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= > Activity: 41789

DATA CALL 1: GENERAL INSTALLATION INFORMATION

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

* Name
Official name Branch Dental Clinic, Dallas, TX
Acronym(s) used in BDC - Branch Dental Clinic
correspondence DEN - Dental
BR - Branch CL - Clinic
Commonly accepted short BRDENCLINIC
title(s) BRDENCL

* Complete Mailing Address
8100 W. Jefferson Blvd.
Dallas, TX 75211-9514

* PLAD
BRMEDCLINIC DALLAS TX

* 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 (/2. )




Activity: 41789

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

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

* Yes No _ X (check one)

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

* Yes _ X No (check one)
+ Primary Host (current) UIC: _00215
+ Primary Host (as of 01 Oct 1995) UIC: __

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

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

© Yes No _X (check one)

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

main complex.

Name Location UIC

N/A




Activity: 41789

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

Name UIC Location Host name Host
UIC

N/A

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

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




Activity: 41789

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: 41789

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

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

Projected Unigue 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: 41789

ACTIVITY 41789
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 X <47

* 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/0OIC

Commanding Officer

CAPT G. B. Grantham, DC, USN_ (904)452-5650 (904)452-5285 (904)432-1203

* Duty Officer (904)452-5600 Same [N/A]

* Administrative Officer
CDR R. L. Burdess, MSC, USN (904)452-5647 Same (904)484-3509




Activity: 41789

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

* Tenants residing on main complex (shore commands)

Tenant Command Name UIC Officer Enlisted Civilian
N/A

¢ Tenants residing on main complex (homeported units.)

Tenant Command Name UIC Officer Enlisted Civilian "
A ll

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

Tenant Command Name" UIC Location Officer | Enliste | Civilian
d

N/A

* Tenants (Other than those identified previously)

Tenant Command Name UIC Location Officer | Enliste | Civilian
d

N/A




Activity: 41789

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

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

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

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

* Installation Map / Activity Map / Base Map / General Development Map / Site Map.
Provide the most current map of your activity, clearly showing all the land under
ownership/control of your activity, whether owned or leased. Include all outlying areas, special
areas, and housing. Indicate date of last update. Map should show all structures (numbered
with a legend, if available) and all significant restrictive use areas/zones that encumber further
development such as HERO, HERP, HERF, ESQD arcs, agricultural/forestry programs,
environmental restrictions (e.g., endangered species). (Provide in two sizes: 36"x 42" (2
copies, if available); and 11"x 17" (12 copies).)

* Aerial photo(s). Aerial shots should show all base use areas (both land and water) as well
as any local encroachment sites/issues. You should ensure that these photos provide a good
look at the areas identified on your Base Map as areas of concern/interest - remember, a picture
tells a thousand words. Again, date and label all copies. (Provide 12 copies of each, 8%2"x
")

* Air Installations Compatible Use Zones (AICUZ) Map. (Provide 12 copies.)
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

and belief.
ACTIVITY COMMANDER

CAPT G. B. Grantham, DC, USN %ﬁ;

NAME (Please type or print) Signature
Commanding Officer 4 Feb 94
Title : Date

Naval Dental Center, Pensacola, FL
Activity




Activity: 41789

[ 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

Z ) 4
RADM R. I. Ridenour \

NAME (Please type or print) Signature .
ACTING CHIEF BUMED 10 FEB 1034
Title Date

BUREAU OF MEDICINE & SURGERY

Activity

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

T B. &reené., 7K 7 e
NAME (Please type or prfﬁt) Signature
Acr/ve /G FEE T4

Title Date
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MISSION REQUIREMENTS

1. Workload.
Composite Time Values
1993 or 1994,
physical plant, and equipment.

(CTV)

Using the table below and the parameters given,
for FY 1993 through FY 2001.

fill in your met and unmet
If you had no unmet CTVs in FY's
explain how many more CTVs you could have done with your current staffing,
(Show all calculations and explain how you determined your

answer. )
CTVs FY1993 | FY1994 | FY1995 | FY1996 FY;997 FY1998 | FY199S | FY2000 | FY2001
MET 55,155 | 29,389 | 29,652 | 39,600 | 39,600 | 39,600 | 39,600 | 39,600 | 39,600
UNMET 7,126 6,302 | 10,725 777 777 7717 777 777 777
TOTAL | 62,281 | 35,691 | 40,377 | 40,377 | 40,377 | 40,377 | 40,377 | 40,377 | 40,377
Parameters: No change in staffing, funding, scope of practice or physical plant.

population data.

Please show all calculations and assumptions in the space below:

- SEE NEXT PAGE FOR NOTES AND CALCULATIONS

Use RAPS



BDC Dallas Data Call #29

Projected Workload
B | FY-1984 | FY-1995 | FY-1996 | FY-1997 | FY-1998 | FY-1999 | FY-2000 | FY-2001 |
[Population | 2,168 | 3,685] 3,685] 3,685] 3,685] 3,685] 3,685] 3,685|
[A: Total MET CTVs 29,389 290,652 39,600 39,600 39,600 39,600 39,600 39,600
|B: Total UNMET CTVs 6,302 10,725 777 777 777 777 777 777
[C: Total Workload requirements (A+B) | 35,691 40,377] 40,377 40,377 40,377 40,377 40,377] 40,377
Dentists (military and civilian) 2 2 3 3 3 3 3 3
Prophy Techs (military and civilian) 1 1 1 1 1 1 1 1
Dental Hygienists (MIL and CIV) 0 0 0 0 0 0 0 0

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

Row "A" is the maximum capacity for CTVs if all constraints remain the same. See Data Call # 28 for maximum CTVs if only constraint is physical plant.
RAPS population data unavailable for this Branch Dental Clinic.

Projected population FY-1995-2001 based on new catchment area for Carswell AFB.

FY-1994 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 1984. Note calculations below.

FY-1995
%] AVGCTVs | Months | CTVs Year |Provider CTVE
829 [ 12 I 19,896] 9,948]
o I o | 0| 0
421 | 12 | 5,052] 5,052
32 || 12 | 4,704/ =

AVGCTVs | Months || CTVs Year |

820 [ 12 | 29,844
[ HYG | 0 12 | 0]
[ Prophy | 21 | 12 I 5,052]

392 12

One Dental Officer Billet gained FY-1996 on.

%2
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BDC NAS Dallas Data Call #28

Mission Requirements (Workload 1a)

CTVs " FY1994 | FY-1995 | FY-1996 | FY-1997 | FY-1998 | FY-1999 | FY-2000 | FY-2001

MET 46,320 46320 46,320 46320 46320 46320 46320 46,320
UNMET of o 0 0 0 0 0 0
Total 46320] _ 46320] 46,320] 46.320] 46,320 46,320 46,320] 46,320

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

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.

PmeN

i Numbers
[ DO 3
HYG 1
Prophy | 0
X-Ray 0
Total CTVs

Assumptions:

MET CTVs
AVG CTVs Months | CTVs Year
829 12 29,844
981 12 11,772
0 12 0]
392 12 4,704
-

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

e

4 DTRs could be ideally staffed with 3 Dental Officers (DOs) and 1 Hygienist (HYG).
Above workload figures are based on staffing increase from 2 to 3 DO's and zero HYG to 1 HYG.
Required enlisted personnel will be available.
Sufficient supplies will be available.
. Sufficient funding will be available.

. UNMET CTVs remain the same for population given in Data Call #29.
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2.

Staffing.

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

include those providers whose primary responsibility is patient care):

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

DENTISTS (MIL AND | 2 2 2 3 3 3 3 3 3

CIV) )

PROPHY 0 1 1 1 1 1 1 1 1

TECHNICIANS (MIL

AND CIV) ,

DENTAL HYGIENISTS |1 0 0 0 0 0 0 0 0

(MIL AND CIV)

- SAME AS PROJECTED STAFFING IN DATA CALL #29




BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

and belief.
ACTIVITY COMMANDER

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

NAME (Please type or print) ngnature
CHIEF BUMED/SURGEON GENERAL
AW, ?9;(

[

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)

ML A EARNER . ; /L‘@MJ

NAME (Please type or print) Signature
/ Z 20

Title Date

ﬂ
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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.

o




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

customers. Include both Naval and non-Naval active duty
components. Begin with the largest activity and work down to the
smallest. Include the customer Unit Identification Code (UIC).
UNIT NAME UIC UNIT UNIT SIZE
LOCATION (NUMBER OF
PERSONNEL)

NAS DALLAS 00215 DALLAS 416

MAG-41 03007 DALLAS 284

AIMD 44487 DALLAS 188

VF-202 09308 DALLAS 155

VF-201 09307 DALLAS 134

VR-59 53921 DALLAS 89

UPHS DALLAS/FT.WORTH 88

136TH TANG USAG DALLAS 79

3D BR 49TH ARM DIV DALLAS 75

BUPERS 42459 DALLAS 75

28TH AVIATION GP ARMY DALLAS 62

AAFES DALLAS 55

NAV RECRUITING DIST 62437 DALLAS 55

CFLSW 53831 DALLAS 44

CRUIT DET III 47765 DALLAS 41

14TH MARINES DALLAS 33

RESCEN 61979 DALLAS 30

PSD 43093 DALLAS 30

REDCOM 1II 68359 DALLAS 30
NAVHOSP/BRMED CLINIC 32645 DALLAS 28
MARINE RECRUITING 84011 DALLAS 23

RS-7 DALLAS 62917 DALLAS 23

3D BT 149THAVIATXARNG DALLAS 23

HDQTRS 372D TXARNG DALLAS 13




UNIT NAME UIcC UNIT UNIT SIZE
LOCATION (NUMBER OF
PERSONNEL)
NRIC 68899 DALLAS 12
NOCD 65770 DALLAS 9
MIUW-109 80022 DALLAS 9
DNRIP 68899 DALLAS 8
NROTC A & M 68072 DALLAS 8
BRANCH DENTAL 41789 DALLAS 7
HQ USAF DALLAS 7
MCB 22 55531 DALLAS 7
NAVAL & MARINE RESCEN | 62748 DALLAS 5
MCACU 54008 DALLAS 4
4TH DENCO 4TH FSSG 67689 DALLAS 4
USCG ARLINGTON, TX 3
STH RSV NAVAL CONST. 81389 DALLAS 2
NAVY OFF OF INFO SW 68200 DALLAS 2
MECP 45882 DALLAS 2
HDQTRS 2ND BT 67660 DALLAS 1
HDQTRS 3RD 67654 DALLAS 1
BT 2ND BN 67662 DALLAS 1
EEAP 45007 DALLAS 1
ECP 46557 A&M UNIV DALLAS 1
4TH MAW MAG 24 67814 DALLAS 1

D)




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

CATEGORY llFY 1993 DATA
A. ACTUAL POPULATION 2,450
B. FY1993 MET WORKLOAD (CTVs) 55,155
C. FY1993 UNMET WORKLOAD (CTVs) 7,126
D. TOTAL WORKLOAD (B+C) 62,281
E. MET WORKLOAD PER CAPITA (B+A) 22.51
F. UNMET WORKLOAD PER CAPITA (C+A) 2.91
G. WORKLOAD PER CAPITA (D+A) 25.42

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
Class Requirements _ER Multiple
Class [ # of Patients|% of Patientss SN  Class _ |# of Patients| CTVMulti | Result
1 . 46% Bl i 735 4.55 3,344
i 735 [} I 221 9.20 2,029
m 221 368 4.77 1,753
v 368 ;
Total 2,450

Percentages of Class |, lll, and IV records shown above are derived from the average percentages for June 1993 thru May 1994.
UNMET CTVs are then determined after applying the ER muitiple aiso noted above.

Workload per Capita —
A.  |ACTUAL POPULATION 2,450
B. _ |FY1993 MET WORKLOAD (CTVs) 55,155
C. __ |FY1993 UNMET WORKLOAD (CTVs) 7,126
D |TOTAL WORKLOAD (B+C) 62,281
E. _ |MET WORKLOAD PER CAPITA (B/A) 22.51
F.__|UNMET WORKLOAD PER CAPITA (C/A) 2.91
G. WORKLOAD PER CAPITA (D/A) 25.42

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.




LT

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

“ FY 1994 u FY 1995 FY 1996 " FY 1997 FY 1998 " FY 1999 “ FY 2000 " FY 2001
POPULATION 2,168 3,685 3,685 3,685 3,685 3,685 3,685 3,685

A: TOTAL MET CTVs 29,383 [29,652 |39,600 |39,600 |39,600 |39,600 |39,600 |39,600

B: TOTAL UNMET 6,302 10,725 777 777 7717 777 777 777
CTVs

C: TOTAL WORKLOAD 35,691 | 40,377 | 40,377 | 40,377 | 40,377 40,377 | 40,377 | 40,377
REQUIREMENT (A+B)

. i — I SR
DENTISTS {(MIL AND 2 2 3 3 3 3 3 3
CIV)
PROPHY 1 1 1l 1 1 1 1 1
TECHNICIANS (MIL
AND CIV)
DENTAL HYGIENISTS 0 0 0 0 0 0 0 0

(MIL AND CIV)

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

50

PROGRAM NUMBER TRAINED BY FISCAL YEAR
FY1994 FY1995 | FY1996 FY1997 FY1998 | FY1999 [ Fy2000 FY2001
N/A No training
programs at this
facility.
8




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

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

(CCN)

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

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

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

information:

1 Facility Type/Code:

2 What makes it inadequate?

3. What use is being made of the facility?

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

6. Current improvement plans and programmed funding:

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

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




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.

PROJECT DESCRIPTION FUND YEAR | VALUE

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

PROJECT DESCRIPTION FUND YEAR | VALUE

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

improvements planned for 1995 through 1999.

PROJECT DESCRIPTION FUND YEAR | VALUE

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

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

10
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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 c¢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 unigque aspects of
your facility’s location that help or hinder in the hiring of
gualified civilian personnel?

- Location in large metropolitan area helps hiring.

11




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.

12




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.

13




12. Mobilization. What are your facility’s mobilization

requirements?
a. If any of your staff is assigned to support a Hospital

Ship, Fleet Hospital, Marine Corps unit, ship, or other
operational unit during mobilization complete the following
table:

UNIT NAME UNIT NUMBER NUMBER OF STAFF
(IF APPLICABLE) ASSIGNED
i—__—__._—..—__l—__—___—__.l
FLT HOSP #15 Enlisted = 1

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS.
b. What additional workload could you perform if you did

not have this requirement and its associated training? Please
show all assumptions and calculations used in arriving at your

conclusions.
- No DO assigned = 0 CTV’s lost/month.

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

14

T




13. Quality of Life.

- The segment answered by Host Actvity, NAS Dallas, TX (UIC 00215) in BRAC
Data Call # 9.

15
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

and belief.
ACTIVITY COMMANDER

G. B. Grantham

NAME (Please type or print) Signature
Commanding Officer 27 May 1994
Title Date

Naval Dental Center Pensacola, FL
Activity

# 29 BDC Dallas, TX

ENCLOSURE ( 1) )




[ 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 Od
. e
NAME (Please type or print) Signature U
CHIEF BUMED/SURGEON GENERAL -
/@:"“7 1S, 199¢

Title @4\

BUREAU OF MEDICINE & SURGERY

Activity

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPU’IT}( CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)
W. A, EARNER .» '

NAME (Please type or prixit) Signature
| 56 /77

Title Date




Document Separator



Hoo

DATA CALL 66
INSTALLATION RESOURCES
IActivity Name: Branch Dental Clinic, Dallas, Texas
uliC: 41789
Host Activity Name: Naval Air Station, Dallas, Texas
Host Activity UIC: 00215

. V& fumen sy hlau




DATA CALL 66
INSTALLATION RESOURCES

TABLE 1A - Base OperatlrLLSupport Costs (Other Than DBOF Overhead)

uic: 41789

FY-96 BOS COSTS ($000)

Category Non-Labor | Labor l Total

1. Real Property Maintenance Costs:
1a. Maintenance and Repair

1b. Minor Construction

1b. Sub-total 1a. and 1b.
2. Other Base Operating Support Costs:
2a. Utilities 5 5

2b. Transportation

2c¢. Environmental

2d. Facility Leases

2e. Morale, Welfare, & Recreation

2f. Bachelor Quarters

2g. Child Care Centers

2h. Family Services Centers

2i. Administration 3 3
2j. Other (specify) Communication 2 2
2k. Sub-totai 2a. through 2j. 10 10
3. Grand Total (sum of 1c. and 2k).: 10 10

Tovle 1B N|A VR Bunup 824 fhla4

9. vebune 734 Slilay




DATA CALL 66
INSTALLATION RESOURCES

Table 2 - Services/Supply Cost Data
ctivity Name: Branch Dental Clinic, Dallas, Texas uiC: 41789
FY-1996 Projected Costs
Cost Category ($000)
Travel: 4
IMaterial and Supplies (including equipment): 21
lindustrial Fund Purchases {other DBOF purchases):
Transportation:
|Other Purchases (Contract support, etc.): 57
Total: 1 82
—
Tabje 3 - Contract Workyears
Activity Name: Branch Dental Clinic, Dallas, Texas uiC: 41789
FY-1996 Estimated Number
Cost Category of Workyears On-Base
Construction: N\ N/A
ﬁ:acilities Support: X N/A
IMission Support: N/A
ﬁocurement: \ N/A
Other: N\ N/A
Total Workyears:: \ | N/A
N\ * 524
Sez. pas " 3R ,4R VReungln'f)\q‘P

Off-Base Contract Workyear Data

No. of Additional Contract Workyears
Which would Be Eliminated

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

N/A
N/A

N/A
N/A

No. of Additional Contract Workyears

General Type of Work Performed on Contract (e.g.,

Which would Be Relocated engineering support, technical services, etc.)
N/A N/A
N/A N/A

3. VR bueb 824 §lilay
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AUG-B1-1994 135:i44 FROM HSO JAX TO 912026538877 F. 19

'

DATA CALL 66
INSTALLATION RESOURCES

3. Contractor Workyears.

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

\

Activity Name: BRDENCLINIC, DALLAS

Facilities Support:
Mission Support:

* Note: Proﬁdeabﬁefmaﬁvedﬁcripﬁonofthetypé(s)ofmts,ifany, included under the
"Other" category. :

|
I
i
|
!
i
|
1
|
|

d3R VR sunuo 24 ¢)1)a 4




AUG-@1-1994 13:44 FROM HSD JAX TO 212026530877 P.1L

DATA CALL 66
INSTALLATION RB(SOURCES
b. Potential Disposition of On-Base Contract If the mission/functions of your
acﬂvnyweremlocatedtoamthersm,whatwmﬂdbe anticipated disposition of the on-base
W identified in Table 3.7

contracted for at the receiving site, not an estimat ofdnmnnberofpeoplewho would
move or an indicarjon that work would memdarﬂy be done by the same cOnLractor(s)):

Branch Dental Clinic Dallas would transfer 0.5 workyears
to the gaining activity.

|
{
(

wmﬂdremammplncemcumntlomﬂon - lfacuvuyweretelocatedomsxdeot‘du
local area):
0

|
|
|

%
4 4;% VR Bumeb 524 3y
|




BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

ACTIVITY COMMANDER
G. B. GRANTHAM
NAME (Please type or print) Signature
Commanding Officer 12 Q. l. Y
Title Date g ¢

Naval Dental Center, Pensacola Florida
Activity




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

JAMES L. AYERS
NAME (Please type or print)

COMPTROLLER
Title _ Date

NAVAL HEALTHCARE SUPPORT OFFICE
Activity JACKSONVILLE

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

NEXT ECHELON LEVEL (if applicable)
D. J. WILDES /M

NAME (Please type or print) Signatuge”

OFFICER IN CHARGE o= f-FF
Title Date

NAVAIL HEALTHCARE SUPPORT OFFICE
Activity  JACKSONVILLE

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

best of my knowledge and belief.
MAJOR CLATMANT LEVEL
D. F, HAGEN, VADM,MC USN 0@0 ;Z@é

s
NAME (Please type or print) Si¥nature
CHTEF BUMED/SURGEON GENERAL 52/2"
Title Date ST
BUREAU OF MEDICINE AND SURGERY
Activity

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

W #. EARNER & 7 A
NAME (Please type or print) Signature
o S/
P /Bq/[ /
Title Date T
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NNDC HQ BETHESDR TEL:301-295-6241 Jan 26 84 10:20 No.003 P.03/13
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235255

DATA CALL 1: GENERAL INSTALLATION INFORMATION

1. ACTIVITY: Follow cxwnple s provided in the Wble below (deleze the examples when
providing your input). If any of the questions have multiple respouses, plesse provide sil. If'any
of the information requosied is subject 1o change heiween naw and the end of Fiscal Year (FY)
199$ due to koiown redesigustions, realignments/closures or other action, provido cwsent and
projocted data and so auolate. '

e Name

BRANCH DENTAL CLINIC
NAVAL SURFACE WARFARE CENTER, DAHLGREN VA

Acronym(s) used in
| col;u;::a(dzn“ BDC, NSWC, DAHLGREN

| Commonly accepled shoit title(s) | DAHLGREN

s

» Complete Mailing Address  BRANCH DENTAL CLINIC
NAVAL SURFACE WARFARE CENTER
DAHLGREN, VIRGINIA 22448-5000

« P'ILAT) BRDENCLINIC NAVSURFWARCENDIV DAHLGREN VA

26785
* PRIMARY UIC: _Z5BA  (Plant Account UIC for Plant Account Holders)

Entex this number as the Activity identifies at the top of ench Lata Call response page.
* ALL OTHER UIC(s): . PURPOSE:

swwereIEtesesre

- S e v

2. PLANT ACCOUNT HOLDER:
“Yeor ... No _X (check one)

LR R T R TY YT

Te0aaeasdgeeredMagtstPants s gieansvcosires
Enclosure (1§



NNDC HQ BETHESDA TEL:301~285-6241 Jan 26 94 10:20 No.003 P.04713

35755

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

« HOST COMMAND: A host conunand is i activity thet provides facilities for its own
functions and the functions of other (tenant) activities. A host has accouatability for Class )
(land), and/or (lass 2 (buildings, structures, and utilities) properly, rcgandless of occupancy. Tt
can glso be a tonant at other host activities.

« Yes No _X {(check one)

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

+ Yes .___)_(__ No (check ane)
- Primary Host (cument) vIC: 00078
« Primnary Host (as of 01 Qct 1995) UIC: 00078

. Primary llost (as of 0) Oct 2001) L1C: 20078

« INDEPENDENT ACTIVITY: For the purposes of this Data Call, this is the "catch-all"
designator, and is definod at any activity not previously identified ax a host or a tepant. ‘The
activity may occupy owned or lcased space. Uovernment Ownod/Contractor Operated tacilities
ghould be included in this designation if not covercd clscwhere.

* Yes Na _% (chock one)

4. SPECIAT, AREAS: Tiat all Special Areas. Special Areas are defincd as Class 1/Class 2
property for which your command has responsibility that is not located on or contiguous 10 main

complex.

Name¢ I.ocation vIC

N/A l

............................................................................................................................................................................................




NNDC HQ BETHESDA TEL:301-2385-6241 Jan 26 94 10:20 No.003 P.05/13

T, ,

35355
S. DRTACHMENTS: If your activily has dotachments at other locations, please list them in the
tablo bolow. .

Name UIC Location llost name [Hast

uIC
N/A l

6. BRAC IMPACT: Wete you affectedl by previous Base Closure and Reahgnmenl decisions
(MRAC-88, -91, and/or -93)? 1f so, please provide a bref naraative,

N/A

................................................................................................................................................................................................




NNDC HQ BETHESDRA TEL:301-285-6241 Jan 26 384 10:21 No.0Q03 P.06/13

35755

Y

7. MISSION: Do not simply report the standard mission stalemnont. Instoad, deseribe important
functions in a bullotizod format. Include anticiputed mission changes and brief namulive
cxplanation of change; also indicate if any currentprojected mission changes are a resull of
previous BRAC-88, -91,-93 action(s).

+ PRIMARY DENTAL CARE FACILITY FOR HOST AND OTHER TENANT COMMANDS.
o PROVIDE COMPREHENSIVE DENTISTRY SERVICES.

" PROVIDED TREATMENT TO ARMY PERSONNEL FROM FT. A, P, HILL.ON OCCASION.

Prajscted Migsions for IY 2001

SAME AS ABOVE.




NNDC HQ BETHESDR TEL:301-2985-6241 Jan 26 94 10:21 No.003 P.07/13

==

25355 ¢*°

8. UNIQUE MISSIONS: Deoscribo any missions which arc unique or relativoly unique to the
activity. Include information on projected changes. Indicate if your command has any National
Command Authorily or classified mission responsidilitics.

) Uni isgi

* PRIMARY CARE PROVIDER FOR AEGIS TRAINING CENTER.

Projecied Unique Misgions for IY. 2001

SAME AS ABOVE,

9. IMMEDIATE SUPERIOR IN COMMAND (ISIC): Identify your ISIC. If your ISIC is not
your funding source, please identify that sowrce in addition to the operational I1SIC.

+ Opcrational name uicC
NATNAVDENCEN BETHESDA 06084
» Funding Sowrce uIC
NATNAVDENCEN BETHESDA 0608A
5

En:' A1)




NNDC HQ BETHESDA TEL:301-285-6241 Jan 26 94 10:21 No.003 P.08/13

o

) é A
363255

10. PECRSONNEL NUMBERS: Host activitics arc responsible for totalling the personnc]
numbers for all of their tenant commands, evep if the tenant commmand has becn asked to
scparulely Teport the datw The (enant (otals hero should mawh the (otal tally for the (enant listing
provided subsoquently in this Data Call (see Tenant Activity list). (Civilian count shall include
Appropriated Fund personnel only.)

Officers Enlisted Civilian (Appropriated)
- * Reporting Command .....l___... 3 9o
» Tenants (total) L . SO
 Authorized Positi [ 30 September 1994
Officers Enlisted Civilian (Appropriated)
» Reporting Command i S Q...
* Tenants (total) ..._1._._ . e,

1.  KBY POINTS OF CONTACT (POC): Trovide the work, TAX, and home telephone
nunbers for tho Commanding Officer or OIC, and the Duty Officer. Include arca cade(s). You
may provide other key POCs if 8o desirod in addition to those above.

Title/Name Office Eax Howme
o CONOI
DIB...Andre.G..Sankos (703)663-8564 (703)663-1710 (703)775-2903

* Duly Officer [N/A})

................................................................................................................................................................................................
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35755

12. TENANT ACTIVITY LIST: This list must bo all-inclusive. Tcnant activitics sic to cnsurc
that their host is aware of their existence and any "subleasing" of spaco. This list should include

the name and UIC(s) of al) organizations, shore commands and homeported units, active or
rescrve, DOD or non-DOD (include commercial entities). ‘Llie tenaat listing should be reported

in the format provide below, listed in numerical order by UILC, separated into the categorigs _ll's_lﬂcd‘\, i
below. ITost activities are responsible for including authorized perronnel numbers, an EV

of 30 Scptcmber 1994, for all tenants, even if those lenants huve also been asked to provide this
information on s separate Data Call. (Civilian count shall include Appropriated Pund porsonnel
only.)

* Tenants residing on main complex (shote commands)
- L ]

Tenant Command Nume , UIC Ollicer Enlisted Civilian

[ BRANCH DENTAL CLINIC,DAHLGREN! 35755 I 1 3 0
*

» Tenants residing on main complex (homeported units.)

Venant Command Name Officer linlisted Clivilian

I |

* Tenants residing in Special Areus (Speciul Areas ure defined us real estate owned by host
command not contiguous with main complex; s.g. outlying tields).

ﬂTeuanl Commend Name UIC | Location Officer | Enlisted | Civilian

| N/A

+ ‘JTenanir ((Mther than those identificd previously)

Tenant Command Naine 9] (o} I.ocation Officer | Enlisted | Civilian
N/A
I
7

...............................................................................................................................................................................................
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13. REGIONAL. SUPPORT: Identify your rolationship with other asiivitics, not reported vs o
hoat/tenant, for which you provide support. Again, this list should be all-inclusive. The intent
of this quastion is captwe the full breadth of the mission of your command snd youwr
customer/supplies relationships. Include in youwr answer any Govomment Owned/Continctor
Operatod facilities for which you provide administeative aversight and control,

it function (include mechanisin such
a5 ISSA, MO, ete.)

Location

Activity name

NAVAL, SPACE COMMAND DAHLGREN DENTAL SUPPORT SERVICES

AEGIS TRAINING CENTER )] DAHLGREN DENTAL SUPPORT SERVICES

14, FACILITY MAPS: This is a primary responsibility of the plant account holders'host
communds. Tenant sctivites sze not requined W comply with submission if it is known (hat yowr
hast sctivity has comnplied with the request. Maps and photos should not be dated earlier than
01 January 1991, unless annotated thal no changos have taken place. Any recent changos xhould
bo annotated on the appropriste map or photo. Dats and Jabe} all capias.

+ Local Ares Map. This map should encoinpass, at 8 minimum, o 50 mile radius of your
sctivity. Lndicate the name wid location of all DoD) sctivities within this ares, whether or not. you
support that activity. Map shauld alze providc the geographical relationship to the major civilian
communitios within this radivs. (JProvide 12 copics.)

s Installation Map / Activity Map / Baus Mup / General Devalopmont Map / Site Map. Provids
the mos( cumrent mup of your wtivity, cleady showiug 4l Uk lund under ownemship/contrul of
your activity, whether owned or Jeased. Include all oullying areas, special areas, snd housing.
Indicate date of last update. Map should show all structures (numbered with a legend, il
gveilable) and al) significant resiriclive use arvta/zones that encumber furthor develepinent such
as HERO, HERP, HERF, ESQD arcs, sgriculral/forestry programs, onvirommnental restrictions
(0.8, endungered specivs). (Provide in two vizes: 36"x42" (2 cupies, il available), md 117% 177
(12 copies).)

« Aciial photo(s). Acrial shots should show dll bass uso arcas (botl land and water) as woll a5 -
any local encroachment sites/issucs. You should onsuro that these photos provide ¢ good Jonk
at the areas identified on your Baso Map a3 arvas of concemv/intersst - tvmember, a picture tells
a thowsund words. Again, dute and label @l copies. (Provide 12 copies of each, 8%"x 11".)

+ Air Instailations Compatible Lise Zones (AICUZ) Map. (Frovide 12 copies.)
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BRAC-9S CERTIMCATION

Reference: SECNAVNOTE 11000 of 08 December 1993

i scvordance with policy set forth by the Secretary of the Navy, persamnel] of thie Depatwcae of
the Navy, uniformed and civilinn, who provide information for use in Uie BRAC-95 process are requircd
to peuvide u sigued cestificalon (il stutes. "] contily that Que infonuation couwlued herein is. scourate wid
oomplete to the best of my knowledge and belief.”

The signing ofthis cerufication constitutes a represcntation thet the canifying ofMcinl hus reviewed
the informution wid either (1) punsunally vouchies for i sccurasy wnd completeness or (2) has possession
of, and is relying upon, 8 cortification uxccuted by 8 compotent subordinate,

Esch individual in your sctivily generating information for the BRAC-9S process mnust certify that
informstion. Enclosure (1) is provided for individual certifications apd may be duplicated es Liccessary.
You are directed to maintain thosc cerlifications at your activity for sudit purposes. Foy purposes of this
cenification sheet, the commander of the sctivity will begin the ceitification process and each reporting

*  senior in the Chain of Command rovicwing the information will also sign this certitication shecl. Thix
ghoot must remain auached to this package und be forwarded up the Chain of Command. Copies must
he retained hy ench level in the Chain of Command for audit pumposes.

I centity that e information conwinod herein i accurate und complete to the bost of my knowledge and

belief.
ACTIVITY COMMANDER
NAME ANDRE C. SANTOS Signature
DIRECTOR A C A adn JITAry
Tito Date
BRANCH DENTAL CLINIC, DAHLGREN
Activity o

'EzncloSure(la)




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

NEXT LCIELON LEVEL Gf agplic 2 %L

SHANLEY,J.J. CAPT,DC,USN

NAME (Please type or print) éﬁﬂwre i /é ’
COMMANDING OQOFFICER ; é

Title Date

Activitygranch Dental Clinic
Dahlgren, VA

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

beliel.
NEXT ECHELON LEVEL (if applicablc)
NAME (Please type or print) Signature
Title Date
Activity

[ certify that the information contained herein is accurate and complete 1o the best of my knowledge and

belief,
MAJOR CLAIMANT LE
NAME (Please type or priat) Signalure U
D Y ?‘/
Title Date

Bureau of Medicine and Surgery
Activity

[ certify that the inforiation conlained herein is accurate and complete o the best of wmy knowledge and
belict. .
DEPUTY CHIEF OF NAVAIL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (IN S'I'ALLA'I'IO%GLSTICS)
T &, SREENE, VR (v

NAME (Please type or print)
i P16 FEB 1554

Title Date
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CAPACITY ANALYSIS:

DATA CALL WORK SHEET FOR

DENTAL FACILITY:BRDENCLINIC DAHLGREN
ACTIVITY UIC:35755

Category...ccee.e Personnel Support
Sub-category..... Dental
TYPEB.cceeveenaans Dental Clinics

*kkkkkkkkk**Tf any responses are classified, attach separate
classified annex¥*****%*xiw



MISSION REQUIREMENTS

1. Workload.
Composite Time Values
1993 or 1994,

physical plant,

answer.)

(cTVv)

and equipment.

DAHLGREN

Using the table below and the parameters given,
for FY 1993 through FY 2001.
explain how many more CTVs you could have done with your current staffing,
(Show all calculations and explain how you determined your

fill in your met and unmet

If you had no unmet CTVs in FY's

CTVs FY1993 | FY1994 | FY1995 | FY1996 | FY1997 | FY1998 | FY199S | FY2000 | FY2001
MET 22525 22525 22525 22525 22525 22525 22525 22525 22525
UNMET 6119 5610 5503 5555 5555 5555 5555 5555 5555
TOTAL 28644 28135 28028 280380~ 28080 28080 28080 28080 28080
Parameters: No change in staffing, funding, scope of practice or physical plant.

population data.

Please show all calculations and assumptions in the space below:

Use RAPS



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

CTVs FY1994 FY1995 FY1996 FY1997 Y1998 FY1999 FY2000 FY2001
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

Parameter: Assume your only constraint is your physical plant, what wou%d 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:

* ASSUMPTIONS
-THE TOTAL REMAINS THE SAME AS IN QUESTION #1 ON PREVIOUS PAGE BECAUSE THE PATIENT POPULATION IS THE SAME.
-THE MET CTV'S WILL GO UP FOR EVERY OPERATORY AVAILABLE FOR A PROVIDER THAT WAS NOT FULLY STAFFED.
-THE UNMET WILL GO DONN AS MET GCES UP.

* MATH MCDEL
-DETERMINE # OF ROQMS.
~-DETERMINE CURRENT # OF PROVIDERS (DENTISTS & HYGIENISTS).
-DETERMINE MAX POSSIBLE # OF PROVIDERS (1 PER ROM).
~-DETERMINE AVERAGE # CTV'S PER CURRENI' PROVIDER.
-MULTIPLY CURRENT CTV'S PER PROVIDER X ADDITIONAL POSSIBLE PROVIDERS.
-ADD ABOVE # TO MET CTV'S = NEW MET CTV'S.
-SUBTRACT INCREASED MET CTV'S FRM TOTAL CTV'S = NEW UNMET CTV'S.

-TOTAL REMAINS THE SAME.

* 3 PROVIDERS NEEDED.




)
PN

DAHLGREN

Staffing.

APOTRAGR

include those providers whose primary responsibility is patient care):

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

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

DENTISTS (MIL AND 1 i 1 1 1 1 1 1 1

CIV)

PROPHY

TECHNICIANS (MIL 1 1 1 1 1 1 1 1 1

AND CIV)

DENTAL HYGIENISTS 0 0 0 0 0 0 0 0 0

(MIL AND CIV)




BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

TIVITY COM
J. J. SHANLEY, CAPT, DC, USN / \7%/\ a
NAME (Please type or print) atu,é/ // j
COMMANDING OFFICER 940G 0
Title Date

NATIONAL NAVAL DENTAL CENTER
BETHESDA, MD 20889-5602

/\;)m Dt /£ ren




-
v

[ 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.

OR CL LEVEL
D. F. HAGEN, VADM, MC, USN Qﬂ

NAME (Please type or print) Signature v
CHIEF BUMED/SURGEON GENERAL :

7 - L 5/ ’7 5/
Title Date

BUREAU OF MEDICINE & SURGERY

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

EPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)

D
W. A. EARNER '

NAME (Please type or print) . Signature

5 /5 57

Title




Document Separator




MILITARY VALUE ANALYSIS: L\u
DATA CALL WORK SHEET FOR

DENTAL FACILITY: BRDENCL Dahlgren

ACTIVITY UIC: 35755

Category...........Personnel support
SUb-categorY. R oDental
TYPeS.sceeeose..0..Dental Clinics

®4kssx2If any responses are classified, attach separate
classified annex##tasdis
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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.

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 vIc UNIT UNIT SIZR
LOCATION (NUMBER/OF
¢ PERSONNEL)
Aegis Training | 68724 NSWC Dahlgren, 141,/
Center - Staff VA
Aegis Training | 45541 NSWC Dahlgren, | 138
Center - VA '
Students //
Naval Surface 00178/ \ NSWC Dahlgsyé, 98
Warfare Center | 47629 VA
Naval Space 45508/ WC Dahlgren, | 88
Surveillance 63138 V.
Center
Naval Space 00046 NS Dahlgren, | 34
Command VA :
Branch Medical | 32639 sﬂéc Dahlgren, | 15
Clinic A
Navy 48388 NSWC Dghlgren, | 13
TElecommuncati VA
ons Center
Personnel 44175 NSWC Dahlgren, | 6
Support VA
Detachment
Branch Dental 35/755 NSWC Dahlgren, | 3 (fé
Clinic VA 6\
Commissary /69179 NSWC Dahlren, 3 ﬁd\
Store / VA '
EOD Group 2 30703 NSWC Dahlgren, | 3
Detachment VA \
Navy Exchange 63576 NSWC Dahlgren,
VA
Navy 45520 NSWC Dahlgren, |1
Acquisitibn VA
Center




NOTE: DUPLICATE THIS TABLE CESSARY TO RECORD ALL UNITS

SBUPPORTED. ONLY USE THIS FO




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

UNIT NAME UIC UNIT UNIT SIZE

LOCATION {NUMBER OF

PERSONNEL)

Aegis Training | 68724 NSWC Dahlgren, | 206
Center - Staff VA
Aegis Training | 45541 NSWC Dahlgren, | 182
Center - VA
Students
Naval Surface 00178/ NSWC Dahlgren, 87/41
Warfare Center | 47629 VA
Naval Space 45508/ NSWC Dahlgren, 13/117
Surveillance 63138 VA
Center
Naval Space 00046 NSWC Dahlgren, 43
Command VA
Branch Medical { 32639 NSWC Dahlgren, 16
Clinic VA
Navy 48388 NSWC Dahlgren, 25
TElecommuncati VA
ons Center
Personnel 44175 NSWC Dahlgren, 10
Support VA
Detachment
Branch Dental 35755 NSWC Dahlgren, | 4
Clinic VA
Commissary 49179 NSWC Dahlren, 3
Store VA
EOD Group 2 30703 NSWC Dahlgren, 4
Detachment VA
Navy Exchange 63576 NSWC Dahlgren, 1

VA
Navy 45520 NSWC Dahlgren, 1
Acquisition VA
Center

4R

percnces paces 485

gUMEeD
mep 85 /8094




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

L CATEGORY IIFY 1993 DATA

A. ACTUAL POPULATION 1421 |
B. FY1993 MET WORKLOAD (CTVs) 22525

C. FY1993 UNMET WORKLOAD (CTVs) 6119

D. TOTAL WORKLOAD (B+C) 28644

E. MET WORKLOAD PER CAPITA (B=A) 15.85

F UNMET WORKLOAD PER CAPITA (C<+A) 4.30

G WORKLOAD PER CAPITA (D=A) 20.15

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

Maximum capacity for CTVs:

Explanation:




4. Projected Workload.
workload and personnel.

and beyond.

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

|| “ FY 1994 || FY 1995 || FY 1996 || FY 1997 || FY 1998 || FY 1999 || FY 2000 || FY 2001 I

(MIL AND CIV)

POPULATION 1310 1285 1297 1297 1297 1297 1297 1297

A: TOTAL MET CTVs 22525 22525 22525 22525 22525 22525 22525 22525

B: TOTAL UNMET 5610 5503 5555 5555 5555 5555 5555 5555

CTVs

C: TOTAL WORKLOAD 28135 28028 28080 28080 28080 28080 28080 28080
L REQUIREMENT (A+B)

DENTISTS (MIL AND 1 1 1 1 1 1 1 1

C1iv)

PROPHY 1 1 1 1 1 1 1 1

TECHNICIANS (MIL

AND C1V)

DENTAL HYGIENISTS 0 0 0 0 0 0 0] 0

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

Maximum capacity for CTVs:

Explanation:




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

PROGRAM NUMBER TRAINED BY FISCAL YEAR

FY1994 FY1995 FY1996 FY1997 FY1998 FY1999 FY2000 FY2001
General Military 4 4 4 4 4 4 4 14
Training :
Inservice 4 4 4 4 4 4 4 4
Training
Safety Training 4 4 4 4 4 4 4 4
Infection Control | 4 4 4 4 4 4 4 4
Q.A. Training 3 3 3 3 3 3 3 3
Q.A. Program 1 1 1 1 1 1 1 1
(Dental Officer)
CDE Program 1 1 1 1 1 11 1 1

(Dental Officer)




RAdiology (Dental
Technician)

Preventive
Dentistry (DT)

Command
Assessment Team
(DT)

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

copy .

1 2

FACILITY TYPE CONDITION CODE

(CCN)

BUILDING NAME/USE SQUARE FEET AGE (IN YEARS)

L

SEE ATTACHED COPY

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

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

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

1. Facility Type/Code:

2. What makes it inadequate?

3. What use is being made of the facility?

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

6. Current improvement plans and programmed funding:

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

10




ID:

DENTAL EQUIPMENT AND PACILITIES REPORT

JUN 10°94 13:5? No.00S P.0O9

DATE OF REPORT 10 JANUARY 1994 UIcC K1.¥4-1.]
PACILITY .
Branch Dental Clinic, Dahlgren, VA
PART I - DENTAL FACILITY SPACES
BPACE DESCRIPTION *QUMI‘I‘ITY APPROX. SIZB REMARKS
1. CLINIC UNIT
| 7,2808QFT Bldg.# 192
2+ DENTAL TREATMENT
ROOM 4 124 x 137
3. STERILIZATIOR ROOM l 67 x 14° Dirty Side
1 6’ % 14¢ Clean Side
4. X-RAY EXPOSURE ROOM Tubeheads are |Pano machine
mounted in locatad in DTR 4
two DTR’S
5. DARKROUOM
6. PROSTHETIC LAB
1 7’ x 14/
7. STOREROOM/ 1 7' x 7
SUPPLY ROOM
1 9 »x 147
€. CONPERENCE ROOM
9. ADMINISTRATIVE/
RECORDS OFFICE. 1 9r x 17*
10. DENTAL OFFICER’S
OFFICE 1 8’ x 10’

NAVMED 6750/4 (Rev. 5/91)

ENNJEURE( }




ID: JUN 10’94 13:57 No.009 P.10

11. DENTAL REPAIR SHOP

12. PATIENT WAITING
AREMA b | 10’ x 10’

13. LAUNDRY/LINEN
ROOM 1 3.47 % 10

14. LOCKER ROOM
(MALE)

15. LOCKER ROOM
(FENALE)

. 16. TOILET PACTLITY _
(MALE) 2 57 x 5”7

17. TOILET FACILITY
(FEMALYE) Unisax 1 10’ x 15/

18. OTHER MAJOR ROOMS

PART II - DENTAL EQUIPNENT
- SECTION A ~ DENTAL OPERATING EQUIPNENT

ITEM DESCRIPTION - | MANUFACTURER QUANTLTY | CORDITION
AND MODEL CODE
1. DENTAL
OPERATING Adeo Exocellence 2070 4 A~4
UNIT
2. DENTAL
OPERATING
CHAIR Adec Priority 1005 4 A4

NAVMED 6750/4 (Rev. 3/91)




ID:

JUN 10’94

13:58 No.009 P.11

3.

DENTAL
OPERATING
LIGHT

Pelton & Crane LFII

A-4

4.

CENTRAL VACUUM
SYSTEN

Pentalez MC 201

8.

AIR COMPRESHOR
DEHYDRATOR

Air Technigue A8T

STERILIZER

P & C ¥agna Clave

A=4

LIFE SUPPORT
EQUIPNENRT

OTHER MAJOR
EQUIPMENT

SECTION B - PROSTHETIC LAB BQUIPNENT

ITEM DRSCRIPTION

MANUPACTURER
AND NODBL

QUANTITY

CONDITION
CODE

1.

AUTOMATIC
CASTING
NACHINE

VACUUM
PORCELAIN
FURNACE

3.

BURNOU'P
OVEN

4.

OTHER
PROSTHETIC
EQUIPMENT

SEE PART 1V

NAVMED 6730/4 (Rev. 5/91)




ID:

JUN 10°'94

13:58 No.009 P.12

SECTION C ~ DENTAL X-RAY EQUIPNERT

ITEM DESCRIPTIONR MANUFACTURER oTY |CONDITION|RADIATION
AND MODEL CODE SURVEY
1. STATIONARY
INTRA-QRAL Gendex GX 1000 1 A-4 930401
{2 Tubeheads)
2. MOBILE
INTRA-ORAL
3. PANORANIC
: Gendex GX~PAN 1 A-4 930401
‘4, CEPHALONEIRIC
5, FIIN Aixr Technique 1 A~4 .
PROCESSOR A/T 2000 a
PART III -~ UPILITIES
1. ELECTRIC CURRENT:AC|X|DC a. VDLTAQRI 110/220 b. CYCLE: 60
2. GAS: NATURAL COMMERCIAL ¥] BOTTLE ACETYLERE
PART IV ~ REMARKS AND RECOMMENDATIONS
PROSTHETIC EBQUIPMENT: Ney Autoglagzar 1 A4
Torit Model Grinder 1 A-5
Handler lathe 1 A-4
Whaldent Pindex 1 A~4
Dentsply Triad 2000 1 A4
;
DATE TYPED NAME AND GRADRE SIGNATURE
10 JAN 94 A. C. S8ANTOS, CDR, USN A € [ ot

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




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

realignments or closures.

PROJECT DESCRIPTION FUND YEAR VALUE

7a. Planned Capital Improvements. List the project number,
funding year, and value of the non-BRAC related capital

improvements planned for years 1995 through 1997.

PROJECT DESCRIPTION FUND YEAR VALUE

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

improvements planned for 1995 through 1999.

PROJECT DESCRIPTION FUND YEAR VALUE

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

11




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.

12




FEATURES AND CAPABILITIES

11. cCapabilities. 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.

13




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.

14




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:

UNIT NAME UNIT NUMBER NUMBER OF STAFF

(IF APPLICABLE) ASSIGNED
ml
USS GUAM LPH-9

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

15



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

Number
of Total Number Number
Type of Bedroom{number of| Number [Substanda|Inadequat
Quarters s units Adequate rd e

"Officer 3
"Officer 1 or 2
Enlisted 4+
Enlisted 3
Enlisted 1 or 2

imobile Homes

Mobile Home
lots

(c) In accordance with NAVFACINST 11010.44E, an

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

following information: 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?

16



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

—

Pay Grade

Number of
Bedrooms

Number on List!

Average Wait

0-6/7/8/9

1

2

3

4+

0-4/5

0-1/2/3/CWO

E7-E9

E1-E6

4+

as of 31 March 1994.

17




(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

Top Five Factors Driving the Demand for Base Housing

(600 '~ KOV N ST

(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

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

Type of Utilization
Quarters Rate
Adequate

Substandard

Inadeduate

(h) As of 31 March 1994, have you experienced much of a
change since FY 19937 If so, why? If occupancy is under 98% (
or vacancy over 2%), is there a reason? N/A

18




(2) BEQ: 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 = r ic Bachelors x aver n r of in
barracks)
365

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

Reason for Number of Percent Comments

Separation from GB of GB
Family

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

Spouse Employment
(non-
military)

Other

TOTAL 100

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

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

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 = raphic Bachelors x aver n r of in

barracks)
365

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

Reason for Number of Percent Comments

Separation from GB of GB
Family
%
Family Commitments
(children in
school, financial,
etc.)

Spouse Employment
(non-
military)

Other
I TOTAL I i 100 ﬁ

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

20




b. For on-base MWR
following table for
government owned or
distance from base.

facilities® available, complete the
each separate location.

For off-base

leased recreation facilities indicate
If there are any facilities not listed,

include them at the bottom of the table. N/A
LOCATION
Unit of Profitable
Facility Measure Total (Y,N,N/A)
Auto Hobby Indoor
Bays
Outdoor
Bays
Arts/Crafts SF
Wood Hobby SF
Bowling Lanes
Enlisted Club SF
Officer's Club SF
Library SF
Library Books
Theater Seats
ITT SF
Museum/Memorial SF
Pool (indoor) Lanes
Pool (outdoor) Lanes
Beach LF
Swimming Ponds Each
Tennis CT Each

‘gpaces designed for a particular use.

might contain several facilities,

separately.

21
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Unit of Profitabl

Facility Measure e
(Y,N,N/A)
Volleyball CT Each
(outdoor)
Basketball CT Each
(outdoor)
Racquetball CT Each
Golf Course Holes
Driving Range Tee Boxes
Gymnasium SF
Fitness Center SF
Marina Berths
Stables | Stalls
Softball Fld Each
Football F1ld Each
Soccer Fld Each
Youth Center SF

c. 1Is your library part of a regional interlibrary loan program?
N/A
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d. B Fami rt Faciliti nd Program

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

SF Average
Age Capacit Number on Wait
Categor Y Adequate substandard Inadequate Wait List ( Days )
y (Children)
0-6 Mos
6-12
Mos
12-24
Mos
24-36
Mos
3-5 ¥Yrs
= e = =
(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?

(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

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

(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
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(6).
base.
bottom.N/A

If you have any services not listed,

Complete the following table for services available on your

include them at the

Service Unit of Oty
Measure
Exchange SF
Gas Station SF
Auto Repair SF
Auto Parts Store SF
Commissary SF
Mini-Mart SF
Package Store SF
Fast Food Each
Restaurants
Bank/Credit Union Each
Family Service SF
Center
Laundromat SF
Dry Cleaners Each
ARC PN
Chapel PN
FSC PN
Classrm/Auditoriu
m
e. Proximity of closest major metropolitan areas (provide at least
three):
City Distance
(Miles)
RICHMOND, VA 120
BALTIMORE MD 85
WASHINGTON, DC 43
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f. Standard Rate VHA Data for Cost of Living: N/A

Paygrad With Without
e Dependents Dependents

-
e — —

El
E2

E3

E4

ES5

E6

E7

E8

E9

Wl

w2

W3

w4

OlE

O2E
O3E
0l
02

03

04

05
06
07
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g. ff- housing ren nd rch

(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)
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(2) Wwhat was the rental occupancy rate in the community as of 31
March 19942 N/A

Type Rental Percent Occupancy
Rate

Efficiency

Apartment (1-2 Bedroom)

Apartment (3+ Bedroom)

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)

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

Type of Home Median Cost

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

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

Month Number of Bedrooms

2 3 4+

January

Februar
y

March

April

May

June

July

August

Septemb
er

October

Novembe
r

Decembe
r

(5) Describe the principle housing cost drivers in your local
area. N/A
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h. For the top five sea intensive ratings in the principle warfare

community your base supports, provide the following: N/A
Rating Number Sea Number of
Billets in Shore
the Local billets in
Area the Local
Area
i. Complete the following table for the average one-way commute for

the five largest concentrations of military and civilian personnel
living off-base. N/A

Location

%
Employee
s

Distance
(mi)

Time(mi
n)
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j. Complete the tables below to indicate the civilian educational
opportunities available to service members stationed at the air

station (to include any outlying fields) and their dependents:

N/A

(1) List the local educational institutions which offer programs

available to dependent children.
DODDS, private, public, parochial,
school, primary,
the institution is equipped to handle,

high schools only,

secondary,

etc.),

Indicate the school type (e.g.
grade level (e.g. pre-
etc.), what students with special needs
cost of enrollment,
the average SAT score of the class that graduated

and for

in 1993, and the number of students in that class who enrolled in
college in the fall of 1994. N/A
1993
Annual AVg % HS
Special | “meirer® | SAT/ | Grad
Ligﬂi) Educati Student ACT to Sourc
Institution Typ on Scor | Highe e of
e Availab e r Info
le Educ
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(2) List the educational institutions within 30 miles which offer
programs off-base available to service members and their adult
dependents. Indicate the extent of their programs by placing a "Yes"
or "No" in all boxes as applies. N/A

Program Type(s)

Type :
Institutio | Classes Adult Vocation Undergraduate

n High al/ Graduate

School Technica
1 Courses Degree

only Program

Day
Night

Day

Night

Night

Day

Day ‘

Night
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base available to service members and their adult dependents.

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

Indicate the extent of their programs by placing a "Yes" or "No" in

all boxes as applies. N/A
Program Type(s)
Type
Institution | Classes Adult reetnieal Undergraduate
High Technica Graduate
School Courses Degree
only Progra
m
l“i
Day
Night
Corres-
pondenc
e
WJ
Day
Night
Corres-
pondenc

Day

SN St S N U ——

Night

Corres-
pondenc
e

Day

Night

Corres-
pondenc
e
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k. Spousal Employment Opportunities

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

Number of Military Spouses

Serviced by Family Service Local
Skill Center Spouse Employment Community
Level Assistance Unemployment
1991 1992 1993

Professional

Manufacturing

Clerical

Service

Other

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

system? Develcp the why of your response.N/A

m. Do your military dependents have any difficulty with access to
medical or dental care, in either the military or civilian health care
system? Develop the why of your response. N/A
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n. Complete the table below to indicate the crime rate for your air station for the last three fiscal years.
source for case category definitions to be used in responding to this question are found in NCIS - Manual dated 23
February 1989, at Appendix A, entitled "Case Category Definitions.”
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:

Note:

and 2) all reported criminal activity off base.

the crimes reported in this table should

IICrime Definitions

FY 1991

FY 1992

FY 1993

1. Arson (6A)

Base Personnel -
military

Base Personnel -~
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

2. Blackmarket (6C)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

3. Counterfeiting
(6G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

4. Postal (6L)

Base Personnel -
military

Base Personnel -
civilian
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Off Base Personnel
- military

Off Base Personnel
- civilian

— |

Crime Definitions

FY 1991

FY 1992

FY 1993

5. Customs (6M)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
~ civilian

6. Burglary (6N)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

7. Larceny - Ordnance
(6R)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

8. Larceny -
Government (6S)
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Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian
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Crime Definitions FY 1991 FY 1992 FYy 1993
9. Larceny - Personal
(6T)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

10. Wrongful
Destruction (6U)

Base Personnel -
military

Base Personnel -
civilian

Off Base Fersonnel
- military

Off Base Personnel
- civilian

11. Larceny - Vehicle
(6V)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

12. Bomb Threat (7B)

Base Personnel -
military

Base Personnel -
civilian
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Qff Base Personnel
- military

Off Base Personnel
- civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

'

13. Extortion (7E)

Base Personnel -
military

Base Persorinel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

14. Assault (7G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

15. Death (7H)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

16. Kidnapping (7K)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military
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Off Base Personnel
- civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

18. Narcotics (7N)

Base Persorninel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

19. Perjury (7P)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

20. Robbery (7R)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

21. Traffic Accident
(7T)

Base Personnel -
military

Base Personnel -~
civilian

Off Base Personnel
- military
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BRAC-95 CERTIFICATI

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.

TIVI M
J. J. SHANLEY, CAPT, DC, USN / )V/ wl/pawq(/(’
NAME (Please type or print) /§1gn re - j
COMMANDING OFFICER GLOG o
Title Date

NATIONAL NAVAL DENTAL CENTER
BETHESDA, MD 20889-5602

) ivity )
?2/)(/ M/) [~




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

belief. N
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 CL LEVEL
D. F. HAGEN, VADM, MC, USN ; % 04
y4

NAME (Please type or print) Bignature V4
CHIEF BUMED/SURGEON GENERAL ' 7/ )5/ ZZ
Title Date

BUREAU OF MEDICINE & SURGERY

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)
WA EARNER » ~7 m

NAME (Please type or print) Signature )
P eril
ate ' [

Title D
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Activity Information:

Activity Name: BRANCH DENTAL CLINIC, DAHLGREN
UIC: 35755

Host Activity Name (if NAVAL SURFACE WARFARE CENTER,
response is for a tenant DAHLGREN

activity):

Host Activity UIC: 47629

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

1. Base Operating Support (BOS) Cost Data. Data is required which captures the total
annual cost of operating and maintaining Department of the Navy (DON) shore installations.

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

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




DATA CALL 66
INSTALLATION RESOURCES

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

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

=
Activity Name: BRANCH DENTAL CLINIC, DAHLGREN | UIC: 35755

FY 1996 BOS Costs ($000)
Category

Non-Labor Labor Total

1. Real Property Maintenance Costs:

la. Maintenance and Repair

1b. Minor Construction

1c. Sub-total 1a. and 1b.
” g 2 \

2. Other Base Operating Support Costs: _ : :
2a. Utilities 4 4

2b. Transportation

2c¢. Environmental

2d. Facility Leases

2e. Morale, Welfare & Recreation

2f. Bachelor Quarters
2g. Child Care Centers

2h. Family Service Centers

2i. Administration

2j. Other (Specify) * 3 3
2k. Sub-total 2a. through 2j: 7 7
3. Grand Total (sum of 1c. and 2k.): 7 7

* ( CUSTODIAL T, TELECOMMUNICATION 2)




DATA CALL 66
INSTALLATION RESOURCES

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

Appropriation Amount ($000)
N/A

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 m those cases where both tables are submitted for an activity, the
two tables will be added together to estimate total BOS costs at the activity. Add additional
lines to the table (following line 21., as necessary, to identify any additional cost elements not
currently shown). Leave shaded areas of table blank.

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

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

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

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

on-Labor Labor Total

1. Real Property Maintenance Costs:

la. Real Property Maintenance (> $15K)

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

1c. Minor Construction (Expensed)

1d. Minor Construction (Capital Budget)

1c. Sub-total 1a. through 1d.
2. Other Base Operating Support Costs: e fis

2a. Command Office

2b. ADP Support

2¢. Equipment Maintenance

2d. Civilian Personnel Services

2e. Accounting/Finance

2f. Utilities

2g. Environmental Compliance

2h. Police and Fire

2i. Safety

2j. Supply and Storage Operations

2k. Major Range Test Facility Base Costs
21. Other (Specify)

2m. Sub-total 2a. through 2l:
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3. Depreciation I N B

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

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

Table 2 - Services/Supplies Cost Data
E——

Activity Name: BRANCH DENTAL CLINIC, DAHLGREN ’ UIC: 35755
I=——'—-—_————_—_——i

FY 1996

Cost Category Projected Costs
($000)

Travel: v 1
Material and Supplies (including equipment): 11
Industrial Fund Purchases (other DBOF purchases):
Transportation:

| Other Purchases (Contract support, etc.): 10
Total: 22
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3. Contractor Workyears.

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

N/A

Table 3 - Contract Workyears
P—"—_-_—_——____————___———'—'——'_—-___——_—__—'——_l

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

.

N/A FY 1996 Estimated
Number of
Contract Type Workyears On-Base

Construction:

Facilities Support:

Mission Support:

Procurement:

Other:*

Total Workyears:

* Note: Provide a brief narrative description of the type(s) of contracts, if any, included
under the "Other" category.
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b. Potential Disposition of On-Base Contract Workyears. If the mission/functions
of your activity were relocated to another site, what would be the anticipated disposition of
the on-base contract workyears identified in Table 3.?

1) Estimated number of contract workyears which would be transferred to the

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

N/A

2) Estimated number of workyears which would be eliminated:

N/A

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

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

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

3.b., above):

N/A
No. of Additional
Contract Workyears General Type of Work Performed on Contract (e.g.,
Which Would Be engineering support, technical services, etc.)
Eliminated
N/A
No. of Additional
Contract Workyears General Type of Work Performed on Contract (e.g.,
Which Would Be engineering support, technical services, etc.)

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

belief. .
NEXT ECHELON LEVEL (if applicable)
NAME (Please type or print) Signature
Title Date
Activity

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

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date .
Activity
I certify that the information contained herein is accurate and complete to the best of my knowledge and
belief.
MAJOR CLAIMANT LEVEL
D. F. HAGEN, VADM, MC, USN ‘\Z
NAME (Please type or print) v Slgnamre
CHIEF BUMED/SURGEON GENERAL : F-r-9 o
Title Date

BUREAU OF MEDICINE & SURGERY

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATION LOGISTICS)
W. A EARNER

NAME (Please type or print) Slgnature /
| of

9/;:

Title




BRAC-95 CERTIFICATION
Reference: SECNAVNOTE 11000 of 08 December 1993

In accordance with policy set forth by the Secretary of the Navy, personnel of the
Department of the Navy, uniformed and civilian, who provide information for use in the

. BRAC-95 process are required to provide a signed certification that states "I certify that the

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

The signing of this certification constitates 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 act1v1ty 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. WOOFTER, CAPT, DC, USN
NAME (Please type or print)

COMMANDING OFFICER ACTING
Title Date

NATIONAL NAVAL DENTAL CENTER

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

- Name
Official name Branch Dental Clinic Earle, NJ
Acronym(s) used in BDC Earl, NJ
correspondence

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

® Yes No x (check one)

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

®* Yes X No (check one)
¢ Primary Host (current) UIC: 48081

¢ Primary Host (as of 01 Oct 1995) UIC: Same as abovs
¢ Primary Host (as of 01 Oct 2001) UIC: Same as abo’

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

L Yes No X

4, SPECIAL AREAS: List all Special Areas. Sper
defined as Class 1/Class 2 property for which yc
responsibility that is not located on or cont
complex.

Name Location

N/A




UIC 48081

BDC EARLE
5. DETACHMENTS : If your activity has detachments at other
locations, please list them in the table below.
Name UIC Location Host name Host

UIC

N/A

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

-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 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 1in the assigned geographical area as
prescribed by Title 10, U.S. Code, and other applicable directives.

Projected 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 UIQ

Same as above




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.) '

On Board Count as of 01 January 1994

Officers Enlisted Civilian
(Appropriated)
+ Reporting Command 2 4 1
Contract ox*
+ Tenants (total) 2 4 1

Authorized Positions as of 30 September 1994

Officers Enlisted Civilian
(Appropriated)
+ Reporting Command 2 4 0
Contract o*
- 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. 1Include area code(s). You may provide other key POCs if
so desired in addition to those above.

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

- Tenants residing on main complex (shore commands)

Tenant Command Name UIC Officer | Enlisted | Civilia
n

N/A

+ Tenants residing on main complex (homeported units.)

Tenant Command Name UIC Officer | Enlisted | Civilia
n

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).

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

N/A

+ Tenants (Other than those identified previously)

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




UIC 48081
BDC EARLE

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

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

N/A

14. FACILITY MAPS: ATTACHED
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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 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 cCommand 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 ?f VAA.CMW
NAME (Please type or print) Signatute
—
commanding Officer /"’J 97‘
Title Date

NAVAL DENTAL CENTER NEWPORT, RIT
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 knowlecdge and belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature

Title Date

Activity

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

best of my knowledge and belief.
MAJOR CLAIMANT LEVEL

RADM R. I. Ridenour X m

NAME (Please type or print) Signatlfb FEB 19%4

ACTING CHIEF BUMED
Title Date

BUREAU OF MEDICINE & SURGERY
Activity

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

J. 8. GREENE | T

NAME (Please type or print)

T 16 FEB 1334

Title Date

10
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CAPACITY ANALYSIS:

DATA CALL WORK SHEET FOR

DENTAL FACILITY: Branch Dental Clinic Earle, NJ
ACTIVITY UIC: 48081

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

kkkkkkkkkk**Jf any responses are classified, attach separate
classified annex****xxx&kxx%




MISSION REQUIREMENTS
1. Workload
2. Staffing

TABLE OF CONTENTS




uoTjeindod gdavy 8sn

*w3wp sdavy sT wotrjeindod 100Z-¥6Xd»
*s310doy ssourpesy PN £661 Ioquejdes woay uorjzerndod £6Xd«

*peoTyIom ALD IAWNN Sty OTUTIO [ejuep STULx

:moTaq soeds ayjz ur suoTjidunsse pue suoTjeINOTED TI® MOYsS aseald

*queTd Teorsiyd 10 aoTjoead jo adoos ‘butpuny ‘buTjyels uT sbueyo oN "mumuwswwww
9LL°90T | 94L790T | 94L°90T | 9LL790T | 9LL 90T | ¥S¥ ‘80T | €96'80T | €96‘CTT 219'L | TVIOL
‘ *
868°LT 868°LI 868°LI 868'LT 868°LT 6LT’8T | 09z’8T €8L'81 9LZ'T | IIAWNNO
6.8’88 6L8°88 6.8°88 6,888 6.8’88 GLZ‘06 | 9L9'06 LLZ €6 9€€’9 LAW
TOOZAd | 000CAd | 666TAd | 866TAd | L66TAd | 966TAd | S66TAI| V66TAI | €66TAI | SALD

(*xomsue 1nok pasuTwiajlsp nok moy uterdxs pue suoTje[nored [Te

*qusudtnba pue ‘querd TeorsdAyd ‘buriyels juaiano Inok Yy3Tm auUOp aaey pPInNod nok sALD o1ou Aueu
moy uteldxs ‘$661 IO €661 S.,Xd UT SALD 3duwun ou pey nok I

*100Z Xd ybnoxyl €661 XI I03 (ALD) sonTeA

aurt], @3Tsodwo) jswun pue j3sw Inok ut TITI ‘uaaTbh sxejswesed ayjz pue moroq arfqel 9yl bursn

‘PeROTYIOM °T

SININTIINOTY NOISSIN



la.

(CTV) for FY 1994 through FY 2001.

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

unmet Composite Time Values

CTVs FY1994 FY1995 FY1996 FY1997 FY1998 FY1999 FY2000 FY2001
MET 217,058 | 210,269 | 209,427 | 208,138 | 208,138 | 208,138 | 208,138 | 208,138
UNMET 0 0 0 0 0 0 0 0
TOTAL 217,058 | 210,269 | 209,427 | 208,138 | 208,138 | 208,138 | 208,138 | 208,138
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.




2. Staffing.

those providers whose primary responsibility is patient care):

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

(MIL AND CIV)

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

DENTISTS (MIL AND 1 1 1 1 1 1 1 1 1

CIV)

PROPHY 1 1 1 1 1 1 1 1 1

TECHNICIANS (MIL

AND CIV)

DENTAL HYGIENISTS N/A | N/A N/A | N/A N/A N/A N/A N/A | N/A

Onborad 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 "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 cChain of cCommand 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 v *

NAME (Please type or print) Signatur

commanding officer a ‘I" W ¢ 7‘
Title 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 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. . Ridenour % m '
NAME (Please type or print) Signature
116 JUN 1904
ACTING CHIEF BUMED
Title Date

BUREAU OF MEDICINE AND SURGERY
Activity

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

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

R. R. SAREERAM

NAME (Please type or print) Signature

ACTIV b 28 JUN 1994

Title Date
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MILITARY VALUE ANALYSIS:

‘DATA CALL WORK SHEET FOR

DENTAL FACILITY: Branch Dental Clinic Earle, NJ
ACTIVITY UIC: 48081

Category...........Personnel Support
sub-category.......Dental
TYPeS:esessse......Dental Clinics

*xkx*x%*If any responses are classified, attach separate
classified annexk*kikikii
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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 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).

UNIT NAME UIC UNIT UNIT SIZE
LOCATION (NUMBER OF
PERSONNEL) *
USS BUTTE 05039 EARLE, NJ 378
USS NITRO 08391 EARLE, NJ 356
USS SURIBACHI | 08821 EARLE, NJ 322
WPNSTA EARLE 60478 EARLE, NJ 278
US COAST GUARD | 0136224 | SANDY HOOK, NJ | 250
RESERVE CENTER | 61823 PERTH AMBOY, 150
NJ
NRD NEW YORK 62445 EAST MEADOW, 150
NJ
SIMA 47080 EARLE, NJ 110
COMLOGRON II 02158 EARLE, NJ 47
RESERVE CENTER | M2811 RED BANK, NJ 22
USS BUGALUSA EARLE, NJ 10

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.




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

CATEGORY ||FY 1993 DATA
A. ACTUAL POPULATION  * 688

B. FY1993 MET WORKLOAD (CTVs) 13,638

Cc. FY1993 UNMET WORKLOAD (CTVs) 2,989

D. TOTAL WORKLOAD (B+C) 16,627

E. MET WORKLOAD PER CAPITA (B+A) 19.8

F. UNMET WORKLOAD PER CAPITA (C+A) 4.3

G. WORKLOAD PER CAPITA (D+A) 24.2

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

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

Explanation:
*Actual population 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.

II FY 1994 FY 1995 " FY 1996 FY 1997 FY 1998 " FY 1999 FY 2000 " FY 2001
““—-—-——

R ——

POPULATION 1,380 4,243 4,226 4,200 4,200 4,200 4,200 4,200
A: TOTAL MET CTVs | 86,823 | 84,108 |[83,771 |83,255 {83,255 |83,255 |83,255 | 83,255
B: TOTAL UNMET 19,028 | 18,433 |[18,359 | 18,246 |18,246 |18,246 | 18,246 | 18,246

CTVs

C: TOTAL WORKLOAD | 105,852 | 102,541 {102,130 | 101,502 | 101,502 | 101,502 | 101,502 | 101,502
REQUIREMENT (A+B)

wcaes o—— e

DENTISTS (MIL AND |2 2 2 2 2 2 2 2
CIV) 7

PROPHY 1 1 1 1 1 1 1 1
TECHNICIANS (MIL

AND CIV)

DENTAL HYGIENISTS | N/A N/A N/A N/A N/A N/A N/A N/A

(MIL AND CIV)
If row A 1s 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.



¥/N

T002X4 000ZXxd

666TAd

866TAd

L66TXd

966TAd

S66TAd

Y66TAd

dYdX T¥OSId X9 QINIVIL YIGWNAN

WYdO0dd

and3no bututeal pajedioriue Inok 3ISTT OSTV
InoA je suexboad buturteal ayiz poapraoad arqel ayl ur AJTIuspl

*sIeax [eosTd aan3ani urt wexboad yoes Jo

‘pautexy Tsauuosaad Jo Jaqunu a9yl pue A3TIIoER]
‘sweiboad bututell -G




FACILITIES

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

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

54010 BDC, Earle/Pt. care 4,010 50 Adequate

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

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

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

1. Facility Type/Code:

2. What makes it inadequate?

3. What use is being made of the facility?

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

6. Current improvement plans and programmed funding:

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




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 1f the capital improvement is a result of BRAC
realignments or closures.

PROJECT DESCRIPTION FUND YEAR | VALUE

NONE

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

PROJECT DESCRIPTION FUND YEAR | VALUE

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.

PROJECT DESCRIPTION FUND YEAR | VALUE

NONE

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.

- No impact on the clinic’s mission -



LOCATION

9. Geographic Location. How does your deographic 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 dcoces 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.

10




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.

11




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




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

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

UNIT NAME UNIT NUMBER NUMBER OF STAFF
(IF APPLICABLE) ASSIGNED *
————— .
N/A

*Assigned as of May 1994.

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




13. Quality of Life.

Submission made by:
RLC: Naval Weapons Station Earle, NJ

UIC: 60478
BRAC Data Call: #46

14




DENTAL EQUIPMENT AND PFACILITIES

REPORT

DATE OF REPORT 5 January 1994 UIC 48C81
FACILITY Branch Dental Clinic, CZarle Bldg. # R4B
Colts Neck, NJ 7722
PART I - DENTAL FACILITY SPACES
SPACE DESCRIPTION QUANTITY! APPROX. SIZE REMARKS
1. CLINIC UNIT
BDC Clinic 1 1 1077 X 36~ ; Bldg. # R4B
2. DENTAL TREATMENT
ROOM 5 10.587 ¥ 11.5%7
3. STERILIZATION RCOCOHM 1 97’ ¥ 1¢6”’
4. X-RAY EXPOSURE ROOM 1 127 X 127
5. DARKROOM 1 .57 X 12/
6. PROSTHETIC 1AB 1 117 X 7.57 Linited
Prosthetics
7. STOREROOM/
SUPPLY ROOM 1 187 X .57
8. CONFERENCE ROOCM i 77 X 47 Used For
Inservice
Training
9. ADMINISTRATIVE
OFFICE 0
10. DENTAL OFFICER’S
OFFICE 1 127 X 147

NAVMED 6750/4 (Rev. 5/91

)




11. DENTAL REPAIR SHOP 0
12. PATIENT WAITING
AREA 1 V1.5 X 7.5
13, RECORDS CCNTRCL ]
OFFICE 1 St XN 97 Used As Adnin
14. LOCKER ROCM Includes
(MALE) 1 167 X 14° Toilet Facility
i5. LOCKER ROOM Includes
(FEMALE) 1 6’ X 6/ Toilet Facility
16. TOILET FACILITY 1 6" ¥ 67 21lso Includes
(MALE) Line 14
17. TOILET FACILITY
(FEMALE) See Line 15
18. OTHER MAJOR ROOMS
Mechanical Room 1 157 ¥ 207

PART II

DENTAL EQUIPMENT

SECTION A - DENTAL OPERATING EQUIPMENT

ITEM DESCRIPTION MANUFACTURER QUANTITY { CONDITION
AND MODEL CODE

1. DENTAL Adec Excellence 5 (5) A4
OPERATING
UNIT

2. DENTAL Adec Priozrity 5 (5) A4
OPERATING Kecenig-Krammer 6690 | 1 (1) A4
CHAIR i

NAVMED 6750/4 (Rev.

5/91)




(5) A4 |

3. DENTAL Adec 6300 5

OPERATING

LIGHT
4. CENTRAIL, VACUUM

SYSTEM Den-tal-ez MC202 1 (1) A4
5. AIR COMPRESSOR

DEHYDRATOCR Air Technigque Airstar 5 1 (1) A4
6. STERILIZER Pelton Crane Validator 10 2 (2) 24
7. LIFE SUPPORT Dental Clinic Located In

EQUIPMENT Dispensary
8. OTHER MAJOR

EQUIPMENT 0

SECTION B - PROSTHETIC LAB EQUIPMENT
ITEM DESCRIPTION MANUFACTURER QUANTITY | CONDITION
AND MODEL CODE

1. AUTOMATIC

CASTING

MACHINE 0
2. VACUUM

PORCELAIN

FURNACE 0
3. BURNOUT

OVEN 0
4. OTHER

PROSTHETIC

EQUIPMENT 0]

NAVMED 6750/4 (Rev.

5/91) 4




SAN 85 84 02:02PM NARVDENCEN NEWPCRT Ri p.2s2
SBCTION C -~ DENTAL X-RAY EQUIPHMENT
ITEM DESCRIPTION MANUTACTURER QTY | CONDITION|RADIATION
AND MCDEL CORE SURVEY
1. STATIONARY Sae Ling 2
INTRA-ORAL
2. HOBILE
INTRA~ORAL 0
2. PANORAMIC Gendax Panollpse 11/
Intra Ozral Tubehguad 1 (1) A4 MAR %3
9/90
4. CEPHALOMETRIC 0
5., FILM L oo B H“ rn
PROCESSOR GendeX GXP 400 | 1 (1) A4 P o

PART III ~ UTILITIES

1. ELECTRIC CURRENT;AC|X|DC

a, VOLTAGE: 110/320 Db, CYCLE; 60

Part I, Line 2:

2. GAB: NATURAL COMMERCIAL X! BCTTLE ACETYLENE
PART IV =~ REMARKS AND RECOMMENDATIONS
Part II, Section C: Dental X-Ray Equipment

a. Dental Diagnostic X-Ray Units waet federzl psrioraanca
standards as outlined in BUMED INST 6700,365.

All Dental Treatment Rooms are set up for dental treatment.

DATE TYPED NAME AND GRADE ﬁ/ sranamuip_,
6 JAN 94 M. G. TENENBAUM, CDR micred Al
NAVHED 67%0/4 (Rev. 5/91) 5
I0Td S0 CN weoa e e




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 cCommand 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 @f M

NAME (Please type or print) Signature
commanding Officer A "f Wd/h 4 2
Title Date )rf Y

Naval Dental Center Newport, RI
Activity .

Enclosure (3)




LY

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 m
NAME (Please type or print) Signature :
peorp & H5 JUN 1994
ACTING CHIEF BUMED
Title Date

BUREAU OF MEDICINE AND SURGERY
Activity

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)

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

ACTING 20 gnN 1004
Title : ate




DATA CALL 66 W7
INSTALLATION RESOURCES

Activity Information:

Activity Name: BRANCH DENTAL CLINIC
EARLE, NJ
UIC: 48081
Host Activity Name (if NAVAL WEAPONS STATION EARLE
response is for a tenant COLTS NECK, NJ
activity):
Host Activity UIC: 60478

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

1. Base Operating Support (BOS) Cost Data. Data is required which captures the total

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

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




DATA CALL 66

INSTALLATION RESOURCES

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

Category

UIC: 48081

—— —————————————————————————————————————————————————————————————————— ——— |
Activity Name: BRANCH DENTAL CENTER

EARLE, NJ

FY 1996 BOS Costs ($000)

Non-Labor

Labor

Total

-
1. Real Property Maintenance Costs:

la. Maintenance and Repair 7 7
1b. Minor Construction
1c. Sub-total 1a. and 1b. 7 7

2. Other Base Operating Support Costs: .

2a. Utilities 11

2b. Transportation

2c. Environmental 3 3

2d. Facility Leases

2e. Morale, Welfare & Recreation

2f. Bachelor Quarters

2g. Child Care Centers

2h. Family Service Centers

2i. Administration 7 7

2j. Other (Specify) Communications 6 6

- Engineering Support 2 2

2k. Sub-total 2a. through 2j: 29 29

3. Grand Total (sum of 1c. and 2k.): 36 36




DATA CALL 66
INSTALLATION RESOURCES

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

Appropriation Amount ($000)
o&M 36

GRAND TOTAL 1A"3" 36

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

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




DATA CALL 66
INSTALLATION RESOURCES

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

Activity Name: BRANCH DENTAL CLINIC UIC: 48081
EARLE, NJ

m

T

FY 1996 Net Cost From UC/FUND-4 (5000)

Catego
ategory Non-Labor Labor Total
-— 1 1 - 1 = ]

1. Real Property Maintenance Costs:

la. Real Property Maintenance (>$15K)

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

Ic. Minor Construction (Expensed)

1d. Minor Construction (Capital Budget)

lc. Sub-total 1a. through 1d. N/A N/A

2. Other Base Operating Support Costs:

2a. Command Office
2b. ADP Support

2c. Equipment Maintenance

2d. Civilian Personnel Services

2e. Accounting/Finance

2f. Utilities

2g. Environmental Compliance

2h. Police and Fire

2i. Safety

2j. Supply and Storage Operations

2k. Major Range Test Facility Base Costs

21. Other (Specify)

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

3. Depreciation N/A N/A

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




DATA CALL 66
INSTALLATION RESOURCES

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

Table 2 - Services/Supplies Cost Data l
Activity Name: BRANCH DENTAL CLINIC UIC: 48081
EARLE, NJ

FY 1996
Cost Category Projected Costs
(3000)
Travel: E 3
Material and Supplies (including equipment): T, W, Y 28

Industrial Fund Purchases (other DBOF purchases):

Transportation: E

Other Purchases (Contract support, etc.):

Q - Maintenance and Repair 7
Q - Engineering Support 4
Q - Custodial Services » 9
M - Utilities 11
N - Communications ' 6
Total: 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.

Table 3 - Contract Workyears

Activity Name: BRANCH DENTAL CLINIC
EARLE, NJ

Contract Type

r——__——_—'————?——_———__—___—_—'—___"————————l

UIC: 48081

FY 1996 Estimated
Number of
Workyears On-Base

Construction:

Facilities Support:

Mission Support:

Procurement:

Other:*

Total Workyears:

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

under the "Other" category.

i




DATA CALL 66
INSTALLATION RESOURCES

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

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

0

2) Estimated number of workyears which would be eliminated:

None

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

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

None




DATA CALL 66
INSTALLATION RESOURCES

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

No. of Additional
Contract Workyears General Type of Work Performed on Contract (e.g.,
Which Would Be ‘ engineering support, technical services, etc.)

Eliminated ‘

N/A ‘ ‘

No. of Additional

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

N/A




BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

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

COMMANDING OFFICER 19 JULY 1994

Title Date

BRANCH DENTAL CLINIC
EARLE, NJ
Activity




L)
')

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) ignature
CHIEF BUMED/SURGEON GENERAL :
J-3e -9£
Title Date
BUREAU OF MEDICINE & SURGERY
Activity

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)
M. A. EARNER

NAME (Please type or print) , Signature
- £/
Date

Title

ik




