
Activity: 4 1789 

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

Name 

Complete Mailing Address 
8100 W. Jefferson Blvd. 
Dallas, TX 752 1 1-95 14 

Official name 

- 

Acronym(s) used in 
correspondence 

Commonly accepted short 
title(s) 

PLAD 
BRMEDCLINIC DALLAS TX 

Branch Dental Clinic, Dallas, TX 

BDC - Branch Dental Clinic 
DEN - Dental 
BR - Branch CL - Clinic 

BRDENCLINIC 
BRDENCL 

PRIMARY UIC: 41789 (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 [ l t ,  

DCN 175



Activity: 4 1789 

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 - X (check one) 

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

Yes X No - (check one) 

Primary Host (current) UIC: 00215 

Primary Host (as of 01 Oct 1995) UIC: 

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 OwnedJContractor 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 

N/ A 

Location 



Activity: 4 1789 

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 

BRAC 93 - CLOSURE OF NAS DALLAS TX. Dental assets to be realigned and BDC re- 
established at Carswell AFB, TX summer of 1994. 

UIC Location Host name Host 
UIC 

d 



Activity: 41 789 

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 general, preventive and specialty dental services. 

Facilitate utilization of Delta Dental Plan. 

Conduct training to ensure operational dental readiness. 

Provide annual dental exams to all 4,600 drilling reservist. 

Tuesday through Saturday work week in order to support both active duty and 
reserve units. 

Projected Missions for FY 2001 

In accordance with BRAC 93, BDC Dallas TX is currently scheduled to move 
to CARSWELL AFB in Fort Worth, TX. 

Provide general, preventive and specialty dental services. 

Facilitate utilization of Delta Dental Plan. 

Conduct training to ensure operational dental readiness. 



Activity: 4 1789 

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 

As the only military dental facility in the DallasFort Worth area, BDC Dallas 
provides quality dental care to all military forces in the DallasIFort Worth metroplex. 

Proiected Uniaue Missions for FY 2001 

Same as above. 

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: 4 1789 

ACTIVITY 4 1789 
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 5 0 

Tenants (total) 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 2 5 ,,( c . (.j 

Tenants (total) 

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

Title/Name Office - Fax Home 

CO/OIC 

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: 4 1789 

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 

NI A 

Tenants (Other than those identified previously) 

Officer 

UIC 

Enlisted Civilian 

Tenant Command Name' 

N/ A 

Officer 

UIC Location 

Tenant Command Name 

N/ A 

Enlisted Civilian 

Officer Enliste Civilian 
d 

UIC Location Officer Enliste Civilian 
d 



Activity: 41 789 

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 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 199 1, 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 

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 1 Activity Map / Base Map / General Development Map / Site Map. 
Provide the most current map of your activity, clearly showing all the land under 
ownership/control of your activity, whether owned or leased. Include all outlying areas, special 
areas, and housing. Indicate date of last update. Map should show all structures (numbered 
with a legend, if available) and all significant restrictive use areadzones that encumber fi,uther 
development such as HERO, HERP, HERF, ESQD arcs, agriculturaVforestry programs, 
environmental restrictions (e.g., endangered species). (Provide in two sizes: 36"x  42" (2 
copies, if available); and 1 1 "x 17" (12 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 concedinterest - remember, a picture 
tells a thousand words. Again, date and label all copies. (Provide 12 copies of each, 8 % " ~  
1 lll.) 

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

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 Ch'ain 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: 41 789 

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 L E V A  (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

RADM R. I. Ridenour 

NAME (Please type or print) Signature 
ACTING C H I E F  BUMED 1 0 FEB 15:: 

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 (INS 

J S . ~ ~ ~ ,  ~n 
NAME (Please type or pr&t) Signature 

Title Date 



Document Separator 



CAPACITY ANALYSIS: +dB 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: BRANCH DENTAL CLINIC, DALLAS 
ACTIVITY UIC: 41789 

......... 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: 

- SEE NEXT PAGE FOR NOTES AND CALCULATIONS 



BDC Dallas Data Call #29 

BDC Dallas is scheduled to relocate in FY-1995 to Carswell Air Force Base per BRAC 1993 decision. 

Projected Workload 

Row "A" is the maximum capacity for CTVs if all constraints remain the same. See Data Call # 28 for maximum C N s  if only constraint is physical plant 
RAPS population data unavailable for this Branch Dental Clinic. 
Projected population FY-1995-2001 based on new catchment area for Carswell AFB. 
FY-I994 based on actual data year to date plus projected monthly average for remainder of FY-1994. 
UNMET CTVs determined using Efficiency Review methodology, then adjusted for the number of providers shown by provider average. 
FY-1995-2001 MET CTVs are determined by using actual averaged CTVs by clinic for the 3 months of February thru April 1994. Note calculations below. 

One Dental Officer Billet gained FY-1996 on. 

FY-2001 
3,685 

39,600 
777 

40,377- 
3 
1 
0 

FY-2000 
3,685 

39,600 
777 

40,377 
3 
I 
0 

FY-1998 
3,685 

39,600 
777 

40,377 
3 
I 
0 

FY-1999 
3,685 

39,600 
777 

40,377 
3 
1 
0 

FY-1996 
3,685 

39,600 
777 

40,377 
3 
I 
0 

FY-1995 
3,685 

29,652 
10,725 
40,377 

2 
1 
0 

Population 
A: Total MET CTVs 
B: Total UNMET C N s  
C: Total Workload requirements (A+B) 
Dentists (military and civilian) 
Prophy Techs (military and civilian) 
Dental Hygienists (MIL and CIV) 

FY-1997 
3,685 

39,600 
777 

40,377 
3 
I 
0 

FY-1994 
2,168 

29,389 
6,302 

35,691 
2 
1 
0 
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B DC NA S Dallas Data Call #28 

Given physical plant is the only constraint. 
RAPS population data unavailable for this clinic. 

Mission Requirements (Workload la )  

This clinic has 4 usable Dental Treatment Rooms (DTRs). Following assumptions are based on number of usable DTRs. 
UNMET CTVs are zero in FY-1994-2001 because total workload exceeds projected mission requirements. 

ClVS 
MET 

UNMET 
Total 

Assumptions: 

1. 4 DTRs could be ideally staffed with 3 Dental Officers (DOs) and 1 Hygienist (HYG). 
2. Above workload figures are based on staffing increase from 2 to 3 DO'S and zero HYG to 1 HYG. 
3. Required enlisted personnel will be available. 
4. Sufficient supplies will be available. 
5. Sufficient funding will be available. 
6. UNMET CTVs remain the same for population given in Data Call #29. 

FY-1994 -- 

46,320 
0 

46,320 

MET CTVs 

DO'S average CTVs same as clinic average reported in Data Call #29. 
X-ray average C N s  same as reported in Data Call #29. 
Hygienist's average CTVs are command wide average of all HYG for February, March, and April 1994. 

FY-1995 
46,320 

46,3% 

FY-1998 
46,320 

0 
46,320 

FY-1996 
46,320 

0 
46,320 

FYl9Q7 
46,320 

0 
46,320 

FY -1999 
46,320 

0 
46,320 

FY-2000 
46,320 

0 
46,320 

FY -2001 
46,320 

0 
46,320 



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 



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. Grantham 
NAME (Please type or print) Signature 

Commanding Officer 27 May 1994 
Title Date 

Naval Dental Center Pensacola, FL 
Activity 

# 28 BDC Dallas, TX 

ENCLOSURE ( I 1 - ) 



** 
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 certifL 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 BUMEDISURGEON GENERAL 
- 

Title 

BUREAU OF MEDICINE & SURGERY 

Activity 

I certifL 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) 

A EARNER 
1% r- c' 

'-L. 

NAME (Please type or print) Signature , 
I r 

Title Date 



Document Separator 



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: BRANCH DENTAL CLINIC, 
DALLAS, TX 
ACTIVITY UIC: 41789 

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

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

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

- To provide quality dental service to Navy and Marine Corps 
units of the Operating forces, shore activities, and other 
authorized personnel in the Dallas/Ft. Worth geographical area. 
The dental clinic is also tasked to support the Branch Medical 
Clinic by performing annually over 4,200 dental exams as part of 
the required reserve physicals which are conducted every drill 
weekend. 



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 

NAS DALLAS 

MAG-41 

AIMD 

VF-202 

VF-201 

VR-59 

UPHS 

136TH TANG USAG 

3D BR 49TH ARM DIV 

BUPERS 

28TH AVIATION GP ARMY 

AAFES 

NAV RECRUITING DIST 

CFLSW 

CRUIT DET I11 

14TH MARINES 

RESCEN 

PSD 

REDCOM I1 

NAVHOSP/BRMED CLINIC 

MARINE RECRUITING 

RS-7 DALLAS 

3D BT 149THAVIATXARNG 

HDQTRS 372D TXARNG 

UIC 

00215 

03007 

44487 

09308 

09307 

53921 

42459 

62437 

53831 

47765 

61979 

43093 

68359 

32645 

84011 

62917 

UNIT 
LOCATION 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

DALLAS/FT.WORTH 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

UNIT SIZE 
(NUMBER OF 

PERSONNEL) 

416 

284 

188 

155 

134 

89 

88 

79 

75 

75 

6 2 

55 

55 

44 

41 

33 

30 

30 

30 

28 

23 

23 

23 

13 



UNIT NAME 

NRIC 

NOCD 

MIUW-109 

DNRIP 

NROTC A & M 

BRANCH DENTAL 

HQ USAF 

MCB 22 

NAVAL & MARINE RESCEN 

MCACU 

4TH DENCO 4TH FSSG 

USCG 

9TH RSV NAVAL CONST. 

N A W  OFF OF INFO SW 

MECP 

HDQTRS 2ND BT 

HDQTRS 3RD 

BT 2ND BN 

EEAP 

ECP 

4TH MAW MAG 24 

- -- 

UIC 

68899 

65770 

80022 

68899 

68072 

41789 

55531 

62748 

54008 

67689 

81389 

68200 

45882 

67660 

67654 

67662 

45007 

46557 

67814 

UNIT 
LOCATION 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

ARLINGTON, TX 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

A&M UNIV DALLAS 

DALLAS 

- 

UNIT SIZE 
(NUMBER OF 

PERSONNEL) 

12 

9 

9 

8 

8 

7 

7 

7 

5 

4 

4 

3 

2 

2 

2 

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 UNMET WORKLOAD. 

- See attached sheet for notes and calculations. 



BDC Dallas Data Call #29 
Actual Population 2,450 
RAPS 0 Not Available 
FY-1993-Total MET CTVs 55,155 

EFFICIENCY REVIEW METHODOLOGY 

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 D (TOTAL WORKLOAD (B+C) 62,281 1 

Workload per Capita 

X-Ray CTVs are included in FY-1993 MET workload. 
FY-1993 data includes CTVs for 1 Civilian Contract Hygienist Hygienist contract was not renewed FY-1994 on. 

2,450- 
55,155 
7.126 

A. 
B. 
C. 

- E. 
F. 
G. 

ACTUAL POPULATION 
FYI993 MET WORKLOAD (CTVs) 
FYI993 UNMET WORKLOAD lCTVsl 

MET WORKLOAD PER CAPITA (BIA) 
UNMET WORKLOAD PER CAPITA (CIA) 
WORKLOAD PER CAPITA (DIA) 

22.51 
2.91 

25.42 



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. 

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: 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. 

A No trainin 



FACILITIES 

- Not applicable, building is owned by NAS, Dallas, TX 

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. 

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. 

CONDITION 
 CODE^ 

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

FACILITY 
TYPE 
(CCN) 

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 

BUILDING NAME/USE' 

- Not applicable, building is owned by NAS, Dallas, TX. 

AGE (IN 
YEARS ) 



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. 

- Not applicable, building is owned by NAS, Dallas, TX. 

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. 

FUND YEAR 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. 

FUND YEAR PROJECT 

- Not applicable, building is owned by NAS, Dallas, TX. 

DESCRIPTION 

VALUE FUND YEAR PROJECT DESCRIPTION 



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? 

- Dental clinic 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? 

- 5 to 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? 

- Location in large metropolitan area helps 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? 

- Branch Dental Clinic, NAS Dallas is the only military dental 
facility in the Dallas/Ft. Worth metroplex and we support 
approximately 2000 Navy & Marine personnel. If lost, the closest 
military dental facility is U.S. Army base Ft. Hood which is 2 
1/2 hours away and Sheppard Air Force Base is 3 hours 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. 

- Branch Dental Clinic, NAS Dallas is the only military dental 
facility in the Dallas/Ft. Worth metroplex and we support 
approximately 2000 Navy & Marine personnel. If lost, the closest 
military dental facility is U.S. Army base Ft. Hood which is 2 
1/2 hours away and Sheppard Air Force Base is 3 hours away. 



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. 

(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. 

FLT HOSP #15 

- No DO assigned = 0 CTVfs lost/month. 

Enlisted = 1 

- Deploying Enlisted are not Prophy Techs. No CTV's lost. 



13. Quality of Life. 

- The segment answered by Host Actvity, NAS Dallas, TX (UIC 00215) 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 certifjl that the information contained herein is accurate and complete to the best of my knowledge 
and belief. 

ACTIVITY COMMANDER 

G. B. Grantham 
NAME (Please type or print) 

Commanding Officer 27 May 1994 
Title Date 

Naval Dental Center Pensacola FL 
Activity 

# 29 BDC Dallas, TX 

ENCLOSURE ( I I - ) 



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

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 
- 

Title 

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 . E A R N E ~ ~ *  

NAME (Please type or print) SiiJnaW , I 

Title 
j? /, /y ' f  
Date 



Document Separator 



DATA CALL 66 ti - -  

INSTALLATION RESOURCES 

Activity Name: Branch Dental Clinic, Dallas, Texas 
UIC: 41 789 
Host Activity Name: Naval Air Station, Dallas, Texas 
Host Activity UIC: 0021 5 



DATA CALL 66 
INSTALLATION RESOURCES 



DATA CALL 66 
INSTALLATION RESOURCES 

l ~ i s s i o n  Support: \. 1 NIA I 

Cost Category 
Travel: 
Material and Supplies (including equipment): 
Industrial Fund Purchases (other DBOF purchases): 
Transportation: 
Other Purchases (Contract support, etc.): 
Total: 

- ... . 
Off-Base Contract Workyear Data 

4 
21 

57 
82 

Procurement: \ 
Other: 
Total Workyears:: \ 

NIA 
NIA 
NIA 

No. of Additional Contract Workyears 
Which would Be Eliminated 

NIA 
NIA 

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

NIA 
NIA 

No. of Additional Contract Workyears 
Which would Be Relocated 

NIA 
NIA 

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

NIA 
NIA 



1 
RUG-Dl-1994 13; 44 FROI'I HSO JAX 

I I 

DATA CAI& 66 

3. -or Warfvem'& 
I 

a, On-Base Catmet Workpar Table Providd a projected estimate of the number of 
connect workyean apecad to be p s r P f w  n C i a s u p p a r t ~ f t h c ~ d u r i q e F Y  

1996. Information should nqrcsea an a n d  atimatc bm a full-time e q a m l q  W. Several 
categories d fxrmmct nrpport haw been Mendfled ln tbh table below. Whnc some of the categvxies 
are sclfcxplamtory, please ncte that the category "mirsbn gilpp~rt" CntDilS mw support, 
labor senice aPd aber snisdon support contracting e m ,  e.g., ahm& mainte-, RDTW 
appon, t t c ~ s e w i c e s i n r u p p o r t o f l i r c n A a r r d ~ ,  ctc. 



RUG-Q1- 1994 13 ; 44 FROI'I HSO JR;5 

DATA C A U  66 
INSI'ALLATION RBgOURCES 

b. PobddDbp&tholOrr-bContrPet If the m i S a i o a / ~ o n a  of yaur 
srctivity wen nlocatcd to amthcr site, what wwld be dispmirim of the Q&K~ 

wirlemifi#l in Table 3,? I 

I 

of tb number of people who would 
move or au jndication rbat work would m y  bc done by the same ccm~actcn'(s)): 
Branch Dental Clinic Dallas would transfer 0.5  workyears 
to the gaining activity. 

I 

I 
(h., colfbroct 

amide of tbe 
local area): I 

0 I 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secrekuy 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 siging 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 audt 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 &cation 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 cerhQ that the lnformation contained herein is accurate and complete to the best of my knowledge and belief. 
ACTIVITY COMMANDER 

G. B. GRANTHAM 
NAME (Please type or print) signature- 

Commanding Officer 
Title 

Naval Dental Center. Pensacola Florida 
Activity 

3 u 1 9 y  
Date 



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

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

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

T i t l e  
NAVAL HEALTHCARE SUPPORT OFFICE 

A c t i v i t y  JACKSONVILLE 

Date 

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

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

D .  J .  WILDES 
NAME ( P l e a s e  type o r  p r i n t )  Sig'nat&- 

OFFICER I N  CHARGE 
T i t l e  

- - 
Date 

7 - /J-Yf 
NAVAL HEALTHCARE SUPPORT OFFICE 
A c t i v i t y  JACKSONVILLE 

I c e r t i f y  t h a t  the  informat ion conta 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 .  

MAJOR CLAIMANT LEVEL 

D. F. HAGEN. VADM.MC.USN 
NAME ( P l e a s e  type 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  the  in format ion  conta 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  o f  my knowledge and b e l i e f .  

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

1 .. A. E4RNER zi, -; 

NAME (Please type o r  p r i n t )  S igna tu re  I 

T i t l e  

- 
C 

Date I 



Document Separator 



NNDC HQ BETHESDQ Jan 26 94 10: 20 No .003 P.o3/13 

DATA CALL 1: GBNBRAL INSTALLA'l'iON INFORMATION 

1. ACTIVITY: Follow cxunjdu ww prudded in ll~e Lublcr Wow (deb the eranyles whm 
yrwviding p u r  hrptrt). its 'my of 1110 questiou, hrvo mdtiple tsspo~ssr, ylsne )rrwi& 811. Il'wiy 
o f  thr informatim~ rrqrrmfd ir rlrhjccl In change klm~n ncrw nnd the end of R s d  Ycnt (FY) 
1995 dru to hiown m&sigwione, ndignmraWclaswr or other action, pmviQ curm! a ~ d  
plujoctwi drt. d 80 uurolar. 

Naw 

BRANCH DENTAL C L I N I C  
NAVAL SURFACE WARFARE CENTER, DAHLGREN VA 

I B D ~ ,  NSWC, DAHLGREN 

C-Ompl~b mlilq Addmss BRANCH DENTAL C L I N I C  
NAVAL SURFACE WARFARE CENTER 
DAHLGREN, V I R G I N I A  22448-5000 

3 5 355 
PRXMARY UXC: -A (PIwbt Awounl UIC fur Pliutl A~count Huldexx) 

Entar flGs number M tb Activity identiiiez at the Icy of cnch L3rta Ch11 rnsp~~scr pago. 

ALL OTHElt UlCO): PUIU90SE: 

2. PLANT ACCOUN'1' HOWl!lk 

Y.8 ,,., No X (al~eck WIG) 

.(,,....,.... (, .,.................................................................1.......,.11..,....11..~..0.1.....1,,,,....1.................1....... ., , . . . . . . . . 1 . . . . . . . . . 5  - I........**.... 

E n c l o s u r e  (a 



6 

NNDC HQ EETHESDA 

L 

TEL:301-295-6211 Jan 

3. ACTIVITY TYPE: Choosc ~nont wppmpnatc type tlrnt dcrcnbcs your activity c u d  complctcly 
answer dl quertionr. 

HOST COMMAND; A 1-1 conlrr~wld is uu activity tltd p~uvidcs k i l i  tics for iis own 
f u n c l i o ~ ~  and the fiinclimu of oilier (temnl) ~rtivities. A lmst hes accountalilily for (.:lfuw I 
(land), and/or ('3n.w 2 (hllil(f rigs, slmct.wcs, nid utili t ics) ~mper(.y, rcgdlcss of accq,ancy. It. 
can dso bc n tonant at other host activities. 

X Y@a ,.,," No - (cbek one) 

W,NANT (':(')MMANT): A tenai~t command i s  an aclivity rrr utii t that. occupies fncilitiea 
fbr whiclr mother w~inty (i.a, tlx host) lm nccoroltability. A tsnrml ~nny  Imve wwld hosls, 
althougtr one is usually designated its primary h o s ~  If gnrwer is "Yea," pmvido lmt known 
iuforrrwtion fur your primury llosl only. 

X Yeii ,- No - (check one) 

I3imary Host (cun-nt) UIC: --...... 00078 

Prirnwy I4wt (w of 01 a t  1995) U1C: 000 78 

firnary llart (as of01 Ckt 2CW1) LJlC 00078 

INDEl'ENDENT ACTJVITY: For the purposes of tltbis Data Call, this i s  the "catchdI1" 
designator, wlzt is bfirlwi as w ~ y  activity aot ~ L W ~ O U S I Y  ~ ~ C I C I I ~ ~ ~ I C ~ I  ns a l ~ i ~ t  or a temult. The 
activity m y  OCCI)PY own4 or lewd space. CJavernmeut C)w~o<lI(~~.mlmctor (.)pemted ficilities 
allould lx inclrrdcd in this dcsiption if not covorcd olscwllcrc. 

4. Sl"K(':IAi. AREAS: Tist dl Special Amrrc. Spccinl A~saq me defind at (3lwrit l/('Jn.sq 7. 
propeRy for which yoair command ha msponsibility thel ir I K I ~  located on or contiguous lo mnin 
complex. 



..II 

I 

NNDC HQ EETHESDR 

5. Dl3TACIiMENTS: If your activity has dp~hmcuts at ott~crlocntiotw, plcaso list llrun~ in tllc 
tnldo M o w .  

6. BRAC IMPACT: W ~ I B  you d w t d  by pteviolu Base Closu~e and ltealignmml dccisio~rs 
(RItAC48, -91, n.nd/or -9:3)7 If so, pleace p~mi& r brief narcatjve. 



+ 
NNDC HQ EETHESDA TEL : 301 -295-6241 Jan 26 94 10 :21 N o .  003 P .06/13 

7, MISSION: Do riot simply -port thc standad mission atulo~nonl. Lnstoad, dcacribc impoi¶an( 
functions in a bullotizod format. Im111dc cu~ticiptlld mission changos R I I ~  brief ~~nnulive 
cxylwt ion of change; 8180 ildicde if any currsntl~jected ~~lisriorl cllmges am n wsrlll of 
previous BRAC-88, -91 ,-93 ~r t io~~( r ) .  

PRIMARY DENTAL CARE FACI-LITY FOR HOST AND OTHER TENANT COMMANDS. 

PROVIDE COMPREHENSIVE DENTISTRY SERVICES. 

,' PROVIDED TREATMENT TO ARMY PERSONNEL FROM FT. A. P. HILJ'.ON OCCASION. 

tcd -r PY 200 1 

SAME AS ABOVE. 



, 
NNDC HQ EETHESDR TEL:301-295-6241 Jan 26 94 10:21 No.003 P.07113 

8. UNIQUE MISSIONS: D o h b o  any miraiona which arc ur~iquc or rolaiivoly uniquo lo tllc 
nctivity. 11dllds informnlion on projected changes. Indicate if your co~nnnnd hm uny Nationnl 
Command Al~thority or classified miesion nspoadbiliticr. 

PRIMARY CARE PROVIDER FOR A E G I S  TRAINING CENTER. 

FY 2001 

SAME AS ABOVE. 

9. IWDlA'l'E SUibHIUOR IN COMMAND (LSIC): IdonliPy your ISIC. If yollr ISIC io not 
your fiulditrg mace, please ibotify that sowe iu addition lo 01r: op~.rtliorlal ISIC. 

NATNAVDENCEN BETHESDA 
1--111--~-.-------.-------- 

Puuding Soiuce 
NATNAVDENCEN BETHESDA ------------ 



I 

NNDC HQ EETHESDQ TEL:301-295-6241 Jan 26 94 10:21 No ,003 P . O 8 / 1 3  

10. PERSONNEL NUWEKS: Host activities me ~~cspansil~lc for' tolallir~ thc pcmonncl 
nurnhm for all of their tenant communds, even if the tennnt colnmcurd hns h c a  mkcd to . . rrcpmtblyhrpan h e  The Len& totals hum u b u l c l  miUb Lht: cold billy for tho Lenlml. listin# ,. , 

pruvidd subsoquc~~tly in this Data Cell (see Term~t Activity )i st). (avilisur coiuit shdl inclrule 
Appqnd.ul Fund pcwnncl only.) 

Officen Enlisted 
1 Reporting Command ,..,.,, 3 ---- 

Tenants (total) 1 ------- 3 -. w........ 

Officon Enlisted civilian (Aprqaialsd) 
1 R m n g  Coll~nland .-- 3 

--1-.--- 

0 
-a"---... 

're~~rnt~ (total) 1 ----- 3 
I.--.--. 

0 
-...--...I 

11. KEY POINTS OP (':ON'I'A(:'l' (1'0C): lProvidt the work, PAX, and home telephai~c 
ntunbm for tho CoTnlfi~ding OBicer or OIC, and tlre Duty Officer. It~cluctt a~wr ccldc(.e). You 
may provide other key PoCu if 00 desired in addition to those obove. 

Duly OfFicer [ NIA 1 



4 

NNDC HQ EETHESDQ 

4 

TEL:301-295-6241 Jan 26 9 4  10:22 No.003 P.0911 

12. TENANT ACnVTrY LIST; Thic list must bo dl-inclueivc. Tcnant ativitios ar: to cnsun: 
that thoir I~ost is aware of their existence d my "~ubleasing" of s p o .  Tiis list should include 
the name and UIC(s) of dl orgaiizatione, sllon commands and homeported units, active or 
lurerva, DOD or clon-DOD (iltclrh co~~nt lc id  cutitits). 'Lhe ts~wlt listir* rlwuld 1% ~olm~ted 
in tho fivmnl p o v i b  hclnw, lirtcd in n~~mcrical m&r by I.IlC, aspanted into the cateppigq .&, I'sted,; 
w .  1la.L nctivitic8 a ~ t  rcspnnrrible f i r  iircluding aulhari7d pcnonnel numbtn, cur 
of 30 Sqtcmbcr 1934, for dl tenants, ow11 if thorn tennnts hrwr alw been mkd to pmvidc this 
informati011 on a a e m e  Data Cell. (Civilisu co~mt shall include Appropriated Ptmd po~somel 
only 

Tenant,, residing on main complex (~liam commands) 
L. 

Tonants residing on main complex (homeported units.) 

Trniu~t~ muiding in Special Annn (Spctc;id Arew ae defined w nd atale owned by hod 
c o ~ n m d  uot contiguotu wit11 man complex; 0.8. 0111lyiitg tiel&). 



I 

NNDC HQ BETHESDR 
i 

13. 1UZafONAI. SUPPORZ tdan1il)l your mMonl0rip wit11 othn aclivirico, trot q)ottod us u 
hoatlteneat, fir which you provide supp,rt. Again, (Itis liol rhould be dl-inclurive. 'lhu inlor~r 
o f  Mr quadon fa csptm the fWl bmdth of the miaaion of your cornnand md yortr 
~ustouldsuppliw ~wllfiondip~ J I K ~ ~ S  ~II your UISWCT any Crc~vununet Ow~rrJ/Co111mck~r 
Oysntod t~wilitlrr far whjch you plclvidc odminictrative srvmiflr l4  cnnlml, 

Activity nurlc b U j ~ m  $upport function onclub mHadun rucll 
u JSSA, MOU, ek.) 

NAVAL SPACE COMMAND DAHLGREN DENTAL SUPPORT S E R V I C E S  

A E G I S  TRAINING CENTER DAHLGREN DENTAL SUPPORT S E R V I C E S  

14, PACIU'rY MAS'S: T N 8  is a primuy nsponsibiUty of  the y1m1 ecoount lolden/h06I 
c u m m d .  T m  riiwidor uro nuirrrydrr8 lo cwply  will) xu1)rnirdon i f i ~  ir Imuwn Qul yuiu 
lrort activity bar coinplied with the n q t r r t .  MBpr u~d pharns rllould  tot ts b r d  earlier thur 
01 ~8nurwy 1 Wl , udrn mnolsrd t,hAL t ~ )  @hang08 118~6 tdrtn place. Any ~scmt. chan~o11 rlwnr\d 
to cuuroIrtod on tho &popdote mup or pbolu. Ilrtr end lnbo1 dl capios. 

L d  Arr. Map. This map &odd or~olnprsr, at r tnirufmvm, a 50 mil* dun of your 
rclivity. bd icok  Uw LWU ud localjat~ of dl D& rcliviliu wiUri~r t11ir a m ,  wllctlro~.or auf. you 
~ippoxl tha! activity. hirp shnilld rrlrr, ptlidc the gagraphicrl nletionsl~lp k tho milj~r bivilinn 
cotnmuuitior wiltin tl3s mdiw O4ovido 12 capior) 

Inrtollrtior, Map / Activity Map / Brvr Mup / bd bvol~prrtont Mq, / Site Map. Pnrvido 
rho muvr current mup 05 p u t  wtivity, c l r d y  vhuwing dl Uu lmnd un&r uwl~~mhiF/contrul of 
your activity, wl~atlm m d  or )mrd. Include d1 r,utlyir18 w, opecir) ~rearr, nud Iroruitq. 
ld i c~ to  dab o f  lrrd \yKldr. Mq sh0111tI rlrc~w dl rl.nrehmr (nurnimd with a Icgcnd, i T  
avdrWe) and d1 uguidcont rsrlricliw uw rnudwnor h l  ancut~rlzor flrthor devrlop~neuf such 
u IiBRO, HERP, HBRF, WQD mu, ~dculutIPUSonotzy progmmr, onvirollmonrel nvllictiona 
(~ .g .~  rnjvnWlurj ~pCCjrs). (Pmvhb in LWU dm: 36's 42" (2 cupiuu, if av&l&le); uard 1 Ia'x 17" 
(12 copier)) 

Amid ;hto(s), Acrid d~ots rhould t b w  dl b ~ o  uso orou (both land md wotcr) as well er . 
aly local ecctoo~bmmt sitaJiuuoc\ You rhoad oruum h c  thew pl~otor p v i h  a g r d  lcnk 
ot 1ha mu idontifid on your D m  Ulg aa prou of tarconlli~~tt~w~ - nmomber, a pictun tells 
o O l o d  words. Again, dU und label Jl cupicu. ( h u v i h  12 ccbpieu of each, 8H"r 11 ",) 

J a n  26 94 ~ U : L L  IYP . U V ~  r .  &",. 

En : ' 4,) 
(. .......-.,,,,,...,,........................, . , . . a  ........, . .,.,.... ...,,, .....-... a,. . . .  ......... . ........ - ....-.. ,...-...., ....... .~#l~.......~~!8~#~..~.....- 
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NNDC HQ EETHESDR 

I 

ki ~ I O O  with ~mlicy Ytt to111 by (In S a n t u y  of  the Navy, ~wcr'rcl~~el of tl~c U~:yultwr.rrt uf 
theNnvy, uniibmed nad olvWm, who provide i n h ~ r i o n  for we In Uls RRAC.-95 p m a u  arc rcqulrcd 
trr p r &  m riwJ wstilL?JLoo Uur ~w..I cudll'y th U u . ~ o c r ~ u l u u J k r n r k r  iu.sccu~*& UJJ 
oomplofa to Ihr bwt of my howl&e slid klbLa 

T h o s i ~ o f ~ t  cdlicorlon o a ~ r u ~ a r c y ~ o n r h o t t h e  mi@ingamcLl IIIU ~uviuwcd 
h e  b)finrdoll urd d d ~ w  ( 1 ) p u t u l l y  V W ~ W  fur ib YLWLIYUY unl cwttplel.a~wa~ or (2) lw ~ U S W ~ O I I  
oT, and is relying upon, s omifitulon curcmtcd by a oomydPlt subordinbln, 

k!b krdividua in your rclivily garrw8ling information fbr the L)HAC-YS pr00~0 lnrlwl M f y  lIIiIl 
i n f m i o n .  Encloanr (1) ir pmvldd for individual mlfloallonr and may bc dduylicarod us uctcssl\ry. 
You are dinatsd to maiairin tlmo culificationr at your activity far rudil puqxso. For purpost8 of thin 
ceniflcation Aed, the commsndcr of tbc s~Uvtry will begin thc ctilJffcation ymccss md ercl~ mponing 

' senior in the a n  of ~ m ~ n w u l  rovicwil~g ltte inrimatifin will RIM crriign 1hin corliticntian rrhacl, Thin 
rlraot must main euodd to th& package aid be fawarded up tlle Chain of Commurd Copia mrrsl 
he retained hy r ~ l )  level k tho Chain af Cammlmcl for ni~dit ~ I I I ~ U J .  

I c d w  th31 lfle i~finnotlon 0611rPinod hb1dll id  R&cllW.o und ~b~nplcte to thc b a t  of my h~owlsdge and 
belief. 

AC'rlVTTY COMMANDER 

NAME ANDRE C.  SANTOS Sig~utuie 

DIRECTOR --.-. a c  J d a  J/TM <;y 
l itlo Uatc 
BRANCH DENTAL C L I N I C ,  DAHLGREN 



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

NEXT RCTTT:I,ON I ,Ewl 

J.J. CAPT,DC,USN 
NAME (Please type or print) 

COMMANDING OFFICER , 
Title Date / 

A c t i v i t y ~ r a n c h  D e n t a l  C l i n i c  
D a h l g r e n ,  V A  

I ccrtify that thc information conbincd hcrcin is accuntc and complctc to thc best of my knowlcdgc and 
be l id  

NEXT I 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- / 

I d  HReen. MC 
NAME (Please type or priul) Siphut: 

Title Date 

Bureau of Medicine and Surgery  
Activity 

I cerlify hat  the iriforwaliun cor~lair~wl hereiu is accurate ar~d coll~plete Lo lilt: besl of L L I ~  krlowledgt: ald 
bclicf 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
UH'U'L'Y CHUM OF S'1'At;F (W S'I'ALLA' 

J 8. O W E ,  uX 
NAME (Please type or print) 

Acr/ds 
Title Date 
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CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACIL1TY:BRDENCLINIC DAHLGREN 
ACTIVITY UIC:35755 

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

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



MISSION REQUIREMENTS DAHLGRE N 

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. ) 

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: 

FYI996 

22525 

5555 

28080 - 

FYI998 

22525 

5555 

28080 

FY1.995 

22525 

5503 

28028 

FYI997 

22525 

5555 

28080 

FYI999 

22525 

5555 

28080 

FY2000 

22525 

5555 

28080 

FYI994 

22525 

5610 

28135 

CTVs 

MET 

UNMET 

'TOTAL 

FY2001 

22525 

5555 

28080 

FYI993 

22525 

61 19 

28644 



l a .  u s i n g  t h e  t a b l e  below and t h e  pa ramete r  g i v e n ,  f i l l  i n  your m e t  and unmet compos i t e  ~ i m e  
Values  (CTV) f o r  FY 1 9 9 4  t h r o u g h  FY 2001. 

MET 28135 28020 28080 28080 28080 28080 28080 28080 

UNMET 0 0 0 0 0 0 0 0 

TOTAL 28135 28020 28080 28080 28080 28080 28080 28080 

Paramete r :  Assume your  o n l y  c o n s t r a i n t  is your  p h y s i c a l  p l a n t ,  what would your  m e t  and unmet 
CTVs be. U s e  RAPS p o p u l a t i o n  d a t a .  Do n o t  change your  scope  of p r a c t i c e .  

P l e a s e  show a l l  c a l c u l a t i o n s  and assumpt ions  i n  t h e  s p a c e  below: 
*lssuwrIw 

-'ME 'IWI'AL REMAINS ?HE SAME AS I N  QUESTION #1 ON PREVIOUS PAGE BECAUSE ?HE PATIENT POPULATION IS 'IHE SAME. 
-?HE MET CTV' S WILL GO UP FOR EVERY OPERATORY AVAILABLE FOR A PRWIDER PIAT WAS NOT FULLY STAFFED. 
-m UNvlET WILL GO DCWN AS MET GaES UP. 

* MATH MCDEL 
-DErnRMINE # OF ROCMS. 
-DETERMINE CURRENT # OF PRWIDERS (DENTISTS & HYGIENIS'IS). 
-DETERMINE MAX PCGSIBLE # OF PRCNIDERS ( 1  PER ROCM). 
-DETERMINE AVERAGE # C W ' S  PER CURRENI' PRWIDER. 
-MULTlPLY CURRENT C W ' S  PER PRWIDER X ADDITIONAL POSSIBLE PRWIDEIIS. 
-ADD ABChrE # TO MET c T V ' S =  NEW MET CTV'S. 
-SUBTRACT IKREASED MET CTV'S FRCM TOTAL CTV'S = NEW U W T  CTV'S. 
-TOTAL REMAINS ?HE SAME. 

3 PRWIDERS MEDED. 

DAHL 



DAHLGRE N 

. . Staffing. P l e a s e  cotnpl e t e  tlie following table related to your provider staffing (only 
I r i c l u c l e  those provi  d e ~  s wliose p~-i lnary responsibility is patient care) : 

- -  - 

PKOV I DER TYPE 

DENTISTS (MIL AND 
CIV) 

PROPHY 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS 

- 

FY 
19 94 

1 

1 

0 

FY 
1993 

1 

1 

0  

FY 
1995 

1 

1 

0 

FY 
1 9 9 6  

1 

1 

0 

FY 
1 3 9 7  

1 

1 

0 

FY 
1 9 9 8  

1 

1 

0 

FY 
1 9 9 9  

1 

1 

0 

FY 
2 0 0 0  

1 

1 

0  

FY 
2 0 0 1  

1 

1 

0  



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. 

ACTMTY COMMANDER 

J. J. SHANLEY, CAPT, DC, USN 

NAME (Please type or print) 

COMMANDING OFFICER  C/O c 01- 
Title Date 
NATIONAL NAVAL DENTAL CENTER 
BETHESDA, MD 20889-5602 



W ** 
I certify that the information contained henin is accurate and complete to the best of my knowledge and 
beiief 

NEXT ECHnON 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 
beiief 

NEXT ECHELON LEVEL (if appiicable) 

NAME (Please type or print) 

Title Date 

Activity 

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

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

NAME (Please type or print) 
)( Td* 

Sign- 

CHEF BUMED/SURGEON GENERAL 
- -- 

Title 

BUREAU OF MEDICINE & SURGERY 
, -- - 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY C H 5  OF STAFF (INSTALLATIONS'& LOGISTICS) 

W. A. EARNER 

NAME (Please type or print) 
b 4 4 ~ L  

Signature 

Title Date 
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MILITARY VALUE ANALYSIS: 
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DENTAL FACILITY: BRDENCL Dahlgren 
ACTIVITY UIC: 35755 

Categoq......... ..Personnel support ... 8ub-category.... Dental 
Types..............Dental Clinics 

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



TABLE OF CONTENTS 

Mission Requirements 
1 . Mission .............................................. 3 
2 . Customer Base ........................................ 4 
3 . Workload per Capita .................................. 5 
4 . Projected Workload/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 .....................................ll. 12 
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. 

Primary Dental Care Facility for host and other tenant commands. 
Provide comprehensive dentistry services. 
Provided treatment to Army personnel from FT. A. P. Hill on 
occasion. 



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 I 
T 

Aegis Training 687 
Center - Staff 
Aegis Training 45541 
Center - 
Students 

\ 
Naval Surface 00178/ 
Warfare Center 47629 
- - - - 

Naval Space 45508/ 
Surveillance 63138 
Center 

Naval Space 00046 
Command 

Branch Medical 32639 
Clinic 

48388 
TElecommuncati 
ons Center 

Personnel 
Support 

Branch Dental 
Clinic 

Commissary 

EOD Group 2 
Detachment 

45520 

Center 

UNIT 
LOCATION 

NSWC Dahlgren, 
VA 

NSWC Dahlgren, 
VA 

NSWC Dahlgr , 
\VA P 

WC Dahlgren, 

, Dahlgren , 

N C Dahlgren, L 

NSWC Dahl ren, k 
NSWC Dahlren, 

NSWC Dahlgren, 
VA 

NSWC Dahlgren, 
VA 

NSWC Dahlgren, 
VA 

UNIT SIZ 



NOTE: DUPLICATE THIS TABL ESSARY TO RECORD ALL UNITS 
SUPPORTED. ONLY USE THIS 



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 SIZE 
(NUMBER OF 
PERSONNEL) 

206 

182 

8 7 / 4 1  

1 3 / 1 1 7  

43 

1 6  

25 

1 0  

4 

3 

4 

1 

1 

UNIT 
LOCATION 

NSWC Dahlgren, 
VA 

NSWC Dahlgren, 
VA 

NSWC Dahlgren, 
VA 

NSWC Dahlgren, 
VA 

NSWC Dahlgren, 
VA 

NSWC Dahlgren, 
VA 

NSWC Dahlgren, 
VA 

NSWC Dahlgren, 
VA 

NSWC Dahlgren, 
VA 

NSWCDahlren, 
VA 

NSWC Dahlgren, 
VA 

NSWC Dahlgren, 
VA 

NSWC Dahlgren, 
VA 

UNIT NAME 

Aegis Training 
Center - Staff 
Aegis Training 
Center - 
Students 

Naval Surface 
Warfare Center 

Naval Space 
Surveillance 
Center 

Naval Space 
Command 

Branch Medical 
Clinic 

Navy 
TElecommuncati 
ons Center 

Personnel 
Support 
Detachment 

Branch Dental 
Clinic 

Commissary 
Store 

EOD Group 2 
Detachment 

Navy Exchange 

Navy 
Acquisition 
Center 

UIC 

68724 

45541 

00178/  
47629 

45508/  
63138 

00046 

32639 

48388 

44175 

35755 

49179 

30703 

63576 

45520 



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 FY 1993 DATA 

A. ACTUAL POPULATION 

B. FY1993 MET WORKLOAD (CTVs) 

C. FYI993 UNMET WORKLOAD (CTVs) 

D. TOTAL WORKLOAD (B+C) 

E. MET WORKLOAD PER CAPITA (BiA) 

F. UNMET WORKLOAD PER CAPITA (CiA) 

G. WORKLOAD PER CAPITA ( D i A )  

1421 

22525 

6119 

28644 

15.85 

4.30 

20.15 



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: 

Explanation: 

I ~ H ~ F l I I F l M F l  
POPULATION 

A: TOTALMET CTVs 

B: TOTAL UNMET 
CTVs 

C: TOTAL WORKLOAD 
REQUIREMENT ( A+B ) 

DENTISTS (MIL AND 
CIV) 

PROPHY 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS 
(MIL AND CIV) 

1297 

22525 

5555 

28080 

1 

1 

0 

1310 

22525 

5610 

28135 

1 

1 

0 

1297 

22525 

5555 

28080 

1 

I 

0 

1297 

22525 

5555 

28080 

1 

1 

0 

1297 

22525 

5555 

28080 

1 

1 

0 

1285 

22525 

5503 

28028 

1 

1 

0 

1297 

22525 

5555 

28080 

1 

1 

0 

1297 

22525 

5555 

28080 

1 

1 

0 



5 .  Training Programs. Identify i n  the table  provided the training programs a t  your 
f a c i l i t y  and the number of  personnel trained. Also list your anticipated training output 
of  each program i n  future Fiscal Years. 



RAdiology (Dental 
Technician) 

preventive 
Dentistry (DT) 

Command 
Assessment Team 
(mo 
DENMIS/Word 
Perfect (DT) 

Urinalysis (DT) 
* . 



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): See attach 
COPY 

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

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

i 

C W I T I O L I  CODE2 

6a. In accordance with NAVFACINST 11010.44E, an inadequate 
facility cannot be made adequate for its present use through 
weconomically justifiable means.I1 For all the categories above 
where inadequate facilities are identified provide the following 
information: 

ACE ( I N  YEARS) 

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 18C3N or nC4w 
designation on your BASEREP? 

SQUARE FEET 
(CCN) 

SEE ATTACHED COPY 
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- 
F 

DATE OF REPORT 10 JANUARY 1994 UTC 35755 

FMZW[TY 
eranch Dental Clinic, DahZgren, VA 

IaEMARKS 

' Eldg. # 192 

Dirty Side 

clean Side 

Pano mauhine 
loatsd in DTR 4 

- - 

PART 1 

gpM% DE-PTIm 

1.. CLXEtXC UNIT 

a. D ~ A L  TSWTIUDIT 
 om 

3.  S!J!ERILIBATIOII ROOM 

4. X-RAY, EXPOSURE ROON 

5. llm?mom 

6. PILOBTEETIC 

7.8-/ 
SUPlPLYmcm 

8. ROOM 

9. AWIINISTRATlVl?/ 
R8CORDS OFFICE. 

10. D m  OFPICLSR'S 
OFFICE 

- DQITAL 
QUWXTY 

1 

a 
L 

1 

1 

1 

1 

1 

1 

1 

TMxLmc SF- 

APPROX. SIZE 

7,280SQFT 

la'  x 13' 
-' 

6' x 14'  

6' x 14' 

~ubeheads are 
mounted in 
two DTRfS 

7' x 14 '  

7' X 7' 

9' X 1 4 '  

9' x 17' 

8' X 30' 



ID: 

". 

s" 

10' x 10' 

3.4' X 10' 

5' x sr  

10' x 15' 

2%. agNTAL REPm 8HoP 

12. PATTg#T WAZTING 
A m h  

13. ~ Y f i I ~  
Row 

* . .  - -  

14. IX)CKER ROOM 
(-1 

35. T&utm RoOIK 
(-1 

klc B U I U T Y  
(-1 

17. 'POILET FACILITY 
(lP&WllweC) Uhi- 

w .  

18. oTR&R MxmR Rooxs 

PAl;n 

1 

1 

a. 

1 

XI - D m A L  .. > 

C I l D m I o # 1 5 - ~ ~ L l l O ~  

ITEM DBBc6trPTICM - liANUF- 
AND mDra - 

a. u m & L  
O P ~ T I I I C  Mea Emellonce 2070 
UNIT 

2. D m  
OPm?ATZWO 
CHAIR Adw Priority 1005 

r 

WANTXTY 

4 

4 

COWDITZON 
CODE 

A-4 

A-4 
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A-4 

A-4 

A-4 

~ d 4  

4 

1 

1 

I 

pc~ 

3, D m A L  
OPERATXUG 
LIQEFP 

4. CEwmAL V&Cum 
6YS1'Ell 

5.  An2 comRE9rnk 
D # H Y D S ? A ~ ~ ~  

6,. STE6U:LlSBR 

7 .  LIFE 6UPPORT 
9QvI- 

8. MUOR 
EOOIPWQFT 

Pelton & Crane LFIZ 

Dentales WC 201 

Air ~echnigua MI! 

P & C Hagna Clave 

-1QOI B - -1C IA8 =P#LBIP - 
ITEM PESCRIPTIOU 

1. AOIY#UTIC 
CASTI#O 
laalfm 

2. VAcuun 
mRcmAxw 
PCJR#ACB 

3. &mzmll' 
uvm 

4. CmmR 
PRQS-C 
8artrxmm 

QUANTITY B I l W W l ' A m  
A#b EalbaL 

SEE PART XV 

CCMDITIOPS 
CODE 
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- " 
t 

szmldll C - r#anliL x*my 
IUDTATSON 
SURVEY 

930401 

- 

3. P A n o m n C  
Qendex ax-PAW 

D8ntsply Trim4 2000 1 

OObtDITION 
CODE 

A-4 

QPY 

1 

ITI(n PM~frlPTOW 

- .  

1. STATTO-Y 
IBlTRA-ORU, 

a. ~ B X L R  
rN'Mm-atJbL 

l4ANaF- 
AND WODEL 

c~enclex GX 1000 
( 7  Tubsheado) 



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. 

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

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



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? 

Nearest dental facility is 
approximately 40 miles away. 

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

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

N/A 

d. On the average, how long does it take your current 
client/customers to reach.your facility? Less than 5 
minutes. 

10. Manpower and Recruiting Issues. 

a. Are there unique aspects of your facility's location that 
help or hinder in the hiring of qualified civilian personnel? 
N/A - Clinic is staffed by military 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? 

Personnel would have to travel at least 40 miles to the nearest 
military dental treatment 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. 

The active duty population wouls seek emergency dental treatment 
or routine dental care at neighboring bases. Commanding Officer 
would provide a mobile dental team quarterly at the site. 



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: 

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

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



13. Quality of Life. 

a. Military Housing 

(1) Family Housing: 

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

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

(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: N/A 

w 

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 

Bedroom 
s 

4+ 

3 

1 or 2 

4+ 

3 

1 or 2 

Total 
number of 
units 

Number 
Adequate 

Number 
Substanda 

rd 

Number 
Inadequat 

e 



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

- 

'AS of 31 March 1994. 



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

(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)? N/A 

1 

2 

3 

4 

5 

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

Top Five Factors Driving the Demand for Base Housing 

d 

(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? N/A 

Type of 
Quarters 

Adequate 

Substandard 

Inadequate 

Utilization 
Rate 



(2) BEO: N/A 

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

Type of Utilization 
Quarters Rate 

Adequate 

Substandard 

Inadequate 

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

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

AOB = ( #  Geogra~hic Bachelors x average number of davs in 
barracks 1 

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

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

Reason for 
Separation from 

Family 

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

Spouse Employment 
( non- 

military) 

Other 

TOTAL 

Number of 
GB 

Percent 
of GB 

100 

Comments 



(3) Brie: N/A 

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

(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? N/A 

Type of 
Quarters 

Adequate 

Substandard 

Inadequate 

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

Utilization 
Rate 

AOB = 
barracks 1 

365 

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

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

20 

Reason for 
Separation from 

Family 

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

Spouse Employment 
( non- 

military) 

Other 

TOTAL 

Number of 
GB 

Percent 
of GB 

100 

Comments 



b. For on-base MWR facilities2 available, complete the 
following table for each separate location. For off-base 
government owned or leased recreation facilities indicate 
distance from base. If there are any facilities not listed, 
include them at the bottom of the table. N/A 

LOCATION DISTANCE- 

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

Profitable 
(Y,N,N/A) --. 

Unit of 
Facility Measure Total 

Auto Hobby 

Arts/Crafts 

Indoor 
Bays 

Outdoor 
Bays 

SF 



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



d. Base Familv S u ~ ~ o r t  Facilities and Programs 

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

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

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

your BASEREP? 

Average 
Wait 

( Days 1 

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

Number on 
Wait List 

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

Age 
Categor 

Y 

0-6 MOS 

6-12 
Mos 

12-24 
Mos 

24-36 
Mos 

3-5 Yrs 

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

Capacit 
Y 

(Children) 

SF 

Inadequate Adequate Substandard 



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

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

City Distance 
(Miles ) 

RICHMOND, VA 

BALTIMORE MD 

WASHINGTON, DC 

120 

85 

43 



f . Standard Rate VHA Data for Cost of Living: N/A 



g. Off-base housing rental and ~urchase 

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

Average Monthly Average 
Type Rental Rent Monthly 

Utilities Cost 
Annual Annual 
High Low 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom ) 

Single Family Home ( 4 +  
Bedroom ) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 



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

amily Home (3 

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

Type of Home 

Single Family Home (3 
Bedroom ) 

Single Family Home (4+ 
Bedroom ) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3t Bedroom) 

Median Cost 



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

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



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

i. Complete t:he following table for the average one-way commute for 
the five largest concentrations of military and civilian personnel 
living off-base. N/A 

Number of 
Shore 

billets in 
the Local 

Area 

Rating 

1 

Number Sea 
Billets in 
the Local 

Area 

Location % 
Employee 

S 

Distance 
(mi) 

Time(mi 
n 



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

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

Institution 

le Educ 

Typ 
e 

Special 
Educati 

on 
Availab 

Grade 
Level ( s) 

Annual 
Enrollment 
,o,, ,,, 
Student 

1993 
Avg 
SAT/ 
ACT 
Scor 
e 

% HS 
Grad 
to 
Highe 
r 

Sourc 
e of 
Info 



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

Institutio 
n 

D tsy 

N.ight 

Dtsy 

Night 

Type 
C:lasses 

Day 

Night 

Dtsy 

Night 

Program Type( s ) 

Adult 
High 
School 

Vocation 
al/ 

Technica 
1 

Graduate 

Undergraduate 
' 

Courses 
only 

Degree 
Program 



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



k. WEmDlovmentW 

Provide the following data on spousal employment opportunities. N/A 

1. Do your active duty personnel have any difficulty with access to 
medical or dental care, in either the military or civilian health care 
system? Develc~p the why of your response.N/A 

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

Local 
Communi ty 

Unemployment 
Rate 

Skill 
Level 

Professional 

Manufacturing 

Clerical 

Service 

Number of Military Spouses 
Serviced by Family Service 
Center Spouse Employment 

Assistance 

1993 1991 1992 



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

- 

FY 1993 FY 1992 Crime Definitions 

1. Arson (6A) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base F'ersonnel 
- military 

Off Base F'ersonnel 
- civilian 
2. Blackmarket (6C) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
3. Counterfeiting 
(6G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
4 .  Postal (6L) 

Base Personnel - 
military 

Base Personnel - 
civilian 

FY 1991 



Off Base Personnel 
- military 

Off Base Personnel 
- civilian 

FY 1993 FY 1992 Crime Definitions 

5. Customs (6M) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - military 
Off Base Personnel 

- civilian 
6. Burglary (6N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

I Off Base Personnel 
- military 

I Off Base Personnel 
i - civilian 
7. Larceny - Ordnance 
(6R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
8. Larceny -- 
Government ( 6 s )  

FY 1991 



Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 



- 

FY 1993 FY 1992 Crime Definitions 

9. Larceny - Personal 
(6T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

- - 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
10. Wrongful 
Destruction (6U) 

Base Personnel - 
military 

Base Persalnnel - 
civilian 

Off Base Personnel 
- military 

Off Base F'ersonnel 
- civilian 
11. Larceny - Vehicle 
(6V) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
12. Bomb Threat (7B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

FY 1991 



7, 
. 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 



ase Personnel - 



O f f  Base Personnel 



Crime Definitions 

18. Narcotics (7N) 

Base Personnel - 
military 

Base Persorinel - 
civilian 

Off Base Personnel 
- military - 

Off Base Personnel 
- civilian 
19. Perjury (7P) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
20. Robbery (7R) 

Base Perso~lnel - 
military 

Base Persollnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
21. Traffic Accident 
(7T 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

FY 1991 FY 1992 FY 1993 

. 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

J. J. SHANLEY, CAPT, DC, USN 

NAME (Please type or print) 

COMMANDING OFFICER 
Title 
NATIONAL NAVAL DENTAL CENTER 
BETHESDA, MD 20889-5602 

,.(.,&j ; &iLGLL2 
, ign re 

Date 



W 

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

NEXT ECHELON LEIEL (if applicable) 

NAME (Please type or print) 

Title Date 

Activity 

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

P X T  ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

- -- 

Activity 

I ccrtifL that the infonnation contained hextin is accurate and complete to the best of my knowledge and 
belief I 

CHIEF BUMEDISURGEON GENERAL 

Title 
I 

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) 

-7 
yj, A. m M - * h  - 

NAME (Please type or print) Signature 

Title Date I 



Document Separator 



Activity Information: 

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

Activity Name: 

UIC: 

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

1. Base O~erating - 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 both Table 1A and 
1B). The following tables are designed to collect all BOS costs currently budgeted, 
regardless of appropriation, e. g . , Operations and Maintenance, Research and Development, 
Military Personnel, etc. Data must reflect FY 1996 and should be reported in thousands of 
dollars. 

BRANCH DENTAL CLINIC, DAHLGREN 

35755 

NAVAL SURFACE WARFARE CENTER, 
DAHLGREN 

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 

Host Activity UIC: 47629 



DATA CALL 66 
INSTALLATION RESOURCES 

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

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

Activity Name: BRANCH DENTAL CLINIC, DAHLGREN I UIC: 35755 

Category 
I FY 1996 BOS Costs ($000) 11 
I Non-Labor I Labor I Total 11 

la. Maintenance and Repair 

Ib. Minor Construction 

lc. Sub-total la. and lb. 

I I 

2. Other Base Operating Support Costs: 

1. Real Property Maintenance Costs: 
I 

2b. Transportation 

2c. Environmental 

2d. Facility Leases 

2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

2g. Child Care Centers 

2a. Utilities 

2k. Sub-total 2a. through 2i: I 7 1 I 7 

I 
4 1 

2h. Family Service Centers 

2i. Administration 

2j. Other (Specify) * 

4 

3 

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

3 

*(, 1, rr- 2 )  

7 7 



DATA CALL 66 
INSTALLATION RESOURCES 

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

A~pro~riation Amount ($000) 
N/ A 

c. Table 1B - Rase 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 itse1.f 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, sirice 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 

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

I 

I FY 1996 Net Cost From U C m - 4  ($000) 

t 

Activity Name: BRANCH DENTAL CLINIC, DAHLGREN 

Category 

UIC: 35755 

I I 

1. Real Property Maintenance Costs: 

11 la. Real Property :Maintenance ( > S15K) 
I I 1 

Total Non-Labor 

11 1 b. Real Property Maintenance ( < Sl5K) 
I I 

Labor 

1 lc. Minor Construction (Expensed) I I 
I 

Id. Minor Construction (Capital Budget) 

lc. Sub-total la.  through Id. - 

2. Other Base Operating Support Costs: 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. Accounting/Finance 

2f. Utilities 

11 2g. Environmental Compliance II 11 2h. Police and Fire I 
I II 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

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



DATA CALL 66 
INSTALLATION RESOURCES 

3. Depreciation 

11 4. Grand Total (sum of lc., 2m., and 3.) : I I I 11 

2. ServicesJSu~~lies Cost Data. The purpose of Table 2 is to provide information about 
projected N 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCJFUND-1JIF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCJFUND-1JIF-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 infoirmation by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, 
Subj: Guidance for tht: 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 - ServicesISupplies Cost Data 

Activity Name: BRANCH DENTAL CLINIC, DAHLGREN UIC: 35755 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purlchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

FY 1996 
Projected Costs 

($000) 

1 

11 

10 

22 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor W o r k v m .  

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. Info~mation 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. 

N/ A 

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

Table 3 - Contract Workyears 

Activity Name: BRANCH DENTAL CLINIC, DAI-ILGREN 

NIA 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 

UIC: 35755 

FY 1996 Estimated 
Number of 

Workyears On-Base 



DATA CALL 66 
INSTALLATION RESOURCES 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

No. of Additional 
Contract Workyears 

Which Would Be 
Eliminated 

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

Contract Workyears 
Which Would Be 

Relocated 

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



8 ** 
I certifj. 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 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 certifL that the information contained henin is acclnate and complete to the best of my knowledge and 
belief. 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHEF BUMED/SURGEON GENERAL X-14fl 
Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

W.. A EARNER 

NAME (Please type or print) 

Title Date 



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 constitiites a representation that the certifying official has 
reviewed thejnformation and either (I) personally vouches for its accuracy and completeness or 
(2) has poise&ion 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 tkis 
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. 

D. D. WOOFTERr CAPTr DCr USN 
NAME (Please type or print) 

a 

COMMANDING OFFICER ACTING 

Title Date 7/lcllScl 
NATIONAL NAVAL, DENTAL CENTER 

Activity 



Document Separator 



UIC 48081 
BDC EARLE 

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

Name 

Branch Dental Clinic Earle, NJ 

BDC Earl, NJ 
correspondence 

short title(s) 

Complete Mailing Address: Branch Dental Clinic 
Naval Weapons Station Earle 
Colts Necks, NJ 07722-5037 

PLAD: BRDENCLINIC EARLE NJ 

PRIMARY' UIC: 48081 (Plant Account UIC for Plant Account 

Holders ) 

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

ALL OTHER UIC(s): N/A PURPOSE : 

2. PLANT ACCOUNT HOLDER: 

Yes No x (check one) 

ENCLOSURE ( 3 )  



UIC 48081 
BDC EARLE 

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) activ:ities. A host has accountability for Class 1 (land), 
and/or Class 2! (buildings, structures, and utilities) property, 
regardless of occupancy. It can also be a tenant at other host 
activities. 

Yes No x (check one) 

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

Yes x No (check one) 

E'rimary Host (current) UIC: 48081 

Primary Host (as of 01 Oct 1995) UIC: Same as above 

Primary Host (as of 01 Oct 2001) UIC: Same as abo- 

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

Yes No x 

4. SPECIAL mEAS: List all Special Areas. Spec 
defined as Cl-ass l/Class 2 property for which yc 
responsibility that is not located on or con+ 
complex. 

Name 

N/A 

Location 



UIC 48081 
BDC EARLE 

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 

-Past BRAC action has reduced our patient referral patterns for 
specialized care to McQuire Air Force Base and Fort Monmouth, many 
specialized dental procedures i.e. oral surgery and periodontics 
have a 2 month waiting period. 

UIC Location Host name Host 
UIC 



UIC 48081 
BDC EARLE 

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

Current Missions 

-Provide comprehensive dental services to Navy and Marine Corps 
units of the operating forces, shore activities, and other 
authorized personnel in the assigned geographical area as 
prescribed by 'Title 10, U.S. Code, and other applicable directives. 

Proiected Missions for FY 2001 

-POTENTIAL CHANGE TO MISSION: By 1997 up to seven ships could 
potentially be homeported at Earle. SIMA from Staten Island will 
be relocated to Earle in the summer of 1994. This base anticipates 
a population increase of 1700 military by 1997 



UIC 48081 
BDC EARLE 

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

Current Unique Missions 

-N/A 

Projected Unique Missions for FY 2001 - 

-No change projected. 

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

Operational name UIC 

Naval Dental Center, RI 66023 

Funding Source UIC 

Same as ab- 



UIC 48081 
BDC EARLE 

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.) 

O'n Board Count as of 01 January 1994 - 

Officers Enlisted C i v i l i a n  

(Appropriated) 

Reporting Comnand 2 4 1 
Contract 0* 

Tenants (total) 2 4 1 

Authorized Positions as of 30 September 1994 

Officers Enlisted C i v i l i a n  

Reporting Comnand 2 4 0 
Contract 0 * 

Tenants (total) 2 4 0 

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

~itle/Name Office 
R. L. Jucovics, CAPT, DC, USN, Commanding Officer, NDC Newport, RI 
P. G. Lynch, CAPT, DC, USN, Executive Officer 
C. L. Burton, LT, MSC, Admin Officer 

DSN 948-2258/3028, FAX 948-2090 
Commercial (401) 846 



UIC 48081 
BDC EARLE 

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 a.uthorized personnel numbers, end strength as of 30 
September 1994, for all tenants, even if those tenants have also 
been asked to provide this information on a separate Data Call. 
(Civilian count shall include Appropriated Fund personnel only.) 

Tenants residing on main complex (shore commands) 

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 f i e l d s ) .  

UIC 

C 

Tenants (Other than those identified previously) 

Officer 

Tenant Command Name 

N/A 

Enlisted Civilia 
n 

Enlisted 

UIC 

Offic 
er 

Locat ion Tenant Command 

Civilia 
n 

Officer 

UIC 

Civil 
ian 

Enlis 
ted 

Tenant Command 

Civil 
ian 

Location UIC Offic 
er 

Enlis 
ted 



UIC 48081 
BDC EARLE 

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

- 

14. FACILITY MAPS: ATTACHED 

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







UIC 48081 
BDC EARLE 

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 in.formation 
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. L. JUCOVICS G7.f  9--2 
NAME (please type or print) signatpfe 

commandins officer 
Title Date 

NAVAL DENTAL CENTER NEWPORT, RI 
Activity 



UIC 48081 
BDC EARLE 

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 % rALALlA J 
NAME (please type or print) 
ACTING CHIEF BUMED Signatyo FEB 1994 
Title Date 

BUREAU OF MEDICINE & SURGERY 
Activity 

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

DEPUTY CHIEF OF NAVAL OPERAT 
DEPUTY CHIEF OF STAFF (INSTALLATIONS 

d: a: In&%&, J/r 
NAME (Please type o f  print) 

A G n 4 G  
Title Date 



Document Separator 



CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: Branch Dental Clinic Earle, NJ 
ACTIVITY UIC: 48081 

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

************~f any responses are classified, attach separate 
classified annex********** 



MISSION REQUIREMENTS 
1. Workload 
2 .  Staffing 
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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: 
-Staffing increased to optimize dental treatment rooms. 
-New met CTVs=(met CTVs/present staff)*full staffing. 
-New unmet CTVs=total CTVs-new met CTVs. 

FYI996 

209,427 

0 

FYI997 

208,138 

0 

CTVs 

MET 

UNMET 

FYI994 

217,058 

0 

FYI998 

208,138 

0 

FYI995 

210,269 

0 

FYI999 

208,138 

0 

FY2000 

208,138 

0 

FY2001 

208,138 

0 



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

- -- - - - - 

PROVIDER TYPE FY EY FY 
1993 1994 1995 

DENTISTS (MIL AND 
CIV) 1 1 1 1 1 1  
PROPHY 1 1 1 
TECHNICIANS (MIL 
AND CIVI 
- 

DENTAL HYGIENISTS 
(MIL AND CIVI 

I I I --- 

Inborad as of May 1994 



BRAC-95 CERTIFICATION 
FOR 

BRANCH DENTAL CLINIC EARLE, NJ 
UIC: 48081 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

R. L. JUCOVICS 
NAME (Please type or print) 

Commandinq Officer 
Title 

a+ W !  
Date 

Naval Dental Center Newport, RI 
Activity 

Enclosure ( 3 ) 



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 informiltion contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

ACTING CHIEF BUMED 
Title 

Signature 
11 6 JUN 1994 

Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

N & E  (Please type or pxint) 

Pccrl~ G 
Title 

Signature 

28 JUN 1994 
Date 
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MILITARY VALUE ;ANALYSIS: 
'DATA CALL WORK SHEET FOR 
DENTAL FACILITY: Branch Dental clinic Earle, NJ 
ACTIVITY UIC: 4,8081 

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

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



TABLE OF CONTENTS 

Mission Requirements 
1. Mission 
2. Customer Base 
3. Workload per Capita 
4. Projected ~orkload/~ersonnel 
5. Training Programs 

Facilities 
6. Facilities Description 
7. Programmed Improvements 
8. Impact of Facilities' Condition 

Location 
9. Geographic Location 
10. Manpower and Recruiting Issues 

Features and Capabilities 
11. Capabilities 
12. Mobilization 
13. Quality of Life 

*ATTACHED: DENTAL EQUIPMENT AND FACILITIES REPORT 
(NAVMED 675014)  



MISSION REQUIREMENTS 

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

To provide comprehensive dental services to Navy and Marine Corps 
units of the operating forces, shore activities, and other 
authorized personnel in the assigned geographical area as 
prescribed by Title 10, U.S. Code, and other applicable 
directives. 



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. 

*Current active duty population as of May 1994, source Dental 
Readiness Report. 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) * 
378 

356 

322 

278 

250 

150 

150 

110 

47 

22 

10 

- 
UNIT NAME 

USS BUTTE 

USS NITRO 

USS SURIBACHI 

WPNSTA EARLE 

US COAST GUARD 

RESERVE CENTER 

NRD NEW YORK 

SIMA 

COMLOGRON I1 

RESERVE CENTER 

USS BUGALUSA 

UIC 

05039 

08391 

08821 

60478 

0136224 

61823 

62445 

47080 

02158 

M2811 

UNIT 
LOCATION 

EARLE, NJ 

EARLE, NJ 

EARLE, NJ 

EARLE, NJ 

SANDY HOOK, NJ 

PERTH AMBOY, 
NJ 

EAST MEADOW, 
NJ 

EARLE, NJ 

EARLE, NJ 

RED BANK, NJ 

EARLE, NJ 



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 UNlllET WORKLOAD (CTVS) 

D. TOTAL WOFUZLOAD (B+C) 

E. MET WORKLOAD PER CAPITA (B+A) 

F. UNMET WORIZLOAD PER CAPITA (C+A) 

G. WORKLOAD PER CAPITA (D+A) 

Maximum capacity for CTVs: 34,095, If staffing were increased to 
optimize dental. clinic treatment rooms. 

FY 1993 DATA 

688 

13,638 

2,989 

16,627 

19.8 

4.3 

24.2 

Explanation: 
*Actual populat~ion based on September 1993 Dental Readiness 
Report. 



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. 

DENTAL HYGIENISTS N/A N / A  N/A N/A N/A N/A N/A 
(MIL AND CIV) 

[f row A is not your maximum capacity for CTVs, identify below and explain. * 

Maximum capacity for CTVs: FY94 217,058, If staffing were to be increased to optimize clinic dental 
treatment rooms. 

Explanation: 
*Source for population is RAPS data. 
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FACILITIES 

6. Facilities 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): 

FACILITY I BUILDING NAMEIUSE~ SQUARE I AGE (IN CONDITION 
TYPE I FEET YEARS ) 

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

~ E a r l e l P r .  54010 rare 

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

6a. In accordance with NAVFACINST 11010.44E, an inadequate 
facility cannot be made adequate for its present use through 
lleconomically justifiable means.I1 For all the categories above 
where inadequate facilities are identified provide the following 
information: 

4,010 

1. Facility TypeICode: 
2. What makes it inadequate? 
3. What use is being made of the facility? 
4. What i.s the cost to upgrade the facility to substandard? 
5. What other use could be made of the facility and at what 
cost? 
6. Current improvement plans and programmed funding: 
7. Has this facility condition resulted in "C3" or "C4" 
designation on your BASEREP? 

5 0 Adequate 



7. Capital Improvement Expenditures. List the project number, 
description, funding year, and value of the capital improvements 
at your facilit,y 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 

NONE 

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

VALUE DESCRIPTION 

VALUE DESCRIPTION 

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

FUND YEAR 

FUND YEAR 

PROJECT DESCRIPTION 

- No impact on the clinic's mission - 

FUND YEAR VALUE 



LOCATION 

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

-Clinic is located 20 minutes away from 95% of customer bases, 
causing conflicts in patient scheduling and rapid recall. 

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

-Top priority is given to personnel onboard ship, our location 
puts us in an area where we are more accessable to them. 

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

Air: Newark, NJ 1 hour. 
-Rail: 5 miles. 
-Sea: Newark, NJ 1 hour. 
-Ground: Leonardo, NJ 3 miles. 

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

-Quick access to transportation nodes. 

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

-20 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 are able to hire qualified civilian staff. 



FEATURES AND CAPABILITIES 

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

-Active duty would have to travel to Lakehurst, NJ, 25 miles 
away. Such discontinuation of service would have a tremendously 
adverse affect on the dental health and readiness of the active 
duty staff. 



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 would have to travel to Lakehurst, NJ, 25 miles 
away. 



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: 

I1 N/A 
*Assigned as of May 1994. 

UNIT NAME 

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. 

(IF APPLICABLE) jrlssICNED *. 11 UNIT NUMBER NUMBER OF STAFF 



13. Quality of Life. 

Submission made by: 
RLC: Naval Weapons Station Earle, NJ 
UIC: 60478 
BRAC Data Call: #46 



DENTAL EQUIPKEXT AXE F N C I L I T I Z S  2EPORT 

DATS O F  REPORT 

BDC Clinic 1 I 1  i G 7 I  >; 2 G t  1 Bldcj.  # R 4 B  

5 J a n z a r y  1 3 3 4  

2 .  DENTAL TREATEEIJT 1 ROOM 

3 .  S T E R I L I Z A T I O N  X281.I 

4 .  X-RAY EXPOSURE XOOX I 

5 10.5' X 11.5' 
I 

I I 
I 

1 1 9 /  ;< 19' 

1 ' 1 2 '  X 1 2 )  1 
6 .  PROSTHETIC LAB 

1 UIC 

i 1  I ( 5.  DARKROOM / 9 . 5 '  1; iZ' 1 

i L i m i t e d  
P r o s t h e t i c s  

3 .  ADMZN?ST*PATIVE 
O F F I C E  

4 9 0 8 1  

18' X 9.5' I 

I 

1 

1 0 .  DENTAL O F F I C E R r  S 7s 
8 .  CONFERENCE ROCK ' 7 /  :< 4 '  l i  i U s e d  Fo r  

Inservice 

7 .  STOREROOM/ 
SUPPLY ROOX 

T r a i n i n g  

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

F A C I L I T Y  

1 

- I 

B r a n c h  D e n t a l  C l i n i c ,  Z a r l e  aldg.  ;; R 4 8  
C o l t s  Neck, N J  0 7 7 2 2  

PA3T I - DENTAL FACILITY SPACES 

S?ACZ S E S C R I P T I O N  

I 
i. C L I N I C  U N I T  

c g A N T I r Y l  AP2ROX. SIZE REMARKS 

I 
I 



t 

11. DENTAL X E P A I R  S 5 O P  
I I I I 

I 1 2 .  P A T I E N T  W A I ~ I N G  1 1 AXEA 
I 

5 ' '; 3 ' Used As M m i n  
1 13.  XECaRDS CCNTROL 

1 4 .  LOCKER XOCX 1 (PIALE) 

I 

I n c l u c l e s  

I 
T o i l e t  F a c i l i t y  

I 
I 

15 .  LOCKER ROOM I I n c l u d e s  
( FEMALE ) i 6 '  X 6 '  I T o i l e t  F a c i l i t y  

I 

16 .  T O I L E T  F A C I L I T Y  
(MALE) 

I 

18.  OTHER MAJOR ROOItS 
M e c h a n i c a l  R o o m  I 1 I 15' :b: 2 0 '  

I I I 

1 7 .  T O I L E T  F A C I L I T Y  
( FEMALE) 

1 

i 

i 
I 

I I 1 I 

PART I1 - DENTAL EQUIPMENT 

S E C T I O N  A - DENTAL OPERATING EQUIPKEN? 

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

6' S 6' 

See L i n e  15 

I 
I T E M  D Z S C R I P T I O N  

I 1. DENTAL 
OPERATING 
U N I T  

A l s o  I ~ e l u d e s  
L i ~ e  1 4  

t 

P!ANUFilCT'JZtER 
AKD Ei03EL 

2 .  DENTAL A d e c  P r i o r i t y  
OPERATING Koeni9-Xraminer 6 6 3  5 ! I 

I CHAIR i 
( 1 )  A4 

A d e c  E : < c e ; l e n c e  

QUANTITY 

5 

CONDITION 
CODE 

( 5 )  A4 



NAVXED 6 7 5 0 / 4  (Rev. 5,191) 



I 9ECPI3N C - DENTAL X - X A Y  EQUZPidXNT 1 
1 ZPEM DESCRXPTIQN 

AND MODEL 

- -. -- - - 

I 
2 .  BioaIU 

XWTRB-OWL 
i 
I 0 

I 

2 @ P ~ U I O W ~ I X  C GsfiOfix  PanoEfpaa rr/ 
:atre Oral Tubahead 1 (1) WQ 

1 9/90 

PART 1x1 - U T I L I T I E S  

a ,  VOLTAGE: i l O / 2 Z O  b. CYCLE!  6 0  

2 .  GAS$ SdATUTCnL 

PART IV - R E W X i 3  AND .WCOMHENDATTONS 

Part 10, Section C: Dental %-Ray Equipment 
a. Dental Dlagnoetic X-Ray Unita naot  fsdezal perfomanco 
standcrda as outlicad i n  B U f a D  INST 6700,36B. 
P a r t  I ,  L i n e  2 :  A l l  Dental T r e a t ~ r ~ e n t  Rooms are s e t  ug f o r  d c n t n l  t r e n t n i e n t .  

HAWED 6?50/4 (Rev. 5/91) 

I 
- -- 

DATE TYPED N.M.S AND GRADE 
6 J A N  94  1 M -  G .  TENENBAUM, CDH --_ 



BRAC-95 CERTIFICATION 
FOR 

BRANCH DENTAL CLINIC EARLE, NJ 
UIC: 48081 

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. 

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

ACTIVITY COMMANDER 

R. L. JUCOVICS 
NAME (Please type or print) 

commandinq officer 
Title Date 

Naval Dental Center Nemort, RI 
Activity 

Enclosure ( 3 ) 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

ACTING CHIEF BUMED 
Title 

Signature it L6 JUN 1994 

Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

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

A U I ~ G  
Title 

Signature 



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 O~eratinp 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), a, 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. 

BRANClH DENTAL CLINIC 
EARLE, NJ 

48081 

NAVAL WEAPONS STATION EARLE 
COLTS NECK, NJ 

60478 

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



DATA CALL 66 
INSTALLATION RESOURCES 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Apurouriation Amount ($000) 
O&M 36 

GRAND TOTAL lA"3" 3 6 

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 fimded) 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 

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

Activity Name: BRANCH DENTAL CLINIC 
EARLE, NJ 

UIC: 48081 

Category 

1. Real Property Maintenance Costs: 

1 a. Real Property Maintenance (>$I 5K) 

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

1 c. Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) 

lc. Sub-total la. through Id. 

2. Other Base Operating Support Costs: 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. AccountingIFinance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

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

3. Depreciation 

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

FY 1996 Net 

Non-Labor 

NIA 

NIA 

NIA 

N/ A 

Cost From 

Labor 

UC/FUND-4 ($000) 

Total 

NIA 

NIA 

NIA 

N/A 



DATA CALL 66 
INSTALLATION RESOURCES 

2. ServicesISu~~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 UCFUND-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 UCFUND-1IIF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
(DON) Budget Estimates (DON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

- 
Table 2 - ServicesISupplies Cost Data 

Activity Name: BRANCH DENTAL CLINIC 
EARLE, NJ 

UIC: 48081 

Cost Category 

Travel: E 

Material and Supplies (including equipment): T, W, Y 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: E 

Other Purchases (Contract support, etc.): 
Q - Maintenance and Repair 
Q - Engineering Support 
Q - Custodial Services 
M - Utilities 
N - Communications 

Total: 

FY 1996 
Projected Costs 

($000) 

3 

28 

7 
4 
9 

11 
6 

68 



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. 



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.? 

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

2) Estimated number of workvears which would be eliminated: 

None 

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): 

None 





BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE I 1000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

R. L. JUCOVICS 
NAME (Please type or print) 

COMMANDING OFFICER 19 JULY 1994 
Title Date 

BRANCH DENTAL CLINIC 
EARLE. NJ 
Activity 



a 
a* 

I certifL that the information contained henin 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 catifL that the information contained henin is accurate and complete to the best of my knowledge and 
belief. 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL 

Title 

u 
Q-& - 9 6  

Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

I ccrtifj. that the hfbmdon contained henin is accurate and complete to the best of my knowledge and 
belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPU'IY CHIEF OF STAFF (INS 

U. A. EARNER 

NAME (Please type or print) Signature / 

Title Date 


