 

Host name Location Name 

N/A 

UIC 



41782 
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 

Projected Missions for FY 2001 

Same as above 

. 



8. UNIQUE MISSIONS: 
relatively unique t 
pro j ected changes. 
Command Authority or 

41782 
~escribe any missions which are unique or 

o the activity. Include information on 
~ndicate if your command has any National 
classified mission responsibilities. 

Current Uniaue Missions 

No unique missions 

Projected Uniaue 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, ~acksonville, FL UIC 68444 

Funding Source 

Same 

UIC 



41782 
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 C i v i l i a n  

(Appropriated) 

~eporting Command 1 2 2 

Tenants (total) 

Authorized Positions as of 30 Se~tember 1994 

Officers Enlisted c i v i l i a n  

(Appropriated) 

~eporting Command 1 2 8, 
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 Off ice - 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 ] 



41782 
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 ffsubleasingtt of space. This list should include 
the name and UIC(s) of all organizations, shore commands and 
homeported units, active or reserve, DOD or non-DOD (include 
commercial entities). The tenant listing should be reported in the 
format provide below, listed in numerical order by UIC, separated 
into the categories listed below. Host activities are responsible 
for including authorized personnel numbers, on board as of 30 
September 1994, for all tenants, even if those tenants have also 
been asked to provide this information on a separate Data Call. 
(Civilian count shall include Appropriated Fund personnel only.) 

Tenants residing on main complex (shore commands) 

Tenants residing on main complex (homeported units.) 

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). 

Enlisted Officer 
L 

Tenant Command Name 

N/A 

Civilia 
n 

UIC 

1 

Enlisted Officer 
L 

A 

Tenants (Other than those identified previously) 

Tenant Command Name UIC 

Enlis 
ted 

O f f i c  
er 

Civil 
ian 

Civil 
ian 

Location Tenant Command 
Name 

Enlis 
ted 

UIC 

Offic 
er 

Location Tenant Command 
Name 

UIC 



41782 
1 3 .  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. 

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 0 1  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. 

Activity name 

N/A 

Local Area Map. This map should encompass, at a minimum, a 5 0  
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: 3 6 " ~  42" (2 copies, 
if available); and 1 l w x  17" ( 1 2  copies) . )  

Location 

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 1 2  copies of each, 
8i"x l l".)  

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

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



Document Separator 



CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
DEmAL FACILITY: BRANCH DENTAL CLINIC, ALBANY, GEORGIA - -- - 

ACTIVITY UIC: 41782 

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

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

1. Workload. Using the table he parameters in met and unmer 

Composite Time Values (CTV) £0 lough If had unmer cTvs in 
1 9 9 3  or 1 9 9 4 ,  explain how ma have done with your 
physical plant, and equipmen calculationS and determined 
answer. 1 

-- ncTrvE pOPULATl 

FYI993 FYI994 !? FY2000 FY2001 

28298 28298 33515 31519 31519 

' \ 4306 \ 4206 3955 3955 

5474 35474 35474 35474 

r physical plant. Use WI Parameters: No change in 
population data. 

please show all 





la. Using the table below and meter given, fill in your met and unmet Composite 
Values (CTV) for FY 1994 thro 

NOTE: ACTIVE DUTY POPULATIO 

CTVs FYI994 FYI995 FYI996 1997 FYI998 

Parameter : Assume your only 
CTVs be. Use RAPS populati 

Please show all calculation 

Time 





BDC ALBANY 

FY93 9972 2051 AUG 93 9972 351 

9973 656 9973 1 06 

2707 457 

Y R 2707 5.923413 
MONTH 457 

ACTIVE DUTY V I S I T S  NAVY MARINE OTHER TOTAL 

9972 25 293 8 326 
9973 3 25 78 106 

TOTALS 28 318 86 432 

AD V I S I T S  x RATIO 

----_--------_-____-------------------------------------.-------- 

DEP OF ACTIVE DUTY X RATIO 

TOTAL 18 5.92341 3 106.621444 

RETIRED X RATIO 

TOTAL 7 5.92341 3 41 .4638949 

OTHER 

SEPT TOTALS X RATIO 

TOTAL 86 5.923413 509.413566 

................................................................ 
DEP OF RET X RATIO 

TOTAL 0 



RAPS ACTIVE DUTY DATA 

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 0.03341 5 11 67 38.99628 9.22 359.545767 
CLASS 4 190.023514 116727.44183 4.77130..897537 

TOTAL 808 4499.11719 

FY 94 PERCENT RAPS TOTAL WTD CTVS UNMET CTV 

0.754950 11 17 843.2797 4.55 3836.922 
0.033415 1117 37.32549 9.22 344.1410 
0.023514 111726.26608 4.77125.2892 

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 . n  122.3729 

TOTAL 4206.115 

FY 96 PERCENT RAPS TOTAL WTD CTVS UNMET C N ' 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 C N ' S  

0.754950 1026 774.5792 4.55 3524.335 

0.033415 102634.28465 9.22316.1045 
0.023514 1026 24.12623 4.77 115.0821 

TOTAL 3955.522 

FY 98 PERCENT RAPS TOTAL WTD CTVS UNMET CTV 'S  



TOTAL 

*FY 99/00/01 SANE 



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

FY 
2001 

01 

0 

01 

FY 
1999 

01 

0 

01 

FY 
1998 

01 

0 

01 

FY 
2000 

01 

0 

01 

FY 
1997 

01 

0 

01 

FY 
1996 

01 

0 

01 

FY 
1995 

01 

0 

01 

FY 
1994 

0 1 

0 

0 1 

PROVIDER TYPE 

DENTISTS (MIL AND 
CIV) 

PROPHY 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS 
(MIL AND CIV) 

FY 
1993 

01 

0 

01 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER . , 
C. B. HORTON 

NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title Date 

F i  

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. I. Ridenour 
NAME (Please type or print) 

ACTING CHIEF BUMED 
Title 

s ignatire 
11.6 JUN 1994 

Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

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

6 4 - c l I ~ b  
Title 

Signature 

28  JUN 1994 



Document Separator 



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

ACTIVITY U I ~ :  - 41782 

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

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

1. 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 d 
customers. Include both Naval and non-Naval active duty 
com~onents. Begin with the largest activity and work down to 
smallest. Include the customer Unit Identification Code IuIC) I 

OLAA 

the 

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 
1 9 9 3  workload: 

NOTE: ACTIVE DUTY TION AND WORKLOAD ONLY. 

FY 1993 DATA 

A. ACTUAL POPULATION 

28298 

4499 

32797  

3 0 . 7 2  

F. UNMET WORKLOAD 

Maximum capacity for CTVs: 28596 



NDC i.4CKSOYV 1 L b  

3 .  Workload per Capita. Cumplttc the followirlg tab1.n for your FY 
1993 workload: 

---==-- 
I CATEGORY -- . m p +  

A. ACTUAL POPULATI 014 - -  -- - - -  
B. ~ ~ 1 9 9 3  MET WORKLOAD ( ~ m a ]  ----- - - - -  
C! . BY 199 3 UNMEI' WORICLAD ( CTVe ) 

D. TOTAL WORKLOAD (13tC ) 

E. MET WORKLOMI - PER CAPITA (B-A) 

I?. UNMET WORKLOAD PER - C U I T A  (C+A) 

G I  WORKOAD PER CAPTA (D*A) 
- z p - s  

If  Row B is not your nlaxinurn capacity for  CTV., i d e n t i f y  below 
and ixplain. 

Maxihum capacity for C I ~ V S :  2 0 0 5 0  

Exy1,anation; CTV workl.oad does not p ~ f l c u t  29  no sbotq r a t e  



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. 

Maximum capacity for CTVs:  28596 

Explanation: Maximum C T V ' s  don't reflect 1% no show rate 





BDC ALBANY 

FY93 9972 2051 AUG 93 9972 

9973 656 9973 
2707 

Y R 2707 5.923413 

MONTH 457 

______-____________-------_----------------_-------------..------------ 
ACTIVE DUTY V I S I T S  NAVY MARINE OTHER TOTAL 

9972 25 293 8 326 

9973 3 25 78 106 

TOTALS 28 318 86 432 

AD V I S I T S  x RATIO 

.......................................................................... 
DEP OF ACTIVE DUTY X RATIO 

TOTAL 18 5.92341 3 106.621444 

RETIRED X RATIO 

TOTAL 7 5.923413 41 .4638949 

OTHER 

SEPT TOTALS X RATIO 

TOTAL 86 5.923413 509.41 3566 

...................................................................... 
DEP OF RET X RATIO 

TOTAL 0 



RAPS ACTIVE DUTY DATA 

FY94 FY95 FY96 FY97 FY98 FY99 FYOO F Y O l  

1117 1091 1057 1026 1026 1026 1026 1026 
FY 93 1167 

FY 93 PROCEDURE PERCENT RAPS TOTAL UTD 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 

F Y  94 PERCENT RAPS TOTAL WTD CTVS UNMET CTV 

0.754950 1117843.2797 4.553836.922 
0.033415 1117 37.32549 9.22 344.1410 
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 109136.45668 9.22336.1306 
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 

0.03341 5 1026 34.28465 9.22 316.1045 
0.023514 102624.12623 4.77115.0821 

TOTAL 3955.522 

F Y  98 PERCENT RAPS TOTAL WTD CTVS UNMET CTV 'S  



TOTAL 



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

- 
PROGRAM 

N/A 

FY2001 FYI999 FYI998 

NUMBER TRAINED BY FISCAL YEAR 

FY2000 FY1997 

- -- 

FYI996 FY1994 FYI995 



FACILITIES 

,.. - 
; .,-:: 1: :;r; sescrlpt:ar.. v :  ' 2  ' 2; I? 

~ " F ~ ~ - ; : ~ .  1 ? 4 3 )  jf yoxr yA','1".Ez i ' 53  - reti: B i J M E f I 5 E T  
- - c q  = \  :. : . . . - 2  Fa:: I Dents1 Paclllty Spaces :n t k e  iemar.%s p:ciumn. 
icerc;fy xrie:zer :ne -pace is adequate, i n s d e q u a r a ,  or . . 

s~bsrandar~z-. :c;p- e:e t h e  12; i  OWL^^ c a b l e  . y t o r  ai L D i l i A ~ l : _ g ~  f i r  
ut:cr. ysc nalr.:zrs an ; ~ . v e n t s r y  rezjrd. bse o - i y  one rsx f c r  
' 3 5 5  JU:;:::~~. F r g v l a r  rne 5 di?~: caregory csoe  numsar :c:I?i: 
wkere possrbie. Po nc: lnciude any buildings ttar wouid recely/e 
tneii own daia calis : S U C ~  3s a Branch Cectnl :l;n~c:: 

' AGE :IY 

3? (195?) 

I 

i I 
LI i - - 

- y s r  i e f e r s  to patient c a r e ,  a~i-r~~nistratlon, laboratory. 
warehouse, power plan:, etc. 

- This s k i o u i d  " z a - : ~  sr. ?IAYFA"!iST i l " l l . 4 E  here Fncllltres 
E ! a - n l n g  Manua: and :he c o n d r r l o r ~  recorded shou!d be reccrded 35 
Adequate, Substandard, or Inacequare. Chapter 5 3f  NAVFACINST 
11011.44E provldes guldance on t h i s  scoring system. 

5a .  I n  accordance wlth NAVFACINST 1101?.44E, an inadequate 
fac:!lty zanrs: be made adequate I )  f o r  its present u s e  through 
7 .  *con3m::a!ly ~ust~t:ab!e means. For all t h e  categories above 
u h e r e  inadequaze f a c ~ l l t l e s  are i d e n t i f ~ e d  ~ r o v ; d e  the follox~rig 

I. Faclllty Type /Code :  
2. What makes i t  inadequate? 
3 .  What use is being made of the fac~iity? 
4 .  What is the cost to up~iade the iacll~ty to substanaard? 
5 .  What other use could be nade  of t k -a  f ,nc: l : ry  and  2 :  xha: 
c o s t ?  
5 .  " n lmpr?vement plans and programmed funding: 
7 .  Has ttls faclllty condltlon resulted i n  "i3" or " ~ 4 "  
3 e s : g r i a t ~ l n  ;x your  BASEREP? 



amuJ IY I I  - 

05-31-1994 08:27Rfl FRON BDC RLBlWY GA 

D m A L  EQUIPSNT AND FACILITIES REPORT 

< 

' 

DATE OF' REPORT r 03 JANUARY 1 9  9 4 
I 

FACILITY B W C H  DEXTAL CLINIC,  W.RINE CORP LOGISTICS B M E  
ALBANY, GEORGIA 31704 

R E W S  

ADEQUATE 

I 

b I 

N A W D  6750/4 (Rev 5/91] 

a 

FACILITY SPACES 

APPROX. SIZE 

7 0 '  X 30' 
2,100 SQ PT 

10' X 12' 

4 '  X 13' 

8 '  X 11' 

6 '  X 6'  

12' X 12' 
6 '  X 6 '  

4 '  X 6 '  
9 '  X 13' 

11' X 15' 

9 '  X 18' 

PART I - 
SPACE DESCRIPTION 

I. CLINIC UNIT 

2 .  DENTAL TREATMENT 
ROOM 

3 .  STERILIZATION ROOM 

4 .  X-RAY EXPOSmE ROOM 

- 
5 .  DARKROOM 

6 .  PROSmBTIC LAB 

7. STOREROOM/ 
SUPPLY ROOM 

8 .  CONFERENCE ROOM 

9 .  A D M I N I S m T I m  
OFFICE 

10. DENTAL OFFICER'S 
OFFICE 

DENTAL 

QUANTITY 

1 

4 

1 

1 

1 

1 
1 

1 
1 

0 

1 

1 
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LIGW 

4 .  CENTRAL VACUUM 

- 2' 

US TURBINE DUAL PUMP 1 
A- 5 

SYSTEM 

5. AIR COMPRESSOR W O R T H I N G T O N / S K C ~ ~ U ~ O ~ A Y  1 A-5 ' 

DEHYDRATOR 

3. 

6 .  STERILIZER PELTON CRANE MAGNA C L A n  
1 A- 5 

I 

- 7 .  LIFE SUPPORT 
0 

EQUIPMEN'I' 
I 

d 

8 ,  OTHER MAJOR 
0 

EQUIPMENT 

UDCTION a - P R O S ' I ' ~ E ~ C  

ITEM DESCRIPTION ' 

1. AUTOMATIC 
CASTING 
MACHINE 

2 .  VACUUM 
PORCELAIN 
FURNACE . 

3 .  BURNOUT 
OVEN 

. 
4 .  OTHER 

PROSTHETIC 
EQUIPMENT 

N A W D  6750 /4  ( R e v  5 / 9 1 )  

MANUFACTURER 
AND MODEL 

.* 

0 

0 

0 

0 

I 
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SECTION c - ,E&L x-BAY EQUSPW 

SURVEY 
"DIATION 

CODE 
COXDITION 

2' 

A-5 

r 

MODEL ITU*. D~SCRIPTION 
QTY 

c- 

MANUFACTURER 

1NTRA- ORnL 

2 .  MOBILE 
1NTRA-ORAL 

4 .  C E P W M E T R L C  
0 

7 

5 .  FILM AIR TECH AT2000 . 
1 A-5 

PROCESSOR 

SXl - UTXLITIZS 

2 ,  GAS: 

I 

I 

I 

- 
A-5 

- 

1. STATIONARY 

MAY 92 

I \ 
1 

1 

-- 
0 

3 .  PAI4ORAMIC MIDWEST Pmm 

GENDEX 1000 

1 

1 



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 £0 BRAC 
realignments or closures. 

11 PROJECT DESCRIPTION I FUND YEAR I VALUE 11 
I I 

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. 

Central Sterilization Renovation 

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

1992 17695 

VALUE 

3 . 6  M 

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

FUND YEAR 

1998 

r 

PROJECT 

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

DESCRIPTION 

New 35,500 sq ft dental clinic 

VALUE FUND YEAR PROJECT 

N/A 

DESCRIPTION 

I - 



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: 1-75 - one hour. Bus 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. 
I 

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. 

I 



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. 



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. 



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 : 

(IF APPLICABLE) 

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

7 

1ST MARINE BRIGADE, 01 
KANEOHE 

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. 

A 

- 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 # 4 3 .  

a. Military Housing 

(1) Family Housing: 

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

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

(c) In accordance with NAVFACINST 11010.44E, an inadequate 
facility cannot be made adequate for its present use through ueconomically 
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? 

Number 
Inadequate 

Number 
Substandard 

Number 
Adequate 

Total 
number of 
units Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Number of 
Bedrooms 

4 + 
3 

1 or 2 

4 + 
3 

1 or 2 



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

'As of 31 March 1994. 

Average Wait Number on List1 Pay Grade 

0 - 6 / 7 / 8 / 9  

0-4/5 

0-1/2/3/CWO 

E7 -E9 

El-E6 

Number of Bedrooms 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

1 

2 

3 

4 + 



(el 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. 

(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)? 

- 

1 

2 

3 

4 

5 

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

Top Five Factors Driving the Demand for Base Housing 

Substandard 

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



( 2 )  BEQ: 

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

- 
Type of Quarters Utilization Rate 

Adequate 

Substandard 

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

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

AOB = _(# Geoqra~hic Bachelors x averase number of days i n  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. 

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

Comments Percent of 
GB 

100 1 

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of 
GB 



(3) BOQ: 

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

Type of Quarters Utilization Rate 

Adequate 

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

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

AOB = J# Geouraohic Bachelors x averaue number of davs in barracks) 
365  

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

I Spouse Employment (non-military) 

TOTAL I 10 0 

1 

Comments 

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

Percent of 
GB 

Reason for Separation 
from Family 

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

Number of 
GB 



b .  For on-base MWR facilitiesz 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 

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



Basketball CT 

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



d. Base Family Support Facilities and Proqrams 

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

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

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? 

Average 
Wait 
(Days) 

- ~ 

(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. I 

Number on 
wait ~ i ~ t  

( 4 ) .  How many "certified home care providersn are registered at your base? 1 

Age 
Category 

0-6 Mos 

6-12 Mos 

12-24 MoS 

24-36 MOS 

3-5 Yrs 

(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). 

Capacity 
(Children) 

SF 

Inadequate Adequate Substandard 



e 0, your base. If 

d e  a t  l eas t  three) : 



f. Standard Rate VHA Data for Cost of Living: 

Paygrade With Dependents Without 
Dependents 





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

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

1 

Type Rental 

Efficiency - 
Apartment (1-2 ~edroom) 

Apartment ( 3 + Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+  
Bedroom) 

Town House (2 ~edroom) 

Town House (3+ ~edroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Percent Occupancy Rate 

Type of Home 

Single Family Home ( 3  
Bedroom) 

Single Family Home ( 4 +  
Bedroom) 

Town House ( 2  Bedroom) 

 own House (3+ ~edroom) 

Condominium (2 Bedroom) 

Median Cost 

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. 

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



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

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

the Local 
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. 

Time (min) Distance 
(mi) 

Location % 
Employees 



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. 

1 

source 
of Info 

% HS 
Grad 
to 

Higher 
Educ 

1993 
Avg 
SAT/ 
ACT 
Score 

Annual 

E ~ ~ ~ l $ : t  
student 

Special 
Education 
Available 

Grade 
(s) ~nstitution Type 



( 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 "Yesu or "No" in all boxes as applies. 

Institution 
Type 

Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Adult 
High 
School 

Program Type ( s ) 

Vocational 
/ 

Technical 
Graduate 

- 

Undergraduate 

' 

Courses 
on1 y 

Degree 
Program 



(3) List the educational institutions which offer programs on-base available 
to service members and their adult dependents. Indicate the extent of their 
programs by placing a "Yes" or "Nou in all boxes as applies. 

1 

Institution 

1 

TYPe 
classes 

, Day 

Night 

corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Day 

Night 

corres - 
pondence 

. Day 
Night 

Corres- 
pondence 

, 

Graduate 

- 

Adult High 
school 

Program 

vocational/ Technical 

Type (s) 

Undergraduate 

Courses 
on1 y 

Degree 
Program 



k. Spousal Emplovment O~~ortunities 

Provide the following data on spousal employment opportunities. 

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. 

Local 
Community 

IJnemployment Rate 
Skill 
Level 

Profess iona l  

Manufacturing 

Clerical 

Service 

Number of Military Spouses Serviced 
by Family Service Center Spouse 

Employment Assistance 

1993 1991 19 92 



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

Crime Definitions 

1. Arson (6A) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2. Blackmarket ( 6 C )  

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 - 
c ivi 1 ian 

4. Postal (6L) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian - 

FY 1991 

- 

FY 1993 FY 1992 Crime ~efinitions 

FY 1992 

FY 1991 

FY 1993 

- 



* 

I 

I 

/ 

- 

5 .  customs (6M) - 
Base personnel - 

military 

Base personnel - 
civilian 

of f  Base personnel - 
military 

off  Base personnel - 
civilian 

6. Burglary (6N) 
e 

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 - 

8 .  ~arceny - Government 

Base personnel - 

- 
of f  Base personnel - I 



FY 1993 FY 1992 Crime Definitions 

9. Larceny - Personal (6T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

off Base Personnel - 
military 

Off Base Personnel - 
civilian 

10. Wrongful ~estruction 
(6U) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base personnel - 
military 

Off Base personnel - 
civilian 

11. Larceny - Vehicle (6V) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

12. Bomb Threat (7B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

off Base Personnel - 
civilian 

FY 1991 



i 

FY 1993 

- 

FY 1992 Crime Definitions 

13. Extortion (7E) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

14. Assault (7G) - - ~ 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

15. Death (7H) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

16. Kidnapping (7K) 

Base Personnel - 
military 

Base personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 

- 



Crime Definitions 

18. Narcotics (7N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

19. Perjury (7P) 

Base Personnel - 
military 

Base Personnel - 
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 

FY 1991 FY 1992 FY 1993 



Crime Definitions 

22. Sex Abuse - Child (8B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

off Base Personnel - 
military 

Off Base Personnel - 
civilian 

23. Indecent Assault (8D) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

24. Rape (8F) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

25. Sodomy ( 8 G )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

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

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

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

C. B. HORTON 

NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title 

NAVAL DENTAL CENTER, JACKSONVILLE. FL 
Activity 

Date d 



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 

s igdature 
1 6 JUN 1994 

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

ACTING CHIEF BUMED 
Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

R. SAREERAM 
NAME (Please type or print) Signature 

hrn/dCI 
Title 

3 0  JUN 1994 
Date 



Document Separator 



DATA CALL 66 & \ L~ 
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 Activi.ty 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 appropriation), a, is located in the United States, its territories or possessions. 

1. B a s e O D e r a t i n e p o r t  (BOS) Cost D&. Data is required which captures the total annual 
cost of operating and maintaining Department of the Navy (DON) shore installations. Inf~rmation 
must refled FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget Submit. 'Pwo tables 
are provided. Table 1A identifies 'Other than DBOF Overhead"  costs and Table IB,identifies 
'DBOF Overhead' BOS costs. These tables must be eonipleied,'&~&riate, for all DON >ost, 
independent or tenant activities which separately budget BOS costs (r6gadleu of appropriation), 
a, are located in the United States, its territories or possessions. ~ k s p o q s  for DBOF advities 
may need to include both Table 1A and 1B to ensure that all BQS m$s, including tfiose.incmred by 
the activity in support of tenants, are identified. If both table 1A and-]tB are submitted for a single 
DON activity, please ensure that no data is double counted (that is, included on k t h  Table 1A and 
1B). The folIowing,~les are designed to collect al l  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. M I e  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 h4PN resources currently budgeted for BOS services. 
0&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 

ve shaded areas of table blank, additional cost elements not currently shown). Lea 
L 



DATA CALL 66 
INSTALLATION RESOURCES 

Table 1A - Base Operating 
Support Costs (Other Than 
DBOF Overhead) 
Activity N ~ ~ ~ : N A V A L  DENTAL C L I N I C ,  ALBANY, GA. UIC: 41782 

FY 1996 
Category BOS Costs 

($ooo) 

Non-Labor Labor Total 

1. Real Property Maintenance Costs: 

la. Maintenance and Repair 1 

lb. Minor Construction n/a 

lc. Sub-total la. and lb.  1 

2. Other Base Operating Support Costs: 

2a. Utilities 

2b. Transportation 

2c. Environmental 

26. Facility Lqyx 

2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

2j. Other (SpeciFy) 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

Appropriation Amount ($000) 

c. Table 1B - Base Operating Support Costs (DBOF Overhead). This Table should 
be submitted for a l l  current DBOF activities. Costs reported should reflect BOS-costs supporting the 
DBCIF 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 wsts 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 submit* for an 
activity, the two tables wiII be added together to estimate total BOS costs at the activity. Add 
additional lines to the table (following line 21., as necessary, to , ideptify I t  I any adwonal cost elements 
not currently shown). Leave shaded areas of tible blank, 

I *  

-: All co& of operating the @ye Major Range Test Facility Bases at DBOF activities 
(even if direct RDT&E funded) should be hcincluded on T* 9 1B. Weapon Stations should include 
underutilLed plant capacity costs as a DBOF overhead expensem on Table 1B.. 

> ' 



DATA CALL 66 
INSTALLATION RESOURCES 

Table 1 B - Base Operating Support Costs 
(DBOF Overhead) 
Activity Name: NAVAL DENTAL C L I N I C ,  ALBANY, GA. UIC: 41782 

FY 1996 
Category Net Cost 

From 
UCf FUND- 
4 ($ow 
Non-Labor Labor Total 

1. Real Property Maintenance Costs: <-  

la. Real Property Maintenance ( > $15Q N/A 

lb.  Real Property Maintenance ( < $15K) N / A  

lc. Minor Coastryction (Expensed) N/A 

1d. Minor (3mstmction (Capital Budget) N /A 

1 sub-tot#'%la. through id. N / A  

2. Base Operaw I $  Sppport . Costs: 

2a. Command Office . N / A  

2b. ADP suP&A 

2c. Equipment Maintenance 

24. Civilian Pepoqel Services 

2e. Accounting/Finance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 



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 

21x1. Sub-total 2a. through 21: N / A  

3. Depreciation N / A  

2. S e d - l i e s  Cost D a .  The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: Unlike 
Question 1 and Tables 1A and lB, above, this question is not limited to overhead costs.) The 
source for this information, where possible, should be either the NAVCOMPT OP-32 Budget 
Exhibit for O&M activities or the NAVCOMPT UCIFUND-1lIF-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 subheadings identified on the OP-32 or UC/FUND-IIIF-4 exhibit, 
disregarding the sub-headings on the exhibit which apply to civilian and military salary costs and 
depreciition. 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 - ~rvices/Supplies Cost Data 
Activity Name: . . ,  NAVAL DENTAL C L I N I C ,  ALBANY, GA . 

' .  

pw9'ry 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

UIC: 41782 

FY 1996 
Projected Costs 

($000) 



DATA CALL 66 
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Other Purchases (Contract supwrt, etc.): 6 

Total : 2 3 



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 b a s e  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 supportn 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 C L I N I C ,  ALBANY, GA. UIC: 41782 

FY 1996 Estimated 
Number of 

Contrqct Type Workyears On-Base 

Facilities Support: . . n/a 

Mission Support: n/a 

Procurement: 

Other: * n/a 

Total Workyears: n / a  

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

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

3) mmated number of contract workyears which would remain in p l a  (i-e., contract 
would remain in place in current location even if activity were relocated outside of the 
local area): 



DATA CALL 66 
INSTALLATION RESOURCES 

c .  "Off-Base" Contract Workyear Data. Are there any contract workyears located in 
the m1 community, but not on-base, which would either be eliminated or reIocated 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 



I c e r t i f y  tha t  t h e  information contained here in  i s  accurate and complete t o  the 
bes t  of my knowledge and b e l i e f .  

NEXT ECHELON LEVEL ( i f  appl ic  

JAMES L. AYERS 
NAME (Please type o r  p r i n t )  
COMPTROLLER 

, T i t l e  Date 
NAVAL HEALTHCARE SUPPORT OFFICE 

Act iv i ty  JACKSONVILLE 

I c e r t i f y  t ha t  the information contained 
b e s t  of my knowledge and. b e l i e f .  

NEXT ECHELON LEVEL 

D. J. WILDES 
NAME (Please type o r  p r i n t )  

OFFICER IN CHARGE 
T i t l e  

he re in  i s  accurate and complete t o  the 

Date 

NAVAL HEALTHCARE SUPPORT OFFICE 
Act iv i ty  JACKSONVILLE 

I c e r t i f y  t h a t  the information contained he re in  i s  accura 
bes t  of my knowledge and b e l i e f .  

4 0 
R 

A C T I N G  C H I E F  BUMED 
T i t l e  Date 

BUREAU OF M E D I C I N E  AND SURGERY 
Act iv i ty  

I c e r t i f y  that  the information contained he re in  i s  accurate  and complete t o  the 
bes t  of my knowledge and b e l i e f .  

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

J. B. GREENE, JR. 
NAME (Please type o r  p r i n t )  

T i t l e  *- 
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Date 

Naval Dental Center Jacksonville, FL 
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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. ) 

se 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 62 1 4.55 2,826 
3 284 9.20 2,613 
4 681 4.77 3,248 

TOTAL 8,687 



l a .  Using the  table  below and the parameter given, f i l l  i n  your m e t  and unmet Composite T i m e  
Values (CTV) for  FY 1994 through FY 2001. 

,'--- 

and unmet 

Please show a l l  / calculat ion .Ti i n  the space below: 



alum- - -- 
JUII  15 "34 12:09PM 



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

TECHNICIANS (MIL 
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MISSION REQUIRFMENTB 

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

Provide deiltal 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). 

LOCATION (NUMBER OF 
PERSONNEL) 

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



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

-11 
If Row B is not your maximum capacity for CTVs, identify below 
and explain. 

Maximum capacity for CTVs: N/A 

Explanation: 



air 
al 

% 8 
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TECHNICIANS 

If row A is not your maximum capaclty 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 





FACILITIES 

6. Facilities Description. Provide an updated (as of 30 
September 1993) copy oi 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 
substandard2. Complete the following table for all buildings for 
which you maintain an inventory record. Use only one row for 
each building. Provide the 5 digit category code number (CCN) 
where possible. Do not include any buildings that would receive 
their own data calls (such as a Branch Dental Clinic): 

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

PLEASE SEE ATTACHED FACILITIES REPORT. 

I 

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 11010.44E1 an inadequate 
facility cannot be made adequate for its present use through 
Neconomicall!l 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? 

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. 

I I 

7a. Planned Capital Improvements. List the project number, 
1 

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

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

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 APP'LICABLE 



E ~ U  EQUIPMENT AND FACILITIES RE1 

BRANCH 
BOX 14 

,ENTAL LL 
NAVSTA 

C L I N I C  U N I T  
ASW BRANCH DENTAL 01 48' X 82' BLDG. 10 

C L I N I C  

2 .  DENTAL TREATMENT 
ROOM 

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

4 .  X-RAY EXPOSURE ROOM 

1 

06 

01 

01 

10' X 10' 

10' X 10' 

10' X 10' 



rl. DENTAL REPAIR SHOP 

I I 

~%PA;ENT WAITING 0 1  1 5 '  X 1 9 '  

1 8 .  OTHER MAJOR ROOMS 
pT' S HEN1 0 1  5' X 6 '  

GEAR L0C:KER 0 1  5' X 6 '  

,, - ~ENTAL EQUIPMENT 

--,,, , , m a ~ a ~ r ~ ~  EOUIP- 

PART 1- I 

SECTION A - DENXU urn------ -- 
I ..*w,-r.r=n prpTmnR l Q ~ ~ ~ ~ ~ ~ ~  CONDIT ---- \ ITEM DESCRIPTION I plWYur fib J. UA---- 

AND MODEL CUUC; 

06 (6 )A4 

I ADEC l u u >  
EXCELLENCE 

DENTAL 
OPERATING I ADEC 1 ~ ~ 5  



(6)A4 

(1) A4 

(1)A4 

(1)A4 

(1) A4 

06 

01 

01 

01 

01 

3. DENTAL 
OPERATING 
LIGHT 

4. CENTRAL VACUUM 
SYSTEM 

5. AIR COMPRESSOR 
DEHYDRATOR 

6. STERILIZER 

7. LIFE SUPPORT 
EQUIPMENT 

8. OTHER MAJOR 
EQUIPMENT 

ADEC 6300 

DENTAL VACUUM SYSTEM 
(MODEL VACSTAR 8) 

AIR TECHNIQUES 
(MODEL AIRSTAR 7) 

PELTON AND CRANE 
(MAGNACLAVE ) 
PELTON AND CRANE VALIDATOR 

SECTION B - PROSTHETIC LAB EQUIPMENT 
CONDITION 
CODE 

(1)A4 
(1)A4 
(1)A4 

NAVMED 6750/4 (Rev. 5/91) 

QUANTITY 

01 
01 
01 

ITEM DESCRIPTION 

1. AUTOMATIC 
CASTING 
MACHINE 

2. VACUUM 
PORCELAIN 
FURNACE 

3. BURNOUT 
OVEN 

4. OTHER 
PROSTHETIC 
EQUIPMENT 

MANUFACTURER 
AND MODEL 

RED WING POLISHER 
AQUA VAC 
JELENKO AUTO GLAZER 



I SECTION C - DENTAL X-RAY EQUIPMENT I 
ITEM DESCRIPTION 

1. STATIONARY 
INTRA- ORAL 

2. MOBILE 
INTRA- ORAL 

3. PANORAMIC 

4. CEPHALOMETRIC 

5. FILM 
PROCESSOR 

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

WHIP MIX MIXER (D) 01 A4 

MANUFACTURER 
AND MODEL 

GENDEX GX-1000 
GENDEX GX-770 

GENDEX 110-0060G1 

AIR TECHNIQUES 
AT-2000 

PART I11 - UTILITIES 

S IGNATURE DATE 
01 JANUARY 1994 

QTY 

01 
01 

01 

01 

1. ELECTRIC C!URRENT:AC 

TYPED NAME AND GRADE 
T.C.SPLITGERBER, CAPT,DC, USN 

CONDITION 
CODE 

(1)A4 
(1)A4 

(1)A4 

(1)A4 

2. NATNATURAL I I COMMERCIAL BOTTLE ACETYLENE 

PART IV - REMARKS AND RECOMMENDATIONS 

PART I1 - SECTION B 
4. OTHER PRO9 EQUIPT. SYNTRON PACKER VIBR. (DLlA) 01 A4 

WHIP MIX TRIMMER(SXBHO0D) 01 A4 

X 

RADIATION 
SURVEY 

NOV92 
NOV9 2 

NOV9 2 

JUUUUUUUU 
lo~0uuuu(1[ 

DC a. VOLTAGE: 110/220 b. CYCLE: 60 



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 
mobilizat.ion 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. 



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. 



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. 



12. ~obilizati.on. What are your facility's mobilization 
requirements? 

** NOT AI?PLICABLE* 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: 

C I I 
NOTE: DUPLICATE THIS TABLE A8 NECESSARY TO RECORD ALL UNITS. 

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



13. Quality of L i f e .  

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



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: 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lo 

(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: 
Xhat 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 programed funding: 
Has this f a c i l i t y  c o n d i t i o n  resulted in C 3  or C4 designation on 
your BASEREP? 



(d) C:omplete t h e  following table for the military h o u s i n g  waiting 
list. 

'AS of 31 March 1994. 

L 

Pay Grade 

0-6/7/8/9 

0-4/5 

0 - 1 / 2 / 3 / C W O  

E7-E9 

E l - E 6  

Number of Bedrooms 

1 

2 

3  

4 + 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

Number on ~ i s t '  Average Wait 



(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. 

r Top Five Factors Driving the Demand for Base Housing 

5 

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

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

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

h)rpe of Quarters Utilization Rate 

Adequate 

Inadequate I I] 

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



( 2 )  BEQ: 

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

Type of Quarters Utilization Rate E l i  
(b) As of 31 March 1994, have you experienced much of a change since FY 

1993? If so, why? If occupancy is under 95% (or vacancy over 5 % ) ,  is there a 
reason? 

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

AOB = &Geosraphic Bachelors x averase number of davs in barracks1 
365 

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

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

4 

100 

Comments Number of 
G B 

Percent of 
GB 



( 3 )  BOQ: 

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

Type of Quarters Utilization Rate 

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

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

AOB = (#C;eoqraphic Bachelors  x averaqe number of davs  i n  barracks1  
365  

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

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

', 
100 

Comments Percent of 
GB from Farnily 

Number of 
G B 



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

LOCAT I ON DISTANCE 

SF 

SF 

Lanes 

SF 

SF 

SF 

- - 

Unit of 
Measure Total 

Auto Hobby Indoor Bays 

Outdoor 

Profitable 
(YININ/A) 

Library 

Theater 

Books 

Seats 

I TT 

Museurn/Memorial 

Pool (indoor) 

Pool (outdoor) 

Beach 

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

SF 

SF 

Lanes 

Lanes 

L F 

Tennis CT 

Each 

Each 



Unit o f  P r o f  i t a b l e  
Measure Total (Y,N,N/A) . 

c. Is y o u r  library part o f  a regional interlibrary loan program? 



d. Base Family Support Facilities and Proarams 

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

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

Facility type/code: 
What malces 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 condition resulted in C3 or C4 designation on your BASERE 

Average 
Wait 
(Days) 

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

Number on 
Wait List 

Ca;pacity 

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

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

SF 

Inadsquate 

- 
Adcquals Suhz~anJard 



(6). C o m p l e t e  t h e  f o l l o w i n g  t a b l e  for s e r v i c e s  a v a i l a b l e  o n  y o u r  base. If 
you have any services n o t  l i s t e d ,  i n c l u d e  t h e m  a t  t h e  b o t t o m .  

e. P r o x i m i t y  of  c l o s e s t  m a j o r  m e t r o p o l i t a n  a r e a s  ( p r o v i d e  a t  l e a s t  t h r e e ) :  

C i t y  D i s t a n c e  



f. Standard Rate VHA Data for Cost of Living: 



g. Off-base housins 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 
Utilities Cost Type Rental tz Average Monthly Rent 

L 

Annual 
High 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home ( 4 +  
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium ( 3 +  Bedroom) 

' 

Annual Low 

1 



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

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

Median Cost 
I 

i 

Percent Occupancy Rate 

r 

Single Family Home (3 

Single Family Home (4+ 

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ 3edroom) 

Single Family Home (3 
Bedroom) 

Single Family Home ( 4 +  
Bedroom) 

Town House (2 Bedroom) 

Town House (3- Bedroom) 

Condominium ( 2  Bedroom) 

Condominium (3+ Bedroom) 

11 Town House ( 2 Bedroom) I 
1 Town House (3' Bedroom) I 
I( Condominium ( 2  Bedroom) 

I 11 Condominium ( I +  Bedroom) I 



(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 month1 
payments would be within 90 to 110 percent of the E5 BAQ and VHA for your area. 

1 September I 1 

Month 

January 

February 

March 

Apr i 1 

May 

11 October !!I 
1 November I 11 

Number of Bedrooms 

(5) Desc:ribe the principle housing cost drivers in your local area. 

4 + 2 3 



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

Number Sea 
Billets in 
the Local billets in 

the Local 

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

Locat ion I Distance (mi) 
% 

Employees 
Time(min) 



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 19G13, and the number of students in that class who enrolled in colleg 
in the fall of 1994. 

Grade 

Institution Score 



( 2 )  L i s t  t h e  e d u c a t i o n a l  i n s t i t u t i o n s  w i t h i n  30 miles w h i c h  o f f e r  p r o g r a m s  
o f f - b a s e  a v a i l a b l e  t o  s e r v i c e  members a n d  t h e i r  a d u l t  d e p e n d e n t s .  I n d i c a t e  t h e  
e x t e n t  of t h e i r  p r o g r a m s  by  p l a c i n g  a  "YesM o r  "No" i n  a l l  b o x e s  a s  a p p l i e s .  

Gradua~r: 

P r o g r a m  T y p e ( s )  

A d u l t  V o c a t i o n a l  I n s t i t u t i o n  
High  / 

Schoo  1 T e c h n i c a l  

N i g h t  

N i g h t  

N i g h t  

N i g h t  

U n d e r g r a d u a t e  
' 

C o u r s e s  
o n l y  

D e g r e e  
P rogram 



( 3 )  L i s t  t h e  educa t iona l  i n s t i t u t i o n s  which o f f e r  programs on-base a v a i l a b l e  
t o  s e r v i c e  members and t h e i r  a d u l t  dependents.  I n d i c a t e  t h e  e x t e n t  of t h e i r  
programs by plac!ing a "Yes" o r  "No" i n  a l l  boxes a s  a p p l i e s .  

.4 

I n s t i t u t i o n  
Type 

Classes  
Graduate 

Adult High 
School 

Day 

Night 

Corres-  
pondence 

Program 

v o c a l i ~ ~ ~ ~  T ~ . i h n i < s l  

Type(s )  

C 

Undergraduate 

Courses 
only 

, Day 

Night 

Corres- 
pondence 

' 

Degree 
Program 

Da 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 



k. S~ousal Employment Op~ortunities 

Provide the following data on spousal employment opportunities. 

N,~mber of Military Spouses Serviced 
by Family Service Center Spouse Lxal Com~nuni~y 

1991 1992 1993 

- 

1. Do your actlve 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. 



n. Complete t-he 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. 

FY 1993 FY 1992 Crime Definitims I 
1. Arson ( 6 A )  

Base Personnel - 
military 

Base Perscnnel - 
civilian 

Off Base E'ersonnel - 
military 

Off Base I'ersonnel - 
civilian 

2. Blackmarkt't (6C) 

Base Personnel - 
military 

Base Pers~nnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

3. Counterfeiting (6G) 

Base Personnel - 
r n i l l t a r y  

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

4 .  Postal (6L) 

Base Personnel - 
military 

Base Personnel - 
civilian 

" 

FY 1991 





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



Base Personnel - I I I 

Crime Def init ions 

9. Larceny - Personal (6T) 

military I I I 
Base Personnel - 

civilian 

F Y  1991 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

F Y  1992 

10. Wrongful. Destruction 
(6U) 

F Y  1993 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

11. Larceny - Vehicle (6V) 
Base Personnel - 

military 

Base Personnel - 

Off Base Personnel - 
civilian 

12. Bomb Threat (7B) 

civilian 

Off Base Personnel - 
military 

Base Personnel - I I I 

I 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 



military 

Base Personnel - 
civilian 

Off Base ?ersonnel - 

FY 1993 

military 

Off Base Personnel - 
civilian 

14. Assault (7G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

15. Death (5H) 

Base Personnel - 

FY 1992 (.Oefiniti.on. 
(7E) 

Base Personnel - r- 

Base Personnel - 

FY 1991 

civilian 

Off Base Personnel - 

Off Base Personnel - 
civilian 

16. K i d n a p p i n g  (7K) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 

Off Base Personnel - I I I 
civilian I I 



18. Narcotics (7N) 

Base Personnel - 
nilitary 

Base Personnel - 
:ivilian 

Off Base Personnel - 
nilitary 

Off Base :?ersonnel - 
zivilian 

19. Perjury (7P) 

Base Personnel - 
nilitary 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

20. Robbery ( 7 R )  

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 

:rime Def initi.one 1 FY 1991 FY 1992 I FY 1993 



FY 1993 FY 1992 Crime Def initic'ns h i  
22. Sex Abuse - Child ( 8 8 )  

Base Persorlnel - 
military 

Base Personnel - 
civilian 

Off Base P~arsonnel - 
military 

off Base P~srsonnel - 
civilian 

23. Indecent Assault (8D) 

Base Personnel - 
military 

Base Perscnnel - 
civilian 

Off Base E'ersonnel - 
military 

Off Base Personnel - 
civilian 

24. Rape (8F) 

Base Personnel - 
military 

Base Persfsnnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

25. Sodomy (8G) 

Base Personnel - 
military 

Base Persronnel - 
civilian 

off Bqse Personnel - 
military 

off Base Personnel - 
civilian 

FY 1991 



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, uniforrn~xl 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 cjf 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 
NAME (Please type or print) 

DIRECTOR 
Title 

Signature 
KI[/LJ?- 

1 - = , q y  
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) 

CAPT T.C. SPLITGERBER. DC. USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

NAVAL DENTAL CENTER. SAN DIEGO 
Activity 

I certify that the infomiation 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, VA.DM,MC,USN e 

NAME (Please type or print) Signature ~~~~- 
Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

I certify that the infonmation 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) 

8.  R. SImm 
NAME (Please type c ~ r  print) r Signature 

AcTJdC 
Title 

30 JUN 1994 
Date 



Document Separator 



Activity Information: 

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

Activity Name: 

UIC: 

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

Host Activity UIC: 

1. Base Overatincr SuDDort (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 t'ables are provided. Table 1A identifies "Other than 
DBOF Overhead" BOS costs and Table 1B identifies "DBOF Overheadw 
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 19'96 and should be reported in thousands of dollars. 

BDC, ASW, SAN DIEGO 

35731 

ANTI-SUBMARINE WARFARE TRAINING CENTER, 
SAN DIEGO 

09961 

a. Tabla 1A - Base Operating Support Costs (Other Than DBOF 
Overhead). This Table should be completed to identify "Other Than 
DBOF Overheadl*: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, sinc:e tenants will be separately reporting these costs. 
Military pert;onnel costs should be included on the appropriate 
lines of the table. Please ensure that individual lines of the 
table do not include duplicate costs. Add additional lines to the 
table (following line 2j., as necessary, to identify any additional 
cost elements not currently shown). Leave shaded areas of table 
blank. 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Category 

la. Maintenance and Repair 1 2,720 1 8,000 11 
I I 

lb. Minor Construction I 1020 1 kg80 1 
I I 

2a. Utilities 0 0 
I I 

2b. Transportation I 0 0 
1 

2c. Environmental 1 0 0 R 

2f. Bachelor Quarters j 0 1 0 1 
I I 

2d. Facility Leases 

2e. Morale, Welfare & 
Recreation 

2g. Child Care Centers 0 0 0 

2h. F a m i . l y  Service Centers 0 0 0 

0 

0 

2j. Other (Specify)Telephone 
Custodial 

2k. Sub-,total Pa. through 

0 

0 

11 iiw , y n d  Total (sum of 1c. and 5.8 4 0 7.260 13100 

0 

0 

3100 
0 

2.1 0 0 

guma" 
pen- la< 
61 P 
qh 519 

0 
0 

0 

2.1 0 0 
0 

2.1 0 0 



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: 

~ ~ P r o ~ r i a t i o n  Amount ($000) 

O&M, DPH 

c. Table 1B - Base Operating Support Costs (DBOF Overhead). 
This Table should be submitted for all current DBOF activities. 

Costs reporteld 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 t a b l e  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 expense1# 
on Table 1B.. 



DATA CALL 66 
INSTALLATION RESOURCES 

(I2 1B - Base Operating Support Costs (DBOF Overhead) 
I 

11 Activity Name: NOT APPLICABLE I UIC: 

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

I Non-Labor I Labor I Total 
I I I I 

1. Real Property Maintenance Costs: 

la. Real Property Maintenance (> S15K) I 
I lb. Real Property Maintenance (< SlSK) 

1 c. Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) I==------- 

1 2c. Equipment Maintenance I I 1 2d. Civilian Personnel Services I I I 

2f. Utilities 

I 2h. Police and Fire I I I 

Operations 

Base Costs 

I 1 3. Depreciation I 
I I 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Cost Category 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor W~rkwars. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number 
of contract workyears expected to be p g r f o r m e d  in support of the installation during 
FY 1996. 1nforma.tion 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, RDTtPrE support, technical services in support of aircraft and ships, etc. 

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

T m  - Contract Workyears 

NOT APPLICABILE 

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

Contract Type 

Construction: 

UIC: 35731 

- 
FY 1996 Estimated 

Number of 
Workyears On-Base 

0 

Facilities Support: 0 

Mission Support: 0 

Procurement: 0 

Other: * 0 



DATA CALL 66 
INSTALLATION RESOURCE8 

b. Potentiall Disposition of On-Base Contract Workyears. If the missionlfunctions 
of your activity were relocated to another site, what would be the anticipated disposition of the 
pn-base contract w~grkvears identified in Table 3.? 

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

2) Eltimated 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 



DATA CALL 66 
INSTALLATION RESOURCES 

c. nOff-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) : 

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

No. of Additional 
Contract Workyears 
Which Would Be 

Eliminated 

- - 

NOT APPLICABLE 

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

NOT APPLICABLE 



BRAC-95 CERTIFICATION 

Reference: SECNAV.NOTE 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 1c:vel 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 
be1 ief. 

ACTTVITY COMMANDER 

CAPT W. M. DERN. DC. USN 
NAME (Please type or print) Signature 

COMMANDING OFFICER (Acting) 
Title 

JUL 1 3 1994 
Date 

NAVAL DENTqLI- DIEGO. Ctj  
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 

-.A A- 
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 inforrnation 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 inforrnation contained herein is accurate and complete to the best of my knowledge and 
belief. 

MAJOR CLAIMANT LEVEL / 
D. F. HAGEN, VADM, MC, USN 
NAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL 
Title 

9-/'9df 
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. 

IIEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
UTYjTHIEF OF STAFF 

N A S A ~ ~ ~ @ J g  -- - . ...' ... 
, *, :j.f; 

NAME (Please type ,or print) Signature 

Title Date 



Document Separator 
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Activity Information: 

Activity Name: NAVAL DENTAL C L I N I C ,  ATHENS, GA . 
UIC: 

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

Host Activity UIC: 62 74 1 

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), &, is located in the United States, its temtories or possessions. 

1. Base Operating&pyft (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 19% 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 tippropriation), 
&, are located in the lJnited States, its territories or possessions. Responses for DBOF activities 
may need to include borh 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 ernre @at no data is double counted (that is, included on h t h  Table 1A and 
1B). The following tables are designed to collect all BOS costs currently budgeted, regardless of 
appropriation, e.g., @:rations 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 comp1c:ted 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. 
0&M cost data must b: 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 tenanl 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 a,dditional lines to the table (following line 2j., as necessary, to identify any 

f table blank, L 

additional cost elements not currently shown). Leave shaded areas o 
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Table 1A - Base Operating 
Support Costs (Other Than 
DBOF Overhead) 
Activity Name: NAVAL DENTAL CLINIC, ATHENS, GA. UIC: 41781 

FY 1996 
Category BOS Costs 

(W) 

Non-Labor Labor Total 

1. Real Property Maintenance Costs: 

1 a. Maintenance ancl Repair 2 2 

1 b. Minor Construclion n/a 

lc. Sub-total la. and lb. 2 

2. Other Base Operating Support Costs: 

2a. Utilities 2 1 

2b. Transportation n/a 

2c. Environmental n/a 

2d. Facility Leases n/a 

2e. Morale, Welfiirc: & Recreation n/a 

2f. Bachelor Quarte~rs 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: 2 1 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Grand Total (sun1 of lc. 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 Cosl (DBOF Overhead). This Table should 
be submitted for aU current DBOF activities. Costs reported should reflect BOScosts supporting the 
DBOF activity itself (usually included in the G&A cost of the activity). For DBOF activities which 
are teuants 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 adrmtllstrative (G&A), while others spread them between G&A and production overhead. 
Regardless of the costing process, a l l  such costs should be included on Table IB. The Minor 
Construction portion of the FY 1996 capital budget should be included on Che 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 table; will be added together to estimate total BOS costs at the activity. Add 
additional lines to the table (following line 21., as necessary, !p jdeptify e l  any admonal cost elements 
not currently shown). Leave shaded a r e a s . o f  table ' 

I 

Note: AU cosa of operating the fye Major Rangg Test Facility Bases at DBOF activities 
(even if direct RDT&E funded) should be included on Tab 1B. Weapon Stations should include 
underutilized plant capacity costs as a DBOF overhead ."I& expenseW on Table IB.. 

. I  
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Table 1B - Base Operating Support Costs 
(DBOF Overhead) 
Activity Name: NAVAL DENTAL CLINIC, ATHENS, GA. UIC: 41781 

FY 1996 
Category Net Cost 

From 
UCIFUND- 
4 ($ow 
Non-Labor Labor Total 

1. Real Property Miiimtenance Costs: 

1 a. Real Property Maintenance ( > $1 SK) n /a  

1 b. Real Property ]Maintenance ( < $15K) n / a  

lc. Minor Constn,lt3tion (Expensed) n / a  

Id. Minor Constmction (Capital Budget) n /a  

lc. Sub-total la. through Id. n / a  

2. m e r  Base Operatiqg Sppport Costs: 

2a. Command Of$ice n / a  

2b. ADP Support n/a  

2c. Equipment Maintenance nla 

2d. Civilian Personnel Services n / a  

2f. Utilities n / a  

2g. Environmental Compliance n /a  

2h. Police and Fire n / a  

2i. Safety n /a  
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2j. Supply and Storilge 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. GrandTotal(sumoflc.,2m.,and3.): n/a  

2. Service&&@ies Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: Unlike 
Question 1 and Tables 1A and lB, above, this question is not limited to overhead costs.) The 
source for this informati.on, where possible, should be either the NAVCOMPT OP-32 Budget 
Exhibit for OBtM activiities or the NAVCOMPT UCIFUND-1lIF-4 exhibit for DBOF activities. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget Submit. 
Break out cost data by the major sub-headings identified on the OP-32 or UCIFUND-l/IF-4 exhibit, 
disregarding the sub-hadings on the exhibit which apply to civilian and military salary costs and 
depreciition. Please note that while the OP-32 exhibit aggregates information by budget activity, 
this dab call requests OP-32 data for the stivity. 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 fix more information on categories of costs identified. Any rows that do not 
apply to your activity rrlay be left blank. However, totals reported should reflect all costs, exclusive 
of salary and depreciation. 

Table - ~~ervices/Supplies Cost Data 
Activity yame :NAVAL . ,  , DENTAL C L I N I C ,  ATHENS, GA. 

Travel: 

Material and Supplie:~ (including equipment): 

Industrial Fund Purc:hases (other DBOF purchases): 

Transportation: 

UIC: 41781 

FY 1996 
Projected Costs 

($Ooo) 
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Other Purchases (Contract supwrt, etc.): 4 

Total : 1 7  
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3. Contractor Workye=. 

a. On-Base C;ontract Woreear Table. Provide a projected estimate of the number of 
contract workyean expected to be performed 'on base' in support of the installation during FY 
1996. Information shoudd 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. 

- Contract Workyears 
Activity Name: NAVAL DENTAL C L I N I C ,  ATHENS,  GA, UIC: 41781 

FY 1996 Estimated 
Number of 

Contqct Type Workyears On-Base 

Constq~t;jon: 

Facilities Support: 

Mission Support: 

. , 
Procurement: 

Other: * 

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-bas 
contract workvear~ identified in Table 3.? 

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

2 ) E s t i m a M M  . . 
nated: 

n /a  

3) l2StiDmed nu mber of contract workvears whch wou Id remam m p lace (i.e., contract 
. . 

would re~nain in place in current location even if activity were relocated outside of the 
I d  area): 

n/a  
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c. "Off-Base" Contract Workyear Data. Are there any contract workyears located in 
the b l  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 
Which Would Be 
Relocated 

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



I c e r t i f y  t h a t  the in format ion  conta ined h e r e i n  i s  accura te  and complete t o  t h e  
b e s t  of my knowledge and b e l i e f .  

NEXT ECHELON LEVEL ( i f  app 

JAMES L. AYERS 
NAME (P lease  type o r  p r i n t )  
COMPTROLLER 

, T i t l e  Date 
NAVAL HEALTHCARE SUPPORT OFFICE 

A c t i v i t y  JACKSO]\JVILLE 

I c e r t i f y  t h a t  the in format ion  conta ined h e r e i n  i s  accura te  and complete t o  t h e  
b e s t  of my knarle2.ge and b e l i e f .  

NEXT ECHELON LEVEL (if a p p l i c a b l e )  

D. J. WILDES 
NAME (P lease  type o r  p r i n t )  S i g n a k w  

OFFICER I N  CHARGE 
Date 

7-/Aq5" 
T i t l e  

NAVAL HEALTHCARE SUPPORT OFFICE 
A c t i v i t y  JACKSONVILLE 

I c e r t i f y  t h a t  the  in format io  
b e s t  of my knowledge and b e l i e f .  

HARn1.n M YnF 
NAME (P lease  yype or- 

ACTING C H I E F  BW-~ 
T i t l e  Date 

BUREAU O F  M E D I C I N E  AND SURGERY 
A c t i v i t y  

I c e r t i f y  t h a t  the  in format ion  conta ined h e r e i n  i s  accura te  and complete t o  t h e  
b e s t  of my knarle!dge and b e l i e f .  

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

J. B. GREENE, JR. 
NAHE ( P l e a s e  type o r  p r i n t )  

e 



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 tlis 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 activiy generating information for the BRAC-95 process must certify that 
information. Enclosure (11) 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 Chair1 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 howledge and belief. 
ACTIVITY COMMANDER 

C. B. Horton, CAE'T, DC, USN 
NAME (Please type or print) 

- 
signaturev 

Commanding Officer 
Title 

13 July 1994 
Date 

Naval Dental Center Jacksonville, FL 
Activity 



BRAC-95 CERTIFICATION 

I certify that the infonnatio!~ contained herein is accurate 

T .  E .  Dorwin, LT, MSC, USNR 
NAME (Please type or print) Signature 

Head, F i n a n c i a l  Management Department 13 J u l y  1994 
Title Date 

- 
Division 

Department 

NDC J a c k s o n v i l l e ,  FL 
Activity 



BRAC-95 CERTIFICATION 

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

NAME (Please type or plint) 
Budget Analyst 

Title 

Finance 
Division 

Budget 
Department 

Naval Dental Center, Jacksonville, F1. 
Activity 

Signature 

13 Jul 1994 
Date 
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DATA (CALL 1: GENERAL INSTALLATION INFORMATION 

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

Name 

11 official name I BRANCH DENTAL CLINIC, ATHENS , GA 
Acronym(s) used in 
correspondence 

BRDENCLINIC ATHENS 

Complete Mailing Address 
Comrna.nding Officer Branch Dental Clinic 
Naval Dental Center Naval Supply Corps SchoolBase 
P.O. Box 74 1425 Prince Aveune 
Jacks;onville, FL Athens, GA 30606-2205 
32212-0074 

I 

PLAD NAVDENCEN JACKSONVILLE FL 

BDC ATHENS 

PRIMARY UIC: 41781 (Plant Account UIC for Plant 

Account Holders) 

Enter th.is 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 COMPZAND: 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 acco~untability. A tenant may have several hosts, 
although one is usually designated its primary host. If answer is 
"Yes, " provide hest 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-allw 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 (check one) 

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

~ocat ion UIC 



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

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

UIC 

NONE 

Location Host name Host 
UIC 



7. MISSION: Do not simply report the standard mission statement. 
Instead, descrilbe 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. 

 support:^ adjacent medical clinics in times of medical 
disasters 

Projected Missions for FY 2001 

Same as above 

. 



8. UNIQUE M1SS:IONS: Describe any missions which are unique or 
relatively unique to the activity. Include information on 
projected changes. Indicate if your command has any National 
Command Authority or classified mission responsibilities. 

Current Uniaue Missions 

No unique missions 

Projected Uniaue 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 



10. PERSONNEL NUMBERS : Host activities are responsible for 
totalling the personnel numbers for all of their tenant commands, 
even if the tena~nt 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 c i v i l i a n  

(Appropriated) 

Reporting Command 1 3 1 

Tenants (total) 

Authorized Positions as of 30 September 1994 

Officers Enlisted C i v i l i a n  

(Appropriated) 

Reporting Command 1 3 2! 0 ~ r ~ t  

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 Off ice - Fax Home 
CO, CAPT Charles B. Horton, DC, USN 

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

- -- 

a Duty Officer (904) 772-3441, (904) 772-4125 [ N/A ] 



12. TENANT AC'I'IVITY LIST: This list must be all-inclusive. 
Tenant activities are to ensure that their host is aware of their 
existence and any wsubleasingvv 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 residi.ng on main complex (shore commands) 

Tenant Command Name 

Tenants residing on main complex (homeported units.) 

Tenants (Other than those identified previously) 

UIC 

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

Tenant Command Name 

Officer 

Enlisted Civilia 
n 

UIC 

Enlis 
ted 

Offic 
er 

Enlisted 

Officer 

Civil 
ian 

Location Tenant Command 

Enlis 
ted 

Offic 
er 

Tenant Command 

Civilia 
n 

UIC 

Civil 
ian 

UIC Location 
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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. 

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. 

Location 

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. ) 

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

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/Eorestry programs, environmental restrictions (e.g., 
endangered species). (Provide in two sizes: 36"~ 4 2 "  (2 copies, 
if available) ; and 1lnx 17" (12 copies) .)  

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

Air Installations Compatible Use Zones (AICUZ) Map. (Provide 
12 copies. ) 
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CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILIT?I: BRANCH DENTAL CLINIC ATHENS, GEORGIA 
ACTIVITY UIC: 41781 

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

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

1. Workload. Using the table be1 d the parameters gi fill in your met and unmet 
Composite Time Values (CTV) for F through FY 2001. u had no unmet CTVs in FY1s 
1993 or 1994, explain how many more you could hav with your current staffing, 
physical plant, and equipment. (Show alculations plain how you determined your 
answer. ) 

hTAmi-3 - A TrmTTlV n T T T V  D n n T T T  A  ' P T A h T  A n T n  W A D V T  n 
L Y V I I I I .  fiLl l V U  Y U l  l l. V A  UUAI I V I Y  N I U  V l V I \ I \ U V  

Parameters: No change in staffing, ding, scope o ctice or physical plant. Use RAPS 
population data. 

Please show all calculations a sumptions in the spa elow: See attached sheet 



- - 

NDC JACKSONVILLE 



la. Using the table below a rameter given, fill in your met and unmet Composite Time 
Values (CTV) for FY 1994 th 

NOTE: ACTIVE DUTY POPULATION RKLOAD ONLY. 

Parameter : Assume your only constraint ical plant, what would your met and unmet 
CTVs be. Use RAPS population data. our scope of practice. 

Please show all calculations and ace below: See attached sheet. 





BDC ATHENS 

MONTH 388 

AUG 93 9972 116 * 
9973 272 * 

388 

ACTIVE DUTY V I S I T S  NAVY MARINE OTHER TOTAL 

9972 92 0 7 99 
9973 194 5 37 236 

TOTALS 286 5 44 335 

AD V I S I T S  x R A T I O  

......................................................................... 
DEP OF A C T I V E  DUTY X RAT I 0  

TOTAL 15 8.1.04639 126.069587 

RETIRED X R A T I O  

TOTAL 31 8.404639 260.543814 

OTHER 

SEPT TOTALS X R A T I O  

TOTAL 44 8. /+04639 369 .. 8041 23 

--------------------,-----------------,-------------------..------------- 

DEP OF RET X R A T I O  



TOTAL 5 8.404639 42.0231958 

RAPS ACTIVE DUTY DATA 

F Y  94 FY95 FY96 FY97 FY98 FY99 FYOO F Y O l  

402 396 400 398 398 398 398 398 
FY 93 434 

FY 93 PROCEDURE PERCENT RAPS T3TAL 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 4 1 .26056 9.22 380.422394 
CLASS 4 19 0.066901 434 2'9.03521 4.77 138.497957 

TOTAL 284 1603.61 471 

FY 94 PERCENT RAPS TOTAL WTD CTVS UNMET CTV 

0.549295 402220.8169 4.551004.716 

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 UTD CTVS UNMET CTV'S 

0.549295 396 217.5211 4.55 989.7211 
0 . 0 9 5 0 7 0  3 9 6  3 7 . 6 4 7 8 8  9 . 2 2  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 40038.02816 9.22350.6197 

0.066901 400 26.76056 4.77 127.6478 

TOTAL 1477.985 

F Y  97 PERCENT RAPS TOTAL WTD CTVS UNMET CTV'S 

0.549295 398218.6197 4.55994.7197 

0.095070 398 37.83802 9.22 348.8666 

0.066901 398 26.62676 4.77 127.0096 

TOTAL 



*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 

DENTISTS (MIL AND 
crvj 

PROPHY 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS 
(MIL AND CIV) 

FY 
1 9 9 4  

01 

0 

0  

FY 
1 9 9 3  

0 1  

0  

0  

FY 
1 9 9 5  

0 1  

0  

0 

FY 
1 9 9 6  

01 

0 

0  

FY 
1 9 9 7  

01 

0  

0  

FY 
1 9 9 8  

0 1  

0  

0  

FY 
1 9 9 9  

0 1  

0 

0 

FY 
2 0 0 0  

0 1  

0  

0 

FY 
2 0 0 1  

0  

0  



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

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

Each individual in your activity generating information for the RRAC-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 

NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title Date C/ 

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 infoi-mation contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

ACTING CHIEF BUNIED 
Title 

Signature 
'1  6 JUN 1994 

Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPIJTY CI-IIEF OF STAFF (INS 

R. R. - 
NAME (Please type or 13rint) Signature 

fi 
Title 

2 8  JUN 1994 
- Date 



Document Separator 



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: BRANCH DENTAL CLINIC, ATHENS, GEORGIA 

ACTIVITY U I C :  41781 

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

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

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

UNIT NAME UIC 

NSCS students 30449 

NSCS gen skill 42089 
trng 

NSCS t 62741 

NAVMEDCLINIC 1 39169 
BDC 41781 

PSA 43352 

STU PC UGA 42073 
ATHENS 

STU AEPR UGA 42871 
ATHENS 

CN SVPSYSCOM 00023 

NSCS Athens 1 35 

UNIT 
LOCAT I ON 

NSCS Athens 

NSCS Athens 

NSCS Athens 10 
I 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

115 

5 7  

NSCS Athens 05 
I 

NSCS Athens 05 
I 

NSCS Athens 1 O3 
NSCS Athens 1 o1 
NSCS Athens 01 

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





3 .  Workload per Capita,  Complete t h s  following table for your FY 
1993 workload: 

NOTE : ACTIVE DUTY POE'ULAI'ION AND WORRIJOAD ONLY 

/( ACTUAL POPUIAT I 014 --- -- ---- ik F Y  19 9 3 MET -- qORH.L(lAD ( CTVs I - -- 1 2 1 4 6 7  --.-,- 11 
/I .- TOTAL WORKLOAD - (B+C ) 

L _ - .  
4 2 3 6 9 e  
_-L_ I--- 

MEIT WORKLOAD PER CAPITA (B+A) - "I------ 

P I S  CAPITA (c+A 1 --- -- 
WORKOAD PER CAFTA (D+A) --=-== 

If Rbw B is n o t  your n~aximum cqpacit ,y  fo* CTVs,  i d g n t i f y  below 
and bxplain. 

M a x i j m u m  capacity for ClWsr 21561 

Explanation: CTV w o r k l o a d  does not r z f l o u t  38  no r h o w  rate 



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. 

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



4 .  Projected W~rkload. Complete the following table for your actual and projected 
~ z ~ I c 1 0 ~ ~ -  zmf pe=cmce1. 'Jse ftEpS ?crpulz+~crr-da%d- k-met y ~ p c ~ l z ~ ~ ~  Fk' 1935 
and beyond . 
NOTE : ACTIVE DUTY POPULATION AND WORKLOAD ONLY. 

I 

3913 398 398 138 1 305 

I I 
B: !lwmL I.nlmT 1 4 E  1463 1478 1478 1478 1178 1478 
c m s  

C: TOTAL WORKLOAD 22972 22950 22965 22965 22965 22965 22965 22965 
BEQULBE!4EN'2 (RI-B) 

DENTISTS (ML AND 1 01 
I t 

01 I 01 C 1 01 01 101 91 
CIV) I ! 

1 I1 
I ' K ~ ~ T  I U I U  j u j u l o  i u j ii 

{m I 1 I 
& 

I m  clrv) i 

DENTAL BYGIENlSTS 00 00 00 0 0 00 00 0 0 0 0 
'MIL AND CIV) 

If r w  A is llDt ~~ fDr W s ,  ident i fp  heLoy and 

~ ~ - t y  f=r aI5bl 

Explanation: Maxinun C W '  s don't reflect  3% no show rate 



BDC ATHENS 

Y R 3261 8.404639 
MONTH 388 

AUG 93 9972 116 * 
9973 272 * 

388 

A C T I V E  DUTY V I S I T S  NAVY M A R I N E  OTHER TOTAL 

9972 92 0 7 99 
9973 194 5 37 236 

TOTALS 286 5 44 335 

AD V I S I T S  x R A T I O  

......................................................................... 
DEP OF A C T I V E  DUTY X R A T I O  

TOTAL 15 8.404639 126.069587 

R E T I R E D  X R A T I O  

TOTAL 31 8.404639 260.54381 4 

OTHER 

SEPT TOTALS X RA 1 I0  

TOTAL 44 8.404639 369.804123 

DEP OF R E T  X R A T I O  

TOTAL 5 8.404639 42.0231 958 



RAPS ACTIVE DUTY DATA 

FY 94 FY95 FY96 FY97 FY98 FY99 FYOO F Y O l  

402 396 400 398 398 398 398 398 
F Y  93 434 

F Y  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 1603.61 471 

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 W1-D 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 

FY 97 PERCENT RAPS TOTAL W'TD CTVS UNMET CTV'S  

0.549295 398218.6197 4.55994.7197 
0.095070 398 37.83802 9.22 348.8666 

0.066901 39826.62676 4.77127.0096 

TOTAL 

*FY 98/01 SAME 



DENTAL EQUIP- A N )  FACILITIES REPORT 

1 UIC 6 8 4 4 4  1 

I 
1 1 0 '  X 13 '  INADAQUATE 
1 7' X 4 '  SPACE I 

Y 

~ X L I I T Y  I BRANCH DENTAL CIJUJLL. NAVAL SUPPLY CORa SCHOOL 

I J 

AT\TIENS. GEORGIA 30606-5000 

FACILITY SPACES 

5. DARKROOM 1 6' X 13' 

1 7 '  X 13' 

SUP PLY KULlN 2-  l n l  x 13' 

REMA~XCS r SPACE DESCRIPTION 1 ~ u m 1 1 . 3  

F. CLINIC UNIT I 1 

CONFERENCE ROOM l o  / 

AE'PROX. Slab 

2,432 SQ FT 
76' X 32' 

DENTAL OFFICER'S 
OFFICE 

9 .  A D M I N I S ~ ~ T I V E  
OFFICE I- 0 

-,  " - 7 ,  

I 



05-31- 1 9 3 4  07 .31Hln l  FROI'I BRDEI\(CL HTHE1\(5 

_.-. _. --.. , ., 

PART OF WAITING 
ROOM 

WITH HEAD AM) 
SHOWER 

WITH HEAD AND 
SHOWER 

M E C I X J I C A L  ROOM 

LOUNGE 

16' X 21' 

10' X 16' 

5' X 13' 

10' X 9' 

5' X 13' 

5" X 7' 

5' X 4 '  

5' X 5 '  

11. X 20' 

14' X 12' 

11. DElnAL REPAIR 3 I I O r  

12. PATIENT WAITING 
AREA 

- 
13 . RECORDS CONTROL 

O F F I C E  

1 4 .  LOCKER ROOM 
(MALE) 

1 5 .  LOCKER ROOM 
( FEMALE 

16. TOILET F A C I L I m  
(MALE) 

1 7 .  TOILET FACILITY 
(FEMALE) 

18. OTHER M P J U K  KUUNS 

0 

1 

I 

2 

2 

2 

1 

I 

1 

PART I1 - DENTAL EQUIP- 

SECTION A - D W X L  OPERATIUC PQVIR- 

CONDITION 
CODE 

A- 5 

A-5 

NAVMED 6 7 5 0 / 4  ( R e v .  5 / 91 )  2 

QUANTITY 

3 

3 

- 
ITEM DESCRIE'TION 

1. DENT= 
OPERATING 
UNIT 

2 .  DENTAL 
OPERATIN(3 
CHAIR 

MANUFACTURER 
AND MODEL 

ADEC 2070 

ADEC 100s 



05-31-1994 07:32RM FROM BRDENCL RTHENS 
..-. --. 

A 

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

A- 5 

A- 5 

A- 5 

A-5 

3 

1 

1 

1 

0 

0 

3 .  DENTAL 
OPERATING 
LIGHT 

4 .  CENTRRL VACUUM 
SYSTEM 

5 .  AIR COMPREiSSOR 
DEHYDRATOF! 

6. STERILIZER 

7. LIFE SUPPORT 
EQUIPMENT 

8 .  OTHER MAJOR 
EQUIPMENT 

ADEC 6300 

DENTSPLY MVS 4 . 0  

QUINCY 108 

PELTON CRANE MAGNA CLAVE 

SECTION B - PROSTBETIC LAB EQUIPMENT 
CONDITION 
CODE 

QUANTITY 

0 

0 

0 

0 

ITEM DESCRIPTION 

1. AUTOMATIC' 
CASTING 
MACHINE 

2. VACUUM 
PORCELAIN 
FURNACE 

- 
3 .  BURNOUT 

OVEN 

4 .  OTHER 
PR0STHET:IC 
EQUIPMEN'F 

MANUFACTURER 
AND MODEL 



---- -- 

05-31-1994 07:32RM FROM BRDENCL QTHENS 

,--._, _--. 

PART XV - REMARKS AND RECOMMENDATIONS 

SECTION C - DENTAL X-RAY EQUIPMENT 

RADIATION 
SURVEY 

MAY 92 

MAY 9 2 

CONDITION 
CODE 

A- 5 

A- 5 

J 

10 JANUARY 1994 

QTY 

1 

1 

0 

ITEM DESCRIPTION 

1. STATIONARY 
INTRA-ORAL 

2. MOBILE 
INTRA- ORAL 

3 .  PANOEAMIC 

4 .  CEPHALOMETRIC 

w 

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

TYPED NAME AND GRADE 
T. J. SHEA, LCDR, DC, USN 

A-5 

MANUFACTURER 
AND MODEL 

GENDEX 46-19706361 

MIDWEST PANORAL 

1 5 .  FILM 
PROCESSOR 

AIR TECHN AT2000 

PART 111 - UTILITIES 
a -  VOLTAGE:120/220 b e  C ~ C L E : 6 0  DC 1. ELECTRIC CWRRENT:AC X 

ACETYLENE 
J 

X COMKERCIAL 2 .  GAS: BOTTLE NATURAL 



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 definitisns to be used in responding to this question are found in 
NCIS - Manual dated 23 February 1989, at Appendix A, entitled "Case Category Definitions." Note: the 
crimes reported in this table should include 1) all reported criminal activity which occurred on base 
regardless of whether the subject or the victim of that activity was assigned to or worked at the base; 
and 2) all reported criminal activity off base. 

military 

Base Personre1 - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2. Blackmarket (6C) 

Base Personrlel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Pe~rsonnel - 

I Crime Definitions 

1. Arson (6A) 

Base Personnel - 

civilian 

3. Counterfeiting (6G) 

Base Personllel - 
military 

Base Person:lel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

4. Postal (6L) 

Base Personnel - 
military 

Base Personnel - 

FY 1991 

civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1992 FY 1993 



k. Spousal EmDloment ODDortunities 

Provide the following data on spousal employment opportunities. 

I Number of Militarv SDouses Serviced I 

L by Family service Center Spouse Skill Employment Assistance Level 

Manufacturing 2 2  

Local 
Community 

Unemployment 

1 1991 

Professional 

Clerical I' 
Service I I 

1 

1992 

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. 

1993 
kate 



(3) List the educational institutions which offer programs on-base available 
to service member:; and their adult dependents. Indicate the extent of their 
programs by placing a lIYesN or "No" in all boxes as applies. nD;7s Institution 

Night 

Corres - 
pondence 

Day 

Night 

Corres - 
pondence 

Night 

Corres- 
pondence 

Night 

: Corres- 

Adult School High 

Program 

vocational/ Technical 
Graduate 

Type (s) 

, Undergraduate 

Courses 
only 

' 

Degree 
Program 



(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 "Nou in all boxes as applies. 

Type 
Institution 17 Classes 

Night I 11a y 

Night 

Night i 

Program Type ( s 

Graduate 
Adult 
High 
School 

Vocational 
/ 

Technical 

Undergraduate 

Courses 
on1 y 

Degree 
Program 



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. 

Institution 
Grade 

Type 

Special 
Education 
Available 

Annual 

E ~ ~ ~ ~ l ~ ~ ~ t  
student 

1993 
AVg 
SAT/ 
ACT 
Score 

% HS 
Grad 
to 

Higher 
Educ 

Source 
of Info 



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

the Local billets in 
the Local 
I 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. 

Time (min) % 
Employees 

Distance 
(mi) 



(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. 

Number of Bedrooms 
I I 

September 

October 

December I 1 1  

( 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 1994? 

II Single Family Home (3 Bedroom) 

Type Rental 

II Single Family Home (4+ Bedroom) 

Percent Occupancy Rate 

11 Town House (2 Bedroom) 
I II 11 Town House ( 3 +  Bedroom) 
I II 

11 Condominium (2 Bedroom) I 11 
11 Condominium (3+ Bedroom) 1 11 

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

11 T w e  of Home I Median Cost 11 
Single Family Home 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

11 Town House ( 2  Bcdroom) I 



g. Off-base housinq rental and purchase 

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

Type Rental 

Efficiency 

Apartment (1-2 ~.edroom) 

Apartment (3 + Bedroom) 
Single Family Hclme (3 
Bedroom) 

Single Family Home ( 4 +  
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 ~!edroom) 

Condominium (3 + ~edroom) 

Average Monthly 
Utilities Cost 

Annual Annual Low 
High 



f. Standard Rate VHA Data for Cost of Living: 



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

Exchange 

Gas Station 

Auto Repair 

Auto Parts Store 

Commissary 

Mini-Mart 

Package Store 

Fast Food Restau 

~ank/Credit Unio 

Family Service C 

Laundromat 

Dry Cleaners 

ARC 

FSC 
~lassrm/Auditori 

e. Proximity of closest major metropolitan areas (provide at least three): 

City Distance 
(Miles) 

7- 



d. Base Familv S.~p~ort Facilities and Proqrams 

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

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

--city 
Category (Chll dren) 

0-6 MoS 

6-12 MoS 

12-24 Mos 

24-36 Mos 

3-5 Yrs 

Facility type/code: 
What makes it inadequate? 
What use is being made of the facility? 
What is tbe cost to upgrade the facility to substandard? 
What other use could be made of the facility and at what cost? 
Current irr~provement plans and programmed funding: 
Has this facility condition resulted in C3 or C4 designation on your BASEREP? 

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

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

SF 

(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). 

Number on 
Wait List Adequate 

I 

Average 
Wait 
(Days Substandard Inadequate 



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

Volleyball CT Each 

Basketball CT Each 

11 Racquetball CT Each II 11 001f course Holes II 
Driving Range Tee Boxes 

Gymnasium 
I I I 

SF 

Fitness Center 
I I I 

SF 

Marina 

)I Softball Fld I Each ! II 

I I I 

Berths 

Stables 

11 Football Fld Each 
1 II 

Stalls 

Each 

SF 

I I I 

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



b. For on-base DIWR facilities2 available, complete the following table for 
each separate 1oc:ation. 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 

Facility I 
Auto Hobby 

Arts/Crafts 

Wood Hobby 

Bowling 

Enlisted Club 

Officer's Club 

Library 

Library 

Theater 

ITT 

Museum/Memorial 

Pool (indoor) 

Pool (outdoor) 

Beach 

Swimming Ponds 

Tennis CT 

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



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

Type of Quarters Utilization Rate Fiijiiyp 
(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) Calcu1at:e the Average on Board (AOB) for geographic bachelors as 
follows : 

AOB = (# Geoqra~hic Bachelors x averaqe number of days in barracks) 
365  

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

I TOTAL I 100 4 

Comments 

Spouse Employmellt 

Other 

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

Percent of 
GB 

Reason for Separation 
from Family 

Fami 1 y Commi tme~lt s 
(children in school, 
financial, etc.l 

I 

Number of 
GB 



( 2 )  BEQ: 

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

Type of Quarters Utilization Rate Ejiij++ 
(b) As of 31 March 1994, have you experienced much of a change since FY 

1993? If so, why? If occupancy is under 95% (or vacancy over 5 % ) ,  is there a 
reason? 

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

AOB = ( #  Geoqraphic Bachelors x averaqe number of davs in barracks) 
365  

(d) 1ndicat.e in the following chart the percentage of geographic 
bachelors (GB) b)~ category of reasons for family separation. Provide comments 
as necessary. 

Reason for Separation Number of Percent of Comments 11 
- 

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

Spouse Employment 
(non-military) 

Other 

(e) How many g'eographic bachelors do not live on base? 

I 
TOTAL 

I. I 100 



(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. 

- - - - - - - - - - 

(f) Krhat percent of your family housing units have all the 
amenities required 

by "The Facility Planning & Design Guideu (Military Handbook 1190 & Military 
Handbook 103 5 -Family Housing) ? 

1 

2 

3 

4 

5 

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

Top Five Factors Driving the Demand for Base Housing 

Substandard 

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



(d) Cclmplete the  following table f o r  the  m i l i t a r y  housing w a i t i n g  
l i s t .  

'As of 3 1  March 1 9 9 4 .  



13. Quality of Life. 

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

a. Military Housi.ng 

(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 informat:ion : 

I l~ype of ~uarters] Bedrooms ( units I Adequate I~ubstandardl ~nadequate 
I I I I 

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

:Number of 

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

Number 
Total 

number of Number Number 



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 : 

(IF APPLICABLE) 

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. 



lla. Ifyourfacil 
population rema.ined 
remaining active du 

ity were to close and the active duty 
., how would you provide dental care to those 
.ty 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 CZlPABILITIES 

11. Capabilitles. 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, gzeatly 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: Bell Epps Airport - 4.5 miles. 
Sea: None 
Rail: Gainesville, GA - 39 miles. 
Ground: 1-85 - 15 miles. 

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

d. On the average, how long doe; 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? 



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

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

DESCRIPTION 

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

F W D  YEAR VALUE 

VALUE PROJECT DESCRIPTION 

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

FUND YEAR 

a 
- Facility adequate for needs of customers supported. 

VALUE 

i 

DESCRIPTION FUND YEAR 



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

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: 

 CODE^ CONDITION 

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 :his facility condition resulted in "C3" or "C4" 
designation on your BASEREP? 

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

AGE YEARS (IN ) 

17 

n m G  NmE/usE1 

(CCN) 

BDC Athens, GA 

SQUARE FEET 

4,913 



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 

;;,'A 

NUMBER TRAINED BY FISCAL YEAR 

FYI994 FYI999 FY2000 FYI995 FYI997 FY2001 FYI996 FYI998 



5. Customs (6M) 

Base Personriel - 
military 

Base Personrlel - 
civilian 

Off Base Pe1:sonnel - 
military 

Off Base Pe~rsonnel - 
civilian 

6. Burglary (615) 

Base Personllel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

7. Larceny - 0 

Base Person 
military 

Base Person 
civilian 

Off Base Pe 
military 

Off Base Pe 
civilian 

8. Larceny - G 

military 

Base Persor 
civilian 

military 

civilian 



9. Larceny - Personal (6T) 

Base Personrrel - 
military 

Base Personrlel - 
civilian 

Off Base Pe1:sonnel - 
military 

Off Base Personnel - 

Crime Def initi0r.s I FY 1991 

civilian 

10. Wrongful Destruction 
(6U) 

Base Personnel - 
military 

Base Personnel - 

FY 1992 I FY 1993 

civilian 

Off Base Personnel - 
military 

Off Base Pe:rsonnel - 
civilian 

11. Larceny - 'Vehicle (6V) 
Base Person:nel - 

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

12. Bomb Threat ( 7 B )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Pe.rsonne1 - 
military 

Off Base Personnel - 
civilian I I 



Personnel - 



civilian 

19. Perjury (7P) 

Base Personnel - 
military 

Base Personllel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

Crime Definitions 

18. Narcotics (7N) 

Base Personr.el - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 

20. Robbery (7R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

off Base Personnel - 
military 

off Base Personnel - 
civilian 

21. Traffic Accident (7T) 

Base Persornel - 
military 

Base Persorlnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



military 

Base Personnel - 
civilian 

Off Base Personnel - 

Crime Definitions 

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

military 

Off Base Personnel - 
civilian 

23. Indecent Assault (8D) 

FY 1991 

Base Personnel - 
military 

Base Persom.el - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

24. Rape (8F) 

Base Persom.el - 
military 

Base Personr.el - 

FY 1992 

civilian 

Off Base Personnel - 

FY 1993 

military 

Off Base Personnel - 
civilian 

25. Sodomy (8G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Pe1:sonnel - 
civilian I I 



BRAC-95 CERTIFICATION 

Reference: SECNAWJOTE 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 infonnation contained herein is accurate and complete to the best of my knowledge 
and belief. 

ACTIVITY COMMANDER , 
C. B. HORTON 

NAME (Please type c~r print) Signature 

COMMANDING OFFICER 
Title Date 

NAVAL DENTAL CE:NTER. 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 inf~rm~ation contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type 01: 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 6 
NAME (Please type or print) Signature 

ACTING CHIEF BUrvlED 
.I 6 JUN 1994 1 

Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

I certify that the infomiation 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 

3 0 JllN 1994 
Title Date 



Document Separator 



DA.TA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: Follow example as provided in t h e  table  below ( d e l e t e  the 
e x a m p l e s  w h e n  p r o v i d i n g  y o u r  input). If any  of t h e  ques t ions  h a v e  multiple 
responses ,  p lease  p rov ide  all. If a n y  of t h e  information r e q u e s t e d  is  sub jec t  to  
c h a n g e  between now and  t h e  e n d  of Fiscal Year (FY) 1995 d u e  t o  known 
redesignat ion,  real ignments /c losures  o r  o t h e r  action, p rov ide  c u r r e n t  and  
p ro jec ted  da ta  snd  so annotate .  

Name 

I Official name / B r a n c h  Denta l  Cl inic ,  Anti S u b m a r i n e  w a r f a r e  1 
11 I T r a i n i n a  C e n t e r .  San D i e a o  11 

/I A c r o n y n ( s )  used  in BDC4 S  W S a n  Diego  
c o r r e s p o n d e n c e  

Complete Mailing Address  

(:om monly accepted s h o r t  
t i t le(  s  ) 

Director,  Branch  Dental Clinic 
Anti Submarine  Warfare Training Center  
32389 Echo Lane 
San  Diego, ('A 92147-5196 

BDCASW San Q e g o  

PLAD 

NAVDENCEN SAN DIEGO 
3 5 7 3 1  *IC. 

PRIMAR'C UIC: t%EZ*) (Plant Account UIC for  Plant Account Holders)  

(*) Fc~r  Class-I11 Plant Account only. 

E n t e r  th i s  number  a s  t h e  Activity ident i f ier  at t h e  top  of each Data Call 
r e s p o n s e  page.  

ALL OTHER UIC(s): 35731 PURPOSE: For DIRS r e ~ o r t i n a  

2. PLANT ACCOUNT HOLDER: 

Yes No X (chec: k one)  

3. ACTIVITY TY'PE: Choose most a p p r o p r i a t e  t y p e  tha t  d e s c r i b e s  your  act iv i ty  
and  completely answer  all quest ions .  

HOST COMMAND: A host  command is  a n  act iv i ty  t h a t  p rov ides  facilities 
fo r  i t s  own func t ions  and  t h e  func t ions  of o t h e r  ( t e n a n t )  activit ies.  A host  h a s  
accountabi l i ty  for  Class 1 ( land) ,  a n d / o r  Class 2 (bui ld ings ,  s t r u c t u r e s ,  and  
ut i l i t ies)  p r o p e r t y ,  r e g a r d l e s s  of occupancy.  I t  can  also b e  a  t e n a n t  a t  o t h e r  
host  activit ies.  

1 WLGst'ar=c (3) 



Yes No X ( c h e c k  o n e )  

TENANT COMMAND: A t e n a n t  command i s  a n  ac t iv i ty  o r  u n i t  t h a t  occup ie s  
faci l i t ies  f o r  which a n o t h e r  ac t iv i ty  (i.e., t h e  h o s t )  h a s  accoun tab i l i t y .  A t e n a n t  
may h a v e  s e v e r a l  h o s t s ,  a l t h o u g h  o n e  i s  u s u a l l y  d e s i g n a t e d  i t s  p r i m a r y  hos t .  If 
a n s w e r  i s  "Yes." p r o v i d e  b e s t  known informat ion  fo r  y o u r  p r i m a r y  h o s t  only .  

Yes X No ( c h e c k  o n e )  

P r imary  Host ( c u r r e n t )  IIIC: 09961 

P r imary  Host ( a s  of 01  Oct 1995) lJI(3: 09961 

- Pr imary  Host ( a s  of 01  Oct 2001) LIIC: 09961 

INDEPENDENT ACTIVITY: For  t h e  p u r p o s e s  of t h i s  Data Call, t h i s  i s  t h e  
"catch-al l"  d e s i g n a t o r ,  a n d  i s  de f ined  a s  a n y  a c t i v i t y  no t  p r e v i o u s l y  iden t i f i ed  
a s  a  h o s t  o r  3 t e n a n t .  T h e  ac t iv i ty  may o c c u p y  owned o r  l ea sed  space .  
Governmen t  Ow n e d / C o n t r a c t o r  O p e r a t e d  fac i l i t ies  shou ld  be  i n c l u d e d  i n  t h i s  
d e s i g n a t i o n  if no t  c o v e r e d  e l sewhere .  

'Yes No X ( c h e c k  o n e )  

4. SPECIAL ARIEAS: List  a l l  Spec ia l  Areas.  Spec ia l  Areas  a r e  de f ined  a s  Class  
l / C l a s s  2 p rope l - ty  f o r  which y o u r  command h a s  r e s p o n s i b i l i t y  t h a t  i s  no t  l oca t ed  
o n  o r  c o n t i g u o u s  to  main complex. 

5. DETACHMENTS: If y o u r  a c t i v i t y  h a s  d e t a c h m e n t s  a t  o t h e r  loca t ions ,  p l e a s e  l i s t  
them i n  t h e  t a b l e  below. 

Location 

Not app l i cab le  L 

IJIC 

IN. 
6. BRAC IMPACT: Were you  a f f ec t ed  b y  p r e v i o u s  Base  C l o s u r e  a n d  Realignment 
dec i s ions  (BRA(:-88, -91, a n d / o r  -93)? If so, p l e a s e  p r o v i d e  a  br ie f  n a r r a t i v e .  

t 

Not appl icable .  

UIC Location Host name Host 
u IC 

I 



7. MISSION: 110 not simply r e p o r t  t h e  s t a n d a r d  mission s ta tement .  Ins tead ,  
desc r ibe  important  funct ions  in a bulletized format. Include ant ic ipated mission 
change5  and  brief n a r r a t i v e  explanation of change ;  also indicate  if any  
cur ren t /p ro jec t l ad  mission c h a n g e s  a r e  a  r e s u l t  of p rev ious  BRAC-88, -91,-93 
act ion(s  ). 

C u r r e n t  Missions 

Provide comprehensive  den ta l  se rv ices  to  Navy and  Marine Corps  u n i t s  
of t h e  opera t ing  fo rces ,  s h o r e  activit ies,  and  o t h e r  author ized personne l  
in t h e  ass igned  geographic  a rea  to  e n s u r e  t h e  h ighes t  poss ible  d e g r e e  of 
o p e r a t i o n ; ~ l  r ead iness .  

Conduct a p p r o p r i a t e  educat ion and  t ra ining p rograms  fo r  ass igned  
military pe rsonne l  to e n s u r e  tha t  both  military and den ta l  health c a r e  
s t a n d a r d s  of conduc t  and  performance a r e  achieved and  maintained. 

Par t i c ipa te  as  an  i n t e g r a l  element of t h e  Navy and  Tri-Service Regional 
Health Care  System. 

Cooperate  with military and  civilian au thor i t i e s  in mat ters  pe r ta in ing  to 
public heal th ,  local d i sas te r s ,  and  o t h e r  emergencies .  

Projected Missions for  FY 2001 

Provide i:omprehensive den ta l  ca re ,  adminis t ra t ive  services ,  and logist ical  
s u p p o r t  t h a t  absolute ly  del ights  o u r  cus tomers  th rough:  

Training and  development.  

Efficient Per  sonnel utilization. 

Effect ive  material, facilities, and  pat ient  management. 

Commitment to  qual i ty  of life i s sues .  

8. UNIQUE MISSIONS: Describe a n y  missions which a r e  u n i q u e  o r  re la t ively  
u n i q u e  to t h e  act iv i ty .  Inc lude  information on p ro jec ted  changes .  Ind ica te  if 
your  command has  a n y  National Command Author i ty  o r  classif ied mission 
responsibi l i t ies .  

C u r r e n t  Unique Missions 

Not applicable. 



Projected CJnique Missions for  FY 2001 

Not applicable 

9. IMMEDIATE SUPERIOR IN COMMAND (ISIC):  Ident i fy  your  ISIC. If your  ISIC 
is not your  f u n d i n g  source ,  p lease  ident i fy  tha t  source  in addit ion to  t h e  
operat ional  ISIC. 

Operational name UIC 

Commanding Officer, Naval Dental Center.  San Diego 66022 

Funding: Source  UIC 

Not applicable 

10. PERSONNEI- NIJMBERS: Host activit ies a r e  respons ib le  for  totalling t h e  
p e r s o n n e l  numbers  for  all of the i r  t enan t  commands, e v e n  if t h e  t enan t  command 
has  been a s k e d  to  separa te ly  r e p o r t  t h e  data.  The  t enan t  totals  h e r e  should 
match t h e  total  tally for  t h e  t enan t  l ist ing p rov ided  s u b s e q u e n t l y  in th is  Data 
Call ( see  Tenant Activity l ist) .  (Civilian coun t  shall  include Appropr ia ted Fund 
p e r s o n n e l  only . )  

On Board Count as of 01 J a n u a r y  1994 

Officers Enlisted Civilian (Appropr ia ted)  

Reporting Corn mand ,,& Ous a O ,  0 

. Cont rac ted  N /  A N /  A 0 

Tenan ts  ( to ta l )  N / A  N / A  N / A  

Authorized Positions a s  of 30 Sevtember  1994 

Officers Enlis red Civilian (Appropr ia ted  

Reporting Command A/ 0 _~sk ta'~ 0 

. Contracted N /  A N /  A 0  

Tenan ts  ( to ta l )  N /  A N/ A N/A 

11. KEY POINTS OF CONTACT (POC): Provide t h e  work, FAX, and  home te lephone 
n u m b e r s  f o r  t h e  Commanding Officer o r  OIC, and  t h e  Duty Officer. Inc lude  a r e a  
code(s) .  You may prov ide  o t h e r  key POCs if so  des i red  in addit ion t o  those  
above.  



(UIC - -1 3 5 3 3  1 
6) 4 

Title/Namr; Office 

CO/OIC 

Fax - 

R.E. GERHARIIT 619-524-4487 619-524-4486 
LCDR, DC. USN DSN-524-4487 DSN-524-4486 
Branch Director 

T.C. SPLITGERBER 619-556-8200 619-556-8559 
CAPT, DC. USN DSN-526-8200 DSN-526-8559 
Com manding Officer 

Home 

N /  A 

DANILO L. YIJ 619-556-8217 619-556-8221 N /  A 
LCDR MSC USN DSN-526-8217 DSN-526-8221 
BRAC Coordirlator 

12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activit ies 
a r e  to  e n s u r e  tha t  the i r  host  is aware  of thei r  exis tence and  a n y  "subleas ing"  
of space.  This l i s t  should inc lude  t h e  name and  UIC(s) of all organizat ions ,  s h o r e  
commands a n d  homeported un i t s ,  ac t ive  o r  r e s e r v e ,  DOD o r  non-DOD ( include 
commercial en t i t i e s ) .  The t enan t  l ist ing should be r e p o r t e d  in t h e  format p rov ide  
below, l i s ted  in  numerical  o r d e r  by UIC, separa ted  i n t o  t h e  ca tegor ies  l isted 
below. Host activit ies a r e  respc~ns ib le  for  including au thor ized  personne l  
numbers ,  e n d  s r r e n g t h  as  of 30 September 1994, for  all t enan t s ,  e v e n  if those  
t e n a n t s  h a v e  also been asked  to  p rov ide  th is  information on a s e p a r a t e  Data Call. 
(Civilian coun t  shal l  include Appropr ia ted Fund personne l  only.)  

Tenan ts  res id ing  on  main complex ( s h o r e  commands) 

Tenan t  Command Name 

/ Not applicable 

Tenan ts  res id ing  on  main complex (homeported uni ts . )  

Tenan ts  res iding in  Special  Areas (Special  Areas a r e  def ined a s  rea l  e s t a t e  
owned by host  command not cont iguous  with main complex; e.g. out ly ing f ie lds) .  

UIC 

UIC 

1-d Name I UIC Location Office Enlis t e  Civilia 

Not appl icable  I 

Officer 

Officer 

Enlisted 

Enlisted 

Civilian 

Civilian 



Tenants  (Other t h a n  those  identif ied p rev ious ly )  

13. REGIONAL SUPPORT: Ident i fy  your  re la t ionship  with o t h e r  activit ies,  not  
r e p o r t e d  a s  a h o s t / t e n a n t ,  for  which you p rov ide  s u p p o r t .  Again, th is  l ist  
should be all-inclusive. The i n t e n t  of th is  quest ion is  c a p t u r e  t h e  ful l  b r e a d t h  
of t h e  mission of your  command a n d  your  cus tomer / supp l ie r  re la t ionships .  
Inc lude  in y o u r  answer  a n y  Government Owned/Contractor  Operated facilities f o r  
which you p rov ide  adminis t ra t ive  o v e r s i g h t  and  control .  

Tenant Command Name 

/I Nor appl icable  I I I 

UIC 

I Activity name 

14. FACILITY MAPS: This i s  a pr imary responsibi l i ty  of t h e  plant  account  
ho lders /hos t  commands. Tenant  activit ies a r e  not r e q u i r e d  to  comply with 
submission if i t  i s  known tha t  your  host  ac t iv i ty  h a s  complied with t h e  r e q u e s t .  
Maps and  photos  should not be da ted  ear l ier  t h a n  01 January  1991, un less  
anno ta ted  tha t  n o  c h a n g e s  h a v e  t aken  place. Any r e c e n t  c h a n g e s  should be 
anno ta ted  on t h e  a p p r o p r i a t e  map o r  photo. Date and  label  all copies.  

Local Area Map. This map should encompass,  a t  a minimum, a 50 mile r a d i u s  
of your act iv i ty .  Indicate t h e  name and location of all DoD activit ies  within this  
area ,  whether  o r  not  you s u p p o r t  t h a t  ac t iv i ty .  Map should also p rov ide  t h e  
geographical  re:.ationship t o  t h e  major civilian communities within th i s  r a d i u s .  
(Prov ide  12 copi.es.) 

Instal lat ion Map / Activity Map / Base Map / General  Development Map / Site  
Map. Prov ide  t h e  most c u r r e n t  map of your  act iv i ty ,  c lear ly  showing all t h e  
l and  u n d e r  ownersh ip /con t ro l  of your  act iv i ty ,  whether  owned o r  leased.  Inc lude  
all out ly ing a reas ,  special  a reas ,  and  housing.  Ind ica te  d a t e  of l a s t  upda te .  Map 
should show all s t r u c t u r e s  (numbered with a legend,  if available) and  all 
s ignificant r e s t r i c t i v e  u s e  a reas /zones  tha t  encumber  f u r t h e r  development such  
as  HERO, HERP, HERF, ESQD arcs ,  a g r i c u l t u r a l / f o r e s t r y  programs,  environmental  
r es t r i c t ions  (e.g., e n d a n g e r e d  species).  (P rov ide  in two sizes: 36"x 42" ( 2  
copies,  if available); and  1l"x 17" (12 copies).)  

Aerial photo(s) .  Aerial s h o t s  should show all base  u s e  a r e a s  (bo th  land a n d  
wate r )  a s  well a s  a n y  local encroachment  s i t e s / i s sues .  You should e n s u r e  t h a t  
t h e s e  photos  p rov ide  a good look a t  t h e  a r e a s  identif ied on  y o u r  Base Map a s  
a r e a s  of c o n c e r n / i n t e r e s t  - remember, a p i c t u r e  tells a thousand  words.  Again, 
d a t e  and  label  all copies.  (Prov ide  12 copies of each,  8 % " ~  l l " . )  

. Air Ins ta l la t ions  Compatible Use Zones (AICUZ) Map. (Prov ide  12 copies.)  

Location 

Location S u p p ~ r t  funct ion ( include mechanism 
s u c h  as  ISSA, MOU, etc.) I 

Civilia 
n 

I 
Office 
r  

Enlis t e  
d 



BRAC-95 CERTIFICATION 

Reference: SEC'NAVNOTE 11000 of 08 December 1993 

In  accordance with policy se t  f o r t h  by t h e  S e c r e t a r y  of t h e  Navy, 
pe rsonne l  of t h e  Department of t h e  Navy, uniformed and  civilian, who provide 
information for  u s e  in t h e  BRAC-95 process  a r e  r e q u i r e d  to  p rov ide  a s igned 
cer t i f ica t ion tha t  s t a t e s  "I ce r t i fy  tha t  t h e  information conta ined herein  i s  
a c c u r a t e  and  complete to  t h e  bes t  of my knowledge and  belief." 

The  s igning of th is  cert if ication cons t i tu tes  a represen ta t ion  tha t  t h e  
ce r t i fy ing  officia.1 has  reviewed t h e  information and  e i t h e r  ( 1 )  personal ly  vouches  
fo r  i t s  accuracy  and  completeness o r  ( 2 )  has  possess ion of, a n d  is  re lying upon, 
a cer t i f ica t ion executed by a competent subordinate .  

Each individual  in your  act iv i ty  genera t ing  infor  mation for  t h e  BRAC-95 
process  must c e r t i f y  tha t  infor  mation. Enclosure  (1) i s  provided fo r  individual  
cer t i f ica t ions  and  may be dupl icated as  necessa ry .  You a r e  d i rec ted  t o  maintain 
those  cer t i f ica t ions  a t  your  act iv i ty  for  audi t  purposes .  For p u r p o s e s  of th is  
cer t i f ica t ion shee t ,  t h e  commander of t h e  act iv i ty  will begin t h e  cert if ication 
p rocess  and  each  repor t ing  senior in t h e  Chain of Command reviewing t h e  
information will a lso  s ign th is  cert if ication sheet .  This shee t  must remain 
a t t ached  to  th i s  package  and  be fo rwarded  u p  t h e  Chain of Command. Copies 
must be  re ta ined  by each level  in the  Chain of Command fo r  audi t  purposes .  

I c e r t i f y  t h a t  t h e  information conta ined here in  i s  a c c u r a t e  and  complete to t h e  
bes t  of my knowledge and  belief. 

ACTIVITY COMMANDER 

LCDR R. E. GERHARDT, DC. U S N  
NAME (Please  t y p e  o r  p r i n t )  S i g n a t u r e  

DIRECTOR 
Title 

27 L, 7Y 
Date 

BRANCH DENTAL CLINIC. ANTI SUBMARINE WARFARE TRAINING CENTER 
Activity 



I c e r t i f y  t h a t  t h e  informat ion  con ta ined  h e r e i n  i s  a c c u r a t e  a n d  comple te  to t h e  
b e s t  of my knowledge  a n d  belief.  

NEXT ECHELON LEVEL (if 

CAPT T. C. SPLI'TGERBER. DC, USN 
NAME (P lease  t y p e  o r  p r i n t )  

COMMANDING OFFICER 
Tit le  Date 

NAVAL DENTAL CENTER. SAN DIEGO 
Act iv i ty  

I c e r t i f y  t h a t  t h e  in fo rma t ion  c o n t a i n e d  h e r e i n  is a c c u r a t e  a n d  comple t e  t o  t h e  
b e s t  of my knowledge  a n d  belief.  

NEXT ECHELON LEVEL ( i f  app l i cab le )  

NAME (Please t ype  or p r in t )  S igna ture  

Ti t le  Date 

Act iv i ty  



I c e r t i f y  t h a t  t h e  informat ion  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  a n d  comple te  to t h e  
b e s t  of my knowledge  a n d  belief.  

MAJOR CLAIMANT L 

VADM Donald Hag'en, MC 1Ub.A & 
NAME ( P l e a s e  l y p e  or p r i n t )  S i g n a t u r e  
SURGEON GENERAL/CHIEF BUMED 

Ti t le  Date 

BUREAU OF MEDICINE & SURGERY 

Act iv i ty  

I c e r t i f y  t h a t  t h e  in fo rma t ion  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  a n d  comple te  t o  t h e  
b e s t  of my knowledge  a n d  belief.  

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

NAME ( P l e a s e  t y p e  o r  p r i n t )  S i g n a t u r e  

Ti t le  Date  

BRAC-95 CERTIFICATION 

I c e r t i f y  t h a t  t h e  informat ion  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  a n d  comple te  t o  t h e  
b e s t  of my knowledge  a n d  belief.  

d7 LE CP&AJE, w 
NAME (P lease  t l r p g  o r  p r i n t )  

&n/h; DWJ ( ~ O C I T ~ C ~ J  
Tit le  

flfl 'gnat"f$ FEB 1994 

Division 

D e p a r t  men t 



Document Separator 



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/cl~osures 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.O. 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. 

HOST COMIWD: A host command is an activity that provides 
facilities for its own functions and the functions of other 
(tenant) activilzies. 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 (check one) 

TENANT COMMAND: A tenant command is an activity or unit 
that occupies facilities for which another activity ( e . ,  the 
host) has accountability. A tenant may have several hosts, 
although one is usually designated its primary host. If answer is 
I1Yes, l1 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 

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

INDEPENDENT ACTIVITY: For the purposes of this Data Call, 
this is the ncatch-allll 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 C1as:s l/Class 2 property for which your command has 
responsibility .that is not located on or contiguous to main 
complex. 

Name I Location UIC 
I I I 



41783 
5. DETACHMEN'TS: If your a c t i v i t y  has  detachments a t  o t h e r  
l o c a t i o n s ,  p l e a s e  l ist  them i n  t h e  t a b l e  below. 

6.  BRAC IMPACT: Were you a f f e c t e d  by previous  Base Closure and 
Realignment dectisions (BRAC-88, -91, and/or -93)? If so ,  p l ea se  
provide a br ief '  n a r r a t i v e .  

Name 

r 

N/A 

NONE 

U I C  Location Host name Host 
U I C  



41783 
7. MISSION: Do not simply report the standard mission statement. 
Instead, descr.ibe 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 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 Uniaue Missions 

No uniqpe missions 

Projected Uniaue 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 



41783 
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 C i v i l i a n  

(Appropriated) 

Reporting Comnand 2 4 2 

Tenants (total) 

Authorized Positions as of 30 September 1994 

Officers Enlisted C i v i l i a n  

(Appropriated) 

Reporting Command 2 4 0 

Tenants (total.) 

11. KEY POINTS (3F 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 Off ice - Fax Home 

CO, CAPT Charles B. Horton, DC, USN 

(904) 772-2863, (904) 722-4125-04) 573-573-0243 

Duty Officer (904)772-3441,(904)772-4125 [ N/A ] 



41783 
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 Nsubleasinggt 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 

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

Tenants residing on main complex (homeported units.) 

UIC 

Tenant Command Name 

Tenants (Other than those identified previously) 

Tenant Command 

Officer 

UIC 

Enlisted Civilia 
n 

UIC 

Tenant Command 

7 

Officer 

Location 

UIC 

Enlisted Civilia 
n 

Offic Enlis Civil 
er ted ian 

Location Offic Enlis Civil 
er ted ian 



41783 
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.  he 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. 

PS: This is a primary responsibility of the plant account 
holders/host commands. Tenant activities are not required to 
comply with subn~ission if it is known that your host activity has 
complied with tihe 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. 

Locat ion 

Local Area Ma.p. 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. ) 

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

Installation Plap / 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 deve1op:ment such as HERO, HERP, KERF, ESQD arcs, 
agricultural/forsstry programs, environmental restrictions (e.g., 
endangered species). (Provide in two sizes: 36I1x 4 2 "  (2 copies, 
if available) ; and 1lnx 17" (12 copies) . ) 

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

Air 1nstallat.ions 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: $1783 

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

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

1. Workload. Using the table below and the param 
Composite Time Values (CTV) for FY 1993 throuqh FY 
1993 or 1994, explain how m you coul your current staffing, 
physical plant, and 
answer. ) 

NOTE: ACTIVE 
ACTUAL 
OF 1500 VICE APPROX. 700). A 

Parameters: No change in st2 
population data. 

g, funding, scope of ce or physical plant. Use RAPS 

s and assumptions in the space below: See attached sheet. Please show all calculat 



MISSION REQUIREMEHTS 

1 - Hdsk1;~ad - C e n g  =e--teEIe - b e l s v - a h  - t ; h e - g - ~ ~ ~ - - 4 ; ~ - ~ - ~ -  f ili- I=--WC?III~~;- 2 arz-et 
Composite Time Values (LT) for FY 1993 through Ff 2001. If you had no unmet CTVs in mJs 
1993 Dr 1 9 9 4 ,  explain how many m o r e  CTVs you could have done w i t h  your c u r r e n t  s t a f f i n q ,  
physical plant, and equipment. (Show all calculations and explain now you determined your 
answer* 1 
--n-- - r r u n 7 T - m  rvTmv n n n v n  nm-rfikl nmln ranDRT npn vA.-A . RUInC.5 L S L l l w L 5  YUIX ~ V C  u u r ~ ~ ~ v ~  --u w v r u * u u  ur nhTT 

ACTUAL WORKLOAD MUCH HIGEER, DUE TO RAPS DATA INiSCCURACY (ACTUBL POPULATION IN EXCESS 
OP 1500 VICB APEROY. 7001. 

Pe- N o c h a n g e  in -shffiq, funding, scope of practk or p?qmkml plant. U s e  ZWPS 
mnnrl  l a t  nm A++ = =  
L 

Please show all calculations and assumptions in the-space below: S e e  attached sheet .  +- Ti? I 1 9 5  LTVs I FYI596 PY1347 ~ X 2 O i r l  

49295 

2569 

P P W B  I FY3399 I PLZGUO 
I 

MET 

UNNET 

49295 

2688 

49293 49295 

2867  

TOTEL 51864 i R 8 6 4  , X C B M  '5 I864 ,!iZ-162 !51983 !51920 ;51615 
I 

51864 I 

49295 49295 

2569 

49295 

2625 

49295 49295 

232 1 2569 2569 2569 



la. Using the table below and 
Values (CTV) for FY 1994 throu 

NOTE: ACTIVE DUTY POPULATION AN 
ACTUAL WORKLOAD MUCH HIGHER Y (ACTUAL POPULATION 
IN EXCESS OF 1500 VICE APPRO 

and unmet 

Please show all calculati d assumptions in the sp low: See attached sheet. 





BDC ATLANTA 

SEP 93 9972 698 f 

9973 224 * 
922 

Y R 9046 9.811279 
MONTH 922 

ACTIVE DUTY V I S I T S  NAVY MARINE OTHER TOTAL 

9972 355 154 174 683 
9973 108 83 29 220 

TOTALS 463 237 203 903 

AD V I S I T S  x RATIO 

......................................................................... 
DEP OF ACTIVE DUTY X RATIO 

TOTAL 3 9.811279 29.4338394 

RETIRED X RATIO . 

TOTAL 3 9.811279 29.4338394 

OTHER 

SEPT TOTALS X RATIO 

TOTAL 203 9.811279 1991 .68980 

...................................................................... 
DEP OF RET X RATIO 



1 
TOTAL 33 

RAPS ACTIVE DUTY DATA 

FY94 FY95 FY96 FY97 FY98 FY99 FYOO FYOl  

678 662 657 648 648 648 648 648 
FY 93 723 

FY 93 PROCEDURE PERCENT RAPS TOTAL UTD 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 UTD 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 

TOTAL 2625.033 

FY 96 PERCENT RAPS TOTAL U"D CTVS UNMET CTV'S  

0.631 447 657 414.8610 4.55 1887.617 

0.071 547 657 47.00665 9.22 433.4013 
0.090682 657 59.57820 4.77 284.1880 

TOTAL 2321.019 

FY 97 PERCENT RAPS TOTAL Ul'D 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 
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2. Staffing. Please complete the following table related to your* provider staffing (only 
include those providers whose primary responsibility is patient care): 

TECHNICIANS (MIL 

DENTAL HYGIENISTS 01 0 1 01 01 01 01 01 01 01 



BRAC-95 CERTIFICATION 

Reference: SECNAVIVOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department 
of the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "I certifL 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 n:lying upon, a certification executed by a competent subordinate. 

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

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

ACTIVITY COMMANDER I 

C. B. HORTON 

NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title Date // 

NAVAL DENTAL CENTER, JACKSONVILLE, FL 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

ACTING CHIEF BUMED 
Title 

'7 -6 JUN 1994 

Date 

BUREAU OF MEDICIlrTE AND SURGERY 
Activity 

I certify that the informzition 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. 
NAME (Please type or print) Signature 

A c h  PG 
Title 
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MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: BRANCH DENTAL CLINIC, ATLANTA, GA - 

ACTIVITY U I ~ :  - 41783 - 

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

Types .............. Dental Clinics 

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

1. 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. 



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. Incl-ude the customer Unit Identification Code (UIC) . 

UNIT NAME 

NAS ATLANTA - 
MAG-42 

AIMD 144486 I NAS ATLANTA 1 163 
I I I 

UIC 

00196 

03004 

MEPS ATLANTA, GA 

NAVY REC. DIS' 

NAV.RES.RED. 
CENTER 

UNIT 
LOCAT ION 

ATLANTA, GA 

NAS ATLANTA 

-- 

VR-46 

BRMEDCLINIC 

4TH FSSG 

PSD 

6TH MC 
DISTRICT 

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

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

195 

194 

08980 

39171 

42269 

43351 

83001 

NAS ATLANTA 

NAS ATLANTA 

MARIETTA, GA 

NAS ATLANTA 

ATLANTA, GA 

87 

31 

UNK 

20 

UNK 



3. Workload per Capita. Complete the following t 
1993 workload : 

NOTE: ACTIVE DUTY POPULATION AND WORKLOAD ONLY. 

E C A T E G O R Y 1 l  /;9 93 DATA 
A. ACTUAL POPULATION 

B. FYI993 MET WORKLOAD (CTVs) 

C. FY1993 UNMET WORKLOAD (CTVs) 

D. TOTAL WORKLOAD (B+C) 

E. MET WORKLOAD PER CAPITA (BtA) 14.10 

F. UNMET WORKLOAD PER CAPITA B + A )  

G. WORKLOAD PER CAPITA (Ds 

3.97 

18.07 

If Row B is not your maxim city for CTVs, identify below 
and explain. 

flect 10% no show rate. 

exceeds 1500. Using RAPS 



SDC J.4CKSOXb-I LLE @ 002,015 

orkload per Capita. Complete tha following tabLe Zor your Y Y  
199 workload: 3 m  7 
NOTE : ACTIVE DUTY POI'ULATION AND WORRLOAD ONLY. 

I[ a. 
~ Y 1 9 9 3  MET WORMLOAD (CTVa) - - I4929b 11 

--d 

r- 

&T WORKLOAI;, PER CAPITA (a+q) --- - I _ _ -  

and explain. 

Maxi.>mum capacity for CITVa : 54 2 1  4 

Explanation: CTV workl.oad does not pefledt 101 no ghow rate 



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

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

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. 



NDC JACKSOSVI LLE 



BDC ATLANTA 

Y R 9046 9.81 1279 
MONTH 922 

SEP 93 9972 698 * 
9973 224 * 

922 

ACTIVE DUTY V I S I T S  NAVY MARINE OTHER TOTAL 

9972 355 154 174 683 
9973 108 83 29 220 

TOTALS 463 237 203 903 

AD V I S I T S  x RATIO 

......................................................................... 
DEP OF ACTIVE DUTY X RATIO 

TOTAL 3 9.811279 29.4338394 

RETIRED X RP,TIO 

TOTAL 3 9.811279 29.4338394 

OTHER 

SEPT TOTALS X RA T I 0  

TOTAL 203 9.111 1279 1991 .68980 

--------------------------------------.------------------.-------------- 
DEP OF RET X RATIO 



- TOTAL 33 9 .  Ell 1279 323.772234 

RAPS ACTIVE DUTY DATA 

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 0.071 547 723 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 WTCl CTVS UNMET CTV 

0.631 447 678 428.1214 4.55 1947.952 

0.071547 678 48.50915 9.22 447.2543 

0.090682 678 61.48252 4.77 293.2716 

TOTAL 

FY 95 PERCENT RAPS TOTAL WTC CTVS UNMET CTV'S 

0.631 447 662418.0183 4.551901.983 
0.071 547 662 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 

0.631 447 657 414.8610 4.55 1887.617 
0.071 547 657 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 

0.631 447 648409.1780 4.551861.760 

0.071 547 648 46.36272 9.22 427.4643 

0.090682 648 58.76206 4.77 280.2950 

TOTAL 2569.519 
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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 
substandard2. Complete the following table for all buildings for 
which you maintain an inventory record. Use only one row for 
each building. Provide the 5 digit category code number (CCN) 
where possible. Do not include any buildings that would receive 
their own data calls (such as a Branch Dental Clinic) : 

1 Use refers to patient care, administfation, laboratory, 

warehouse, power plant, etc. 

SQUARE 
FEET 

2 4 , 0 0 0  

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 
lleconomically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following 
information: 

AGE I: IN 
YEARS ) 

2 0 

1. Facility Type/Code: 
2. What makes it inadequate? 
3. What rise is being made of the facility? 
4. What i,s the cost to upgrade the facility to substandard? 
5. What other use could be made of the facility and at what 
cost? 

CONDITION 
 CODE^ 

6 .  Currert improvement plans and programmed funding: 
7. Has tkis facility condition resulted in "C3" or "C4" 
designatic'n on your BASEREP? 



DENTAL EQUIPMEN?' AND FACILITIES REPORT 

1 JANUARY 1994 

PART I 

SPACE DESCRIPTION 

1. CLINIC UNIT 

2 .  DENTAL TREA.TMENT 

ROOM 

3. STERILIZATION ROOM 

4. X-RAY EXPOSURE ROOM 

5. DARKROOM 

6. PROSTHETIC LAB 

7. STOREROOM/ 
SUPPLY ROOM' 

8 .  CONFERENCE ROOM 

9 .  ADMINISTRATIVE 
OFFICE 

10. DCIPPAL OFFICER'S 
OFFICE 

NAVMEU 6750/4 (Rev. 5/91) 

Dental Clinic, Bldg. # 550, 
NAS, Atlanta, Marietta, GA 30060-5099 

UIC 

- DENTAL 

QUANTITY 

1 

6 

1 

1 

1 

1 

2 

0 

1 

3 

68444 

FACILITY SPACES 

APPROX. SIZE 

3,720 SQ FT 
60' X 6 2 '  

11' x 11, 

18' A 2 2 '  

11' X 15' 

6 '  X 8 '  

6' X 11' 

10' X 11' 
6' X 8 '  

11' X 11' 

1 1  ' x 14' 
7' X 11' 

REMARKS 

Bldg.  # 550  



PART I1 - DENTAL EQUIPMENT 

11. DENTAL REFAIR SHOP 

12. rA'l 'AUN'I '  WAITING 
AREA 

1 3 .  RECOWS COI?JTROL 
OFFICE 

1 4 .  LOCKER ROOM 
(MALE 

15.  LOCKER ROOEl 
( FEMALE ) 

1 6 .  T O I L E T  FACILITY 
(MALE) 

17. TOILET FACILITY 
( k'Lr;MHLE ) 

18 .  OTHER MAJOR ROOMS 

- -- 

SECTION A - DENTAL OPERATING EQUIPMENT 

0 

0 

1 

1 
1 

1 

3 

1 

1 

QUANTITY ITEM DESCRIPTION 

- 
1. DENTAL 

OPERATING 
UNIT 

2 .  DENTAL 
OPERATING 
CHAIR 

, CONDITIOIS 
1 CODE 

A- 5 
A- 4 
A-4  

12' X 16' 

6' X 6' 
6' X 7' 

8' X 10' 

5' X 5 ' .  

5' X 7' 

8 '  X 11' 

MANUFACTURER 
AND MODEL 

ADEC 2006 
ADEC 2070 
ADEC 2080 

ADEC PRTnRTTY/1005 
AD~C/1005 
RITTER HL (X-RAY) 

MEDICAL SHARE 
WAITING ROOM 
WITH DENTAL 

STAFF LOUNGE 



3 .  DENTAL 
OPERATING 
LIGHT I ADEC 6300 

1 
1 

4 . CENTRAL VAC'WM 
SYSTEM 

5. AIR COMPRESSOR 
DEHYDRATOR 

NAVMED 6750/4 (Rev. 5/91) 

I 

DENTAL EZ MC 2 02 
US GENERAL CORP/HVC 400 

AIR POWER PROD 5021JB-JJ 

6. STERILIZER 

7. LIFE SUPPORT 
EQUIPMENT 

8 .  OTHER MAJOR 
EQUIPMENT 

PELTON CIZANE MAGNA CLAVE 

3ECTfON D - FROCTBETIC LhB l E Q U X P m  

1 

0 

A - 5  

COf JD I T I O N  
CODE 

QUANTITY 

0 

0 

0 

0 

I'I'EM UESCKIY'CICJN 

1. AUTOMATIC 
CASTING 
MACHINE 

2 .  VACUUM 
PORCELAIN 
FURNACE 

3. BURNOUT 
OVEN 

4 .  OTHER 
PROSTHETIC 
EQUIPMENT 

MANUFACTURER 
AND MODEL 



SPCTION C - DENTAL X-RAY EQUIPMENT 

ITEM DP3CRIP'rION MANUFACTURER QTY CUNUI ' I 'LON KAUlA'I'lVN 
AND MODEL CODE SURVEY 

1. CTATXONAR? 33 W I l I T C  3PACE-R 1 A- 5 20 M A Y  Y L  
INTRA - ORAL GENDEX 46-158800G2 1 A- 5 20 MAY 92 

2 .  MOBILE 0 
INTRA - ORAL, 

3. PANORAMIC J. MORITA/PANORAMIC 1 A- S 20 MAY 92 

4 . CEPHAL0MET;RIC 0 

5 .  FILM AIR TECH AT2000 2 A-5  J U ~  
PROCESSOR 7~~fl[10[300t 

PART 111 - DTILITIES 

1. ELECTRIC CURRENT :AC X DC a. VOLTAGE: 110/220 b. CYCLE:60 

2 .  GAS: X COMMERCIAL BOTTLE ACETYLENE 

PART IV - REMARKS AND RECOMMENDATIONS 

TYPED NAME AND GRADE 
31 JANUARY 1994 D. R. EAKIN, CDR, DC, USN 

NAVMED 6750/4 ( R e v .  5/91) 



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. 

1 PROJECT I DESCRIPTION I FUND YEAR I VALUE 11 
I I 

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. 

OPERATING ROOM UPGRADE 

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

1991 

DESCRIPTION 

I 

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. 

FUND YEAR 

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

VALUE 

F m D  YEAR VALUE 



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: 1-75 - 10 minutes. 

c. 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 ninutes 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 :-f 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 wcluld 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 an.y of your staff is assigned to support a Hospital 
Ship, Fleet Hclspital, Marine Corps unit, ship, or other 
operational ur;.it during mobilization complete the following 
table: 

01 

1ST  MARINE BRIGADE, 02 
KANEOHE 

E 
NOTE: DUPLICA.TE 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 assur.ptions 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 INFORMI?SION PROVIDED BY HOST ACTIVITY, NAS ATLANTA, GA, UIC 00196, 
UNDER DATA CXLL # 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 informstion: 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

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 meansN. For all the categories above where inadequate facilities 
are identified pr~vide the following information: 

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



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

'AS of 31 March 1 9 9 4 .  



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

(f) Khat 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)? 

1 ,  

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

Top Five Factors Driving the Demand for Base Housing 

Type of Quarters Utilization Rate F i  
(h) A.s of 31 March 1994, have you experienced much of a change 

since FY 1993? If so, why? If occupancy is under 98% ( or vacancy over 2 % ) ,  
is there a reason? 



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

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

of Quarters 

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

Utilization Rate 

AOB = (#  Geosra~hic Bachelors x averaqe number of days in barracks) 
365  

F F  

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

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

Reason for Separation 
from Fami1.y 

Spouse Employment 
(non-military) 

TOTAL I I 100 11 

Number of 
GB 

(el How many gebgraphic bachelors do not live on base? 

Percent of 
GB 

Comments 



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

IC Adequate II 
of Quarters 

Substandard k Inadequate 
Utilization Rate 

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

I 

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

AOB = (#  Gsoqraphic Bachelors x averase 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 
from Family 

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

Spouse Employmerit 
(non-military) 

Other 

(e) How ma:ny geographic bachelors do not live on base? 

- 

TOTAL 

Number of 
GB 

-- -- 

100 I 

Percent of 
GB 

- - 

Comments 



b. For on-base MWR facilities2 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 

Auto Hobby 

Arts/Crafts 

Wood Hobby 

Bowling 

Enlisted Club 

Officer's Club 

Library 

Library 

Theater 

ITT 

~useum/Memorial 

Pool (indoor) 

Pool (outdoor) 

Beach 

Swimming Ponds 

Tennis CT 

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



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



d. Base Family Support Facilities and Proqrams 

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

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

F a c i t y  Category (Ctildren) 

0-6 Mos 

6-12 MOS 

12-24 Mos 

24-36 MOS 

3-5 Yrs 

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

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

Adequate Substandard SF Inadequate 

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

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

Number wait ~i~~ on 

Average Wait 

(Days 



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

11 Exchanae I SF I 11 

Unit of 
Measure 

Q ~ Y  

Mini -Mart 

Fast Food Restaurants I Each 
I I 

SF 

SF 

SF 

SF 

SF 

Package Store SF 

Family Service Center I SF 
I I 

I I 

Bank/Credit Union 

Laundromat I SF I 

Each 
I I 

Chapel 

FSC 
Classrm/Auditorium 

Dry Cleaners 

ARC 

e. Proximity of closest major metropolitan areas (provide at least three): 

Each 

PN 

Distance 
(Miles) 



f. Standard Ra.te VHA Data for Cost of Living: 

II Paygrade With Dependents 1 I De~endents 11 Without 



g. Off-base hou~inq rental and purchase 

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

Type Rental 
Average Monthly Rent Average Monthly 

Utilities Cost 
Annual Annual Low 

I High I I 
1 I 

Efficiency 
I I I 

Apartment ( 1 - 2 Bedroom) I 
I I 

Apartment ( 3 +  Badroom) 
I I 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ E3edroom) 

Condominium (2 Bedroom) 
I I 

Condominium ( 3 +  Bedroom) I I .  



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

Type Rental 

Efficiency 

Awartment (1-2 3edroom) 

Single Family Home 
Bedroom) 

Single Family Home (4+  
Bedroom) 

Town House (2 Bedroom) 1 
Percent Occupancy Rate 

Apartment ( 3+ Bedroom) 
I 

Town House (3+ Bedroom) I 11 

I 

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

Condominium ( 2 Bedroom) 

Condominium ( 3 + Bedroom) - 

Single Family Home ( 4 +  1 

1 Type of Home 

Single Family Home (3 
Bedroom) 

Town House (2 Bedroom) II 

Median Cost 

Town House (3+ Bedroom) 
I II 

Condominium (2 Bedroom) I 11 
Condominium ( 3 + Bedroom) N 



(41 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 VI-IA for your area. 

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



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

Billets in 
the Local billets in 

the Local 

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

Location % 
Employees 

Distance 
(mi 

Time (min) 



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 t.he 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. 

Institution Type 
Grade  

Special 
Education 
Available 

Annual  

l t  
student 

1993 
AVg 
SAT/ 
ACT 
Score 

% HS 
Grad 
to 

Higher 
Educ 

Source 
of Info 



(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 "Yesu or "No" in all boxes as applies. 

A 

Institution 
Type 

Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Program Type (s ) 

Adult 
High 
School 

vocational 
/ 

Technical 
Graduate 

Undergraduate 

Courses 
on1 y 

Degree 
Program 



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

Institution 
Type 

Classes 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres - 
pondence 

Day 

Night 

Corres - 
pondence 

Day 

Night 

Corres - 
pondence 

Adult High 
School 

Program 

vocational/ 
Technical Graduate 

Type (s) 

Undergraduate 

Courses 
only 

Degree 
Program 



k. Spousal Employment Opportunities 

Provide the following data on spousal employment opportunities 

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. 

Skill 
Level 

Professional 

Manufacturing 

Clerical 

Service 

Other 

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

Local 
Communi ty 

Unemployment 
Rate 

Number of Military Spouses Serviced 
by Family Service Center Spouse 

Employment Assistance 

1991 1992 1993 



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

FY 1993 

- 
Crime Definitions 

1. Arson (6A) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2. Blackmarket (6C) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

3. Counterfeiting (6G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

4. Postal (6L) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1993 

FY 1991 

FY 1992 Crime Definitions 

FY 1992 

FY 1991 



5. Customs (6M) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

6. Burglary (6N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

7. Larceny - Ordnance (6R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

8. Larceny - Government 
(6s) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 



Crime Definitions 

9. Larceny - Personal (6T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

10. Wrongful Destruction 
(6U) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

11. Larceny - Vehicle (6V) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

12. Bomb Threat (7B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

- 
FY 1991 FY 1992 FY 1993 



ff Base Personnel - 

Off Base Personnel - 

Off Base Personnel - 

Base Personnel - 



Crime Definitions 

18. Narcotics (7N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

19. Perjury (7P) 

Base Personnel - 
military 

Base Personnel - 
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 

FY 1991 FY 1992 FY 1993 



Crime Definitions 

2 2 .  Sex Abuse - Child (8B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2 3 .  Indecent Assault (8D) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2 4 .  Rape (8F) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

25. Sodomy (8G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY  1 9 9 1  FY 1992  FY 1993 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

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

Each individual in your activity generating information for the BRAC-95 process must certify 
that information. Enclosure (1) is provided for individual certifications and may be duplicated as 
necessary. You are directed to maintain those certifications at your activity for audit purposes. For 
purposes of this 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 

NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title Date i / 

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. I. Ridenour 
NAME (Please type or print) 

ACTING CHIEF BUMED 
Title 

signatur; 
i1..6. JUN 1994 

Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

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

ACT/IVG 
Title 

30 JUN 1994 
Date 



Document Separator 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

Activity Name: NAVAL DENTAL C L I N I C ,  ATLANTA, GA. 

UIC: 

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

Host Activity UIC: 00 1 g 6 
.. 

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 SQtes, its territories or possessions. 

1. Base O p e r a t i n e - p o r t  (BOS) Cost Data. Data is required which captures the total annual 
cost of o p t i n g  and maintaining Department of the Navy (DON) shore installations. Inf~nnation 
must refled FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget Submit. Two tables 
are provided. Table 1A identifies "Other than DBOF Overhe;id".B~~costs and Table lB,i&ntifies 
"DBOF Overhead" BOS costs. These tables mud be completed, '&$$mpriate, for a l l  DON host, 
independent or tenant activities which ~ t e l y  budget BOS costs ( r e a e s s  of appropriation), 
a, are located in the United States, its territories or possessions. ~kspo-  for DBOF activities 
may need to include both Table 1A and 1B to ensure that all BQS custs, including those incurred by 
the activity in support of tenants, are identihed. If both table 1A a n d ' f ~  are submitted for a single 
DON activity, please ensure that no data is double counted (that is, included on M Table 1A and 
1B). The foIlowing,@bles 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 I A  - 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 

ve shaded areas of table blank, additional cost elements not currently shown). Lea 
1 



DATA CALL 66 
INSTALLATION RESOURCES 

Table 1A - Base Operating 
Support Costs (Other Than 
DBOF Overhead) 
Activity Name: NAVAL DENTAL C L I N I C ,  ATLANTA, GA. UIC: 41783 

FY 1996 
Category BOS Costs 

(W) 

Non-Labor Labor Total 

1. Real Property Maintenance Costs: 

la. Maintenance and Repair 1 

1 b. Minor Construction n/a 

lc. Sub-total la. and lb.  

2. Other Base Operating Support Costs: 

2a. Utilities 

2b. Transportation 

2c. Environmental 

26. Facility Lt%ys 

2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

2j. Other (Spafy)  

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



DATA CALL 66 
INSTALLATION RESOURCES 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Appropriation Amount ($0001 

c. Table 1B - Base Operating Support Costs (DBOF Overhead). This Table should 
be submitted for all current DBOF activities. Costs reported should reflect BOSIcosts 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 teaant 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 admhklntive (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 IB. These two 
tables must be mutually exclusive, since in those cases where both tables are submittgd 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, f9 ideptify any admonal cost elements 

I 1  1 

not currently shown). Leave &&xi areas of tible blank, 
I 

Other Not=: All & of operating the fiye Major Bases st DBOF activities 
(even if direct RDT&E funded)' should be included Stations should include 
underuiihxi plant capacity costs as a DBOF 

t ' 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Name: NAVAL DENTAL C L I N I C ,  ATLANTA, GA . 
FY 1996 

'IC: 41783 

Category Net Cost 
From 
UCIFUND- 
4 ($ow 
Non-Labor Labor Total 

1. Real Property Maintenance Costs: 

la. Real Property Maintenance (> $15K) n/a 

lb. Real Property Maintenance ( < $15K) n/a 

lc. Minor ComtrpAion (Expensed) n/a 

14. Minor Construction (Capital Budget) n/a 

2. m e r  Base Operaw svpport Costs: 
- I !  I!. . 

2a. Command Of(ic(: . .. . * 

. - 

2b. ADP suPpd& 

2c. Equipment Maintenance n/a 

2d. Civilian Pgsoqe l  Services * . a -  n/a 

2f. Utilities n/a 

2g. Environmental Compliance n/a 

2h. Police and Fire n/a 

2i. Safety n/a 



DATA CALL 66 
INSTALLATION RESOURCES 

2j. Supply and Storage Operations n l a  

2k. Major Range Test Facility Base Costs n / a  

21. Other (Specify) n/a  

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

3. Depreciation n l a  

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

2. Services/Sup~lies Cost Data. The purpose of Table 2 is to provide information about 
projected PY 1996 costs for the purchase of services and supplies by the activity. (Note: Unlike 
Question 1 and Tables 1A and lB, above, this question is not limited to overhead costs.) The 
source for this information, where possible, should be either the NAVCOMPT OP-32 Budget 
Exhibit for O&M activities or the NAVCOMFT UCIFUND-11IF-4 exhibit for DBOF activities. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget Submit. 
Break out cost data by the major sub-headings identiiied on the OP-32 or UCIFUND-1IIF-4 exhibit, 
disregarding the sub-headings on the exhibit which apply to civilian and military salary costs and 
depreciition. 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 

Travel : 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation : 

Projected Costs 



DATA CALL 66 
INSTALLATION RESOURCES 

Other Purchases (Contract support, etc .): 38 

Total: 6 2 



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 basew 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 . 

Contqct Type 

UIC: 41783 - -  

FY 1996 Estimated 
Number of 

Workyears On-Base 

Cowcf jon:  n/a 

Facilities Support: n/a 

Mission Support: 1 

Procurement: 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 workvears identified in Table 3.? 

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

2) Estimated number of workvears which would be eliminated: 

0 v#Avika@t 7/H/qy 

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

0 Rurmn8.ul 7/8/4Y 



DATA CALL 66 
INSTALLATION RESOURCES 

c. "Off-Base" Contract Workyear Data. Are there any contract workyears located in 
the &I 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 Worlyears General Type of Work Performed on Contract (e.g., 
Which Would Be engineering support, technical services, etc. ) 
Relocated 

.n/a 



I c e r t i f y  t h a t  the in fo rmat ion  conta ined h e r e i n  i s  a c c u r a t e  and complete t o  the  
b e s t  of my knowledge and b e l i e f .  

NEXT ECHELON LEVEL ( i f  a p p l i c a b l e )  

JAMES L. AYERS 
NAME ( P l e a s e  type o r  p r i n t )  
COMPTROLLER 

, T i t l e  Date / /  " 

NAVAL HEALTHCARE SUPPORT OFFICE 
A c t i v i t y  JACKSONVILLE 

I c e r t i f y  t h a t  the in fo rmat ion  con ta ined  h e r e i n  i s  a c c u r a t e  and complete t o  t h e  
b e s t  of 'my knowledge and b e l i e f .  - 

NEXT ECHELON LEVEL ( i f  a & l i  

D. J. WILDES 
NAME ( P l e a s e  type o r  p r i n t )  

OFFICER IN CHARGE 
T i t l e  Date  
NAVAL HEALTHCARE SUPPORT OFFICE 
A c t i v i t y  JACKSONVILLE 

I c e r t i f y  t h a t  the  i n f o r m a t i o  
b e s t  of  my knuwledge and b e l i  

ACTING CHIEF BUMED 
T i t l e  

V 
Date 

BUREAU OF MEDICINE AND SURGERY 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  in fo rmat ion  con ta ined  h e r e i n  i s  a c c u r a t e  and complete t o  t h e  
b e s t  of my knowledge and b e l i e f .  

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

J. B. GREENE, JR. 
NAME ( P l e a s e  type o r  print) 

T i t l e  



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 

NAME (Please type or print) 
- 

signaturev ' 

Commanding Officer 
Title 

13 July 1994 
Date 

Naval Dental Center Jacksonville, FL 
Activity 



BRAC-95 CERTIFICATION 

I certify that the information contained herein is accurate 

T. E. Dorwin, LT, MSG, USNR 
NAME (Please type or print) Signature 

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. 

NAME (Please type or print) 

Budget Analyst 
Title 

Finance 
Division 

Budget 
Department 

CQJvA-L 
Signature 
13 Jul 1994 

Date 

Naval Dental Center, Jacksonville, F1. 
Activity 


