
DATA CALL 1: GENERAL INSTALLATION lNFORMATION 

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 
- - 

Complete Mailing Address 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

Naval Dental Center 
15 Holcomb Blvd., Rm 273 
Camp Lejeune, NC 28547-2508 

Branch Dental Clinic, Camp Johnson, NC 

BDC Camp Johnson 

NIA 

PLAD 

NAVDENCEN CAMP LEJEUNE NC 

PRIMARY UIC: 44532 (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 XXXXX (check one) 

DCN 173



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 XXXXX (check one) 

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

Yes XXXXX No - (check one) 

Primary Host (current) UIC/RUC: M3 1001 

Primary Host (as of 01 Oct 1995) UIC: M3 1001 

Primary Host (as of 01 Oct 2001) UIC: M3 1001 

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

Yes No XXXXX (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. 

Name Location UIC 



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, andlor -93)? If so, please provide a brief narrative. 

Host 
UIC 

Host name Location Name 

N/A 

UIC 



7. MISSION: Do not simply report the standard mission statement. Instead, describe important 
functions in a bulletized format. Include anticipated mission changes and brief narrative 
explanation of change; also indicate if any current/projected mission changes are a result of 
previous BRAC-88, -9 1, -93 action(s) . 

Current Missions 
Command and operate the Oral Health Care System in the assigned geographic area. 

Provide a comprehensive dental service to units of the Fleet Marine Force and to military 
personnel in the area without dental facilities. 

Provide dental service on a space available, stand-by basis to eligible dependents and 
retired members of the military services. 

Provide emergency dental service to civilian personnel where such care is required for 
humanitarian reasons and when civilian professional care cannot be obtained. 

Provide for and coordinate the preventive dentistry program for personnel of the 
operating forces, shore activities, and other authorized beneficiaries as directed by higher 
authority. 

Provide prosthetic dental service to units of the operating forces and to shore activities 
in the area. 

Provide technical equipment repair service to ten BUMED and Fleet Marine Force 
Clinics (134 DORS), in addition to installation, preventive maintenance, and purchase of 
repair parts. 

Conduct indoctrination and training programs to maintain the military and professional 
competence of officer and enlisted personnel. 

Maintain the administrative functions required to support the dental services rendered. 

Assign specific tasks to each organizational element as necessary to accomplish the 
mission. 

Serve as the responsible central agency for the resolution of complaints, deficiencies, and 
problems to improve oral health care services. 

Negotiate appropriate interservice support agreements (ISSA's) as necessary. 

Provide dental administrative support and liaison for the Commanding General, Marine 
Corps Base, Camp Lejeune, tenant commands, supporting activities and other assigned 
commands. 



Maintain a maximum state of readiness for mobilization. 

Provide or undertake such other appropriate functions as may be authorized or directed 
by higher authority. 

Maintain a joint Naval Dental Centerl2d Dental Battalion after hours dental emergency 
treatement watch. 

Provide Medical Personnel Unit Augmentation System (MPUAS) support to the 2d Force 
Service Support Group, Fleet Hospitals and other assigned deployable 
platforms. 

Coordinate clinical training of non-federal civilian dental hygiene and dental assisting 
students with Coastal Carolina Community College. 

NDC also functions as the dental Construction Planner and Oversight Consultant for 
MILCON projects at Cherry Point (FY94), and MCAS New River (FY95). 

Conduct utilities and dental unique facilities maintenance, repair, alterations. 

Provide all in-garrison consumable supply support to all 2D Dental Battalion personnel within 
catchment area. 

Participate and coordinate Red Cross volunteer training under BUMED guidelines and local 
chapter assistance. 

Provide dental administrative support and liaison for the Commanding General, Marine Corps 
Base, Camp Lejeune, tenant commands, supporting activities and other assigned 
commands. 

Provide Dental personnel to augment Mobilization Support Battalion in conjunction with Base 
Mobilization plan in support of contingency operations. 

Sole provider for procurement, installation, maintenance and replacement for all Navy and 
FMF in-garrison OPN and O&MN equipment. 

Sole provider for all standard stock and open purchase consumable supplies for NDC and 
Second Dental Battalion. 

Promote BUMED oral health care initiatives through local media, Articles, community 
lectures and patient education. 

Conduct indoctrination and training programs to maintain the military and professional 
competencies of officer and enlisted personnel assigned. 



Projected Missions for FY 2001 

None 



8. UNIQUE MISSIONS: Describe any missions which are unique a relatively unique to the 
activiq. Incluck infonnatioo on projected changes. Indicatt if your commaad has any National 
Command Authority or classified mission responsibilities. 

9, I?clMEDIATE SUPERIOR IN COMMAND (SIC); 1-y your ISIC. If y o u  ISIC is not 
your funding same, please identi@ that saurce in addition ta the aptrational ISIC. 

r Opmtioml name 

. P d p  Source UIC 

68410 



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 

(Appropriated) 

Reporting Command N/A 

Tenants (total) N/G 
- 

Authorized Positions as of 30 September 1994 

Officers Enlisted 

(Appropriated) 

Reporting Command N/ A 
- 

Tenants (total) N/ A 
- 

C i v i l i a n  

N/A N/ A 

C i v i l i a n  

N/A N/A 

N/ A N/ A 

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

CAPT C. D. FERGUSON (DSN) 484-2208 
(9 10) 45 1-2208 

Duty Officer 



C c  (DSN) 484-2270 
(9 10) 45 1 -2270 

DDCA 
LT T. J .  HAWKINS (DSN) 484-2270 

(9 10) 45 1-2270 



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

Tenants residing on main complex (shore commands) 

Tenants residing on main complex (homeported units.) 

Civilian 

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 Tenant Command Name 

NI A 

Civilian 

Tenants (Other than those identified previously) 

UIC 

J 

Enlisted Officer Tenant Command Name 

NI A 

UIC 

Enlisted Officer Tenant Command Name 

N/A 
b 

Civilian 

4 

Civilian 

UIC 

Enlisted 

Location 

Officer Location Tenant Command Name 

N/ A 

UIC 



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

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

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

i- 

Installation Map / Activity Map / Base Map / General Development Map 1 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 areaslzones that encumber further development such as HERO, HERP, 
HERF, ESQD arcs, agriculturallforestry programs, environmental restrictions (e.g., endangered 
species). (Provide in two sizes: 36"=42" (2 copies, if available); and 11 ". 17" (12 copies).) 

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

Activity name 

NIA 

Aerial photo(s). Aerial shots should show all base use areas (both land and water) as well as any 
local encroachment sites/issues. You should ensure that these photos provide a good look at the 
areas identified on your Base Map as areas of concernlinterest - remember, a picture tells a thousand 
words. Again, date and label all copies. (Provide 12 copies of each, 8lh"x 1 I" . )  

Location 

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



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the 
Department of the Navy, uniformed and civilian, who provide information for use in the BRAC-95 
process are required to provide a signed certification that states "I certify that the information 
contained herein is 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. D. FERGUSON, CAPT, DC, USN 
COMMANDING OFFICER Signature 
NAVAL DENTAL CENTER, CAMP LEJEUNE 

c ~ J -  
 ate 23 93 



2. 
I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NA.IvE (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL k 
Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

J. B. GREENE, JR. 

~ h 4 E  (Please type or print) 
- * 

ACTING p"p6 JUL I J J / ~  
Title Date 



Document Separator 



CAPACITY ANALYSIS: 
DATA C A U  WORK SHEET FOR 
DENTAL FACILITY: BRANCH DENTAL CLINIC 

CAMP JOHNSON, NC 
ACTIVITY UIC: 44532 

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

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



TABLE OF CONTENTS 
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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 FYts 
1993 or 1994, explain how many more CTVs you could have done with your current staffing, 
physical plant, and equipment. (Show all calculations and explain how you determined your 
answer. ) 

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

Please show all calculations and assumptions in the space below: 

Records Held 

Class 2 488 x 4.55 = 2220.4 
Class 3 47 x 9.20 = 432.4 

36 x 4.77 = 171.72 Class 4 - 



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

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

Please show all calculations and assumptions in the space below: 



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 0 0 0 0 0 0 0 0 9 
CIV) 

PROPHY 0 0 0 0 0 0 0 0 3 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS 0 0 0 0 0 0 0 0 5 
(MIL AND CIV) 



UIC: 44532 

Each individual in your activity generating information for 
the BRAC-28 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. D. FERGUSON, CAPT, DC, USN 
COMMANDING OFFICER 
NAVAL DENTAL CENTER 

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

NEXT ECHELON LEVEL 
N/A 

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

MAJOR CLAIMANT LEYEL 

D. F. HAGEN. VADM,MC,USN 
NAME (TYPE OR PRINT) SIGNATURE 

CHIEF BUMED/SURGEON GENERAL 

TITLE 

SUGERY 
ACTIVITY 

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

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

W. A. EARN= .? 
'* r 

NAME (TYPE OR PRINT) SIGNATURE 

DATE TITLE 



Document Separator 



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACIL1TY:BRANCH DENTAL CLINIC 

CAMP JOHNSON, NC 
ACTIVITY UIC: 44532 

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

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

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

The Naval Dental Center, Camp Lejeune, North Carolina was 
established 1 October 1990 with the following mission: 

"To provide comprehensive dental service to Navy and Marine 
Corps units of the operating forces, shore activities, and 
other authorized personnel in the assigned geographic area 
as prescribed by in Title 10, U. S. Code and other 
applicable directives. Operate assigned component dental 
care facilities. Properly train all assigned military 
personnel in their performance of contingency and wartime 
duties. Maintain the clinic and its component facilities 
in a proper state of material and personnel readiness to 
fulfill wartime and contingency mission plans. Provide, as 
directed, dental care services in support of the Navy and 
Marine Corps units of the operating forces and shore 
activities to maintain the highest possible degree of 
operational readiness. Conduct appropriate education 
programs for assigned personnel to maintain uniformly high 
standards of patient care. Cooperate with military and 
civilian authorities in public health affairs, local 
disasters, and other emergencies. Provide dental care to 
eligible dependent beneficiaries on a space available 
basis. 

M- (Actions in Support of Mission) 

As directed by Chief, Bureau of Medicine and Surgery, the 
Naval Dental Center, Camp Lejeune, North Carolina performs 
the following duties: 

a. Command and operate the Oral Health Care System in 
the assigned geographic area. 

b. Provide a comprehensive dental service to units of 
the Fleet Marine Force and to military personnel in the area 
without dental facilities. 

c. Provide dental service on a space available, stand- 
by basis to eligible dependents and retired members of the 
military services. 

d. Provide emergency dental service to civilian 
personnel where such care is required for humanitarian 
reasons and when civilian professional care cannot be 
obtained. 



e. Provide for and coordinate the preventive dentistry 
program for personnel of the operating forces, shore 
activities, and other authorized beneficiaries as directed 
by higher authority. 

f. Provide prosthetic dental service to units of the 
operating forces and to shore activities in the area. 

g. Provide technical equipment repair service to ten 
BUMED and Fleet Marine Force Clinics (DORs), in addition to 
installation, preventive maintenance, and purchase of repair 
parts. 

h. Conduct indoctrination and training programs to 
maintain the military and professional competence of officer 
and enlisted personnel. 

i. Maintain the administrative functions required to 
support the dental services rendered. 

j. Assign specific tasks to each organizational 
element as necessary to accomplish the mission. 

k. Serve as the responsible central agency for the 
resolution of complaints, deficiencies, and problems to 
improve oral health care services. 

1. Negotiate appropriate interservice support 
agreements (ISSAs) as necessary. 

m. Provide dental administrative support and liaison 
for the Commanding General, Marine Corps Base, Camp Lejeune, 
tenant commands, supporting activities and other assigned 
commands. 

n. Maintain a maximum state of readiness for 
mobilization. 

0. Provide or undertake such other appropriate 
functions as may be authorized or directed by higher 
authority. 

p: Maintain a joint Naval Dental Center/2d Dental 
Battalion after hours dental emergency treatment watch. 

q. Provide Medical Augmentation Program (MAP) support 
to the 2d Force Service Support Group, Fleet Hospitals and 
other assigned deployable platforms. 

r. Coordinate clinical training of non-federal 
civilian dental hygiene and dental assisting students with 
Coastal Carolina Community College. 



s. NDC also functions as the dental Construction 
Planner and Oversight Consultant for MILCON projects at 
Cherry Point (FY94) and MCAS New River (FY95). 

t. Conduct utilities and dental unique facilities 
maintenance, repair, and alterations. 

u. Provide all in-garrison consumable supply support 
to all 2d Dental Battalion personnel within catchment area. 

v. Participate and coordinate Red Cross volunteer 
training under BUMED guidelines and local chapter 
assistance. 

w. Provide dental administrative support and liaison 
for the Commanding General, Marine Corps Base, Camp Lejeune, 
tenant commands, supporting activities and other assigned 
commands. 

x. Provide Dental personnel to augment the 
Mobilization Support   at tali on in conjunction with Base 
Mobilization plan in support of contingency operations. 

y. Sole provider for procurement, installation, 
maintenance and replacement for all Navy and FMF in-garrison 
OPN and O&MN equipment. 

z .  Sole provider for all standard stock and open 
purchase consumable supplies for NDC and Second Dental 
Battalion. 

aa. Promote BUMED oral health care initiatives through 
local media, articles, community lectures and patient 
education. 

bb. Conduct indoctrination and training programs to 
maintain the military and professional competencies of 
officer and enlisted personnel assigned. 



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). 

t 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

244 

94 

573 

1170 

355 

305 

- 

UNIT 
LOCATION 

CAMP JOHNSON 

CAMP JOHNSON 

CAMP JOHNSON 

CAMP JOHNSON 

CAMP JOHNSON 

CAMP JOHNSON 

UNIT NAME 

FIELD MEDICAL 
SERVICE SCHOOL 

FINANCIAL MGMT 
SCHOOL 

PERSONAL ADMIN 
SCHOOL 

MOTOR T SCHOOL 

SUPPLY SCHOOL 

FOOD SERVICE 
SCHOOL 

UIC/RUC 

N65987 

M31360 

M31319 

M31318 

M31316 

M31317 



Maximum capacity for CTVs: -0- 

Explanation: 
I 

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

FY 1993 DATA 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

r. 

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

CATEGORY 

A. ACTUAL POPULATION 

B. FYI993 MET WORKLOAD (CTVs) 

C. FYI993 UNMET WORKLOAD (CTVs) 

D. TOTAL WORKLOAD (B+C) 

E. MET WORKLOAD PER CAPITA (B+A) 

I?. UNMET WORKLOAD PER CAPITA (C+A) 

G. WORKLOAD PER CAPITA (D+A) 



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

POPULATION 

A: TOTAL MET CTVS - cffm M15- - - '-mzJ 

8: m m  mim~ CEM N/A A/A N/A N/A N/A N/A 

C: 9VTAL 'DRRLOAO RWVIPXHElW ( M B )  -+s19) * rn - 7n7r - 
DWTISTS (MIL AND C I V )  0 

PROFWY TEC3NICIANS (MIL AND C N )  0 

D m A L  HYGIWISTS (HIL AND CIV) 0 

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

Maximum capacity for CTVs: -0- 

Explanation: 





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 substandard7. Complete the following table 
for all buildings for which you maintain an inventory 
record. Use only one row for each building. provide the 5 
digit category code number (CCN) where possible. Do not 
include any buildings that would receive their own data 
calls (such as a Branch Dental Clinic): 

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

BUILDING N ~ / U S B ~  SQUARE FEET AGE (IN YEARS) CONDITION  CODE^ 

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. 

BLDG II-126 
P703 

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

1. Facility Type/Code: 
2. What makes it inadequate? 
3. What use is being made of the facility? 
4 .  What is the cost to upgrade the facility to 

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

what cost? 
6. Current improvement plans and programmed funding: 
7. Has this facility condition resulted in "C3" or 

"(24" designation on your BASEREP? 

IIEDICAL/DENTAL CLINIC, PATIENT CARE 1443 50 SImSTA11D1RD 



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. 

- 

VALUE 

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

mu YE*R PROJECT DESCRIPTION 

VALUE 

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. 

PUllD Y m R  PROJECT DESCRIPTION 

PROJECT 

CAMP 
JOHNSON 
P703 

mu YEAR 

FYOO 

DESCRIPTION 

REPLACEMENT OF CAMP JOHNSON CLINIC 
BLDG M-128 

VALUE 

2.7M 



DENTAL EQUIPblENT AND FACILIXIES REPORT 

1 OATd OF REPORT 1 1 JRNUAKI. l Y Y 4  
I 

UIC ; 68410 

I rACSLXTY 
I 

N A V U  3ENFAT CENTER, G M P  LEJEUNE, NC 
BRANCX DENTAL C L l N I C ,  CAMP JOHNSON BLDG. M-128 

PART I - GENTAL FACILITY GPACES 
REMARKS 

I 
1 

APPRdX. SIZE 

2 , 0 5 0  Sq, E t  

3 11'8~16~ 
1 1 2 ' 1 / 2 ~ 1 4 ' 9  

SPACE DESCRIPTICN 

1. CLINIC UNIT 

3. STERILIZATION ROOM I- 8 ' 4 1 1 x 1 1 8 8 "  1 

i 
1 

i 

I I 4 .  X-3AY EXPOSURE 8COM , DEVELOPXi, BY 

i 
;DAY LIGHT LOADER 

1. 

1 2 ,  DEXTAL TREATMENT 
HUOM I 4  

I 

5 .  DARKROOM j O 

1 

DEVELOPED fN 
DAYLIGHT LOADER 

3 ' X  6 '  1 CLOSLT 

I 
. "  

1 0 ' 9 " X  15'9" 

1 
I 

6 .  PROSTHETIC LAB 

1 

0 

. STOREROOM/ 
1 SaPPLY R03M 1 1  
I 
( 8. CONFPRBNCE ROOM 

0 

9. ADMINISTRATIVE 
OFFICE I 1  

-- 

I 10. DENTAL OFFiCE3'S OFFICE I 0 
I 



11. DXNTAL REPAIR SHOP 1 

I 
1 

12.  PATIENT WAITING 
AnCA 

13. RECORDS CONTROL 
OFFICE 

14. LOCKER ROOM 

I I 
( 

1 I I 
0 I 

( W E  ) i 1 

' 15. LOCKER ROOM 
( FEMALE ) 

I 
16. TOILET FACILITY 

(MALE 

1 :7. TOTT.ET FACILITY 

I ( FEMALE ) 

- 
18.  OTHER MAYOR ROOMS 

4 ' 4 " X  13'6" 

I 
i 

0 

1 

0 

z 

i 

6 ' 1 / 2 " X  13'8" 

4 ' x  6 '  
8 ' 1 0 " X  16'2" 

PART II - DENTAL EQUTPMENT 
SECZION A - DENTAL OPERATING EQUIPMENT 

1 

I 

I ITEM DEYCRTPTIQfl 

1. DENTAL 
OPERATING 
U N I T  

2 .  DENTAL, 
nPERA'L'L'i WC 

i CHAIR 

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

2 

MANUFACTURER 
AND MODET, 

ADEC CONTINFNTZU IX 
ADEC 2 0 0 9  

ADEC 1005 PRIORXTY 
DElYTUEX VSR 

QUANTITY 

3 
1 

CONDITION 
COUL 

A5 
A6 

1 A5 
1 1 A6 

1 



I 
- 

.j 11&;41'AL 
c ~ I ) ~ , ~ ~ ~ - P J F  I ADEC 6306 

, nnrcoN / uruutn 
3 A5 

L1 CIIT 
I A5 I 

1 

4. OTHBR 
PROSTHETiC 
EQUIPMENT 

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

I I I 
SECTION B - PROSTHETIC LAB EQUXPNENT 

ITEM DESCRIPTION 

1. AUTOMATXC 
CASTING 
MAC!! INE 

4 

i I 8 *  EQUIPMENT OTHER i 
1 

6 .  STERILIZER 

7. Lf FE SUPPORT 
RQUIPMENT 

3 

1 
1 

0 

PELTON/CRANE MAGNA C U V E  
SFERIDENT D R I C W E  200 

2 ,  VACUUM 
PORCEWLXN 
FURNACE 

' 3 .  dUKNOUT 
I OVEB 
i 

MANUFACTURER 
AND MODEL 

A 

AS 
A4 

I 
I 

0 

QUANTTTY CONDITION 
CODE 

- 



-- - 

-. .. 
PART 111 

U ~ R  
EL 

.-- - .- 
SECTXON C - DENT& I- - ' 1TYI.I DESCRIPTION M U F A C T  

I hh-D NOD 

1. STATTnNARY I 
INTRA-ORAL I GENDEX 1000 1987 

I 
1 1 1  A T  

ELEC 

GAS : 

PTY 

i 2 .  I 

X-RAY EQUIPMENT I 
I 

CONDITIGN~RADIATICN 

0 I 

1 %&SSOR 

I 

AIR TE 
A I R  T E L ~  rr 

i 4 3 *  PANOAAMIC 
I GENDEX PAN 12 
I 

i JAN91 

4 ,  C Z ~ I I A L O M E T R I C  

I 

I 1  ' ( BOTTLE 
PART IV - REKARKs AND R E C O ~ N D A T I O N S  

ALL FACILITIES ARE PROVIDED BY MCB, CAMP ; I O H N S O I ,  NC 

ALL EQuIPIlINT IS PROVIDED BY NAVAL O I N T U  CEIITBR, CAMP L E i E ? l & E ,  

CODE /SURVEY 

0 

1 A5 NOV 9 3  



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? 

Current location provides for minimum patient travel 
and central location to support facilities. 

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

Air - Albert Ellis Airport/MCAS, New River 
Sea - Morehead City 
Rail - Camp Lejeune 

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

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

5 minutes 

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



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? 

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. 



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

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

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

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. 



Quality of Life issues shall be answered by the Host Activity: 

Commanding General 
Marine Corps Base 

PSC Box 20004 
Camp Lejeune, NC 28542-0004 

Attn: Management Support Department 

RUC: M67001 



UIC: 44532 

Each individual in your activity generating information for 
the BRAC-29 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. D. FERGUSON, CAPT, DC, USN 
COMMANDING OFFICER 
NAVAL DENTAL CENTER 

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

NEXT ECHELON LEVEL 
N/A 

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

MAJOR CLAIMANT LEVEL / 

D. F.HAGEN, VADM,MC,USN 
NAME (TYPE OR PRINT) 

CHIEF BUMED/SURGEON GENERAL 
TITLE 

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) 
DEPU CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) w. r. ~ R N R  .." 

NAME (TYPE OR PRINT) SIGNATURE J 

TITLE DATE 



Document Separator 



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: BRANCH DENTAL CLINIC SAN ONOFRE 
ACTIVITY UIC: 44538 

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. 

Provides outpatient dental care services to Navy and Marine Corps 
personnel of the operating forces, shore activities, and other 
authorized beneficiaries as prescribed by Title 10, U. S. Code 
and other applicable directives in the San Onofre Area of MCB, 
Camp Pendleton. 



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

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

UNIT NAME 

SCHOOL OF 
INFANTRY (SOI) 

STUDENTS OF 
SO1 

BRANCH MEDICAL 
CLINIC SAN 
ONOFRE 

BRANCH DENTAL 
CLINIC SAN 
ONOFRE 

UIC 

3350 

3353 

46365 

44538 

UNIT UNIT SIZE 
LOCATION (NUMBER OF 

PERSONNEL) 

CAMP SAN 715 
ONOFRE 

CAMP SAN 3176 
ONOFRE 

CAMP SAN 46 
ONOFRE 

CAMP SAN 8 
ONOFRE 

d 



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

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

CATEGORY 

A. ACTUAL POPULATION 

B. FYI993 MET WORKLOAD (CTVs) 

C. FYI993 UNMET WORKLOAD (CTVs) 

D. TOTAL WORKLOAD (B+C) 

E. MET WORKLOAD PER CAPITA (B+A) 

F. UNMET WORKLOAD PER CAPITA (C+A) 

G. WORKLOAD PER CAPITA (D+A) 

Maximum 

FY 1993 DATA 

3,945 

39,172 

8,204 

47,376 

9.92 

2.07 

12.0 

capacity for CTVs : 

Explanation: MET workload produced by 3 full time providers. 

Computation for UNMET workload for Efficiency Review Formula: 
Class I1 1346 X 4.55 = 6124 
Class I11 168 X 9.2 = 1546 
Class IV 112 X 4.77 = 534 

8204 CTVs 

*UNMET workload was based on School of Infantry (SOI) Staff, and 
Branch Medical and Dental Clinic's Staff's available dental 
records and dental classification. 



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

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

Maximum capacity for CTVs: - FY94 MET CTVs calculated on actulal FY94 CTVs 
(1 OCT 93 - 31 MAR 94 X 2) 20,139 X 2 = 40,278 



Projected Workload cont'd. 

Explanation: UNMET workload for population of 3,945 based on dental classification of 
dental records available as of 31 March 1994. 

Class I1 324 X 4.55 = 1,474 
Class I11 45 X 9.2 = 4 14 
ClassIV 6 6 X 4 . 7 7 =  315 

2,203 CTVs 

With 2 (two) Dentists and one Hygienist Productivity is 36,000 CTVs. 

Assumptions: UNMET workload for population of 3,851 for FY 95 and beyond: 
a. all patients will be class IV each year. 
b. on average 50% of all class IV patients will be reclassified as class 111. 
c. on average 50% of all class IV patients will be reclassified as class 11. 

Computations: Class I1 3851 X .5 X 4.55 = 8,761 
Class I11 3851 X . 5  X 9.2 = 17,715 
Class IV 3851 X .5 X 4.77 = 18,269 

44,845 CTVs 

44,845 Total UNMET 
- 36,000 Capacity for 3 providers 

8,8 4 5 UNMET CTVs 

Unable to obtain accurate RAPS data for Branch Dental San Onofre for population served 
since data retrieved includes population within a 20 mile radius and would include 
population served by other clinics. Population used is MCB Camp Pendleton projection 
active duty personnel. 



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. 



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): 

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

7 

FACILITY 
TYPE 
( CCN) 

N/A 

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

BUILDING NAME/USE' 

1. Facility TypelCode: 
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 ItC3" or nC4vt 
designation on your BASEREP? 

- 
SQUARE AGE (IN CONDITION 
FEET YEARS )  CODE^ 



DENTAL EQUIPMENT AND FACILITIES REPORT 

NAVMED 6750/4 (Rev. 5/91) 

62594 UIC DATE OF REPORT 01 JANUARY 1994 

FACILITY BRANCH DENTAL CLINIC SAN ONOFRE BLDG 520448 
CAMP PENDLETON, CA 92055-5221 

REMARKS 

PROSTHETIC 
LAB INCLUDED 
ADEQUATE 

ADEQUATE 

ADEQUATE 

ADEQUATE 

ADEQUATE 

ADEQUATE 

ADEQUATE 

ADEQUATE 

ADEQUATE 

ADEQUATE 

PART I 

SPACE DESCRIPTION 

1. CLINIC UNIT 

2. DENTAL TREATMENT 
ROOM 

3. STERILIZATION ROOM 

4 .  X-RAY EXPOSURE ROOM 

5. DARKROOM 

6. PROSTHETIC LAB 

7. STOREROOM/ 
SUPPLY ROOM 
LINEN ROOM 

8. CONFERENCE ROOM 

9. ADMINISTRATIVE 
OFFICE 

10. DENTAL OFFICER'S 
OFFICE 

- DENTAL 
QUANTITY 

1 

12 

1 

1 

1 

1 

1 
1 

1 

1 

2 

FACILITY SPACES 

APPROX. SIZE 

85' X 100' 

(11) 8' X 10' 

10' X 16' 

10' X 10' 

6' X 12' 

16' X 18' 

10' X 12' 
6' X 8' 

10' X 16' 

8' X 8' 

10' X 12' 



NAVMED 6750/4 (Rev. 5/91) 

2 

ADEQUATE 

ADEQUATE 

ADEQUATE 

ADEQUATE 

SEE PART IV 
ADEQUATE 

ADEQUATE 

ADEQUATE 
ADEQUATE 

ADEQUATE 

14' X 18' 

12' X 18' 

8' X 9' 

8' X 10' 

10' X 11' 

7' X 8' 
6' X 8' 

10' X 13' 

EQUIPMENT 

11. DENTAL REPAIR SHOP 

12. PATIENT WAITING 
AREA 

13. RECORDS CONTROL 
OFFICE 

14. LOCKER ROOM 
- (MALE) 

15. LOCKER ROOM 
(FEMALE) 

16. TOILET FACILITY 
(MALE) 

17. TOILET FACILITY 
(FEMALE) 

18. OTHER MAJOR ROOMS 
COPIER ROOM 
GEAR LOCKER 

19. LAUNDRY ROOM 

PART 

N/ A 

1 

1 

1 

1 

5 

1 

1 
1 

1 

I1 - DENTAL 
SECTION A - DENTAL OPERATING EQUIPMENT 

ITEM DESCRIPTION 

1. DENTAL 
OPERATING 
UNIT 

2. DENTAL 
OPERATING 
CHAIR 

QUANTITY 

10 - 
1 

1 
10 

MANUFACTURER 
AND MODEL 

ADEC EXCELLENCE 

ADEC CUSTOM 

ADEC PRIORITY 1005 
DENTAL-EZ PL-200 

CONDITION 
CODE 

(11) A-5 

(11) A-5 



3. DENTAL PELTON CRANE LF I1 11 (10) A-5 OPERATING 
LIGHT 

4. CENTRAL VACUUM 
SYSTEM 

5. AIR COMPRESSOR 
DEHYDRATOR 

LIGHT 0 
6. STERILIZER 

7. LIFE SUPPORT 
EQUIPMENT 

8. OTHER MAJOR 
EQUIPMENT 

DENTAL-EZ 7 1/2 HP 

INGERSOLL RAND 5T 

3. BURNOUT 
OVEN 

HENRY SCHIEN DRYCLAVE 
AMERICAN STERILIZER 
3023 VACAMAT 

N/A 

4. OTHER 
PROSTHETIC 
EQUIPMENT 

2 

1 

SECTION B - PROSTHETIC LAB EQUIPMENT 

JELENKO 
ACCUTHERM 11 

(2) A-5 

A-5 

1 

1 

ITEM DESCRIPTION 

1. AUTOMATIC 
CASTING 
MACHINE 

2. V A r n  
PORCELAIN 
FURNACE 

NAVMED 6750/4 (Rev. 5/91) 

TICONIUM TI-LECTRO POLISHER 
DENTSPLY TRIAD MACHINE 

A-5 

A-5 

1 

MANUFACTURER 
AND MODEL 

N/A 

DENTSPLY MULTIMAT 99 

A-4 

1 
1 

A-5 
A-4 

QUANTITY 

1 

CONDITION 
CODE 

A-5 



SECTION C - DENTAL X-RAY EQUIPMENT 

1. STATIONARY 
INTRA-ORAL 

ITEM DESCRIPTION 

2. MOBILE 
INTRA-ORAL 

MANUFACTURER 
AND MODEL 

GENERAL ELECTRIC 
1000 

N/A 

3. - PANORAMIC GENDEX GX-PAN 
PANOLIPSE I1 

QTY CONDITION 1 CODE 

5. FILM 
PROCESSOR 

1 PART I11 - UTILITIES 

AT 2000 

RADIATION 
SURVEY 

5 OCT 93 

5 OCT 93 

I 1. ELECTRIC CURRENT:ACIXIDCI I a. VOLTAGE:110/220 b. CYCLE: 60 1 

PART IV - REMARKS AND RECOMMENDATIONS 
2. GAS: 

X-RAY MACHINES ICEET FEDERAL STANDARDS. 

PART I 
#16 

(1) 6' X 10' 
(1) 6' X 9' 
(1) 6' X 8 '  
(1) 5' X 5' 
(1) 3' X 3' 

1. ROOM 34 WAS CONVERTED TO AN OFFICE AND CANNOT BE CONVERTED 
BACK TO AN OPERATIONAL DTR WITHIN FIVE WORKING DAYS. 

X BOTTLE 

NAVMED'~~~O/~ (Rev. 5/91) 4 

NATURAL ACETYLENE 

DATE 

-3/* 9f 

COMMERCIAL 

TYPED NAME AND GRADE 
R. C. HOUSE, CAPT, DC, USN 



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. 

7 

PROJECT 

N/A 

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

DESCRIPTION 

PROJECT 

N/A 

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

FUND YEAR 

DESCRIPTION 

PROJECT 

N/A 

Facility adequate for mission requirements. 

VALUE 

FUND YEAR 

DESCRIPTION 

VALUE 

FUND YEAR VALUE 



LOCATION 

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

Essential in delivering care to staff/students. 

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

~ssential to be located in area where staff/students work/train. 

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

Air, rail, sea and transportation modes are available onboard 
MCB, Camp Pendleton. 

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

In a mobilization setting, increased training of reservists at 
School of Infantry will necessitate more critically our facility 
at San Onofre at increased capacity. 

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

5 - 10 minutes. 
10. Manpower and Recruiting Issues. Are there unique aspects of 
your facility's location that help or hinder in the hiring of 
qualified civilian personnel? 

We encounter difficulties in hiring Dental Hygienists. The 
southern California civilian community Dental Hygienists are paid 
son much higher than civil service pay, this we're not 
competitive. 



FEATURES AND CAPABILITIES 

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

If all capabilities were lost all personnel would have to travel 
60 minutes for care. 

If a Comprehensive Dentist were lost, specialists would either 
have to travel to clinic, or, specialty care DTs would have to 
travel 60 minutes care. 

If laboratory support were lost, each case would have to travel 
60 minutes for completion at mainside laboratory. 



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

Active duty members would have to travel 60 minutest for care at 
Mainside clinic. 



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

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

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

U.S. NAVDENCEN GUAM 

U.S. NAVDENCEN 
OKINAWA 

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. 

Augmentation assignment do not require additional associated 
training. Loss of one comprehensive dentist to mobilization 
requirement will reduce workload by 1000 CTVs per month when he 
deploys (Assumption: 12,000 CTV1s per provider, per year) The 
listed augmenteesl impact on workload in minimal as a chairside 
technician. 

6 2 3 2 8  

6 8 5 8 2  

1 

1 



13. Quality of Life. Our host, MCB Camp Pendleton, UIC 00681 is providing 
this information in the BSAT Date Call # 39, Marine Corps Base military value 
analysis. 

a. Military Housing 

(1) Family Housing: 

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

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

Type of ~uartersl Bedrooms I units I Adequate I~ubstandardl Inadequate 
I I I I I 

Number of 

(c) In accordance with NAVFACINST 11010.44E1 an inadequate 
facility cannot be made adequate for its present use through "economically 
justifiable means". For all the categories above where inadequate facilities 
are identified provide the following information: 

Number 
Total 

number of 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

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

4+ 

3 

1 or 2 

4 + 

3 

1 or 2 

Number Number 



( d )  Complete t h e  fo l lowing  t a b l e  f o r  t h e  m i l i t a r y  housing w a i t i n g  
l i s t .  

'AS of 31 March 1994. 

Pay Grade 

0-6/7/8/9 

0-4/5 

v 

0-1/2/3/cWO 

E7-E9 

El-E6 

Number of Bedrooms 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

Number on ~ i s t '  Average Wait 



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 directedto 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 

NAME (Please type or print) Signature 

z?m.c7mL. 
Title Date 

25m4 L?y 

3& EL, F* t!szzLcIL CIYl '/ 
Activity 



I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  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  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 p p l i c a b l e )  

CAPT R. C. HOUSE, DC, USN 
NAME ( P l e a s e  t y p e  o r  p r i n t )  

COMMANDING OFFICER 
T i t l e  

S i a n a t u r e  

Date  
a/**. / .  

NAVAL DENTAL CENTER, CAMP PEENDLETON / 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  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  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 p p l i c a b l e )  

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  

T i t l e  Date 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  is a c c u r a t e  and complete  t o  t h e  
b e s t  of  my knowledqe and b e l i e f .  

MAJOR CLAIMANT LEVEL 

D. F. HAGEN, VADM,MC, USN y f l~dgcJ  
NAME ( P l e a s e  t y p e  o r  p r i n t )  

CHIEF BUMED/SURGEON GENERAL 
T i t l e  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  i n f o r m a t i o n  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  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 (INSTALLAT 

A. R. S?- - 
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  

&chu b 27 JUN 1994 
T i t l e  Date  



Document Separator 
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BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

ACTIVITY COM 

R. C. HOUSE 

NAME (Please type or print) sihature / 

COMMANDING OFFICER 
Title 

NAVAL DE3lTAL CENTER CAMP PENDLETON 

Activity 



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

NEXT ECHELON LEVEL (if applicable) 
R. R. SKOG 1 

-4. A/L 
NAME (Please type or print) 

- 
Signature 

Officer in Charge, Acting 14 July 1994 

Title Date 

Naval Healthcare Support 
Ofl~ce, San Diego 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
be1 ief. 

NEXT ECHELON LEVEL (if applicable) 

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. A 

MAJOR CLAIMANT LEVEL 

n M SN X 
NAME (please- AUG 4 1 9 h  
ACTING CHIEF BUMED 

Title 

BUREAU OF MEDICINE AND SURGERY 

- w 
Date 

Activity 

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

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

W. A. EARNER .. 

NAME (Please type or print) 
U L  

Signature 

Title 
g /30/77' 

Date 
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CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: BRANCH DENTAL CLINIC SAN ONOFRE 
ACTIVITY UIC: 44538 

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

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

1. Workload. Using the table below and the parameters given, fill in your met and unmet 
Composite Time Values (CTV) for FY 1993 through FY 2001. If you had no unmet CTVs in FY1s 
1993 or 1994, explain how many more CTVs you could have done with your current staffing, 
physical plant, and equipment. (Show all calculations and explain how you determined your 
answer. ) 

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

Please show all calculations and assumptions in the space below: 

FY 93 and 94 MET and UNMET DATA is from DATA CALL #29. 

Assumptions: UNMET workload for population of 3,851 for FY 95 and beyond: 
a. all patients will be class IV each year. 
b. on average 50% of all class IV patients will be reclassified as class 111. 
c. on average 50% of all class IV patients will be reclassified as class 11. 

UNMET Workload for population of 3851 for FY 95 and beyond: 
Class I1 3851 X .5 X 4.55 = 8,761 
Class I11 3851 X .5 X 9.2 = 17,715 
Class IV 3851 X 4.77 = 18,269 

44,845 Total UNMET CTVs 

Unable t o  obtain accurate  RAPS data f o r  Branch Dental San Onofre f o r  population served s i n c e  data r e t r i e v e d  
inc ludes  population wi th in  a 20 m i l e  radius  and would include population served by other  c l i n i c s .  Population 
used i s  MCB Camp Pendleton project ion a c t i v e  duty personnel.  



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

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

Please show all calculations and assumptions in the space below: 

If 12 providers were to use 12 dental operatories, workload would be 
12 X 12,000 = 144,000 CTVs. 

Assumptions: UNMET workload for population of 3,851 for FY 95 and beyond: 
Class I1 3851 X .5 X 4.55 = 8,761 
Class I11 3851 X .5 X 9.2 = 17,715 
Class IV 3851 X 4.77 = 18,269 

44,845 Total UNMET CTVs 

Unable to obtain accurate RAPS data for Branch Dental San Onofre for population served since data retrieved 
includes population within a 20 mile radius and would include population served by other clinics. Population 
used is MCB Camp Pendleton projection active duty personnel. 

The UNMET CTVs of 44,845 will be more than covered by the projected 144,000 CTVs generated by 12 providers. 



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 
CIV) 

PROPHY TECHNICIANS 
(MIL AND CIV) 

DENTAL HYGIENISTS 
(MIL AND CIV) 

FY 
1993 

2 

0 

1 

FY 
1994 

2 

0 

1 

FY 
1995 

2 

0 

1 

FY 
1996 

2 

0 

1 

FY 
1997 

2 

0 

1 

FY 
1998 

2 

0 

1 

FY 
1999 

2 

0 

1 

FY 
2000 

2 

0 

-. 

1 

FY 
2001 

2 

0 

1 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

~tl I . -5ct-10 I +  z . d e ,  AC. ~3 
NAME (Please type or peintf 

%-- 
Signature 

01 ECC/ op. 
- 

Title 
23-'".35, q+f 

Date I 

srtr~ OLJORC ZMCCI 
Activity 

C 



I c e r t i f y  t h a t  t h e  informat ion  contained h e r e i n  is accu ra t e  and complete t o  t h e  
b e s t  of m y  knowledge and b e l i e f .  - 

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

CAPT R. C. HOUSE, DC, USN 
NAME ( P l e a s e  t y p e  o r  p r i n t )  S igna ture  ' 
COMMANDING OFFICER 

T i t l e  
NAVAL DENTAL CENTER, CAMP PENDLETON 

Date '~ 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  information contained he re in  is  accu ra 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 p p l i c a b l e )  

NAME ( P l e a s e  t y p e  o r  p r i n t )  S igna tu re  

T i t l e  Date 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  information conta ined  h e r e i n  is  accu ra t e  and complete t o  t h e  
b e s t  of my knowledge and b e l i e f .  

MAJOR CLAIMANT LEVEL 

D. F. HAGEN. VADM.MC.USN 
NAME ( P l e a s e  t y p e  o r  p r i n t )  

M I E F  BUMED/SURGEON GENERAL 
T i t l e  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  information contained he re in  is 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) 
D E P U T Y  CHIEF OF STAFF ( I N S T A L L A T I O N S  &, LOmSTICS)  A 

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

A a N C ?  
T i t l e  

I/ L / z J / s &  
v 

Date ' 



Document Separator 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: Follow example as provided in the table below (delete the examples when 
proliding 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 Branch Dental Clinic, San Onofre, Camp Pendleton, CA 

Complete Mailing Address 
Commanding Officer 
Naval Dental Center 
Box 555221 
Camp Pendleton, CA 92055-522 1 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

PLAD 
N/A 

Naval Dental Center 
Camp Pendleton, CA 

hDC Camp Pendleton 

NAWENCEN CamPen 

+4 536 
PRIMARY UIC: 62594 "'* (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: For 44538 Dental Information Retrieval System 

(DIRS) Reporting 

2. PLANT ACCOUNT HOLDER: 

Yes No d (check one) 



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

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

Yes No - d (check one) 

Primary Host MCB, Camp Pendleton UIC: 00681 

Primary Host MCB, Camp Pendleton (as of 01 Oct 1995) UIC: 00681 

Primary Host MCB, Camp Pendleton (as of 01 Oct 2001) UIC: 00681 

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

Yes No - d (check one) 

INDEPENDENT ACTIVITY: For the purposes of this Data Call, this is the "catch- 

all" designator, and is defined as any activity not previously identified as a host or a tenant. The 

activity may occupy owned or leased space. Government Owned/Contractor Operated facilities 

should be included in this designation if not covered elsewhere. 

Yes No - (check one) 

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

UIC Name 

N/ A 

Location 



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

6. BRAC IMPACT: Were you affected by previous Base Closure and Realignment decisions 
(BRAC-88, -9 1, and/or -93)? If so, please provide a brief narrative. 

No 

Narne 

NIA 

UIC Location Host name Host 
UIC 



7. MISSION: Do not simply report the standard mission statement. Instead, describe important 
fiinctions in a bulletized format. Include anticipated mission changes and brief narrative 
explanation of change; also indicate if any current/projected mission changes are a result of 
previous BRAC-88, -9 1 ,-93 action(s). 

Current Missions 

Provides dental health services to personnel located in the 52 Area, MCB, Camp 
Pendleton primarily the staff and studentsltrainees of the School of Infantry (SOI). 

Projected Missions for FY 2001 

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

Current Unique Missions 

NIA 

a 



Proiected Uniaue Missions for FY 2001 

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

Operational name UIC 

CG. Marine Corns Base.  cam^ Pendleton. CA 0068 1 

Funding Source UIC 

BUMED. Washington. DC 000 1 8 



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

On Board Count as of 01 Januarv 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 2 6 1 
Contracted Included in Naval Dental Center, Camp Pendleton UIC 62594 

Tenants (total) 

Authorized Positions as of 30 Se~tember 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 
Included in Naval Dental Center, Camp Pendleton UIC 62594 

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. 

TitleIName Office Home 

COIOIC DSN: 365-520815 102 DSN: 365-5779 (6 19)598-7671 

CAPT R. C. House. DC. USN 

Duty Officer [ NIA ] 

DSN:365-5992 DSN:365-5779 
Officer of the Day 

DSN:365-5 10215419 DSN:365-5779 (714)637-7775 
Director for AdministrationICDR E. A.  Lee. MSC. USN 



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

Tenants residing on main complex (shore commands) 
-- 

Tenants residing on main complex (homeported units.) 

Tenant Command Name 

N/ A 

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

! 

UIC Officer 

1 

Tenant Command Name 

N/A 

Tenants (Other than those identified previously) 

Enlisted 

Tenant Command Name 

N/A 

Civilian 

UIC 

UIC 

Officer 

Tenant Command Name 

N/A 

Location 

UIC 

Enlisted 

Civilian Location 

Civilian 

Officer 

Officer 

Enlisted 

Enlisted 

Civilian 



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

14. FACILITY MAPS: Host cornmand will be sending to Headquarters, Marine Corps in 
February 1994. 

Activity name 

N/A 

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



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 
R. C. HOUSE, CAPT, DC, USN 

NAME (Please type or print) Signature 

COMMANDING OFFICER 

Title 

NAVAL DENTAL CENTER, CAMP PENDLETON, CA v 
Activity 



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

NEXT ECHELON LEVEL (if applicable) I 
NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL / 
VADM Donald Hagen, MC 
NAME (Please type or print) Signature // 

V 

SURGEON GENERAL/cHIEF BuMED- a - r - p c /  
Title Date I 

BUREAU OF MEDICINE & SURGERY- 
Activity 

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

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

CfC&&? , 
NAME (Please type or prinfi 

J72. 

Ac r/AJ G 
Title Date 



Document Separator 



L A T A  CALL 66 
INSTALLATION XESOURCES 
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DATA CALL 66 
I N S 5 I L L A T I O N  ?.ESGL;?,;,CES 

T a b l e  :A - 3ase O p e r a t i n g  :?u;?port, Costs (Other Than 9EGF Overhead) -- -- -- - - -- ------..--p.-...--.-.. . 

C a t e g o r y  
FY 1996 30s  C o s t s  ($000) 

Nor, - iator To~a; 
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- ~- - - . . - - - - - -- .----- -=-. : si... -- 

;. Zeai P r o p e r t y  M a i n t e n a n c e  Cas t s :  - - ---, 

!c. S u b - t c t a l  ;a. a n d  Ib.  - C L 
- .;.-- .-&-Z'--.-" &-----. -'--- "'-i '-=? ---- .. . - ---..-= ---- ? - - <-- -.== - -..-=== - .-% ;-,=- - .=*- ~ .7 --: 

2. 9 t h e r  Ease Operating S u p ~ 2 i - t  -. ? - - 
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D A T A  CALL 66 
I N S T A L L A T I O N  RESOURCES 
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D A T A  C A L L 5 5  
INSTALLATICX 3Z3i;i':CZZ 

. r : L ~ - F  - -  - 5  - ci:e .l,perat;:,g Supportu C o s t s  :33GF 3 v e r k e a d )  
-. -- - - -. -- - - - - -- - -- -- 
- -- - - - - -. - - - a - - - - - - 

i l c t : v ~ - , v  Name: 

FY 1396 Net C o s t  From U C / F U N T ) -  
C a t e g o r y  4 (SOB@) 

Non- Labor T o t a l  
L a b o r  

.- ---- - -_ -- _-?__ - -- - - -.- 2 -- -- 

1. R e a l  P r s p e r t y  Maintenance Cos t s :  

2 .  O t h e r  S a s e  O p e r a c l n g  S u p p o r t  
c o s t s :  

Zm. S u b - t o t a i  ?a .  t h r o u g h  21: - - . -. . . - . - . - -- - - . . - - . . .-i---.--=---- -.= - ---*--.--= --=: -.-. =:--=.- . -. - - - - - - . - - . . - - - - - - =---- -;-.= f. f.Lr= -.;*-. -->..-=- ---., - --.-. ,-, ,,-, ; 
3 = =i-Fez=FA%= --7;. ==---. ;;;ll?-=--- 



DATA CALL 66 
INSTALLATION EiESOURCXS 

4. G r a n d  T o t a l  (sum of ic. ,  2m., a n d  3.)  

2.  S a r v i c e s / S u ~ p ; i e s  Cost  D a t . 3 .  T:... ;>~.:r.?r,ae .jf y . ~ t : =  2 1s :a r.:>::lT;;.li. 

:.:;f.- ;i:.-.<:;; I :; -L5,,-.;t ;:-.>;e.-<eC FY 1996 ,313~:~ i 2 ~  ;k-? r ~ - n , - i  - - .- .. ,A :cs ... - .-: .. - - .C ; - -YJ~ , - ;E . :  . . - - 
- , - -  - . , . - -  . 
.- .... .; , -.r " 7  ,;Ic;:vLs~. (Note: Unlike Q u e s t i o n  ! a n d  T a b l e s  1A a n d  !a, 
a b o v e ,  t h l s  q u e s t l o n  is n o t  l i m i t e d  t o  o v e r h e a d  c o s t s . )  The  zo-;:.ce i~:. ;h;: 

- - - -  . - . . . . -  - ...., ,..., ..yj;.:: - -,;.;i-., :, 3;?r,~. ; i  t.e -j:;:-,e;- -,;l? ? : f i : /~~ ! J~ , , fF~  ,3F-5, S : - < ~ Z T  , 
- - .  - m 1" &?V(-. (7, * .- - -;,7,/ y7-.,7- - ; ,' -7 - ? - . - -  ", -.;.J;*.?s I? L - - c  -.' -..--: - .  - 
-,.-.A. .- * . - - " * .,.. - -, .,/LC . > A " -  A ,  A. Y e X h l 3 ~ 5  f:>? - 2 - 7  

- -' - ,, ,,, - - - - - --. . 
\,-. -,i9,;- A - - . . ?  ,- _ - _  .... 1. , - _ . I .  ~ L S ;  ~+;Jil+~:t ? Y -5GC .- ( . ;  ,,,- 5 C . :  lass SUF~CI>-.L;I,~ = : 
. - .  -. . 
- -  .-7 !:,?,',;,;;.:,;F",'ga: -is;";-;, E]-e;.k >:xr, -cs: dasj iy ;kle m a J < , r  : :AS- 
:-,e*:,::2,<< - : ?+:?-,;<:&>,< >r, j-k-e ,J?-Z? aF :;(:i?y>;L-:/ 1 7 - 4  +:<hlbi~, 

- .  . . 
tk..e s--;-neaj;;A$r : . .  -,z+ .;.:.::,::::; w k ~ ~ 1 . 5  3 p r - y  ' ;o ;.;vllian arid nlilta~y aa: * A .  > - -  J 

- -  - - - . 7 7  7 - ,  . . _ -; ,, a::i Is,?e :;>ti': 2 .  ?, i:+ :>,a: ~ v h ; l e  ::s <>;  ex^:^:: 
. i,_.^ + - - .  . . .  

' ,,.,, ;-,-,_ ;2 i.;' su ,~ ; ; - ;  zc;;vlty, tl-,;: :22> ,la:l p+qcetta ,>E - 7 -  =. ,:; ,=, . : ,3 -~ 2 tz c - :. 1 c 2' - , 
V - d - 

; 7 - -, '.- ,, ': ;. > , -  .:,:... .,.' "2s.EJ:l,i*;..g ;.> -: . ,, ', 7 . , - ,  - 7 , -  -,-,-:?- 
A -. u... . - - 2. .L  - - -  , - , - * . 2  ,La:& :A**. ?be:.?~ ->c *U.% . ,,. ,#I: * *.,- . 
,-, - - - - - - . . .  

- - 7  - 5 .  ,y,!; .>,s.- .. -. . 
I _ ., . .A _ . . - , . > L . - ~ .  , - ~ l < l a r ; , +  io;. ;>+ ;re~a:>atr,2n, ~ 1 ; ~ r r . - ~ s s ~ ~  
. . . - - -  - . - A..=,".;e,tj -.. T . ,  . .. , . .A . A ,.,e + r  r a?;me:-.t 5: ;:-.+ X 2 - j ~  Lr .,j:':! 3 - C g ~ ;  E ~ t l X ~ ~ ~ ~  {Lij); 
3::1:;+: >.- . :2;1: ,~  3 Li:an-la;) I.LJ:=:~ j z y , a i ~ : z ~ ~  : ~p.,? 2 f L  p n ; ~ y e  lr,f 3 n ~ , 5 : ~ ; 3 y .  
- z  ;-?:!-r;,.,- ;: i,tr,;;;;+.2. j-:;y 1 . c ~ ~  ;;-,&; ds :lq= A;.;;;, ;.;,A?- - ... 

*L, 

. . . .  . - -  . . 
:, - -  .. - . ,  ri.3;7 ; e  ,*;.I; ;A-r:,;. r.~;";y;t.r, ; ~ t a ; s  "8F!2"-,e2 ahouii: r.:l+.-: 
- .---  - - L;L;>.-  A>-,: <-3:>ec, z. . - 2 -  ,-, +:.:,:-:a-:.4-s - 1  2 - *-L:L:-.. 

- 

T a b l e  2 - S e r v i c e s / S u p p l i e s  Cost  Data 
-- 

A c t i v i t y  Name: UIC: 
.- - - - -  

FY 1996 

Cost  C a t e g o r y  F r o ~ e c t e d  
C o s t s  

($000) 

fc-6 
-- 

T r a v e l :  

M a t e r i a l  a n d  S u p p l i e s  ( i n c l u d i n g  equ ipmen t ) :  46- o 
Industrial Fund  F u r c h a s e s  ( o t h e r  DBOF p u r c h a s e s ) :  v 

- 
T r a n s p o r t a t i o n :  

O t h e r  P u r c h a s e s  ( C o n t r a c t  s u p p o r t ,  e t c . ) :  @O 

T o t a i :  
-- 

/040 
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DATA CALL 66 
INSTALLATION RESOURCES 

b. P o t e n t i a l  D l s p o s l t i o n  of On-Base C o n t r a c t  Workyears .  ;f  she  
?--. - -  .-.-.-:s:,:,:, i:-::..:-,*::,,c, 2 i  ye t i?  ac-;%;::y ;hjers ~ + ~ c , ~ c ~ : ~ * ~  ?,I> 3fic:hep Site, ~ ~ h a :  

- .  . 
W!: :.:,;; >+ 3?.e i;.T,;:lpa;E.d , i : ~ > : ; ~ - ; l i , P ,  0 ;  f ; ? ~  D n - b a ~ e  

. . 
c o n t r a c t  w o r k v e a r s  

,- ;i.2rA;;z;e,: LT; >I',-= 7 ". 



D A T A  C A L L  66 
I N S T A L L A T I O N  R E S O U R C E S  

c. "Off-Base' C o n t r a c t  Workyear Data. : - . -  -,he- s ~ n y  , - 4 -  - -.. 7.. - n -  > A  ...- L -.- - 
.,q; y..> <% :S - ,Z ;,-#:2-,*,: . -:. ;:-.* 1,1,?3l y ~ > W >  - . - -1.1 .,.. c:-:i;;', cc; ;:(>-. :;-:-T.ase, ,,):?:T':T. W!>U-.Z 
. . .. - 

I .- . * .  . .  . : * +-:Ci-::>.-=,L ,>? :ne-~~~7~.~ - y ,> !Ap  A,2T - .,, - , .  
A 

.,J.Ln.: - -  . 
. - --., * ,J . - -  - -v 2 2  2 - 3 3 9 3 :  ,3r 

.,& - 7 : - -  / I 7  - - - -  - -- .. - 1: 20, -,:-,+;; -r.- .+;,?e - ',- - + -  " 
L- J v  -..t :WIT.& -:::,;:-rr.ar,:sr. ( e n s u r e  t h a t  

numbers  r e p o r t e d  below do  n o t  d o u b l e  c o u n t  numbers l n c l u d e d  i n  3.a. a n d  
3.b., a b o v 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 i&vidual 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 COM 

R. C. HOUSE 

NAME (Please type or print) 

COMMANDING OFFICER 
Title 

NAVAL DENTAL CENTER CAMP P E N D m N  

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 

4 '  LA- 
NAME (Please type or print) Signature 

Officer in Charge, Acting 14 July 1994 

Title Date 

Naval Healthcare Support 
Office, San Diego 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMA 

-SN 
NAME (Please type otprint) 

ACTING CHIEF BUMED 
Title 

BUREAU OF MEDICINE AND SURGERY 

Date 

Activity 

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

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

W. A. EARNER -. 

NAME (Please type or print) 
4 2 - i $ L  

Signature 

Title 
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MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: BRANCH DENTAL CLINIC DEL MAR 
ACTIVITY UIC: 44535 

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

Provides outpatient dental care services to Navy and Marine Corps 
personnel of the operating forces, shore activities and other 
authorized beneficiaries as prescribed in Title 10, U. S. Code 
and other applicable directives at the Del Mar area of MCB, Camp 
Pendleton. 



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

UNIT NAME UIC 

AMPHIB ASSAULT 
BN 

- 

GEN SUPPORT 
MAINTENANCE 

2 1 8 2 1  

LANDING 
SUPPORT BN 

LOW ALTITUDE 
AIR DENFENSE 

ASSAULT AMPHIB 
SCHOOL BN 

UNIT 
LOCATION 

- 

2 8 3 7 0  

0 0 9 3 0  

33808  

DEL MAR, MCB 
CAMP PENDLETON 

DEL MAR, MCB 
CAMP PENDLETON 

DEL MAR, MCB 
CAMP PENDLETON 

DEL MAR, MCB 
CAMP PENDLETON 

DEL MAR, MCB 
CAMP PENDLETON 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

9 8 2  

MATERIAL ISSUE 
POINT 

AMPHIB VEHICLE 
TEST BRANCH 

they on our data base. 
NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS 
SUPPORTED. ONLY USE THIS FORMAT. 

FIELD MEDICAL 
SERVICE SCHOOL 

2 1  AREA BRANCH 
MEDICAL CLINIC 

HQ CO 
BOATHOUSE 

2 1  AREA BRANCH 
DENTAL CLINIC 

RESERVE 
SUPPORT UNIT 

3RD MARINE 
EXP. BRIGADE 

*HG ARMY 
RESERVE UNIT 

2 8 3 1 0  

30425  

64494  

68094  

MI1104 

4 4 5 3 5  

33103  

1 4 1 0 2  

W8 JGAA 

DEL MAR, MCB 
CAMP PENDLETON 

DEL MAR, MCB 
CAMP PENDLETON 

* We support this unit, but we do not keep their records, 

5 5  

38 

DEL MAR, MCB 
CAMP PENDLETON 

DEL MAR, MCB 
CAMP PENDLETON 

DEL MAR, MCB 
CAMP PENDLETON 

DEL MAR, MCB 
CAMP PENDLETON 

DEL MAR, MCB 
CAMP PENDLETON 

DEL MAR, MCB 
CAMP PENDLETON 

DEL MAR, MCB 
CAMP PENDLETON 

nor are 

36  

28 

1 3  

7  

7 

5  

2 1  



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

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

CATEGORY 

Maximum capacity for CTVs: 

FY 1993 DATA 

Explanation: MET workload produced by 4 fulltime providers and 
occasional opportune provider form the reserves or from the 1st 
Dental Battalion. 

UNMET Computation based in Efficiency Review formula: 

A. ACTUAL POPULATION 

B. FYI993 MET WORKLOAD (CTVs) 

C. FYI993 UNMET WORKLOAD (CTVs) 

D. TOTAL WORKLOAD (B+C) 

E. MET WORKLOAD PER CAPITA (BtA) 

F. UNMET WORKLOAD PER CAPITA (C+A) 

G. WORKLOAD PER CAPITA (D+A) 

Class I1 1190 X 4.55 = 5,414 
Class I11 217 X 9.2 = 1,996 
Class IV 370 X 4.77 = 1,765 

9,175 

2,849 

49,525 

9,175 

58,700 

17.38 

3.22 

20.6 



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

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

~ ~ ~ ~ ~ I ~ ~ ~ ~ ~ ~ ~ ~ p g  
1994 199 5 1996 1997 1998 1999 2000 2001 

Maximum capacity for CTVs: For FY94 Total MET CTVfs cal&ulated from 1 OCT 93 thru 
31 MAR 94 (6 mos =20,878 CTVs X 2 = 41,756 CTVs/YR) 

POPULATION 

A: TOTALMETCTVs 

B: TOTAL UNMET 
CTVs 

C: TOTALWORKLOAD 
REQUIREMENT (A+B) 

DENTISTS (MIL AND 
CIV) 

PROPHY 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS 
(MIL AND CIV) 

2,849 

41756 

4,894 

46650 

2 

0 

1 

2,402 

36000 

0 

36000 

2 

0 

1 

2,402 

36000 

0 

36000 

2 

0 

1 

2,402 

36000 

0 

36000 

2 

0 

1 

2,402 

36000 

0 

36000 

2 

0 

1 

2,402 

36000 

0 

36000 

2 

0 

1 

2,402 

36000 

0 

36000 

2 

0 

1 

2,402 

36000 

0 

36000 

2 

0 

1 



Projected Workload contfd. 

Explanation: UNMET Workload for FY 94 based on dental classifcation of available dental 
records as of 31 MAR 94. 

Class I1 890 X 4.55 = 4050 
Class I11 58 X 9.2 = 534 
Class IV 65X4.77 = 310 

4,894 CTVs 

3 Dental providers with capacity of 36,000 CTVs should handle UNMET workload of 27,970 
CTVs . 
Assumptions: W E T  workload for population of 2,402: 

a. all patients will be class IV each year. 
b. on average 50% of all class IV patients will be reclassified as class 111. 
c. on average 50% of all class IV patients will be reclassified as class 11. 

FY 95 thur 2001 UNMET needs: 

Class I1 2402 X .5 X 4.55 = 5,464 
Class I11 2402 X . 5  X 9.2 = 11,049 
Class IV 2402 X 1 X 4.77 = 11,457 

27,970 CTVs 



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

i 

PROGRAM 

NONE 

P 

NUMBER TRAINED BY FISCAL YEAR 

FYI994 FYI995 FYI996 FYI997 FYI998 FYI999 FY2000 FY2001 



FACILITIES 

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

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

L 

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.I1 For all the categories above 
where inadequate facilities are identified provide the following 
information: 

FACILITY 
TYPE 
( CCN 

N/A  

1. Facility Type/Code: 
2. What makes it inadequate? 
3. What use is being made of the facility? 
4. What is the cost to upgrade the facility to substandard? 
5. What other use could be made of the facility and at what 
cost? 
6. Current improvement plans and programmed funding: 
7. Has this facility condition resulted in "C3I1 or "C4" 
designation on your BASEREP? 

BUILDING NAME/USE' SQUARE 
FEET 

AGE (IN 
YEARS ) 

CONDITION 
 CODE^ 



DENTAL EQUIPMENT AND FACILITIES REPORT 

NAVMED 6750/4 (Rev. 5/91) 

DATE OF REPORT 01 JANUARY 1994 

FACILITY 

UIC 

BRANCH DENTAL CLINIC DEL MAR, BLDG 210735 
CAMP PENDLTON, CA 92055-5221 

62594 

PART I 

SPACE DESCRIPTION 

1. CLINIC UNIT 

2. DENTAL TREATMENT 
ROOM 

3. STERILIZATION ROOM 

4. X-RAY EXPOSURE ROOM 

5. DARKROOM 

6. PROSTHETIC LAB 

7. STOREROOM/ 
SUPPLY ROOM 

8. CONFERENCE ROOM 

9. ADMINISTRATIVE 
OFFICE 

10. DENTAL OFFICER'S 
OFFICE 

- DENTAL 
QUANTITY 

1 

9 

1 

1 

1 

1 

1 

1 

N/A 

1 

FACILITY SPACES 

APPROX. SIZE 

74' X 75' 

(2) 12' X 11.5 
(7) 11' X 11.5 

11.5' X 7.7' 

13' X 11.5' 

7.5' X 8.5' 

12' X 12' 

8.5' X 13' 

9' X 19.5' 

11.5' X 11.5' 

REMARKS 

PROSTHETICS 
LABORATORY 
INCLUDED 

ADEQUATE 

ADEQUATE 

ADEQUATE 

ADEQUATE 

ADEQUATE 

ADEQUATE 

ADEQUATE 

ADEQUATE 



NAVMED 6750/4 (Rev. 5/91) 

2 

14.5' X 35.5' ADEQUATE 

15.5' X 15.5' ADEQUATE 

TOILET FACILITY 
11' X 12.5' IN LOCKER ROOM 

ADEQUATE 

TOILET FACILITY 
7.5' X 10.5' IN LOCKER ROOM 

ADEQUATE 

5.5' X 12' ADEQUATE 

(1) 6' X 11' ADEQUATE 
(1) 6' X 3.5' 

TOILET FACILITY 
14' X 11' IN OFFICERS 
10' X 11.5' LOCKER ROOM 

1 

11. DENTAL REPAIR SHOP 

12. PATIENT WAITING 
AREA 

13. RECORDS CONTROL 
OFFICE 

14 LOCKER ROOM 
(MALE) 

15. LOCKER ROOM 
(FEMALE) 

16. TOILET FACILITY 
(MALE) 

17. TOILET FACILITY 
( FEMALE) 

18. OTHER MAJOR ROOMS 
OFFICERS LOCKER ROOM 
LINEN ROOM 

N/A 

1 

1 

1 

1 

1 

2 

1 
1 

PART I1 - DENTAL EQUIPMENT - 
SECTION A - DENTAL OPERATING EQUIPMENT 

ITEM DESCRIPTION 

1. DENTAL 
OPERATING 
UNIT 

2. DENTAL 
OPERATING 
CHAIR 

MANUFACTURER 
AND MODEL 

ADEC EXCELLENCE 
ADEC 2080 

DENTAL-EZ PL 200 
ADEC PRIORITY 

QUANTITY CONDITION 
CODE 

2 
9 A-5 

1 
8 A-5 



NAVMED 6750/4 (Rev. 5/91) 

3. DENTAL 
OPERATING 
LIGHT 

4. CENTRAL VACUUM 
SYSTEM 

5. AIR COMPRESSOR 
DEHYDRATOR 

6.-STERILIZER 

7. LIFE SUPPORT 
EQUIPMENT 

8. OTHER MAJOR 
EQUIPMENT 

PELTON CRANE LF I1 
ADEC 6300 

DENTAL-EZ CD-207 

INGERSOLL RAND T30 

PELTON CRANE MAGNACLAVE 

N/A 

N/A 

SECTION B - PROSTHETIC LAB EQUIPMENT 

2 
7 

1 

1 

1 

ITEM DESCRIPTION 

1. AUTOMATIC 
CASTING 
MACHINE 

2. VACUUM 
PORCELAIN 
FURNACE 

3. BURNOUT 
OVEN 

4. OTHER 
PROSTHETIC 
EQUIPMENT 

A-5 

A-5 

A-5 

A-5 

MANUFACTURER 
AND MODEL 

N/A 

JELENKO LT I1 VFP 

JELENKO ACCUTHERM I1 

N/A 

QUANTITY 

1 

1 

CONDITION 
CODE 

A-5 

A- 5 



SECTION C - DENTAL X-RAY EQUIPMENT 
ITEM DESCRIPTION 

1. STATIONARY 
INTRA-ORAL 

MANUFACTURER QTY CONDITION 
AND MODEL CODE 

GENDEX GE 1000 1 A-5 

2. MOBILE 
INTRA-ORAL 

3. - PANORAMIC 

RADIATION 
SURVEY 

7 

N/A 

MIDWEST PANORAL 

5. FILM 
PROCESSOR 

05 OCT 93 

AIR TECHNIQUES 
AT 2000 

05 OCT 93 

- -- 

1. X-RAY MACHINE MEETS FEDERAL STANDARDS. 
2. ROOM 7 WAS CONVERTED TO AN OFFICE AND CAN BE CONVERTED 

BACK TO AN OPERATIONAL DTR WITHIH FIVE WORKING DAYS. 

PART I11 - UTILITIES 

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

1. ELECTRIC CURRENT:AC 

DATE 

Jr/ We9Y 

X DC 

TYPED NAME AND GRADE 
R. C. HOUSE, CAPT, DC, USN 

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

2. GAS: 

PART XV - REMARKS AND RECOMMENDATIONS 
NATURAL X COMMERCIAL BOTTLE ACETYLENE 



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

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

PROJECT 

N/ A 

DESCRIPTION FUND YEAR VALUE 

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

PROJECT 

N/ A 

DESCRIPTION FUND YEAR VALUE 

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. 

PROJECT 

N/A 

Facility at Del Mar adequate for needs of served units in the 
area. Overflow capability will be handled by other outlying NDC 
and Dental Battalion Dental clinics. 

* 

DESCRIPTION FUND YEAR VALUE 



LOCATION 

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

Facility location to serve Dental needs of the Del Mar area 
active duty population. 

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

For units supported, facility is within walking distance. 

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

Air, rail, sea and ground transportation are all located 
onboard MCB, Camp Pendleton. 

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

The base mobilization processing center (MPC) is located in 
this area and all reserve processing are executed here. 

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

No more than 10 minutes. 

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

We have difficulty hiring civilian dental hygienists because 
we're located in the Southern California area where civil service 
dental hygienists pay is not competitive with pay in the civilian 
community. 



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? 

Impact would be the loss of a dental facility with nine dental 
treatment rooms and a prosthetic laboratory. Nearest facility 
with this capability is Headquarters clinic, 14 miles away. 



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

If facility were to close, active duty population will served 
dentally at the branch dental annex at Edson Range 5 miles away 
and at Headquarter's clinic 14 miles away. 



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

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

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

(IF APPLICABLE) 

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

NAVDENCEN PEARL 
HARBOR 

U. S. NAVDENCEN 
OKINAWA 

FLTHOSP 6 

All assignments except for FLTHOSP 6 do not require additional 
associated training. FLTHOSP 6 training is 10 days; however, 
assignee is and E3 and therefore impacts productivity minimally. 

62313 

68582 

68686 

3 

1 

1 



13. Quality of Life. Our host, MCB Camp Pendleton, UIC 00681 is providing 
quality of life information in the BSAT Data Call #39, Marine Corps Bases 
military value analysis. 

a. Military Housing 

(1) Family Housing: 

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

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

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

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? 

- 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

1 or 2 

Number of 
Bedrooms 

4 + 
3 

1 or 2 

4+ 

3 

Total 
number of 
units 

Number 
Adequate 

Number 
Substandard 

Number 
Inadequate 



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

'AS of 31 March 1994. 

Pay Grade 

0-6171819 

0-415 

0-1/2/3/CWO 

E7-E9 

El-E6 

Number of Bedrooms 

1 

2 

3 

4 + 

1 

2 

3 

4 + 
1 

2 

3 

4 + 

1 

2 

3 

4 + 
1 

2 

3 

4 + 

Number on ~ist' 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. 

(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 

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

Type of Quarters Utilization Rate 



( 2 )  BEQ: 

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

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

Type of Quarters 

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

Utilization Rate 

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

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

Reason for Separation 

Family Commitments 
(children in school, 

Spouse Employment 
(non-military) 

Number of Percent of Comments 
GB 

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

TOTAL 100 I 



( 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 = (#  Geouraphic Bachelors x averase number of davs in barracks) 
365 

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

Reason for Separation 
from Family 

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

Number of 
GB 

Percent of 
GB 

Comments 



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 directedto 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 L / J ~ L  h . , , L c Z c 7 ~ , " ,  

Title Date 



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

NEXT ECHELON LEVEL (if applicable) 

CAPT R.  C. HOUSE, DC , USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

NAVAL DENTAL CENTER, CAMP PENDLETON 
Activity 

Signature 

Date 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

CHIEF BUMED/SURGEON GENERAL 
Title Date 

BUREAU OF MEDICINE AND SURGERY 

Activity 

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

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

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

1.Q-cr~-  2'l Ju~v 1334 
Title Date 



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, realignmentslclosures or other action, provide current 
and projected data and so annotate. 

Name Branch Dental Clinic, Del Mar, Camp Pendleton, CA 

Complete Mailing Address 
Commanding Officer 
Naval Dental Center 
Box 555221 
Camp Pendleton, CA 92055-522 1 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

PLAD 
N/A 

3 4 5 3 s  
PRIMARY UIC: 62544 u" (Plant Account UIC for Plant Account Holders) 

Naval Dental Center 
Camp Pendleton, CA 

hDC Camp Pendleton 

NA VDENCENCEN CamPen 

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

ALL OTHER UIC(s): 44535 

PURPOSE: For 44535 Dental Information Retrieval System 

(DIRS) Reporting 

2. PLANT ACCOUNT HOLDER: 

Yes No d (check one) 



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

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

Yes No - I /  (check one) 

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

Yes 1/ No - (check one) 

Primary Host MCB, Camp Pendleton UIC: 0068 1 

Primary Host MCB, Camp Pendleton (as of 01 Oct 1995) UIC: 00681 

Primary Host MCB, Camp Pendleton (as of 01 Oct 2001) UIC: 00681 

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

Yes (check one) 

4. SPECIAL AREAS: ~ i s t  all Special Areas. Special Areas are defined as Class 11Class 2 
property for which your command has responsibility that is not located on or contiguous to main 
complex. 

Name 

N/A 

Location UIC 



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

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

Name 

N/ A 

UIC Location Host name Host 
UIC 



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

Current Missions 

Provides dental health services to personnel located in the 21 Area, Marine Corps 
Base, Camp Pendleton, primarily personnel of the 3D AAV Bn, 1st Landing Support Bn, 
1st Anglico, Stinger Battery, MASS-3, MACS-1 and staff and students of the Schools 
Battalion and Field Medical Service School. 

Proiected Missions for FY 2001 

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

Current Unique Missions 

N/A 



Projected Uniaue Missions for FY 2001 

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

Operational name UIC 

CG. Marine Corps Base. Camp Pendleton. CA 0068 1 

Funding Source UIC 

BUMED. Washington. DC 00018 



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

On Board Count as of 01 January 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 2 6 1 
Contracted 1 * 

Included in Naval Dental Center, Camp Pendleton UIC 62594 
on board count 

Tenants (total) 

Authorized Positions as of 30 Se~tember 1994 

Officers Enlisted Civilian (Appropriated) I 
Reporting Command 

Included in Naval Dental Center, Camp Pendleton UIC 62594 
authorized positions 

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. 

TitleIName Office Fax Home 

COIOIC DSN:365-520815 102 DSN:365-5779 (619)598-7671 

CAPT R. C. House. DC. USN 

Duty Officer [ NIA ] 

DSN: 365-5992 DSN:365-5779 
Officer of the Dav 

DSN:365-5 10215419 DSN:365-5779 (714)637-7775 
Director for AdministrationJCDR E. A. Lee. MSC. USN 



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

Tenants residing on main complex (shore commands) 

Tenants residing on main complex (homeported units.) 

Tenant Command Name 

N/ A 

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

UIC 

Tenant Command Name 

N/ A 

Tenants (Other than those identified previously) 

Officer 

UIC 

Tenant Command Name 

N/A 

Enlisted 

Officer 

UIC 

Tenant Command Name 

N/A 

Civilian 

Enlisted 

Location 

UIC 

Civilian 

Officer 

Location 

Enlisted 

Officer 

Civilian 

Enlisted Civilian 



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

14. FACILITY MAPS: Host command will be sending to Headquarters, Marine Corps in 
February 1994. 

Activity name 

N/A 

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



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 
R. C. HOUSE, CAPT, DC, USN 

NAME (Please type or print) ~ i b t u r e  

COMMANDING OFFICER 

NAVAL DENTAL CENTER, CAMP PENDLETON, CA V 

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 ind 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

SURGEON GENERALICHIEF BUMED- 
Title Date 

BUREAU OF MEDICINE & SURGERY- 
Activity 

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

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

J;B.&WE,  J* 
NAME (Please type or prTnt) 

Title 
/G F ib  rig 
Date 
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CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: BRANCH DENTAL CLINIC DEL MAR 
ACTIVITY UIC: 44535 

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

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

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

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

- 
CTVs 

MET 

UNMET 

TOTAL 

Please show all calculations and assumptions in the space below: 

FY 93 and FY 94 MET and UNMET values derived from Data Call # 29. 

FY1993 

49 ,525  

9 , 1 7 5  

58 ,700  

Assumptions: UNMET workload for population of 2,402 for FY 95  and beyond: 
a. all patients will be class IV each year. 
b. on average 50% of all class IV patients will be reclassified as class 111. 
c. on average 50% of all class IV patients will be reclassified as class 11. 

From F Y  9 5  - F Y  2001, 3 dental providers with capacity of 36,000 CTVs, should handle the 
UNMET workload of 27 ,970  CTVs for population of 2,402.  

FYI994 

41 ,756  

4 ,894  
------- 

46 ,650  

Class I1 2402 X .5  X 4.55 = 5 , 4 6 4  
Class I11 2402 X .5  X 9.2 = 11 ,049  
Class IV 2402 X 1 X 4.77 = 11 .457  

27 ,970  CTVs 

FYI995 

36,000 

0  

36,000 

FYI996 

36 ,000  

0  

36 ,000  

FYI997 

36 ,000  

0  

36 ,000  

FYI998 

36 ,000  

0  

36 ,000  

FYI999 

36 ,000  

0  

36 ,000  

FY2000 

36 ,000  

0  

36 ,000  

FY2001 

36 ,000  

0  

36,000 



Unable to obtain accurate RAPS data for Branch Dental Del Mar since data retrieved includes 
population within a 20 mile radius and would include population served by other clinics. 
Population used are actual and projected active duty base and FMF personnel. 

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

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

CTVs 

MET 

UNMET 

TOTAL 

Please show all calculations and assumptions in the space below: 

With 9 fully equipped DORS and 9 Dental providers, 10-8,000 CTVs can be achieved in the clinic 
which is more than enough to meet the UNMET workload generated by a population of 2402. 

FYI994 

- 108,000 

0 

108,000 

Computation for UNMET workload for population of 2402: 
Class I1 2402 X .5 X 4.55 = 5,464 
Class I11 2402 X .5 X 9.2 = 11,049 
Class IV 2402 X 1 X 4.77 = 11,457 

27,970 CTVs 

Unable to obtain accurate RAPS data for Branch Dental Del Mar since data retrieved includes 
population within a 20 mile radius and would include population served by other clinics. 
Population used are actual and projected active duty base and FMF personnel. 

FYI995 

108,000 

0 

lO8,OOO 

FYI996 

108,000 

0 

108,000 

FY1997 

108,000 

0 

108,000 

FYI998 

108,000 

0 

108,000 

FYI999 

108,000 

0 

108,000 

FY2000 

108,000 

0 

108,000 

- 
FY2001 

108000 

0 

108000 



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 
CIV) 

PROPHY 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS 
(MIL AND CIV) 

FY 
1993 

3 

1 

1 

FY 
1994 

2 

0 

1 

FY 
1995 

2 

0 

1 

FY 
1996 

2 

0 

1 

FY 
1997 

2 

0 

1 

FY 
1998 

2 

0 

1 

- 

FY 
1999 

2 

0 

1 

FY 
2000 

2 

0 

1 

FY 
2001 

2 

0 

1 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

Each individual in your activity generating information for the BRAC-95 
process must certify that information. Enclosure (1) is provided for individual 
certifications and may be duplicated as necessary. You are directedto 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 

CHERRY,CARLTON.  D 
NAME (Please type or print) 

CLINIC DIRECTOR u, iv,fiu, %p 
Title Date 1 

D E L  MAR B R A N C H  D E N T A L  C L I N I C  
Activity 



I c e r t i f y  t h a t  t h e  information contained he re in  is  accu ra 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 p p l i  

CAPT R. C.  HOUSE, DC,  USN 
NAME (P lease  t y p e  o r  p r i n t )  

COMMANDING OFFICER 
T i t l e  Date 

NAVAL DENTAL CENTER, CAMP PENDLETON 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  information contained he re in  is  accu ra 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 p p l i c a b l e )  

NAME (P lease  t y p e  o r  p r i n t )  S igna ture  

T i t l e  Date 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  information contained he re in  is  accu ra t e  and omplete t o  t h e  
b e s t  of mv knowledae and b e l i e f .  P - - 

MAJOR CLAIMANT LEVEL 

D. F. HAGEN, VADM,MC,USN 
NAME ( P l e a s e  t y p e  o r  p r i n t )  

CHIEF BUMED/SURGEON GENERAL 
Date T i t l e  

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

I c e r t i f y  t h a t  t h e  information contained he re in  is  accu ra t e  and complete t o  t h e  
b e s t  of my knowledge a-nd b e l i e f .  

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

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

T i t l e  
ACTING f 6/20!74 

D a t e  
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D A T A  CALL 66  
I N S T A L L A T I O N  3ESi)Z'iCEG 

Tab:+ :A - 3ase O p e r a t i n g  S u p p o r t  Casts  ( O t h e r  T h a n  DECF O v e r h e a d )  - -- - ---- 
- -- - - - -- ---- - - - -- - - - - - - - - - -- - - - - -- . . - - - 

FY 1996 30s  C o s t s  ($000) 
C a t e g o r y  

Nor, - L a b o r  T o t a i  

- - -- .---- -- - - - -~ 
L a b o r  

------; - .=--- - - . - - -- - -.- - - - -. - --- - -- - - - - . - * - 5 -- _ % _  . ----- 
;. Z e a l  P r o p e r t y  Maintenance C o s t s :  Y - - 

Ic. S u b - t c t a l  la. a n d  lb .  - - - 
-- 

2. O t h e r  3ase Operating S u p p o r t  
c: ,3ys:  - 

2 k .  S u b - t o t a l  2a. t h r o u g h  2 j :  l7.Q - 
----- F- ---. -P -- - --- - - . -. --*--------.= - /7.0 

- -  =----a. -;--===--- 

/7-0 I 
3. G r a n d  T o c a i  (sum of lc. a n d  2k.I :  



DATA CALL 66 
INSTALLATION 2ESOUFiCES 

- . .  . .  - . .- b. Funding Source.  1: I :.-,-; ; : ; ? - ; A ~ ~ .  ;y; ...:t=,-+ -p, 1'9:-2:2:i: ::c:'+ ,-.i.. .:I 
. _ _ _ i _  _. . _ - . - ,. ,. A . . - --., - - , . ,  - , > . G ; ~ ,  ~:=>.: ,2  z 8 ; 3 ; . j - 2 +  k i .+<~fz  ,:,: - , < > y j t l  2r,GLAJ.. !. :' - . . :  

A .  A - - - - . .  - - .  I - -  . . . .:.- - .  - ,  - -  :.::,: .-: . L -  :c.A: r I 

c .  T a b i a  - 3 s s e  O p e r s t l n g  S u p p o r t  Cost,s (DBOF Overhead), T:::: 
- - .  . . . c . . .*.,,?el.; - - - -  - - . . - - . ,  -.. - .  - -  

A , :  - -:-, - . - -  .; . . . . , . L . - -  - -  2-&'..'-* ,,,-A' 5c';';;k;ss. 5e3=s ;:I.+;::"-;:.j 
. . . . - - -, - - - -  . - .  

.- . . - . . . . . . .. :.. ,..- 2 ; I , ? : - ? = , : : ,  z,. .: : -:-: ::,.:,::. - .  ?..::-,< -.,>e -,.\.,: ,?.L:,:\::&,y ::ssi: ',cs::-*i,; 
. . .  - .  .. - . . - - - . - - - . ? - . . - .,:, r >  :,AL'-- - - - t: ,: . -  - I , .  

- - - - -  . . A .  . - A - < < A  c A - . . . . . - , - +  . -  ,- * L y J .  f<!y ;G -r: : ; ~ ~ ~ : - ~ : ~ ; t ? ~  - tJ - .c-  . A . A  - A  = -.A - 
- - -s , - - ?  ... - - - - -: . . . * . - .  .. - - -  . - - . - : < -  . - . - - -. , - 

, . ,=.. -.. - . . .  :-.. - .:,-=. -..- ,.---<I 1 , .  2 .  >-: ---, -.: 5L.2 :r;::-:,Y2G 2 : /  LFLe :cr.a:.-, 
- -  . . .  . , - , - . - - .- . . . . . -  - - 

+ -. - . - 
. % -  . -  . - , - ,  :.: & d - .  - 2 - 1  .::.:-a*A ..- <,:.,:7.\8:7. 3:. ::::s :3.2-5. I-* is ?erL;:. ized :,:-.3; 
. . .  . . . - L L - . > - . G T L . . . . , -  ~. . 

,_.,A - - -  i*.. 
.. . - . . ._-, - . , L A  ..,.-. : +  - - = - -  2L,:?,--,;<;' ,s ) ; . j : - : - r .~ ;  -egay:;r:g ----. - - : * - - . - , . :  a .- --.  :- ---- " -  

. . , e ; - e , . z  :, . - :. ,-.h -:- :- 2 ; - - . - -  .. - z .  A < -.- -2 : - - , :  ..'I :.d-.? a -.,- A - .  2 A - -, - . a  -,> . -.A* - - - A  L u -  -... I-;&=- 3 - --e7A2>-.2* : . : . - .. . . .- . . -. 
- . . . - . - - . , - - . . . - - .  . . . - . . -, ?. . 

. - .- ~. *.,.- . - -  . . ., .. .. - -;zL.: , ;JC,:-= ., ,-A=:.:, :??e%Z - .-.+r~] L?yiV2+::  t~,:...?. s:-. 2 r ->?c:?.. .?:::.- .  
.- - . - . - . . .  - -  - . . z . , -  -. ... . - .  -- ,.== ;: ,:,: 2cz:iy;g ??,,<&%=.: - - 1  s ~ z h  :;sts 2hc2:2;.,: > e  

. . . , - . - - . . . - -  - - - .- -. . r . 7  - - - L ; a  * > . d - . Z  A r.2 .,:;:-.L':t ,:c':-is<.;>--2::L:-. >L:,:l>R .3: *,he .- L A = > c :  : :-; * , i.- 
. . . . .  - . . C g ? z f ,  & .  t;..-.-; 2 -  ; j - , ~ , C , ~ f , J  3.': + ' -  .' 

*-, ,,,- a,-p,-,jp:-;a;<> ;:r.e. I(l;--,at7y p = ~ s . > r . , - ~ -  . A A *  - *  

I ; Z ; ;  , , - s - . r -  -- . . -  1 ,,.. - :,,- z , T 7 , .  -, ,;~~li.r.-.;' ~ 3 ; 5 ~ )  z ~ ; , c ~ S  ~ ; S O  .5e ~ I I C ~ ~ J C E . ~  ~ r i  Lf .4  
- .  . - .  . . - .-:- :Fe2; ; ~ . ~ ; ~ ~ ~ T ~ > * -  L-;-;es -,I.* -Lv.,T - - , - - - .  3 .,,+ -L7;? ;  >: ->;;? -,&L &.>. . -i :.e 5.. -,. 

t 1 ' .  '-'r - - - -  A _ _  - ..--A - 
2 ,- ; . - - . . .  :-:. , - -.- J . .  ::;:;:.:y ,~:;;i~*~iz:? :X>~:S. A A S C  t+3~ldp!? L ? L ~ - ,  -,?;c??e is :i,; 

. - 
, . - : . T -  -,i, C . S , - ' . : -  - - >  . * ?  -, . . - , . -  ., ..- --  . -~ -.- . . .  - .- . 2 ~ : 5  7,..',-'ql- , - r 5 . 2 .  2 3 ,  -r.es=l -,i%'i, :I: - e r  

- ... ...; , .+ :: .... -:-..tl,;- =:.. :- ,L'=,. r-  - .  -, si:ce :n : ? . ~ 3 e  2 w h e n ?  20;: -et .i:-+ 
. . . - . . - - - - . . . .  . . . 

- r ;, , - - . r -  t:, -,htc ;;A;; tacles > j ; - ,  55 ;r,z;-.l ' ,~ge- ,>~e; '  ; j ... ..,- .~... , , I2  A - - ... - L  .,- " * ' u ~  , 
- - - - - -  . - - .  . . . 

7-;c =<. -F-2 = &.,,. =. . -= A d  L L  > : ~ 2 : :  & L  ::-;= &:.;&~;:zy. .~,:i adi;zl.>~.&: - - > A  - -  , a .  

. . . . 
* - .-, 7 . - 

d . - - -%I1 : . ; - . . - '2 - . . ; neL;.r i&:-y,  ,, ; s + n = ; f j :  ir;y j.c.z;;:.;.r.zi .;.as= -?-e.,i=r-::.; 
- - -  , - 3 .  -..,;- - " ;.-.il.jy. , . .  . .. .- .. - -.. .- cave s h a d e d  areas of c a b l e  b l a n k .  



CATA CALL 65 
INSTALLATICN -'" 9"' 1-C' i i a a u ~ n L z ~  

Act;vl%y Xarne: UIC: 
- - -- - -- - -- 

FY 1996 Net C o s t  From UCS1FUND- 
C a t e g o r y  4 ( $ 0 0 0 )  

Non- Labor Total 
L a b o r  

---F&Te-p .- s..y-----.---..---.---------..= - . -. -----.--->:.- - .. - . .- -. .- 

1. Reai T r o p e r t y  Maintenance - C o s t s :  

.- 
ic. S u b - t o t a l  1 

-- ~ - -- - -- - -. . - - -. - - - -. - - - -- -- - - - >:-.-. == - -=.- . . -a - - - - - . .. - -. -. - 

2 .  O t h e r  Sase Operating S u p p o r s  / 

2m. S u b - t o t a l  2a .  t h r o u g h  21: 
- -. . - . . . . --- = -- ?&-. - - ..- --.- . . - - - - - .- -- > -  ---=-< 7. =-------=-*a=---.=-..: ---. --; -; = - - ..- - --- - z --=.my--& .. ..---- = - -- -- 



C A T A  C A L L  66 
I N S T A L L A T I O N  BESOUiiCES 

3. D e p r e c ~ a t i o n  
. .- -- -- .- -- .- -- -- '-I--=~.---~-.-- -- - -. . - .- -. --- - _ - = _ _ _ ?  -:= / . -. - --- - ;. .-~.. -==: - - - - . . . 

4.  Grand  T o t a l  (sum of l e . ,  2m., a n d  3.)  

. ,.,, - , > , . - , t . -  2 .  S e r v i c e s / S u p ~ ; i e s  Cost  Data. lr?,e ;:I.:: zc_.se ;f 7 i? l-;. Z 1: ' .  .-, . -, ,. - :- ?3 
;-. f.. -, 2 1 :-, :.:I, .I .-5 - , l  - - >  ..,~=:t,c.< - - FY :996 ,:,:~;rj i s -  -,:-.+ = ~ - - : ~ ~ ~ ~ +  :i Z + : ~ V : , . : I . Z  

.- - ... . -  - . -.,=. - T r  - - -  - > p - u ; , * , ; - , , .  ... .. - -.A- - -  - - .  - J ... = a (Note: Unl ike  Q u e s t i o n  ! a n d  T a b l e s  LA a n d  1 B ,  
- -  - I - .  ,*,- L a b o v e ,  t h l s  q u e s t l o n  is n o t  l imi t ed  t o  o v e r h e a d  c o s t s . )  T h e  :Q-;:>,-~~ ;--, L y .  

- -  .-,.-:.-- - *  
. . , .  . - .  -. - _:.:.. . . . . _ %  ,., ;V;;I: . j . . iG_-IL. . : ,  i.:.(;--.; I t + il-,t.el, -,lea+ ;,:~:i,:g:,(;~n .:F-:; ::-c;gi.; 

- .  . ...-- - -  - -  - ----, -<?,.a . - ,~,  --(-, , ?:-.-.- - , - -  . - .. -T , ~ : , - : y ~ ~ ; ~ ,  x , -  ,> 
A .- .. .. - - - -. c L ~  , - .J :Y , ;2S :>A+ : ~ . ~ v ~ ~ : 4 ~ ~ ~  , -,  Z ' -  7 --. . - ... - .., , ." - , *  .'* , L a = Z .  r ; - -  - A , *  - A  ..>., . , .%I- , - -  , a .  n7-s: y?::?,:~ ; 1 agGc k 7 - 5 ; e - ,  i.2~3. Z-1FA:~cz::'7.;T!2 ;kc> .- : 

. - .. , . A ? . - ' .  .,-- Z , > , <  > - -  2 "..- E '- -:... ,,<,- - . . - - -  .: . , c l , ~ . - s d . , i =  + - - - & c U  - L  u .  ....r. L - , ,  --a- 1 3 5 ~  L y  -,ZAE! ndjc~? 2'i?,- 
ler;-,2:ie.z ,;,r, - h L  !>:-I-; ,-,m 

- - -  , .-. y ?. <-: ; 71 ; : . - 
C1 u.*.- u A ,2L,,F:;;L:--/ *.- - 2  s:<h:bi~, j:zr~g3:-!::2~, 
. . . . . , 

:.>.+ ~ ~ ; - ~ c ~ ; ; ; , g . :  .,.. -,>+ y>:r,:t:l-, w:.l,:.-. r12r-j' 5 ;  2 ; ~ 1 l ; 2 r :  3r.d XIil:til:ly . . . - -  - -  . . ... - -  - , . ,  _,::t:,:z. F n:':+ :?,a; W ~ , ; - E  :r:% .<; - . - -  ~:i.~;tit - .; ,; a::< le9?..;.,'; - 
. . .  

:.,;,;,:- 2,;,<.-,,>z - :>:...;> - , L L r A  2:; >,,, ,,= - /..- .. ., :,,. ,, - -  ,,", , , > + y ,  , - -; :. <- .= - :  -- ".- .:3.;: PG~-' iezts  - 1 " -  ' - z - 7 -  4- 

- - - -  ., A,..,, - e L  - -,- . > . . - , .  . . - .  - - , a -  ."-,-:,- 
A :: u .. . * a  .>..- ,:t- .& . - , , ??s~;.2:12&:-.,; ; 3 ziq.2 ' 2 2 ~ 2  2 ?  .--. --.e: 3rs ->c ::*4-.,::+ .".I * -..- - 

' - 8  - - - - - - .  
..I\,< : 7 .: . . - ,  . - -. . 

. - .  Z 2 :  i .1 .  ...,:7Ll - - -  , .2c .-.,. s ~ - > ~ ~ ; = r A , +  I,:;.' ;rae =F+P,;:;~;L;:-~, .>I;;.T.>CS';.-, 
- - .. . . - . . - .. - - 

,, -. - - . s ~ j ; e : ~ j  2 :  -,&;e ~ , + ; > ~ ; ~ - , ~ A ~ ; - ; Z  L~:  -.->* ~ L T ~ ~  ,I ,,#*.; =,~Lge; ~ ~ ~ > L ~ ~ - , ~ ~  % u u A %  

- .  -. . r - . .  9 - .  

:;...;23;.22 y?-fiL&-; r;Jl::> :k.?:;;es ; &r:,= - :,:I7 I ; . ; , y ?  :~i;?-::.&:.:cr. ::. - , .. -. ,- 
. . z - - 2 - n . & > =  .- - , . * '  cs-dz . - = . . - . A .  . 

* . . - - . - .  * . h  ..* - 
(_I  

-, ,..,,,, 5 2 .  A;;y ~ c w s  ;=.z; 2 ;  :?ct j ; . ; l j '  5;. T r - - . ' . .  ,, ... d- 
. . - . . . . , . .  7 - -  . . 
-:- , - , -  .., i,A.,s; :,2 > * i y ; L ; .  *r.L;+&7<:.;&LP - - ,  : G C & : Z  ? ~ ~ c r - , e s :  si-.alLl~ : -e: ;+ ,z :  % - -  

. ,-, =>:::.-:;.;> /f :,3;3r;- -y:.i - - y .  4 . > ? , - . 0 , - * 9  ---LlL-L:... - - .  

- 
T a b l e  2 - S e r v i c e s / S u p p l i e s  Cos t  Data 

-- p- --- - -. . -. . - - 

Activity Name: U I C :  
-- - - -- - 

C o a t  Category  P r o j e c t e d  
Cos t s  . - 

($000) 

2.6 T r a v e l :  

Matsrlal a n d  S u p p l i e s  ( i n c l u d i n g  equ ipmen t )  : 23.0 - 
Industrial Fund  _Purchases  ( o t h e r  D B O F  p u r c h a s e s ) :  - 
Transportation: 

O t h e r  P u r c h a s e s  ( C o n t r a c t  s u p p o r t ,  e t c . ) :  8.0 
-- 

T o t a l :  30.0 





DATA CALL 66 
INSTALLATION RESOURCES 

b. P o t e n t i a l  I j i s p o s i + , l o n  o f  On-Base  C o n t r a c t  W o r k y e a r s .  ;: ;?i~ 
- .  - r - .  - *  .;;;. ; .... - , - .  ,.;. , A  yc :p : , . : : , : ; : : j .  ..-;e:,g ~ ~ ~ ~ j i . ~ t = ~  :; zi:.c;;-,er SiLE, ?~,Jna; 

. . .  ?$.; . .  - . . - ,;s-:::.s ,31 5r.e o n - b a s e  . ,..A .., ;+ -,::e 2:.-,:2:2,3z.e.2 c:~;, c o n t r a c t  w o r k v e a r s  
- ,  . . - .  

; < ;~&-,:::*~,: - y .  2 b + e  >. 



D A T A  CALL 66 
INSTALLATION RESOURCES 

c. "Off-Base" C o n t r a c t  Workyear Data. .Y.;'P ; ; ; c _ i i 7 +  %:-:y 12::-:5r)c:1=: . . rv~-, ; . l ; j ->=~:.s  Ij-.a-,ed -r. t:?i. l,:~=al 2 3 : 1 1 ~ ~ : - : 1 : ~ ,  LL; 2 6 :  : ; - I - % & s ~ ,  v*~h-,z-k. T , v 5 c - c  
, - - , 

- 
. . . -  - -  - 7-8 L e  +A;m,r-;&=,l  cjp y e .  ,j,-,ar.j-i . '  
- A  . - ,  .. . - i * _  ;r ,;; ,J p , '7 - - - r 1 - . '<*J5 y.2 ; 3 e 2 ' .I .:a .' - * -  4 .L , J  A L - - d  lcr . -  - .  : ~ - - ~ ~ . - ~ - , a c  11 z o ,  :?;en , - r ~ v ; d e  ;P.E fcllL,w:r.& ;:;:,;:-y.ar,;3~. ( e n s u r e  t h a t  
numbers  r e p o r t e d  below do  n o t  d o u b l e  c o u n t  numbers  i n c l u d e d  i n  3.a. a n d  
3.b., a b o v 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 COM 

R. C. HOTJSE 

NAME (Please type or print) sifiature f 

COMMANDING OFFICER 
Title 

NAVAL DENTAZ, CENTER CAMP PENDLETON 

Activity 



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

NEXT ECHELON LEVEL (if applicable) 
R. R. SKOG 

-4, &A- 
NAME (Please type or print) Signature 

Officer in Charge, Acting 14 July 1994 

Title Date 

Naval Healthcare Support 
Ofice, San Diego 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVE4/kA C /) 

ACTING CHIEF BUMED 
Title 

BUREAU OF MEDICINE AND SURGERY 

V 
AUG 4 I& w 

Date 

Activity 

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

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

W.A. EARNER -. 

NAME (Please type or print) 
4J?22wA 

Signature I 
> I 

Title Date / 
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MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: BRANCH DENTAL CLINIC EDSON RANGE 
ACTIVITY UIC: 44536 

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. 

Provides outpatient dental care services to Navy and Marine Corps 
personnel of the operating forces, shore activities, and other 
authorized beneficiaries as prescribed by Title 10, U. S. Code 
and other applicable directives in the Edson Range Area of MCB, 
Camp Pendleton. 



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). 

1700 AVERAGE 

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



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

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

CATEGORY 

A. ACTUAL POPULATION 

B. FY1993 MET WORKLOAD (CTVs) 

C. FYI993 W E T  WORKLOAD (CTVs) 

D. TOTAL WORKLOAD (B+C) 

E. MET WORKLOAD PER CAPITA (BiA) 

F. UNMET WORKLOAD PER CAPITA (CiA) 

G. WORKLOAD PER CAPITA (DiA) 

Maximum capacity for CTVs: 

FY 1993 DATA 

3,408 

18,972 

7,322 

26,294 

5.56 

2.15 

7.70 

Explanation: MET workload produced by one full time provider, an 
occasional part time provider and a prophy technician. 

Computation for UNMET workload for Efficiency Review Formula: 
Class I1 964 X 4.55 = 4,386 
Class I11 144 X 9.2 = 1,325 
Class IV 342 X 4.77 = 1,611 

7,322 CTVs 



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

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

~ I ~ l p q p g I q ~ I ~ l ~ ~ I  
1994 1995 1996 1997 1998 1999 2000 2001 

Maximum capacity for CTVs: - FY94 MET CTVs calculated on actufal FY94 CTVs 
(1 OCT 93 - 31 MAR 94 X 2) 9,767 X 2 = 19,534 

POPULATION 3,434 3,554 ---~ 
18600 

22786 

41386 

- 

1 

1 

A: TOTALMET CTVs 

B: TOTAL UNMET 
CTVs 

C: TOTALWORKLOAD 
REQUIREMENT ( A+B ) 

DENTISTS (MIL AND 
CIV) 

PROPHY 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS 
(MIL AND CIV) 

19534 

5,011 

24545 

1 

1 

0 

3,554 

18600 

22786 

41386 

1 

1 

0 I O 

3,554 

18600 

22786 

41386 

1 

1 

0 

3,554 --- 
18600 

22786 

41386 

------ 
1 

1 

0 

3,554 

18600 

22786 

41386 

1 

1 

0 

3,554 

18600 

22786 

41386 

1 

1 

3,554 

18600 

22786 

41386 

1 

1 

0 0 



Projected Workload Contld. 

Explanation: UNMET workload for population of 3,434 based on dental classification of 
dental records available as of 31 March 1994. 

Class I1 715 X 4.55 = 32534 
Class I11 105 X 9.2 = 966 
Class IV 166 X 4.77 = 792 

5,011 CTVs 

Projected productivity of 18,600 CTVs from FY 95 - FY 2001 is based 1 (one) full time 
provider = 12,000 CTVs and a full time prophy technician = 6,600 CTVs. 

Assumptions: UNMET workload for population of 3,554 for FY 95 and beyond: 
a. all patients will be class IV each year. 
b. on average 50% of all class IV patients will be reclassified as class 111. 
c. on average 50% of all class IV patients will be reclassified as class 11. 

Computations: Class I1 3554 X .5 X 4.55 = 8,085 
Class I11 3554 X .5 X 9.2 = 16,348 
Class IV 3554 X .5 X 4.77 = 16,953 

41,386 CTVs 

4 1,3 8 6 Total UNMET 
- 18,600 Capacity 
22,786 UNMET CTVs 

Unable to obtain accurate RAPS data for Branch Dental Edson Range for population served 
since data retrieved includes population within a 20 mile radius and would include 
population served by other clinics. Population used is MCB Camp Pendleton projection 
active duty personnel. 



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

PROGRAM 

NONE 

NUMBER TRAINED BY FISCAL YEAR 

FYI994 FYI995 FYI996 FYI997 FYI998 FYI999 FY2000 FY2001 



FACILITIES 

6. Facilities ~escription. 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): 

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

FACILITY 
TYPE 
( CCN 

N/A  

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 11010.44Ef an inadequate 
facility cannot be made adequate for its present use through 
lleconomically justifiable means.I8 For all the categories above 
where inadequate facilities are identified provide the following 
information: 

BUILDING NAME/usE' 

1. Facility TypeICode: 
2. What makes it inadequate? 
3. What use is being made of the facility? 
4 .  What is the cost to upgrade the facility to substandard? 
5. What other use could be made of the facility and at what 
cost? 
6. Current improvement plans and programmed funding: 
7. Has this facility condition resulted in wC381 or "C4" 
designation on your BASEREP? 

SQUARE 
FEET 

AGE (IN 
YEARS ) 

CONDITION 
 CODE^ 



DENTAL EQUIPMENT AND FACILITIES REPORT 

NAVMED 6750/4 (Rev. 5/91) 

1 

UIC DATE OF REPORT 62594 01 JANUARY 1994 

FACILITY EDSON RANGE ANNEX BLDG 31515 
CAMP PENDLETON, CA 92055-5221 

PART I - DENTAL FACILITY SPACES 
SPACE DESCRIPTION 

1. CLINIC UNIT 
.BLDG. 31515 

2. DENTAL TREATMENT 
ROOM 

3. STERILIZATION ROOM 

-QUANTITY 

1 

3 

APPROX. SIZE 

24' X 70' 

10' X 12' 

4. X-RAY EXPOSURE ROOM 

REMARKS 

NO PROSTHETIC 
LABORATORY 
ADEQUATE 

ADEQUATE 

INADEQUATE 
SHARED WITH 
X-RAY 

10' X 12' 

6' X 10' 

6' X 12' 

12' X 12' 

1 ADEQUATE 

ADEQUATE 

N/A 

ADEQUATE 

N/A 

N/A 

ADEQUATE 

5. DARKROOM 
1 

6. PROSTHETIC LAB 

7. STOREROOM,' 
SUPPLY ROOM 

8. CONFERENCE ROOM 

9. ADMINISTRATIVE 
OFFICE 

10. DENTAL OFFICER'S 
OFFICE 

I 

I 

1 

1 



NAVMED 6750/4 (Rev. 5/91) 

11. DENTAL REPAIR SHOP 

12. PATIENT WAITING 
AREA 

13. RECORDS CONTROL 
OFFICE 

14 e LOCKER ROOM 
(MALE) 

15. LOCKER ROOM 
( FEMALE) 

16. TOILET FACILITY 
(MALE) 

17. TOILET FACILITY 
(FEMALE) 

18. OTHER MAJOR ROOMS 

LOUNGE 

1 

1 

1 

1 

PART I1 - DENTAL EQUIPMENT 
SECTION A - DENTAL OPERATING EQUIPMENT 

10' X 23' 

8' X 12' 

6' X 9' 

11' X 12' 

ITEM DESCRIPTION 

1. DENTAL 
OPERATING 
UNIT 

2. DENTAL 
OPERATING 
CHAIR 

N/A 

SHARED WITH 
MEDICAL 

ADEQUATE 

N/A 

N/A 

ADEQUATE 

MEDICAL 
FACILITIES USED 

ADEQUATE 

MANUFACTURER 
AND MODEL 

ADEC DECADE 
ADEC EXCELLENCE 

DENTAL-EZ PL 200 
ADEC PRIORITY 

QUANTITY 

1 
2 

2 
1 

CONDITION 
CODE 

A-7 
A-5 

A-5 
A-5 



NAVMED 6750/4 (Rev. 5/91) 

3. DENTAL 
OPERATING 
LIGHT 

4. CENTRAL VACWM 
SYSTEM 

5. AIR COMPRESSOR 
DEHYDRATOR 

6. . STERILIZER 

7. LIFE SUPPORT 
EQUIPMENT 

8. OTHER MAJOR 
EQUIPMENT 

PELTON & CRANE LF I1 

VACSTAR 8 

INGERSOLL-RAND 
T-30 

VALIDATOR 10 PLUS 

N/A 

N/A 

SECTION B - PR08THETIC LAB EQUIPMENT 

3 

1 

1 

1 

ITEM DESCRIPTION 

1. AUTOMATIC 
CASTING 
MACHINE 

2. V A r n  
PORCELAIN 
FURNACE 

3. BURNOUT 
OVEN 

4. OTHER 
PROSTHETIC 
EQUIPMENT 

A-5 

A-5 

A-5 

A-5 

MANUFACTURER 
AND MODEL 

N/A 

N/A 

N/A 

N/A 

QUANTITY CONDITION 
CODE 



SECTION C - DENTAL X-RAY EQUIPMENT 

- 

1. X-RAY MACHINE MEETS FEDERAL STANDARDS. 
2. CENTRAL STERILIZATION ROOM SHARED WITH X-RAY CHAIR, NO 

CLEAN SIDE OR DIRTY SIDE AND MINIMAL COUNTER SPACE. 

ITEM DESCRIPTION 

1. STATIONARY 
INTRA-ORAL 

2. MOBILE 
INTRA-ORAL 

3 .  PANORAMIC 

4. CEPHALOMETRIC 

5. FILM 
PROCESSOR 

PART I11 - UTILITIES 
1. ELECTRIC CURRENT:AC 

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

MANUFACTURER 
AND MODEL 

GENDEX 
GE 1000 

N/A 

N/A 

N/A 

AIR TECHNIQUES 
PERI- PRO 

DATE 

f C/ 

X 

QTY 

1 

1 

TYPED NAME AND GRADE 
R. C. HOUSE, CAPT, DC, USN 

DC 

2. GAS: 

ATURE 

&J& - 

CONDITION 
CODE 

A-5 

A-5 

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

PART IV - REMARKS AND RECOMMENDATIONS 
X NATURAL 

RADIATION 
SURVEY 

05 Oct 93 

~ d ~ d d b l  
l ~ ~ ~ f l o ~ o ~ [  

COMMERCIAL BOTTLE ACETYLENE 



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

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

PROJECT 

N/A 

7 

DESCRIPTION FUND YEAR VALUE 

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

PROJECT 

N / A  

DESCRIPTION FUND YEAR VALUE 

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. 

PROJECT 

N/A 

DESCRIPTION FUND YEAR VALUE 



LOCATION 

9. ~eographic Location. How does your geographic location 
affect your mission? 

For units served we are closest in location. We have captive 
population of recruits when they are here for 4 weeks of their 
training from MCRD. 

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

For units served supported, we are clearly the closest in 
location. We have captive population of recruits when they are 
here for 4 weeks of their training from MCRD. Also in the future 
we will be doing ongoing care or recruits. 

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

Air, rail, sea and transportation modes are available onboard 
MCB, Camp Pendleton. 

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

All units supported are deployable and location would greatly 
increase easy of servicing personnel in a mobilization. Also we 
work on recruits. 

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

5 - 15 minutes depending on unit and traffic. 
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? 

None. 



FEATURES AND CAPABILITIES 

11. capabilities. What would be the impact on the Navy and 
~arine 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? 

Edson Range serves a unique mission in providing care to recruits 
while they are here for 4 weeks of their training from MCRD, as 
well on 1700 permanent staff. The clinic utilization of 
auxiliary manpower at this facility with 3 operatories, 1 dental 
officer and 1 dental prophy technician can be more productive 
then if same personnel were made part of a larger facility, as 
our numbers confirm. If facilities were not here, recruits would 
need to be transported several miles to next closest facility, 
which would impact the recruits training, entailing 
transportation vehicles and drivers. Such an arrangement would 
impact those service clinics, in regards to staffing and hours 
clinic would need to operate. 



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. 

Care would have to be provided by closest facility that would 
remain open. This would entail more time off for travel as well 
as inconvenience for patient population. This would severely 
impact recruit population with time off from training, transport 
vehicles and drivers. Closest dental facility is the Del Mar 
dental facility which is approximately 5 miles and mainside 
clinic 14 miles away. 



12. ~obilization. What are your facility's mobilization 
requirements? - 

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

- - 
table: 

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

(IF APPLICABLE) 

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

NAVDENCEN PEARL 
HARBOR 

Impact is minimal, there is no associated training with this 
requirement for a dental technician. 

62313 

, 

1 



13. Quality of Life. Our host, MCB Camp Pendleton, UIC 00681 is providing 
this information in the BSAT Date Call # 39, Marine Corps Base military value 
analysis. 

a. Military Housing 

(1) Family Housing: 

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

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

Total 
Number of number of Number Number Number 

Type of Quarters Bedrooms units Adequate Substandard Inadequate 

Officer 4 + 

Officer 3 

Officer 1 or 2 

Enlisted 4 + 

Enlisted 3 

Enlisted 1 or 2 

Mobile Homes 

Mobile Home lots 

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

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



3-C-95 CERTIFICATION 

Zefor2ncs: SZCNAVNCTE 1100C of 06  3ecenbsr 1293  

In accordance w l t h  301Fc:i sec f~rz. '1  21. - -  -:.e 3 s ~ r f t 3 r y  cf the Navy, ~ersonnel . .  , of znr 3eparrmenz c f =he :laTi.l;, ~i-125 zrned a:: :L-;L--A::, ,i:-,~ ;z;t-;zs ~ z f  srxar~z;, 
f s r  use in the 3-Z-35 crocess are required z s  sr-vide a si9ned c@r=if~=atici: 
thaz states "I cer" ,--y that the informacien ==cEained here i2  is accq~rate and 
complete to the best of my knowledge and belief." 

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

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

ACTIVITY COMMANDER 

m ; r A ~ ~ ~  F .  M I L O $  
NAME (Please type or print) 

D I / ' c > c ~ ~  A L ? H ~ , ~ ~ J I  C / I ~ , G   ex 
Title Lace 

EOJJ/r /  RHNGC,  /r? CC=I 
Act iviry J f , A  y 



I c e r t i f y  t h a t  t h e  in format ion  con ta ined  h e r e i n  is 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 p p l i c a b l e )  

CAPT R. C. HOUSE, DC, USN 
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  ' 

COMMANDING OFFICER CT/~& -9y 
T i t l e  Date 

NAVAL DENTAL CENTER, CAMP PENDLETON 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  in format 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 p p l i c a b l e )  

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  

T i t l e  Date 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  in format 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 .  1 

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 format ion  con ta ined  h e r e i n  is  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 (INSTALLA 

R. R. S A R E E W  
NAME (Please type or  p r i n t )  

A c n v , ,  27 JUN 1994 - . -  
T i t l e  Date 



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/closures or other action, provide current 
and projected data and so annotate. 

Name Branch Dental Annex, Edson Range, Camp Pendleton, CA 

Complete Mailing Address 
Commanding Officer 
Naval Dental Center 
Box 555221 
Camp Pendleton, CA 92055-522 1 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

PLAD 
N/ A 

Y'iS36 
PRIMARY UIC: . GW4+ (Plant Account UIC for Plant Account Holders) 

Naval Dental Center 
Camp Pendleton, CA 

hDC Camp Pendleton 

NAWENCEN CamPen 

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

a ALL OTHER UIC(s): 44536 

PURPOSE: For 44536 Dental Information Retrieval System 

(DIRS) Reporting 

2. PLANT ACCOUNT HOLDER: 

Yes No (check one) 



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

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

Yes No - d (check one) 

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

Yes d No - (check one) 

Primary Host MCB, Camp Pendleton UIC: 00681 

Primary Host MCB, Camp Pendleton (as of 01 Oct 1995) UIC: 00681 

Primary Host MCB, Camp Pendleton (as of 01 Oct 2001) UIC: 00681 

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

Yes No d (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. 

Name 

N/A 

Location UIC 



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. 

Host 
UIC 

Name 

N/ A 

Location UIC Host name 



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

Current Missions 

Provides dental health services to personnel located in the 31 Area, Marine Corps 
Base, Camp Pendleton, primarily staff of the Weapons Training Battalion and their 
students from the Marine Corps Recruit Depot, San Diego and Staff and students of the 
Assault Craft Unit Five (ACU-5). 

Proiected Missions for FY 2001 

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 

N/A 



Proiected Uniaue Missions for FY 2001 

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

Operational name UIC 

CG. Marine Corps Base.  cam^ Pendleton. CA 0068 1 

Funding Source UIC 

BUMED. Washington. DC 00018 



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

On Board Count as of 01 January 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 1 2 1 
Included in Naval Dental Center, Camp Pendleton UIC 62594 
on board count 

Tenants (total) 

Authorized Positions as of 30 Se~tember 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 
Included in Naval Dental Center, Camp Pendleton UIC 62594 

Authorized Positions 
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. 

TitleIName Office - Fax Home 

COIOIC DSN:365-520815 102 DSN:365-5779 (619)598-7671 

CAPT R. C. House. DC. USN 

Duty Officer [ NIA ] 

DSN: 365-5992 DSN: 365-5779 
Officer of the Day 

a DSN: 365-5 102154 19 DSN: 365-5779 (7 14)637-7775 
1 



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

Tenants residing on main complex (shore commands) 

Tenants residing on main complex (homeported units.) 

Tenant Command Name 

N/A 

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

UIC 

Tenant Command Name 

N/A 

Tenants (Other than those identified previously) 

Officer 

: 

UIC 

Tenant Command Name 

N/A 

Enlisted Civilian 

Officer 

UIC 

Tenant Command Name 

N/ A 

Enlisted Civilian 

Location 

UIC 

Officer 

Location 

Enlisted Civilian 

Officer Enlisted Civilian 



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

14. FACILITY MAPS: Host command will be sending to Headquarters, Marine Corps in 
February 1994. 

Activity name 

N/A 

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



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 
R. C. HOUSE, CAPT, DC, USN 

, 
NAME (Please type or print) Signaturi 

COMMANDING OFFICER 

Title 

NAVAL DENTAL CENTER, CAMP PENDLETON, CA u 
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 ind 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

SURGEON GENERALICHIEF BUMED- 
Title Date 

BUREAU OF MEDICINE & SURGERY- 
Activity 

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

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

Xd. G/ ;?WE.  ~i 
NAME (Please type or pri)nt) 

ACT/+!& 
Title Date 



Document Separator 



CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: BRANCH DENTAL CLINIC EDSON RANGE 
ACTIVITY UIC: 44536 

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

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



TABLE OF CONTENTS 

MISSION REQUIREMENTS ................................. . 1 Workload 3 .  4 
. .................................... 2 Staffing 5 



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

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

CTVs 

MET 

UNMET 

Please show all calculations and assumptions in the space below: 

MET assumes 3 full time Dental Officer to staff 3 Dental Operatories. 

FYI994 

36,000 

0 

Assumptions: UNMET workload for population of 3,554 for FY 95 and beyond: 
a. all patients will be class IV each year. 
b. on average 50% of all class IV patients will be reclassified as class 111. 
c. on average 50% of all class IV patients will be reclassified as class 11. 

With one total MET and UNMET CTVs fro 1994 population of 3434 is 24,545 which is 
adequately covered by the 36,000 CTVs 3 Dental providers can produce. 

FY1995 

36,000 

5,386 

For FY 95 UNMET needs of 41,386 - 36,000 capacity = 5,386 CTVs UNMET. 

Unable to obtain accurate RAPS data for Branch Dental Edson Range for population served since 
data retrieved includes population within a 20 mile radius and would include population 
served by other clinics. Population used is MCB Camp Pendleton projection active duty 
personnel. 

FY1996 

36,000 

5,386 

FYI997 

36,000 

5,386 

FYI998 

36,000 

5,386 

FYI999 

36,000 

5,386 

FY2000 

36,000 

5,386 

FY2001 

36,000 

5,386 



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 
CIV) 

PROPHY 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS 
(MIL AND CIV) 

FY 
1993 

1 

1 

0 

FY 
1994 

1 

1 

---- 
0 

FY 
1995 

1 

1 

FY 
1996 

1 

p p - p  

1 

0 0 0 0 0 0 

I 

FY 
1997 

1 

1 

0 

FY 
1998 

1 

1 

FY 
1999 

1 

1 

FY 
2000 

1 

-- 
1 

FY 
2001 

1 

1 



BRAC-95 CERTIFICATION 

4efezence: SECNAVNCTE liOGO of 08 December 1?93 

In accoraance wrch pcllcy set forth by r:.e Secretary zf th2 Navy, ~erscnnel 
of cne 3epar;ment zf  cne Navy, un~fsrmeo an; = ~ ~ f ~ i - a n ,  %cc provlze Lzrs:xa=Lcn 
for L.se In r1.e B W C - 5 5  process are required =a provrde ; srgnec cert~l-cat~on 
that states "I cert~fy that the informatrcc contamed hereln rs accurace and 
complete to the best of my knowledge and bel~ef." 

The signing of this certification consritutes 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 I n  your activity generating information for the BRAC-95 
process must certify tnac information. Zncl2sure ( I) is crovided for Fndrvidual 
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 C~mmand for audit purposes. 

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

ACTIVITY CObWSJ':DER 

1 c L f l e I  F .  miLor  
NLYE (Please type or print) 

E D J D d  RAUG e. mca 
Act ~vrt-- 

CAhp P c d r n d  



I c e r t i f y  t h a t  t h e  information contained he re in  is  accu ra t e  and complete t o  t h e  
bes t  of my knowledge and b e l i e f .  

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

CAPT R. C. HOUSE, DC, USN 
NAME (P lease  t y p e  o r  p r i n t )  S igna ture  

COMMANDING OFFICER 
T i t l e  Date 

d/mm YU 
NAVAL DENTAL CENTER, CAMP PENDLETON 

Act iv i ty  

I c e r t i f y  t h a t  t h e  information contained he re in  i s  accu ra 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  app l i cab le )  

NAME (P l ease  t y p e  o r  p r i n t )  S igna ture  

T i t l e  Date 

Ac t iv i ty  

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

MAJOR CLAIMANT LEVEL 

D.F. HAGEN, VADM,MC,USN 
NAME ( P l e a s e  t y p e  o r  p r i n t )  

CHIEF BUMED/SURGEON GENERAL 
Date T i t l e  

BUREAU OF MEDICINE AND SURGERY 

Act iv i ty  

I c e r t i f y  t h a t  t h e  information contained he re in  is accu ra 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  t y p e  o r  p r i n t )  S i g p t u r e  

L!ZO!F./ 
Date 
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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. 1 

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

Please show all calculations and assumptions in the space below: 

F'f2001 

19,467 

5,769 

25,236 

FYI993 FY1994-FY2001 
MET CTVs = ACTUAL MET CTVS = RAPS x 20.82 
UNMET CTVs = RAPS x 6.17 UNMET CTVs = RAPS x 6.17 

FY2000 

19,467 

5,769 

25,236 

FYI998 

19,467 

5,769 

25,236 

FYI997 

19,467 

5,769 

25,236 
- 

FY1999 

19,467 

5,769 

25,236 

FYI996 

19,467 

5,769 

25,236 

CTVs 

MET 

UNMET 

TOTAL 

FY1993 

18,256 

5,411 

23,667 

FYI994 

19,467 

5,769 

25,236 

FYI995 

19,467 

5,769 

25,236 





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 
CIV) 

PROPHY 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS 
(MIL AND CIV) 

FY 
1993 

1 

1 

0 

FY 
1994 

1 

1 

0 

FY 
1995 

1 

1 

0 

FY 
1996 

1 

1 

0 

FY 
1997 

1 

1 

0 

FY 
1998 

1 

1 

0 

FY 
1999 

1 

1 

0 

FY 
2000 

1 

1 

0 

FY 
2001 

1 

1 

0 

1 



BRAC-95 CERTIFICATION 

Reference: SECNAVNO.1-I I 1000 of 08 December 1993 

In accordance with l~olicq set forth by the Secretary of the Navy, personnel of the Department of 
the Navy, uniformed and ci\ 1l1,1n. hilo provide information for use in the BRAC-95 process are required 
to provide a signed ce~-tificnt~o~i tha t  states "I certify that the information contained herein is accurate and 
complete to the best of m? IL~lo\\ledge and belief." 

The signing of this cc.1 t~ficat~on constitutes a representation that the certifying official has reviewed 
the information and either ( l i per\onally vouches for its accuracy and completeness or (2) has possession 
of, and is relying upon, a cci~lfication executed by a competent subordinate. 

Each individual ill 4 ( l l l l .  activity generating information for the BRAC-95 process must certify that 
information. Enclosure ( I )  1s provided for individual certifications and may be duplicated as necessary. 
You are directed to maintain rliose certifications at your activity for audit purposes. For purposes of this 
certification sheet. the comm,~ndel. of the activity will begin the certification process and each reporting 
senior in the Chain of Comnland reviewing the information will also sign this certification sheet. This 
sheet must remain attached I < )  this package and be forwarded up the Chain of Command. Copies must 
be retained by each level In rile 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 

LT M. J. BOWMAN. DC. C S N  

NAME (Please type or pri~it) 

BRANCH DIRECTOR 24 MAY 1994 
Title Date 

BDC. CAMP H. M. SMITH. HI  
Activity 



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

NEXT ECHELON LEV 

R. W. HINMAN, CAPT, DC. LSN 
NAME (Please type or print) Signature 

COMMANDTNG OFFICER 31 MAY 1994 
Title Date 

NDC PEARL HARBOR. HI 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 1 
D. F. HAGEN, VADM,MC,USN 

NAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL 
Title 

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. SAR- 
NAME (Please type or print) Signature 

vfCT\)36 
Title 

28 JUN 1994 
Date 
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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. 

The Mission of the Branch Dental Clinic, Camp Smith, HI is 
to provide on site comprehensive dental care to tki-service 
headquarters, pacific commands and other support commands. They 
include: USCINCPAC, HQFMFPAC, SOCPAC, NTCC, JTF Accounting, 
NCPAC, NAVSEC GRU Support, JICPAC, Defense Fuel Region, Defense 
Logistics and MCC 110. 



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

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



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

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

Maximum capacity for CTVs: 

Explanation: 

CATEGORY 

A. ACTUAL POPULATIOK 

B. FYI993 MET WORKLOAD (CTVs) 

C. FYI993 UNMET WORKLOAD (CTVs) 

D. TOTAL WORKLOAD (B+C) 

E. MET WORKLOAD PER CAPITA (BtA) 

F. UNMET WORKLOAD PER CAPITA (CtA) 

G. WORKLOAD PER CAPITA (DtA) 

FY 1993 DATA 

877 - 
18,256 

5,411 

23,667 

20.82 

6.17 

26.99 



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

POPULATION 935 93 5 935 935 935 935 935 935 

A: TOTALMET CTVs 19467 19467 19467 19467 19467 19467 19467 19467 

B: TOTAL UNMET 5769 5769 5769 5769 5769 5769 5769 5769 
CTVs 

C: TOTALWORKLOAD 25236 25236 25236 25236 25236 25236 25236 25236 
REQUIREMENT (A+B) 

DENTISTS (MIL AND 1 1 1 1 1 1 1 1 
CIV) 

PROPHY 1 1 1 1 1 1 1 1 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS 0 0 0 0 0 0 0 0 
(MIL AND CIV) 

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

Maximum capacity for CTVs: 

Explanation: 



@ G I .  
C u m  
c , k  

rl rd 
d Q) a, 
-4 C * 

d 
h o d  w m a  
-d k v 
c , a m  
G a-d 
a, k! 
a w 
H O a ,  

k 
k  3 *:s 

5 s w  
k d d 
tn -4 
0 a, 
k A  E 
P t c , r d  

k 



FACILITIES 

6. Facilities Des ription. Provide an updated (as of 30 
September 1993) cc.y of your NAVMED 6750/4 (refer to BUMEDINST 
6750.5). On Part Dental Facility Spaces in the remarks column, 
identify whether t t? space is adequate, inadequate, or 
substandard2. Corrr iete the following table for all buildings for 
which you maintaln an inventory record. Use only one row for 
each building. Prlvide the 5 digit category code number (CCN) 
where possible. Dc not include any buildings that would receive 
their own data calls (such as a Branch Dental Clinic): 

Use refers to pa::ent care, administration, laboratory, 
warehouse, power p.ant, etc. 

FACILITY 
TYPE (CCN) 

540-10 

This should be bc,sed on NAVFACINST 11011.44E Shore Facilities 
Planning Manual and the condition recorded should be recorded as 
Adequate, Substand~rd, 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 f3cilities are identified provide the following 
information: 

BUILDING ?ME/USE1 

BLDG. 32 - spensary  

1. Facility 'ype/Code : 
2. What makes it inadequate? 
3. What use -s being made of the facility? 
4. What is t a l e  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? 

SQUARE 
FEET 

2,646 

AGE (IN 
YEARS ) 

4 8 

CONDITION 
CODE' 

S 



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

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

VALUE 

2,950 

9,520 

1,497 

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

FUND YEAR 

1991 

1992 

1993 

PROJECT 

32390 

32393 

32394 

DESCRIPTION 

Carpet in9 

Paint i r q  

Tiling 

VALUE 

16/12 
4 

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 

1993 

PROJECT 

32433 

DESCRIPTION 

Renovate Central Sterilization Room 

VALUE FUND YEAR PROJECT 

N/A 

DESCRIPTION 



LOCATION 

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

a. What is the i~nportance of your location relative to the 
clients supported? 

VERY IMPORTANT. MOST CLIENTS ARE WITHIN WALKING DISTANCE OF 
THE FACILITY. 

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

6 MILES 

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

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

ALL WITHIN FIVE 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? 

NONE 



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 questlon in terms of the unique capabilities of the 
staff, equipment, and facility? 

THE LOSS OF THIS FACILITY WOULD CAUSE AN INCREASE IN 
UNPRODUCTIVE MAN-HOURS TO RESIDENT HEADQUARTER COMMANDS BY 
FORCING THEIR STAFF FZXSONNEL TO SEEK CARE AT A MUCH LESS 
CONVENIENT LOCATION. 



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 acswer. 

RESIDENT HEADQUARTER COMMANDS AND THEIR SUPPORTING STAFF WOULD 
BE REQUIRED TO SEEK TREATMENT AT OTHER DENTAL FACILITIES THAT ARE 
NOT OTHERWISE WITHIN WALKING DISTANCE. 



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

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

( 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. 



13. Quality of Life. 
PLEASE REFER TO HOST COMMAND'S QUALITY OF LIFE SECTION 
HOST: MARINE BASES, HI UIC: 67025 DATA CALL: #39 

a. Military Housing 

(1) Family Housing: 

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

(b) For mllitary family housing in your locale provide the 
following information: reference Marine Corps Bases, HI, BRAC 39 

Total 
Number 0 5  number of Number Number Number 

Type of Quarters Bedrooms units Adequate Substandard Inadequate 

Officer 4 + 

Officer 3 

Officer 1 or 2 

Enlisted 4 + 

Enlisted 3 

Enlisted 1 or 2 

Mobile Homes 
- - -- 

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 provide the following information: 

Facility type/code: 
What make? lt inadequate? 
What use is being made of the facility? 
What is the cost to upgrade the facility to substandard? 
What other .Jse 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? 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTI I 1000 of 08 December 1993 

In accordance with l)l)licj set forth by tlie Secretary of the Navy, personnel of the Department of 
the Navy, uniformed and ci\ ~ l r t u i .  nho  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 m! I\~inu ledge arid belief." 

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

Each individual in 40111. activity generating information for the BRAC-95 process must certify that 
information. Enclosure ( I )  I, 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, tlie commander of the activity will begin the certification process and each reporting 
senior in the Chain of Commrtnd reviewing the information will also sign this certification sheet. This 
sheet must remain attached t h ~ c  package and be forwarded up the Chain of Command. Copies must 
be retained by each level in (lie Chain of Com~narid for audit purposes. 

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

ACTIVITY COMMANDER 

LT M. J. BOWMAN. DC. L CN 
J 

NAME (Please type or print) 

BRANCH DIRECTOR 24 MAY 1994 
Title Date 

BDC, CAMP H. M. SMITH. t-ll 
Activity 

ENCLOSURE ( 8) 



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

NEXT ECHELON 

R. W. HINMAN, CAPT, DC. USN 
NAME (Please type or print) Signature 

COMMANDMG OFFICER 3 1 MAY 1994 
Title Date 

NDC PEARL HARBOR, HI 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

CHIEF BUMED/SURGEON GENERAL 
Title 

Signature 

d- 
Date I 

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

s - 
Title 

3 0  JUN 1994 
Date 
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U I C :  33179  

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: 

l Name 

l Complete Mailing Address: 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

Naval Dental Center 
Box 111 
Pearl Harbor, HI 96860-5030 

Branch Dental Clinic, Camp Smith, HI 

BDC Camp Smith HI 

Camp Smith Dental 

l PLAD: NAVDENCEN PEARL HARBOR HI 

l PRIMARY UIC: 33179 (Plant Account UIC for Plant Account Holders) 

l ALL OTHER UIC(s): None. PURPOSE: N/A 

2. PLANT ACCOUNT HOLDER: 

l Yes - No X (check one) 

3. ACTIVITY TYPE: 

l HOST COMMAND: 

Yes- No X (check one) 

l TENANT COMMAND: 

Y e s X  No (check one) 

Primary Host (current) UIC: 67025 

Primary Host (as of 01 Oct 1995) UIC: 67025 

Primary Host (as of O l  Oct 2001) UIC: 67025 



UIC: 33179 

INDEPENDENT ACTIVITY: 

Yes- No X (check one) 

4. SPECIAL AREAS: 

5. DETACHMENTS: 

Name 

None. 

6. BRAC IMPACT: Were you affected by previous Base Closure and Realignment decisions 
(BRAC-88, -91, andlor -93)? If so, please provide a brief narrative. No. 

Location 

N/A 

7. MISSION: 

UIC 

N/A 

Host 
UIC 

N/ A 

Name 

None. 

Current Missions 

Provide comprehensive outpatient dental care to the Navy and Marine Corps shore 
activities, the Fleet, and other authorized personnel in Hawaii. 

UIC 

N/A 

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

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

Location 

NIA 

Proiected Missions for FY 2001 

Host name 

N/ A 

Same as current missions mentioned above. 

8. UNIQUE MISSIONS: 

Current Uniaue Missions: None. 

Proiected Unique Missions for FY 2001: None. 



UIC: 33179 

9. IMMEDIATE SUPERIOR IN COMMAND (ISIC): 

Operational name/UIC: 

Commanding Officer, Headauarters and Service Battalion, MARFORPACl67025 
Funding Source/UIC: 

Chief, Bureau of Medicine and Surgerv/00018 

10. PERSONNEL NUMBERS: 

On Board Count as of 01 January 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 1 -- 2 0 

Tenants (total) 702 1,044 338 

Authorized Positions as of 30 Seutember 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command Y 0 2'0 0 
45:g,,-@ 5 

Tenants (total) 3117 

1 1. KEY POINTS OF CONTACT (POC): 

Titlemame: 

Director, Branch Dental Clinic, Camp Smith, HI: LT M. J. BOWMAN, DC, USN 

Office: (808) 477-0748 Home: (808) 833-8046 &: (808) 477-2900 

Duty Officer: 

Office: (808) 471-391 1 Fax: (808) 471-4098 

XO, Naval Dental Center, Pearl Harbor, HI: CAPT J. E. TURNER, DC, USN 

Office: (808) 471-4098 &: (808) 471-4098 Home: (808) 499-2227 

Dir for Admin: LCDR R. POBLETE, MSC, USN 

Office: (808) 474-4400 &: (808) 471-4098 Home: (808) 254-0436 

12. TENANT ACTIVITY LIST: 

Tenants residing on main complex (shore commands) 



Tenant Command Name UIC Officer Enlisted 

US ARMY ELEMENT 
NTCC 
NCPAC 
MEDICAL ANNEX 

. 

Tenants residing on main complex (homeported units.) 

Tenant Command Name 

NIA 

Tenants (Other than those identified previously) 

Tenants residing in Special Areas: None. 

UIC 

NIA 

Tenant Command Name 

N/A 

13. REGIONAL SUPPORT: 

Tenant Command Name 

NIA 

Officer 

NIA 

UIC 

N/A 

UIC 

NIA 

Activity name 

None. 

Enlisted 

NI A 

Location 

NIA 

Civ- 
ilian 

N/ A 

Location 

NIA 

14. FACILITY MAPS: To 3e reported by CO, HQSVCBN, Camp Smith, HI. 

Location 

N/A 

Officer 

N/A 

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

N/A . 

Officer 

NIA 

Enlisted 

N/ A 

Civilian 

N/ A 

Enlisted 

NIA 

Civilian 

NI A 



UIC: 33179 

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 

LT M. J. BOWMAN. DC, USN 
NAME (Please type or print) 

Director 
\ 

Title 

Branch Dental Clinic, Camp Smith. HI 
Activity 

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

CAPT R.W. HINMAN. DC,. USN 
NAME (Please type or print) Signature 

Commanding Officer 
Title 

Naval Dental Center, Pearl Harbor,HI 
Activity 



UIC: 33179 

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. 

D. F. HAGEN, VADM,MC,USN o a ? w  
NAME (Please type or print) flc 
CHIEF BUMED/SURGEON GENERAL 
Title 

Sign ur Y / *, / 9 9 d  

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) 

W. A. EARNER 

NAME (Please type or print) 
&- 

Signature 
I 

7 [ 3 o [ ~ ~  
Title Date 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

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

Activity Name: 

UIC: 

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

Host Activity UIC: 

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

BRANCH DENTAL CLINIC CAMP H. M. SMITH 

33179 

CAMP H. M. SMITH, U. S. MARINE CORPS, 
HALAWA HEIGHTS, HI 

67385 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

Activity Name: BDC CAMP H. M. SMITH UIC: 33179 

Category 

1. Real Property Maintenance Costs: 

la. Maintenance and Repair 

I b. Minor Construction 

lc. Sub-total la. and lb. 
L 

2. Other Base Operating Support Costs: 

2a. Utilities 

2b. Transportation 

2c. Environmental 

2d. Facility Leases 

2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

2j. Other (Specify) 

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

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

FY 1996 BOS Costs ($000) 

Non-Labor 

5 

0 

5 

Labor 

0 

0 

0 

Total 
I 

5 

0 

5 

2 

N/A 

N/A 

N/ A 

N/A 

NI A 

N/A 

NI A 

N/A 

N/ A 

2 

7 

2 

N/A 

N/ A 

N/ A 

N/A 

N/A 

N/A 

N/ A 

N/ A 

N/ A 

2 

7 

0 

N/A 

N/A 

N/A 

N/ A 

N/A 

N/A 

N/ A 

N/A 

N/A 

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: 

Avpropriation Amount ($000) 

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

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



DATA CALL 66 
INSTALLATION RESOURCES 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Table 2 - Services/Supplies Cost Data 

Activity Name: BDC CAMP H. M. SMITH UIC: 33179 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

FY 1996 
Projected Costs 

($000) 

3 

12 

NIA 

NIA 

NI A 

15 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workyears. 

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

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

Table 3 - Contract Workyears 

All construction and facilities support contract work performed bylor contracted by Public 
Works Center, Pearl Harbor and should be reported under UIC:62755 data call submission. 
Procurement contracts provided by Fleet and Industrial Supply Center, Pearl Harbor and 
should be reported under UIC:00604 data call submission. 

Activity Name: BDC CAMP H. M. SMITH 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other:* 

Total Workyears: 

UIC: 33179 

FY 1996 Estimated 
Number of 

Workyears On-Base 

N/ A 

NIA 

NI A 

N/A 

N/A 

N/ A 



DATA CALL 66 
INSTALLATION RESOURCES 

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

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

2) Estimated number of workvears which would be eliminated: 

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): 





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. 

COMMANDING OFFICER 12 JULY 1994 
Title Date 

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

NAVAL DENTAL CENTER 
PEARL HARBOR, HI 
Activity 

ACTIVITY COMMANDER ' 

R. W. HINMAN, CAPT, DC, USN b- 
NAME (Please type or print) Signature 



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 .  Ad.& 
NAME (Please type or print) Signature 

Officer in Charge, Acting 14 July 1994 

Title Date 

Naval Healthcare Support 
Office, San Diego 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

I 

Activity 

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

D. F. HAGEN, VADM, MC, USN 
NAME (Please type or print) Signature 
CHIEF BUMED/SURGEON GENERAL 
Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

W. A. EARNER 

NAME (Please type or print) Signature 

Title 
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MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: BDC Concord 
ACTIVITY UIC:35727 

........... 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. The mission of the Branch Dental Clinic at the Naval Weapons 
Station Concord, CA is as follows: 

a.) To fully support the strategic plan of Navy Dentistry and the 
Navy Dental Center, San Francisco, and perform the following 
tasks; 

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

c.) TO operate assigned component dental facilities. 

d.) To ensure that the clinic is maintained in a proper status of 
material and personnel readiness in support of these forces and 
activities. 

e.) To ensure that all assigned military personnel are aware of, 
and properly trained for, the performance of their contingency 
and wartime duties. 

f.) To conduct appropriate education programs for assigned 
military personnel that will ensure that both military and dental 
health care standards of conduct and performance are achieved and 
maintained. 

g.) To participate as an integral element of the Navy and Tri- 
Service Regional Health Care System. 

h.) To cooperate with the military and civilian authorities in 
matters pertaining to public health, local disasters, and other 
emergencies. 



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

NOTE: Military Value Data Call - Reference No for NWS - # 4 6 .  

UNIT NAME UIC UNIT 
LOCATION 

NWS Concord 

USS Flint 

USS Shasta 

USS Mt. Hood 

USS Mauna Kea 

USS Pyro 

USS Kiska 

USCG Marine 
Safety Det. 

NTTC 

Branch Medical 
Clinic 

EOD #9 

USMC Reserves 
I & I  

Western Div. 
Contracts Off. 
(ROICC) 

Navy Pub. Work 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

Concord, CA 

Concord, CA 

Concord, CA 

Concord, CA 

Concord, CA 

Concord, CA 

Concord, CA 

Concord, CA 

Concord, CA 

Concord, CA 

Concord, CA 

Concord, CA 

Concord, CA 

Concord, CA 

300 

397 

384 

355 

331 

310 

279 

14 

13 

10 

5 

10 

2 

1 - 

1 60036 
I 

20113 

20114 

20112 

08822 

08392 

20245 

75180 

68761 

32599 

47451 

77000 

4 5 7 2 5  

6 8 3 7 8  



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

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

CATEGORY 

Maximum capacity for CTVs: 12,000 

Explanation: 

FY 1993 DATA 

Calculation based on: 

MET CTV = Number of Providers multiplied by 12,000 CTV/YR 
= P1 x 12,000 

A. ACTUAL POPULATION 

B . FYI 9 9 3 MET WORKLOAD ( CTVs ) 

C. FYI993 UNMET WORKLOAD (CTVs) 

D. TOTAL WORKLOAD (B+C) 

E. MET WORKLOAD PER CAPITA (BtA) 

F. UNMET WORKLOAD PER CAPITA (CtA) 

G. WORKLOAD PER CAPITA (DsA) 

UNMET WORKLOAD (CTV) = Sum of 

2,211 

12,576 

1,527.39 

14,103.39 

5.688 

0.691 

6.379 

Class 2 Population x 4.55 = xxxx 
Class 3 Population x 9.20 = xxxx 
Class 4 Population x 4.77 = xxxx 

UNMET CTV xxxxx 



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: 

POPULATION 

A: TOTAL MET CTVs 

B :  TOTAL m E T  CTVs 

Population based on Raps FY92 baseline report from San Francisco Medical Command 
through FY99. 

PROJECTED UNMET CTV 
Assumption: 100% of population will turn Class 4 in one year; fifty percent will 

turn class 3 and fifty percent will turn class 2. 
C4 x 4.77 = XXXX 
C3 x 0.50 x 9.22 = xxxx 
C2 x 0.50 x 4.55 = xxxx 

Projected total UNMET CTV = xxxx 

2,243 

1 2 , 0 0 0  

2 6 , 1 1 9  74 

2,196 

1 2 , 0 0 0  

2 5 , 5 7 2  4 2  

C: TOTAL WORKLOAD 
REQUIREMENT (A+B) 

DENTISTS (MIL AND CIV) 
t 

PROPHY TECHNICIANS 
(MIL AND CIV) 

DENTAL HYGIENISTS (MIL 1 AND CIV) 

3 7 , 5 7 2  4 2  

1 

0 

0 

3 8 , 1 1 9  74 

1 

0 

0 

2,200 

3 6 , 0 0 0  

2 5 , 6 1 9  

6 1 , 6 1 9  

2 

0 

1 

2,195 

36,000 

2 5 , 5 6 0  78 

6 1 , 5 6 0  78 

2 

0 

1 

2,195 

3 6 , 0 0 0  

2 5 ,  560  7 8  

6 1 , 5 6 0  7 8  

2 

0 

1 

2,195 

36 ,000  

2 5 , 5 6 0  78  

6 1 , 5 6 0  7 8  

2 

0 

1 

2,195 

3 6 , 0 0 0  

2 5 , 5 6 0  78  

2,195 

3 6 , 0 0 0  

2 5 , 5 6 0  " 8  

6 1 , 5 6 0  7 8  

2 

0 

1 

6 1 , 5 6 0  78  

2 

0 

1 



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



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) : 

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

FACILITY 
TYPE 
(CCN) 

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: 

BUILDING NAME/USE~ 

BDC Concord - PT Care 

1. Facility Type/Code: 
2. What makes it inadequate? 
3. What use is being made of the facility? 
4. What is the cost to upgrade the facility to substandard? 
5. What other use could be made of the facility and at what 
cost? 
6. Current improvement plans and programmed funding: 
7. Has this facility condition resulted in "C3" or "C4" 
designation on your BASEREP? 

SQUARE 
FEET 

1 4 2 8  

AGE (IN 
YEARS) 

4 9 

C0ND:TION 
CODE 

Adequate 



JUi-ll-34 MON : 2 ' 4 2  FAX NO, 4152954415 ?, $7 

UmAL CQUIPHENT MID PACILIT~II REPORT 
-- 

DATB OF REPORTn UZC 
L flP 

PAC~LIW R f i A N C H  DENTAL CLINIC, B L D G .  I A - 1 8  N A V A L  W E A P O N  S T A T I O N ,  
C O N C O R D ,  C A  9 4 5 2 0 - 5 0 4 0  

PART X 

SPACE DESCRIPTION 

I .  CLINIC UNIT 

2; TREATUNT ROOM 

3 .  STBRILIZATION ROOM 

4 .  X - M Y  HXPOSURE ROOM 

5. DARKROOM 

6. PROSTHETIC LAB 

7 .  STOREROOM/ 
SUPPLY ROOM 

8 rn CONFERENCE ROOM 

9. ADMINISTRATfVE 
OFFZCE 

,- L 

10, DENTAL OFFICER'S 
' OFFICB 

- DENTAL 

QUANTITY 

1 

1 
1 
2 

1 

1 

1 

A. 

1 

1 

1 

FACILITY SPACE8 

APPROXIMATE SISP 

28'  A 51' 

10' x 1 3 '  
11' x 1 3 '  
11'  x 70' 

13 '  x 90' 

6 '  x 11 '  

5 '  x 1 1 '  

I 

REHARKS 
*I 

I A - 1  8 

5 '  x 1 1 '  

1 1 '  x 11' 

1 1 '  x 7 '  I 

' t 3 0  SMALL 

,, . 
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11. DENTAL REPAIR SHOP 

120 PATIENT WAITING 
AREA 

, 130  RECORDS CONTROL 
OFBXCE 

1 4  0 LOCKER ROOM 
(-1 

15. LOCKER ROOM 
( FEMALE ) 

160 TOILET FACXLITY 
(-1 

17* TOILET FACILITY 
( m m g )  

-" 

18 * OTHER MAJOR ROOMS 

PART I 1  

SECTXOIO A - DENTAIt OPSMTIUO EQUIPH25NT 

1 

- 

1 ' ' 

1 

- DENTAL 
XTIM DESCRIPTION 

1. DENTAL 
OPERATING 
UNX T 

2. DENTAL , 

OPZRATING ,*, 
CHAIR 

1 7 '  X 1 1 '  

7 '  x 4 '  

11 '  X 70' 

EQUXPWENZ 

CONDITION 
CODE 

~4 
~4 

A4 
. A 5  
~5 

M A W  UFACTURBR 
AND MODEL 

ADEE 2071 
ADEC 4200 

ADEc PRIORITY 1005 
4CI -TAL-EZ PL200 
RLLIAHCE 660 (1 -RAY!  C H A I R  

QUANTITY 

e 
1 

2 
2 

. 1 
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1 

I 

I 
3.  DENT& 

OPERATING 
TITGAT 

4 C B N T w  VACUUM 
SYSTEM 

5 0  CowRBSBoR 
DEHYDRATOR 

6 .  STERIGIZER 

7 e LIFE SUPPORT 
EQUIPMENT 

8.  OTHER MAJOR 
EQUIPMENT 

PELTON L CRANE LFII 

OEr-rAL-(z CD-203 

A:, T E C H l l Q U E l  A S S  

PELTON & CRANE O C H  (S) 
R l r i E R  800 ( 5 )  

8ECTIOH 8 - PR06TaETIC &AE EQUIPMENT 

4 

2 

I 

- " - t-, 

ITEM DESCRIFTION 

1. AUTOMATIC 
CASTING 
MACHINE 

2 VACUUM 
PORCELAIN 
FURNACE 

3 0  BURNOUT 
OVEN 

4 0  OTHER 
PROSTHETIC 
EQUI[PrnNT - 

A s 

AS 

~5 

NAVMED 6750/4 ' (5-91)  

t 
J 

-. 

MANUFACTURER 
APSD MODEL , 

--. 
KERR INLAY FURNACE 

1 
1 

QUANTITY 

- 
1 

. A 5  
AS 

. 

CONDITION 
CODE 

a 

h6 

1 

- 
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I PART 11% - UTIUTLBb I 

- 9 

6ECTXOM C - PBNTAZI X-RAY EQUIPWglOT 

I 1. ELBCTAIC CWRRIS~ZTOTI a. VOLTAOB ~ Z O / Z O D  b. CYCLE 60 1 

ITEM DB8CRIPTfON 

1. STATIONARY 
XNTRA-ORAL 

L 

NATURAZl EOTCPLB ACETYLENE 

PART I V  * lREWARllS AHD RtC-&TTOBS 

TOILET FACILITY NEEDS TO BE SEPARATED FOR MALE AND FEMALE 
ADEQUATE STOREROOM tVEEDED 

2. MOBILB 
INTRA-ORAL 

3.  PANORAMIC 

4 ,  CEPBALOMBTRIC 

5. FILM AIR TECHNIQUES ' 

MANUFACTURER 
AND MODEL 

SS-WHITE 2431 
MARKSMAN 1.18 OCT82 

. , 

TYPED NAME AND GRADE 
P. J.  GARRETT, LCDR, DC, USN 01 JANUARY 1992 

, 

QUANTITY 

1 '  

CONDITION 
CODE 

n e  r, 

RADZATION 
SURVEY 

14 Nov ' 9 9 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 fo BRAC 
realignments or closures. 

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

PROJECT 

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

FUND YEAR DESCRIPTION 

N/A 

VALUE 

PROJECT 

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 DESCRIPTION 

N/A 

VALUE 

PROJECT FUND YEAR DESCRIPTION 

N/ A 

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? 

Easy access. The clinic is located centrally on the 
dry side of the base. It is about 5 miles to the 
clinic from the piers. 

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

Airport - Buchanan Airport, Concord - 3 miles. 
Rail - Bay Area Rapid Transit (BART) - miles; Freight 
Rail - on facility. 
Sea - Port Chicago - 2 miles. 
Ground - Adjacent to major freeway. 

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

Close proximity to both military and commercial 
transportation. 

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

10 to 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? 

Location and easy access make working at the Weapons Station 
more desirable. 



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? 

Dental Care would have to be contracted out. 



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. 

Contract services, or Travis Air Force Base Dental. 



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: 

c c p j & & E E q  
(IF APPLICABLE) 

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

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

---THERE ARE NO MOBILIZATION REQUIREMENTS--- 



13. Quality of Life. 

---PLEASE REFER TO NWS CONCORD DATA CALL #22--- 

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 Meconomically 
justifiable meansH. For all the categories above where inadequate facilities 
are identified provide the following information: 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Facility 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 of 
Bedrooms 

4 + 

3 

1 or 2 

4 + 

3 

1 or 2 

Total 
number of 
units 

Number 
Adequate 

Number 
Substandard 

Number 
Inadequate 



l d ' - Y k I I ) L l t d ~ ~ d  
)rlY 

Kathleen Kenny - QlrrrmalkC) 
LCDR, DC, USN 

T m  



I certify thgt the infurnation cordaintd herein is ~ ~ c u r a t t  ad complete to the best of my knawladge and 
belief yzyx(q  

George H. Graf 
NAME (Please type or print) 

Commanding Off icer  5 J u l y  1994 
Title Date 

Naval Dental Center 
Activity 

I ceutify that the infixmatian contained heaein is accunte ad complete to the best of my knowledge and 
belief 

NPXT (if applicable) 

Activity 

I d f j r  Umt the inBirmabim caatainsd hPajn ip occurote d complete to tbe best of my knowledge and 
belief I 

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

NAME ( P b  lype or piiat) 

CHIEF BUMED/SURGEON GENERAL 
Title 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

DEPUTY CHlEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHEF OF STAFF 

W. A. EARNER ,v 

NAME (Please type or print) 

Title Date 
g BID?' 



Document Separator 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

Activity Name: BRANCH DENTAL CLINIC, CONCORD 

U IC: $35727 

Host Activity Name (if Naval Weapons 'Station, Concord 
response is for a tenant 
activity): 

Host Activity UIC: 4761 4 

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

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

Category 

1. Real Property Maintenance Costs: 

l a .  Maintenance and Repair 

1 b. Minor Construction 

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

2. Other Base Operating Support Costs: 

2a. Utilities 

2b. Transportation 

2c. Environmental 

2d. Facility Leases 

2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

29. chi ld Care Centers 

2h. Family Service Centers 

2i. Administration 

2j. Other (Specify) 

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

3. Grand Total (sum of Ic. and 2k.I: 

UIC: 
FY 1996 
BOS Costs 
( $000) 

Non-Labor Labor Total 



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: 

A ~ ~ r o ~ r i a t i o n  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 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 16. The Minor Construction 
portion of the FY 1996 capital budget should be included on the appropriate line. 
Military personnel costs (at civilian equivalency rites) 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 1 A. and 16. These t w o  tables must be mutually exclusive, since in those cases 
where both tables are submitted for an activity, the t w o  tables will be added together to  
estimate total BOS costs at the activity. Add additional lines to  the table (following line 
21., as necessary, to  identify any additional cost elements not currently shown). Leave 
shaded areas of table blank. 

Other Notes: All costs of operating the five Major Range Test Facility Bases at  DBOF 
activities (even if direct RDT&E funded) should be included on Table 1 B. Weapon 
Stations should include underutilized plant capacity costs as a DBOF overhead "BOS 
expense" on Table 16.. 
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INSTALLATION RESOURCES 

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

Activity Name: 

Category 

1. Real Property Maintenance Costs: 

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

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

1 c. Minor Construction (Expensed) 

1 d. Minor Construction (Capital Budget) 

Ic. Sub-total l a .  through Id .  

2. Other Base Operating Support Costs: 
- 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2f. Utilities 

29. Environmental Compliance 

2h. Police and Fire 

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

N on-La bor Labor Total 



2i. Safety 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base 
Costs 

21. Other (Specify) 

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

3. Depreciation 

DATA CALL 66 
INSTALLATION RESOURCES 

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

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

Table 2 - Services/Supplies 
Cost Data 
Activity Name:BRANCB DENTAL CLINIC, 
CONCORD 

Cost Category 

Travel: 

UIC: 035727 

FY 1996 
Projected Costs 

($000) 
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Material and Supplies (including equipment): 12.7 

Industrial Fund Purchases (other DBOF 
purchases) : 

Transportation: N/A 

Other Purchases (Contract support, etc.): N/A 

Total: 13.6 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

a. On-Base Contract Workyear Table. Provide a projected 
estimate of the number of contract workyears expected to be 
performed "on base" in support of the installation during FY 
1996. Information should represent an annual estimate on a full- 
time equivalency basis. Several categories of contract support 
have been identified in the table below. While.some of the 
categories are self-explanatory, please note that the category 
"mission supportv1 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: N/A U I C :  

FY 1996 Estimated 
Number of 

Contract Type Workyears On-Base 

Construction: N/A 

Facilities Support: N/A 

Mission Support: N/A 

Procurement : N/A 

Other: * N/A 

Total Workyears: N/A 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

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

2) Estimated number of workvears which would be 
eliminated: 

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

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

No. of 
Additions 
Contract 
Workyears 

1 General Type of Work Performed on Contract 
(e.g., engineering support, technical 

Which services, etc.) 
would Be 
Relocated 



FAX NO, 1153951115 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary af the Navy, 
permnnel af the Department of the Navy, uruformed and civilian, who provide 
Marmatian for use in the BRAC-95 p m s s  are requirsd to provide a signed 
certificahn that &ate@ "I cer!afy that the informatinn contained herein is 
accurate and complete to the best of my knowledge and belief." 

The signing of t h i s  certification constitutes a representation that the 
certifying dfkiid has reviewed the information and ekhor (1) permnally vouches 
for its accuracy and cornpletenese or (2 )  has possession of, and is reiying upon, 
a certdkaation executed by a competent: subordinate. 

Each individual in your activity qeneratinq irrformation for the BRAC-95 
prooess must certify that information. Enclosure (1) is pmvided for lnd.ividua.1 

, . C a h h a t b n s  and may be duplicated ar necessary. You are dwected to maintain 
those c.&&x&m , . no at your activity for audit purposes. For purposes af t h ~ ~  
cexlikatirsn sheet, the commander of the activity wil l  begin the ce-atbn 
procerrs and each reporting senipr the Chain of Command reviewing the 
informatmn w i l l  also d q n  this certifkxition ah& T b  u h e t  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 au& purpses. 

I cerhty that the information contained herein is accurate and complete to the 
best of my knowledge and b&. 

A C T M T Y  COMMANDER , 

HLWXI KEIJ rJ)L 
NAME ( P h a s e  type or print) Signature 

// 9-Cj 4y 
Date r v '  



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

NEXT ECHELON LEVEL (if applicable) , , / 
Ronald F. Harrinp 
NAME (Please type  o r  print) 

,,i!i?.L&~f 
Signature 

Commanding Off icer  (Acting) 14 July 1994 
Titlie Date 

Naval Dental Center 
Activity 

I certify that the information contained herein ia accurate and compLete  to t h e  
best of my knowledge and belief. 

NEXT ECHELON LEVEL lif appkable) 

- NAME (Pleame type or print) Sig -re 

A c t i v i t y  

I cer& that the indDrutDn contained herein i. -rate and am- tn the 
best of my knowledge and belief. 

MAJOR CLAIMANT LEVEL 

NAME (Please type or print) Signature 

Title D a t e  

I certify that the information contained herein is accurate and complete to t h e  
bes t  of m y  knowledge and belid. 

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

NAME (Please type or print) Signature 

Title Date 



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

NEXT ECHELON LEVEL (if applicable) 
R. R. SKOG / 

NAME (Please type or print) Signature 

Officer in Charge, Acting 14 July 1994 

Title Date 

Naval Healthcare Support 
Office, San Diego 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL / /1 

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

CUTEF R T T M E ~  GE- 
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 ILOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS'& LOGISTICS) 

w. A. EARNERr ,s /tS& .<A 
NAME (Please type or print) Signature 

Title Date 



CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: Concord 
ACTIVITY UIC: 35727 

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

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

1. Workload. Using the table below and the parameters given, fill in your met and unmet 
Composite Time Values (CTV) for FY 1993 through FY 2001. If you had no unmet CTVs in FY1s 
1993 or 1994, explain how many more CTVs you could have done with your current staffing, 
physical plant, and equipment. (Show all calculations and explain how you determined your 
answer. ) 

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

Please show all calculations and assumptions in the space below: 

Calculation based on: 

MET CTV = Number of Providers multiplied by 12,000 CTV/YR 
= PI x 12,000 

UNMET WORKLOAD (CTV) = Sum of 

Class 2 Population x 4.55 = xxxx 
Class 3 Population x 9.20 = xxxx 
Class 4 Population x 4.77 = xxxx 

UNMET CTV xxxxx 



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

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

Please show all calculations and assumptions in the space below: 

Projected UNMET CTV 

Assumption: 100% of population will turn Class 4 in one year; fifty percent will turn 
class 3 and fifty percent will turn class 2. 

C4 X 4.77 = XXXX 
C3 X 0.50 X 9.22 = XXXX 
C2 X 0.50 X 4.55 = XXXX 

Projected total UNMET CTV = XXXX 



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 
CIV) 

PROPHY 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS 
(MIL AND CIV) 

FY 
1993 

1 

0 

0 

FY 
1994 

1 

0 

0 

FY 
1995 

4 

0 

0 

FY 
1996 

4 

0 

0 

FY 
1997 

4 

0 

0 

FY 
1998 

4 

0 

0 

FY 
1999 

4 

0 

0 

FY 
2000 

4 

0 

0 

FY 
2001 

4 

0 

0 



R e f m e :  SCNAVNO'LT 1 1 OOO of 08 December 1993 

ht accotdaace with policy ee( fd by tbe Sumhay af tbe Navy, persome! of tha Depmmt of 
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DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

Name 

Complete Mailing Address 
Director 
Branch Dental Clinic 
Naval Weapons Station 
Concord, CA 94520-5060 

L 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

Branch Dental Clinic, Concord, CA 

BDC Concord 

N/A 



PRIMARY U I C : m  

PLAD: BRDENCLINIC CONCORD CA 

PRIMARY UIC: 68409 (UNTIL SEP 96) (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): F3 5727 PORPOSE: DENTAL CLINIC 
~ U M E D * ~ ~  
(ly,,% , b yul  q Y  

2. PLANT ACCOUNT HOLDER: 

Yes No X (check one) 



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

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

Yes No X (check one) 

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

SEE SECTION 5 Yes X No (check one) 

Pr wy ~ o s f  is MW s ccncord CU~C 68 ~ o t r ~ ~ ~ ~ - g ~ ~  
ccurrmt-/ O C ~  95 1 ( G C t  GI ) &I 14 JL.I SY  

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

Yes No X (check one) 

4. SPECIAL AREAS: List all Special Areas. Special Areas are defined as Class 11Class 2 
property for which your command has responsibility that is not located on or contiguous to main 
complex. 

I 

Name 

NONE 

Location UIC 



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), andfor Class 2 (buildings, structures, and utilities) property, regardless of occupancy. It 
can also be a tenant at other host activities. 

Yes No X (check one) 

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

SEE SECTION 5 Yes X No - (check one) 

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

Yes No X (check one) 

4. SPECIAL AREAS: List all Special Areas. Special Areas are defined as Class 11Class 2 
property for which your command has responsibility that is not located on or contiguous to main 
complex. 

UIC Name 

NONE 

Location 



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

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

Name 

N/A 

BRAC 93 mandated the closure of this activities command and control element. 
Command and control will be transferred to NDC, San Diego on 30 Sep 1996. 

UIC Location Host name Host 
UIC 



PRIMARY U I C : m  3 s72*7 

7. MISSION: To provide dental treatment and support services to Naval personnel attached to 
fleet and shore based commands. 

Proiected Missions for FY 2001 

SAME AS ABOVE. 



PRIMARY UIC: gSi188 3 57 7 
8. UNIQUE MISSIONS: Describe any missions which are unique or relatively unique to the 
activity. Include information on projected changes. Indicate if your command has any National 
Command Authority or classified mission responsibilities. 

Current Unique Missions 

NONE 

Proiected 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. 

Operational name 

Naval Dental Center, San Francisco 

Funding Source 

Naval Dental Center, San Francisco 

UIC 

68409 

UIC 

68409 



75727 PIUMARY U I C : v  L 

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

On Board Count as of 01 January 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 

Tenants (total) 

35727 (Concord) 1 1 1 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 

Tenants (total) 

35727 (Concord) ~4 ~4 / @  
Point of contact DTC Bagsic, ext 5-441 81443 1. 

Occ~~50-;42L 
~ x L ,  L q7 

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. 

Titlemame Office Fax Home 

Director 

LCDR K. S. Kenny (5 10)246-5885 DSN 253-2716 (707)554-3530 

Commanding Officer 

CAPT G. H. Graf (415)395-3281 DSN 475-441 5 (415) 981-7107 

Adminstrative Officer 

LCDR A. V. Bates (41 5)395-4425 DSN 475-4415 (N/A) 



2s 72-7 PFUMARY UIC: - 

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

Tenants residing on main complex (shore commands) 

Tenants residing on main complex (homeported units.) 

Tenant Command Name 

Not applicable 
I 

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

UIC 

L 

Tenant Command Name 

Not applicable 

Tenants (Other than those identified previously) 

Officer 

r- 

c 

UIC 

Tenant Command Name 

Not applicable 

Enlisted 

Tenant Command Name 

Not applicable 

Civilian 

Officer 

UIC 

UIC 

Enlisted 

Location 

Civilian 

Location 

Officer 

Officer 

Enlisted Civilian 

Enlisted Civilian 



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

14. FACILITY MAPS: This is a primary responsibility of the plant account holderskost 
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. 

Activity name 

None - not applicable 

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

Installation Map / Activity Map 1 Base Map / General Development Map 1 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 areaslzones that encumber further development such 
as HERO, HERP, HEW,  ESQD arcs, agriculturallforestry programs, environmental restrictions 
(e.g., endangered species). (Provide in two sizes: 36"x  42" (2 copies, if available); and 11 "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 concernlinterest - remember, a picture tells 
a thousand words. Again, date and label all copies. (Provide 12 copies of each, 8 % " ~  I I".) 

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

Air Installations Compatible Use Zones (AICUZ) Map. (Provide 12 copies.) 
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PRIMARY U I C : y  3 5 7 '- 7 
I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON 

G. H. Graf 

NAME (Please type or print) 

Commandins Officer 
Title Date 

Naval Dental Center, San Francisco 
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. I 

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

CHIEF BUMED/SURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY u 
Activity 

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

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

J. B. GREENE, JR. 

NAME (Please type or print) 

ACTING 

Title Date 
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DATA CALL 66 7 r - L -  

INSTALLATION RESOURCES 

r 
Activity Name: Branch Dental Clinic, Corpus Christi, Texas 
UIC: 41 788 
Host Activity Name: Naval Air Station, Corpus Christi, Texas 
Host Activity UIC: 0021 6 



DATA CALL 66 
INSTALLATION RESOURCES 

2j. Other (specify) Communication 
2k. Sub-total 2a. through 2j. 

3. Grand Total (sum of Ic .  and Zk).: 11 11 L 

5 
11 

5 
11 



DATA CALL 66 
INSTALLATION RESOURCES 

I No. of Additional Contract Workyears ( General Type of Work Performed on Contract (e.g., 
Which would Be Eliminated 

NIA 
NIA 

engineering support, technical se~ces ,  etc.) 
NIA 
NIA 

No. of Additional Contract Workyears 
Which would Be Relocated 

NIA 
NJA 

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

NIA 
NIA 



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 ciwhm, who provide information for use in the BRAC-95 process are required to provide a signed certification that states 
"I certi@ that the ~nfonnation 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 accmcy 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 certifj. 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 certifv that the dormation contained herein is accurate and complete to the best of my lcnowledge and belief. 
ACTTVITY COMMANDER 

G. B. GRANTHAM 
NAME (Please type or print) 

Commanding Officer 
Title 

Naval Dental Center. Pensacola Florida 
Activity 

1 3  U ' S Y  
Date 



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

NEXT ECHELON LEVEL (if applica) le)  

JAMES L. AYERS 
NAME (Please type or  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 h a t  the information contained here in  i s  accurate  and complete t o  the 
bes t  of my k n a r l e d ~ e  and b e l i e f .  - 

NEXT ECHELON LEVEL ( i f  appl ic  

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

OFFICER IN CHARGE 
T i t l e  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 here in  i s  accurate  and complete t o  the 
bes t  of my knowledge and b e l i e f .  

MAJOR CLAIMANT 

D. F. HAGEN, VADM,MC.USN 
NAME (Please type o r  p r i n t )  
CHIEF BUMED/SURGEON GENERAL 

T i t l e  Date 

BUREAU OF MEDICINE AND SURGERY 
Act iv i ty  

I c e r t i f y  t h a t  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 & LOGISTICS), 

W. A. EARNER ~ l '  J%A- 
NAME (Please type o r  p r i n t )  Signature 

T i t l e  Date 
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CAPACITY ANALYSIS: #A# 
DATA CALL WORK SHEET FOR 
DENTAL FACIL1TY:BDC CORPUS CHRIST1 
ACTIVITY UIC 41788 

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

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

ENCLOSURE ( I o j 



TABLE OF CONTENTS 

MISSION REQUIREMENTS 
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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 FY1s 
1993 or 1994, explain how many more CTVs you could have done with your current staffing, 
physical plant, and equipment. (Show all calculations and explain how you determined your 
answer. ) 

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

Please show all calculations and assumptions in the space below: 

- SEE NEXT PAGE FOR NOTES AND CALCULATIONS 



B DC Corpus Christi Data Call #29 

Row " A  is the maximum capacity for CTVs If all constraints remain the same. See Data Call # 28 for maximum CTVs If only constraint is physical plant 
RAPS population data unavallable for this Branch Dental Cllnlc. 
Projected population for FY-95 thru FY-2001 based on latest message traffic concerning buildup of mine warfare squadrons. 
FY-1994 based on actual data year to date plus projected monthly average for remainder of FY-1994. 
UNMET CTVs determined uslng Efticlency Review methodology, then adjusted for the number of providers shown by provider average. 
FY-1995-2001 MET CTVs are determined by uslng actual averaged CTVs by clinic for the 3 months of February thru April 1994. Note calculations below. 

Projected Workload 

One Civilian Hyglenlst Contract will not be renewed for FY-1995 on. 

FY-2001 
3,122 

50,988 
21,116 
72,104 
3 
0 
1 

FY-1999 
3,122 

50,988 
21,116 
72,104 
3 
0 
1 

FY-1998 
3,122 

50,988 
21,116 
72,104 
3 
0 
1 

FY-2000 
3,122 

50,988 
21,116 
72,104 

3 
0 
1 

FY-1997 
3,122 

50,988 
21,116 
72,104 

3 
0 
1 

Population 
A: Total MET CTVs 
6: Total UNMET CTVs 
,C: Total Workload requirements (A+B) 
Dentists (military and Civilian) 
Prophy Techs (military and Civilian) 
Dental Hygienists (MIL and CIV) 

FY-1994 
2,122 

59,954 
7,662 

67,616 
3 
0 
2 

FY-1995 
2,600 

50,988 
19,236 
70,224 
3 
0 
I 

FY-1996 
2,600 

50,988 
19,236 
70,224 

3 
0 
1 



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

TOTAL 1 97,836 1 97,836 1 97,836 1 97,836 1 97,836 1 97,836 1 97,836 1 97,836 

UNMET 

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

FYI995 

97,836 

FYI996 

97,836 

CTVs 

MET 

Please show all calculations and assumptions in the space below: 

FYI994 

97,836 

0 

- SEE NEXT PAGE FOR NOTES AND CALCULATIONS 

FYI997 

97,836 

0 

FYI998 

97,836 

0 

FYI999 

97,836 

0 

FY2000 

97,836 

FY2001 

97.836 

0 0 0 0 



BDC NAS Corpus Christi Data Call #28 

Given physical plant is the only constraint. 
RAPS population data unavailable for hiis clinic. 

Mission Requirements (Workload la)  

This clinic has 12 usable Dental Treatment Rooms (DTRs). Following assumptions are based on number of usable DTRs. 
UNMET ClVs are zero in FY-1994-2001 because total workload exceeds projected mission requirements. 

CTVS 
MET 

UNMET 

Assumptions: 

1. 12 DTRs could be ideally staffed with 6 Dental Officers (DOs) and 2 Hygienist (HYG). 
2. Above workload figures are based on staffing increase from 3 to 6 DO'S and 2 HYG to  2 HYG. 
3. Required enlisted personnel will be available. 
4. Sufficient supplies will be available. 
5. Sufficient funding will be available. 

FY-1994 
97,836 

0 .  

MET CTVs 

DO'S average ClVs same as clinic average reported in Data Call #29. 
X-ray average ClVs same as reported in Data Call #29. 
Hygienist's average CTVs same as reported in Data Call #29. 

FY-1996 
97,836 

0 
Total 97,836 97,836 

FY-1996 
97,836 

0 
97,836 

FY-1997 
97,836 

0 
97,836 

FY-1998 
97,836 

0 
97,836 

FY-1999 
97,836 

0 
97,836 

FY-2000 
97,836 

0 

FY-2001 
97,836 

0 
97,836 97,836 



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

- SAME AS PROJECTED STAFFING IN DATA CALL #29 

PROVIDER TYPE 

DENTISTS (MIL AND 
CIV) 

PROPHY 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS 
(MIL AND CIV) 

FY 
1993 

3 

0 

2 

FY 
1994 

3 

0 

2 

FY 
1995 

3 

0 

1 

FY 
1996 

3 

0 

1 

FY 
1997 

3 

0 

1 

FY 
1998 

3 

0 

1 

FY 
1999 

3 

0 

1 

FY 
2000 

3 

0 

1 

FY 
2001 

3 

0 

1 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

G. B. Grantharn 
NAME (Please type or print) Signature 

Commanding Officer 27 Mav 1994 
Title Date 

Naval Dental Center Pensacola, FL 
Activity 

# 28 BDC Corpus Christi, TX 

ENCLOSURE ( r q ) 



-- 
I cerhfy 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 
Esm-xmE'm 
L T -  R T ~ ~ ? , ,  RADM,MC,rTSN z 

NAME (Please type or print) Signature 

liXEi3R-G- 
ACTING CHIEF BUMED - 
Title 

M 5 JUH 1594 
Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

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

ACTING 
Title 



Document Separator 



Activity: 41788 

ACTIVITY: 41 788 
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, realignrnents/closures or other action, provide current 
and projected data and so annotate. 

Name 

Complete Mailing Address 
1065 1 East Street 
Corpus Christi, TX 78419-5 13 1 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short 
title(s) 

PLAD 
BRDENCLINIC CORPUS CHRIST1 TX 

Branch Dental Clinic, Corpus Christi, TX 

BDC - Branch Dental Clinic 
DEN - Dental 
BR - Branch CL - Clinic 

BRDENCLINIC, Corpus Christi, TX 
BRDENCL, Corpus Christi, TX 

PFUMARY UIC: 41788 (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) 

ENCLOSURE ( I I ) 



Activity: 4 1788 

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

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

Yes No X (check one) 

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

Yes X No - (check one) 

Primary Host (current) UIC: 00285 

Primary Host (as of 01 Oct 1995) UIC: 

Primary Host (as of 01 Oct 2001) UIC: 

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

Yes X No - (check one) 

Contractors: ~ e i t a l  Power, Newport News, VA - 1 Hygienist 

4. SPECIAL AREAS: List all Special Areas. Special Areas are defined as Class 11Class 2 
property for which your command has responsibility that is not located on or contiguous to 
main complex. 

UIC Name 

N/ A 

Location 



Activity: 4 1788 

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, andlor -93)? If so, please provide a brief narrative. 

Name 

N/ A 

NONE 

UIC Location Host name Host 
UIC 



Activity: 41 788 

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

Current Missions 
Provide comprehensive dentistry for all active duty personnel assigned to NAS 
Corpus Christi, TX and its tenant commands. 

Facilitate utilization of Delta Dental Plan. 

Provide Overseas Screening examinations for active duty and active duty dependents. 

Maintain state of material and personnel readiness to fulfill peacetime and wartime 
operations. 

Proiected Missions for FY 2001 

Same as above. 

Maintain dental readiness of 80 percent with an increase of 5 tenant commands and 
1600 active duty personnel. 

Provide general and preventive dental services. 

Facilitate utilization of Delta Dental Plan. 

Conduct training to ensue operational readiness. 



Activity: 4 1788 

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 Uniclue Missions 

Provide comprehensive dentistry to over 240 Coast Guard active duty personnel. 

Provide dental examinations to students of Texas A&M Corpus Christi, College 
Station, Prairie View and other colleges involved in Recruit Officer Training 
Programs, and individuals in the DOD Medical Examination Review Board 
(DODMERB) program. 

Proiected Unique Missions for FY 2001 

Detachment Dental Officer should be based out of Corpus Christi to board USS 
Inchon on deployments. 

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

Operational name UIC 

Naval Dental Center. Pensacola, FL 68441 

Funding Source UIC 



Activity: 41788 

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

On Board Count as of 01 Januarv 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 2 10 1 
1 * 

Tenants (total) 

* CONTRACT 
Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 3 9 f"& , ,.j/ 
1 * 

Tenants (total) 
* CONTRACT 

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. 

Titlemame Office - Fax Home 

CO/OIC 

Commanding Officer 

CAPT G. B. Grantham, DC, USN (904)452-5650 (904)452-5285 (904)432-1203 

Duty Officer (904)452-5600 Same [N/Al 

Administrative Officer 
CDR R. L. Burdess. MSC. USN (904)452-5647 Same (904)484-3509 



Activity: 41 788 

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

Tenants residing on main complex (shore commands) 

Tenants residing on main complex (homeported units.) 

L 

Tenant Command Name 

N/A 

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

-- 

Tenant Command Name 

UIC 

Tenants (Other than those identified previously) 

UIC 

Officer 

Tenant Command Name* 

N/ A 

Officer 

Enliste 
d 

Enlisted 

UIC Civilian 

Tenant Command Name 

NIA 

Civilian 

Enlisted 

Officer 

Civilian 

Location 

UIC 

Officer 

Enliste 
d 

Location Civilian 



Activity: 41788 

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

14. FACILITY MAPS: This is a primary responsibility of the plant account holdershost 
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. 

Activity name 

Del Mar College 

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

Installation Map / Activity Map 1 Base Map / General Development Map / Site Map. 
Provide the most current map of your activity, clearly showing all the land under 
ownership/control of your activity, whether owned or leased. Include all outlying areas, special 
areas, and housing. Indicate date of last update. Map should show all structures (numbered 
with a legend, if available) and all significant restrictive use areas/zones that encumber further 
development such as HERO, HERP, HERF, ESQD arcs, agriculturallforestry programs, 
environmental restrictions (e.g., endangered species). (Provide in two sizes: 36"x 42" (2 
copies, if available); and 1 1 "x 17" (1 2 copies).) 

Location 

Corpus 
Christi, T,Y 

Aerial photo(s). Aerial shots should show all base use areas (both land and water) as well 
as any local encroachment sites/issues. You should ensure that these photos provide a good 
look at the areas identified on your Base Map as areas of concernlinterest - remember, a picture 
tells a thousand words. Again, date and label all copies. (Provide 12 copies of each, 8lh"x 
1 1 It.) 

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

MOU -for Dental Assisting School to 
facilitate practical training. 

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



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

CAPT G. B. Grantham, DC, USN 
NAME (Please type or print) Signature 

Commanding Officer 4 Feb 94 
Title Date 

Naval Dental Center, Pensacola FL 
Activity 



Activity: 4 1788 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

RADM R .  I. Ridenour x 

NAME (Please type or print) Signature 

ACTING C H I E F  BUMED 

Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIOBS '& LOGISTICS) 

J; K L&Wt, 74 
NAME (Please type or print) Signature 

& W G  
Title Date 



Document Separator 



MILITARY VALUE ANALYSIS: & 27 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY : BRANCH DENTAL CLIN, CORPUS CHRISTI 
ACTIVITY UIC: 41788 

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

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

ENCLOSURE ( 10 1 



TABLE OF CONTENTS 

Mission Requirements 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 1 Mission 3 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 2 Customer Base 4 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 Workload per Capita 5 

4 . Projected ~orkload/Personnel . . . . . . . . . . . . . . . . . . . . . . . . .  6 
5 . Training Programs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7 

Facilities 
6 . Facilities Description . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 7 Programmed Improvements 9 
. . . . . . . . . . . . . . . . . . . . . . .  . 8 Impact of Facilities' Condition 9 

Location 
9 . Geographic Location . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10 

. . . . . . . . . . . . . . . . . . . . . . . .  10 Manpower and Recruiting Issues 10 
Features and Capabilities 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 Capabilities llt12 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12 Mobilization 13 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 13 Quality of Life 14 



MISSION REQUIREMENTS 

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

To provide quality dental services to Navy and Marine Corps 
units of the Operating Forces, shore activities, and other 
authorized personnel in the assigned geographic area of Naval Air 
Station Corpus Christi, Texas. Maintain state of material and 
personnel readiness to fulfill peacetime and wartime operations. 



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

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

UNIT NAME 

FLIGHT STUDENTS 

NAVAL HOSPITAL 

USCG GROUP 

UNDERGRAD TRAINING 

NAS CORPUS 

NAVRECRUIT DIST 

TRARON 27 

COMINEWARCOM 

NAVAL AIR TRAINING 

TRARON 31 

TRARON 28 

COMTRAWING 4 

NAVAL RESERVE 

CBU 407 

MINEWARINSPGRP 

NSA 

NAVOCEANCOM 

PERSUPPDET 

NAVMARCORPS 

UIC 

30515 

00285 

0836249 

42094 

00216 

62419 

0406A 

57011 

63110 

0410A 

0407A 

52812 

61968 

66629 

39055 

64152 

65769 

43100 

68449 

UNIT 
LOCATION 

NAS CORPUS 

NAS CORPUS 

NAS CORPUS 

NAS CORPUS 

NAS CORPUS 

HOUSTON TX 

NAS CORPUS 

NAS CORPUS 

NAS CORPUS 

NAS CORPUS 

NAS CORPUS 

NAS CORPUS 

HOUSTON TX 

CORPUS CHRIST1 

NAS CORPUS 

NAS CORPUS 

NAS CORPUS 

NAS CORPUS 

NAS CORPUS 

UNIT SIZE 
(NUMBER OF 

PERSONNEL) 

393 

333 

170 

194 

153 

148 

77 

64 

6 2 

60 

48 

41 

41 

47 

29 

20 

17 

17 

15 



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

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL W I T S  
SUPPORTED. ONLY USE THIS FORMAT. 

UNIT NAME 

NAV DENTAL CLINIC 

NAS OTHERS 

NTCC CORPUS 

DECA 

NLSO 

DEPMEDS CORP 

RESERVECEN CDR 

DEPMEDS FH15 

MATSG 

MIUWlJ 

NAV HOSP PATIENTS 

NROTC RICE 

NROTC PRAIRIE 

STU MED HOUSTON 

NATMSACT 

NAVFACENG 

NAVEXCH 

COOP MINE W I T  

NAVSCI 

UIC 

41788 

31638 

33276 

48876 

68368 

46890 

61978 

47537 

06080 

81998 

31638 

63219 

66074 

44546 

49151 

44215 

39223 

55223 

64181 

UNIT 
LOCATION 

NAS CORPUS 

NAS CORPUS 

NAS CORPUS 

NAS CORPUS 

NAS CORPUS 

NAS CORPUS 

NAS CORPUS 

NAS CORPUS 

NAS CORPUS 

NAS CORPUS 

NAS CORPUS 

NAS CORPUS 

NAS CORPUS 

HOUSTON TX 

NAS CORPUS 

NAS CORPUS 

NAS CORPUS 

GALVESTON 

GALVESTON 

UNIT SIZE 
(NUMBER OF 

PERSONNEL) 

14 

14 

14 

13 

13 

11 

16 

9 

9 

9 

6 

6 

6 

5 

5 

4 

4 

4 

4 



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

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

UNIT NAME 

MEPS HOUSTON 

NAVAL BRIG 

EEAP DEL MAR 

CSD 

ECP RICE UNIV 

NAS CHASE 

4TH MARDIV HS 

CAAC CENTER 

NATMSACT 

I & I STAFF 

CNATRA PUB AFF 

STU MECP 

NAVCRUITPROSTA 

NAVHOSP NEW DUT 

STU MED 

STU MED OST U 

DIR 8TH MED 

UIC 

66574 

30037 

43982 

45678  

46527 

60376 

67643 

68113 

68929 

67708 

68217 

47223 

47865  

45894 

45093 

45259 

44740 

UNIT 
LOCATION 

HOUSTON TX 

NAS CORPUS 

CORPUS CHRIST1 

NAS CORPUS 

HOUSTON TX 

BEEVILLE 

NAS CORPUS 

NAS CORPUS 

NAS CORPUS 

NAS CORPUS 

NAS CORPUS 

NAS CORPUS 

NAS CORPUS 

NAS CORPUS 

GALVESTON 

NAS CORPUS 

NAS CORPUS 

UNIT SIZE 
(NUMBER OF 

PERSONNEL) 

5 

3 

3 

2 

2 

2 

2 

3 

4 

1 

1 

1 

1 

1 

1 

1 

1 



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

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

Maximum capacity for CTVs: ROW B IS MAXIMUM CAPACITY. 

Explanation: 

- EFFICIENCY REVIEW METHODOLOGY USED TO DETERMINE TINMET WORKLOAD. 

CATEGORY 

A. ACTUAL POPULATION 

B. FYI993 MET WORKLOAD (CTVs) 

C. FYI 9 93 UNMET WORKLOAD ( CTVS) 

D TOTAL WORKLOAD (B+C) 

E. MET WORKLOAD PER CAPITA (BtA) 

F. UNMET WORKLOAD PER CAPITA (CtA) 

G. WORKLOAD PER CAPITA (D+A) 

- See attached sheet for notes and calculations. 

FY 1993 DATA 

2,391 

79,602 

8,636 

88,238 

33.29 

3.61 

36.90 



BDC Corpus Christi Data Call #29 
Actual Population ~ S S I  
RAPS 0 Not Available 
FY-1993-Total MET CTVs 79,602 

1 EFFICIENCY REVIEW METHODOLOGY 
ER Muttiple 

Class l #o f  Patients ( CNMulli ( Res 
n 1 p 9 r - - x 3 o  1 

IV 
-- 

Total 

Percentages of Class 11, Ill, and N records shown above are derived from the average percentages for June 1993 thru May 1994. 
UNMET CTVs are then determined after applying the ER multiple also noted above. 

I G. I WORKLOAD PER CAPITA (DIA) 36.901 

-- - Workload per Capita 

X-Ray CTVs are Included In FY-1993 MET workload. 

2,391 
79,602 
8,636 

88,238 
33.29 
3.61 

A. 
B. 
C. 
D 
E. 
F. 

ACTUAL POPULATION 
FYI993 MET WORKLOAD (CTVs) 
FYl993 UNMET WORKLOAD (CTVs) 
TOTAL WORKLOAD (B+C) 
MET WORKLOAD PER CAPITA (BIA) 
UNMET WORKLOAD PER CAPITA (CIA) 



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

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

Maximum capacity for CTVs: SEE ATTACHED SHEET (NEXT PAGE) 

Explanation: 

- See attached sheet for notes and calculations. 
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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 NO TRAINING 
PROGRAMS AT THIS 
FACILITY 

- 

NUMBER TRAINED BY FISCAL YEAR 

FY1994 FYI995 

------- 

FY1996 FY1997 FYI998 FYI999 FY2000 FY2001 



FACILITIES 

- Not a~plicable, buildinu is owned bv NAS, Corpus Christi 

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) : 

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

FACILITY 
TYPE 
(CCN) 

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

BUILDING NAME/USE' 

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? 

- Not applicable, buildinu is owned by NAS, Comus Christi 

SQUARE 
FEET 

AGE (IN 
YEARS ) 

CONDITION 
 CODE^ 



- Not applicable, building is owned by NAS, Corpus Christi 
7. Capital Improvement Expenditures. List the project number, 
description, funding year, and value of the capital improvements 
at your facility completed (beneficial occupancy) during 1988 to 
1994. Indicate if the capital improvement is a result of BRAC 
realignments or closures. 

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

PROJECT 

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

DESCRIPTION 

PROJECT 

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 

DESCRIPTION 

PROJECT 

- Not apwlicable, buildinu is owned by NAS, Corpus Christi 

VALUE 

FUND YEAR 

DESCRIPTION 

VALUE 

FUND 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? 

- Clinics should be close to units served. 
b. What are the nearest air, rail, sea, and ground 
transportation nodes? 

- Not applicable to dental clinics. 
c. What is the importance of your location given your 
mobilization requirements? 

- Not applicable to dental clinics. 
d. On the average, how long does it take your current 
client/customers to reach your facility? 

- 10 minutes. 

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

- The base location near a city helps in hiring. 



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? 

Unique capabilities of Corpus Christi: 

a. Prosthodontist and full service Prosthetic Lab which 
support all south Texas bases, i.e., Kingsville and Naval Station 
Ingleside. 

b. Multiple operatories, (12) fully functional, with large 
enough capacity to absorb all providers from all south Texas 
bases. Included Oral Surgery Suite, (12 operatories and a 
recovery room), endodontic operatory with x-ray unit, 2 hygienist 
rooms, Prosthodontics operatory and 8 general dentist 
operatories. 

c. Dental repairman supports all south Texas bases and 
Naval Air Station, Dallas 

d. Large dental supply store room. 



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 population would have to be sent to San Antonio 
geographic area, 150 miles away (3 hr drive); to Fort Sam Houston 
or Lackland Air Force Base. Naval Air Station Kingsville and 
Naval Station Ingleside does not have the dental staff to 
accommodate 3000 projected active duty population base. 



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) 

FLEET HOSPITAL #IS OFFICER - 1 
ENLISTED - 1 

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. 

1. Dental Officer = 1028.77 CTV's/month 

2. Deploying enlisted is not prophy techs = 0 CTV's lost 

Calculation: 

1 dental officer X 1028.77 = 1028.77 CTV's lost/month 



13. Quality of Life. 

- This segment answered by Host Activity, NAS Corpus Christi, TX 
( U I C  00285) in BRAC Data Call # 9. 



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 

G. B. Grantharn 
NAME (Please type or print) Signature 

Commanding Officer 27 Mav 1994 
Title Date 

Naval Dental Center Pensacola, FL 
Activity 

# 29 BDC Corpus Christi, TX 

ENCLOSURE ( 10- ] 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MkTOR CLAlMANT LEVEL 
Z X ~ ~ M ~ X J B W X X X X  
R. I. RIDENOUR,  RADM, MC , USN % 

NAME (Please type or print) Signature 

xlIaER-rnm=w 
A C T I N G  C H I E F  BUMED . - 
Title 

BUREAU OF MEDICINE & SURGERY 

i1 5 JUN 1994 
Date 

Activity 

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

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

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

#cn 0 t3 
Title 

27 JUN 1994 
Date 


