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THE FISCAL YEAR 2012 BUDGET FOR
VETERANS’ PROGRAMS

WEDNESDAY, MARCH 2, 2011

U.S. SENATE,
COMMITTEE ON VETERANS’ AFFAIRS,
Washington, DC.

The Committee met, pursuant to notice, at 10:33 a.m., in room
418, Russell Senate Office Building, Hon. Patty Murray, Chairman
of the Committee, presiding.

Present: Senators Murray, Rockefeller, Brown from Ohio, Sand-
ers, Burr, Johanns, Brown from Massachusetts, and Boozman.

OPENING STATEMENT OF HON. PATTY MURRAY, CHAIRMAN,
U.S. SENATOR FROM WASHINGTON

Chairman MURRAY. Good morning. This hearing will come to
order. Thank you all for joining us here today.

This morning our Committee is going to begin our work on the
VA’s 2012 budget. I am very delighted to be here with Senator
Burr, the Ranking Member. I look forward to working with you on
this Committee.

Before we begin, I want to first recognize and thank Senator
Akaka, who ran this Committee so well for the last 4 years. I ap-
preciate his tremendous service. As all of us on this Committee
know those 4 years were filled with a lot of major accomplishments
for our Nation’s veterans.

I would be really remiss if I did not mention one accomplishment
that Senator Akaka led the way on, which takes on great meaning
right now as the Senate and House feud over current fiscal year
spending. Through Senator Akaka’s efforts, VA spending for health
care is now appropriated one year in advance, protecting it from an
imperfect budget process that is so often affected by politics. I want
to say that we are all thankful for Senator Akaka’s efforts, particu-
larly those who have been given peace of mind that because of ad-
vance appropriations the VA health care system is on track.

I am so pleased today to begin my work as Chairman of this
Committee, which is about truly working for all of our Nation’s vet-
erans. Throughout my life, whether it was watching my own dad,
who was a Purple Heart recipient, who raised a family of seven de-
spite being wheelchair bound, or whether it was in college as an
intern helping to care for wounded Vietnam veterans even younger
than me, or in my 16 years as a Member of this Committee, I have
time and time again been awed and astounded by the spirit, the
determination, and the perseverance of our veterans.

o))
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I have also gained a keen, personal understanding of the con-
sequences of sending our servicemembers into combat and of the
sacred obligation we have to care for those who are injured in
service.

With that in mind, I am delighted to take on this tremendous re-
sponsibility and look forward to working with all of you on the
budget and on all other issues affecting veterans.

At the outset, let me say that on balance, and given that other
agencies are facing budget cuts, this VA budget is a very good
starting place from which to work. The President has requested an
overall increase of $5.9 billion in discretionary spending over Fiscal
Year 2011 levels. While health care spending is in good shape,
there are some weaker points in the budget.

For example, the proposed cuts in spending for construction and
non-recurring maintenance are very troubling. The budget docu-
ments lay out VA’s vision for a 10-year construction plan, but what
is missing in this budget is detail on how to close that gap between
the funding we need to bring facilities up to date and the funding
requested of the Congress.

I also want to call attention to the proposed $70 million cut for
VA research funding. I am very worried that such a cut would im-
geril some critical projects and shove physician researchers out the

oor.

Topping anyone’s list of problems the VA is facing is how dis-
ability benefits claims are processed. The claims backlog has gone
on too long, and addressing it will be a top priority for the Com-
mittee and the Congress.

As we continue to work on this, some things do need to be ac-
knowledged. More veterans are filing claims and more are filing in-
creasingly complex claims. There is nothing that can be done to
change that reality. That said, we need to really focus our attention
on solutions, including viable IT support if we are to reach the
shared goal of timely, accurate decisions on benefits claims. I ex-
pect to hear from VA, in detail, what exactly its plan is to trans-
form this broken system.

I am also concerned that VA may not have adequately addressed
the need for sufficient resources for administering the GI Bill edu-
cation benefits. In light of a substantial increase in the workload
and in the number of new students, the budget would reduce full-
time employees, or FTE.

On the positive side, the proposed budget reflects the VA’s very
real commitment to end homelessness. I am encouraged to see that
the Administration has increased funding for homeless programs.
I am hopeful that we will continue to see significant effort to re-
duce the number of homeless veterans and prevent those at risk
from becoming homeless.

Likewise, I am pleased that the budget reflects the Administra-
tion’s continuing effort to make sure that gender-specific care for
women is readily available throughout the system.

I would also note that I am as committed today as I was during
my early years on the Committee to the belief that the Government
can be fiscally responsible while still fulfilling its commitments to
the most deserving among us, including, of course, our Nation’s
veterans.
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This budget request includes a series of cost-saving initiatives,
including better controls on contract health care, better strategies
for contracting, and cutting administrative overhead, all of which
I will review with an open mind.

But we must always remember that like all budgets, the VA
budget is a reflection of our values, and that each of those values
has a direct impact on the lives of thousands, if not millions, of our
veterans.

Last week, I sat down with veterans from across my homestate
and heard from the very men and women whose lives this budget
will touch. I heard from a Vietnam veteran with PTSD whose son,
a National Guard soldier, just recently committed suicide after re-
turning from the battlefield with PTSD.

I heard from a female Iraq veteran who told me when she calls
the VA she continually gets asked if she is calling for her husband.
I heard from veterans about the claims backlog, barriers to employ-
ment, access to care, holes in the education benefit, and a lot more.

We have work to do for these veterans, and work that begins
today. It begins with this budget. I look forward to working with
my colleagues on this Committee.

We have a number of new Members, who I am delighted to see
join us on this Committee. I will continue to work on the Budget
and Appropriations Committees on which I also sit, and, of course
with you, Secretary Shinseki, all your team, and the leaders from
the veterans community.

With that, I will turn it over to the Ranking Member, Senator
Burr.

[The prepared statement of Chairman Murray follows:]

PREPARED STATEMENT OF HON. PATTY MURRAY, CHAIRMAN,
U.S. SENATOR FROM WASHINGTON

This morning, the Committee begins work on VA’s 2012 budget. Before we begin,
I want to first thank Senator Akaka who led this Committee so well over the last
four years. As all of us on this Committee know, those four years were filled with
many major accomplishments for our Nation’s veterans. But I would be remiss if
I didn’t mention one accomplishment that Senator Akaka led the way on that takes
on great meaning right now—as the Senate and the House feud over spending for
the current fiscal year. Through Senator Akaka’s efforts, VA spending for health
care is now appropriated a year in advance—protecting it from an imperfect budget
process that is so often affected by politics. We are all thankful for Senator Akaka’s
work—particularly all those who have been given peace of mind that through ad-
vance appropriations the VA health care system is on track.

I am so pleased today to begin my work as Chairman of this vital Committee, on
behalf of all American veterans. Throughout my life, whether it was watching my
father, a purple-heart recipient, raise a family of seven despite being wheelchair
bound, or whether it was in college as an intern helping to care for wounded Viet-
nam veterans even younger than me, or in my 16 years as a Member of this Com-
mittee, I have time and again been awed and astounded by the spirit, determina-
tion, and perseverance of our veterans.

I have also gained a keen, personal understanding of the consequences of sending
our servicemembers into combat and of the sacred obligation we have to care for
those injured in service. With that in mind, I am delighted to take on this tremen-
dous responsibility and look forward to working with all of you in the time to
come—on the budget and on all other issues affecting veterans.

At the outset, let me say that on balance, and given that other agencies are facing
budget cuts, this VA budget is a very good starting place from which to work. The
President has requested an overall increase of $5.9 billion in discretionary spending
over Fiscal Year 2011 levels. While health care spending is in good shape, there are
some weaker points in the budget. For example, the proposed cuts in spending for
construction and non-recurring maintenance are very troubling.
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The budget documents lay out VA’s vision for a ten-year construction plan, but
what is missing in this budget is detail on how to close the gap between the funding
we need to bring facilities up to date and the funding requested of the Congress.
I must also call attention to the proposed $70 million cut for VA research funding.
I am worried that such a cut would imperil some critical projects and shove physi-
cian researchers out the door.

Topping anyone’s list of problems the VA is facing is how disability benefits
claims are processed. The claims backlog has gone on too long and addressing it will
be a top priority for the Committee and the Congress. As we continue to work on
this, some things must be acknowledged: more veterans are filing claims and more
are filing increasingly complex claims. There is nothing that can be done to change
that reality. That said, we need to really focus our attention on solutions—including
viable IT support—if we are to reach the shared goal of timely, accurate decisions
on benefits claims. I expect to hear from VA, in detail, what exactly its plan is to
transform this broken system.

I am also concerned that VA may not have adequately addressed the need for suf-
ficient resources for administering GI Bill education benefits. In light of a substan-
tial increase in the workload and in the number of new students, the budget would
reduce FTE.

On the positive side, the proposed budget reflects the VA’s very real commitment
to end homelessness. I am encouraged to see that the Administration has increased
funding for homeless programs and am hopeful that we will continue to see signifi-
cant effort to reduce the number of homeless veterans and prevent those “at risk”
from becoming homeless. Likewise, I am pleased that the budget reflects the Admin-
istration’s continuing effort to ensure that gender-specific care for women is readily
available throughout the system.

I would also note that I am as committed today, as I was during my early years
on the VA Committee, to the belief that the Government can be fiscally responsible
while still fulfilling its commitments to the most deserving among us, including, of
course, our Nation’s veterans. This budget request includes a series of cost-saving
initiatives, including better controls on contract health care, better strategies for
contracting, and cutting administrative overhead, all of which I will review with an
open mind. But we must always remember that like all budgets, the VA budget is
a reflection of our values. And that each of those values has a direct impact on the
lives of thousands, if not millions of our veterans.

Last week, I sat down with veterans from across my home state and heard from
the very men and women whose lives this budget will touch. I heard from a Viet-
nam veteran with PTSD whose son—a National Guard member—just recently com-
mitted suicide after returning from the battlefield with PTSD. I heard from a female
Iraq veteran who told me that when she calls the VA she continually gets asked
if she’s calling for her husband. I heard from veterans about the claims backlog, bar-
riers to employment, access to care, holes in the education benefit, and much, much
more.

We have work to do for these veterans, work that begins today, work that begins
with this budget. I look forward to working with my colleagues on this Committee,
and on the Budget and Appropriations Committees on which I also sit, and of
course, Secretary Shinseki, his team, and the leaders from the veterans’ community.

STATEMENT OF HON. RICHARD BURR, RANKING MEMBER,
U.S. SENATOR FROM NORTH CAROLINA

Senator BURR. Thank you, Madam Chairman. Good morning and
more importantly congratulations on your new role. As I realize
and most in the room probably do, this is an historic day. Senator
Murray is the first female to chair the VA Committee.

Chairman MURRAY. I'm the only female on this Committee, so I
have a world on my shoulders.

Senator BURR. Affirmative action works.

Chairman MURRAY. I wrote that down.

[Laughter.]

Senator BURR. I do congratulate you on not only your leading the
Committee but your fine work in the United States and for the
American people.
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Mr. Secretary, welcome to you and your team of professionals.
More importantly, thank you for the work and the effort that you
and your professional staff put into the care of our Nation’s vet-
erans.

We are grateful to the veterans’ service organizations and the
American Federation of Government Employees. We welcome you,
as well, as part of this hearing.

I think we will run into a little glitch on votes today at 11 o’clock,
but we will try to deal with them as smoothly and as quickly as
we can.

Of course, we are here today to talk about the President’s 2012
budget. In a time of record high debt and deficits, my priority is
not only to ensure that veterans of every generation receive the
care and benefits that they need and deserve, but also to analyze
every area of the budget to ensure we maximize all options to
spend the taxpayer’s money wisely.

As President Obama states in his budget message, “Even in
areas outside the freeze, we are looking for ways to save money
and cut unnecessary costs.”

The fiscal year 2012 Veterans Affairs budget requests an 11 per-
cent increase over the 2010 enacted levels in discretionary spend-
ing. In examining the VA budget request, one observation I made
is the growth in the budget of the staff offices in your DC central
office over the last 2 years.

If this budget were to be approved, both the funding levels and
the number of staff will have grown at a very high rate since 2010.
The general administration budget has increased 13 percent since
2010 and the staff, or FTE’s, request for 2012 reflects a 20 percent
increase.

This large boost in spending led me to look closer at the FTE re-
quests of the individual offices within general administration. Here
is what I found: a 2-year staffing increase of 7 percent in the Office
of the Secretary; a 2-year staffing increase of 34 percent for the Of-
fice of Public and Intergovernmental Affairs; a 2-year staffing in-
crease of 44 percent for the Office of Congressional and Legislative
Affairs.

Other examples of spending we may want to take a closer look
at include: VA continuing to operate and publish a law review that
has articles and book reviews; and the hiring of a speech writer for
the Assistant Secretary.

How are these funding increases essential to our Nation’s vet-
erans? That is a questions we should ask. Do these additional staff
directly benefit the veterans who use the VA system?

Another item I found very interesting is the $1 billion contin-
gency fund in the Medical Services account, which would essen-
tially provide a buffer in case poor economic conditions were to
drive up the demand for VA services.

The Secretary and I talked about that earlier this week. It
caught my eye because the first line of the President’s Budget mes-
sage says this, “America is emerging from the worst recession in
generations. In 2010, an economy that had been shrinking began
to grow again.”

Now, what I find interesting is the seeming difference of opinion
of the strength of the economy between the President and those
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who forecasted the budget, and the need for a contingency fund. I
have been assured by the Secretary that the contingency fund is
designed for the delivery of health care, and I think as long as we
stay within those parameters, we are all comfortable.

The Medical Care Collections Fund, or MCCEF, is of particular in-
terest to me. Recently, VA’s Chief Business Officer informed my
staff that the VA was downgrading from what it was expecting to
collect in 2012 from $3.1 to $2.8 billion.

I am interested to learn more about this sudden change in the
collections forecast and the actuarial model that was used to cal-
culate it. I am also interested to know whether we are collecting
everything the VA is owed under MCCF.

When my staff asked VA what percentage of available money is
being collected, the Chief Business Officer could not give them a
definitive answer. While VA has done an excellent job in recent
years collecting what it forecasts, is there money being left on the
table?

Another concern is the claims backlog which Senator Murray has
raised in her opening statement and has been a continual topic of
conversation. Veterans from North Carolina and across the country
cannot wait so long for decisions that too often are wrong.

For years, the primary response to these problems has been to
add more staff. In fact, since 2001, claims processing staff has more
than doubled. But the problems of large backlogs and long delays
continue. They are expected to get even worse.

Although I appreciate that the VA is now focusing on IT im-
provements and other initiatives rather than simply adding more
staff, new ideas and good intentions are not enough. We must
make sure VA has the tools and resources it needs to succeed in
these efforts.

More importantly, we must make sure there is a realistic, com-
prehensive plan to get the backlogs under control so veterans and
their families will not face delays or frustrations in accessing their
VA benefits. I look forward to a productive discussion today about
whether this budget would bring us closer to that reality.

In the end, we need to ask ourselves if spending money on bu-
reaucrats, speech writers, and publishing book reviews are con-
sistent with being good stewards of the taxpayer’s money in pro-
viding benefits to veterans. More importantly, we should ask our-
selves if we are fulfilling President Lincoln’s promise: “To care for
him who shall have borne the battle, and for his widow, and his
orphan.”

Mr. Secretary, welcome.

Madam Chairman, I thank you.

[The prepared statement of Senator Burr follows:]

PREPARED STATEMENT OF HON. RICHARD BURR, RANKING MEMBER,
U.S. SENATOR FROM NORTH CAROLINA

Good morning, Madam Chairman. Congratulations on your new position as Chair-
man of this Committee. I look forward to working with you and with all of our mem-
bers in improving the lives of our Nation’s veterans, their families, and their sur-
vivors.

Secretary Shinseki, welcome to you and your senior leadership team. And wel-
come to the representatives of the Veterans Service Organizations and the American
Federation of Government Employees.
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We are here today to review the President’s budget request for the Department
of Veterans Affairs for fiscal year 2012.

In a time of record high debt and deficits, my priority is not only to ensure that
veterans of every generation receive the care and benefits they need and deserve
but also to analyze every area of the budget to ensure we maximize all options to
spend the taxpayer’s money wisely. As President Obama states in his Budget Mes-
sage, “Even in areas outside the freeze, we are looking for ways to save money and
cut unnecessary costs.”

The fiscal year 2012 Veterans Affairs budget requests an 11% increase over the
2010 enacted level in discretionary spending.

In examining the VA budget request, one observation I have is the growth over
the last 2 years in the budget of the staff offices in your D.C. central office. If this
budget were to be approved, both the funding levels and the number of staff will
have grown at a very high rate since 2010. The general administration budget has
increased 13% since 2010 and the staff—or FTE’s—request for 2012 reflects a 20%
increase.

This large boost in spending led me to take a closer look at the FTE requests of
the individual offices within general administration. Here is what I found:

e A two-year staffing increase of 7% for the Office of the Secretary;

e A two-year staffing increase of 34% for the Office of Public and Intergovern-
mental Affairs; and

e A two-year staffing increase of 44% for the Office of Congressional and Legisla-
tive Affairs.

Other examples of spending we may want to take a closer look at include: VA con-
tinuing to operate and publish a law review that has articles and book reviews and
the hiring of a speech writer for an Assistant Secretary.

How are these funding increases essential to our Nation’s veterans? Do these ad-
ditional staff directly benefit the veterans who use the VA system?

Another item I found very interesting is the $1 billion contingency fund in the
Medical Services account, which would essentially provide a buffer in case poor eco-
nomic conditions drive up demand for VA services. This caught my eye because of
the first lines of the President’s Budget Message: “America is emerging from the
worst recession in generations. In 2010, an economy that had been shrinking began
to grow again.” What I find interesting is the seemingly difference of opinion on the
strength of the economy between the President and VA.

The Medical Care Collections Fund—or MCCF—is of particular interest to me.
Recently, VA’s Chief Business Officer informed my staff VA was downgrading what
it was expecting to collect in 2012 from $3.1 billion to $2.8 billion. I am interested
to learn more about this sudden change in the collections forecast and the actuarial
model being used.

I am also interested to know whether we are collecting everything VA is owed
under MCCF. When my staff asked VA what percentage of available money is being
collected, the Chief Business Officer could not give them a definitive answer. While
VA has done an excellent job in recent years collecting what it forecasts, is there
money being left on the table?

Another concern is the claims backlog. Veterans from North Carolina and across
the country can wait far too long for decisions that too often are wrong. For years,
the primary response to these problems has been to add more staff. In fact, since
2001, claims processing staff has more than doubled. But the problems of large
backlogs and long delays continue. And they are expected to get even worse next
year.

Although I appreciate that VA is now focusing on IT improvements and other ini-
tiatives—rather than simply adding more staff—new ideas and good intentions are
not enough. We must make sure VA has the tools and resources it needs to succeed
in these efforts. More importantly, we must make sure there is a realistic, com-
prehensive plan to get the backlog under control, so veterans and their families will
not face delays or frustrations in accessing their VA benefits. I look forward to a
proiluctive discussion today about whether this budget would bring us closer to that
reality.

In the end, we need to ask ourselves if spending money on bureaucrats, speech
writers, and publishing book reviews are consistent with being good stewards of the
taxpayer’s money. More importantly, we should ask ourselves if we are fulfilling
President Lincoln’s promise: “To care for him who shall have borne the battle, and
for his widow, and his orphan.”

Thank you Madam Chairman, I yield back.
Chairman MURRAY. Thank you very much.
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We will now turn to our other Senators for opening statements.
Senator Brown.

STATEMENT OF HON. SHERROD BROWN,
U.S. SENATOR FROM OHIO

Senator BROWN OF OHIO. Thank you, Madam Chair, Senator
Burr, and Members of the Committee.

Congratulations, Senator Murray, on your Chairmanship. I know
how important that is to you. I was watching you before I was in
the Senate and have worked alongside you since. Your concern and
empathy while fighting for veterans is impressive.

Secretary Shinseki, welcome. All members of the panel, thank
you for stopping by. Mr. Secretary, you are always patiently an-
swering questions and advocating for veterans all the time.

We know about the President’s Budget. We have talked about
that among us and with the panelists separately in many cases.

I wanted to look at it in a slightly different way, which is to con-
sider how potential cuts to other agencies and programs will affect
veterans and whether these cuts will lead to a higher proportion
of veterans turning to the VA for assistance.

For example, H.R. 1 in the House proposes devastating cuts to
the workforce investment programs in Ohio and other places. There
are 95 one-stops in Ohio and 3,000 nationwide. Many, if not all of
them, will have to close their doors if the proposed $3.8 billion in
cuts to workforce investment pass Congress.

Senator Murray has been very involved in that issue from her
position on the Health, Education, Labor, and Pension Committee.
We need to work through how those kinds of cuts would affect vet-
eran services at the same time.

The Veterans’ Workforce Investment Program is funded through
WIA (Workforce Investment Act). Will those proposed cuts impact
this program? It is estimated that veterans will increasingly turn
to the VA, to VA’s contingency fund. Will advanced appropriation
requests reflect this prediction?

I am pleased to see the VA has incorporated a contingency fund
for medical care for 2012 in its advance appropriations for 2013.
This will help Congress and the VA to more accurately plan for the
VA’s future and continue to improve care and services.

Secretary Shinseki, I applaud you for taking on three of the VA’s
most pressing issues: the claims backlog, as Senators Murray and
Burr mentioned; veteran homelessness; and expanding access to
VA health care and benefits. You have done outstanding work in
my State, especially in Chillicothe and southern Ohio, and I trust
that your efforts will bear fruit.

Like many of my colleagues, I have concerns obviously regarding
the backlog. Over the past several years, Congress has provided the
resources to hire nearly 4,000 additional adjudicators to address
the backlog, yet as of January 31 of this year, pending claims had
increased over last year’s level. And, that is not including new
Agent Orange claims for the three new presumptive conditions es-
tablished in 2010: ischemic heart disease; B-cell leukemia; and Par-
kinson’s.

Not only is the backlog continuing to grow, but the accuracy of
claims is approximately 80 percent and the Board of Veterans’ Ap-
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peals expects a 63-percent increase in case receipts over a 4-year
period.

In a minute or two I will share a letter. On June 2010, a Navy
veteran from Hamilton, OH, near Cincinnati, wrote my office for
assistance with his VA claim. He was exposed to radiation during
his service. He developed thyroid cancer.

His initial VA claim was filed in 2005. It was denied. It was not
until his Notice of Disagreement was upheld that his case actually
made it to the VBA. They remanded the case for dose reconstruc-
tion. It was sent to Nashville, and then sent back to the Appeals
management center, and then the appeals management center sent
it to the VA regional office in Cleveland, citing lack of jurisdiction.

This veteran from southern Ohio, his dose reconstruction is yet
to be constructed. His claim will still have to go back to the VBA
once it is determined. It has been 5 years since he started the
process.

In addition, Mr. Secretary, we need to address the disparity in
disability compensation, and we have not gotten any real under-
standing of why this is. Ohio is consistently at the bottom of ben-
efit ratings. There is no reason that a bum knee in Lima, OH,
should not be worth the same as a bum knee in San Diego, CA.
I hope the panelists can discuss how this year’s budget will fix
that.

The last point, Madam Chair: I am concerned with the Presi-
dent’s Budgets request for VA major and minor construction. The
request is $757 million less than fiscal year 2011, approximately
$1.65 billion less than the amount proposed by the VSOs’ Inde-
pendent Budget. VA has a $24 billion construction backlog. We
know that. We need to pay attention to that too.

I appreciate your service. Thank you, Madam Chair.

Chairman MURRAY. Thank you very much.

Senator Johanns.

STATEMENT OF HON. MIKE JOHANNS,
U.S. SENATOR FROM NEVADA

Senator JOHANNS. Madam Chairman, congratulations to you. It
is a pleasure for me to be back on what I consider to be one of the
Senate’s most important Committees.

As I was thinking about my opening statement today, which I
promise will be very brief, Mr. Secretary, it occurred to me that in
your mission area, the Federal Government has asked you and
your team to manage an enormous health care system, a very com-
plicated one I might add; run a disability benefit programs, again,
very, very complex; a home loan program; an insurance program;
an education assistance program; and the largest national cemetery
system in the entire Nation. You see my point. I could go on and
on.

This is an area where through various decisions made by policy-
makers we have asked the Veterans’ Administration to strap on yet
another agenda item and another agenda item, which is quite easy
to do over time. The challenge you and your team face is how to
deliver all of these services in an efficient, prompt way while deal-
ing with the budget constraints that we all face.
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Now, I am going to offer a positive comment or two. I think you
and your team probably deserve the award for the folks that are
the most accessible to me. I have never had a situation where I
needed to see somebody, including you, Mr. Secretary, that I had
to even wait. Typically, it was my schedule that we were working
around to schedule that kind of meeting, and I appreciate that.

Second, as a very new member, it was my first year here, I asked
if we could do a field hearing back home in Nebraska, and that was
arranged. It was an excellent hearing. We got out information that
I thought was very important. Again, the response was just so posi-
tive from your office.

The challenge we face, however, is there are still many things
that need to be done, and we are also mindful of the budget issues
that we face.

So, in today’s hearing I hope we really concentrate on what
progress has been made with the resources you have been given,
why those are important, and how we might think about alter-
natives, whether it is a different approach or whatever, that we
might try to be more efficient.

I think at the end of the day, no matter which side of the table
we sit on here, we want to deliver excellent service to our veterans
and to families that need those services.

Sometimes those services are very extensive, as you know. We
are bringing people back home that have suffered enormous inju-
ries. Trying to do all we can to help can cost in so many ways, and
the burden is on you folks to try to make that work.

Well, let me just wrap up and say as somebody who has been a
mayor and a Governor and had to struggle with budgets, coming
from a State where we do not borrow money—we balance the State
budget without borrowing money, doing it in a way where literally
we have to make cuts sometimes—we have to deal with the reality
of providing services without going to the credit card.

I just think that all of us in the Federal Government need to be
mindful that our credit card is getting maxed-out, and we have got
to figure out how we do these things in an efficient way.

So, I am going to be looking to you and pressing you on how we
can deliver these services to the these wonderful people, our vet-
erans, and do it in the most cost-efficient way we can. Thank you.

Chairman MURRAY. Thank you very much.

Senator Sanders.

STATEMENT OF HON. BERNARD SANDERS,
U.S. SENATOR FROM VERMONT

Senator SANDERS. Thank you very much, Madam Chairman. Let
me just pick up on what Senator Johanns said and applaud you,
Mr. Secretary, and your staff. I talked to a lot of veterans in the
State of Vermont, and we talk to veterans’ organizations; yester-
day, I spoke with the DAV.

I think there is a pretty widespread agreement that we are mak-
ing progress, that a number of years ago the VA had a significant
set of problems. We still have a long way to go; no question about
it. But I do think there is an understanding that we are making
some progress, and I want to thank you for your diligence and
focus on issue after issue that are of concern to so many veterans.
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Now, we know that in terms of health care, we are faced with
a dual problem. We have older veterans, who we are absolutely
going to provide the best quality care for. On the other hand, we
have a lot of young people returning from Iraq and Afghanistan
with a lot of serious problems. We are going to do that, and I ap-
plaud you for efforts in that area.

You have made the point when you came before this Committee
that it is a national disgrace that a significant number of the peo-
ple who are homeless in America are veterans. You made that
point, and you pledged to us that you would address that issue,
which you are doing.

I can tell you that in the State of Vermont right now we are see-
ing shelters going up, facilities going up, some of them quite beau-
tiful, which are giving our veterans the kind of dignity and security
that they need. I thank you for that as well.

A problem that everybody on this Committee knows has plagued
the VA year after year after year is the length of time it takes to
process disability claims. We have not solved it yet, but I know you
are working on a number of pilots to try to address it, using tech-
nology in a way that makes a lot of sense, and I applaud you for
that as well.

In Vermont, I am happy to tell you, Mr. Secretary, that we have
added two new CBOCs, and I believe that the CBOC program is
one of the jewels of the VA system. The fact that veterans do not
have to drive long distances to a large hospital to get the primary
health care they need is a huge benefit to them.

We have established one in Brattleboro, one in the southern part
of our State, and one in the Newport area in the northern part of
our State. I want to tell you that the veterans of the State of
Vermont are very grateful for that.

We are making progress improving our main facility in White
River Junction. We got some money to go in there and improve
that facility, which we are grateful for, as well.

I know that you are also focusing on two of the major signature
problems of our time, and that is PTSD, a very, very serious prob-
lem, and TBI. How do we address those issues?

We have thousands and thousands of veterans who are hurting
from those problems, among others. When we worked on a model
program in Vermont, you and I talked about that even if you had
the best facilities in the world providing the best care in the world,
it does not mean anything unless veterans are able to access that
care.

So, how do we do better outreach? How do we make sure every
veteran, especially those struggling with problems like PTSD ac-
cess those facilities and that care? How do we improve outreach ef-
forts?

So the bottom line, Mr. Secretary: I want to applaud you for
what you are doing. You are doing a great job, and I look forward
to continuing to work with you.

Chairman MURRAY. Thank you very much.

Senator Brown.
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STATEMENT OF HON. SCOTT P. BROWN,
U.S. SENATOR FROM MASSACHUSETTS

Senator BROWN OF MASSACHUSETTS. Thank you, Madam Chair,
and welcome back to the Committee. I look forward to your leader-
ship. It is good to be back on the Committee, as well.

I want to echo what Senator Johanns said, that a lot of good is
getting to a lot of challenges. I want to hear from you more than
I want to hear from us.

I know we are going to be bouncing back and forth to votes, but
I am very concerned about veterans finding work, the homelessness
issue, and construction. For example, in Massachusetts we have
the West Roxbury Hospital of the VA, which is basically the north-
east region care facility. It is at the point now that they cannot
even perform modern operations, cannot get the equipment in the
outdated operating rooms.

So we are trying to address some of those issues, finding out
what you need, what resources and help you need.

As somebody who still serves, you know, obviously I take these
issues very seriously like every Member of this Committee regard-
less of their service.

I have found that there are some good citizen groups and non-
profit organizations that are actually working with the soldiers to
process claims applications. My understanding is that part of the
delay and breakdown is the fact that the applications are incom-
plete.

I have a group in Massachusetts that has had a hundred percent
success rate when they have submitted their claims, and they have
a hundred percent return, and I think that is important. Maybe
having more entities like that throughout the country so when you
get the claim you see that the packet is complete, versus having
to send it back. The delay is what is really crushing our soldiers
and their morale when it comes to getting the care and service that
they need.

So, I look forward to your testimony. We will be bouncing back
and forth, so no disrespect intended. Thank you.

Chairman MURRAY. Thank you very much.

With that, I want to welcome Secretary Eric Shinseki to the
Committee. I really appreciate your joining us today to give us your
perspective on the Department’s Fiscal Year 2012 Budget. We look
forward to your testimony.

Secretary Shinseki is accompanied today by Dr. Robert Petzel,
Under Secretary for Health. We also have Mike Walcoff, Acting
Under Secretary for Benefits; Steve L. Muro, Acting Under Sec-
retary for Memorial Affairs; Roger W. Baker, Assistant Secretary
for Information and Technology; and Todd Grams, Acting Assistant
Secretary for Management.

Mr. Secretary, your prepared remarks will be, of course, in the
record but we appreciate your testimony today.
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STATEMENT OF HON. ERIC K. SHINSEKI, SECRETARY, U.S. DE-
PARTMENT OF VETERANS AFFAIRS; ACCOMPANIED BY HON.
ROBERT A. PETZEL, M.D., UNDER SECRETARY FOR HEALTH;
MICHAEL WALCOFF, ACTING UNDER SECRETARY FOR BENE-
FITS; STEVE L. MURO, ACTING UNDER SECRETARY FOR ME-
MORIAL AFFAIRS; HONORABLE ROGER W. BAKER, ASSIST-
ANT SECRETARY FOR INFORMATION AND TECHNOLOGY; W.
TODD GRAMS, ACTING ASSISTANT SECRETARY FOR MAN-
AGEMENT

Secretary SHINSEKI. Thank you, Madam Chairman, and I add my
congratulations to you as well and look forward to working with
you and your leadership on this Committee. Ranking Member
Burr, who has since departed, and other distinguished Members of
the Senate Committee on Veterans’ Affairs, thank you again. I say
that genuinely.

Thank you again for this opportunity to present the President’s
2012 budget and 2013 advanced appropriations request for this De-
partment.

This Committee’s support of our Nation’s veterans has always
been unequivocal and unwavering. That is my experience for 2
years. I wish to express my appreciation to all the Members on be-
half of the professional workforce that comes to work everyday in
the VA and the 8.3 million veterans who come to us for service.

Let me also acknowledge the representatives of some of our vet-
erans’ organizations in attendance today. They provide insights
into veterans’ needs and suggest ways in which VA can better ad-
dress them. Those insights are helpful as we deliberate how to best
resource our programs.

Madam Chairman, thank you for recognizing the other members
of the panel. Let me just point them out so that I get faces and
names aligned. Roger Baker, IT, is to my extreme left. Todd
Grams, our Chief Financial Officer, is to my left. The young man
to my right, Dr. Randy Petzel, is our Chief Medical Officer. Mike
Walcoff, Benefits; and Steve Muro, who is the Acting Under Sec-
retary for Memorial Affairs and the President’s nominee to be the
Under Secretary for the National Cemetery Administration.

Thank you, Madam Chairman, for admitting my written state-
ment for the record.

The VA budget is large and complex and important, to be sure,
because it cares for those, as several have already suggested, who
safeguard our Nation so that the rest of us can do what Americans
do best, and that is out think, out work, out create, out produce the
rest of the world.

I say that realizing that the economy has lost some of its sparkle
at the moment, but I trust the instincts, the energy, the intellect,
and the ingenuity of Americans to get that back and to get us and
our economy back on track.

It has been noted several times that less than 1 percent of our
citizens serve in the military. But let me just tie together the two
statements I just made. Those that do, these men and women who
serve in uniform, enable the rest of the Nation to unleash the po-
tential in that economic engine to do what Americans have histori-
cally done, and that is create the best economy in the world and
win in this competitive area.
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When those members of the military transition back to their
communities to add their skills, their knowledge, and their experi-
ence to that economic engine, VA’s mission is pretty clear. As Sen-
ator Burr cited, our mission goes back to President Lincoln’s admo-
nition to care for those who have borne the battle and for their
spouses and orphans.

To keep that promise, VA is a large integrated health care sys-
tem, the largest in the country. It is also our largest national ceme-
tery system, repeatedly recognized as the country’s top performer
in customer satisfaction over the past 10 years.

The VA also manages the country’s second-largest education as-
sistance program. It guarantees nearly 1.4 million individual home
loans at zero down payment with the lowest foreclosure rates in all
categories of mortgage loans.

Finally, it is the country’s eighth largest life insurance enterprise
with a 96 percent customer satisfaction rating.

I often get asked the question, why is the VA enterprise so com-
plex? Why is it so large? And the answer that I usually end up giv-
ing is fairly simplistic. It is because in times past those who wore
the Nation’s uniforms were often unable to either acquire or afford
those services elsewhere on their own. In honoring their service, it
was found important that they not be left unattended. For that rea-
son we have this complex series of missions.

Our mission, to provide, or arrange for, the care of veterans who
need us once the uniforms come off, again, remains rooted in Presi-
dent Lincoln’s promise of 1865.

We deliver on the promises of Presidents and fulfill the obliga-
tions of the American people to those who have borne the battle.

Today the Nation’s military remains deployed in two different
operational theaters, conflicts that have been underway for most of
the past decade in Afghanistan and Iraq. The burden on our mag-
nificent all-volunteer force and their families in accomplishing
those missions without failure, without fanfare, without complaint
has been enormous, and they have been magnificent.

VA’s requirements have grown over that time as we address
long-standing issues from past wars and watch the requirements
for those fighting the current conflicts grow significantly.

These numbers will continue to rise for years, maybe even dec-
ades, after the last American combatant departs Afghanistan and
Iraq. That is the history of what has happened inside VA.

As a reminder of the duration of those obligations and a tribute
to his life of service, let me acknowledge the passing of Mr. Frank
Buckles just this past Sunday at 110 years of age.

Mr. Buckles was the last known American veteran of World War
I. Our thoughts and prayers are with his family, and I have ex-
pressed them as they mourn the loss of this very special American
more than 92 years after the armistice that ended the great war
was signed.

This budget request is the Department’s plan for meeting those
obligations to all generations of our veterans effectively, account-
ably, and efficiently.

At present, about 8.3 million veterans depend on VA for medical
care and benefits, but over 22 million veterans and another 35 mil-
lion spouses and adult children see themselves as either veterans
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or part of veterans’ families whether or not they visit our medical
centers or ever apply for benefits.

They all expect us to get things right for the veterans we do
serve, and we rely on the leadership, Madam Chairman, your lead-
ership and the leadership of this Committee and your support in
helping us determine how best to serve those veterans.

To resource VA’s efforts, the President’s Budget request would
provide $132.2 billion in 2012, $61 billion in discretionary re-
sources, about $70.3 billion in mandatory funding.

Our discretionary budget request represents, as the Chairman
pointed out, a $5.9 billion increase, which is about a 10.6 percent
increase over the 2010 enacted level.

Since I appeared before this Committee last year, we have pub-
lished and implemented a strategic plan to continue transforming
VA into an innovative 21st-century organization, that is—and these
are sort of our tag lines—a people-centric; results-driven, if you
cannot measure it, you cannot declare progress; and forward-look-
ing.

Our 2012 and 2013 budget plans are based on four goals in our
strategic plan: first, continue improving the quality and accessi-
bility of VA health care benefits and services. Second, increase vet-
erans’ satisfaction with the care and services we provide. Third,
raise readiness to continue the provision of care and services in a
time of crisis. Finally, improve VA’s internal management systems.

Achievement of these goals mandates our constant and consistent
good stewardship of the financial resources entrusted to us by this
Committee and the Congress.

Every dollar counts. That is my repeated phrase. Every dollar
counts always, both in the current constrained fiscal environment,
but also during less stressful times. Every dollar counts.

We have designed management systems and initiatives to maxi-
mize the effectiveness and eliminate waste, including VA’s Project
Management Accountability System, PMAS, a new acquisition
strategy to make more effective use of our IT resources.

VA’s Transformation Twenty-One Total Technology, our bumper
sticker for that is T4. T4 consolidates our IT requirements into 15
prime contracts and leverages economies of scale to save both time
and money, enabling greater oversight and accountability.

Our Strategic Capital Investment Planning, SCIP, defines and
assesses VA’s large capital portfolio and enables improved effi-
ciency of operations.

Last November we launched two online metric systems, one
called LinKS (Linking Information, Knowledge, and Systems), and
the other one called Aspire. Together these systems allow VA to in-
crease our quality of health care against private-sector benchmarks
transparently.

VA successfully remediated three of four long-standing material
weaknesses in 2010 and earned our 12th consecutive clean audit
opinion on our consolidated financial statements.

Finally, we have implemented Medicare’s standard payment
rates and consolidated contracting requirements to reduce cost and
waste.

A recent independent study, which covered a 10-year period,
found that VA’s health IT investments between 1997 and 2007



16

amounted to $4 billion while savings from those investments came
to over $7 billion. More than 86 percent of the savings resulted
from the elimination of duplicate tests and reduced medical errors,
contributing overall to reduced workload and lowered operating
costs.

The 2012 budget continues to focus on our three key trans-
formational priorities: expanding access; reducing and ultimately
eliminating the backlog; and ending veterans’ homelessness by the
year 2015—three visible and urgent priorities.

A comprehensive review is underway to use VA’s inventory of va-
cant or underutilized buildings to house homeless and at-risk vet-
erans and their families, where practical.

Congress allocated $50 million to renovate unused VA buildings.
We have identified 94 sites with the potential to add approximately
6,300 units of housing through public-private ventures using VA’s
enhanced use lease authority.

As we discussed, Madam Chairman, this enhanced-use lease au-
thority is scheduled to lapse at the end of 2011, and its reauthor-
ization is important to us and vital to our plans to increase housing
for homeless veterans and families.

Today, the most flexible housing option is a HUD voucher. We
work quite closely with the Department of Housing and Urban De-
velopment. Both Secretary Donovan and I endorse the importance
of this joint effort to care for our homeless veterans, our only option
at the moment for housing veterans with families.

As advocates for veterans and their families, VA is committed to
providing the very best services. I will do everything possible to en-
sure that we wisely use the funds Congress appropriates for VA to
improve the quality-of-life for veterans innovatively and trans-
parently as we deliver on enduring promises of Presidents and the
obligations of the American people to veterans.

Again, Madam Chairman, thank you for this opportunity to ap-
pear before this Committee and for your continued unwavering
support. I look forward to your questions.

[The prepared statement of Secretary Shinseki follows:]

PREPARED STATEMENT OF HON. ERIC K. SHINSEKI, SECRETARY,
U.S. DEPARTMENT OF VETERANS AFFAIRS

Chairman Murray, Ranking Member Burr, Distinguished Members of the Senate
Committee on Veterans’ Affairs: Thank you for the opportunity to present the Presi-
dent’s 2012 Budget and 2013 Advance Appropriations Requests for the Department
of Veterans Affairs (VA). Budget requests for this Department deliver the promises
of Presidents and fulfill the obligations of the American People to those who have
safeguarded us in times of war and peace.

Today, the Nation’s military remains deployed overseas as it has during the last
9 years of major conflict. Our requirements have grown over the past two years as
we addressed longstanding issues from past wars and watched the requirements for
those fighting the current conflicts grow significantly. These needs will continue
long after the last American combatant departs Iraq and Afghanistan. It is our in-
tent to continue to uphold our obligations to our Veterans when these conflicts have
subsided, something that we have not always done in the past. Not upholding these
obligations in the past has left at least one generation of Veterans struggling in ano-
nymity for decades. We, who sent them, owe them better.

VA has an obligation to track, communicate to stakeholders, and take decisive ac-
tion to consistently meet the requirements of our Nation’s Veterans for care and
services. We pay great attention to detail but there are many factors in the health
care market that we cannot control. We must mitigate the risk inherent when re-
quirements for Veterans’ care and services, and costs in the healthcare market, ex-
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ceed our estimates. This request is the Department’s plan for managing that risk
and meeting our obligations to all Veterans effectively, accountably, and efficiently.

The President’s budget for 2012 requests $132 billion—$62 billion in discretionary
funds and $70 billion in mandatory funding. Our discretionary budget request rep-
resents an increase of $5.9 billion, or 10.6 percent, over the 2010 enacted level.

Our plans for 2012 and 2013 pursue strategic goals we established two years ago
to transform VA into an innovative, 21st century organization that is people-centric,
results-driven, and forward-looking. These strategic goals seek to reverse in-effective
decisionmaking, systematic inefficiency, and poor business practices in order to im-
prove quality and accessibility to VA healthcare, benefits, and services; increase Vet-
eran satisfaction; raise readiness to serve and protect in a time of crisis; and im-
prove VA internal management systems to successfully perform our mission. We
seek to serve as a model of governance, and this budget is shaped to provide VA
both the tools and the management structure to achieve that distinction.

For almost 146 years now, VA and its predecessor institutions have had the sin-
gular mission of caring for those who have “borne the battle” and their survivors.
This is our only mission, and to do that well, we operate the largest integrated
healthcare system in the country; the eighth largest life insurance entity covering
both active duty members as well as enrolled Veterans; a sizable education assist-
ance program; a home mortgage enterprise which guarantees over 1.4 million Vet-
erans’ home loans with the lowest foreclosure rate in the Nation; and the largest
national cemetery system, which continues to lead the country as a high performing
institution.

For two years now, we have disciplined ourselves to understand that successful
execution of any strategic plan, especially one for a Department as large as ours,
requires good stewardship of resources entrusted to us by the Congress. Every dol-
lar counts, both in the current constrained fiscal environment and during less
stressful times. Accountability and efficiency are behaviors consistent with our phi-
losophy of leadership and management. The responsibility of caring for America’s
Veterans on behalf of the American people demands unwavering commitment to ef-
fectiveness, accountability, and in the process, efficiency. In the past two years, we
have established and created management systems, disciplines, processes, and ini-
tiatives that help us eliminate waste.

STEWARDSHIP OF RESOURCES

VA has made great progress instilling accountability and disciplined processes by
establishing our Project Management Accountability System (PMAS). This approach
has created an information technology (IT) organization that can rapidly deliver
technology to transform VA. PMAS is a disciplined approach to IT project develop-
ment whereby we hold ourselves and our private-sector partners accountable for
cost, schedule and performance. In just one year, PMAS exceeded an 80% success
rate of meeting customers’ milestones.

In addition to PMAS, we adopted a new acquisition strategy to make more effec-
tive use of our IT resources. This new strategy, Transformation Twenty-One Total
Technology (T4, for short), will consolidate our IT requirements into 15 prime con-
tracts, leveraging economies of scale to save both time and money and enable great-
er oversight and accountability. T4 also includes significant goals for subcontractors
and other protections to make sure Veteran-owned small businesses get a substan-
tial share of the work. Seven of the 15 prime contracts are reserved for Veteran-
owned small businesses, and four of the seven are reserved for service-disabled
small businesses.

In developing the 2012 budget, VA used an innovative, Department-wide process
to define and assess VA’s capital portfolio. This process for Strategic Capital Invest-
ment Planning (SCIP) is a transformative tool enabling VA to deliver the highest
quality of services by investing in the future and improving efficiency of operations.
SCIP has captured the full extent of VA infrastructure and service gaps and devel-
oped both capital and non-capital solutions to address these gaps through 2021.
SCIP also produced VA’s first-ever Department-wide integrated and prioritized list
of capital projects, which is being used to ensure that the most critical infrastruc-
ture needs are met, particularly in correcting safety, security, and seismic defi-
ciencies, and creating consistent standards across the system.

The use of metrics to monitor and assess performance is another key strategy we
employ to ensure the effective use of resources and accountability. For example, in
November 2010, VA launched two online dashboards to offer transparency of the
clinical performance of our healthcare system to the general public. First, VA’s Link-
ing Information Knowledge and Systems (LinKS) provides outcome measurement
data in areas such as acute, intensive, and outpatient care. This allows management
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to assess a specific medical facility’s performance against other facilities while, at
the same time, serving as a motivational tool to improve performance. The dash-
board, Aspire, compiles data from VA’s individual hospitals and hospital systems to
measure performance against national private-sector benchmarks. Financial and
performance metrics also provide the foundation for monthly performance reviews
that are chaired by the Deputy Secretary. These monthly meetings play a vital role
in monitoring performance throughout the Department, and are designed to ensure
both operational efficiency and the achievement of key performance targets.

We also demonstrated our ongoing commitment to effective stewardship of our fi-
nancial resources by obtaining our 12th consecutive unqualified (clean) audit opin-
ion on VA’s consolidated financial statements. In 2010, we were successful in reme-
diating 3 of 4 longstanding material weaknesses, a 75 percent reduction in just one
year. We also began implementation of a number of key management initiatives
that will allow us to better serve Veterans by getting the most out of our available
resources:

e Reducing improper payments and improving operational efficiencies in our med-
ical fee care program will result in estimated savings of $150 million in 2011. This
includes continued expansion of the Consolidated Patient Account Centers to stand-
ardize VA’s billing and collection activities.

e Implementing Medicare’s standard payment rates will allow VA to better plan
and redirect more funding into the provision of healthcare services. The estimated
savings of this change in business practices in 2011 is $275 million.

o Consolidating contracting requirements, adopting strategic sourcing and other
initiatives will reduce acquisition costs by an estimated $177 million in 2011.

The effective use of information technology is critical to achieving efficient
healthcare and benefits delivery systems for Veterans. To accelerate the process for
adjudicating disability claims for new service-connected presumptive conditions as-
sociated with exposure to Agent Orange, we implemented a new on-line claims ap-
plication and processing system.

A recent independent study, which covered a 10-year period between 1997 and
2007, found that VA’s health IT investment during the period was $4 billion, while
savings were more than $7 billion.!1 More than 86 percent of the savings were due
to the elimination of duplicated tests and reduced medical errors. The rest of the
savings came from lower operating expenses and reduced workload. VA is con-
tinuing to modernize its electronic medical records to optimally support healthcare
delivery and management in a variety of settings. This effort includes migrating the
current computerized patient record system into a modern, Web-based electronic
health record.

Advance appropriations for VA medical care require a multi-year approach to
budget planning whereby one year builds off the previous year. This provides oppor-
tunities to more effectively use resources in a constrained fiscal environment as well
as to update requirements.

MULTI-YEAR PLAN FOR MEDICAL CARE BUDGET

The 2012 budget request for VA medical care of $50.9 billion is a net increase of
$240 million over the 2012 advance appropriations request of $50.6 billion in the
2011 budget. This is the result of an increase of $953 million associated with poten-
tial increased reliance on the VA healthcare system due to economic employment
conditions, partially offset by a rescission of $713 million which reflects the cumu-
lative impact of the statutory freeze on pay raises for Federal employees in 2011
and 2012. The 2013 request of advance appropriations is $52.5 billion, an increase
of $1.7 billion over the 2012 budget request.

The establishment of a Contingency Fund of $953 million for medical care is re-
quested in 2012. These contingency funds would become available for obligation if
the Administration determines that additional costs, due to changes in economic
conditions as estimated by VA’s Enrollee Health Care Projection Model, materialize
in 2012. This economic impact variable was incorporated into the Model for the first
time this year. Based on experience from 2010, the need for this fund will be care-
fully monitored in 2011 and 2012. This cautious approach recognizes the potential
impact of economic conditions as estimated by the Model to ensure funds are avail-
able to care for Veterans, while acknowledging the uncertainty associated with the
new methodology incorporated into the Model estimates.

1The Value From Investments In Health Information Technology at the U.S. Department of
Veterans Affairs, Colene M. Byrne, Lauren M. Mercincavage, Eric C. Pan, Adam G. Vincent,
Douglas S. Johnston, and Blackford Middleton, Health Aff April 2010 29:4629-638.
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Another key building block in developing the 2012 and 2013 budget request for
medical care 1s the use of unobligated balances, or carryover, from 2011 to meet pro-
jected patient demand. This carryover of more than $1 billion, which includes sav-
ings from operational improvements, supports anticipated costs for providing med-
ical care to Veterans in 2012 and 2013 and is factored into VA’s request for appro-
priations. This is a vital component of our multi-year budget and any reductions in
the amount of 2011 projected carryover funding would require increased appropria-
tions in 2012 and 2013.

TRANSFORMING VA

The Department faces an increasingly challenging operating environment as a re-
sult of the changing population of Veterans and their families and the new and
more complex needs and expectations for their care and services. Transforming VA
into a 21st-century organization involves a commitment to many broad challenges:
to stay on the cutting edge of healthcare delivery; to lay the foundation for safe, se-
cure, and authentic health record interoperability; to deliver excellent service for
Veterans who apply for disability and education benefits; and to create a modern,
efficient, and customer-friendly interface that better-serves Veterans. In this jour-
ney, we are focusing on opportunities to improve our efficiency and effectiveness and
the individual performance of our employees.

Our health informatics initiative is a foundational component for VA’s transition
from a medical model to a patient-centered model of care. The delivery of healthcare
will be better tailored to the individual Veteran, yet utilize treatment regimens vali-
dated through population studies. Veterans will receive fewer unnecessary tests and
procedures and more standardized care based on best practices and empirical data.

The purpose of the VA Innovation Initiative (VAi2) is to identify, fund, and test
new ideas from VA employees, academia, and the private sector. The focus is on im-
proving access, quality, performance, and cost. VA remains committed to the best
system of delivering quality care and benefits to Veterans. VAi2 plays an important
role by enabling the use of promising technologies in the design of cost-effective so-
lutions. For example, TBI Toolbox pilot, located at McGuire VA Medical Center in
Richmond, Virginia, will test a software tool to standardize data gathered from
brain injury treatments. The strategy will allow sharing of rapidly evolving treat-
ment guidelines at VA polytrauma centers and Department of Defense medical fa-
cilities, as well as patient progress and outcomes.

The 2012 budget continues our focus on three key transformational priorities I es-
tablished when I became Secretary: Expanding access to benefits and services; re-
ducing the claims backlog; and eliminating Veteran homelessness by 2015. These
priorities address the most visible and urgent issues in VA.

EXPANDING ACCESS TO BENEFITS AND SERVICES

Expanding access to healthcare and benefits for underserved Veterans is vital to
VA’s success in best-serving Veterans of all eras.

The Veterans Relationship Management (VRM) initiative will provide Veterans,
their families, and survivors with direct, easy, and secure access to the full range
of VA programs through an efficient and responsive multi-channel program, includ-
ing phone and Web services. VRM will provide VA employees with up-to-date tools
to better serve VA clients, and empower clients through enhanced self-service capa-
bilities. Expanding the self-service capabilities of the eBenefits on-line portal is one
of the early successes of the VRM program in 2010, and expansion of eBenefits
functionality continues through quarterly releases and programs to engage new
users.

VA also saw significant progress in expanding access to Veterans. In July 2010,
the Center for Women Veterans sponsored a forum to highlight enhancements in VA
services and benefits for women Veterans which resulted in an information toolkit
tor advocates such as Veteran Service Organizations to share with their constitu-
encies.

Outreach was extended directly to women when, for the first time in 25 years,
VA surveyed women Veterans across the country to (1) identify in a national sample
the current status, demographics, healthcare needs, and VA experiences of women
Veterans; (2) determine how healthcare needs and barriers to VA healthcare differ
among women Veterans of different generations; and (3) assess women Veterans’
healthcare preferences in order to address VA barriers and healthcare needs. The
interim report, released in summer 2010, informs policy and planning and provides
a new baseline for program evaluation with regard to Veterans’ perceptions of VA
health services. The final report will be released in spring 2011.
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The Enhancing the Veteran Experience and Access to Healthcare (EVEAH) initia-
tive will expand healthcare for Veterans, including women and rural populations.
Care alternatives will be created to meet these special population access needs, in-
cluding the use of new technology. Where technology solutions safely permit, VA has
already transitioned from inpatient to outpatient settings through the use of tele-
medicine, in-home care, and other delivery innovations.

One area of success is our expansion of telehome health-based clinical services in
rural areas, which increases access, and reduces avoidable travel for patients and
clinicians. In 2010, the total average daily census in telehome health was 31,155.
This program will continue to expand to an estimated average daily census of
50,147 in 2012, an increase of 60 percent over 2010.

Through the Improve Veteran Mental Health (IVMH) initiative more Veterans
will have access to the appropriate mental health services for which they are eligi-
ble, regardless of their geographic location. VA is leveraging the virtual environment
with services such as the Veterans’ Suicide Prevention Chat Line and real-time clin-
ical video conferences.

REDUCING THE CLAIMS BACKLOG

One of VA’s highest priority goals is to eliminate the disability claims backlog by
2015 and ensure all Veterans receive a quality decision (98 percent accuracy rate)
in no more than 125 days. VBA is attacking the claims backlog through a focused
and multi-pronged approach. At its core, our transformational approach relies on
three pillars: a culture change inside VA to one that is centered on advocacy for Vet-
erans; collaborating with stakeholders to constantly improve our claims process
using best practices and ideas; and deploying powerful 21st century IT solutions to
simplify and improve claims processing for timely and accurate decisions the first
time.

The Veterans Benefits Management System (VBMS) initiative is the cornerstone
of VA’s claims transformation strategy. It integrates a business transformation
strategy to address process and people with a paperless claims processing system.
Combining a paperless claims processing system with improved business processes
is the key to eliminating the backlog and providing Veterans with timely and qual-
ity decisions. The Virtual Regional Office, completed in May 2010, engaged employ-
ees and subject-matter experts to determine system specifications and business re-
quirements for VBMS. The first VBMS pilot began in Providence in November 2010.
Nationwide deployment of VBMS is expected to begin in 2012.

VA is encouraging Veterans to file their Agent Orange-related claims through a
new on-line claims application and processing system. Vietnam Veterans are the
first users of this convenient automated claims processing system, which guides
them through Web-based menus to capture information and medical evidence for
faster claims decisions. While the new system is currently limited to claims related
to the new Agent Orange presumptive conditions of Parkinson’s Disease, Ischemic
Heart Disease, and Hairy Cell Leukemia’s, we will expand it to include claims for
other conditions.

VA also published the first set of streamlined forms capturing medical informa-
tion essential to prompt evaluation of disability compensation and pension claims,
and dozens more of these forms are in development for various disabilities. The con-
tent of these disability benefit questionnaires is being built into VA’s own medical
information system to guide in-house examinations. Veterans can provide them to
private doctors as an evidence guide that will speed their claims decisions.

Another initiative to reduce the time needed to obtain private medical records uti-
lizes a private contractor to retrieve the records from the provider, scan them into
a digital format, and send them to VA through a secure transmission. This contract
frees VA staff to focus on processing claims more quickly.

Additional claims transformation efforts deployed nationwide in 2010 include the
Fully Developed Claims initiative to promptly rate claims submitted with all re-
quired evidence and an initiative to proactively reach out to Veterans via telephone
to quickly resolve claims issues.

VA needs these innovative systems and initiatives to expedite claims processing
as the number of claims continue to climb. The disability claims workload from re-
turning war Veterans, as well as from Veterans of earlier periods, is increasing each
year. Annual claims receipts increased 51 percent when comparing receipts from
2005 to 2010 (788,298 to 1,192,346). We anticipate claims receipts of nearly 1.5 mil-
lion in 2011 (including new Agent Orange presumptive) and more than 1.3 million
claims in 2012. The funding request in the President’s budget for VBA is essential
to meet the increasing workload and put VA on a path to achieve our ultimate goal
of no claims over 125 days by 2015.
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ELIMINATING VETERAN HOMELESSNESS

VA has an exceptionally strong track record in decreasing the number of homeless
Veterans. Six years ago, there were approximately 195,000 homeless Veterans on
any given night; today, there are about 75,600. VA uses a multi-faceted approach
by providing safe housing; outreach; educational opportunities; mental healthcare
and treatment; support services; homeless prevention services, and opportunities to
return to employment. The National Call Center for Homeless has received 13,000
calls since March 2010, and 18,000 Veterans and families of Veterans have been
provided permanent housing through VA and Housing and Urban Development De-
partment programs. These Veterans were also provided with dedicated case man-
agers and access to high-quality VA healthcare.

The Building Utilization Review and Repurpose (BURR) study is using VA’s in-
ventory of vacant/underutilized buildings to house homeless and at-risk Veterans
and their families, where practical. Congress allocated $50 million to renovate un-
used VA buildings and VA has identified 94 sites with the potential to add approxi-
mately 6,300 units of housing through public/private ventures using VA’s enhanced-
use lease authority. This legislative authority is scheduled to lapse at the end of cal-
endar year 2011. The Administration remains committed to this important program,
and a proposal to address the expiration will accompany the Department’s legisla-
tive package submitted through the President’s Program. In addition to helping re-
duce homelessness, vacant building reuse is being considered for housing for OEF/
OIF/OND Veterans, poly-trauma patients, assisted living, and seniors.

Homelessness is both a housing and healthcare issue, heavily burdened by depres-
sion and substance abuse. Our 2012 budget plan also supports a comprehensive ap-
proach to eliminating Veteran homelessness by making key investments in mental
health programs.

The 2012 budget includes $939 million for specific programs to prevent and re-
duce homelessness among Veterans. This is an increase of 17.5 percent, or $140 mil-
lion over the 2011 level of $799 million. This increase includes an additional $50.4
million to enhance case management for permanent housing solutions offered
through the Housing Urban Development-VA Supported Housing (HUD-VASH) pro-
gram. These funds are required to maintain the services that keep Veterans rescued
from homelessness sheltered; get the remaining men and women off the streets
whom we have not reached in the past; and, prevent additional Veterans from be-
coming homeless during a time of war and difficult economic conditions.

MENTAL HEALTH

The mental health of Veterans is a more important issue now than ever before,
as increasing numbers of Veterans are diagnosed with mental health conditions,
often coexisting with other medical problems. More than 1.2 million of the 5.2 mil-
lion Veterans seen in 2009 in VA had a mental health diagnosis. This represents
about a 40 percent increase since 2004.

Veterans of Iraq and Afghanistan rely on mental healthcare from VA to a greater
degree than earlier groups of Veterans. Diagnosis of PTSD is on the rise as the con-
temporary nature of warfare increases both the chance for injuries that affect men-
tal health and the difficulties facing Veterans upon their return home. In addition,
mental health issues are often contributing factors to Veterans’ homelessness.

In order to address this challenge, VA has significantly invested in our mental
healthcare workforce, hiring more than 6,000 new mental healthcare workers since
2005. In 2010, VA hired more than 1,500 clinicians to conduct screenings and pro-
vide treatment as well as trained over 1,000 clinicians in evidenced-based practices.
The Department has also established high standards for the provision of mental
healthcare services through the recent publication of our Handbook on Uniform
Mental Health Services in VA medical centers and clinics, and we have developed
an integrated mental health plan with DOD to ensure better continuity of care—
especially for Veterans of Iraq and Afghanistan. The 2012 budget includes $6.2 bil-
lion for mental healthcare programs, an increase of $450 million, or 8 percent over
the 2011 level of $5.7 billion.

MEDICAL CARE PROGRAM

We expect to provide medical care to over 6.2 million unique patients in 2012, a
1.4 percent increase over 2011. Among this community are nearly 536,000 Veterans
of Iraq and Afghanistan, an increase of over 59,000 (or 12.6 percent) above 2011.

The 2012 budget will support several new initiatives in addition to our efforts to
eliminate Veteran homelessness. For example, $344 million is provided for the acti-
vation of newly constructed medical facilities. In addition, we provide $208 million
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to implement provisions of the Caregivers and Veterans Omnibus Health Services
Act and improve the quality of life for Veterans and their families.

The 2012 budget also includes operational improvements that will make VA more
effective and efficient in this challenging fiscal and economic environment. VA is
proposing $1.2 billion of operational improvements which include aligning fees that
VA pays with Medicare rates, reducing and improving the administration of our fee-
based care program, clinical staff realignments, reducing indirect medical and ad-
ministrative support costs, and achieving significant acquisition improvements to in-
crease our purchasing power.

Beginning in 2010, VHA embarked on a multi-year journey to enhance signifi-
cantly the experience of Veterans and their families in their interactions with VA
while continuing to focus on quality and safety. This journey required the VHA to
develop new models of healthcare that educated and empowered patients and their
families, focused not only on the technical aspects of healthcare but also designed
for a more holistic, Veteran-centered system, with improved access and coordination
of care. New Models of Healthcare is a portfolio of initiatives created to achieve
these objectives. We are re-designing our systems around the needs of our patients
and improving care coordination and virtual access through enhanced secure mes-
saging, social networking, telehealth, and telephone access.

An essential component of this approach is transforming our primary care pro-
grams to increase our focus on health promotion, disease prevention, and chronic
disease management through multidisciplinary teams. The new model of care will
improve health outcomes and the care experience for our Veterans and their fami-
lies. The model will standardize healthcare policies, practices and infrastructure to
consistently prioritize Veterans’ healthcare over any other factor without increasing
cost or adversely affecting the quality of care. This important initiative will enable
VA to become a national leader in transforming primary care services to a medical
home model of healthcare delivery that improves patient satisfaction, clinical qual-
ity, safety and efficiencies. VA Tele-Health and the Home Care Model will develop
a new generation of communication tools (i.e. social networking, micro-blogging, text
messaging, and self management groups) that VA will use to disseminate and collect
critical information related to health, benefits and other VA services.

VA is taking this historic step in redefining medical care for Veterans with the
adoption of a modern healthcare approach called PACT, which stands for Patient
Aligned Care Team. PACT is VA’s adaptation of the popular contemporary team-
based model of healthcare known as Patient Centered Medical Home designed to
provide continuous and coordinated care throughout a patient’s lifetime.

MEDICAL RESEARCH

VA’s many trailblazing research accomplishments are a source of great pride to
our department and the Nation. Today’s committed VA researchers are focusing on
Traumatic Brain Injury, Post Traumatic Stress Disorder, post-deployment health,
women’s health and a host of other issues key to the well-being of our Veterans.
As one of the world’s largest integrated healthcare systems, VA is uniquely posi-
tioned to not only conduct and fund research, but to develop solutions and imple-
ment them more quickly than other healthcare systems—turning hope into reality
for Veterans and all Americans.

VA’s budget request for 2012 includes $509 million for research, a decrease of $72
million below the 2010 level. In addition, VA’s research program will receive ap-
proximately $1.2 billion from medical care funding and Federal and non-Federal
grants. These research funds will continue support for genomic medicine, point of
care research, and medical informatics and information technology. Genomic medi-
cine, also referred to as personalized medicine, uses information on a patient’s ge-
netic make-up to tailor prevention and treatment for that individual. The Million
Veteran Program invites users of the VA healthcare system nationwide to partici-
pate in a longitudinal study with the aim of better understanding the relationship
between genetic characteristics, behaviors and environmental factors, and Veteran
health.

To leverage data in the electronic health record, VA Informatics and Computing
Infrastructure (VINCI) is creating a powerful and secure environment within the
Austin Information Technology Center. This environment will allow VA researchers
to access more easily a wide array of VHA databases using custom and off-the-shelf
analytical tools. The Consortium for Healthcare Informatics Research (CHIR) will
provide research access to patient information in VA’s Computerized Patient Record
System (CPRS) narrative text and laboratory reports. Together, VINCI and CHIR
will allow data mining to accelerate findings and identify emerging trends. Ulti-
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mately, this critical work will lead to greater effectiveness of our medical system—
improving value by assisting in the prevention and cure of disease.

VETERAN BENEFITS

The 2012 budget request for the Veterans Benefits Administration is $2.0 billion,
an increase of $330 million, or 19.5 percent, over the 2010 enacted level of $1.7 bil-
lion. This budget supports ongoing and new initiatives to reduce disability claims
processing time, including development and implementation of further redesigned
business processes. It funds an increase in FTE of 716 over 2010 to 20,321 to assist
in reducing the benefits claims backlog. It also supports the administration of ex-
panded education benefits eligibility under the Post-9/11 GI Bill, which now includes
benefits for non-college degree programs, such as on-the-job training, flight training,
and correspondence courses. In addition, the 2012 budget request supports the fol-
lowing initiatives:

Integrated Disability Evaluation System (IDES) Program

IDES simplifies the process for disabled servicemembers transitioning to Veteran
status, improves the consistency of disability ratings, and improves customer satis-
faction. An IDES claim is completed in an average of 309 days; 43 percent faster
than in the legacy system. VA and DOD worked together to increase the number
of sites for the IDES program from 21 to 27 in 2010. The six new sites are Fort
Riley, Fort Benning, Fort Lewis, Fort Hood, Fort Bragg and Portsmouth Naval Hos-
pital, and VA and DOD will continue to expand the IDES program.

IDES is being expanded to provide Vocational Rehabilitation and Employment
(VR&E) services to active duty Servicemembers transitioning through the IDES.
These services range from a comprehensive rehabilitation evaluation to determine
abilities, skills, and interests for employment purposes as well as support services
to identify and maintain employment. The budget request includes $16.2 million for
110 FTE for the VR&E program to support IDES.

Veterans Benefits Management System (VBMS)

In 2011, we will conduct two of three planned pilot programs to test VBMS, the
new paperless claims processing system. Each pilot will expand on the success of
the first pilot by adding additional software components. In the 2012 budget request
for information technology, we will invest $148 million to complete pilot testing and
initiate a national rollout.

VetSuccess on Campus

In July 2009, VA established a pilot program at the University of South Florida
called VetSuccess on Campus to improve graduation rates by providing outreach
and supportive services to Veterans entering colleges and universities and ensuring
that their health, education and benefit needs are met. The program has since ex-
panded to include an additional seven campuses, serving approximately 8,000 Vet-
erans. The campus Vocational Rehabilitation Counselor (VRC) and the Vet Center
Outreach Coordinator liaise with school certifying officials, perform outreach, and
communicate with Veteran-students to ensure their health, education, and benefit
needs are met. This will enable Veterans to stay in college to complete their degrees
and enter career employment. In addition, it provides Veterans the skills necessary
to gain employment after graduation, which can help prevent Veteran homelessness.
The 2012 budget includes $1.1 million to expand the program to serve an additional
9,000 Veteran students on nine campuses, more than doubling the size of the cur-
rent program.

NATIONAL CEMETERY ADMINISTRATION

The budget plan includes $250.9 million in operations and maintenance funding
for the National Cemetery Administration (NCA). The funding will allow us to pro-
vide more than 89.8 percent of the Veteran population a burial option within 75
miles of their residences by keeping existing national cemeteries open and estab-
lishing new state Veterans cemeteries, as well as increasing outreach efforts.

VA expects to perform 115,500 interments in 2012, a 1.0 percent increase over
2011. In 2012, NCA will provide maintenance of 8,759 developed acres, 3.0 percent
over the 2011 estimate, while 3,228,000 or 2.6 percent more gravesites will be given
perpetual care.

The budget request will allow NCA to maintain unprecedented levels of customer
satisfaction. NCA achieved the top rating in the Nation four consecutive times on
the prestigious American Customer Satisfaction Index (ACSI) established by the
University of Michigan. ACSI is the only national, cross-industry measure of satis-
faction in the United States. On the most recent 2010 survey and over the past dec-
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ade, NCA’s scores bested over 100 Federal agencies and the Nation’s top corpora-
tions including Ford, FedEx and Coca Cola, to name a few. Our own internal sur-
veys confirm this exceptional level of performance. For 2010, 98% of the survey re-
spondents rated the appearance of national cemeteries as excellent; 95% rated the
quality of service as excellent.

NCA has implemented innovative approaches to cemetery operations: the use of
pre-placed crypts, that preserve land and reduce operating costs; application of
“water-wise” landscaping that conserves water and other resources; and installation
of alternative energy products such as windmills and solar panels that supply power
for facilities. NCA has also utilized biobased fuels that are homegrown and less
damaging to the environment. NCA is developing an independent study of emerging
burial practices throughout the world to inform its planning for the future.

Support for the Veterans Cemetery Grants Program continues in 2012 with $46
million to fund the highest priority Veterans cemetery grant requests ready for
award. In addition to state cemetery grants, NCA is engaged in discussions with
tribal governments regarding the construction of Veterans’ cemeteries on their land
and is awarding six such grants in 2011. The inclusion of tribal governments as
grant recipients recognizes and empowers the authority of these groups to represent
a unique group of Veterans and respond to their needs.

CAPITAL INFRASTRUCTURE

Congressional support of VA has resulted in 63 major construction projects funded
in whole, or in part, since 2004. When combined with investments in our minor con-
struction and major lease programs, this has contributed to a plant inventory which
includes 5,541 owned facilities, 1,629 leased facilities, 155 million square feet of oc-
cupied space (owned and leased) and 33,718 acres of owned real property.

To best utilize resources, VA has reduced its inventory of owned vacant space by
34 percent, from 8.6 million square feet in 2001 to 5.7 million square feet in 2010.
As discussed previously, we are using the Building Utilization Review and Repur-
pose (BURR) effort to reuse vacant space for homeless Veterans and their families.
BURR also identifies other potential reuses of vacant and underutilized space and
land within VA’s inventory such as assisted living, senior housing, and housing for
Veterans of Iraq and Afghanistan and their families. VA also houses homeless Vet-
erans in public/private ventures through enhanced-use leasing.

Major Construction

The major construction request in 2012 is $589.6 million in new budget authority.
In addition, VA has been the beneficiary of a favorable construction market and, as
a result, is able to reallocate $135.6 million from previously authorized and appro-
priated projects to accomplish additional project work—resulting in a total of $725.2
million for the major construction program. This reflects the Department’s contin-
ued commitment to provide quality healthcare and benefits through improving its
infrastructure to provide for modern, safe, and secure facilities for Veterans. It in-
cludes seven ongoing medical facility projects (New Orleans, Denver, San Juan, St.
Louis, Palo Alto, Bay Pines, and Seattle) and design for three new projects (Reno,
West Los Angeles and San Francisco) primarily focused on safety and security cor-
rections. One cemetery expansion will be completed to maintain and improve burial
service in Honolulu, HI.

Minor Construction

In 2012, the minor construction request is $550.1 million. In support of the med-
ical care and medical research programs, minor construction funds permit VA to re-
align critical services, make seismic corrections, improve patient safety, enhance ac-
cess to healthcare and patient privacy, increase capacity for dental care, improve
treatment of special emphasis programs, and, expand our research capability. We
also use minor construction funds to improve the appearance of our national ceme-
teries. Further, minor construction resources will be used to comply with energy effi-
ciency and sustainability design requirements.

Greening VA

The “greening VA” effort continues to be strong. There are 21 facilities Green
Globe-certified and four LEED-certified. We have completed energy efficiency
benchmarking for 99% of VA-owned facilities and obtained the Energy Star label for
30 VA sites since 2003. Electric meter installations were completed for 60% of tar-
geted buildings and we are installing solar energy systems at 35 sites for a total
capacity of 30 megawatts. VA has installed wind turbines at two sites, awarded two
ground source heat pump projects, awarded five renewably fueled cogeneration
projects, and completed one fuel cell project.

»



25

In 2012, we plan to invest $27 million for solar photovoltaic projects, $51 million
in energy infrastructure improvements, $21 million in renewably fueled cogenera-
tion using biomass (wood waste) or biogas (waste methane), $1 million in sustain-
able building, $14 million for wind projects, and $10 million for alternative fueling
projects and expansion of environmental management systems.

INFORMATION TECHNOLOGY

Information Technology (IT) is integral to the delivery of efficient and effective
service to Veterans. IT is not a supplementary function—it is key to the delivery
of efficient, modern healthcare. The 2012 budget includes $3.161 billion to support
Information Technology (IT) development, operations and maintenance expenses.
The 2012 budget will fund the Department’s highest IT priorities as well as infor-
mation security programs, which protect privacy and provide secure IT operations
across VA. Under our disciplined development program, PMAS, the delivery of cus-
tomer software milestones exceeds 80% which is up from just 20% before the imple-
mentation of PMAS. The budget request will also fund systems that VA will develop
and implement under the Caregivers and Veterans Omnibus Health Services Act of
2010.

In 2010, VA made the sound business decision to discontinue the Integrated Fi-
nancial Accounting System (IFAS) and the data warehouse component of the Finan-
cial and Logistics Integrated Technology Enterprise (FLITE). OI&T will fund other
continuing projects such as Compensation and Pension Records Interchange
(CAPRI) which offers VBA Rating Veteran Service Representatives and Decision Re-
view Officers help in building the rating decision. CAPRI does this by creating a
more efficient means of requesting compensation and pension examinations and
navigating existing patient records.

Veterans Relationship Management (VRM)

The 2012 IT budget for VRM is $108 million, and will support continued develop-
ment of the on-line portal as well as the development of Customer Relationship
Management capabilities.

Virtual Lifetime Electronic Record (VLER)

The Virtual Lifetime Electronic Record (VLER) is a Federal, inter-agency initia-
tive to provide portability, accessibility and complete health, benefits, and adminis-
trative data for every Servicemember, Veteran, and their beneficiaries. The goal of
this major initiative is to establish the interoperability and communication environ-
ment necessary to facilitate the rapid exchange of patient and beneficiary informa-
tion that will yield consolidated, coherent and consistent access to electronic records
between DOD, VA, and the private sector.

VLER will not create a new data record, but it will ensure availability of reliable
data from the best possible source. The VLER health component of this initiative
is in operation at two pilot sites with a plan to add nine more pilots this fiscal year.
VLER will work closely with other major initiatives including the Veterans Benefits
Management System (VBMS) and the Veterans Relationship Management (VRM).
A total of $70 million in IT funds in 2012 is required to complete the effort and
move to national production and deployment of initial VLER capabilities. The VLER
partnership between VA and the Department of Defense will serve as a positive
model for electronic health record interoperability in the country, which has been
an Administration priority.

SUMMARY

VA is the second largest Federal department and has over 300,000 employees.
Among the many professions represented in the vast VA workforce are physicians,
nurses, counselors, claims processors, cemetery groundskeepers, statisticians, engi-
neers, architects, computer specialists, budget analysts, police, and educators—all
working with the greatest determination to best serve all generations of Veterans.
In addition, VA has approximately 140,000 volunteers serving Veterans at our hos-
pitals, Vet centers and cemeteries. There are things that they do that cannot be con-
verted into dollar values—patience, dignity and respect for Veterans, some of whom
are heavily challenged by the memories of their wars.

As advocates for Veterans and their families, VA is committed to providing the
very best services. I will do everything possible to ensure that we wisely use the
funds Congress appropriates for VA to improve the quality of life for Veterans and
the efficiency of our operations—innovatively and transparently—as we deliver on
the enduring promises of Presidents and the obligations of the American people to
our Veterans.
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I am honored to present the President’s 2012 budget request for VA, and to rep-
resent all VA employees and the interests of those outside of VA, who share our
commitment to Veterans.

RESPONSE TO PREHEARING QUESTIONS SUBMITTED BY HON. PATTY MURRAY TO
HoN. Eric K. SHINSEKI, SECRETARY, U.S. DEPARTMENT OF VETERANS AFFAIRS

Question 1. Please provide a list of the medical centers that are experiencing a
budget shortfall in the current fiscal year, or which experienced a shortfall in FY
2010, the amounts of those shortfalls, whether or not a request has been made to
the corresponding VISN for financial relief, and the response to any such request.

Response. All Department of Veterans Affairs medical center (VAMC) require-
ments have been addressed within resources allocated to the Veterans Integrated
Service Networks (VISN) in both fiscal year (FY) 2010 and to date in FY 2011. All
VISN Directors meet with the Secretary during the year to discuss their resource
needs. No VISN Directors have indicated that they will not be able to accomplish
their missions without additional resources in FY 2011.

Question 2. The President’s budget requests a drastic cut in the Medical and Pros-
thetic Research account of $72.2 million, or almost 12.5 percent. What impact will
this have on VA’s research program and what specific programmatic cuts are being
planned? How will this impact the prioritization of research programs?

Response. VA supports research projects based on merit review, and within the
FY 2012 budget, VA will support approximately 135 fewer projects from all services
when compared with the FY 2010 level. While there will be fewer projects, VA will
continue to emphasize research on deployment and Veteran-specific health issues.
Areas of particular focus, such as Gulf War Veterans Illnesses, women Veterans and
mental health, will be preserved or increased, with the reductions being realized
across the board in other areas.

VA’s Office of Research and Development is adopting ISO 9001 principles to in-
crease management efficiencies in conducting clinical trials. The International Orga-
nization of Standardization (ISO) is widely considered to be the standard for effi-
cient and effective management systems. These improvements will further reduce
the cost of performing clinical trials by reducing administrative costs and stream-
lining processes

Question 3. Does the VERA model sufficiently accounts for a variety of anomalies
in hospital operations including seasonal workload changes, historic campuses, split
campuses and the associated maintenance costs?

Response. The Veterans Equitable Resource Allocation (VERA) model is designed
to equitably distribute resources to the VISNs. In FY 2011, the Veterans Health Ad-
ministration (VHA) is now using a standard model to further allocate funds from
the VISN level to VAMCs. VISN Directors have the discretion to make appropriate
adjustments to that model to reflect local realities, such as the activation of a new
community-based outpatient clinic (CBOC). These adjustments are left to the VISN
Director’s discretion because he or she has the best knowledge of and insight into
what a specific facility needs.

It should be noted that the VERA Model is designed to fund a full year of oper-
ation, so seasonal variations are accommodated within its allocations. Likewise the
workload that drives VERA is measured over multiple years, so seasonal variation
is also accommodated within that process.

Question 4. Projections for the Medical Care Collections Fund have historically
been very inaccurate. Why is the projected increase—from FY 2011 to FY 12—so
low, relative to the growth in previous years?

Response. VA recently instituted a scientifically-derived collections model includ-
ing multiple variables such as projected workload, Veteran demographics, insurance
status and economic conditions, to more accurately forecast collections. In FY 2010,
VA experienced only a 1.4 percent increase in collections versus FY 2009 ($2.773B
vs. $2.734B); based on our model output, there are a number of factors continuing
to impact lower growth rates in FY 2011 and FY 2012:

e Poor economic conditions—Growth in national unemployment (from 7.7 percent
in the First Quarter of FY 2009 to 9.8 percent at the end of the First Quarter of
FY 2011) will continue to impact both first party collections (Veteran out-of-pocket
costs) and third party collections (unemployment and resultant loss of health insur-
ance coverage).

e Hardship waivers and exemptions from copayments are increasing—Veteran
first party copayment economic hardship waivers and exemptions were at their
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highest levels in FY 2010 (the most recent completed year) than in any prior year
and this is expected to continue with the current economic conditions.

e Third party “Collections to Billings” (CtB) ratios are down nationally—CtB ra-
tios are expected to continue a downward trend impacting third party collections.
CtB decreased from 43.1 percent in January 2009 to 39.1 percent in January 2011,
and was influenced by the continued shift by insurers of payment responsibility to
the patient (i.e., higher deductibles, increased copayments, etc.). Section 1729 of title
38 prevents VA from billing the Veteran if the insurance company does not pay.
Each one percent decrease in CtB represents a $55 million loss in revenue.

e Priority Group migration from lower to higher status—National Priority Group
migration over the past 2 years has shown a sharp decrease in collections for Vet-
eralns in Priority Group 8 which are the primary drivers of both first and third party
collections.

Question 5. Please provide a breakdown of funding to be spent on implementing
the Caregivers and Veterans Omnibus Health Services Act of 2010 (PL 111-163).
Please include a specific breakdown of funding to be spent on the family caregiver
program, including dates by which the funds are projected to be spent.

Response. VA has identified below a general timeline with goals for implementing
the family caregiver program required by title I of Public Law (PL) 111-163, the
Caregivers and Veterans Omnibus Health Services Act of 2010. VA’s planning and
work on regulations has been ongoing since before the Caregivers and Veterans Om-
nibus Health Services Act of 2010 was signed into law. This work has continued
throughout the time the implementation plan was under development. VA is work-
ing as quickly and responsibly as possible to deliver these enhanced benefits to eligi-
ble Veterans and their caregivers and will keep the Committee closely apprised of
its progress.

Create Caregiver Support Line February 1, 2011 (completed)
Hire All Caregiver Support Coordinators April 2011
New State-of-the-Art Web Site May 2011

A breakdown of funding to be spent on implementing Pub. L. 111-163 is displayed
below.

- FY 2011 FY 2012 FY 2013
Description Estimate Estimate Estimate
Total Caregivers and Veterans Omnibus Health Services Act of 2010
(PL 111-163) $132 million | ~ $208 million | ~ $248 million
Caregiver Support (Title 1) (non-add) $30 million $66 million $71 million

Question 6. Please provide a breakdown of the proposed clinical staff and resource
realignment. What efficiencies does the Department anticipate achieving and how
will this impact the quality of and access to patient care?

Response. As positions currently filled by professional physicians and registered
nurses become vacant, VA is filling these positions with more clinically appropriate
and cost effective personnel, thereby ensuring the quality of care while reducing
costs. Continued access will be ensured because this transition in clinical staff mix
is occurring gradually and in conjunction with an increasing emphasis on appro-
priate task assignments and more efficient approaches to providing care. Some ex-
amples of these approaches include reliance on telephone contacts, secure mes-
saging, and group visits. VA expects this transition will improve the quality of care
through implementation of Patient Aligned Care Teams (PACT) and features such
as disease registries, population approaches toward disease prevention and chronic
disease management, and focused emphasis on higher risk patients.

Question 7. How does VHA’s current salary and incentive pay structure affect the
willingness of top leaders to assume higher levels of responsibility, such as moving
to more complex medical centers or to VISN offices? How does this structure com-
pare with the private sector and what impact is it having on VHA’s ability to recruit
and retain top-level managers?

Response. The 2006 modifications to compensation for VHA medical professionals
have helped the Department recruit, retain, and promote skilled individuals it oth-
erwise would not have been able to hire or would have lost. Compensation for VHA’s
professionals still lags behind that of their private sector counterparts, but these
modifications have helped bring more care in-house as part of the Department’s ef-
forts to reduce Fee Basis and Contract Care without compromising timeliness or
quality. It’s worth noting, however, that the new compensation structure has exacer-
bated the pay inequity between VHA’s medical professionals and senior managers
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that are not physicians, dentists, or nurses, whose compensation also lags behind
their private sector counterparts. VHA shares this challenge recruiting and retain-
ing these top-level managers with many other agencies across government. VHA
will continue to monitor the extent to which this challenge impair our recruitment
and retention of top-level managers, and will work with the Office of Personnel
Management to address this issue.

Question 8. Please provide a breakdown of the operating budgets and staffing lev-
els for each VISN office.

Response. The table below provides the operating budget and staffing levels for
each VISN.

FY 2011 Staffing
VISN Operating Level

Budget (FTE)
1. $4,522,000 30.0
2 $4,027,013 22.7
3 $9,590,840 43.0
4 $11,618,654 69.0
5 $10,300,000 54.0
6 $9,916,086 52.0
7 $9,000,000 58.5
8 $17,200,000 100.8
9 $13,200,000 63.0
10 ... $7,300,000 51.0
11 . $10,950,353 57.0
12 $7,982,147 44.0
15 $6,271,017 40.0
16 $9,514,253 57.0
17 .. $13,216,139 76.0
18 .. $10,757,900 52.0
19 $8,311,641 46.5
20 $13,243,476 55.0
21 $7,442,950 52.0
22 $7,371,021 415
23 . $6,531,485 47.0

Question 9. Please provide an estimate of the cost avoidance of expanded use of
telehealth and tele-mental health technologies.

Response. Telehealth technologies will realize cost avoidance through reduced uti-
lization of health care resources in hospitalizations, reduced average length of stay,
and decreased travel needs. This cost avoidance will allow VA more effective stew-
ardship of health care resources and improve access for our Veterans. The actual
cost avoidance is difficult to measure because in many instances it allows VA to pro-
vide more health care services within the same level of resources.

Question 10. Given the increase in beneficiary travel, is there any concern that
fraudulent claims are being paid out and, if so, to what extent? What can the De-
partment do to improve enforcement to ensure only legitimate claims are paid?

Response. As stewards of the taxpayers’ funds, VA is always vigilant in moni-
toring the claims it receives and preventing the fraudulent use of resources. VA is
implementing various initiatives to monitor and manage the Beneficiary Travel pro-
gram to ensure the appropriate use and provision of Beneficiary Travel benefits.
These efforts include:

e Distribution of communication material to assist Veterans in understanding
their responsibilities related to this benefit.

e Regulatory changes to eliminate or clarify areas of confusion regarding travel
eligibility and payment requirements.

o Identification of strong practices, including procedures and systems that effec-
tively control this benefit. A national workgroup of subject matter experts has iden-
tified system-wide issues and potential solutions. Identified practices include a lo-
cally developed automated patient behavior and clinic utilization evaluation tool
that allows stations to determine areas of local concern. This is currently being used
in approximately 20 locations, and VA has scheduled a national release and training
effort beginning in March 2011. VA is developing an automated tool that will stand-
ardize claims processing and payment procedures (and will include an audit capa-
bility) for national release this fiscal year. VA is gathering real cases of inappro-
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priate use of Beneficiary Travel for use in a training program that will be offered
in March and April 2011.

e Initiation of projects to identify national level data patterns that merit further
review. This effort will allow VA to identify reimbursement transactions that are of
a suspicious nature. This, in turn, will allow VA to identify various types of patterns
and reimbursements within each pattern that merit further review.

e Definition and implementation of automated management systems that will im-
prove and standardize internal controls of this benefit. VA is developing automated
claims processing and audit tools to standardize procedures with an expected re-
lease date this fiscal year. VA is also in the initial stage of developing longer term
s?lutions that are tentatively scheduled for initial development in the first quarter
of FY 2012.

Question 11. What adjustment was made in the level of resources requested for
CHAMP})]A to account for the incorporation of family caregivers under Public Law
111-163?

Response. VA included estimates for the impact on the Civilian Health and Med-
ical Program of the Department of Veterans Affairs (CHAMPVA) in its budget re-
quest for FY 2012 under the request for funds to support implementation of Public
Law 111-163 rather than in the CHAMPVA-specific funds.

Question 12. Legislation was introduced last Congress to extend a dependant
child’s CHAMPVA eligibility until age 26, in congruence with the health care reform
legislation. Are the resources requested for CHAMPVA sufficient to accommodate
this change?

Response. VA has estimated the potential impact of changes to CHAMPVA eligi-
bility based upon this legislation and provided this information to the Committee
last Congress. The current budget estimates do not include these resources because
no legislation has been enacted.

Question 13. The President’s FY 2011 budget included $217.6 million to enhance
primary care for women veterans. Were any of these funds obligated to fixing the
deficiencies identified in GAO’s report, VA Has Taken Steps to Make Services Avail-
able to Women Veterans, but Needs to Revise Key Policies and Improve Oversight
Processes, from last March? Please provide an accounting of these expenditures.

Response. Following the Government Accountability Office’s (GAO) report, “VA
Has Taken Steps to Make Services Available to Women Veterans, but Needs to Re-
vise Key Policies and Improve Oversight Processes,” (March 2010), VA has under-
taken an extensive evaluation of its facilities, identifying existing deficiencies in the
environment of care, including bathrooms, privacy curtains, locks, and other areas.
These deficiencies have been prioritized and tracked for correction. In FY 2011, VA
has budgeted $17 million in non-recurring maintenance (NRM) projects that will be
used at the facility level to correct privacy deficiencies in addition to the $241.8 mil-
lion of gender-specific care (from treatment funds) and $2.89 billion for total care
for women Veterans. In FY 2010, VA spent over $214 million in gender-specific care
and nearly $2.6 billion in total care for women Veterans.

Question 14. The recently released 2010 Hospital Quality Report Card measured
timeliness of care by presenting a table of wait times for completed appointments
at each facility. Although the Report Card classifies patients as either new or estab-
lished, there is no data presented on the differences in wait times between these
two cohorts. Also, the data divided such wait times between primary and specialty
care, but it is unclear whether there were differences in wait times across the varied
types of specialty care. Further, there is no information provided on wait times for
compensation and pension exams. Please provide supplementary information on
wait times in terms of new and established patients, the subdivisions of specialty
care, and compensation and pension exams both by contractors and VA providers,
at each medical facility.

Response. The enclosed spreadsheet includes data for each VA health care system.
These data include wait times for new and established patients across the top 50
subdivisions of specialty care (clinical areas), as well as compensation and pension
exams. [The enclosed spreadsheet is being held in the Committee files.]

VA does not currently track and collect data on wait times from all contracted
or other forms of purchased care. We are conducting a pilot program to develop
greater management, control and oversight of the processes VA uses when we pur-
chase care. This pilot is using standardized templates for “ordering” care, ensuring
assessment of other VA options, and controlling and managing the care we do pur-
chase. Specifically, we are instituting controls to track appointment dates, no-shows,
and waiting times. We will also ensure we send the right clinical information prior
to appointments and that we receive the appropriate clinical information after ap-
pointments. We will also track when and where Veterans receive emergent care to
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monitor from the time we first receive notification from an emergency room or hos-
pital, throughout the Veteran’s hospital stay, to the Veteran’s transfer to a VA facil-
ity when appropriate and all other administrative elements associated with claims
payments. We are conducting this pilot in VISN 11 (Michigan), with one site in pro-
duction and two others in development. VA will then expand this to VISN 18 (South
West). We expect the results of the pilot to be available by the end of FY 2011.

Question 15. Last year’s budget included almost $800 million for specific programs
to assist homeless veterans in continued efforts to reduce homelessness. Please pro-
vide detailed analysis of how this money was utilized in each of the various pro-
grams and what impact it had on the reduction of the number of veterans who are
homeless.

Response. The Department of Housing and Urban Development (HUD) recently
released the Veterans Homelessness Supplemental Report to the 2009 Annual
Homeless Assessment Report (AHAR), which states there are 75,609 homeless Vet-
erans on a single night in January 2009. Our goal is to reduce the homeless popu-
lation to 59,000 by June 2012. These reductions are attributable to the collective ef-
forts of VA, the Department of Housing and Urban Development (HUD), our com-
munity partners and Congress.

The $800 million represented the 2011 estimate in the FY 2011 President’s sub-
mission. In 2010, VA spent over $622 million in specific programs to assist homeless
Veterans. An itemized list of the $622 million is shown below. The breakout of
spending by major category is as follows: Permanent Housing and Supportive Serv-
ices, $71 million; Transitional Housing, nearly $285 million; Prevention Services,
$11 million; Treatment, nearly $176 million; Employment and Job Training, $61
million; and Administrative Costs, $18 million.

FY 2010 Actual

(Dollars in Thousands)

2010
Permanent Housing/Supportive Services
HUD-VASH case management $71,137
Subtotal $71,137
Transitional Housing
Grant and Per Diem $175,057
Health Care for Homeless Vets (HCHV) $109,727
Subtotal $284,784
Prevention Services
Supportive Services Low Income Vets & Families (Exit) $3,881
National Call Center for Homeless Veterans (NCCHV) $2.410
Justice Outreach Homelessness Prevention Initiative $4.803
Subtotal $11,094
Treatment
Domiciliary Care for Homeless Veterans $175,979
Subtotal $175,979
Employment/Job Training
CWT/Vocational training $61,205
Subtotal $61,205
Administrative
Other $18,509
Subtotal $18,509
Grand Total $622,708

The Department of Housing and Urban Development-VA Supported Housing
(HUD-VASH) program provides permanent housing and ongoing case management
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treatment services for homeless Veterans who require this assistance to live inde-
pendently. Cumulatively, HUD has allocated over 30,000 “Housing Choice” Section
8 vouchers to Public Housing Authorities (PHA) throughout the country for eligible
homeless Veterans. In FY 2010, this program enabled 20,101 Veterans to receive
permanent housing.

VA’s Health Care for Homeless Veterans (HCHV) program provides “in place” res-
idential treatment beds through contracts with community partners. It also provides
VA outreach and clinical assessments to homeless Veterans who have serious psy-
chiatric and substance use disorders. In FY 2010, HCHV supported a 12.5 percent
increase in the number of Homeless Stand Downs held (217 in 2010 versus 190 in
2009). HCHV teams conducted 42,371 initial clinical assessments of Veterans na-
tionally and established 44 new HCHYV contracts providing more than 1,300 commu-
nity residential treatment beds. More than 90,000 Veterans were contacted through
VA’s outreach efforts, resulting in 3,519 Veterans being provided community-based
housing and residential care.

VA’s Grant and Per Diem (GPD) program funds community-based agencies that
provide transitional housing or service centers for homeless Veterans. VA awarded
approximately $41 million through this program to community-based agencies ($26
million in capital funds and $15 million in per diem awards), which operationalized
an additional 971 transitional housing beds nationwide; collectively, more than
17,000 Veterans were housed in these programs during FY 2010.

VA’s Mental Health Residential Rehabilitation and Treatment Programs (MH
RRTP) support the Domiciliary Care for Homeless Veterans (DCHV) programs,
which provide homeless Veterans with 24 hour-per-day, 7 day-per-week (24/7), time-
limited, residential rehabilitation and treatment services that include medical, psy-
chiatric, substance abuse treatment, and sobriety maintenance. This program tar-
gets homeless Veterans or those at risk for homelessness. MH RRTPs improved ac-
cess to residential care as evidenced by the increased bed census from 66 percent
in FY 2005 to approximately 81 percent in FY 2010. This increase was achieved at
the same time the average length of stay across programs decreased. With FY 2010
funding, five new 40-bed domiciliaries were authorized for a total of 200 new beds.
By the end of FY 2010, VA supported 2,233 homeless domiciliary beds and provided
residential, mental health and health care services to more than 8,445 Veterans.

VA offers two programs for justice involved Veterans: the Veterans Justice Out-
reach (VJO) and Healthcare for Reentry Veterans (HCRV). Both of these programs
focus on homeless prevention efforts and link Veterans with health care services.
Formally launched in 2009, VJO aims to prevent homelessness by providing out-
reach and linkage to VA services for Veterans at early stages of the justice system,
including Veterans’ courts, drug courts, and mental health courts. VJO is designed
to avoid the unnecessary criminalization of mental illness and extended incarcer-
ation for Veterans by ensuring that eligible Veterans have timely access to VA men-
tal health and substance abuse services when clinically indicated, and other services
and benefits as appropriate. Using FY 2010 funds, VA hired 120 full-time VJO spe-
cialists across the country. Fifty (50) operational Veterans Courts were also estab-
lished in FY 2010, and 5,849 Veterans received VJO services that year. The HCRV
program is designed to address the community re-entry needs of incarcerated Vet-
erans. HCRV’s goals are to prevent homelessness, reduce the impact of medical, psy-
chiatric, and substance abuse problems among Veterans undergoing community re-
adjustment, and reduce the likelihood of re-incarceration. In FY 2010, 44 full-time
HCRV specialists saw Veterans in 955 of the 1,319 prisons across the country. VA
provided 9,622 incarcerated Veterans with reentry services in FY 2010, and since
August 2007, more than 24,000 have received assistance.

VA’s National Call Center for Homeless Veterans (877—4AID-VET) connects home-
less Veterans, their families, and other interested parties with appropriate VA and
community-based resources. This Center, co-located with VA’s Suicide Prevention
Hotline, began accepting calls in March 2010 and includes 30 staff members who
provide 24/7 coverage. All staff are trained in crisis intervention for homelessness
issues and mental health services or issues. By the end of FY 2010, VA received
more than 18,000 calls from 14,000 identified Veterans; 8,500 of these individuals
were provided “warm handoffs” to medical centers for engagement in treatment and
housing services.

VA’s new homeless prevention initiative, the Support Services for Veteran Fami-
lies (SSVF) Grant Program, will establish and provide grants and technical assist-
ance to community non-profit organizations to provide supportive services to Vet-
erans and their families to help them maintain their current housing. This program
was developed in FY 2010, and the first applications from community providers will
be reviewed in March 2011.
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The Substance Use Disorder (SUD) Enhancement Program is designed to provide
SUD case management and services to homeless Veterans in the community. The
end goal is to treat the Veteran’s SUD, removing these obstacles to obtaining or
maintaining housing. In FY 2010, VA funded 146 SUD specialists in the HCVH and
HUD-VASH programs. These specialists are providing SUD case management and
services to homeless Veterans in the community to enhance access to care and op-
portunities for recovery.

Question 16. In September 2010, VA’s development of a new information tech-
nology procurement process for VA was halted. With the Secretary’s vision for a
more centralized and efficient acquisition process, what impact will the delay in re-
placing procurement software have on realizing this vision?

Response. In early calendar year 2010, VA undertook an extensive re-evaluation
of its financial management challenges, risks and critical priorities. The re-evalua-
tion, which included consideration of available resources, the clean audit opinions
on VA’s financial statements for 11 years in a row and the relative low risk with
maintaining VA’s legacy financial management system for the foreseeable future, re-
sulted in a decision by the Secretary to end the FLITE Program in favor of pursuing
several other lower risk and less costly financial management improvement initia-
tives. The Department’s goal of improving financial management remains un-
changed, only the path has changed. As a result other smaller, less costly, flexible
and agile financial management initiatives have been undertaken to strengthen in-
ternal controls and oversight, reduce operating costs, address improper payments
and improve data and analysis. These initiatives will also set the stage for a lower-
risk financial management system replacement in the future. To date these actions
have helped to eliminate three financial material weaknesses and significantly im-
proved internal controls over the processing of miscellaneous obligation transactions
using form 1358.

Question 17. In February 2011 the Government Accountability Office released a
report critical of Virtual Lifetime Electronic Record (VLER). The report found the
Departments of Defense and Veterans Affairs have failed to jointly articulate ex-
plicit plans, goals, and timeframes in creating a joint electronic health record.
Please provide the Committee with itemized VLER expenditures for FY 2009, FY
2010, and FY 2011. Also, provide the Committee with the FTE allocated to the
VLER project—by Department and by year—since the project was conceived. In ad-
dition, please provide the numbers of those employed through contractor support.
Finally, please provide a progress report on each of the IT projects and pilots in-
volved in fulfilling the President’s vision of VLER.

Response. The Virtual Lifetime Electronic Record (VLER) program has often been
so closely linked to the Electronic Health Record (EHR) modernization initiative as
to become synonymous. It is important to understand that VLER is closely aligned
with but unique from the EHR initiative. VLER is an interoperable and communica-
tion environment whereby health, benefits and administrative information may be
electronically accessed by every Servicemember, Veteran, and/or their beneficiary.
The VLER environment 1s structured to support the secure exchange of health, ben-
efits and administrative information between public and private partners. Health,
benefits, and administrative information resides in many DOD and VA systems, in-
cluding the electronic health record system and various personnel systems. VLER
ensures that regardless of the information source, policies, regulations and, proce-
dures are put into place to secure and protect the information accessed or ex-
changed, and the terminologies, definitions, and terms are clearly presented.

The table below provides information on the FY 2009, FY 2010 obligations and
total FY 2011 budget dollars allocated for VLER related activities and the FTEs as-
sociated with this initiative. Contracted services are firm fixed prices so there is not
a specific FTE for the contracted support. Support contracts are included in the non-
pay dollars in the supporting table.

Year FIE (Auth/Filed) Contrget syPport IT Budget (non-pay) YA et
FY09 | EPMO: 0/0 EPMO: NA NWHIN Adptor: $3.5M $0
Im 11 IT: NA
VHA: 272 VHA: NA
FY10 EPMO: 8/0 EPMO: NA NwHIN Adaptor: $11.852M $0
IT: 40/9 IT: NA IT Infrastructure: $7.113M
VHA: 26/5 VHA: NA VLER EPMO Support: $1.85M
IT PMO: $4.506M
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Year FIE (Auth/Filled) Contrect support IT Budget (non-pay) anﬁ;‘g)ﬂ
FY11 EPMO: 8/6 EPMO: NA NwHIN Adaptor: $31.761M $11.7M
IT: 46/10 IT: NA Health Legacy: $23.716M
VHA: 27/16 VHA: NA Warrior Support: $20.623M
IT PMO: $5M
VLER EPMO Support: $2.4

EPMO—Executive Program Management Office (the VLER business sponsor PM office)
PMO—Program Management Office (the OI&T Product Delivery PM office)

VLER will deliver the foundational clinical encounter data capability in July 2012.
This foundational capability will be enhanced to support disability adjudication
within the VA and in conjunction with the Social Security Administration (SSA) in
December 2012. There are four joint pilots to achieve the initial health components
of VLER. The initial health data exchange joint pilot with DOD and a private
healthcare partner in San Diego went into operational status December 2009; the
second pilot with expanded health data element exchanges achieved at Hampton
Road/Tidewater, Virginia went into operation in September 2010; the third joint
pilot planned to increase points of care and health elements exchanged is on target
to go into operation in March 2011 in Spokane, Washington; and the fourth joint
health pilot planned for September 2011 is on target to begin shortly at Puget
Sound, Washington. Following a measurement and analysis phase for all pilots
planned for October 2011 through March 2012, the implementation of VLER health
capability VA-wide will begin in July 2012.

Requirements, design and development of initial capability in support of the adju-
dication of VA disability claims has begun and is on target to provide health infor-
mation exchange for use in benefits administration with initial capability by end of
2012. Additionally, a proof of concept demonstration is on target with SSA to begin
in the first quarter of Fiscal Year 2012.

Question 18. The office of OI&T is carrying over $675 million from FY 2011. How
does VA plan to use this carryover? Please provide a specific listing of projects and
the expenditure rate for each.

Response. The carry forward funding from FY 2011 into FY 2012 is a planned
$78M which will be used for Staffing and Administration. The carry forward fund-
ing from FY 2010 to FY 2011 was $675M. The complete listing of carry forward
funding by program from FY 2010 to FY 2011 can be found starting on page 5B-
1 of the Congressional Budget justification volume 2 of 4.

OI&T faced a substantial challenge in IT when we started in 2009, assuming con-
trol of an organization that was failing to deliver on large IT projects costing hun-
dreds of millions of dollars. Over the last two years, the Assistant Secretary for 1&T
has implemented a number of strong IT disciplines; disciplines aimed at correcting
the delivery problems and increasing our capacity to deliver on transformational ini-
tiatives. These disciplined approaches are largely behind our recent successful deliv-
ery of the new software system to automate payments under the GI Bill.

A side effect of those disciplines has been to eliminate spending on many pro-
grams we deemed ineffective, and slowing spending on most of our programs as we
worked to ensure they were meeting their goals. The change has been dramatic. For
example, under the Program Management Accountability System (PMAS), OI&T is
now meeting over 80% of its software delivery milestones.

However, the main purpose has been to build a strong IT capability that can reli-
ably deliver the IT solutions we need to transform VA. We believe we have done
that. The FY 2010 carryover funds of $675M into FY 2011 will build the technology
systems that will enable the transformation of VA; that will allow us break the back
of the benefit claims backlog, and to implement further improvements to our med-
ical automation systems.

Projects are now reviewed to ensure they have a plan, defined business require-
ments, appropriate staff, etc. and then given seed money to ensure the plan can be
executed. As such, all projects are now subject to the Project Management Account-
ability System.

Question 19. The following questions relate to OI&T funding levels for VA’s Major
Transformative Initiatives:

. A.1 VBMS—please provide rationale for the proposed reduction below the FY 2011
evel.

Response. The proposed reduction in funding below the FY 2011 level is due to
a decrease in system development activities in FY 2012. Development costs de-
creased by more than $50 million from FY 2011 to FY 2012 while sustainment rates
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increased at a lower cost of $35 million. The majority of system capability is pro-
ceeding as scheduled for development and implementation as part of the FY 2011
funding stream. Funding for FY 2012 supports sustainment activities and the addi-
tional capacity for a national rollout of VBMS. A small amount is included for inte-
gration activities with other VBA benefit systems.

B. GI Bill—given that there is no funding allocated for further development of
requisite software, how does VA plan to fund any needed changes due, in part, to
Public Law 111-377?

Response. The new legislative requirements will be funded using FY 2011 dollars
originally targeted for additional system functionality and optional tasks on the
SPAWAR interagency agreement. There is no negative budget impact for FY 2011.

C. VLER—given the planned expansion of the program in FY 2012, why is the
request for this initiative $13.5 million less that the FY 2011 level?

Response. The VLER Initiative continues on a steady course in FY 2012 with ad-
ditional interoperability enhancements while meeting the planned initial operating
capability and enacting the national rollout to all VA medical centers as local health
information exchanges are available. These efforts will be achieved within the fund-
ing requested.

D. Improvements in Mental Health—please elaborate on the need for a doubling
in OI&T funding for this initiative from FY 2011 to FY 12.

Response. The increase in the OI&T budget for mental health improvements from
FY 2011 ($5,900,000) to FY 2012 ($12,000,000) is based on increased project devel-
opment costs in the Improving Veterans Mental Health operating plan. In conjunc-
tion with OI&T, mental health has a prioritized list of projects that must be com-
pleted to develop the Mental Health Informatics Infrastructure required to fully
support the implementation of the Uniform Mental Health Services Handbook
through projects that increase patient safety; allow collection of population-based
outcome measures; and support development of Web-based patient-centered pro-
gramming. In FY 2011, the operating plan initiated projects to improve better track-
ing of Veterans deemed to be at high risk for suicide, enhancements in tools to track
outcomes, and Web-based programming to allow Veterans to develop goals for treat-
ment. FY 2012 will continue the development of the FY 2011 projects, and com-
mence the following projects:

e $2.25 million—Methadone Dispense Tracking

e $1 million—Development of patient oriented Web-based educational objects to
support evidence-based therapy, using My HealtheVet—Op

e $1 million—Promoting Resilience and Prevention

e $0.5 million—National Clozapine Coordination

E. VRM—the request for FY 2012 is $48.4 less than the FY 2011 level. What
functionality was realized in FY 2011 to justify the reduction?

Response. A significant portion of the VRM FY 2011 budget is devoted to Voice
Access Modernization. Most of this effort is scheduled to be completed in FY 2011.
It is also anticipated that Identity Access Modernization (IAM) will complete a large
portion of work in FY 2011, completing the remainder in FY12.

F. Integrated Operating Model—given the proposed increase for IOM, what
metrics will VA use to gage the impact of this program on VA’s corporate functions?

Response. The mission of the Integrated Operating Model (IOM) is to implement
a management infrastructure that focuses on improving the integration and man-
agement across VA’s departmental management functions. By improving the inte-
gration across its Acquisition, Construction and Facilities Management, Financial
Management, Human Resources, and Information Technology functions, a well-man-
aged and highly-effective VA corporate back office is better enabled to support the
Administrations in enhancing direct service delivery to Veterans.

The impact of IOM is gauged through metrics related to milestone deliverables
and impact on operations. Example of deliverables and impact to date include:

1. Acquisitions

Implemented the Supplier Relationship Transformation (SRT) Initiative. The
Office of Acquisition, Logistics, and Construction (OALC) developed two-way di-
alog with suppliers and found many suppliers to be dissatisfied with VA’s order
fulfillment processes. As such, OALC aimed to establish a more effective rela-
tionship with VA’s suppliers. By instituting Perfect Order Fulfillment (POF),
OALC enhanced the Department’s relationship with its vendors to deliver the
right service or product, at the right place, at the right time, with the right
quality and with proper documentation. Developing more meaningful relation-
ships with VA suppliers to achieve “Best in Class” POF improved VA’s internal
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capacity to serve Veterans, their families, our employees, and other stake-
holders efficiently and effectively.
2. Financial Management
a. Implemented MyPay for all VA employees. The Office of Finance (OF) suc-
cessfully implemented MyPay, an enhanced self-service employee benefit portal,
for all VA employees. MyPay is an innovative, automated system that allows
VA employees to electronically manage certain discretionary pay data items and
allows them to view, print, and save Leave and Earning Statements (LES) and
W-2s. OF’s implementation of MyPay, allowed the Department to migrate from
its legacy system, Employee Express, resulting in the elimination of annual fee
of approximately $1,370,250. Since MyPay allows VA the ability to completely
eliminate hard copy LES, there is an additional annual cost savings of approxi-
mately $1,287,000. MyPay enhances the Department’s ability to manage human
capital and save money that can be used for other purposes to serve Veterans.
b. Trained 2,375 VA employees through various financial management train-
ing venues in FY 2010. OF implemented an ambitious plan to train VA’s finan-
cial management workforce to be better able to meet Federal appropriations, ac-
counting, internal controls, and improper payments requirements and regula-
tions. In one example, OF executed the August 2010 Financial Management
Training Conference, which trained 1,311 employees, many of whom had never
taken formal financial management training. To evaluate the effectiveness of
this training, VA tested employees before and after training. The result was a
43 percent increase in average scores after training.
3. Information Technology
Implemented Program Management Accountability System (PMAS) prototype
and training. VA began implementing PMAS to manage all IT development,
modernization, and enhancement programs and projects in order to increase the
Department’s accountability for IT projects and minimize the impact of IT
projects which are either behind schedule or over budget. As a part of IOM, the
Office of Information and Technology (OI&T) implemented the PMAS prototype
that requires (1) an incremental development approach requiring frequent deliv-
ery (every six months) of new functionality to ensure customers’ mission needs
are met on time and within budget and (2) a rigorous management approach,
involving customers, project staff, and vendors, accountable for ensuring early
identification and correction of IT program milestones. To support PMAS, OI&T
also implemented PMAS training, developed and published a PMAS Guide, and
finalized draft requirements for a PMAS dashboard.
4. Human Resources
Implemented Direct-Hire Authority (DHA) for Acquisition Positions. The Of-
fice of Human Resources & Administration (HRA) implemented the use of DHA
to fill critical GS-1102 (contracting) series positions in the Washington, DC
metropolitan area at grade level GS—12 through GS-15 or equivalent. There is
a shortage of highly qualified candidates for contract specialists in the 1102 se-
ries that exists at VA in the Washington, DC area. This impeded VA from re-
cruiting highly qualified candidates to fill critical acquisition positions in VA,
thus impacting VA’s acquisition operations and ultimately, Veterans. HRA
worked with the Office of Acquisition, Logistics, and Construction (OALC) and
Office of Personnel Management to implement this authorization and greatly
enhance OALC’s ability to recruit acquisition professionals.

G. Health Informatics—while this is a relatively new initiative, what is the ex-
pected expense over the life of this program? How does VA see this application being
used in the future to cut costs within VA?

Response. Transforming Health Care Delivery through Health Informatics
(Health Informatics) is a new VA Major Initiative (Initiative) that was formally
launched on October 1, 2010. The purpose of the Initiative is two-fold: 1) assist with
VHA'’s transition from a medical model of care to a patient-centered model of care;
and 2) enhance collaboration between VHA and OI&T. The Initiative is the vehicle
for promoting and fostering open, transparent communication between health care
providers and software development teams through shared responsibility and ac-
countability. The Health Informatics Initiative is composed of three major projects:

1. Establish a Health/IT Collaborative Supporting Rapid Product Develop-
ment and Delivery. This effort restructures the working relationship between
VHA and OI&T and provides an organizational foundation for reengineering ex-
isting processes and piloting VHA clinical software prototypes in a rapid, agile
and iterative fashion.

2. Create a Health Management Platform to Transform Patient Care. This ef-
fort integrates informatics and health information technology (IT) in the deliv-
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ery of health care. It provides a succession plan to transition the Computerized
Patient Record System (CPRS) to the next generation of browser-based Elec-
tronic Health Record (EHR).

3. Build Health Informatics Capacity. This effort develops the Health
Informatics workforce and enhances organizational informatics literacy through
competency, career and community development.

The Health Informatics Initiative total lifecycle costs are estimated to be $41.6
million over the 3-year life of the Initiative, after which business functions will be
integrated into VHA’s Office of Informatics and Analytics (OIA). The funding will
support the establishment of cross-cutting health informatics tools designed by
health professionals to optimize performance in terms of quality, efficiency and in-
creased job satisfaction, to encourage and facilitate increased patient and family en-
gagement in care and decisionmaking, and support population and evidence-based
care focused on preventive health care and chronic disease management.

The Initiative will develop a predominantly Web-based Electronic Health Manage-
ment Platform enabling contributions from other software development sources. Ad-
ditionally, it will establish a sustainable workforce capacity to support healthcare
modernization and improved care delivery. The workforce capacities component will
build on agency successes with continued development of curriculum, delivery of
coursework and assessment of coordination strategies amongst health informaticists.

Building upon the award winning quality and cost-savings improvements of VA’s
Electronic Health Record CPRS, the Health Informatics Initiative has reassembled
the CPRS team to take the next evolutionary step—creating Web-based, standards-
compliant, extensible Health Management IT Platforms for:

e Health Care Teams: Modules that are health care team-driven to decrease cog-
nitive load, effectively manage relationships between conditions, interventions and
observations, acquire data (including documentation) as a by-product of workflow
and ultimately support higher quality, safe patient care and clinician satisfaction;

e Veterans: Solutions that achieve meaningful patient use, population reach and
imgact, giving Veterans more responsibility and control over their own health care;
an

o Systems: Products that look across VA’s IT systems and patient populations to
improve health care delivery and system performance.

According to a recent independent study,! reductions in unnecessary care from
current VA IT systems will result in an estimated savings of $4.64 billion. Initiative
products and outcomes will expand these savings by: 1) providing better team-based
coordination of care to Veterans, reducing costs from complications due to poor co-
ordination (redundant laboratory tests and medications orders, adverse drugs inter-
actions and reactions), 2) implementing comprehensive, integrated decision support
across all patient data sources to reduce diagnostic errors and associated costs as
well as medication errors and over-prescription, 3) engaging patients in their own
care resulting in fewer hospital admissions and clinic visits as well as more effective
“self-treatment” (such as diabetes and blood pressure control), 4) providing the
framework for VA population-wide epidemiological studies to enable VA researchers
to identify patterns between diseases, outcomes and treatments leading to more
proactive and less costly Veteran care, and 5) allowing real-time visibility into IT
systems with transparency across the enterprise with regard to managing patient-
health system interactions (e.g. waits and delays, flow, etc.), patient-staff relation-
ships (e.g. handoffs) and tests and procedures.

Question 20. Please account for the decrease in overall funding in the President’s
request, by business line, for the Veterans Benefits Administration in the General
Operating Expenses Account.

Response. The decrease in the compensation and pension budget request is due
to plans by the Veterans Benefits Administration to realign $75 million in FY 2011
from personal services and from one-time items within the other services category
for exploration of alternatives to FTE to address the backlog. This contractor fund-
ing is not continued in the FY 2012 request.

Also affecting the C&P decrease in FY 2012 is a reduction in funding for one-time
needs (e.g., training, supplies) for the additional hires that were funded in FY 2011.

The Education budget request decreases due to the implementation of the auto-
mated long-term claims processing solution for the Post-9/11 GI Bill, which will de-
crease VBA’s reliance on FTE. Education’s FTE request decreases by 366 in FY
2012.

1Byrne, et al. The Value From Investments In Health Information Technology At The U.S. De-
partment Of Veterans Affairs. Health Affairs; April 2010.
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Question 21. Given the increased reliance on contract services in VR&E, please
comment on the FTE dedicated to management and oversight, as well as the costs
associated with the contract services as envisioned in the President’s budget.

Response. VR&E Service is working to decrease reliance on contract services
through increased staffing. VA was able to redirect funding requested for contracts
under the FY 2011 budget level to support VR&E staffing increases, and additional
staffing increases are included in the FY 2012 budget request. The FY 2012 budget
includes $4.4 million for contract counseling services. Nationwide, 28 contract spe-
cialists support contract oversight. VR&E Officers serve as Contracting Officer Tech-
nical Representatives (COTRs).

Question 22. To adequately staff the VR&E program, what is the target case load
per caseworker and is VA currently meeting this goal at each regional office? Please
provide a detailed discussion of the resources needed to meet this goal and comment
on the estimated number of total FTE needed.

Response. VR&E Service is currently evaluating optimal performance in relation
to workload through a work measurement study. The study is anticipated to be com-
plete by the 3rd quarter FY 2011. Study deliverables include a model for optimal
staffing projections. It should be noted that some regional offices rely on contract
services to supplement staffing levels. Stations that rely on contract services would
tend to have higher caseload ratios. The current nationwide average ratio is 134
Veterans per counselor.

Question 23. The President’s budget increased Chapter 31 funding by $32 million
from FY 2010 to FY 2011. During the same time, there was an increase of 3,645
new VR&E recipients. The FY 2012 budget calls for a $37 million increase over FY
2011, but estimates just 1,860 new users. Please explain why there is a higher
budget request given that VA estimates lower utilization.

Response. Funding levels related to the payments to Chapter 31 beneficiaries are
driven by several factors. Chapter 31 assists Veterans with service-connected dis-
abilities to prepare for, find, and keep suitable jobs as well as achieve independence
in daily living. The total increase in chapter 31 obligations is $36.4 million from
2010 to 2011. The Cost of Living Adjustment (COLA), an economic assumption ap-
plied to prior year average costs, is expected to increase obligations by $32.9 million.
An increase in subsistence allowance trainees yields a $4.8 million increase in pro-
gram costs. The average cost unrelated to the COLA decreases slightly for subsist-
em{f; allowance and/or tuition, books, and supplies, which decrease obligations $1.3
million.

The increase in chapter 31 obligations is expected to be $42.6 million from 2011
to 2012. The COLA is expected to increase obligations by $35.4 million. A rise in
caseload for those trainees receiving subsistence and/or tuition, books, and supplies
is expected to increase obligations by $7.3 million. Average payment unrelated to
the COLA will decrease slightly, lowering obligations by $78 thousand.

Question 24. Please provide the cost—for both the current and next fiscal year—
of disability examination contracts to support the Integrated Disability Evaluation
System. Please provide the costs to VBA and VHA separately.

Response. VHA began the acquisition process for a potential contract vehicle to
supplement required disability examinations and released a Request for Proposals
for disability examination services. VA has received submissions from several bid-
ders and is currently reviewing the submissions, but no final determination or selec-
tions have been made at this time. The solicitation documents did not specify cer-
tain minimum task order amounts, and it is possible that there will be more than
one award made. Since this acquisition is still in the evaluation stage, it is not pos-
sible to provide a cost estimate for VHA.

Estimated costs for VBA are $13 million in fiscal year 2011 and $20 million in
fiscal year 2012. If additional IDES sites are added to the contract, the cost will in-
crease. The current estimated cost for IDES examinations is approximately $1,000
per examination.

Question 25. VA has announced an expansion of VR&E’s mission to include IDES
and the “Veterans Success on Campus” programs. Please describe the role VR&E
counselors would fulfill in each of these programs, their anticipated workload, and
the number of FTE that will be needed to staff these programs.

Response. IDES—This initiative will provide VR&E outreach and transition serv-
ices to active duty Servicemembers transitioning from military to civilian life
through the IDES system. These on-base services will include one mandatory coun-
seling appointment with a Vocational Rehabilitation Counselor, as well as services
ranging from a comprehensive rehabilitation evaluation to determine abilities,
skills, and interests for employment purposes to case-management services to assist
Veterans to identify and maintain employment and achieve a successful transition
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to a civilian career. VR&E will use 110 new FTE in the IDES process to help ap-
proximately 12,000 Servicemembers by providing the aforementioned services.

The VetSuccess on Campus (VSOC) program supports Veterans’ transition from
military to campus life. Veterans attending college, including those using the Post-
9/11 GI Bill or other VA education benefits, are provided with a wide range of reha-
bilitation and personal adjustment counseling services, including referrals to VA
medical facilities as needed. VSOC staff also provide assistance with general bene-
fits issues and can assist with peer counseling and mental health referrals. The
VSOC program is currently operating on 8 campuses. The budget requests supports
9 additional FTE to target 9 more campuses, providing an estimated 9,000 Veterans
with on-campus benefits assistance and adjustment counseling.

Question 26. How will VA determine eligibility for VR&E services among those
going through IDES?

Response. The first step in the Vocational Rehabilitation and Employment
(VR&E) process is to evaluate the Servicemember’s eligibility. Servicemembers must
meet the following criteria: have received, or will receive, a discharge that is other
than dishonorable; have a service-connected disability rating of at least 10 percent;
and must complete an application for VR&E services. The basic period of eligibility
in which VR&E services may be used is 12 years from the date of separation from
active military service, or the date the Veteran was first notified by VA of a service-
connected disability rating, which comes later.

Servicemembers going through IDES are eligible for VR&E services if they expect
to receive an honorable discharge from active duty and if they obtain a memo-
randum rating or IDES proposed rating of 20% or more when referred to the Phys-
ical Evaluation Board (PEB). All IDES participants will receive a mandatory initial
counseling session in which a VR&E counselor will work with the separating Ser-
vicemember to determine whether and how further program participation can ben-
efit them in their transition process.

Question 27. Employee training is one of the most crucial efforts VA can put forth
to improve the quality and timeliness of claims processing. What is provided in the
budget for training of C&P staff? Please provide a breakdown of the types of train-
ing that will be provided.

Response. The FY 2012 budget request for VBA’s Office of Employee Training and
Development includes $12.9M for training of C&P personnel. This funding supports
entry-level training for new claims processors, on-line training for new and experi-
enced claims processors, nationally standardized lesson materials for local delivery
to experienced claims processors, and electronic performance support systems to ac-
celerate claims-processing decisions.

Question 28. The President’s Budget request makes note of a claims trans-
formation plan and systemwide transformation that will expand quality review pro-
cedures. Please describe these initiatives in detail.

Response. In support of the Secretary’s commitment to eliminate the claims back-
log and improve quality to 98% by 2015, VA has undertaken a comprehensive
Transformation Plan focused on providing timely and quality service to Veterans.

Specialized quality review positions are being created in each Regional Office to
focus on the improvement of quality. Employees in these positions will form part
of a dedicated quality review team. The members of this team will attend training
provided by the C&P Service quality assurance staff to enhance consistency between
national and local quality reviews.

Additionally, logic-based tools are being developed to aid VA decisionmakers and
improve consistency and accuracy. Tools to support disability evaluation calculations
for hearing loss and entitlement to special monthly compensation have been imple-
mented nationwide, and development of additional tools is underway.

Question 29. The President’s Budget request states that there are an increasing
number of Individual Unemployability cases. Please describe any identifiable trends
in the caseload and any explanation for these trends.

Response. The number of veterans receiving Individual Unemployability (IU) ben-
efits increased by 5.2% between 2009 and 2010. The increase was 4.2% between
2007 and 2008, and 4.4% between 2008 and 2009. VBA expects a continued increase
in FY 2011 and FY 2012 as the number of Veterans receiving compensation is pro-
jected to increase. VBA completed 10.2% more claims in FY 2010 than in FY 2009
(1,076,983 vs. 977,219), and it is reasonable to conclude that this also included addi-
tional grants of compensation based on unemployability.

Question 30. Given the pending reorganization of VBA, which includes the cre-
ation of a new business line for pension and fiduciary, how will the FY 2012 budget
be affected by the planned changes?
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Response. The FY 2012 budget includes funding requirements for Compensation
and Pension (C&P) Service. Those funds also support the fiduciary activities of the
VA. Since staffing for new Pension and Fiduciary Service will come out of existing
C&P Service and VBA staffing, it will not impact the FY 2012 budget

Question 31. The budget submission notes that the funding level for education
benefits do not reflect the changes made by Public Law 111-252; the Post-9/11 Vet-
erans Educational Assistance Improvements Act of 2010. However, the General Op-
erating Expenses account for education projects a decrease of $29.1 million that is
based in part on the need to incorporate changes made by the new public law. Are
you satisfied that you will have sufficient FTE to support the changes made in the
program and that timeliness and accuracy will not be adversely impacted?

Response. Public Law 111-377, the Veterans Educational Improvements Act of
2010, modifies certain aspects of the Post-9/11 GI Bill, with most modifications effec-
tive on August 1, 2011. The enactment of this law has impacts the development of
the Long Term Solution (LTS) for processing Post-9/11 GI Bill claims and our ability
to fully automate the delivery of benefits. The capability to conduct automated end-
to-end processing on some supplemental claims was tentatively planned for
June 2011. This capability would create a subset of claims that do not require man-
ual intervention. Implementation of the LTS was expected to address the increased
workload and improve claims processing timeliness while negating the need for tem-
porary claims processors. Because all efforts will not be directed to implementing
the changes in the new law, we now anticipate this functionality will not be avail-
able until the third quarter of FY 2012. The delay in the implementation of the en-
hanced functionality planned for the LTS affected the number of FTE needed to
process education claims. Our budget request of 1,429 FTE reflects the need to re-
tain 324 of the 530 temporary claims examiners through FY 2012 to maintain cur-
rent claims processing efficiencies.

Question 32. VA’s most recent 10-year action plan for construction notes that full
implementation of Strategic Capital Investment Planning (SCIP) would require be-
tween $53 and $65 billion for capital infrastructure costs to remediate identified
gaps. Please explain VA’s strategy to deal with the construction backlog, including
planned expenditures over the ten years.

Response. The 2012 10-year Capital Plan identified between $53B—65B in mag-
nitude estimate costs to close Departmental gaps over 10-years. This estimate in-
cludes $4.1B needed to complete all existing partially funded major construction
projects. Each year, VA determines which partially funded projects to fund based
on the projects’ original priority score, ability to obligate, and available funding. The
total level of capital resources is reassessed each year in the annual budget process,
where hard choices are made balancing between operating costs and capital needs.

In addition, VA will continuously assess the need for projects based on space, con-
dition, access, safety, and utilization/workload gaps and determine the best methods
to resolve these gaps. Annual updates of the 10-Year Action Plan will help to track
the progress of approved and in-process capital projects and their impact on gaps.
The 10-Year Action Plan will inform decisions on the most critical gaps to address
and the best method to address those gaps. In addition to the Department’s three
construction programs—major construction, minor construction, and non-recurring
maintenance—it also relies on leasing and a variety of non-capital solutions to re-
solve gaps. Tele-health care, contract care, extending hours of operations, sharing
agreements, mobile clinics, virtual call centers, telecommuting, and enhanced-use
leasing (EUL) are examples of non-capital solutions that are employed to address
gaps.

Question 33. Please provide the mathematical formula used to arrive at the “total
score” used to prioritize funding decisions under SCIP.

Response. Capital projects are scored by the SCIP Panel, which is a sub-group of
the SCIP Board and comprised of representatives from across the Department. The
SCIP Panel and Board work within the VA Governance process, which provides a
framework within which the SCIP process functions and culminates with the selec-
tion of capital projects for inclusion in the annual budget request. The structure of
governance begins with the SCIP Board and proceeds through the Strategic Man-
agement Council/Senior Review Group (SMC/SRG) to the Veterans Affairs Executive
Board (VAEB), with an increasing level of authority at each step. The SMC/SRG is
chaired by the Deputy Secretary and is comprised of senior management representa-
tives from across the VA. The final level in the VA Governance process is the VAEB,
which is also a cross-Departmental group of senior management officials and
chaired by the Secretary.

The decision methodology used to score projects is the Analytic Hierarchy Process
(AHP). The AHP provides a structure, or “model,” to determine which projects con-
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tribute the most to addressing Departmental priorities. The SCIP decision model is
comprised of the major criteria, sub-criteria, and their priority weights. Each project
is scored on how well it addresses the each sub-criterion. The total score of a project
is calculated by multiplying the project’s “score” for each sub-criterion by the pri-
ority weight of the sub-criterion and then by the priority weight of the major cri-
terion. Each sub-criterion “score” is the average of the rating (on a scale of 0 to 1)
chosen by the scoring participants. A project’s “Total Score” is the sum of the
weighted scores for each sub-criterion.

Major Criteria Weight

{example “Fixing What We Have”'}

200
]

Sub Criteria Weight
(example: “Reduce FCA Deficiencies”}

.00 [

Average Rating “score” for this sub-
criterion

€ 500 |

Total Weighted Score for this sub-
criterion

o .084

This is simplified illustration; priority weights, ratings, and the resulting total
score are fictitious. The 2012 SCIP decision criteria model consists of six major cri-
teria and 18 sub-criteria. Each capital project was scored by SCIP Panels based on
that project’s contribution to each of the 18 sub-criteria. The calculation shown
above would be done 18 times (once for each sub-criterion) and those 18 totals would
be summed to calculate the total combined score. The scoring process is supported
by the use of decision support software to record the participant’s ratings and cal-
culate the total combined scores.

More information on the 2012 decision criteria and the scoring process can be
found in the FY 2012 Budget Submission, Construction and 10-Year Capital Plan,
Volume 4 of 4, February 2011, which can be found at http:/www.va.gov/budget/prod-
ucts.asp, pages 10-3, 10-5, and 8.2-1.

Question 34. As one of the largest real-property holders in the Federal Govern-
ment, VA has 5.7 million vacant square feet. Knowing of the difficulties involved
in disposing of unused or underutilized property, and the challenges present when
attempting to repurpose a building, what is VA’s strategy for right-sizing its capital
asset inventory?

Response. Significant reductions in vacant space have already occurred, as the VA
has reduced its inventory of owned vacant space by 34 percent, from 8.6 million
square feet in 2001 to 5.7 million square feet in 2010. This 5.7 million vacant square
feet accounts for less than 4% of the VA’s real property inventory. VA continues to
aggressively pursue reuse or disposal of assets in our inventory that are deemed un-
needed. This, along with improvements in the capital planning phase contributes,
to right sizing our capital inventory. VA’s strategy encompasses the following ele-
ments:

1. Improving space planning for the long term—As a component of the VA’s
new Strategic Capital Investment Planning (SCIP) process, a detailed space
analysis is performed. This analysis targets long term needs, allowing facilities
to plan well in advance for the potential reuse or disposal of property. This long
term planning utilizes future workload projections as a major input, ensuring
that the services rendered to our Veteran’s are not impacted by infrastructure
challenges. By planning for potential unused space in out years, VA hopes to
avoid adding vacant space to its inventory.
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2. Advocating for internal and external reuse—Although reusing properties
presents challenges, it is a valuable option to VA and Veterans by providing
needed services, such as Homeless housing, and allowing VA to transfer the fi-
nancial liability of unused property through Enhanced-Used Leasing (EUL).
This legislative authority is scheduled to lapse at the end of calendar year 2011.
The Administration remains committed to this important program, and a pro-
posal to address the expiration will accompany the Department’s legislative
package submitted through the President’s Program. VA continues to expand
opportunities for reuse, including EULs, identifying collocation opportunities
among VA’s Administrations, sharing of space and/or services with DOD, and
additional public/private partnerships. Reuse also encompasses the renovation
of space to be repurposed to directly serve our Veterans, which is also stressed
as part of the SCIP process.

3. Disposing of assets—The disposal of assets is often necessary when the age,
condition, and campus location buildings make them poor candidates for reuse.
The major challenges faced when disposing of property are historic consider-
ations and abiding by all necessary Historic Property laws. Improvements can
be made to address those challenges, such as early engagement of the VA’s His-
toric Preservation officer in the planning phases of the SCIP process to ensure
due diligence, identification of reuse opportunities, and coordination with the
preservation office to ensure proper documentation is in place well before the
actual disposal is planned. VA expects the end result is a more efficient and
effective disposal process.

Question 35. Please provide an estimate of the cost avoidance achieved by the im-
plementation of VA’s green management program.

Response. Starting in 2008 and for approximately the next 25 years, VA’s green
management program projects implemented awarded through 2012 will have an es-
timated total avoided costs of $892.5M with an estimated annual cost avoidance of
$56.1M. The cost-avoiding green projects VA plans to award in FY 2012, avoidance
of $12.8 million annually, is estimated over each of the next four to 25 years. These
estimates combine cost avoidance due to projects of varying lifetimes, such as re-
newable energy systems that last more than 25 years, air conditioning system up-
grades that last an average of 15 years, and building systems retuning that provides
cost savings persisting for four years. The level of cost avoidance experienced will
depend primarily on how energy prices fluctuate over the lifetime of each project.

Question 36. In FY 2011, funding for the housing account was slightly over $1.4
million. However, for FY 2012, the funding is only $319,000. Please explain this de-
crease.

Response. The mandatory funding in the Housing Program Account includes the
loan subsidy estimate for new loans, which includes loans made in the budget year
(FY 2012), and the reestimate of loan subsidies for all existing loans, which includes
all outstanding loans made prior to the budget year.

The FY 2011 funding of $1.4 billion represents both the loan subsidy estimate for
new loans and the reestimate of loan subsidies for all existing loans. The 2012 fig-
ure represents only the loan subsidy estimate for new loans.

The two years are subject to different estimation techniques and timelines. The
loan subsidy estimate for new loans is based on current economic assumptions and
is included in the 2012 budget request. However, the reestimate of loan subsidies
for all existing loans is not completed until after the close of a fiscal year. The re-
estimate will be completed in November 2011, in accordance with the OMB Circular
A-11 and the Federal Credit Reform Act of 1990, and sent to Congress in the 2013
Budget Submission.

Question 37. The budget request notes that 147 Native American Direct Loans are
anticipated to be made in FY 2011. However, the Agency estimates that it will make
just 60 loans through this program during FY 2012. Please explain the disparity be-
tween the two numbers.

Response. The FY 2011 estimate of 147 Native American Direct loans (NADLs)
reflects increased refinance loan activity due to the historically low interest rate en-
vironment of the past few years. When interest rates started dropping in FY 2009,
NADL refinance activity increased as Native American Veteran borrowers took ad-
vantage of the opportunity to lower the interest rate on their home loans. VA experi-
enced increased NADL refinance activity in FY 2009 and FY 2010, and VA expects
this number to begin tapering off in FY 2011 as interest rates increase. As interest
rates are expected to continue to increase, the number of NADL refinances is ex-
pected to decrease, lowering NADL activity to approximately 60 loans in FY 2012.
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Question 38. The President’s FY 2012 budget estimates a savings of $200 million
in the area of fee care savings. Please provide details on each of the elements in-
cluded within this proposal.

Response. VA has developed a plan in FY 2011 of cost savings estimates; this plan
is the basis for our estimates for the FY 2012 cost savings. The elements include
business process changes and the use of additional fraud, waste and abuse tools to
avoid improper payments. Specifically, VA developed cost initiatives including de-
creased duplicate claims payments, increased use of re-pricing contracts (which
allow VA lower prices for services), increased possible Medical Care Collections
Fund (MCCF) collections for purchased services, and decreased interest charges ap-
plied due to delay in processing of these health care claims.

Question 39. The President’s FY 2012 budget estimates a savings of $355 million
by improving acquisitions in five target areas. Please list specific and separate ex-
amples where VA has identified real savings in each of these eight areas: Consoli-
dated Contracting, Increased Competition, a return to In-House Contracting, Re-
verse Auction Utilities, MED PDB/EZ Save, Reduce Contracts, Property Re-utiliza-
tion, and Prime Vendor.

Response. The following is a list of examples where VHA has identified real sav-
ings in the eight areas identified in the question:

1. Consolidated Contracting—VISN Chief Logistics Officers track previous
pricing paid for supplies and services and compare those rates to current pricing
to determine savings. In some cases, the vendors provide additional information
on savings related to the achievement of tiered pricing discounts. The majority
of savings in this category are attributable to Blanket Purchase Agreements
(BPA) that provide discounted tiered pricing at the VISN or Regional level, and
national contracts at the program office level.

2. Increasing Competition—VISN staff members determine either the amount
previously paid when procuring similar services competitively or they utilize the
government estimate to calculate the savings. Savings in this category primarily
come from construction contracts that have been converted from sole source to
competitive.

3. Bring Contracting Back into VA—VISNs report the dollar amount of Army
Corps of Engineers fees no longer being paid.

4. Reverse Auctioning VISN/Facility Utilities—VISNs obtain utilities savings
from the General Services Administration (GSA).

5. MED PDB/EZ Save Methodology—VISNs use the MED/PDB pricing data
to determine the most favorable price and then calculate the difference between
the old price and the new price to determine savings. This initiative is applica-
ble to medical and surgical supplies.

6. Reducing Unnecessary Contracts—The contract cost avoidance is manually
tracked and reported by VISN. One example is the cancellation of clinical con-
tracts by hiring in-house staff.

7. Re-Utilizing Excess Property—VISNs calculate the dollar value of the avoid-
ed procurement as the contract savings.

8. Prime Vendors Charge Us Only the Discounted Price—VISNs manually cal-
culate the dollar amount of price reductions and also calculate savings related
to inventory reduction.

Question 40. VA plans to achieve lower unit pricing by consolidating contracting.
Please explain how the Secretary’s vision for the future of VA acquisitions will en-
courage lower unit pricing.

Response. On April 27, 2010, Secretary Shinseki approved an Executive Decision
Memorandum to implement a new acquisition model for VA. Implementation of this
new model enables VA to take a disciplined and collaborative approach in resolving
the root causes of acquisition deficiencies; allows for the consolidation of complex,
high-dollar value procurements under a single organization, thereby positioning VA
to better leverage its acquisition spend. Critical to this acquisition business model
is establishment of VA’s Strategic Acquisition Center (SAC) within the Office of Ac-
quisition, Logistics, and Construction (OALC), to implement strategic sourcing ini-
tiatives and handle contracting requirements exceeding field purchasing param-
eters. VA is pushing toward this future model with by taking actions now. For ex-
ample, VA has committed 100% of its purchasing power to the new strategically
sourced General Services Administration (GSA) Federal Supply Schedule Office
Supply contract which offers tiered discounts and provides savings averaging 7-19%
less than GSA schedule prices. Additionally, VA is identifying and developing busi-
ness cases for strategic sourcing opportunities. Once fully operational, by spring of
2012, the SAC will centralize execution of these business cases that will likely lower
unit prices and improve quality.
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RESPONSE TO POSTHEARING QUESTIONS SUBMITTED BY HON. PATTY MURRAY TO
U.S. DEPARTMENT OF VETERANS AFFAIRS

HEALTH CARE

Question 1. The budget submission proposes to realign clinical staff to get to a
$150 million savings—by cutting physicians and registered nurses and replacing
them with other clinical positions. What positive changes will be evident at an aver-
age facility after this change?

Response. The Team Care model supports each professional working at the “top
of his/her professional skills and abilities” to provide health care that is optimally
safe and cost-effective. There will be no “cuts” but, through attrition, we will replace
some physicians with non-physician providers (nurse practitioners and/or physician
assistants). Registered nurses will be supplemented by licensed practical nurses and
other allied health support staff (pharmacists, social workers, dieticians and others)
to further enhance the effectiveness of the team. This model will promote the provi-
sion of accessible, comprehensive, continuous and coordinated high quality health
care while judiciously utilizing resources.

Question 2. One of the problems at the Marion, Illinois VA was a provider per-
forming procedures for which he was not qualified or credentialed. If this realign-
ment proceeds, what will the Department do to ensure only the right providers are
giving care and that they are appropriately credentialed for those procedures?

Response. Since 2007, VHA has focused attention on the roles and responsibilities
of local hospital medical staff leadership to ensure proper documentation and pro-
vider competency in the credentialing and privileging process, and has facilitated
closer oversight by implementing continuous monitoring of credentials through the
National Practitioner Data Bank’s Continuous Query (previously known as the
Proactive Disclosure Service). The new Central Office realignment will extend these
efforts by bringing the Credentialing and Privileging program together with the Na-
tional Center for Patient Safety, Risk Management, and the Office of Medical Legal
Affairs, thereby enhancing internal communication and collaboration to ensure that
only appropriately qualified clinicians are delivering care to our Nation’s Veterans.

Question 3. The budget submission predicts $200 million in savings in the next
two fiscal years after a variety of initiatives to cut the costs associated with buying
care in communities. One of the initiatives is to decrease the average daily census
at contract hospitals. How will you ensure that veterans can receive timely access
to care close to their homes?

Response. Monitoring and assessing Non-VA Bed Days of Care was one of many
initiatives associated with potential savings in this program. The intent of this com-
ponent of the initiative was to provide broader oversight for both the inpatient care
services where VA refers the Veteran as well as the emergent inpatient services
that are initiated by the Veteran. It is not intended to limit access but to assure
that we are purchasing inpatient care at the right time and the right location. VA
is also assessing timeliness of appropriate transfers back to the VA. Each compo-
nent of this initiative includes a clinical assessment to assure we have neither im-
pacted access nor underutilized VA facilities.

Question 4. The budget submission states that most networks have implemented
90 percent of the Uniformed Mental Health Services Handbook. When does the De-
partment anticipate all networks being 100 percent complete? Are there networks
that currently are significantly below percent complete?

Response. To date, the rate of implementation of the Uniform Mental Health
Services Handbook across networks is 91.68 percent. Currently, two VISNS have
more than 95 percent implementation, sixteen VISNS are between 89 and 95 per-
cent implementation, and three VISNs are between 83-89 percent implementation.
While Veterans Health Administration (VHA) recognizes that 100 percent imple-
mentation of the Uniform Mental Health Services Handbook is a goal, VHA has set
an internal standard of 95 percent implementation at 100 percent of VA facilities.
This is a more realistic, achievable goal, as these objectives are moving targets due
to staff turnover and changing needs of the Veterans we serve. Of note, implementa-
tion rates of the Uniform Services Handbook have increased steadily over time, with
national implementation rates increasing 5.8 percent between August 2009 and
June 2010. While some networks are below others in terms of implementation rates,
the Office of Mental Health Services, the Office of Mental Health Operations, and
the Improve Veterans Mental Health Initiative provide technical assistance to en-
sure that all networks achieve at least 95 percent implementation by second quar-
ter, Fiscal Year 2012.
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Question 5. A January 2009 VHA report found that over 49 percent of veterans
returning from the Middle East and Southwest Asia who have sought VA health
care were treated for symptoms associated with musculoskeletal ailments. Addition-
ally, according to a recent VHA analysis of VA health care utilization among OEF/
OIF veterans, musculoskeletal system and connective system diseases were the
leading possible diagnosis, totaling more than 53 percent. Chiropractic services are
available in at least one facility per VISN. However there are more than 120 facili-
ties without a doctor of chiropractic medicine on staff and a few major metropolitan
areas such as Detroit, Denver, and Chicago, without a doctor of chiropractic medi-
cine in close proximity. What action is being taken to further accommodate the in-
creasing number of Servicemembers in need of such care?

Response. VA currently provides chiropractic services on-station at 43 facilities,
of which 7 are CBOCs. When the residence of a Veteran is geographically distant
from a VA site providing on-station chiropractic care, the fee-basis program is uti-
lized. VA continues to assess utilization and resources to further develop the chiro-
practic program to best serve Veterans’ needs, expanding the VA chiropractic pro-
gram from 24 sites in fiscal year 2005 to 43 sites in current fiscal year 2011.

Question 6. The President’s budget request includes $52 million for FY 2012 and
a FY 2013 advance appropriation of $57 million to fund care for American Indian/
Alaska Native Veterans. How did VA arrive at these funding amounts?

Response. VA had previously received population and cost of care information
from the Office of Management and Budget for the American Indian/Alaska Native
(AI/AN) Veterans. The $52 million and $57 million requests were based on an esti-
mate of the AI/AN Veterans that were Indian Health Service (IHS) users only and
dual eligible users to get total potential VA cost. Based on the data provided by
OMB, the following assumptions were made:

e Only IHS cost for care provided in non-IHS facilities would be shifted to VA.

e The OMB IHS cost per user was $4,386 in FY 2012 and $4,710 in FY 2013.

e 25% of dual eligible AI/AN Veterans in given year will use IHS only and 50%
of the THS cost would shift to VA.

e 50% of dual eligible AI/AN Veterans in given year will split VA/IHS care 50/
50 and 25% of THS cost will shift to VA.

Question 7. The contingency fund that is included in the budget request raises
several concerns. If the models project a given level of need, why does the request
not ask to be directly funded at that level?

Response. The $953 million contingency fund was requested to address the poten-
tial demand increase for medical care services due to changes in economic condi-
tions, which was estimated for the first time in the VA’s Enrollee Health Care Pro-
jection Model. Recent studies have shown that unemployment rates among Veterans
are approximately double those of non-Veterans. As Veterans lose access to other
health care options, such as employee health insurance, they increasingly seek VA
care. However, because this economic impact was incorporated into the model for
the first time, the estimated need was proposed to be funded through the contin-
gency fund. Under this funding mechanism, the funds will only become available for
obligation if the Administration determines that the estimated changes in economic
conditions materialize in 2012. The contingency fund ensures the resources are
available for the potential need, while monitoring the consistency between this first-
time projection and latest available data.

Question 8. What guarantees are there that the dollars in the contingency fund
will be released, and released on time, if the determination is made that they will
be needed?

Response. Section 226 of the Administrative Provisions state that “* * * such
funds shall only be available upon a determination by the Secretary of Veterans Af-
fiirs, with the concurrence of the Director of the Office of Management and Budget,
that:

(a) The most recent data available for:

(1) National unemployment rates,

(2) Enrollees’ utilization rates, and

(3) Obligations for Medical Services,
validates the economic conditions project in the Enrollee Health Care Projection
Model, and

(b) Additional funding is required to offset the impact of such factors.”

VA and the Administration will work closely together to determine if the esti-
mated economic impact materializes and, if so, to ensure that the funds are released
promptly to the VISNs and VA medical centers to meet the increased demand for
health care.
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CLAIMS PROCESSING

Question 9. Please describe what criteria are used in forecasting claims workload.
How confident are you that the forecast for FY 2012 is correct?

Response. VBA uses historical trend analysis of VA disability claim receipts, to
include information such as, but not limited to, total amount of claims received,
types of claims received, regional office of jurisdiction from where claims are re-
ceived, as well as an estimate of the average number of disabilities and types of dis-
abilities claimed on an annual basis. This data is captured and stored with the cen-
tralized VBA claims corporate database. VBA also uses external information such
as actual and forecasted Servicemember discharges provided by the Department of
Defense in order to help in the estimation of new Veterans potentially seeking VBA
services. Furthermore, VBA also uses external data from both government and pri-
vate organizations such as the Centers for Disease Control and Prevention and the
American Heart Association to estimate the number of potentially eligible Veterans
when proposed changes to legislation and/or internal updates to regulations are in-
troduced that impact VA disability benefits. VBA has a high degree of confidence
that the workload forecast of ~1,326,000 incoming disability compensation and pen-
sion claims is valid.

Question 10. Please provide data on the status of the Agent Orange Fast Track
program, including the number of claims filed and the average time to process a
claim that has been filed through that system.

Response. The Fast Track Claims Processing System has been operational since
October 29, 2010. The Fast Track System accepts claims for the three Agent Orange
presumptive conditions of Parkinson’s disease, ischemic heart disease, and B-cell
leukemia. Veterans may file claims for these conditions electronically through the
Fast Track web-based portal or by mail or fax to the regional offices or the Fast
Track intake facility in Rocket Center, WV. Through the use of Disability Benefits
Questionnaires, the system automatically generates recommended rating decisions
to assist VA decisionmakers.

As of March 15, the Fast Track System has 17,712 cases entered—2,540 filed on-
line by Veterans and 15,172 entered by VA employees (non-Nehmer claims received
after publication of the final rule). Fast Track claims rated through March 15 total
2,294,

Average time to complete claims processed through the system is not available at
this time. VA continues to work with our support contractor to refine the Fast Track
System, including a more robust reporting functionality. The scheduled reporting
enhancements will allow Fast Track to directly interface with the VBA corporate
database, ensuring consistent data reporting across both systems.

Question 11. Please provide data on the usage of disability benefits question-
naires. To date, how many DBQs have been received by VA? Of the DBQs that have
been received, how many VA medical examinations have been provided for the same
condition?

Response. As of March 14, 2011, VBA has received 14,434 Disability Benefits
Questionnaires (DBQs) from C&P Exams performed by VHA. VBA received an addi-
tional 2,441 DBQs from other sources. No additional analysis is currently available
regarding how many VA examinations were provided in cases where a DBQ was
also submitted. An in-depth case by case analysis would be required to parse out
when and why a VA examination may have been subsequently requested in a case
involving a DBQ received as private medical evidence.

Question 12. What measures is VA taking to prevent fraud in the use of DBQs?
For example, are there controls in place to prevent VA employees or veterans from
modifying the DBQs that are given to VA after being filled out by a provider? Does
VA have a system 1in place that will recognize whether a provider is routinely giving
favorable, and perhaps unwarranted, assessments of veterans?

Response. VA has a program in place to prevent fraud. Recently, VA’s Office of
Inspector General (OIG) conducted an evaluation of this oversight program. The Di-
rector of Compensation and Pension (C&P) Service is currently awaiting feedback
from OIG about this program, which involves surveying a representative sample of
submitted DBQs and validating the information with the clinician identified on the
form. This validation is meant to ensure that the clinician is appropriately identified
and that the submitted information has not been altered after the clinician signed
the form. However, we note that the completed DBQ is merely a statement from
a private physician providing relevant medical information. VA’s current regulations
at 38 CFR 3.326(c), regarding the validation of statements from private physicians
remain applicable. However, the level of scrutiny being applied to the DBQ far ex-
ceeds the standards currently applicable to other statements from private physi-
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cians. The provisions of §3.326(c) stipulate that, provided that it is otherwise ade-
quate for rating purposes, a statement from a private physician may be accepted
for rating a claim without further examination. VA accepts private medical evidence
(non-VA sources) at face value unless there is reason to question it. If questionable,
the statement will either be returned to the provider for clarification or a medical
opinion may be requested from VHA. VA’s systemic review process to actively re-
view DBQs for validity far exceeds the current system of validation.

Question 13. Please describe all existing claims processing pilots. What are the
specifics of each pilot in terms of location, size, purpose, timeframe for completion,
and other relevant elements? What are the measures of success for each pilot? Who
within VA is responsible for the overall management and evaluation of each pilot
and for compiling the lessons learned from the various pilots?

Response. Attached is information on the nearly four dozen pilots that have been
nationally tracked. This includes 19 that have run their course and are no longer
active pilots, some of them becoming permanent tools, best practices, or imple-
mented nationally. For the remaining pilots, VA is using a project management tool
to set schedules with key milestones and decision points and develop plans for po-
tential pilot implementation and future rollout. This approach will provide a more
uniform guide to defining project metrics.

In general, pilot success is measured against the overarching principles of pro-
viding greater efficiency and improving the delivery of services. This includes, but
is not limited to, more timely decisions of higher quality and increased capacity to
provide more claims decisions.

Responsibility for overall management, evaluation, and compilation of lessons
learned lies with VBA’s Office of Strategic Planning (OSP). Initiative leaders and
OSP staff regularly brief VBA leadership on pilots’ status, with recommendations
for next steps at key junctures.

Question 14. VA does not appear to have a systemic way of incorporating current
laws, including precedential case law, into the manuals relied upon or the text used
in rating decisions. How can veterans expect to obtain correct decisions when adju-
dicators are instructed to apply incorrect laws? What actions can you take to ensure
that the legal information relied upon by rating employees is correct and reflects
current law?

Response. VBA’s methods of incorporating current laws, including case law, into
its procedures follow.

Daily, the C&P Service Policy Staff review legislative enactments, decisions by the
Court of Appeals for Veterans Claims, and relevant decisions by the United States
Court of Appeals for the Federal Circuit. If a new law or court decision impacts VA
procedures or requires a regulatory or other change, a written assessment identi-
fying any needed amendments is drafted within days of the decision date. The as-
sessment document is forwarded to the appropriate C&P Service staffs for action.
The assessment and the text of the court decision are immediately made available
to all field offices. Regarding legislative amendments and court decisions mandating
substantive policy or procedural changes, Fast Letters, which are binding on VA
decisionmakers, are issued to the field offices to provide guidance in advance of
amendments to the adjudication procedures manual M21-1MR or VA regulations.
Simultaneously, recommendations based on the legislation or court decision are pro-
vided to the C&P Regulations or Procedures Staffs for necessary amendment. All
Fast Letters, Training Letters, and assessments of court decisions are posted on the
C&P Service Calendar page. The individual regional offices identify new postings af-
fecting the adjudication process, and provide local training in accordance with the
published guidance. Compliance with newly released guidance is assessed through
both regional office Quality Review programs and the C&P Service’s nationwide Sys-
tematic Technical Accuracy Review program.

If the Policy Staff determines that a change to the rating text is required, the de-
cision assessment document is forwarded to C&P Service’s Business Process Staff
for incorporation into the Rating Board Automation (RBA) system. The C&P Service
RBA business analyst submits a change request to the Hines Information Tech-
nology Center through the VBA Office of Business Process Integration for the next
available VETSNET release. This may take an extended period of time, as the re-
quirements for a release must be submitted 6 months in advance of the release. As
noted above, if the text is needed immediately, the C&P service issues a Fast Letter
to inform the field that until RBA2000 changes are made, they must insert ap-
proved text into the rating decision.

Question 15. How many FTE of the Compensation and Pension Service Quality
Assurance program will be supported in the FY 2012 budget request?
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Response. Compensation and Pension Service currently has 49 employees dedi-
cated to quality assurance. At this time there are no plans to increase the number
of employees in the National Quality Assurance Program.

Question 16. The Secretary has a commitment to eliminate the claims backlog and
improve quality to 98 percent by 2015. Please explain how the level of quality of
decisions is determined. How does VA intend to reach 98 percent?

Response. The Systematic Technical Accuracy Review (STAR) system is VBA’s na-
tional program for measuring compensation and pension claims processing accuracy.
The STAR system includes review of work in three areas: claims that usually re-
quire a rating decision, claims that generally do not require a rating decision, and
fiduciary work. Audit-style case reviews are conducted after completion of all re-
quired processing actions on a claim. The review is outcome-based and includes all
elements of processing that claim. STAR accuracy review results are generated for
all VBA regional offices, brokering centers, the Tiger Team, which process claims
from Veterans over 70 years old or pending over one year, and Pension Management
Centers, and are included in the regional office directors’ annual performance eval-
uations.

Under the STAR program, a statistically valid random sample of completed work
is reviewed from each processing center. The benefit entitlement accuracy rate is
the official measure of a station’s quality performance. Benefit entitlement accuracy
for rating claims includes: addressing all issues, compliance with Duty to Assist (38
CFR 3.159), correct decision to grant or deny, and proper award action (correct pay-
ment rates and effective dates).

In addition to STAR assessments, VBA has a number of other methods of assess-
ing quality, including consistency assessments, site surveys, and special reviews.
The results of these assessments are analyzed and used to develop both local and
national training.

In support of the Secretary’s commitment to eliminate the claims backlog and im-
prove quality to 98 percent by 2015, VA has undertaken a comprehensive Claims
Transformation Plan. (See attached Claims Transformation Initiatives dated
March 2011.) Specialized quality review positions are being created in each regional
office to focus solely on the improvement of quality. The employees selected for these
positions will be part of dedicated quality review teams at each Regional Office.

During fiscal year 2011, the STAR Staff is conducting training for the employees
from each regional office currently responsible for conducting local quality reviews.
This training is designed to help achieve consistency between national and local
quality reviews. The STAR Staff is scheduled to complete the training for employees
currently assigned to these duties in May 2011.

Logic-based tools have been developed to aid VA decisionmakers by automating
simple decisions to provide more accurate and consistent decisions for Veterans.
Hearing loss and Special Monthly Compensation calculators have been implemented
nationwide, and additional logic-based tools are currently in the works.

Through the use of sound training programs, information technology job aids, and
enhancements to decision support systems, VBA decisionmakers are being provided
the tools needed to make consistent, quality decisions.

Question 17. Please define the amount of money in the President’s budget request
that is allocated for the administration of the Integrated Disability Evaluations Sys-
tem for those based overseas but going through the program. Please provide the
plan for this program overseas.

Response. Expansion of the Integrated Disability Evaluation System is still in the
planning phase with the Department of Defense. Therefore, no specific amount of
money has been allocated for this population of servicemembers.

CONSTRUCTION

Question 18. Please provide a list of priority weights for the 6 major criteria and
18 subcriteria in the Analytic Hierarchy Process used to inform the Strategic Cap-
ital Investment Plan decision plan.

Response. Priority weights for the 6 major criteria and 18 sub-criteria used to
prioritize capital projects in the FY 2012 Strategic Capital Investment Planning
(SCIP) cycle are provided in the table below.
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FY 2012 Strategic Capital Investment Planning (SCIP)
Decision Criteria and Priority Weights

Priority Priority

Major Criteria Weight | Sub-Criteria Weight
Improve Safety and Safety/Compliance (Excludes

Security .324 | Seismic) 338

Security/Emergency Preparedness .309

Seismic .353

. _ ]

Major Initiatives .216 | Major Initiatives .596

Supporting Initiatives .150

Energy Standards .180

DoD Collaboration .074

Reduce Facility Condition

Fixing What We Have .200 | Assessment Deficiencies .691
Other Self-Defined Gaps .309
... - ]
Increasing Access 154 | Client (Veteran) Access to Services 542
Support Structures (includes
Parking) .218
Utilization/Workload 131
Customer (Internal) Access to
Service .109
O O
Space — New
Right-Sizing Inventory .057 | Construction/Renovation 577
Space — Repurposing .217
Space — Demolition .206
Ensure Value of Best Value Solution for New
Investment .048 | Facilities .750
Maximize Efficiencies in Existing
Facilities .250

Question 19. Please explain the 81 percent reduction in funding requested for the
facility security projects account, from $42.5 million in FY 2011 to $8 million in
FY12.

Response. The reduced funding requested in FY 2012 is directly related to the re-
duction of facility security requirements of the projects included in the FY 2012
budget.

Question 20. How is VA measuring the impact of the $24 million that funded costs
associated with on-site supervision of major construction projects by 140 resident
engineers?

Response. The 140 resident engineers requested in FY 2012 is the same level re-
quested in FY 2011. VA determines the number of resident engineers (RE) needed
on construction projects based on the size and complexity of the project, the amount
of shift work the contractor is proposing and the number of contracts that will be
on-going simultaneously. Resident engineers are evaluated based on several factors:
the timeliness of responses to requests for information from the contractor, moni-
toring how well the contractor builds the facility in accordance with the drawings
and specifications for the project, and monitoring schedule performance. Addition-
ally, the establishment of a robust project management culture will increase project
visibility and accountability for managing the capital program and decrease the risk
currently assumed by having minimal government representation on complex con-
struction projects valued in the hundreds of millions of dollars.

Question 21. VA has a variety of capital planning mechanisms. According to the
FY 2012 budget request, Strategic Capital Investment Plan lays out each VISN’s
capital needs through a ten-year action plan; the Building Utilization and Review
and Repurposing initiative identifies underutilized real estate to develop housing op-
portunities through the Enhanced Use Lease program; and the Real Property Cost
Savings and Innovation Plan seems to include repurposing, demolition, mothballing,
and a number of other initiatives. Please provide more information on each pro-
gram, their synergies, and their differences. Also, please explain how each fits in
to a larger national vision on capital planning, especially in the context of health
care delivery.

Response. VA’s Strategic Capital Investment Planning (SCIP) process is the data
driven approach that systematically identifies VA service or infrastructure “gaps”
and prioritizes capital investment projects in terms of their ability to close these
gaps. SCIP is a forward-looking strategic plan to meet VA’s current and future in-
frastructure needs and is inclusive of the many other on-going efforts to improve
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real property utilization and meet strategic departmental objectives. Within SCIP,
two of the tactical program means to close these gaps are BURR and the Real Prop-
erty Cost Savings and Innovation Plan. Other tactical means include major con-
struction, minor construction, non-recurring maintenance, leasing, and use of non-
capital solutions. SCIP includes the results of many planning processes and is the
collection of all activities that impact the VA real property portfolio and its perform-
ance. Projects that are identified in these planning processes must be included in
the SCIP 10-year action plan on how the VISN plans to address their service or in-
frastructure gaps. The following is a more detailed discussion of the two tactical ef-
forts requested in the question.

VA’s Building Utilization Review and Repurposing (BURR) initiative is a targeted
nationwide effort to reuse or repurpose underperforming capital assets to address
strategic objectives, such as ending Veteran Homelessness and consolidating/realign-
ing assets for direct services to the Veterans VA serves. The Department’s EUL au-
thority and the BURR initiative allow VA to match supply (available buildings and
land) and demand among Veterans for housing with third-party development, fi-
nancing, and supportive services. These activities affect VA’s real property inventory
and therefore would be part of the Strategic Capital Investment Plan (SCIP) as a
means to address unused space, meet increased service demands, and provide en-
hanced services to Veterans.

The Real Property Cost Savings and Innovation Plan identifies cost savings ex-
pected from current and new initiatives. The expected savings from repurposing,
demolition, and mothballing, reported in the Real Property Cost Savings and Inno-
vation Plan, is a quantification of expected savings from actions planned under
BURR and other disposal planning activities. Other actions, such as telework and
energy conservation measures, are also part of the cost savings plan. These actions
impact VA’s real property portfolio and therefore would be part of the SCIP process.
There are additional items in the cost savings plan that are purely operational in
nature, such as commodity purchasing, that does not impact capital investments
and would not be part of SCIP.

Question 22. The VA Real Property Cost Savings and Innovation Plan proposes
$18.5 million in savings through several different mechanisms. Please provide the
amount of savings projected for each portion of the plan.

Response. VA continues to look for innovative ways to save operational costs re-
lated to its real property inventory while maintaining a high level of service. The
Cost Savings plan has a number of key initiatives that span all VA Administrations
and continues to be refined as new initiatives and legislation occur. VA currently
hasAprojected the following preliminary estimates for real property cost savings for
VHA.

Potential Cost Savings for VHA in FY 2012 $ in millions

Repurpose Vacant and Underutilized Assets ........ccccovvevvevenee. 3
Demolition and Mothballing 3
Energy and Sustainability 10
Telework 2
Renegotiate GSA Lease Costs 0.5
Total $18.5

Question 23. Why was renewing the enhanced use lease authority not among the
Department’s legislative requests?

Response. VA is developing an improved request to address the imminent expira-
tion of its enhanced-use lease (EUL) authority that will be submitted to Congress
soon.

Question 24. How much would it cost to renew the enhanced use lease authority
and, separately, what cost avoidance would be realized by renewing this authority?

Response. The EUL program has been active in VA for close to 20 years. No new
or additional costs are associated with the renewal of the authority. VA currently
has the authority to offset its costs to administer the program with proceeds/revenue
generated through EUL projects. VA’s EUL authority also allows the Department
to transfer the operations and maintenance costs to a third party (developer/lessee)
for an extended term (up to 75 years), accounting for annual cost savings to VA that
are directed to providing services to Veterans. In addition, VA generated cost rev-
enue of $3.1 million, cost avoidance of $32.6 million, and cost savings of $ 5.8million
in 2010. Since 2006, the EUL program has cumulatively generated $266.1 million
in total consideration to VA. We believe that the continuation of the EUL program
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would allow the Department to realize similar cost avoidance and savings in the fu-
ture.

Question 25. Please provide the most recent copy of the VA Seismic Inventory Re-
port developed in consultation with Degenkolb Engineers.
Response. See Attachment.

A\ Degenkolb
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Executive Summary

In 1994 the President issued Executive Order (EO) 12941 requiring all Federal Agencies to
develop an inventory of their owned and leased buildings and to develop an estimate of the cost
to mitigate unacceptable seismic risks to those buildings. The Department of Veterans Affairs
(VA) selected Degenkolb Engineers as the contractor to help the VA meet this mandate. The
inventory was developed during that first phase and submitted to the Federal Emergency
Management Agency (FEMA) in December 1998.

This report summarizes the work completed during the sixth and final phase of the VA Seismic
Inventory Program. Phase 6 is a continuation of the work initiated in Phase 1 to assist the VA in
completing the inventory and developing realistic cost estimates for retrofitting its deficient
buildings, and to provide guidance to the VA for the future of their seismic program, which has
been in place since the early 1970’s.

The VA's total building stock of 5,845 buildings comprises 5,227 buildings from the Veterans
Health Administration (VHA), 610 buildings from the National Cemetery Service (NCS), and 8
buildings from the Veterans Benefit Administration (VBA). Of these buildings, 5,154 are exempt
from seismic concern. There currently remain 691 non-exempt buildings in the VA Inventory.

Of the 691 non-exempt buildings, 85 have been identified as Exceptionally High Risk (EHR),
with an associated estimated rehabilitation cost of $783 million, and 150 buildings have been
identified as High Risk (HR), with an estimated rehabilitation cost of $664 million.
Rehabilitation of the entire inventory, which comprises over 142 million square feet of space, is
estimated at approximately $2.0 billion.

VA Seismic Inventory - Phase 6 i Degenkolb Engineers
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Report Overview
The final report for Phase 6 of the VA Seismic Inventory is divided into four separate volumes:

Volume I: Summary Report

Volume I is a summary report that contains an overview and description of the VA
Seismic Inventory effort to date and significant recommendations. It also includes an
updated ranked list of Exceptionally High Risk buildings, a ranked list of High Risk
buildings, and the master list of studied buildings.

Volume II: VA Seismic Inventory

Volume 1l includes a printed version of the entire VA Seismic Inventory along with a
detailed glossary that defines all of the terms used in the database. The database has been
continually updated throughout the phases to reflect changes in the inventory.

Volume III:  Building Evaluations

Volume III includes documentation of the fourteen detailed studies, four preliminary
studies, and nine base shear comparisons performed during this effort. This
documentation includes both preliminary and detailed studies for San Diego 11, and cost
update information for Sacramento 728 which has been considered as a detailed study
(although no architectural or mechanical site visit was performed for this building). For
each detailed study, the following is included: written description of the building; list of
seismic deficiencies; description of the proposed retrofit scheme; photographs of the
building; sketches of the proposed retrofit scheme; two-page summary sheet; ASCE
evaluation checklists; detailed cost estimate; notes and photographs from the Mechanical
consultant’s site visit. Included in the preliminary studies are all of the above except
building photographs and Mechanical consultant’s reports.

Volume IV:  Calculations

Volume IV includes all of the calculations for the detailed and preliminary studies and
base shear comparisons performed during this effort.

VA Seismic Inventory -~ Phase 6 il Degenkolb Engineers
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1. INTRODUCTION

1.1 Overview

This report summarizes the work completed during the sixth phase of the VA Seismic
Inventory Program, originally initiated to comply with EO 12941. Phase 6 is a
continuation of the work initiated in Phase 1 to assist the VA in completing the inventory
and developing realistic cost estimates for retrofitting its deficient buildings, and to
provide guidance to the VA for the future of their seismic program, which has been in
place since the early 1970’s.

e Phase 1 was completed and fully documented in a four-volume report, Department of
Veterans Affairs Seismic Inventory, dated December 4, 1998.

e Phase 2 was fully documented in a five-volume report, Department of Veterans
Affairs Seismic Inventory Phase 11, completed May 31, 2000.

e Phase 3 was fully documented in a four-volume report, Department of Veterans
Affairs Seismic Inventory Phase 3,completed August 30, 2001.

e Phase 4 was fully documented in a four-volume report, Department of Veterans
Affairs Seismic Inventory Phase 4, completed March 6, 2003.

e Phase 5 was fully documented in a four-volume report, Department of Veterans
Affairs Seismic Inventory Phase 5, completed August 2004.

The VA's total building stock of 5,845 buildings comprises 5,227 buildings from the
Veterans Health Administration (VHA), 610 buildings from the National Cemetery
Service (NCS), and 8 buildings from the Veterans Benefit Administration (VBA).
Of these buildings, 5,154 are exempt from seismic concern. There currently remain
691 non-exempt buildings in the VA Inventory. These buildings are identified in
Appendix C.

Throughout the Phases, buildings have been evaluated in order to identify seismic
deficiencies and to develop estimated mitigation costs. A total of 36 preliminary studies
and 79 detailed studies of non-exempt buildings have been completed during Phases 1, 2,
3,4,5,and 6. 12 Base Shear Comparisons have also been completed on non-exempt
buildings. (An additional 21 buildings were studied but have since been removed from
the non-exempt list and therefore are not included in these statistics, which are specific to
non-exempt buildings. Appendices A and B list all studied and credited buildings,
respectively, exempt as well as non-exempt.) An additional 69 non-exempt buildings are
‘credited’, as they are similar to studied buildings, and are aggregated into the Evaluation
Status tabulated below. Therefore, a total credit of 196 evaluated buildings,
approximately 28 percent of the VA's 691 non-exempt building inventory, can be
considered as evaluated. There exist 253 significantly small buildings in the VA non-
exempt inventory (those with areas less than 5,000 sq. ft.) that may not need to be
studied; therefore, the practical number of buildings remaining to be studied is 242. This
information is summarized in Table 1.1.

VA Seismic Inventory — Phase 6 1-1 Degenkolb Engineers
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Non-Exempt Building Evaluation Status

Description Number of Buildings Percent
Non-Exempt Buildings 691 100 %
Detailed Studies 79 11 %
Preliminary Studies 36 5%
Base Shear Comparisons 12 2%
"Credited" Studies 69 10 %
Total Studied 196 28 %
Significantly Small 253 37 %
Remain to be Studied 242 35%

Table 1.1: Evaluation Status of Non-Exempt Buildings

For Phase 6, the VA selected a group of ten buildings for detailed evaluation and four for
preliminary evaluation. In addition, eight base shear comparisons were completed. This
study was extended to include three further detailed studies (including San Diego 11,
previously studied in Phase 6 as Preliminary) and one base shear comparison and an
updated cost estimate for Sacramento 728 (considered a detailed study, but without
architectural or mechanical site visits) See Table 1.2 below.

Phase 6 Studies

Building Study Type
I Fort Harrison 154 Detailed
2. Fresno 13 Detailed
3. Manchester 1 Detailed
4. Martinez R-1 (was 5) Preliminary
3. New York 5 Detailed
6. North Little Rock 102 Detailed
7. Prescott 107 Detailed
8. San Diego 11 Detailed (&Preliminary)
9. Seattle 100 NHCU Detailed
10. | Seattle 100 Nursing Towers Detailed
11. | Seattle 100 Energy Plant Preliminary
12. | St. Albans 87 Detailed
13. | Vancouver 1 Preliminary
14. | Walla Walla 69 Detailed
15. | Loma Linda 1 Base Shear Comparison
16. | Palo Alto 54 Base Shear Comparison
17. | Palo Alto MB3 Base Shear Comparison
18. | Seattle 24 Base Shear Comparison
19. | Vancouver 2 Base Shear Comparison
20. | Vancouver 3 Base Shear Comparison
21. | Vancouver 11 Base Shear Comparison

VA Seismic Inventory — Phase 6 -2 Degenkolb Engineers
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22. | Vancouver 12 Base Shear Comparison
23 | American Lake 9 Detailed
24 | Seattle 31 Detailed
25 | Sacramento 728 Detailed (Cost Update)
26 | Mempbhis S Base Shear Comparison

Table 1.2: Phase 6 Studies (contd.)

The comprehensive list of studied buildings is included in Appendix A. This list
includes all of the studied buildings from Phases 1 through 6 as well as those studied
through other efforts, such as the FEMA case studies and VA Project Management
studies. Appendix B is the comprehensive list of “Credited” buildings, those buildings
that are similar in size and building type to studied buildings. A third list, Early VA
Studies, is included as Appendix I and lists those buildings that were studied only during
the VA’s Phase 1 and 2 evaluations in the 1970s.

The VA Owned Building database has continued to be updated during Phase 6.

1.2 Exceptionally High Risk Buildings

One of the key tasks in the ongoing Seismic Inventory effort is the identification of
buildings that pose an Exceptionally High Risk (EHR) to the mission of the VA. There
are currently 85 buildings on the EHR list, as identified in Table 1.5 beginning on page 1-
6. This number has changed over the course of the Inventory Project and will continue to
fluctuate as changes are made to the database. EHR buildings are those that meet all of
the following criteria:

1. Building is located in an area of High or Very High seismicity.
. Building is an Essential or Critical facility.
3. Building structural design did not utilize VA Seismic Design Requirements
and/or the building was constructed before 1977.
4. Building is not otherwise exempt.
5. Building square footage is greater than 10,000 square feet.

The table below indicates the evaluation status of the EHR buildings at the end of Phase
6.

VA Seismic Inventory - Phase 6 1-3 Degenkolb Engineers
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EHR Building Evaluation Status
Description Number of Buildings Percent

Total EHR Buildings 85 100 %
Detailed Studies 44 52 %
Preliminary Studies 5 6 %
Base Shear Comparisons 3 3%
"Credit" Studies 21 25 %
Remain to be Studied 12 14 %

Table 1.3: Evaluation Status of EHR Buildings

In addition to the 49 detailed and preliminary studied buildings indicated in Table 1.3, a
further 21 buildings are similar and are considered to be ‘credited’. Therefore 70 of the
85 buildings, or approximately 82 percent, can be considered to have been evaluated.
There remain thirteen buildings on the EHR list that do not have either a preliminary or a
detailed evaluation completed. (One of these has already been funded and has a project
under way. Another five were evaluated during the early VA Phases 1 or 2; these studies
are considered to have been conceptual in nature and do not constitute a formal
evaluation, conforming to what has been accomplished during Phases 1 through 6.)

The following notes apply to Table 1.5:

1. During Phase 6, Seattle Building 100, the Main Hospital, was divided into its
individual components in the database. This was done to allow documentation of the
studies that have been done on the separate portions of the structure. Consequently,
where Seattle 100 used to be listed as one building, it is now listed as five separate
ones (for a total of four additional buildings to the EHR building count).

1. Seattle 100 D & T Wing

2. Seattle 100 Energy Plant

3. Seattle 100 NHCU

4. Seattle 100 Nursing Towers
5. Seattle 100 Central Core

2. The following building was added to the EHR list during Phase 6:
1. Vancouver 11

While this building does not satisfy all of the requirements for EHR ranking, an
exception has been made by VACO at the request of the facility to allow this
building to be included in the EHR list.

3. The following building was added to the EHR list during Phase 6:
1. Livermore stock

This building was recently added to the Inventory database and qualifies for the EHR
list.

VA Seismic Inventory — Phase 6 I-4 Degenkolb Engineers
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1.3 High Risk Buildings

Evaluations of High Risk (HR) buildings, the second tier of buildings just below EHR
and originally developed during Phase 3, have also continued during Phase 6. The 150
buildings currently on the HR list are identified in Table 1.6, starting on page 1-10.

The definition of HR includes buildings that are similar to EHR buildings but that are
located in a slightly lower seismic hazard zone or are slightly smaller in overall area.
High Risk buildings are defined as meeting either one of the following:

1. Buildings that meet the definition of EHR except are located in an area of

Moderate-High seismicity,
or

2. Buildings that meet the definition of EHR except are smaller than 10,000 square

feet and greater than 1,000 square feet in area

The table below indicates the evaluation status of the HR buildings at the end of Phase 6.

HR Building Evaluation Status

Description Number of Buildings Percent
Total HR Buildings 150 100 %
Detailed Studies 30 20 %
Preliminary Studies 23 15 %
Base Shear Comparison 1 1 %
"Credit" Studies 21 14 %
Remain to be Studied 75 50 %

Table 1.4: Evaluation Status of HR Buildings

The following notes apply to Table 1.6:

1. Two buildings were removed from the HR list during Phase 6:

1. North Little Rock 75 - demolished, removed from database
2. Sacramento NCHCS 722A — construction date of 2000 makes it exempt

2. Three buildings were added to the HR list during Phase 6 as exceptions:

1. San Francisco 7
2. San Francisco 18
3. Vancouver 3

While these buildings do not satisfy all of the requirements for HR ranking, an
exception has been made by VACO at the request of the respective facilities to allow

these buildings to be included in the HR list.

3. Two more buildings were added to the HR list during Phase 6 as a result of the

database update:

4. Sacramento NCHCS 728
5. Sacramento NCHCS 2880
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2. INVENTORY EVALUATIONS

Project Overview

Phase 1:

In November of 1997, Degenkolb Engineers was contracted to assist the Department of
Veterans Affairs (VA) in developing a seismic inventory of their owned and leased
buildings. This inventory was mandated by Executive Order (EO) and was required for
all Federal Agencies by the Federal Emergency Management Agency (FEMA). The EO
also required that an estimate of costs be prepared to mitigate the unacceptable risks
present in the owned buildings. Phase | was completed on December 4, 1998 and was
fully documented in a four-volume report, Department of Veterans Affairs Seismic
Inventory.

Phase 2:

After the effort to develop the database was concluded, the VA requested that Degenkolb
continue studying additional buildings. For Phase 2, the VA selected a group of 42
buildings for preliminary evaluation. When these evaluations were complete, 8 buildings
from the group of 42 were chosen for detailed study. These preliminary and detailed
studics were completed on May 31, 2000 and the results were published in a five-volume
report, Department of Veterans Affairs Seismic Inventory Phase I1.

Phase 3:

For Phase 3, the VA chose to concentrate on the Exceptionally High Risk (EHR)
buildings. At the end of Phase 3, there were 73 buildings on the EHR list, 40 of which
had had detailed or preliminary studies completed. These preliminary and detailed studies
were completed on August 30, 2001 and the results were published in a four-volume
report, Department of Veterans Affairs Seismic Inventory Phase 3.

Phase 4:

During Phase 4, the VA continued to develop cost estimates for a variety of building
types. This phase involved both preliminary and detailed studies of essential, critical,
and non-essential buildings. These preliminary and detailed studies were completed on
March 6, 2003 and the results were published in a four-volume report, Department of
Veterans Affairs Seismic Inventory Phase 4.

Phase 5:

During Phase 5, the VA continued to develop cost estimates for a variety of building
types. This phase involved both preliminary and detailed studies of essential, critical,
and non-essential buildings. These preliminary and detailed studies were completed in
June 2004 and the results were published in a four-volume report, Department of
Veterans Affairs Seismic Inventory Phase 5.

Phase 6:

Phase 6, the final phase, rounds out the studies of the VA inventory, and includes
seventeen preliminary and detailed studies of Essential, Critical, and non-Essential
buildings and nine more base shear comparisons. These results are published in the four-
volume report, Department of Veterans Affairs Seismic Inventory Phase 6.

VA Seismic Inventory — Phase 6 2-1 Degenkolb Engineers
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2.2 Project Resource Documents

American Society of Civil Engineers (2002). Seismic Evaluation of Existing Buildings,
ASCE 31-02, American Society of Civil Engineers, Reston, Virginia.

Federal Emergency Management Agency, 1998, FEMA 310: Handbook for the Seismic
Evaluation of Buildings - A Prestandard, American Society of Civil Engineers, Reston,
Virginia.

Federal Emergency Management Agency, 2000, Prestandard for the Seismic
Rehabilitation of Buildings, FEMA 356, American Society of Civil Engineers, Reston,
Virginia.

Department of Veterans Affairs, 2003, Seismic Design Requirements.: H-18-8, Office of
Facilities Management Facilities Quality Office.

23 Site Visits

Site visits by the entire team were performed on each of the fourteen detailed evaluations
performed during Phase 6 (no detailed architectural or mechanical evaluation at
Sacramento 728). Each site visit included a meeting with VA staff on site and a tour of
the facility. During this tour, the proposed strengthening scheme was evaluated for
feasibility and the nonstructural hazards were assessed based on the ASCE 31 evaluation
checklists.

24 Definition of Study Types

Preliminary: Preliminary studies include a broad evaluation of the building based on the
evaluation procedures of ASCE 31, Tier 1 and Tier 2 only. (ASCE 31 replaces FEMA
310, which was used during Phases 1, 2, and 3.) Building drawings and soils
information, when available, are gathered for preliminary building studies. With this
information, nonstructural hazards are addressed as completely as possible based on the
structural drawings and the known use of the building.

Each building is classified as "Compliant" or "Non-Compliant," and for each non-
compliant building a Category 1, 2, or 3 ranking is assigned. A preliminary cost estimate
for each non-compliant building is prepared based on the itemized list of deficiencies
within the building. A summary report is prepared for each building for review by
VACO.

Detailed Phases 1 and 2: Detailed evaluations include site visits by the Structural
Engineer to verify that the as-built structure matches the design documents, to review the
current condition of the structure, and to document nonstructural hazards. Many
evaluations utilize computer models of the buildings to obtain demand/capacity ratios for
individual elements. Some detailed studies utilize nonlinear analyses. Each includes a
detailed strengthening scheme including figures. The building's category rank is
reviewed and changed as required, if a preliminary study had previously been performed
on the building.

VA Seismic Inventory — Phase 6 2-2 Degenkolb Engineers
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Each scheme is reviewed with the architectural consultant as needed and a conceptual
scheme for phasing and disruption is developed. A review of each building for
architectural, mechanical, and electrical modifications due to the structural renovation is
performed, and scopes of work are developed. Architectural, mechanical, and electrical
modifications are strictly related to the alterations caused by the structural upgrade. All
costs are associated with the necessity to remove or relocate equipment or elements and
are not related to upgrading the architectural fabric or mechanical equipment.

Detailed cost estimates for each non-compliant building based on the detailed mitigation
scheme, architectural, mechanical, and electrical modifications are produced. Note that
costs for items other than structural are based on available information, chiefly the ASCE
31 checklists, and are appropriate for long-term planning. A summary report is prepared
for each building.

Detailed Phases 3, 4, 5, and 6: The detailed studies completed during Phases 3, 4, 5, and
6 differ from previous detailed studies in that site visits are performed by the entire team
(structural, architectural, mechanical, and electrical).

Similar to Phase 1 and 2 studies, each scheme is reviewed by the architectural consultant
as needed and a conceptual scheme for phasing and disruption is developed. A review of
each building for architectural, mechanical, and electrical modifications due to the
structural renovation is augmented by the site visit, and written descriptions of the scopes
of work are developed.

Detailed cost estimates are produced for each non-compliant building based on the
detailed mitigation scheme, and the architectural, mechanical, and electrical
modifications. The architectural, mechanical, and electrical modifications are strictly
related to the alterations caused by the structural upgrade. All costs are associated with
the necessity to remove or relocate equipment or elements and are not related to
upgrading the architectural fabric or mechanical equipment. A summary report is
prepared for each building.

Base Shear Comparisons Phases 5 and 6: During Phase 6, the base shear comparisons
that were introduced during Phase 5 were continued. Nine buildings were selected
during the current phase for base shear comparisons. A given building’s base shear as
prescribed by the design code used for the original design was compared to the base shear
prescribed by current (2003) H-18-8 seismic design requirements. The purpose of these
studies was to gauge base shear changes as seismic hazard has changed. Results of these
comparisons are included in Volume Iii.

VA Seismic Inventory — Phase 6 2-3 Degenkolb Engineers
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3. INVENTORY STATISTICS

3.1 Overview

The VA Seismic Inventory contains a wealth of information about the buildings owned
by the Department of Veterans Affairs. During Phase 3, the effort was begun to
coordinate the VA Seismic Inventory with its Space and Functional database. Changes
were made to the VA Seismic Inventory, including: updating building areas and dates of
construction for non-exempt buildings where significantly different from the S&F
database; adding new buildings not previously appearing in the Seismic database; and
updating VA Medical Center information. Phase 6 saw the completion of the database
update.

Updated counts of several key parameters are included in Section 3.2 below. Graphs of
several inventory key statistics are included in Section 3.4 below for several key groups
of buildings.

3.2 Key Parameters

The following summary statistics about the buildings in the updated VA Owned Building
Database illustrate the great breadth of information contained in the VA inventory:

e A total of 5,845 buildings for a total of over 142,000,000 square feet of space.

e 5227 buildings from the Veterans Health Administration (VHA), 610 buildings from
the National Cemetery Service (NCS), and 8 buildings from the Veterans Benefit
Administration (VBA).

e 1,177 buildings of the entire inventory designated as critical structures, 540 buildings
designated as essential structures, 1,635 buildings designated as historic structures,
270 buildings designated as both critical and historic structures, and 161 buildings
designated as both essential and historic structures.

* 5,154 buildings have been identified as exempt from the program, and 691 buildings
have been identified as non-exempt. Non-exempt buildings include 169 buildings
designated as critical structures, 102 essential structures, and 420 non-essential
structures.

s A total credit of 218 non-exempt buildings can be considered as evaluated.
e 121 buildings identified as Boiler Plants. (Appendix F)

e 191 buildings identified as Research Facilities. (Appendix G)

¢ 103 buildings identified as Domiciliaries. (Appendix H)

e 85 buildings, comprising approximately 7,200,000 square feet of space, identified as
Exceptionally High Risk (EHR) buildings.

e 150 buildings, comprising over 8,300,000 square feet of space, identified as High
Risk (HR) buildings. These represent a second tier of buildings just below the EHR
buildings.

VA Seismic Inventory — Phase 6 3-1 Degenkolb Engineers
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e The estimated cost of seismically rehabilitating all EHR buildings is $783 million.

e The estimated cost of seismically rehabilitating all HR buildings is $664 million.
(Approximately 44% of this cost is based on a $75 per square foot cost for buildings
that have not yet been evaluated and therefore have no formal cost estimate.)

e The overall estimate for rehabilitating the entire inventory is approximately $2.0
billion. The VA should consider demolition and replacement of a given structure
when rehabilitation cost per square foot is high. (These costs are as recorded in the
main database and include escalation to current dollars. See Section 5.5.)

33 Studied Building Count

A total of 36 preliminary studies, 79 detailed studies and 12 base shear comparisons have
been completed on non-exempt buildings. In addition 21 exempt buildings have been
studied for a total of 148 studied buildings. These buildings have similar characteristics
to an additional 69 buildings, which are added to the list of studied buildings. Therefore
a total credit of 217 buildings can be considered as evaluated.

The 196 non-exempt buildings that can be considered as evaluated represent
approximately 28 percent of the VA’s 691 non-exempt building inventory. 1f the 253
significantly small buildings (those with areas under 5,000 sq. ft.) are removed from the
list of buildings that are considered to warrant evaluation, then approximately 45 percent
of the remaining 438 buildings will be considered as evaluated.

34 Building Classes
3.4.1 Critical/Essential/Non-Essential

Because one of the primary missions of the VA is to provide patient care, a large
number of the buildings in the VA inventory are medical facilities. After a major
earthquake, many of these facilities must remain in operation or patients could be
put in jeopardy.

VA Seismic Inventory — Phase 6 32 Degenkolb Engineers
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Figure 3-1 shows the distribution of non-exempt buildings using these three
categories: Critical, Essential and Non-Essential. Of the VA’s non-exempt
buildings, the majority are of non-essential status. Only 39 percent of the non-
exempt buildings are identified as critical or essential.

Critical
24%

Non-
Essential Essential
61% 15%

Figure 3-1: Distribution of VA Owned Non-Exempt Buildings by Essential Status
3.4.2  Exceptionally High Risk/High Risk/Critical/Essential

Buildings that are the most critical to the post-earthquake operation of the VA
have been identified as Exceptionally High Risk (EHR). These buildings are
described in more detail in Section 4.3. Buildings that are just below the EHR
level have been designated High Risk (HR) and are described in more detail in
Section 4.4.

Thirty-four percent of the total inventory of non-exempt buildings has been
categorized as EHR or HR. This percentage is illustrated in Figure 3-2 below
along with the remaining essential and critical buildings that are not identified as
Exceptionally High Risk or High Risk.

VA Seismic Inventory — Phase 6 33 Degenkolb Engineers
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Not Essential or

Critical
61%
EHR or
HR
34%
Critical Essential
but not but not
EHR or EHR or
HR HR
4% 1%

Figure 3-2: Distribution of VA Owned Buildings by EHR and HR
3.4.3  Historic/Non-Historic

The Historic Status of the buildings in the VA inventory was determined by the
National Register of Historic Places and the National Park Service for the
Department of Veterans Affairs.

Figure 3-3 shows the distribution of identified historic structures within the non-
exempt buildings of the VA inventory. Over 40 percent of the VA’s structures
are considered historic. This has a large impact on the seismic safety of the
inventory as a whole. Historic structures are often buildings that were constructed
before the implementation of modern seismic codes. They often have historic
finishes that need to be saved or duplicated, which can add a significant cost to a
seismic mitigation project.

Not
Historic
58%

Historic
42%

Figure 3-3: Distribution of VA Owned Buildings by Historic Status
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35 Studied Buildings

The group of studied buildings is not entirely representative of the VA Inventory as a
whole. For example, most of the non-exempt buildings that have been studied are
hospitals or other critical facilities such as research buildings, as shown in Figure 3-4.
Other typical types of VA structures (such as storage buildings) are not as well
represented. The majority of the buildings that have been studied are large, essential
structures that are critical to the mission of the VA.

R ! Other 3% offi
esearch ice
17% 3 Bldgs. P
19 Bldgs. 6 Bldgs.

Housing
9%

11 Bldgs. Hospital

56%
64 Bldgs.

Figure 3-4: Distribution of Studied Buildings by Occupancy

The studied buildings do not equally represent the seismic hazard zones of the entire
inventory. For example, Figure 3-5 indicates that most of the buildings that have been
studied are in the higher seismic zones. This should be expected since these buildings are
at greater risk than buildings in lower hazard zones.

VA Seismic Inventory — Phase 6 3-5 Degenkolb Engineers
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Moderate-
I;é%/h Very High
! 42%

High
22%

Figure 3-5: Distribution of Studied Buildings by Seismic Hazard Zone
Figure 3-5 should be compared to Figure 3-6 for the distribution of seismic hazard zone

in the entire non-exempt inventory. Note, however, that buildings in the “Low” and
“Moderate-Low” seismic hazard zone have been exempted from the inventory program.

Very High

26%
Moderate-High
57%
High
17%

Figure 3-6: Distribution of All Buildings by Seismic Hazard Zone
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4. SEISMIC ISSUES

Overview

A continuing goal of this project has been to provide guidance to the VA for the future of
their seismic program. During the course of this project, several issues were raised
regarding updating the occupancy categories of VA facilities, further refining the High
Risk building list to exclude buildings under a given minimum floor area, and refining
the category rank definition. In addition, the method by which occupancy codes have
been assigned has been discussed; historically, in buildings with multiple uscs the codes
were assigned based on the most critical use, regardless of the percentage of floor area
assigned to that function. Changing these criteria has been raised as a possibility in
upcoming modifications to the database.

Essential, Non-Essential, & Critical Facilities

While developing VA-specific exemption codes for Phase 1, the issue was raised that
using a two-tier classification of essential and non-essential facilities might not be
sufficient for classifying all VA buildings. During Phase 3 the existing essential
classification was divided into two categories by adding a “critical” designation. This
critical rating has been used to classify all buildings that need to perform at the highest
functionality immediately after an earthquake. These facilities include: central plant
buildings, hospitals, nursing homes, psychiatric care facilities, outpatient clinics, and
hazardous material facilities.

The essential classification has been used to classify buildings that can tolcrate a short
disruption (less than three months) in occupancy due to a limited amount of repairable
seismic damage. These facilities may include: rehabilitative medical facilities, domiciles,
transitional housing, research buildings, and veterinary medical units.

Non-essential (ancillary) facilities continue to classify buildings that accommodate
functions not required for the post-carthquake operation of VA hospitals. Thesc facilities
are designed to a Life Safety performance criterion and may experience a signiticant
amount of seismic damage that may result in lengthy work stoppages or the need for
demolition. Included in this list arc water towers, of which a number are included in
VACO’s “Space and Function” database and which have recently been incorporated into
the current VA databasc.

As the VA Medical Centers have grown and evolved, there have been changes to
occupancy codes necessitated by changes in programming needs at the centers. One
example is at the White City Medical Center. Based on requests from the station,
occupancy codes have been changed for a number of buildings to better categorize the
current use of the buildings. These changes in turn have lead to changes in the “non-
essential”, “essential”, or “critical” status of these buildings.

A detailed list of the occupancy categories is included in Appendix E.
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Exceptionally High Risk Buildings and Ranking

One of the key tasks in the ongoing Seismic Inventory effort is the identification of
buildings that pose an Exceptionally High Risk (EHR) to the mission of the VA.
Through EO 12941, FEMA required EHR buildings to be identified. While FEMA
provided guidance on how to identify these buildings, it did not provide a definition of an
Exceptionally High Risk building. Consequently, the VA developed its own general
definition of an EHR building to be a main hospital building in a high seismic zone that
was constructed before the adoption of H-08-8 (1977). According to the VA’s definition,
EHR buildings must meet all of the following criteria:

1. Building is located in an area of High or Very High seismicity.

2. Building is an Essential or Critical facility.

3. Building structural design did not utilize VA Seismic Design Requirements and/or
the building was constructed before 1977. (See discussion below for exceptions.)

4. Building is not otherwise exempt.

S. Building square footage is greater than 10,000 square feet.

Several exceptions have been added to the EHR list during Phases 4, 5, and 6. The first
group includes Research buildings, which were not classified as Essential until 1995.
Prior to this change, Research facilities were classified as ancillary buildings and were
therefore not designed using H-18. Consequently, Research facilities that were
constructed after 1977 but before the Essential classification have been added to the list.

A second group of exceptions includes hospitals in Portland, Seattle, and Vancouver
designed after the 1977 benchmark date. The design criteria in the 1980’s considered the
seismic hazard in both sites to be lower than their present classification. Seismic
detailing has changed dramatically since then, and the design that was carried out at the
time would not meet the current H-18. Although the buildings in question do not meet
the letter of the EHR definition, they meet the intent of the Exceptionally High Risk
category and they have been added to the list. These buildings include:

Medical Building Date of
Center Number Construction
Portland 100 1988
Portland T51 1982
Seattle 100 1985
Vancouver 11 1992

Ealiadi S A

It should be noted that the EHR rankings have continually been revised throughout the
lifetime of the Inventory effort, based on the findings of the seismic studies. The list
should not be considered static, or complete. These changes occur through the errata
process of updating individual building information in the database.

EHR buildings represent the greatest hazard of all the buildings in the VA inventory.
Currently, a total of 85 buildings in the VA inventory are identified in the database as
Exceptionally High Risk. A detailed list of those buildings is included in Table 1.5 in
Chapter 1.
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To belp the VA focus their efforts on the most critical buildings, we developed a
methodology to rank the EHR buildings. Again, this ranking system is not one that was
prescribed by FEMA, but rather is left to the discretion of the individual agency. The
criteria developed for ranking these buildings for the VA include four categories:
deficiency category, seismicity, number of approved beds in the building, and building
size. Each of the four pieces constituting the score has a different weight.

The original ranking score system has been modified throughout the progress of the
inventory effort. The current ranking system is described as follows:

Deficiency Category 35 points maximum

Category 1 35 points

Category 2 20 points

Category 3 10 points

Category 4 5 points

Not yet studied 10 points
The deficiency category ranking definition is outlined in detail in Section 4.6 of this
report.

Seismicity 35 points maximum

11.5 times S, Max. of 35 points, min. of 4 points

The curve fit for seismicity was used to provide a non-linear ranking of relative seismic
hazard. S;is the spectral acceleration in the short period (0.2 seconds) range for each site
according to the USGS maps. By using an exponent of 1.5, the distribution of low to
high is about 1:10. Using a power of 2 results in a very high spread of about 1:20. Using
a linear fit results in a low spread of about 1:3 that we felt did not give enough weight to
the sites in higher seismic zones.

Number of Approved Beds in the Building 25 points maximum

> 150 beds 25 points
100 to 150 beds 20 points
50 to 100 beds 15 points
<50 beds 10 points
0 beds or number unknown 5 points

Boiler plant 10 points

The scoring methodology for bed buildings has been refined during this phase to give
heavier weight to buildings with a large number of beds (i.e. over 150). The actual
number of qualified beds in those buildings is used.

Size (square feet) 20 peints maximum
> 300,000 20 points
100,000 to 300,000 15 points
50,000 to 100,000 10 points
< 50,000 S points
VA Seismic Inventory — Phase 6 4-3 Degenkoib Engineers
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Larger buildings were considered to be more risky than smaller buildings due to the
number of occupants likely to be in the building during an earthquake. During Phase 6,
this score has been recalibrated to give more weight to exceptionally large buildings
(those with over 300,000 square feet of area).

The ranked EHR list presents buildings that received equal scores at the same ranking.
For example, two buildings may have been tied for ranking at 12th place. These
buildings would both have been ranked 12th, and no buildings would be ranked at 13th.
The next ranked building would be listed as 14th.

Finally, it should be noted that the “ranking” of EHR buildings should not be mistaken as
an absolute measure of merit to make decisions regarding the seismic rehabilitation of
individual buildings. Rather, the list provides some relative scale to judge individual
projects. The process is subjective and is based on our experience and judgement and that
of the VA.

High Risk Buildings

A new category of High Risk (HR) buildings was developed during Phase 3. As part of
Phase 4 these HR buildings were ranked using the identical scoring procedure for EHR
buildings. This second tier category was added to identify buildings that are just below
the EHR level and represent another group of VA buildings that should not be ignored.
This next tier of buildings just below EHR are those that come close to meeting the EHR
definition except in one key area. Thus the definition of HR includes buildings that are
similar to EHR buildings but that are located in a slightly lower seismic hazard zone or
are slightly smaller in overall area.

High Risk buildings are defined as meeting either one of the following:

1. Buildings that meet the definition of EHR except are located in an area of
Moderate-High seismicity,
or
2. Buildings that meet the definition of EHR except are smaller than 10,000 square
feet and greater than 1,000 square feet in area

Regarding the second criterion, there remains some debate about whether all essential
buildings should be included. There was discussion that only buildings with “critical”
occupancies should be included in HR. This issue still needs to be finalized, and is under
discussion at VACO. Currently these buildings with both critical and essential
occupancies are included in the HR building list.

Also, it should be noted that the other two parameters of EHR, essential status and date of
construction, have not changed. It was felt that buildings that were not essential or were
constructed after 1977 did not pose nearly as high a risk as the other buildings included in
the HR list.
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Using these definitions, there are 150 buildings in the VA inventory that are categorized
as High Risk. At the present time, no decision has been made on how to approach HR
buildings differently than other buildings in the inventory. We continue to recommend
that the HR buildings be prioritized and evaluated in a similar approach as the EHR
buildings. The complete list of High Risk Buildings is included in Chapter 1 of this
report, Table 1.6.

4.5 Seismicity
Volume 1 of the Phase 1 report discusses the change in seismicity from the zone maps
(FEMA 178) to the use of ground acceleration (FEMA 310, 2000 IBC). During Phase 5,
further modifications to the seismicity list resulted as we updated spectral accelerations as
given in the NEHRP maps. The data that was originally used in previous phases was
acquired from advance copies of these maps; the most recent versions have changed in
some cases. To date, this has resulted in the following changes in seismicity:
VA NEW OLD
Medical Center Seismicity Seismicity
1. Calverton, NY ML L
2. Cold Harbor, VA L ML
3. Danville, IL L ML
4. Dayton, OH ML L
5. Durham, NC ML L
6. Indiantown Gap, PA L ML
7. Mountain Home, TN H L
8. NMCA, AZ L ML
9. Northport, NY MH ML
10 Raleigh, NC ML L
11 Roseburg, OR VH H
12 Seven Pines, VA L ML
4.6 Deficiency Category Rank
The category rank definitions are written in terms of expected damage. These definitions
will help technical and non-technical staff in determining which of the four categories a
building should be labeled.
The damage-based definitions are as follows:
e Category 1: Building is in danger of collapsing in the Design Earthquake.
e (Category 2: Building may not collapse, but will be heavily damaged in the Design
Earthquake.
s Category 3: Building will be damaged in the Design Earthquake.
e Category 4: Building is structurally compliant (but may have non-structural
deficiencies).
VA Seismic Inventory — Phase 6 4-5 Degenkolb Engineers
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The Design Earthquake is defined as being two-thirds as large as the Maximum
Considered Earthquake (MCE). The MCE is an earthquake with a 2 percent probability
of exceedance in 50 years with deterministic-based maximum values near known fault
sources. These definitions are consistent with those recently developed for national
standards documents used in the profession.

The new definitions deal primarily with the ability of a building to withstand collapse and
not whether the facility can continue to function after a major earthquake. It is our
recommendation that buildings that currently do not meet a Life Safety or Collapse
Prevention objective be the highest priority within the VA to rehabilitate. Buildings that
are already Life Safe should not be rehabilitated to Immediate Occupancy before
buildings that are not yet Life Safe are upgraded to this minimum level.

During Phase 4, these deficiency categories were retroactively applied to all the deficient
buildings studied during the Phase 1, 2, and 3 efforts.

Buildings in Moderate-Low Seismicity

Throughout each of the six phases of this project we have evaluated buildings from all
levels of seismicity, including moderate-low. Some of the buildings located in an area of
moderate-low seismicity were found to be deficient and rehabilitation measures were
recommended.

The VA’s Structural Advisory Committee has modified H-18 to state that no action
should be taken for those buildings in Moderate-Low seismicity; however, those
buildings that have been evaluated and found to require rehabilitation are still deficient,
and we recommend that they be strengthened.

VA Seismic Inventory — Phase 6 4-6 Degenkolb Engineers
Volume I — Summary Report May 1, 2006



5.1

5.2

5.3

88

5. COST ISSUES

Overview

Throughout the process of developing the VA Seismic Inventory, rehabilitation cost has
always been an important issue. It should be emphasized that the main objective of
Executive Order 12941 is to develop an overall cost estimate for retrofitting all federally
owned seismically deficient buildings. Each federal agency was asked to develop a cost
estimate for its inventory of buildings. Although the cost estimate for the entire VA
inventory is as accurate as can be expected given the amount of information collected and
the level of effort expended, the costs for any individual building in the VA inventory
may not be very accurate. The Phase 3, 4, 5, and 6 detailed studies, however, present a
fairly accurate estimate of the costs anticipated for rehabilitation. Section 4.3 below
presents further details of the methods used in these more recent studies to arrive at the
more realistic figures.

it is extremely important not to mistake the costs included in this database for actual
project costs. The costs included in this database are associated solely with direct
construction for retrofitting the building for seismic safety. These costs do not attempt to
include any costs associated with upgrades of mechanical and electrical systems,
upgrades to comply with ADA requirements or major interior remodels, hazardous
material abatement, or any other related items, nor to improve functional changes or
efficiency.

Use of Cost Estimates for Actual Projects

As noted above, it cannot be over-emphasized that the costs included in this database are
not actual project costs. The costs included in this database are associated solely with
retrofitting the building’s deficiencies for seismic safety. Actual project costs will most
probably include additional costs for any of the upgrade or improvement costs itemized
in the preceding section. Overall project costs have ranged from three to seven times the
associated seismic strengthening cost depending on how much architectural remodeling
was done.

Impact and Phasing Costs

The intent of the “impact costs” included in the costs for EHR ranked buildings is to
represent direct construction impacts, such as sequencing, additional general conditions
costs, temporary screens and barricades, and out-of-hours work. The costs in this section
are those that would be borne by the general contractor in order to perform the work in a
manner acceptable to the staff and occupants of the building.

Developing refined and detailed information has added a higher level of detail to the cost
estimates than developed in the previous phases. During the last four phases two cost
categories were added. The first one, entitled “System Relocation Costs,” addresses the
MEP (mechanical, electrical, and plumbing) issues associated with the structural
upgrades. Costs for relocation, alteration, and reinstatement of mechanical, electrical,
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plumbing, and fire protection systems are included in these figures. Some of these
figures were formerly included in the “Finishing Costs.”

The second cost category is entitled "Phasing Costs." These costs include items that are
not direct construction costs, but have been identified in the report as being required to
perform the construction work. Such items include temporary reconfiguration of space in
other buildings, provision of modular buildings, changes in occupancy, etc. This list is
by no means exhaustive, and is provided purely as a checklist of costs that should be
considered in preparing an adequate budget for the project. Further study by the VA in
consultation with the staff of the facility is recommended, as these costs can be very
substantial. Where adequate information was supplied by the individual medical centers
to quantify these costs, they are included in the overall project cost.

5.4 Costs for Studied Buildings

Different cost-estimating criteria have been developed over the course of these studies;
the costs developed during Phases 3, 4, 5, and 6 should be more reliable than those of
earlier phases since they are based on more detailed information, as compared to
FEMA156/157, preliminary estimates, and other detailed estimates that did not include
site visits by the entire team. This discrepancy between carly-phase and late-phase cost
estimating methodology should be kept in mind when comparing costs. We feel that the
estimates developed in Phases 3, 4, 5, and 6 are closer to what actual projects will cost
because of the increased level of detail that was gained by having each team member visit
the sites.

Although one of Degenkolb’s goals in carrying out this study has been to provide
estimates for rehabilitation of the VA’s inventory, it should be noted that this should not
discourage the VA from considering replacement of a facility as a more economic
solution in some cases.

5.5 Reporting of Costs

As buildings have been evaluated and rehabilitation costs developed during this and
previous phases, the database has been updated with these cost estimates. The costs as
reported in the database are those developed at the time of the study, escalated to current
dollars using a 5% per year escalation factor unless noted otherwise.
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6. PROGRAM RECOMMENDATIONS

6.1 Overview

It is clear that the VA has had a very successful program over the last thirty years of
seismic mitigation. Both developing the VA Seismic Inventory and the recent building
studies by Degenkolb are logical extensions of this work. Throughout the course of Phase
6, we explored several issues that we recommend be addressed to continue the VA’s
progress toward an inventory of seismically resistant buildings. The following section
outlines these recommendations.

6.2 Recommendations

I.

Strengthen all Exceptionally High Risk and High Risk buildings: We recommend
that the VA strengthen all buildings listed as Exceptionally High Risk and High Risk
as soon as possible.

Strengthen other deficient buildings: We recommend that the VA strengthen all
non-exempt buildings that were found by evaluation to be deficient.

Continue to evaluate existing VA facilities: We recommend that the VA continue
its systematic process of evaluating all of its non-exempt buildings prioritized by
Exceptionally High Risk buildings, High Risk buildings, and non-exempt facilities
critical to the VA’s mission.

Refine the presentation of construction costs for evaluated EHR buildings.
Currently, the EHR ranked list contains information for programming costs only for
those buildings evaluated during Phases 3, 4, and 5. Previous building evaluations
use a nominal "programming” or "impact" cost of $6 per sq. ft., while others use the
actual cost developed from project applications. This EHR Ranked list should be
standardized such that all numbers displayed are consistent.

Revisit and update all previous cost estimates: We recommend all previous
estimates be updated to a consistent as possible level, and that additional detailed
studies be completed so that these costs can be as consistent and accurate as possible.
Specifically, Architectural and Mechanical site visits, similar to those done in Phases
3, 4, and 5, should be included.

Evaluate research facilities: Research facilities were recently classified as essential.
Therefore, they have not been designed per H-18. Those research buildings
constructed since 1977 should be evaluated to the Immediate Occupancy
performance objective.

Continue to update the database: We recommend that updated building
descriptions continue to be incorporated, with continued coordination between the
Space and Functional Database and the Seismic Database.

Coordinate with both VISN’s and Medical Centers to help ensure that the VA
Directive dated April 7, 2005 is carried out: This directive outlines the
responsibilities of VACO, the VISN’s and the Facility Directors. In some areas, it
places more responsibility on the VISN’s and Medical Centers than in the past.
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VACO should assist the VISN’s and Medical Centers as needed and develop
program outlines where appropriate to foster implementation of the Directive.

9. [Institute a program to reduce the risk in leased buildings: Currently, the VA does
not have any program to reduce the seismic risk in its leased buildings. This
responsibility has been given to the VISN’s. A pilot framework program should be
developed to assist VISN implementation.

10. NIBS Facility Security Assessment Program: The National Institute of Building
Systems has recently completed a security assessment program. The inventory
database should be merged with the data that the NIBS program developed.

11. Refine non-exempt list: We recommend formalizing the non-exempt building list to
identify those buildings that may not requirc a seismic evaluation due to their small
size or seismicity.

12. Investigate Water Towers: We recommend evaluating the Water Towers in the VA
database to assess the effect of their expected seismic resistance on the VA mission.
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APPENDIX B

Summary List of “Credited” Buildings
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1 18 Psychiatry/Psychology NM  MH 71,222 2106 c 1932 Conc. frm. w/ infill NO4  HR
2. 18 VCS - Recreation NM  MH 20,000 6002 1932 Steel frm. wi-infill NO2
3. 18 Psychiatry - RCU NM_ MH 46253 2106 C 1932 Concrete shear wall NOZ__HR
4. 18 Albuguerque 8 Admin. shop NM_MH 493 1001 19321 masonry NOT
5. 18 Albuquerque 10 Research NM - MH 23,000 7001 E 1932 Cong. frm. w/ infill NO2 ~ HR
6., 18 11 Research - NM_ MH 17,300 7001 E 1932 Concrete shear wall NO2 ' HR
7. 18 12 Research NM_ MH 2,200 7001 __E 1932\ masonry NOT - HR
8. 18_Albuquerque 13 NM_MH 22001002 1932 L masonry NOT
9. 18 14 Medicine NM - MH 2,200 1001 1932 Unreinfore masonry NO1
10. 18 15 Research NM__ MH 8,700 7001 E 1832 L masonry. NO1 HR
11,18 Albuquerque 18 Adminstrative NM_ MH 33001001 1932 1 masonry NOT
12,18 Albuguerque 32 Gate House NM__MH 6008 1937
i3 18 39 Education NM MM 9,533 2301 1978 Steel braced frame NO1
14, 18 57 ‘Veterans groups NM  MH 672 1004 1932 L masonry NOT
75 18 58 EMS. pest control NM_ MH 180 1001 1932 masonry NOT
16,18 -Albuquerque T1__Research NM__MH 2700 7001 __E NO1
17 18 T2 Research NM  MH 2,700 7001 E NO1
8. 18 T62__ Credit Union NM__MH 1,800 1005 NOT
9. - 20 American Lake 2 Nursing Home Care Unit WA H 70000 2102 C H 1923 Conc. frm. w/infil NO3_EHR
20, 20_Amarican Lake 3 Dietefics WA __H 22573 2109 __E _H__1923 Conc. frm w/infil N02 _EHR
21 20 American Lake 6 Domiciliary WA H 19,950 3001 E H 1923 Conc. frm. wfinfill NO2 - EHR
22. 20 -American Lake 8 WA H 15,900 1001 1923 Cone. frm. wi iniill NO2
23 20 American Lake 9 Auditorium WA H 8600 6001 H_ 1923 Conc. frm. wi infill N2
24_ 20 _American Lake 10__Quarters T WA__H 26333003 H_ 1923 NO2
25. - 20 'American Lake 11 Quarters WA H 4,803 3003 H 1923 NO2
26, 20 American Lake 12 Quarters WA H 3896 3003 H_ 1923 NO2
27. . 20 American Lake 13 Quarters WA H 3896 3003 H_ 1923 NO2
28 - 20_American Lake 14 Quarters WA__H 3896 3003 H__ 1923 NO2
29, 20 American Lake 15 Quarters WA H 3896 3003 H 1923 NoZ
30. ° 20 American Lake 16 Social Work/Psychology WA H 5,625 1002 H 1923 Conc. frm. w/ infill NO2
31 20 American Lake 17 Educ. WA H 8,365 1001 H 1923 Conc_frm. w/ infili NO2
32, 20 American Lake 18 ResearchIRM WA H 20700 7001 _E . H 1923 Concrete shear wall NOT_-EHR
3320 American Lake 20 Fire StationTransportation WA H 5355 6007 _C M 1924 Conc frm wiinfil NOT__HR
34. . 20 American Lake 61 Mental Health WA H 51,000 2106 C H 1932 Cong. frm. w/ infill NO3 EHR
35. 20 American Lake 62 Exercise Hall WA H 13,800 8001 H 1932 Conc. frm. w/ infill NOT
36. 20 American Lake 81 Main Hospital WA H 60096 2101 C H 1947 Conc. frm. w/infil NO5_EHR
37 20 American Lake 85 Montal Healt/GRECC WA H 34,063 2107 _E _H 1943 Conc frm.w/infil NO3 - EHR
38 - 20 American Lake 88 Police WA H 240 8007 < 1953 NO1
39, 20 American Lake 111 Chapel WA H 6,610 6004 1958 Conc. moment frame. NOT
40. 20 American Lake 114 Golf Course Clubhouse WA H 891 8001 1958 NOT
41, - 20 American Lake 132__Canteen WA H 12480 6002 1980 _Steel frm. wiinfil NO1T
42. 20 American Lake 143 Laundry WA H 18,145 6006 1989 Steel moment frame NO1
43, 20 American Lake 145 Credit Union WA H 2,536 1005 1987 NOT
44, 20_Anchorage 3001 Domicillary AK_ VH 34100 3001 _E 1964 Wood. light frame NOT _EHR
45__06_Asheville 2 Apartment NC__MH 4472 3003 H_ 1927 Wood, light frame N2
46. . 06 Ashevile 3 Apartments, 2 Units NC  MH 7,096 3003 H 1927 Wood, light frame NO2
47. . 06 Ashevills 4 2 Units NC_ MH 7.096__3003 K 1927 Wood, light frame NO2
48. - 06 _Asheville 5 Apartments. 2 Units NC_ MH 7.096 3003 H_ 1927 Voo, light frame NOZ2
49__06_Asheville 6 Aperiments, 4 Units NC__WMH 81403003 H__ 1929 Wood. light frame N2
50.  06_Ashevile 7 Apartments, 4 Units NC MH 8,140 3003 H 1929 Wood, light frame NO2
51. . 06 Ashevile 11__iaundry NC _ MH__ 11,950 6006 1931_Cone, frm. wi infill NOZ
52. 06 Ashevile 14__-Administration & Research NC MH 29830 1001 1931_Cone. frm. wi infill NO3
53 - 06_Asheville 15 Clinics & i NC _MH__ 52460 1001 H___1931_Conc. moment frame NO3
54. 06 Asheville 24 Credit Union NC  MH 2,733 1005 1931 Unreinforced masonry NO1
5506 Asheville 47__Main Hospital NC _MH 478435 2101 - C 1967 _ Cone. frm. wi infill N0 HR
56, 07 Augusta (Lenwood) 19 Administrative GA__MH___ 48477 1001 H_ 1913 L masonry NO4
57. 07 Augusta {Lenwood) 20 GA  MH 34,571 1001 H 1913 L masonry. NO4
58. ~ 07 Augusta {Lenwood) 29 Quarters. GA MH 5,948 3003 H 1927 Wood, light frame NO2
VA Seismic Inventory - Phase 6 Appendix C Degenkolb Engineers
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5907 Augusta (Lenwood) 30 Quarters GA__WH 5,948, 3003 1927 Wood, light frame. NO2
60. 07 iAugusta (Lenwood) 31 Quarters GA_ MH 3675 3003 1927 _Wood, light frame NO2
6107 'Augusta (Lenwood) 32__ Quarters GA _MH 3132 3003 1931_Wood, light frame NO2
62 07 Augusta (Lenwood) 33 Quarters GA_ wH 5,948, 3003 1931 _Wood, fight frame. o2
63 07 Augusta (Lenwood) 95 Laundry GA  MH 36251 6006 1954 Steel frm. wi-infif NO2
64. 1 NC :Beaufort 2101 Lodge/Office SC_MH 2,48t 1001 H 1934 iUnreinforced masonry NO2
65 NG Beaufort 3WO1__Pump House SC_ mH 10075006 1980 Wood, fight frame. NO1
66 20 Boise 1 Mental Health D MH 3472 2106 C _ H 1863 Unreinforced masonry NO2_HR
67. 20 :Boise 2 Well Pump D MH 365_ 5006 NOT
68, 20 .Boise 4 Mental Health D MH 2247 2106 C  H 1870 masonry N0z HR
69 20 Boise 6 Eye Clinic D MH 4166 2105 C _H 1863 Unreinforced masonry NO1_HR
70.. 20 Boise 23 Mental Health D MH__ 11469 2106 G _H 1905 masonry NO1__HR
71, 20 'Boise 24 AHEC and District Counsel D MH 9623 1001 H 1905 Unreinforced masonry NO1
72 - 20_Boise 45__ Research D MH 5595 7001 E . H 1909 Unreinforced masonry NO1_HR
73 20 Boise 69 Gale House D WH 6008 H_ 1932
74,20 Boise T112_ Quarters D 14373003 1998 NO1
75_: 20 _Boise T113__Quarters iD__MH 14373003 1998, NO1
76 03 ‘Bronx 16 QuartersiOffices NY MH__ 14,375 3003 1945 Steel frm, wi-infil NO3
77, 03 Bronx 107 Chapel/Oupat. Mental Health NY MH 20000 2106 C 1923 Steel frm. wh-infill NO3_HR
78 03 _Bronx 108 __Gatehouse NY_ MH 240, 6008
79. . 03_Brookiyn 1 Main Hospital NY  WMH 640,889 2101 C 1950 Steel moment frame. NT8_HR
80. 03 ‘Brooklyn 2 Slaff & Nurse Quarters NY MH 21880 3004 1950 Cone. frm. w/ infil NO3
81.° 03 Brooklyn 3 NY  MH 52401001 1950 _ Cone. frm. wi infill NO1
82, 03 Brooklyn 6 Chapel NY e 8,352° 6004 1972 Unrei masonry NO1
83. - 03 Brooklyn 4A AC Plant NY  MH 47505001 C 1966 _-Steel braced frame NOT_HR
84 07 Charleston 5MYR_Myrtle Beach Clinic SC__vH 4700 2103 C 1965 NOT__HR
85 07 :Columbia 1 USC Med School SC MH 96006, 2302 C _H 1932 Conc. frm. w/ infil NO5_HR
86, 07 Columbia 2 USC Med School SC_MH__ 18480, 2302 C H 1932 NO3 HR
87. 07 {Golumbia 3 USC Med School SC_ MH 65150 2302 G M 1932 NO4 HR
8807 Columbia 4 USC Med School SC_MH 30832 2302 _C ' H 1932 NO3__HR
89, 07_Columbia 5 Auditorium SC __MH__ 19.258" 6001 H 1932 ‘Conc. frm. wi infi NO3
90 07 Columbia 6 Education SC_ MH 7518 2301 H 1932 Conc. frm. w/ infil NO1
91 07_Columbia 8 Boller SC__WH 81105001 _C . H 1932 Steel frm.wi-infil NO1__HR
92, 07 Columbia 9 Research SC MH  32847. 7001 E H 1932 !Conc. frm. w/infill NOZ HR
93 07 Columbia 10 Administration SC__WMH  22620° 1001 H_ 1932 Cone. frm. w/ infil NO3
94 07_Columbia 11 Quarters SC__WH 4,131 3003 H_ 1932 L masonry NO3
95 07 Columbia 12 Quarters SC MH 4644; 3003 H 1932 Unreinforced masonry NO3
96__07_Columbia 13 Quarters SC__MH 74173003 H 1932 Unreinforced masonry NO3
9707 Columbia 22 SC__WMH___ 33,749 1001 H 1932 -Conc. frm.wi nfi NO3
98 07 Columbia 101 USC Med School SC_MH 48000 2302 C 1932 NO4_ HR
99 i 07_Colymbia 104 Lecture Hall SC__wMH 7.000._ 6001 1995 NO1
100, 07_ Columbia 28T __USC Research SCwMH 20000 7001 E 1932 NOZHR
101, NC . Corinth 2101 _Lodge/Office MS  MH 2481 6002 H 1934 Unreinforced masonry NO2
102.: NC_Corinth 3301__flammable Storage MS _MH 67,4008 ___C 1949 Unreinforced masonry NO1
103.. NC_ Corinth 3WOT__Pump House WS MH 169 5008 1949 ¢ masonry NG
104 _NC Cypress Hills 2001 Lodge NY  mH 2470, 8018 H 1887 Unreinforced masonry NO1
105.- NC Cypress Hills 3WO01__Pump Pit NY MM 180__ 5006 1947_ Unreinforced masonry. NO1
106.; NC Fagle Point 1301 __Admin./Maint. Building OR__H 375, 1001 1952 . Wood, fight frame NO1
107_. NC_Eagle Point 3001 Utilty Buiiding OR _H 800 5006 1952 'Wood. light frame NO1
108._ 03 East Orange 1____Main Hospital NS MH 775050 2101 C 1950 _ Steel moment frame N12__HR
109. 03 East Orange 2 Multi-Function NI WA 243547 1002 1960 ' Steel moment frame NO3
110._03 East Orenge 5 Administration NJ_ MH___ 10,080 1001 1960 _ Steel moment frame: NO2
111.. 03 East Orange 7 Research Buiding NJ MH 251567001 _E 1950 "Other - describe NOZ__HR
112.. 03 East Orange 8 Boller Plant NS MH 105200 5001 C 1950 ‘Concrete shear wall NO1_HR
113.] 03_East Orange 11__Research Building NJ_ MH 10969 7001 _E 1965 _Unreinforced masonry NO2__HR
114.. 03 East Orange 13___Vacant Grounds Bidg, NI WH 1,730 8018 NO1
115.° 03 East Orange 15 Multi-Function NS WA 145000 2104 C 1969 _Steel frm. wi-infil NO1HR
116 03 _East Orange 16 __Nursing Home NS MH 23085 2102 C 1969_Steel moment frame NO1__HR
VA Seismic Inventory - Phase 6 Appendix C Degenkolb Engineers
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117.. 03 East Orange 17 NJ MH 11,300 1001 1969  Steel frm. wi-infill NO1
118. 03 East Orange 18 Mental Health Building NJ MH 13,800 2106 1969  Steel frm. wi-infill NO1 HR
119. 03 East Orange 15A _DOTP NI MH 30311001 1969 _ Steel frm. winfill NOT
120. 03 East Orange 158 Administration NS M 18742107 E 1969 _Steel fron. wrinfil NOT_HR
121.._03_East Orange 5A NI MH 61001001 1983_ Steel moment frame. N2
122 NC Florence 1301 :Admin /Maint /Office SC H 1,036 1001 1948 L rnasonry NO1
123 NC Fort Bliss 2101 _ Admin. Building X MH 1,990 1001 1938 L masonry NOT
124. 19 Fort Harrison 2 Dosmitory MT_ H 203123001 _E _H 1895 Unreinforced masonry N02_EHR
125.- 19 Fort Harrison 3 Quarters MT H 3484 3003 H 1948  Wood, light frame NO2
126. 18 Fort Harrison 4 Quarters MT H 10646 3003 H 1896 Unreinforced masonry. NO3
127. 19 Fort Harrison 5 Quarters MT__H 10646 3003 H_ 1895 Unreinforced masonry NO3
128. 19 Fort Harrison 11__Quarters MT_ H 34173003 H 1895 L masonry N2
129.° 18 Fort Harrison 12 Quarters. MT H 3,417 3003 H 1895 Unreinforced masonry NO2
130.: 19 Fort Harrison 13 Quarters MT H 3417 3003 H 1885 L rasonry NO2
131. 19 Fort Harrison 14 Quarters MY H 2453 3003 H 1895 masonry NOZ
132._19_Fort Harrison 17 Fitness Center MT_H 9.984 8001 H_ 1895 Unrel masonry NoZ
133.. 18 Fort Harrison 35 Quarters MT H 9,092 3003 H 1895 Unreinforced masonry NO2
134.. 18 Fort Harrison 41 Quarters MT H 2453 3003 H 1905 L rmasonry. NO2
136. 19 Fort Harrison 42 Quarters MT_H 2187 3003 H_ 1906 Unreinforced masonry N2
136._19_Fort Harrison 54 Hazardous Waste Storage MY H 480 4008 C 1947 _Reinf. masonry bearing wall N0t
137. 18 Fort Harrison 154 Hospital MT H 132,381 2101 < 1963 Conc. frm. w/ infill N04  EHR
138.. 19 Fort Harrison 155 Generator MT H 187 5003 < 1974 Reinf. masonry bearing wali ~_NO1
139. 19 Fort Harrison 157 High Volt Building M H 651 5006 1979 _Reinf. masonry bearing wall __NO1
140._19_Fort Harrison 160 Booster pump house MT_H 206 5006 1984 NOT
141.. 19 Fort Harrison 162 Dom water reservoir MT H 5006 1984
142. 19 Fort Harrison 154A _Qutpatient MT H 24,560 2104 c 1976 Conc. frm. w/ infill NO2_EHR
143.. NC_Fort Richardson 1301 __Admin/Maint Building AK__H 1,500 1001 1990 Othor - describe NOT
144, NC_Fort Rosecrans 1001_-Admin. Building CA_VH 12761001 1960 _Wood, light frame NOT
145.. NC Fort Rosecrans 2001 ‘Lodge CA VH 2121 3003 H 1936 Unreinforced masonry NO1
146. 21_Fiesno 3 Facility Ad. CA__ M 7.622__ 1001 1949 Concrete shear wall NO1
147. 21 Fresno 10 Faciity Ad. [T 7.355 1001 1949 _Concrete shear wall NOT
148,21 Fresno 11__ Human Resource/EEO?Union CA__MH 43701001 1949 Concrete shear wall NOT
149.. 21 Fresno 12 Mental Health Clinic CA  MH 4,994 2107 E 1949 Steel frm w/ conc NO1 HR
150._21_Fresno 15 DuallDiagnostic Clinic [T 3,740 2108 C 1949 _ Steel frm w/ cone NOT_HR
151 21 Fresno 14 Financial Resource CA_MH 7.584_ 1001 1949 Concrete shear wall NOT
152 21 Fresno 22__‘Chiller Plant CA_MH 2,264 _ 5006 1978 NOT
163.- 21 Fresno 24 UCSF Research CA  MH 30,000 7001 E 1983 Concrete shear wall NO3 - HR
154.; NC Golden Gate 1201 Admin.fiodge CA _VH 2,310 1001 1940 L masonry NO1
155.. NC Golden Gate 2001 Lodge CA_H 1,500 8001 H 1941 NOT
156, NC_Golden Gate 3002__ Uity Bullding CA__WH 3276 5006 1957_Reinf_masonry bearing wall _No1
1567.: NC Golden Gate 4401 Chapel/Restroom CA VH 1,190 6004 H 1940 Unreinforced masonry NO1
158. NC_Golden Gate 3WO1_:Pump House CA_WH 1205006 1941_Concrete shear wall NOT
159. 19 _Grand Junction 4 Main Hospital CO_MH 171220 2101 C 1948 Concrete shear wall NO6_ HR
160__19_Grand Junction 3___Four Plex Quarters CO_ M 72763003 1949 _Concrete shear wall N2
161.° 19 Grand Junction 4 CO  MH 1,260 1001 NOt
162._19 _Grand Junction 5 Administration cO__MH 6542 1001 1949 _Concrete shear wall NOT
163._19 -Grand Junction 6 Administration cO_ m 6578 1001 1949 _Concrete shear wall NOT
164 19 _Grand Junction s CcO__mH 36121001 1949 _Concrete shear wall NOT
165.: 19 Grand Junction 9 Boiler Pfant O MH 2,913 5001 < 1949 Concrete shear wafl NO1 HR
166._19_Grand Junction 13 iTexiile Care CO_ MH 6599 6006 1949 Concrete shear wall NOT
167.. 19 Grand Junction 20 :Nursing Home CO_MH 16320 2102 C 1976 _ Steel moment frame: NOT___HR
168. 21 Honolulu EW E-Wing HI MH 72,303 1001 NOS
169 NC Jefferson Barracks 1001 .Admin. Building MO MH 420 1001 1974 Reinf. masonry bearing wali  NO1
170._ NC_Jefferson Barracks 3003 Employee Building MO MH 36211001 1973 Unreinforced masonry NOT
171._NC_Jefferson Barracks 4401_Chapel MO MH 1,703 6004 1976 _Steel braced frame NOT
172.. NC Knoxville 1301 Admin./Maint./Office TN MH 1,400 1001 1906 L masonry NO2
173.1 21 Livermore 16 Director’s Quarters CA VH 4,045 3004 1930 NOT
174,21 Livermore 30 Resident housing CA_wH 1,035 3004 1930 NOT
A Seismic Inventory - Phase Appendix C Degenkolb Engineers
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175.. 21 _Livermore 88 CA__VH____18432 1001 1978 _Conc, moment frame NO2
176. 22 Loma Linda Ti3__FMS CA_VH 660 1099 2002 NOT
177. 22 Long Beach 7 Wards, Clin. OP Pharm CA _VH 35040 2104 _C 1943 Concrete shear wall NO3 EHR
178.: 22 Long Beach 47 House Keeping Quarters CA VH 25200 3003 1944 Wood, light frame NO2
17922 Long Beach 50 _:Offices, Training CA_ VH___ 13600 1001 1943 _Wood, light frame NOT
180, 22 Long Beach 128 Wards, Psych Admin CA— VH 90200 2106 G 1966 _Concrete shear wall NOZ _EHR
181. 22 Long Beach 133 Nursing Home Unit CA VH 54588 2102 C 1974 Concrete shear walf NOT_EHR
182. 22 Long Beach 136 Recreation, Rehab. CA _VH 1,260 8001 1965 Concrete shear wall NO1
18322 Long Beach 138 _Research Services CA__VH___61658_ 7001 _ E 1985__Concrete shear wall N02 _EHR
184, 22 Long Beach 126A_ Outpatient Building CA VH 81000 2104 _C 1976 _Concrete shear wall NO3EHR
185 NC Long Island 1001 Admin. Building NY MH 3640 1001 1938 masonry NO2
186. NC_Long island 1002 Admin/Annex Buiiding (conf. room) _ NY _MH 1,036 1001 1940 Unreinforced masonry NO1
187_NC_Long Island 2001__Lodge NY _ MH 2979 3003 H__ 1938 L masonry NO2
188. _NC Long island 3301 Flammable Storage NY MK 144 4008 C 1973 masonry N1
189.. NC Long Island 3Wo1_Pump House No. 1 NY  MH 625 5006 1940 masonry NO1
190.: NC_Long Island 3W02_Pump House No. 2 NY e 625 5006 1973 L masonry NO1
191.. NC Long Island 3W03_-Pump Vault (L NY _ MH 5006
192._NC Los Angeles 1001 _ Admin./Public Restroam CAVH 3600 1001 1959 Concrete shear wall NOT
193, NC Los Angeles 3003 Employee Buikling CA _VH 3468 1001 1980 Reinf. masonry bearing wall__ NOT
194. NC_Los Angeles 3301 Flammable Storage CA_VH 150 4008 C 1930 L masonry N1
195 03 Lyons 1___Lab/Rad,, Clinics, NJ_ MH 79579 2103 G - H__ 1930 Conc. frm. w/infil NO4_HR
196, 03 Lyons 2___PM&RS, Pathology NJ MH 560156 2102 G _H__ 1929 Conc.frm. w/infilt NOT__HR
197. 03 Lyons 4 Outpatient Clinics, Acute Care NI MH 21664 2107 C H 1930 Conc. frm. w/infil NOZ_HR
198. 03 Lyons 5 Auditorium, MAS, Recreation NJ  MH 20225 6001 H 1930 L masonry NOT
199.” 03 Lyons 6__Dental, Canteen Svc NJ_MH 57,142 6002 H_ 1930 Conc. frm. wfinfil NOZ
200.. 03 Lyons 7 'Geriatrics, GEM NJ MH 49500 2102 C - H__ 1930 Conc.frm. wiinfil NOZ_HR
201,03 Lyons 8 Mental Health, BioMed., EMS NS MH 42923 2107 E H 1830 Conc. frm. w/infil NOZ " HR
202." 03 Lyons 9 Long Term Care. EMS NJ  MH 43426 2102 C H 1930 Conc. frm. w/infil NO2_HR
203. 03 Lyons 10 Administrative NJ MR 15800 1001 H_ 1930 Con. frm. w infill NO2
20403 Lyons 11 Administrative NS MH 15800 1001 H © 1930 Conc. frm. w/infil NO2
205. 03 Lyons 12 Firehouse NI M 48006007 __C 1930 masonry NO1__HR
206.. 03 Lyons 14__BoilerHouse NI MH 4816 5001 C 1930 Steel frm_wi-infit NOT_HR
207. 03 Lyons 15 Laundry, Shops NJ MH 27,000 6006 1930 masonry NO1
208. 03 Lyons 16 Administrative N MH 22000 1001 H_ 1930 Conc. frm. w/infil N03
20903 Lyons 18 Quarters NJ_ MH 34003003 H__ 1930 Unreinforced masonry NO2
210.° 03 Lyons 19 Quarters N MH 3400 _ 3003 H_ 1930 L masonry NOZ.
211.7 03 Lyons 25 Quarters NS MH 3400 3003 H 1930 L masonry NOZ
21203 Lyons 26 __Quarters NJ MH 3400 3003 H 1930 L masonry NO2
213.: 03 Lyons 53 Psychiatric NI MH 91,303 2106 C _H 1940 Conc. frm. wiinfil NO3—_HR
214. 03 Lyons 54 __Dietelics Office, Main Kitchen NS MH__ 31,200 6002 H 1940 Con. frm. w infil NOT
215.. 03 Lyons 55 Domiciliary, Psychiatric NJ  MH 85000 2106 C H 1940 Conc. frm. w/infil NO3_ HR
216. 03 Lyons 57 Domiciliary NJ  MH - 60500 3001 E : H 1946 Conc. frm. w/infill N02 . HR
217.. 01 1 Main Hospital NH__MH 163,124 2101 G 1949 Concrete shear wall NO6_ HR
218, 01_Manchester 2 Quarters 2 NH MH 2,840 3003 1949 masonry NOZ
219. 01 Manchester 3 A&MMfFiscal NH_MH 3844 1001 1949 masonry NO2
220._01_Manchester 4___MCCRIResident Quarters NH_ MH 3844 3004 1949 L masonry NO2
221.; 01 5 HRMS/DSS NH__MH 50231001 1949 _Unreinforced masonry NOT
222,01 6 Facility Service N MH 34001001 1849 Wood, light frame NO1
223.. 01 -Manchester 7 Boiler Plant/Maintenance NH  MH 13500 5001 C 1949 masonry NOT_HR
224 01 11___Smyth Tower- Historic Landmark NH_MH 650 _ 8002 H 1888 L masonry NO3
225. 01 7A__'Hazardous Material Storage NH__MH 3604009 G NO1
236. 15 Marion 8 Mental Health L H 8892 2106 C H : 1941 Conc.frm. w/infil NOZ | HR
227. 15 Marion 13 MM Lo 10,158 1001 H 1941 Conc. frm. w infill NO2
22815 Marion 14___Boiler Plant L H 5110 5001 G . H__1941_Concrele shear wall NOt L HR
229.. 15 _Marion 37 Tele i 11795 2301 1979 Reinf. masonry bearing wall__NO1
230. 21 Martinez/NCSC 21 Mental Health/Sciences Building CA _VH_ 20200 1002 1982 Concrete shear wall NO4
231, 21 Marlinez/NCSC AB6__Pharmacy/CBHC (office) CA_WH 7920 1099 1991 NO1
232._21_Martinez/NGSC AB7__:Supply/Fiscal Services. CA__VH 12960 1099 1991 NOT
VA Seismic Inventory - Phase 6 Appendix C Degenkolb Engineers
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233 21 C 5/R-1_LaboratorylResearch cA_ vH 13042 7001 E 1980 _Steel light frame N0t EHR
234 21 Martinez/NCSC R4 Research CA_ VH 7920 7001 E 1991 N0t HR
235 09_Memphis 8 Education/ DSS TN VH 3603 2301 1902 Wood, light frame N1
236.. NC_Memphis 1302 Admin./Maint. Building TN VH 3,660 1001 1930 L masonry NO1
237__NC Memphis 3W0T _Pump House TN WH 150 5006 1930 _Unreinforced masonry N1
238__21_Menlo Park 60 Quarters CA__VH 2,900 3003 H___ 1929 Unreinforced masonry, NOT
239 21_Menlo Park 114 _ Boiler House CA__VH 6200 5001 _C _H 1929 Concrete shear wal NOTHR
240. 21 Menlo Park 116 OQuarters CA_VH 1,800 3003 H 1929 Unreinforced masonry NOT
241__21_Menlo Park 117__Quarters CA__VH 1,800 3003 H_ 1929 _Unreinforced masonry NO1
24221 Menlo Park 118 Quarters CA__VH 1,800 3003 H 1929 L masonry NOT
243,21 Menlo Park 119 Quarters CA WH 1,800 3003 H 1928 | masonry Not
244 21 Menlo Park 120 Quarters CA _VH 18003003 H 1929 Unreinforced masonry NO1
245._21 ‘Menlo Park 121 Quarters CA__VH 1,800 3003 H__ 1929 Unreinforced masonry NO1
246,21 Menlo Park 122 Quarters CA__vH 1,800 3003 H 1929 masonry NOT
247,21 Menlo Park 123 Quarters CA_VH 1,800 3003 H 1929 Unreinforced masonry NO1
248__ 21 Menlo Park 137___Psychiatric [ CA__VH___ 721000 2106 . G 1940_Goncrete shear wall N02_EHR!
243 21 Menlo Park 205 Medical Research CA _VH 72300 7001 _E _H _ 1929 Concrete shear wall NO2_EFR!
250.° 21 Menlo Park 222 Quarters CA VM 3400 3003 H 1928 Unreinforced masonry NO1
251, 21 Menlo Park 301 Bone Density Research CA_vH 14200 8011 H . 1929 Concrete shear wall NO2
252._21_Menlo Park 305 Quarters CA__VH 3400 3003 H_._1929 Conrete shear wall NOT
253.. 21 Menlo Park 306 Quarters CA VK 34003003 H 1920 Concrete shear wall NOT
254,21 Menlo Park 322 Chapel CA_WH 5200 6004 1960 _Unreinforced masonry NOT
255._21 Menlo Park 323 Psychiatric CA _vH 78434 2106 _C 1967 _Reinf. masonry bearing wall_NO1_- EHR
256 21 Menlo Park 324 Nursing Home Care CA _VH 80300 2102  C 1967 'Reinf. masonry bearing wall _NO1__EHR
257._21 Menlo Pack 329 Kitchen and Dining CA_VH 1300 2109 E 1969 _Concrele shear wall NO1_EHR!
258 03_Montrose: 1 Y __MH 4461001 H__ 1950 Cone. frm.w/infil NO3
259 03 Montrose 2 Theater Y MH 160 6001 H 1949 Steel frm_wi-infill NO1
260.. 03 ‘Montrose 3 OutpatienvAmbulatory Care Y MH 19,500 2104 ' C_H 1950 'Conc. frm. w/infill NO3 MR
261. 03 Montrose 4___Psychiatry Y MH ,950 2106 G H__ 1950 Conc. frm. w/infil NO3 MR
262. 03 Montrose. 5 Kitchen & Dining Hall Y MH 51485 6002 H 1950 Steel frm. wi-iniill NOT
263. 03 Montrose 6 Nursing Home Care Unit Y _MH 43084 2102 C H 1950 _Conc. fren. wi infill NO3__HR
264._03 Montrose: 7 /Inpatient NY MH 41638 2102 C M . 1950 Conc. frm. w/infil NO3__HR
265. 03 Montrose 8 Lab/ i NY_ MH 46438 2103 ' C _H ' 1950 Conc. frm. w/infil NO3_HR
266._03 Montrose’ 10__NHCU NY  MH 54750 2102 C_ H__ 1950 Cone. frm. w/infil NO3__HR
267. 03 -Montrose 11 Substance Abuse NY  MH 31428 2110 E _H | 1950 .Cone. frm. wi infil NO3 _HR
268.- 03 Montrose 12 Adm.InpatientOutpatient NY MH 43048 2106 € H . 1950 Conc. fro. wfinfil NO3HR
269.° 03 Montrose’ 13 Domiciliary NY  MH 48084 3001 | E H 1950 Conc. frm. w/infil NO3_HR
270.. 03 Montrose 14 Psychiatry NY MH 47283 2106 __C__H . 1950 Conc. frm. w/infil NO3__HR
271.. 03 Montrose 15 Psychiatry NY  MH 45627 2106 _ C _H . 1950 Conc. frm. w/infil NO3 HR
272 03 Montrose: 16 Outpatient NY MH 32221 2104 C H : 1950 Conc. frm. w/infil NO3 HR
273 03_Montrose’ 18 Laundry NY MH___ 17.605 6006 H_ 1950 Unreinforced masonry NOT
274._03 ‘Montrose. 13 Fire House/Grounds & Transp. NY_ MH 9155 6007 € _H__ 1950 Unreinforced masonry NOT__HR
275._03 Montrose 20 Boiler Plant NY  MH 7433 5001 - C _H . 1950 Unreinforced masonry NOT_ HR
276.° 03 Montrose: 25 Recreation & Canleen NY  MH 36640 6002 H 1950 Conc.frm. w/ infil NO2
277._03_Montrose: 26 PooliGym NY _MH___ 23842 8001 1950 _Steel frm. wi-intill NOT
278. 03 Montrose 27 Chapet NY  MH 10,768 6004 H 1950 _Steel frm. wi-infill NoT
279. 03 Montrose 28 Domiciliary NY MH 19,360 3001 ' E H . 1950 Conc. frm. w/infil NO3 . HR
280~ 03 _Montrose: 29 Quarters NY MH 33194 3003 H . 1950 _Conc. frm. wi infill NO3
281,03 Montrose 30 Quarters NY MH _ 34.645 3003 H 1950 Conc. frm. wi infill NO3
282. 03 Montrose’ 31 Director's Quarters NY  MH 3,664 3003 H -~ 1950 Unreinforced masonry NO1
28303 Montrose’ 36 Wastewater Treatment NY_ MH 2840 5001 C 1950 Goncrete shear wall NOt - HR
284._03 Montrose 46 Boat House (Bath House) NY_MH 2,709 8001 1941_Unreinforced masonry NO1
285. 03 Montrose 52 Domiciliary NY MH 30290 3001 : E 1960 _Cone. frm. wi infill NO3_HR
286.. 03 Montrose: 53 Oxygen Storage Building NY  MH 2200 4007 C 1962 Unreinforced masonry NO1
287.. 03 Montrose 57 Eng Trickling Filter NY  MH 5026 5006 1950_Goncrete shear wall N1
288 09 Mountain Home 1 James H_Quillen Med College TN MH 65028 2302 H 1905 L masonry NO3
289. 09 Mountain Home 4 Medical School Library TN MH 38,136 8002 H 1905 Unreinforced masonry NO3
290 09 _Mountain Home 6 Fut Enh-Use Lease to ETSU TN_MH 38136 8018 H 1905 _Unreinforced masonry NOG.
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29109 Mountain Home 7___Fut Enh_Use Lease to £TSU TN _MH__ 381368018 1904_Unreinforced masonry NO3
292. 09 Mountain Home 8 AMM, Fiscal Svc, Impact Sp. TN MH 49,391 1001 1932 Unreinforced masonry NO3
293,09 Mountain Home 13 Protestant & Catholic Chapels TN __MH 6352 6004 1905 masonry NO1T
294 09 Mountain Home 15 Hospitality Guest House TN M 3,288 8018 1904 NOT
295 09_Mountain Home 16__Single Quarters TN__MH 3.215__ 3003 1908
298. 09 .Mountain Home 17 Carnegie Library & Conf. TN MH 5,380 8002 1904 L rasonry NO2
297. 09 Mountain Home 19 Single Quarters TN MR 7226 3003 1904
298 09 Mountain Home 20 Human Res/Admin. Space TN MH 6544 1001 1904 L masonry NOZ
299__09_Mountain Home 35__Theater-To be En-Use Leased TN __MH 16,595 6001 19041 masonry NO*
300.. 03 Mountain Home 39 Duplex Quarters TN MH 5,760 3003 1921
301.. 09 Mountain Home 41__AFGE & Res. Engr. Office TN tH 5760 1001 1921
302. 09_Mountain Home 42 Engineering Project Office TN M 5760 1001 1921
303.° 09 Mountain Home 43 MCCR, Nursing Education TN MH 5,760 1001 1921
304. 09 Mountain Home 44 Single Quarters N MH 4,389 3003 19805
305 09 Mountain Home 45__Single Quarters TN MH 4389 3003 1905
306._09_Mountain Home 46__Single Quarters TN M 4389 3003 1905
307.. 09_Mountain Home 47__single Quarters TN __MH___ 16,989 3003 1905
308. 09 Mountain Home 52 Med. School Admin. Offices N MH 13,810 1001 1803 L masonry NO2
309. 09 Mountain Home 53 1U.S. Post Office, Mit. Home TN MH 3,520 1401 1908 1 masonry NOT
310._09_Mountain Home 69__'Psych.. Nursing, Admin. TN MH 18497 1002 1903 1 masonry NO3
311. 09 Mountain Home 119 ‘4. H. Quillen Med College TN MH 106,067 2302 1988
312" NG Mountain Home 1301 :Cemetery Service Admin N MH 4,967 1001 1978
313.. NC_Mountain Home 3301 _Flammable Storage TN e 0 4008 C 0
31409 Nashville 1 Medical Center TN MH 623,000 2101 C 1960 _Conc. moment frame NOZ_~ HR
315.: NC Nashville 2001 .todge TN MH 2,000 1001 H 1932 Unreinforced masonry NO2
316.__03 -New York 1 Main Medicai Center NY_ MH 789410 2101 c 1954 Steet moment frame N22 _ HR
317., 03 New York 3 Quarters, Personnel NY MH 26590 3003 1954 Conc. frm. wi infill NOT
31803 New York 5 Eloctrical Distribution Plant NY_MH 10900 5001 C 1969 _Conc. moment Irame NO2 - HR
319. NC NMCP 2001 Admin. Building HI MH 1,500 1001 1949 Reinf. masonry bearing wall . NO1
320.° NC_NMCP 3001 Uit Building HI_MH 1,000 5006 1949 _Wood, fight frame NOT
321.0 NC_NMCP 3P01__Pump House HL waH 1005006 1949 Concrete shear wall NOT
322 16_North Litte Rock 1 i Admin AR__MH___ 22444 1001 H_ 1896
323.. 16 North Littie Rock 5 Regional Counsel AR MH 5,381 1001 H 1896 Unreinforced masonry NO1
324._16_North Little Rock 6 Firemen's Dorm AR__MH 1,593 6008 H 1896 L masonry NO1T
325 16_North Litte Rock 11 ETCETM AR MH 47911001 H__ 1896 Unreinforced masonry N2
326__16_North Little Rock 16 AR__MH 1,345 1001 H__ 1896 i masonry NOT
327. 16 North Littie Rock 22 Fire Station AR MH 1,292 8007 c H 1901 L masonry NO1 HR
328.. 16 North Little Rock 2 i Office AR MH 11615 1001 1922 masonry NOT
329 16 North Litte Rock 32 Fiscal AR MH 5787 1001 H_ 1905 masonry N2
330._16_North Lite Rock 33 Human Resources AR__MH 9,183 __1001 H 1896 L masonry NOT
331.: 16 North Littie Rock 34 ETCETM AR MH 25,744 2301 H 1906 Unreinforced masonry NO2
332.._16_North Little Rock 35 Telephone Switch AR __MH 1234 2902 C . H 1907 U masonry NOT
333., 16_North Littie Rock 36 Human Resources AR__MH 5.087 1001 H_ 1907 L masonry NOT
334__16_North Littie Rock 37___Human Resources AR__WMH___ 14575 1001 H 1907 _Unrel masonry NO1
335.. 16 North Little Rock 39 Patient Dorm AR MH 5,200 3001 E H 1807 _Unreinforced masonry NO1 HR
336.._16_North Litle Rock 40 Quarters AR__WH 7,788 3003 H 1907 Unreinforced masonry NO3
337._16_North Littie Rock 41 Fiscal/ASMMS AR MH 14392 1001 H 1907 masonry NO2
338.. 16 North Little Rock 58 Research/LREERC/HS R&D AR MH 43,885 7001 E 1931 Cong. frm. w/ infill NO4 . HR
339.. 16 Neorth Littie Rock B5 Regional Office AR MH 46,800 1001 1936 Conc. frm. w/infill NO2
340 16 North Littie Rock 66 Ciinicai Support AR__MH 45190 2103 C 1944 _Cone. frm. w/ infil NO3 - HR
341, 16_North Littie Rock 68 Educalion/Storage AR MH 45127 2304 1944_Cone. frm. wi infill NO3
342. 16 North Littie Rock 89 Boiler Plant AR MH 4875 5001 C 1936 L masonry. NO1 HR
343.° 16 North Little Rock 76 Nutrition & Food AR MH 39,430 2109 E 1942  Steel frm._wi-infill NO1 HR
34416 North Little Rock 89 'RMS Psych Mental Hygiene AR MH 32000 2107 E 1968 _ Steel frm. wiinfill NO2 . HR
345 16_North Littie Rock 90 Athietic Dressing Room AR M 1,282 8001 1958 masonry NOT
346.. 16 North Littie Rock 101 Eng./Social WorkiMAS/Mech AR MH 23,425 1001 1923 Unreinforced masonry NO2
347.: 16 North Littte Rock 102 IRMS AR MH 20,830 2901 c 1923 1 rmasonry. NO2_ - HR
348 16_North Littie Rock 103 Conference Center AR__MH 28312 6001 1923 masonry NOZ
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349._16_Norih Little Rock 104__Police Trng, Ctr. AR__MH 7878 6008 1923 L masonry NO2
350._16_Norih Littie Rock. 105__ Auditorium AR _MH 13009 6003 19231 masonry [\
351,16 _North Little Rock 106 _EEO/Director's Suite AR __MH 6801 1001 H 1925 -Unreinforced masonry NGT
352._16_North Little Rock 111 Audiology/MAS/Regional Off AR MH . 59454 1002 1923 Cone. ftm_wl infill NOZ
35316 _Norih Little Rock 159 Laundry AR MH 28426 6006 1956 _Steel frn_wi-inbil NOZ
35416 _North Little Rack 168 Caddy House AR WMH 15478001 1963 _Reint. masonry bearing wall__NO1
35516 _Norih Little Rock 176 _Animat Storage AR MH 3485_ 7002 E 1975 _Reint. masonry bearing wall__NO1__HR
35616 North Little Rock 191 Firing Range AR _MH 11471 8001 2002 NO1
35716 North Eittle Rock 1154 Water Pumping Plant AR__MH 703 _ 5006 1927 L masonry NO1
358._16_North Little Rock LRLease1 Day Treatment AR__MH 33142104 C 1963 NO1 KR
359._16_Norih Little Rock LRLease2 Day Treatment AR__MH 550 2104 C 1963 N1
360._03__Northport 1__ Offices NY MH 21616 1001 H__ 1928
361,03 Northport 5 Education NY_MH 16,239 1001 H__ 1928 | masonry N1
362 orthport 6___Clin/adm Offices Y__MH__ 40575 10 H__ 1928
363, lorthport 7 Nursing Home Units Y MHA__ 45346 21 C_H__ 1928 _Cone, frm, wiinfil 02 PR
364 orthport & Nursing Home Units Y MH 28785 21 G H 1928 HR
365. orthport S Mental Heallh Units Y MH 46809 21 C H 1928 Cone.fnwiinii NOZ_HR
366. Northport 10 Admin_Offices NY MH 30084 1001 H 1928
36703 Northport 11 Homeless Residence NY MH - 50399 3001 E _H 1928 Conc fom w/infil NOZ_HR
368._03 Northport 12 Media Library NY_MH 31717 8002 W 1928
369. 03 Northport 13 Leundry NY MM 17547 6006 1928
370__03 Northport 14 Veterans Industries NY MM 10,956 1004 1928
371._03_Northport 17___Non NY__MH . 20,850 3003 H__ 1928
372,03 Northport 18 RMEC NY  MH . 21213 8018 H_ 1928 masonry NOZ
37303 :Northport 26 Non- NY MH . 17.244_ 3003 H__1928_Conc. fom. w/ infill NO3
374,03 Northport 25 Quarters NY  MH 6638__ 8018 H_ 1928
375. Northport 25 Quarters Y MH 5636 _ 3003 H__1928
76 Northport 26__Quarters YW 7.078__ 3003 H 1928
77 Northport 37 Quarters M) 47913003 H 1oz
73, Northport 37___Employee Educ Sve Y _MH 19,836 2301 H_ 1937
79 Northport 40 Chapel NY_ MH 3339 6004 1949
80._03_Northport 61 Research NY MH 33690 7001 _E ' H 1937 Conc fom. w/infil NO3 KR
381._03 Northport 62 Research NY MH 36787 700t _E H 1937 Conc. frm w/infil NO3_HR
382. 03 Northport 63 Wlental Hith. OPT NY_MH 24690 2107 _E _H 1937 Conc frm w/infil NO3_HR
38303 Northport 64 Mental Health NY MM 39302 2108 C . H 1937 :Conc frm w/infil NO3HR
384,03 _Northport 65 Mental Hith NY MM 35935 2106 C _H 1937 Conc frm. w/infil NO3_HR
385,03 _Northport 88 Gym NY MH 19570 8001 1956
366,03 _Northport 8 Canteen NY MH 13653 6002 1958
387._03 :Northport 200__Hospita/Amb. Care Pavilion NY MH 461942 2104 C 1972_Cone. frm. wl infil NO5_HR
388,03 Northport 203__Bojler Plant NY_MH 6972 _5001___C 1972_Cong. fim, wi infill NOT_HR
389,03 Northport 210 _Sewage Trealment NY_ MH 9285001 __C 1972_Reinf. masonry bearing wall -_NO1
300, _21_Palo Alto 2 Psychialry CA_ VA 75300 2106 _ C 1960 _Concrete shear wal NO2_EHR|
391,21 Paio Alto 4 Research CA VA 904 7001 - E 1960 _ Concrete shear wal NO3_EHR|
392 21_Paio Allo 6 CA_vH 77400 1001 1960_Concrete shear wal NO3
39321 Palo Allo 23 Therapeutic Exercise Gym. CA_vH 18000 2108 _E 1960 _ Concrele shear wall NOT
394__21_Palo Alto 40 Boiter House CA_vH 6200 5001 C 1960 Concrete shear wall NOT_HR
39521 _Palo Alto 51 Rehab/Research & Develop Cr CA_vH 23100 7003 E 1980 _Steel frm wi conc NOZ_EHR|
39621 Palo Alto 54 Animal Research Facilty CA VM 18100 7002 E 1981 _Steel frm wi conc. N0Z_EHR|
39721 Palo Altg MB4__ Nat| Cir for HiV/Hepatitis Res. CA _VH __ 10100 7001 E 1990_Steel moment frame NO1__EHR
398._21_Palo Alto T6B _ Child Care Center CA__VH 67006005 1994 N1
399._15_Poplar Bluff 2 Education MO _H 47202301 1950 L masonry 02
400._15_Poplar Bluff 3 Directors Quarters MO H 25083003 1950_L masonry N1
401._15_Poplar Bluff 4 Human Resource / Hoptef MO __H 33001001 1950 L masonry N1
40220 Portland 6___Research OR _H 22028 7001 __E 1928 Cone. frm. wl infil N02_EHR|
403,20 _Portland 16 arch OR_H 24099 7001 __E 1928_ Conc. frm. wi infll NO2_EHR|
40420 Portland 160 Main Hospital OR H_ 684985 1001 _E 1985 Steel braced frame N0 EHR|
405__20 Portiand 101 arch OR _H 128692 7001 __E 1987 _Steel braced frame NO6_EHR|
40620 _Portland T51__Radiation Lodgers/Day Care OR _H 25030 6005 E 1982 _Steel light frame. NOZ_EHR|
VA Seismic Inventory - Phase 6 Appendix C Degenkolb Engineers
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407,16 -Prescott 1__Quaters AZ__MH 6.066__ 3003 H 1903 L masonry N1
408 18_Prescoll 2 Quarters AZ_MH 6.066__ 3003 W 1908 L masonry NOT
409,18 _Prescolt 3 Quarters AZ_ 6.066__ 3008 H 1908 L masonry NOT
410._18 -Prescolt 4 Quaneis AZ__MH 6.066 3003 H 1908 L masonry NOT
411,18 _Prescolt 5 Quarters AZ_MH 6208 3003 H_ 1908 L masonry N1
41218 _Prescolt 6 Quarters AZ__MH 7913 3003 H_ 1908 masonry N1t
41318 _Prescott 7 Quarters AZ__MH 6208 3003 H 1908 masonry Nt
41418 Prescott 8 Quarters AZ__MH 62083003 H 1908 L masonry NO1
41518 Prescott 9 Quarters AZ_ M 6208 3003 H__ 1908 L masonry NO1
416._18_Prescot 10 Quarters AZ__MH 6.208__ 3003 H__ 1908 L masonry NOT
417,18 Prescolt 1 AZ__MH 62081001 H_ 1908 L masonry N1
418._16_Prescott 12 AZ_MH __ 15574 1001 H__ 1903 L masonry NO2
419,18 _Prescolt 13 AZ__MH___ 16250 1001 H 1908 L masonry [
420,18 _Prescott 13 AZ _MH 37,257 1007 H__ 1908 L masonry [
421,18 Prescolt 16 Canteen A H 49456002 H__ 1908 L masonry NGT
43218 Prescolt 2 A H 4832 1001 H___ 1920 Wood, tight frame NOT
42318 _Prescoll 24 Quarters A H 2,094 3003 H_ 1908 1 masonry NOT
424__18_Prescoll 25 Quarters AZ__ WA 2084 3003 H_ 1908 L masonry NOT
425__18_Prescolt 26 Quarters AZ__ A 2094 3003 H_ 1908 1 masonry NOT
42618 _Prescoft 27 Quarters AZ__wH 2,084 3003 H 1908 L masonry NOT
4271 Prescott 28 AZ__MH 8918 1001 H_ 1908 masonry NO2
428 18 Prescott 70 AZ__MH 20290 1001 H 1922 L masonry NO2
429, 18_Prescott 76 __Quarters AZ__MH 5510 3003 H o 1922 L masonry N1
430._18_Prescolt 77 __Quarters AZ__MH 5510 3003 H_ 1922 masonry NO1
431,15 Prescott 78 __Mon- Quarters, AZ__MH 5526__ 3003 H__1922 | masonry N1
432,18 Prescolt 83 Gasoline Storage AZ__WH 4008 __C _H
433,18 Prescott 107__Hospital AZ__MH 99027 2101 __C 1937 _Conrete shear wall NO4HR
43418 _Prescolt 108 Dietetics/PMARS A H 16782 2109 E 1939 Conrele shear wall NO2 _HR
435__18_Prescoll 117 Boiler Plant a2 H 0825001 C 1955_Steel frm. wi-infil NG BR
436__18_Prescoll 112__Laundry Distibw/CWT Shops A H 493 6006 1957 _Concrele shear wall No2
43718 _Prescolt 117__Outpatient Clinic AZ_wMH 12221 2104 C 1975 _Olher - describe NOT KR
43818 _Prescoll 152 Chapel AZ_ WA 0006004 1986 _Reinf_masonry bearing wall N1
43318 _Prescott 154 Library AZ__MH 3000 8002 1988 _Reint_masonry bearing wall _NO1
440__NC_Prescott 3W01_Pump House AZ_NH 3245006 1973 Concrete shear wall NOT
44118 _Prescott T5 _ Credit Union AZ _MH 4,597 1005 1947_"Wood. light frame. NO1
442,18 Prescott T-5__(1-5) - Credit Union, Canteen Storage _ AZ__MH 1005 H
443._NC_Puerto Rico 1001__Admin. Building PR__H 22451001 1985 _Reint. masonry bearing wall ._NO1
444, NC_Puerto Rico 3002 _ tility Building PR H 24005006 1981_L masonry NO1
445, NC_Puerto Rico 3003__Employee Building PR H 16001001 1981 L masonry N1
446._NC_Puerto Rico 3301 _ Flammable Storage Building PR H 1204008 C 1981 _L masonry NO1
447,21 Reno 7___Laundry NV VA 8227 6006 1981 Reint. masonry bearing wall ._N01
443, 21 Reno A NV VH 29413 1001 1937 Concrete shear wall NO3
449, NC _Riverside 1001 Building CA_vH 0721001 1977_Other - describe NoT
450._NC Riverside 3002 _Utilty Building CA_vH 6565006 1977 Reint. masonry bearing wall__NO1
451._NC Riverside 3004__Employes Building CA_wH 304__1001 1977 _Reint. masonry bearing wall N1
452._NC ‘Riverside 3006__Flammable Storage CA_vH 7204008 C 1977 _Reint._ masonry bearing wall __NO1
453__NC Riverside 2104 CA_vH 1,000 800t 1977 _Concrele shear wall NOT
454_NC Riverside 3W01__Pump Station CA__vH 338 5006 1977 __Concrete shear wall NO1
455 NG Riverside 3W02__Pump Station CA_ H 300__ 5006 1980_Concrete shear wall NOT
456 20 Roseburg 1___ Main Hospital Building OR _VH . 123320 2101 G _H 1933 :Conc. frm wlinfil NO5EHR
457. 20 Roseburg 2 Mental Heallh/Continved Treatment __ OR__VH 676132106 C . H 1933 Conc. frm. wlinfil NO3__EHR
458,20 Roseburg 3 Building OR__VH . 12394 1001 H__1933_Conc. frm. w/ infil N03
459. 20 Roseburg 4 Director's Quarters OR__VH 42923003 H__ 1933 | masonry NO2
460,20 Roseburg 5 Quarters OR__VH 6.788__ 3003 H 1933 1 masonry NO2
461 Roseburg 6 Quaners/AHEC OR _VH 6788 3003 H 1933 L masonry (YA
462 Roseburg 7 Botter Piant OR__VH 3600 8007 G H 1933 _Steel frm, wi-iniil NOT_HR
463, Roseburg 11 Laundry OR_VH . 11714 5006 H 1933 1 masonry NOT
464, Roseburg 16 CanteeniLibraryiChapel OR _VH 15065 6002 H 1933 Concfom_wiinfill NO2
VA Seismic Inventory - Phase 8 Appendix C Degenkolb Engineers
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46520 ;Roseburg 17___Mental Health Building OR__VH 8480 2107 E 1933 Unrei masonty 1 HR
466._20 {Rosoburg 58 Ciothing Room OR__H 39741001 1970 Steel ight frame. 1
46720 Roseburg 63 HazMat OR__VH 392 __a008 _ C 980 1
465__ 20 ,Rossburg 82 Chiller Bidg OR _\H 24005006 2002 i
469 NC Rosebarg 3301 _Flammable Storage Buitding OR _VH 75 a008___C 1980 Wood_light frame NOT
47021 NCHCS 88 NicClellan Dental Clinic CA__WH 8900 2105 __C 950 _Concrete shear wall NOT_HR
are_21 NCHCS 650 Mather Main Hospital Buitding CA _MH__ 152208 2101 __C 1967 _Steel fren_wi-infil NO3_HR
47221 NCHCS 722 Research CA__WH 5040 7001 __E 1988 NOT_ AR
475,21 NCHCS 728 Physical Med and Rehab Serv. CA__MH 8626 2108 E 1965 Reint. masonry bearing wall__NO1__HR
474,21 NCHCS 800 _ Admin bidg CA__MH 2367 100t Nt
475._21 NCHCS 803 Dental CA_WH 1440 1002 1991 N1
47621 NCHCS 2880 _Mentat Health CA_WH 53612107 € 1953 NOT_HR
47721 NCHCS _ RE1 _Resident Engineer Bldg., Travis CA__WH 14401099 1994 N1
478 21 NCHCS _ RE2 _Resident Engineer Bidg., Sacto CA__WH 14401099 1989 N1
479,19 Salt Lake City 11 Human Resources UT__vH 12025 100% 1949 Wood, light frame NOZ
480._19 iSaltLake City 12 ViSK (Fied Office) UT__VH 28241001 194 No2
481 19 ;Salt Lake City 15 General Counsel UT__vH 3250 1001 1943 _Wood, hght frame NG2
48219 ;SaltLake City 29 Research T A 1777001 € 1949 Unrei masonry NOT
483 19 Saltiake City 37 Research UT_ v 2375700t E 1985 NOT_HR
48419 Sall Leke City 112 Fiscal UT VA 10,000 1099 1990 NOZ
48519 (Sakt Lake City CT__Concourse (RedB.1 108.3) UT__vH 11,350 8031 1945 Concrete shear wall NOT
486, 19 ;Salt Lake City C2 __ Concourse (Biue-B.4 10 B.2) UT_ v 5644__ 8031 1949 _Concrete shear wall N1
487._19 ;SakLake City C3__Concourse {Green-B.110 8.8) UT__VH 5507__ 8031 1949 _Congrete shear wall N1
488,19 :Salt Lake ity CU__Credt Union UT__VH 50001005 1977_Precast conc frms wi conc __N02
489, 22 {San Diego 1 Medical Center CA__VH 854900 2101 C 1972 _Steel braced frame NO6_EHR
490,22 San Diego 118G CA__vH 100028 2102 C 1988 _Steel braced frame N02_EHR
491,21 San Francisco 1__Research/Clinical/Admin. CA__VvH 37765 2101 C W 1933 Concrete shear wail NOa_EHR
492" 21 {San Francisco 3 _ Engineening CA_vH 5756 2101 _C H 1933 Unred masonry NOT_HR
493 21 :San Francisco 5 Prosthelics/Research CA_vH 5605 210t C H 1933 Conorele shear wall NO2 HR
45421 ;San Francisco 6 Researct/Admin CA _VH 52261 2101 C H 1933 Concrete shear wall N03EHR
49521 'San Francisco 7 Canleen/AudiloriuniChapel CA _VH 36128 6002 H 1933 Concrete shear vial NO3_HR
496 21 iSan Francisca & Mental Health CA_vd 25522 2106 C 1933 _Concrete shear wall N03_EHR
497. 21 San Francisco 9 Mental Health Clinics CA_vH 7322106 C R 1933 Concrete shear wall NOZ_HR
498 21 .San Francisco 10 Quarters CA _wH 2107 __E H 1933 Concrete shear wal NOZ_HR
499._21_San Francisco 11 Quarlers CA__vH 3002 __E H 1933 Concrete shear wal NOZ_HR
500.._21 .San Francisco 12 Research CA__vH 7000 E M __ 1933 Concroto shear vl N02_EHR
501._21 ;San Francisco 13 CA__WH 7000 € M 1933 Concrete shear wall NO1_EHR
502, _21 {San Frencisco 15 Storage CA__vH 6007 C 1933 Unrei masonry NOT
503, 21_;5an Francisco 16 Clinical Svc Admin CA_ e 35871002 N1
504 21 :San Francisco 18__ResearchiAdmin, CA__wH 9600 1002 E M 1934 Wood. comm. & industrial __N02_ HR
50521 iSan Francisco 21 Animal Facillty CA _wH 1900 7002 E _H _ 1933 L masonry 01 5R
506 21 :San Francisco 26 Hazardous Chemicals Storage CA_ VA 392_a008 1953 Unre masonry 01
507,21 ;San Francisto 203 tapat HosplianCliniciResaarch CA VA 335008 2101 C 1976 _ Concrete shear wall 04 EHR
508 NC San Francisco 1001 Admin. Buiiding CA__vH 8001001 1929 _Unreinforced masonry 01
509, NC 'San Francisco 2001 _Lodge CA_vH 20343003 H_ 1925 Unrei masanry 01
510 08 San Juan 1 ®ain Hosphai PR__H 591204 2101 G 1968 _Steol moment frame Ni1_EHR
511.. 08 ;San Juan 7 Emergency Generator PR__H 546 5003 C 1985 [
51208 iSan Juan 9 Credit Union PR__H 3920 1005 1977 _Steel moment frame No2
51308 San Juan 18 District Counsel PR__H 23001099 1992 NOT
514,08 ‘San Juan 24__Chiller Plant PR__H 25305006 2000 N0t
515.; NC ‘Santa Fe 1301__ Admin./Maint. Building NM__MH 33131001 1976 _Reint. masonry bearing wail__NO1
516, NC iSanta Fe 2101 Lodge NM__MH 11543003 H__1895 Unreinforced masonry 802
517._NC SantaFe 3001 _ Utility/Restroom Builcing NM__MH 2050__ 5006 1939 Unrei masanry [
518.; NC ,Santa Fe IW0T_Pump House NM__MH 605006 1935 _Concrete shear wal N1
519 eatile 7___Lodging WA__vH 523__3003 1950 _Wood. light frame [
520 {Seatde s Research A VH 862700t E 1950 _Concrete shear wall NOZ_HR
521,20 iScatlle 11 Animal Research A__\H 800 7002 € 1961 Remt. masonry bearing wall__N02__HR
522 ealtie 13 Medical Research WA VA 19428 7001 E 1966 _Reni. masonry bearing waii__N02__EHR.
VA Seismic Inventory - Phase 8 Appendix C Degenkolb Engineers
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523 20 Seallle 18 ClinigAdminstration Building WA VH 21030 2103 __C Wood. aght frame NO2_EHR
62420 Seatle 20 Retail Store WA__vA 4997 6003 Wood. ight frame 01
525 20 Sealle 22 Canteen Buiding WA__VH 10507 6002 Wood. ught frame 01
52620 Seaule 30 canteen relall storage WA__VH 7706003 01
52720 Seatlle 31 Magnetic Resonance fmaging WA VH 2952 _ 2103 © Pwd shr valliSt br fem 01 _HR
52820 Seatile 35 Credit union WA__vA 1,942 1005 NO1T
529 20 :Sealle 100CC_Central Core VA__VA__ 201671 2101 C Steel braced frame NOT_EHR!
53020 Seallie 00D&T Main Hosp. Diag & Treatment Wing WA _VH 250000 2101 C Steel braved frame NO4_EHR
531 20 Seattle {00EP_Energy Plant WA VH 21648 5001 C Stonl braced frame NOT_EHR
532. 20 :Seatle 10ONHCU NHCY WA__VH 570002101 C Steel braced frame N0Z_EHR!
533 20 'Seallle 100NT_Nussing Towers WA__VH 155000 2101 C Steel braced hame NO7_EHR
534,22 Sepulveda 1 AdminResearch CA__VH 5423 1001 Reinf. masonry bearing wall _NO2
535, 22 Sepulveda 4 Clinical Care CA__VH _ 7e312_ 1002 € Ref. masonry bearing wall __NO3__EHR
536, 22 |Sepulveda 5 Clinica! Care CA _vH 57204 1002 _E Renf. masonry bearing wat__N03 _EHR
537 22 Sepulveda 2 Recreation CA__VH___ 27400 8001 Reinf. tnasonry bearing wail _NO2
533 22 Sepulveda 3 Paol CA_ve 20600 2108 £ Steel frm. wi-infil NOT
539,22 Sepulveda 4 Chapal CA_vd 7.995 6004 Rewl. masonry bearing wail__NO1
54022 Sepulveda 5 Mentat Heallh Offices CA VA 22012 1002 Other - describe NOT
54122 Sepulveda 45 Rehab Medicine & Warehouse CA__vb 13128 2108 Reint. masonry bearing wai__N0Z
542 22 Sepuiveda 47 __Animal Research CA_vH 2797 7002 E Reinf. masonry bearing wati__N0i__HR
54322 Sepuiveda 63 Vet Center CA vl 4.000__ 1004 Reint. masonry bearing wali _N02
543 22 Sepuiveda 99 Nursing Home CA__vn 61008 2102 C Reinf. masanry bearing wail _NO1
54522 Sepulveda 103__Animal Reseasch Facility CA__vif 41047002 C Reinf. masonry bearing wali_NOT__HR
546 NC Sitka 3301 _Flammable Storage Buildng AK__H 404008 C Wood. ight frame N1
547, na | Somexville AMS A inistrali NJ__MH 25188 1001 NO2
548._03 ;51 Atbans 60 Guard House NY_ MH 2256 6008 Steel frm. wi-infill N1
549 . 03 St Albans 64 Boiler Plant NY_MH 28706 5001 C Steel frm. wi-infill N0 HR
550. 03 (St Albans 5 Nursing Home Care (C wing) NY MH 41564 2102 C teel frr, wi-infit 103 R |
551_ 03 {5t Albans & Nursing Home Care (D wing) NY_MH 39088 2102 C teel frm. wi-nil 103 R |
55203 ;St. Albans 7 Nursing Home Care (8 wing) NY MH 3681z 2102 C teel frm. wt-inil i03__HR |
553 03 St Albans 8 Building NY _MH 79925 2107 C teel fon wiinfil 03 R |
1A 9 Nursing Home Care/Dom. (A) NY _MH 132243 2102 C tecl frm. wi-inil 03 HR |
99 Radiation Therapy NY_ MH 5822 2108 C 1948 _Sieol frm_wiinti) NOT_HR
91 Nursing Home Care (E wing) NY WMH 38808 2102 C 1948 _Steel frm_wiinfil NO3_HR
92 Nursing Home Care (F wing) NY MH 41564 2102 C 1948 _Stoel frn_wiinfil N3 PR
93 Nursing Home Care (F wing) NY  MH 39084 2102 C 1948 _Steel fm NO3_HR
165 NYS Drug Treatment/J-CAP. NY MH 24454 2111 E 1960 N1 HR
166 NYS Drug Treatmentd-CAP. NY_MH 8838_ 2111 E 1960 N0T_HR
167 Generator Buikding NY_ MH 7115008 C
166 Generator Building NY MM 7115003 C
189 _ Electrical Substation NY _ MH 702 5006
173 Laundry NY_MH 63335 6006 1948 _Steel fram, wiinil NO3
176__Pump Staton NY_MH 15405006
4 Adm/Nurse Ed/Soel Wrk MO MH__ 27411 1002 1923 | masony No2
27 Quarlers MO _MH 3441 3003 1929 Wood. light frame Nt
28 Quarlers MO MH 3558 3003 1929 _Wood. light frame N1
29 Quarters MO MH 3441 3003 1929 Wood. light frame NO1
38 Main Swilch Gear MO mH 228__ 5006 1951_Other - describe [
48 Natl Media Develop. MO MH 10670 100t 1952_Cone. frm.wi infil [
61__Rec/Auditorium MO __MH__ 26,000 6003 1957 _Conc. fom. wi infil N1
63 Therap /Recrealion-Pool MO MH 16938 2108 E 1957 L masonry N1
70 Soiler Plant MO _MH 15036 5001 C 1952 _Steal frm. wh-infil NOT_HR
72__Dressing Room MO __MH 31__8001 1952 L masonry N1
86 taundry MO MH__ 32.075__G00B 1989 _Reint, masonry bearing wai__NO1
) 70A___Chilles Plant 0 _MH 2971 5001 _ G Steel frm. wi-infi NOT_HR
1 1 bain Hospital O MH__ 557778 2101 C Steal fem. wi-ini Ni1T_HR
X N 2 Rescarch, Edu., Chapel, Med O__MH___ 28498 2303 Steel frm. wi-infill NOT
56015 :St. Lows (JC} 3 IRM, Hyperlension MO MH 18778 2008 C ‘Conc. frm._wi infil NOZ
VA Seismic tnventory - Phase 8 Appendix C Degenkolb Engineers
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581,15 St Louis (JC) 6 Research 0__MH 72877001 __E 1953 L masonry NO3
582 15_St, Louis (IC) 7 _Research 0 MK 6309 7001 E 1953 _Steel frm. wi-infil [
58315 St Louis (JC) & Boiler Plant 0 __MH 0535001 C 1953 Steel frm. wi-infill ot
58415 St Louis (JC) 11 Gas House M0 MH 575 5006 1953 _Conerste shear wall NOT
58515 St Louis {(JC) 1A Emergency Generator MO MH 669 5003 C 1953
58615 St Louis (JC) 6A Research MO MH 77227001 __E 1963 _Steel frm._wi-infill NO3_HR
58715 St Louis (JC) 8A__Chiller Plant MO mH 6388 5001 C 1962 _Steel frm._wiinfll NOT_HR
58820 Vancouver 2 __LaundryWarshouse wA__H 38,190 6006 1985 Wood, comm. & industrial ___NO1
589. 20 Vancouver 3 Boiler Plant WA H 5529 5001 C 1984_Reint. masonry bearing wall__N02__HR
590. 20 Vancouver 11__Bames Rehab Building WA __H 133263 2108 E 1992_Congcrele shear wall N04_EHR
591,20 Vancouver 14__Gym WA __H 12659 8001 1943 _Wood, light frame NO2
592. 20 ‘Walla Walla 1__ Directors Quarters WA__MH 61343003 H__ 1877 L masonry NO1
93,20 Walla Walla 2 Duplex Quarters WA MH 5158__ 3003 H 1858 L masonry N1
94 Walla Walla 3___ Duplex Quarters WA MK 48463003 H 1858 1 masonry N1
05 Walla Walla 4 Duplex Quarters WA MK 4,846 3003 H 1856 1 masonry 0T
6. Walla Walla & Duplex Quarters WA MH 5116 3008 H 1858 1 masonry [
597, Walla Walla 7 Police WA MH 6780 6007 C 1930 1 masonry N1 KR
59820 Walla Walla 48 Quarters WA MH 3698 3003 H 1888 L masonry N1
599. 20 Walla Walla 49 Quarters WA MH 3494 3003 H 1888 masonry NOT
60020 Walla Walla 68 NHCU/Admin WA _MH 30898 2102 C - H 1906 L masonry NO3_HR
601._20 Walla Walla 69 Mental Heallh WA _MH 48196 2106 C H 1906 U masonry NO3__HR
60220 Walla Walla 74__ Ambulatory Care WA__MH 21500 2104 __C 1922 masonry N02 _HR
603,20 Walla Walla 75 Canteen WA _MH 20506 6002 1922 L masonry NO2
604,20 Walla Walla 77__Human Resources WA MH 11214 1001 1929 L masonry [l
605,20 Walia Walla 78 __Theatre/Directors Suite WA __MH . 10,800 6001 1930_L masonry NO2
60620 Walla Walla T7__Chapel WA MH 4042 6004 1945_ Wood, light frame N1
07._22_West Los Angeles 3 ___Quarters CA__WH 3448 3003 H__1900_Wood, light frame NO3
06,22 West Los Angeles 3 M&0 CA_WH 7301001 1959 Concrete shear wall XX
08, 22 West Los Angeles 0 Duplex Quarters CA__VH 4752 3003 H__ 1927 Wood. light fraree NO2
1022 West Los Angeles 1 Ouplex Quarters CA__VH 27523003 H 1927 Wood light frame NO2
11,22 Wesl Los Angeles 111__Vacan! Gale House (West Gale) CA__vH 144 8018 H NOT
12._22 West Los Angeles 114 Research Lab CA__vH. 69921 7001 _E ' H 1930 Conc fom wiinfil NO3_EHR|
61322 WestLos Angeles 115 __Research Lab CA_VH 60314 7001 _E H 1930 Conc frm_wiinfil NO3_EHR|
61322 West Los Angeles 117__Research Lab CA__VH___ 20873 7001 __E _H__ 1930 ‘Concrete shear wall NOT_EHR
615._22 West Los Angeles 205 Brentwood Hospital CA VM _ 53047 2101 __C - 1937 Concrete shearwal ND3_EFR|
61622 WestLos Angeles 206 _Brentwood Hospital CA_VH' 47015 2101 C ~ H__ 1840 Concrete shear wall NO3__EHR|
617._22 West Los Angeles 207__ Brentwood Hospital CA__VH: 47015__ 2101 _C _H 1940 Concrete shear wall NO3_EHR|
61822 West Los Angeles 208__erentwood Hospital CA__VH 47265 2101 __C _H 1945 Concrete shearwall NO3_EHR|
619, 22 West Los Angeles 210__Brentwood Hospital CA__VH . 30677 1001 H__1945_Concrete shear wall NO3
620._22_Wes! Los Angeles 211 Theater CA__VH 11490 6001 H__1946_Concrete shear wall N1
621 West Los Angeles 212__Dom/Prosthetics CA__VH 69400 3001 __E__ H__ 1938 _Concrete shear wall 04 EHR|
622 West Los Angeles 218 CA__VH__ 75121 100 H___1941_Conrete shear wall 04
623 West Los Angeles 250 DentaliGreco CAVH - 29876 1001 H 1939 Concrete shear wail o2
624 West Los Angeles 222 Mail Out Pharmacy CA_vH . 26565 2104 C 1938 Conerele shear wall NO3_EHR|
62522 West Los Angeles 224 Laundry CA__vH 29257 6006 1946 _Conerele shear wall NOZ
626__22 WestLos Angeles 226 Theater CA__vH . 20875 6001 H__ 1940 Concrete shear wall NOT
62722 ‘West Los Angeles 233 HazMat CA_vH 8404008 C [
62822 Westios Angeles 236 Police HQ CA__vH 7018__6007___C 1545 _Concrete shear wall NOT__HR
629. 22 Wesl Los Angeles 256 _ Brentwood Hospital CA__VH 47675 2101 C ' H 1946 Concrete shear wall N0Z_EHR
630,22 West Los Angeles 257 _ Brentwood Hospital CA__VH 57386 2101 G _H 1946 Concrete shear wall NO3_EHR
631._22 West Los Angeles 258 _ Grentwood Admin. CA__VH' 647152101 __C . H 1946 Concrete shear wall N04__EHR
632,22 West Los Angeles 259 Com Work Therapy CA__WH 9400 2108 E 1945 _Reini. masonry bearing wall _NO1__HR
63322 West Las Angeles 292 Waler Treatment Plant CA__WH 9%0__ 5001 __C 1946 _ Conarete shear wall NOT
634,22 WestLos Angeles 205__Steam Plant CA__WH 5720 5001 __C 1947 Concrete shear wall 01 __HR
635,22 ‘Wes! Los Angeles 298 Residental Treatrent Center CA__VH 41873001 __E 1935 Wood, light frame 01__HR
636. 20 West Los Angeles 299 High Valtage Switchgear CA__VH 5505006 1980 _Concrete shear wall 01
637. 22 WestLos Angeles 300__Dietetics & ADP CA__VH_ 66824 2108 _E 1952_Con. fron_w/ infil 03__ERR
63822 WeslLos Angeles 306 CaleteriafPost Office CA_vH 14281 6002 1957 _Conerele shear wail NOT
VA Seismic Inventory - Phase 8 Appendix C Degenkolb Engineers
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39,22 West Los Angeles 329__Golf Club House CA_WH 265__ 8001
40,22 West Los Angeles 337 __Research Animal House CA_WH 67727002 _E 1962 Conarele shear wall NOTHR
47,22 Wesl Los Angeles 500 _Main Hospital CA_VH 937000 2101 _C 1976 _Steel braced frame NO6_EHR|
42._ 22 WeslLos Angeles 508 Laundry CA_VH 45000 5006 1998 NOT
64322 Wesl Los Angeles 510 CA_vH 4782 1099 2002 NOT
64422 West Los Angeles 1001 Building CA_vH 35241001 1970 Concrete shear wall NOT
64520 White City 200 OR __H 12,936 1007 1942 Unrei masanry NOZ
646__20 White City 202 Activities Building OR H 15698__ 6008 1842 1 masonry NOZ
647._20 ‘White City 204__ Domiciiary Bed OR__H 190153001 E 1942 L masonry NO2_EHR|
64820 White City 205 Domiciliary Bed OR__H 18248 3001 E 1942 L masonry NO2_EHR
649, 20 While City 206 __Domiciliary Bed OR_H 190153001 __E 1942 L masonry NO2_EHR
650. 20 White City 207 _ Domiciliary Bed OR__H 19,095 3001 __E 1942 L masonry NO2_EHR|
651,20 White City 208 Domiciliary Bed OR__H 18596 3001 __E 19421 masonry NO2_EHR|
52.__20_White City 09 __Phys Medicine & Rehab, Group Clinics OR___H 192778001 E 1942 1 masonry N02_EHR|
53,20 White Cily 10__ Do, Bed, Lib, info, Mgt OrR__H 19,070 __100; 942 1 masonry NG2
54,20 White Cy 11 Ciin, Supp. Health Mgt OR _H 23555 100; 1942 1 masonry N02
55. 20 White City 12 Dom. Bed. Psych, SPD OR_H 191782106 C 1943 1 masonry NO2_EHR|
5620 While City 13 Domiciliary Bed OR__H 18405 3001 E 1942 1 masonry NOZ_EHR|
65720 White City 14__Domiciliary Bed OR__H 18495 3001 E 1942 1 masonry NO2_EHR|
65820 White City 215 Domiciliary Bed OR__H 18240 3001 E 19421 masonry NOZ_EHR
65920 White City 216 __Domiciliary Bed OR _H 184393001 E 1942 1 masonry NOZ_EHR
66020 White City 217__Domiciliary Bed OR__H 18495 3001 E 1942 L masonty NO2_EHR
661,20 White City 218__Domiciliary Bed OR__H 190703001 __E 1942 L masonry N02_EHR
66220 While City 219 Canleen OR_H 13531 6002 1942 L masonry N1
663,20 White City 220__Theater, Canteen OR_H 20.251 6001 1942 1 masonry NO2
664,20 White Gity 221 Domiciliary Bed OR__H 18991 3001 E 1942 1 masonry N02_EHR|
665, White City. 202 Voluntary Serv, Doy Treatment, & Vac._OR __H 19,045 1004 1942 L masonry 02
665, White City 223 &C Work Tt_OR__ H 1958 2108 E 1942 1 masonry 02__EHR
667 White ity 234 ABMMS, Sacial Work OR _H 19045 1002 1942 masonry 02
663. White City 228 FMS Admin OR__H 7361001 1942 L masonry 01
669 While City 229 Faciilies Office OR _H 7601001 1942_Unreinforced masonry NOT
67020 ~White City 232 Boiter Plant OR _H 134195001 C 1942 1 masonry NOZ_ERR
67120 White City 236 Nulition & Food Services OR _H 20000 2109 E 1942 L masanry NOT_EHR|
67220 White City 233 Nutition & Food Services OR__H 2006 6002 1942 1 masonry N1
67320 White City 239 Domiciiary Bed OR_H 182403001 __E 1942 1 masonry N02_EFIR|
674,20 White City 240__Rogue Comm. College OR__H 18,240 2399 1942 L masonry NOZ
67520 ‘White City 243 Commurity Resources OrR__H 18,240 8001 1942 L masonty NO2
67620 White City 245 Personnel Quarters OR__H 260003003 1942 L masonry NOT
67720 While City 248 Chapel OR__H 5793 6004 1942 masonry N1
678._20_ White City 249 __Eagle Pt. All. Sch. / Stor. OR _H 8852 2399 1942 L masonry NO1
679,20 White City 250__Personnel Quarters OR__H 21,300__3003 1942 L masonry No2
630,20 Whis Gity 251 __ Transportation Genter/DAV OR _H 5711004 1952 1 masonry NO1T
681,20 -White City 256 __FMS WATER INTAKE OR_H 1465006 154
68220 While Gily 260__FMS WATER INTAKE OR__H 1815006 194,
68320 white City 261 Nut & Food Service OR _H 1282 6002 1955 L masonry NOT
68420 White City 269 Sladium OR _H 7.020 8001 1957 1 masonry NOT
68520 White City 273 _FMS EMER EQUIP OR__H 485 6007 C 1957
68620 ‘White City 271 NUTRSFS BREAK-SMOKE OR__H 3306002 1990
657._NC_Willamette 1001 Building OR_H 3300 1001 1973 Concrete shear wall NO1
688, _NC ‘Willametle 2001__Lodge OR_H 32043003 1951 _Wood, light frame NO1
669._NC Wilamette 3002 _ Utilty Building OR__H 2130 5006 1964 _Congrele shear wall N1
690._NC Willamette 3003 _Employee Building OR__H 1,900 1001 1950 _Wood, light frame N1
691, _NC Wilamette 3W03_Pump House OR_H 600__ 5006 1974 _Reint. masonry bearing wall__NO1
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915 NC_Abraham Lincoln IL 017 1197 60421 L L 0.213 & 0.077 0.029
528A8 02 Albany NY . 036 [001' 12208 M : ML 84 E 0271 : 0.090 0070 0.150.0.043
501: 18 Albuquerque NM: 035 [001; 87108 M  MH S3. D . 0619 | 0.184 0.200 0.200.0.117
502 16 Alexandria LA: 022 |079: 71301 L @ L 0.140 ' 0.069 0.019
825 NC Alexandria LA' 022 [079' 713569 L . L 0.141 . 0.070 0.019
826 NC _Alexandria VA 051 1013' 22301 L . L 0.178 . 0.063 0.026
553A 11 Alien Park Ml 026 |163. 48101 L . L 0.127 : 0.047 0.019
800 NC Alton 1L 017 1119 82002 M - MH 0.475 | 0.162 0.079
503 04 Altoona PA: 042 [013: 16603 L : L 0.165 | 0.060 0.023
504 18 Amarillo TX . 048 375 79106 L - L 0.166 .043 0.021
663A4: 20 :American Lake CWA! 053 1053: 98498 H . H §2: D - 1217 | 0.392 0.200 0.300 0.282
463 20 :Anchorage AK: 002 020 99508 H  H 1.504 | 0.562 0.500
506 11 _Ann Arbor M 026 | 161 48105 L L 0.122 | 0.046 0.018
801. NC Annapolis MD: 024 |003 21401 L L 0.181 0.063 0.026
637 06 Asheville NC: 037 1021: 28805 : M ' MH 82 0438 0.139 0.070 0.076
646A4 04 Aspinwall PA. 042 1003: 15215 ° L . L 0.128 | 0.057 0.020
508. 07 :Atlanta GA: 013 [121:30033 ™M . ML S3 _E 0260 : 0.113 0120 0.120 0.045
509 07 Augusta GA. 013 :245: 30910 ™M MH 0.421 0.151 0.150.0.150 0.068
509A0. 07 .Augusta (Lenwood) GA: 013 [245 30910 M : MH 82 D 0421 0.151 0.150. 0.150 0.068
827 NC Balls Bluff VA 051 110720175 . L L 0.185 i 0.064 0.026
512 05 Baltimere MD: 024 1510: 21201 L | L 0.195 . 0.064 0.029
802 NC Baltimore MD: 024 1510: 21201 - L L 0.195 ; 0.064 0.029
512GD 05 Baltimore/Loch Raven MD: 024 [510: 21201 L L 0.195 0.064 0.029
828 NC Barrancas FL: 012 -;033: 32501 L - L 0.103 | 0.056 0.013
528A4 02 Batavia NY: 036 (037 14020 - M @ ML S3 E 0320 : 0075 0200 0.100 0.042
803 NC Bath NY: 036 |101: 14810 ~ L : L 0.187 . 0.064 0.028
528A6- 02 Bath :NY. 036 101 14810 L L 0.187 . 0.064 0.050 0.080 0.028
823 NC Baton Rouge LA 022 | 033: 70801 L L 0.145 : 0.062 0.017
515 11 Battle Creek M i 026|025 49015 L L 0.118 : 0.050 0.017
516_ 08 Bay Pines FL: 012 1103: 33510 L L 0.091 | 0.038 0.010
830_NC Bay Pines FL - 012 [103°33510 - L L 0.091 - 0.038 0.010
831 NC -Beaufort SC: 045 1013: 29901 M . MH 0.702 : 0.215 0.087
517 06 Beckley WV: 054 081 25801 L ML 0.283 : 0.095 0.048
518 01 Bedford MA: 025 017: 01730 : M . ML S1. C 0.337 : 0.091 0100 0.150 0.050
804 NC Beverly NJ : 034 |005: 08010 L : ML 0.330 : 0.082 0.048
519 18 Big Spring TX . 048 1227 79720 - L @ L L 0.110 ; 0.033 0.015
520 16 Biloxi MS. 028 [ 047: 39531 . L L L 0.143 . 0.061 0.017
832 NC Biloxi MS: 028 [047: 39530 L L L 0.140 | 0.060 0.017
521 07 JAL: 001 |073.35233 - L . ML ML 83 E 0.316  0.115 0110 0.080 0.047
884 NC Black Hills SD. 046 (093 57785 L : L L 0.126 i 0.039 0.021
531 20 Boise ID 016 {001 83702 L MH MH 83 0.385 | 0.120 0.150 0.200 0.072
549A4 17 .Bonham TX: 048 1147 75418 L L L 0.168 ; 0.070 0.024
523 01 -Boston PMA:T 025 1025 02130 M ML ML S2 0.314 © 0.088 0.100 0.150 0.048
673GA 08 Brevard FL : 012 32940 L L 0.097 : 0.042
523A5 01 -Brockton MA: 025 [023' 02401 M ML ML:S1 C 0285 ' 0084 0100 0.150 0.044
526 03 Bronx NY: 036 {005: 10468 M : MH - MH 0.425 ' 0.094 0.100 0.150 0.063
630A4 03 Brooklyn NY ! 036 |047 11209 . M MH MH 82 0.418 : 0.093 0.061
528 02 Buffalo NY: 036 [029: 14215 ™M ML ML $1. C . 0.325 | 0.070 '0.070 0.080 0.043
529 04 Butler PA | 042 (019 16001 - L : L L 0.127 © 0.055 0.020
805 NC Calverton NY: 036 |103: 11933 - M . ML ML 0.255 | 0.075 0.036
806: NC Camp Butler IL 017 1167 62701 L ML ML 0.256 | 0.117 0.041
833 NC Camp Nelson KY: 021 [113 40356 L ML ML 0.243 . 0.104 0.038
528A5 02 Ci i NY 036 1069: 14424 L : L L 0.222 ' 0.070 - 0.050 0.080 0.032
620A4: 03 "Castle Point NY: 036 1027 12511 M ML ML 0.336 | 0.090 0.050
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834 NC Cave Hill KY . 021 :111.40201 L ML ML 0.248  0.119 0.038
534: 07 -Charieston SC: 045 019: 29401 M. H ‘VH-S4: E 1388 = 0.399 .0.250 0.150:0.165
835: NC -Chattanooga TN : 047 i065 37401 M :MH MH 0547 0.143 0.086
442. 19 Cheyenne WY: 056 {021.82001 L L L 0.183 _ 0.055 0.031
537GD. 12 -Chicago (Lakeside) IL ; 017 :031. 60611 L L L 0.182 ~ 0.064 0.025
537 12 -Chicago (Westside) L 017 _:031: 60612 L L L 0.187 _ 0.064 0.025
538: 10 _Chillicothe OH: 039 {141. 45601 L L L 0.178  0.076 0.030
539. 10 Cincinnati OH. 039 (061, 45220 L L L 0.185 0.087 0.060 0.080 0.032
838 NC_City Point VA 051 1149 23860 L L L 0223 0075 0.032
540 04 Clarksburg WV 054 1033 26301 L L L 0.156_ 0.065 0.024
541A0; 10 :Cieveland/Brecksville OH 039 :035; 44106 L L L 0.215 ~ 0.068 0.026
541. 10 Cleveland/Wade Park OH 039 {035 44106 L L L 0.215  0.058 0.026
542. 04 Coatesville PA . 042 :029: 19320 M @ ML ML 0.323__ 0.080 0.044
837 NC Cold Harbor VA 051 085 23111 L L L 0.247 - 0.076 0.035
544 07 Columbia SC. 045 :079{ 29209 M MH MH 83: D 0622 0201 0100 0.150 0.097
589A4° 15 Columbia MO: 029 '019: 65201 L L L 0.185 . 0.095 0.027
838 NC Corinth MS: 028 1003 38834 L MH MH 0.451  0.188 0.056
807. NC Crown Hill IN 018 (097 46201 L . L L 0185 0.092 0.030
839° NC_Culpeper VA . 051 1047: 22701 L : L L 0.230  0.075 0.033
808° NC Cypress Hills NY | 036 1047 11201 M  MH: MH 0.422  0.093 . 0.063
549 17 Dallas TX . 048 113; 75216 L : L L 0.118 . 0.058 0.017
916 _NC ‘Dalias/Fort Worth TX . 048 1113 75201 L L L 0.120 _ 0.058 0.017
550. 11 Danvilie L 017 118361832 L | L L 0.223 ~ 0.099 0.036
809: NC Danvilie L 017 118361832 L | L L 0.223  0.099 0.036
840: NC Danville KY i 021 02140422 L ML . ML 0.225 © 0.109 0.037
841. NC Danville VA 051 {143. 24540 L L L 0232 0.095 0.036
552 10 Dayton OH: 039 ;113 45428 L . L L 0217 0.082 0.050 0.080 0.013
810 NC Dayton OH 039 :113: 45390 L : ML ML 0.252  0.082 0.035
554: 19 Denver CO: 008 !031: 80220 L L L 0.191  0.058 0.032
636A6. 23 Des Moines IA . 019 :153: 50310 L L L 0.073 ~ 0.042 0.010
553 11 _.Detroit Mi 026 :163: 48201 L L L 0.123  0.045 0.019
557 07 Dublin GA: 013 11751 31021 L . ML ML 0.237  0.109 0.035
558 06 .Durham 063: 27705 L : L ML 0212 0.100 0.032
906: NC :Eagle Point 029 97524 M | H H . 0.626  0.302 0.133
561. 03 East Orange 013 07017 M iMH MH:S2: D 0423 0.094 0.064
756: 18 EiPaso 141: 79925 L  MH MH 0.367 "~ 0.111 0.060
562. 04 Erie 049: 16504 L L L 82 D 0163 0.054 0.100 0.100 0.026
437. 23 Fargo ND: 038 :017: 58102 L L L 0.072  0.019 0.008
564: 16 -Fayetteville AR 005 :047; 72701 L L L 0.191 . 0.098 0.025
565 06 Fayetteville NC: 037 :051: 28301 L : ML ML 0.298 . 0.131 0.036
842 NC Fayetteville AR 005 !143. 72701 L L L 0.191  0.098 0.025
811 NC -Finn's Point NJ i 034 :1033: 08079 L ' ML ML 0.277 0.073 0.036
843: NC Florence SC 045 041! 29501 M H H 0.841 0.260 0.074
911. NC Florida FL: 012 {119 33513 L : L L 0.105  0.045 0.012
885 NC _Fort Bayard NM: 035 01788036 M . ML ML 0.289  0.086 0.055
886° NC Fort Bliss TX 048 141: 79806 L  MH MH 0.370 - 0.112 0.060
909 NC Fort Custer Mt 026 ;077 49012 L L L 0.115  0.049 0.016
844° NC Fort Gibson OK: 040 1101 74434 M. L L 0.183  0.084 0.026
438. 19 Fort Harrison MT: 030 :048: 59635 M : H H S3. E 0938 0.235 0.300 0.300-0.167
845 NC Fort Harrison VA 051 :087: 23230 L : ML ML 0.281 0.081 0.037
512GF: 05 Fort Howard MD: 024 :005: 21052 L L L 0.193  0.063 0.028
887 NC :Fort L th KS: 020 :103: 66027 M . L L 0126 0.057 0.018
888- NC -Fort Logan CO : 008 5 031 80201 L L L 0.199  0.059 0.034
567: 19 -Fort Lyon CO. 008 {011: 81038 L L L 0.127 _ 0.043 0.016
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889 NC -Fori Lyon CO. 008 101181038 ' L L L 0.127  0.043 0.018
890 NC Fort McPherson NE. 031 111 69151 . L L - L 0088  0.031 0.013
568 23 ‘Fori Meade SD: 046 {093. 57735 : L L L 0.189 ~ 0.051 0.030
891 NC_Fort Meade SD. 046 093" 57735 L L @ L 0.189 - 0.051 0.030
908 NC_Fort Mitchell AL 001 {1137 36875 L L ' L 0.160 - 0.084 0.025
910 _NC _Fort Richardson AK i 002 10200 99505 1 H H [ VH 1.503  0.560 0.500
892 NG 'Fori Rosecrans CA 006 "1073. 92101 ' H H :VH 1.548 0749 0.307
846 NC Fort Sam Houston TX . 048 029: 78201 : L L L 0.120  0.034 0.012
893 NG Fort Scott KS 020 1011. 66701 L L i L 0.121 . 0.068 0.018
920 NC Fort Sill OK :--040 ; 73503 ML ML 0.349 : 0.091
847 NC 'Fort Smith AR 005 i131.72901 : L L i L 0.198 . 0.094 0.027
894" NC_Fort Snelling MN. - 027 1053 55401 : L L L 0.057 . 0.027 0.008
539A° 10 'Fort Thomas OH " 039 [ 061.43085 L L L 0.169 : 0.065 0.027
610A4. 11 Fort Wayne IN 018 ;003 46805 : L L L 0.163 : 0.063 0.025
570 21 Fresno CA. 006 1019.93703 i H MH MH S3 D 0448 = 0.202 0.230 0.3000.122
573 08 Gainesville FL 1 012 1001 32608 . L L L 0.118 : 0.058 0.015
848 NC_Glendale VA 051 1087 23230 L ML :ML 0.281 _ 0.081 0.037
895 NC Golden Gate CA: 0061081 94066 H H VH 2.084 . 1.493 0.879
812 NC Grafton WV i 054 1991- 26354 L L ;L 0.158 ~ 0.064 0.024
636A4 23 :Grand Island NE: 031 1079 68803 L L L 0.124  0.040 0.018
575 19, Grand Junction CO 008 1077 81501 . L MH ' MH $3 D . 0.378 . 0.084 0.068
520A0 16 Gulfport MS, 028 14339531 M _ L L 0.143 ~ 0.061 0.017
590 06 Hampton VAL 0511650 23663 . L L @ L 0137 0.061 0.019
849 NC -Hampton VA 051 1199. 23661 . L L : L 0.141 ~ 0.061 0.020
850 NC Hampton (VAMC) VA . 051 199 23661 : L L L 0.141  0.061 0.020
578 12 .Hines L 01716031 60140 i L L L 0.193 - 0.084 0.026
201 03 -Hines VBA IL i 017 1031. 80140 : L L L 0.193  0.064 0.026
459: 21 Honoluly HE | 015 1003. 96850 ' M MH ; MH 0.613 ~ 0.178 0.190 : 0.130
896 NG _Hot Springs SD.. 046 1047 57747 | L L . L 0.186 . 0.049 0.027
568A4 23 Hot Springs SD: -046 047 57747 . L L L 0.186  0.049 0.027
580: 16 ‘Houston TX 048 120177030 L L L 0.104  0.043 0.013
851; NC ‘Houston TX: 04871201 77001 : L L L 0.105 . 0.043 0.013
362, 03 Houston VBA TX ' 048 120177030 | L L | L 0.104 ° 0.043 0.013
581 09 Huntington WV 0541011 25704 i L L L 0.221  0.088 0.035
583: 11 .Indianapolis IN " 018 1097 46202 L L | L 0.186 -~ 0.092  0.020 0.080 0.031
583A4 11 Indianapolis (CS Rd) IN 018. 1097 46202 L L ., L 0.186  0.092 0.020 0.080;0.031
813 _NC Indiantown Gap PA 042, {075, 17003 i ML : L 0.244  0.070 0.035
636A8 23 ‘lowa City A 019 1103 52246 : L L L 0.100  0.054 0.014
585 12 lron Mountain M. 026 1043 49801 L L - L 0.064  0.025 0.008
586 18 _Jackson MS: Q28 1048 39216 L L L 0.191 . 0.098 0.024
323 02 Jackson VBA MS:-028 1049 39216 ' L L : L 0191 0.096 0.024
852 NC _Jefferson Barracks MO - 029 ;510 63101 ! M _MH . MH 0.590 _ 0.186 0.100
853 NC_Jefferson City MO. 029 051. 65101 L ML ML 0226 _0.110 0.032
589 15 Kansas Cily MO: 029 T047. 64128 1M L . L 0121 0.080 0.018
814 NC Keokuk 1A 019 1 11- 52632 : L L L 0137 0.077 0.021
854 NG 'Kerrville TX . 048> 1265 78028 | L L L 0.080 _ 0.031 0.009
671A4 17 'Kerrville TX:. 048 1285 78028 @ L L L 0.080  0.031 0.009
855 NG . Knoxville TN | 047 {093 37901 M MHMH 0572 0.146 0.097
636A7 23 Knoxville AL 019 1125: 50138 . L L L 0.079  0.047 0.011
573A4: 08 Lake City FL 012 7023 32055 L L L 0.137__ 0.070 0.018
593, 22 :LasVegas NV i 032 1003 89102 : M MH  MH 0.625 © 0.186 0.125
897 NC 'Leavenworth KS| 020 {103 66043 1 M L | L 0.126 ~ 0.058 0.018
589A8 15 Leavenworth KS: 020 1103. 66048 ' M L L 0.128 0.057 0.018
595 04 Lebanon PA 042 - 1075 17042 | M_ ML | ML 0264 0.073 0.036
VA Seismic Inventory - Phase 6 Appendix D Degenkolb Engineers
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856 NC Lebanon KY ~ 021 }155 40033 L ML ML 0.222 115 0.036
857 NC Lexington KY 021 1067 40810 L ML ML 0.243 1102 0.037
596A4 09 Lexington (CD}) KY . 021 067 40511 . L ML ML 253 .100 0.038
59609 Lexington (LD) KY - 029 {067 40511 L ML ML 253 1100 0.038
636A5. 23 Lincoin NE 0311109 68510 . M t L 176 .049 0100 _0.100 0.022
598 16 Littie Rock AR 005 | 119: 72206 - L MH MH .461 174 0.050 0.080 0.059
858:_NC Littie Rock AR ___ 005 _V_1' 172201 L MH_ MH 0.480 179 0.056
640A4_ 21 Livermore CA 006 1001 94550 H H VH $2 D 16516 0600 0250 0.440 0519
805 22 Loma Linda CA 006 1071 92357 H H VH 1.710 _0.620 0.600 0600 0876
800 22 Long Beach CA 006 |037 90822 H H VH $3 D 1913 0760 0390 0480 0.518
815 NC _Long Island NY 036 1059 11735 M MH MH 0.362 _ 0.087 0.051
898 NC Los Angeles CA- 006 [037:90001 H H VH 1505 0.600 0416
B91GE 22 Los Angeles CA 006 |037: 90012 H H VH S2 D 1500 0600 0250 0400 0546
816. NC Loudon Park MD 024 |510. 21201 L L L 0.195 0.084 0.029
603 09 Louisville KY 021 1111 40202 . L ML ML 81 A 245 0118 0.100_0.100_0.037
561A4 03 Lyons NJ 034 . 1035 07940 M MH MH 0.407 _ 0.093 0.061
607 12 Madison Wil 055 025 53705 L L L 0.113  0.045 0.015
808- 01 Manchester NH 033 011 03104 M MH MH-S2 E 0403 0.103 -0.120 0.150 0.063
859 NC Marietta GA - 013 |067. 30060 M ML ML 0279 0116 0.048
610- 11 Marion IN 018 053, 46052 L L L 0156 _ 0.074 0.025
817 NC Marion N 018 1053 46952 L L L 0.156  0.074 0.025
B67A5. 15 Marion L 017 121 62858 M H H S3 E 1194 0334 0110 0150 0180
674A5 17 Marlin TX . 048 [145 76661 L L L 0104 0048 0.013
612 21 Martinez/NCSC CA __006 1013 94523 H H VH S2 D 1592 0600 0480 0600 0651
613° 05 Martinsburg WV, 054 003 25401 - L L L 0.193  0.065 0.670 0.080 0.026
818. NC MA 025 1001: 02532 M ML ML 0255 0072 0.036
612GH 21 McCiellan CA 95652 MH MH 0455 0.203
614 09 Memphis TN 047 1157 38164 H H VH S$2 D 1292 0391 0.250 0300 0137
860 NC Memphis TN - 047 1157 38104 H H VH 1292 0.381 0137
640A0. 21 Menlo Park CA: 006 (081 94026 - H H VH S2 C 1500 0823 0400 0520 0.823
546 08 Miami FL 012 {025 33125 L L L 0062 0.024 0.005
436GJ 19 Miles City MT 030 ;017: 59301 . L &L L 0108 0.036 0.017
861 _NC Mill Springs KY 021 199: 42544 L ML ML 0240 0.116 0.040
695 12 i {Wood) w1 055 1079 53295 L L b 0.119  0.047 0.0t6
618 23 MN _ 027 1053 55417 L L L 0056 _ 0.027 0.008
862 NC Mobile AL 001 {097 36601 L L 5 0123 0.060 0.017
619 07 AL 001 1101 36109 L L L 0.169 _ 0.084 0.028
322 02 Montgomery VBA AL . 001 {101. 36109 ~ L L L 0169 0.084 0.026
620. 03 Montrose NY 036 [119: 10548 - M MH MH 0397 _ 0.093 0.055
863_NC Mound City L 017 (153 62963 H H VH 3270 1.030 0.218
62109 Mountain Home TN 047 1179 37684 M MH MH 82 D 0448 0135 0.100 0150 0023
864. NC Mountain Home TN 047 179 37684 M MH MH 0.448  0.135 0.023
626A4 09 Murfreesboro TN 047 1149 37180 L ML ML 0274 0134 0.044
623 16 Muskogee OK:' 040 . [101_ 74401 M L L 0.185 0.084 .026
6. 09 Nashville TN 047 1037 37212 L MH MH 0322 0.4 047
8 NC_Nashvilie TN 047 1037: 37115 L MH MH 0.315 _ 0.14: 047
866" NC Natchez MS 028 j001: 39120 L L L 0.152 .0 018
786_NC_NCA Operations Support VA ' L L 0.189__ 0.0
867 NC New Albany IN 018 )43 47150 L ML ML 0.253 1 0.037
868 _NC New Bern NC _ 037 )49 28560 L b L 0178 .01 0.022
629 16 New Orleans LA 022 71. 70146 L L L 0.131 0,057 0.016
630 03 New York NY 036 {061 10010 - M MH MH 0424 0.094 0.100 0.150 0.063
689A4- 01 Newington CT 009 1003' 06111 M ML ML 0277 0.085 0.041
914 NC NMCA AZ . 004 (013 85001 M L L 0226 0065 0.055
VA Seismic Inventory - Phase 6 Appendix D Degenkolb Engineers
Medical Center Data D-4 May 1, 2006
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899 NC NMCP HI 015 1003, 96850 M MH MH .613 178 0.13(
55612 North Chicago IL 017 1097 60064 L L L 162 .059 0.02
598A0 18 North Little Rock AR 005 |419. 72114 . L MH MH 81 C 499 .183 05
3101 Northampton MA - 025 1015 01060 . M ML ML S2 E 256 .087__ 0.100 0.150 4
32__03 _Northport NY .. 036 1103. 11768 M _MH MH 0.354 .087. 4
3516 Oklahoma Cit; OK 04 109; 73104 - M ML ML S1 B 0349 .086 0.100 0.100 48
3614 Omaha NE . 031 1055 68105 L L L 0.121 .042. 17,
673BY 08 Orlando FL_ 01 095 32803 L L L 0.113  0.047 0.012
840 _21_Palo Alto CA __006 005 94304 H H VH 82 C 2114 1079 0500 0600 0823
512A5 05 Perry Point MD- 024 1015 21902 L ML ML 0274 0073 0.036
842, 04 i PA 042 101 19104 M ML ML 0329 0.081 0.047
819" NC Philadeiphia PA 042 {101 19040 M ML ML 0.336 _ 0.083 0.049
644 18 Phoenix AZ 004 013 85012 M L L S2 D 0234 0.088 0.050 0080 0049
B646A5 04 Pittsburgh (HD) PA~ 042 (003 152068 L L L 0128 0.057 0.020
646 04 Pittsburgh (UD) PA 0421003 15240 L L L 0.128  0.057 0.020
B857A4 15 Poplar Biuff MO 029 1023 63901 H H H 82 D 1116 0312 0250 0250 0.147
870 NC Port Hudson LA 022 1033 70761 L Lt L 0.144  0.063 0.018
648" 20 Portland OR 041 1051 97204 . L H H 82 C 1046 _0.343 0150 0.300 0.191
649 18 Prescott AZ 004 ;025 86303 M MH MH S2 D 0494 0.134 0150 0.150 0.090
900 NC Prescoft AZ 004 |025: 86301 M MH MH 0470 0133 0.089
650- 01 Providence Rl 044 {007 02908 M ML ML S2 C 0288 0081 0.100 0.150 0.038
871 _NC Puerto Rico PR __092 - 00956 H H H 1000 0400
872 NC Quantico VA 051 1158 22172 L L L 0.187  0.065 0.027
820- NC Quincy iL 017 001 62301 L L L 0175 _0.080 0.025
873 NC Raleigh NC 037 [183: 27601 L ML ML 0.213 0101 0.030
654° 21 Reno NV 032 |031 89520 H H VH S2 C 1358 0483 0.500 0420 0326
852 06 Richmond VA - 051 |087:23230 L ML ML 0281 0.081 0.070 0.080 0.037
874 NC Richmond VA - 051 [087. 23230 L ML ML 0281 0081 0037
801 NC Riverside CA. 006 (065: 92501 "H H VH 1500 0.600 0.536
821 NC Rock Island I 017 !161: 61201 L L L 0130 0.063 0.019
65320 Roseburg OR 041 [019: 97470 L H VH S2 C 1131 0519 0.080 0.300 0.183
802 NC Roseburg OR. 041 i019: 97470 L H VH 1131 0511 0.183
612A4 21 Sacramento NCHCS CA 95655 MH_MH 0425 0197
655 11 Saginaw M. 026 !145: 486802 L L L 0.080 0037 0.012
658_06 Salem VA 051 16124153 M ML ML S2 D 0314 0100 0.120 0120 0.048
659 06 Salisbury NC 037 1159 28144 M ML ML S2 O 0293 0.127 0.070 0.080 0.048
876. NC Salisbury NC 037 1159 28144 M ML ML 0293 0127 0.048
660 19 Salt Lake City UT. 049 035 84148 H H VH 82 D 1769 0788 0.300 0.300 0.267
671__17__San Antonio TX 048 1029 78284 L L L 0121 0.035 0.012
877 NC San Antonio TX 048 {029 78201 L L L 0120 0.034 0.012
664. 22 San Diego CA 006 ;073 92103 H H VH S1 B 1622 0786 0.150 0.400 0307
862 21 San Francisco CA 006 |076- 94121 H H VH S2 D 1838 0962 0.300 0.440 0.880
903 NC_San Francisco CA 006 1076 94101 H H VH 1500 0.752 0.527
913 NC San Joaquin Valley CA 006 jO77: 95322 H H VH 1.500 .598 0.527
672 08 SanJuan PR 092 |-~ 00027 . H H H 83 E 1000 1400 0.120 0.300
904 _NC SantaFe NM 035 | 048 532 M _MH MH 0.628 .198 0.084
917- NC Saratoga NY 036|091 871 M ML ML 0.29 .095 048
663. 20 Seattle WA 053 033 98108 H H VH 82 D 151 .524 0200 0.300 0.331
91A4 22 Sepulvede CA 006 1037 91343 H H VH 83 E 170 731 0.450 0600 0.546
878 NC_Seven Pines VA 051 1087 23150 L L 5 0.24f .076 033
66619 Sheridan WY 056 033 82801 L ML ML 0.271 .060 0.043
667 16 _Shreveport LA 022 (017 71101 L L L 0.168 .081 0.022
438 23 Sioux Falls SD. 046 1099 57117 L L L 0113 0.036 0.015
905_NC Sitka AK - 002 1220; 99836 H H H 0.647 0431 0.300
VA Seismic Inventory - Phase 6 Appendix D Degenkolb Engineers
Medical Center Data D-5 May 1, 2006



121

H H 2
€ g S £ 5,8
2 g 5 Erag S
5 5 £ g8 T RE 2 & g =
t £ E 3 S & ® D w v Y % - 2
5 § s 13 a g g 7 8 3 8
S S 18 ¢ B2 8 g 2 8 8 B g 8
- - 5 - % < =
= = § |z % 5 5] 2 g «~ & g 2
o L @ € o gL Q4 = @» ] 2 4 13
3 8 H £ F 3 28833 8 8 % % 8
= > = ® . #H |0 N L. .w o.d@ &H D El £ >
796 _Staff Somerville AMS NJ MH _MH 0381 0.089
668 20 Spokane WA~ 053 (063 99205 L ML ML.S2 D 038317 092 0.100 0.200 0.061
879 NC _Springfield MO~ 029 [077 65801 L ML ML 0.213 106 028
630A5 03 St Albans NY * 036./081: 11412 M MH MH 0.408 .092 060
875_NC St Augustine FL 012 1109: 32084 L L L 0.126 .063 017,
656 23 St Cloud MN 027 {146 56303 L L L 0.075 .019 0.008
B57A0 15 St Louis (JB) MO __ 029 63125 ' M MH MH 83 D 08600 1189 0.110_0.150 0.101
857 15 St Louis (JC) MO 029 63126 ' M _MH MH S3 D 0600 0.189 0.110 0.150 0.101
317__02 _St. Petersburg VBA FL 012 103 33510 L L L 0.910__0.038 0.010
880 NC Staunton VA 061 1087 24401 L L L 0.247 _ 0.084 0.035
528A7 02 Syracuse NY 036_1067 13210 L L L 83 F 0194 0.078 0050 0080 0.032
919 NC Tahoma WA 053 1033:98031 H H VH 1264 0426 0.305
673 08 Tampa FL 012 {057 33612 . L L L 0088 0.038 0.010
674 17 Temple TX 048 027 76504 | L L L 0088 0.042 0.012
402 01 Togus ME. 023 011° 04330 M ML ML $3 E 0318 0095 0.100 0.100 0049
822 NC Togus ME 023 1017 04330 " M ML ML 0318 0.095 0.049
676 12 Tomah Wi 055 |081 54660 L L L 0070  0.034 0.009
580A5 15 Topeka KS . 020 :177 66610 M L L 0.184 _ 0.059 0.024
678 18 Tucson AZ . 004 1019865701 M ML ML S2 C 0327 0088 0050 0150 0.058
879. 07 Tuscaloosa AL 001 [1256° 35404 L ML ML 82 D 0262 0.107 0.060 0.080 0.037
B619A4 07 Tuskegee AL 001 087 36083 L L L 0167 0.084 0.026
B648A4 20 Vancouver WA 053 1011 98660 M H H 82 D 1026 0342 0150 0300 0191
674A4 17 Waco TX 048 1309 76711 L L L 0094 0047 0.013
687 20 Walla Walla WA 053 1071 99362 L MH MH S3 E 0462 0137 0.150 0200 0.084
688 05 Washington, DC DC o111 ~- 20301 " L L L 0178 0.063 0.026
689. 01 West Haven CT. 009 [009: 08516 - M ML ML 0288 0084 0.045
691 22 West Los Angeles CA 006 !037: 90073 H H VH-S2 D - 1805 0.646 0.250 0.400 0.465
548 08 West Palm Beach FL 012 1099: 33410 L L L 0072 0.029 0.007
523A4 01 West Roxbury MA 025 025 02132 M ML ML S2 D 0308 0088 0.100 0.150 0.047
912 NC West Virginia WV, 054 1091 26354 ° L L 3 0.158  0.064 0.024
692 20 White City OR- 041 (029 97503 M H H S2 C 0628 0.305 0070 0.300 0.134
405 01 White River Junction VT 0580 027 05001 M ML ML 0.341 0106 0.070 0.150 0.055
589A7 15 Wichita KS - 020 173 67218 . L L L 82 D 0138 0.057 0070 0080 0.020
693 04 Wilkes-Barre PA 042 (079 18711 M L L 0234 0075 0.034
907 NC Willamette OR__ 041 (051 97201 L H H 1052 0350 0.191
460 04 Wilmington DE 010 {003 19805 L ML ML 0314 0078 0.041
881 NC Wilmington NC __ 037 |129 28401 L ML ML 0315 0129 0.033
882° NC Winchester VA 051 1015, 22601 L L L 0193 0.068 0.027
823 NC Wood wi 055 1079 53201 L L L 0117 _ 0.046 0.010
824 NC Woodlawn NY 036 015 14901 ' L L L 0174 0.065 0.026
883 NC _Zachary Taylor KY 021 ;11140201 L ML ML 0.248  0.119 0038
VA Seismic Inventory - Phase 6 Appendix D Degenkolb Engineers
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1001 10 Office General Offices =)
1002 10 Office Clinical Service Administration Office EO
1003 10 Office information Systems (Office Space) =
1004 10 Office Veterans Services EQ
1005 10 Office Credit Union EQ
1099 10 Office Other Office EQ
1401 14 Post Office Post Office EQ
2101 21 Hospital Acute Care - General =)
2102 21 Hospital Long Term Care C EO
2103 21 Hospital Clinical Diagnostic/Treatment C £0
2104 21 Hospital Ambulatory Care - Primary C EO
2105 21 Hospital Ambulatory Care - Subspecialty C E0
2106 21 Hospital Mental Health - Inpatient C E0
2107 21 Hospital Mental Health - Outpatient E EO
2108 21 Hospital ilitation Medicine E EQ
2109 21 Hospital Dietetics E EO
2110 21 Hospital Drugy ilitation - I/P E E0
2111 21 Hospital Drug/Alcohol Rehabilitation - O/P E EO
2181 21 Hospital ilitation Medicine - Blind Center E EO0
2182 21 Hospital F ilitation Medicine - Occupational E EO
2301 23 School Training, E0
2302 23 School Medical School £0
2399 23 School Other School EQ
2901 29 Other I Systems (Equipment) C__F0
2902 29  Other Institutional [3 ications Center [
2903 29 Other Institutional Emergency Command Center C EO
3001 30 Housing Domiciliari E ED
3002 30 Housing Transitional Housing E EO
3003 30 Housing General Staff Housing/Quarters E0
3004 30 Housing Healthcare Staff Quarters EO
3005 30 Housing Student Housing E0
3006 30 Housing Single, Duplex Quarters, LSZ £2
4001 40 Storage Materials Management Storage (Warehouse) £1
4002 40 Storage I Storage (Maint. Equipment) E1
4003 40 Storage Medical Records E EO
4004 40 Storage Medical Equipment Storage E_ €0
4005 40 Storage Parking Garage E1
4006 40  Storage Waste Storage E1
4007 40  Storage Medical Gas Storage C E0
4008 40  Storage Hazardous Material Storage C EQ
3009 40 Storage Gther Storage E7
5001 50 Industrial Central Plant Building C__E0
5002 50 Industrial Facility (Shops) E1
5003 50 Industrial Generator C E0
5004 50  Industrial Biomedical Eng. (Equip. & Wheelchair Repair) £1
5005 50  Industrial Waste Management {Incinerator & Recycle) E1
5006 50  Industrial Plant Qutbuildings EO
5007 50  Industrial Accessory Non-Building Structures E9f
5099 50 Industrial Other Industrial E1
6001 60 Service EQ

VA Seismic Inventory - Phase 6
Revised Occupancy Categories

Appendix £
E-1

Degenkolb Engineers
May 1, 2006
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002 60 Service Canteen-Cafeteria EO
6003 B0 Service Canteen-Retail Store EQ
6004 60  Service Chapel EQ
6005 60 Service Child Care. EO
6006 B0  Service Laundry EO
8007 60 Service Fire/Police & EQ
8008 60 Service Security (Guard Houses) EQ
6009 60 Service Security - Accessory Buildings F1
6099 60 Service Other Service Et
7001 70  Research Medical Research E EO
7002 70 -Research Animal Facilities E EQ
7003 70 Research Ret i E EO
8001 80  Other Recreational EO
8002 80  Other Library/Museum EQ
8003 80 Other Connecting Corridors {General) £6d
8004 80 Other Toilets (Outhouses} Et
8005 80 Other Misc. Outbuildings E1
8006 80  Other Cemetery Building E1
8007 80 Other Greenhouses E1l
8008 80  Other Vacant E1
8009 80  Other Non-buildings E1
8010 80 Other Temporary Buildings Eg
8011 80 Other Buildings to be i E8
8018 80  Other Vacant - Leased to other Agencies EQ
8031 80  Other Connecting Corr.-Concourse, Bridges EOQ

" Essential Codes:

C: "Critical” - Immediate Occupancy Performance Objective
E: "Essential” - Immediate Occupancy Pesformance Objective
Blank: "Non-Essential” - Life Safety Performance Objective

2 Exemption Codes:

E£0: Not Exempt Based on Occupancy Only

£1: Building is classified for agricultural use

£2: Detached one- or two-family dwelling in a low or moderate seismic zone

E3: One story building of steel iight frame wood construction with an area less than 3,000 square feet

E4: Building has been rehabilitated to comply with all four compliance categories of RP4

E5: Post-benchmark building or Research and post-1995

E£6: Pre-benchmark shown by evaiuation to be life safe in alf four compliance categories

E£7: Building was designed after the date of adoption of Executive Order 12699 (January 5, 1990)
and the building was designed in with the ICSSC Guidel

E8: Remaining useful life of the building is less than five years

E8a: Construction date between 1877 and 1890 and essential and thus designed using the H-08-8 standard

E9b: Building is located in an area of low seismicity

E9c: Building is non-essential and is located in an area of moderate-low seismicity

E9d: Building is a connecting corridor

ESe: Building is a trailer

EOf: Building is a non-building structure

£9g: Building was EQ but has been shown by evaluation to be compliant in all four categories.

£9h: Building is located in an area of moderate-low seismicity and therefore exempt, per
October 2003 VA Structural Advisory Board decision.

VA Seismic inventory - Phase 6 Appendix E Degenkolb Engineers
Revised Occupancy Categories E-2 May 1, 2006
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i 4 Boiler Plan NY ML 2758 C 1951 Steel frm. wi-infil shear walls _N02___ESh
2 14__Boiler Plan AL 4400 _C _H 1920 ED
3 3 Boiler Plant & Garage PA__ L 23374_C 1950 ED
a oiler Pian X T 6505 C _H___1939 ED
5. ciler Plant WA H 3535__C___H___1923 Cono. frm. w/infil shear walls_NOT___E4
6. uilding 15 Boiler NC__MH 400 C 1993 E7
r Plant PA__ L 12415__C 1994 NO2___E9b
oiler Plant, UD A__NH 8,656__C 1978 €9a
oiler Y WL 7450 _C___H 1935 _Sieel frm. wi-mfil shear walls _N02___ESh
oiler Plant/Tech Med Shop y_ L 400 C__H__1885 E9b.
oilerpiant AWML 875 _C W 1928 _Sicel frm. wi-iniill shear walls __NOT___EGh
2 Boiler/Chiller Plant X 044 C 1950 £9b
46 Boiler PlantEng. Shops D MH 817 _C ___H 1906 E4
10__Boiler/ Chiler Plant X 000__C 1948 ESb
Boiler Plant MA__ ML 156 C 1952 Steel frm_w/-infil shear walls __NO04___ESh
40 Bailer Plant MA__ML 500__C 1955 _Cong_frm_w/ infill shear walls__N02 __ESh
7 Boiler Plant PA L 11821 C 1936 ESD
._Canandaigua 12__Boiler Plant Y L 8844_C _ H 1931 ESH
. Ci 13_Boiler Plant Emergency Gen, YL 282_C 1978 E9a
Castle Point oiler Plant/Chiller Plant YL 14423_C 1960 £9a
_ Cheyenne 13 Boiler Plan Y 8% C__H__ 1932 E9b
" Chillicothe 59 Boiler Plan OH 900 C 1570 ED
Cleveland/Brecksville 40 Boiler Plan OH 000 C 1961 ED
Cleveland/Brecksville 21 __Boiler Plant Machinery OH 500 C 1961 ED
Coatesville 14 Boiler Plan PA__ ML 700 _C _H 1920 U masonry NOT___E9h
Columbia § _Boiler SC_MH 110 C  H 1932 Steelfrm. wiinlil shearwalls__NOT___EQ
Dallas 10 Boiler Pian TX 198 C 640 ED
Danilie 700 _ Boiler plant & incinerator i 20000 C 964_Steel moment frame NOT___E9b
Daylon 147 Boiler Plant oH 10.267_C 962 €%
Denver 8 Boiler Piant co L 359 C 1951 £9b
Des Moines 11__Boiler Piant AL 11400 C M 1932 ED
Durham oiler Plant NC__ ML 750 _C 1953 Eh
East Orange oiler Plant NT__MH 10320 C 1950 Concrets shear wall NGT___E0
fie &R/Boiler Plant PA 15,280 C 1950 £%
Fargo 10 Boiler Plan ND L 174 € 1945 ED
y 10 Boiler Plan AR 333 H 1933 ED
yetievi 1 Boiler Plan [N 047 H__ 1939 Eoc
Fort Harmison 142__Boiler Plant T H 427 C 932 Steel frm. wiinfilt shear walls ~_NO1___E4
Fort Howard 236 _Boiler Plant/Eng_Shops B 360 C 943 £%
Fort Meade 137 _Boiler Plant SD 393 C 956 €%
Fresno 2 Boller Pian CA__MH 786__C 949 _Concrele shear wall NOT___E6
rend Isiand, 7 Boiler Pian £ 0% C 950 ED
43 Grond Island 18__Boiler Plant Generator Building NE 10_C 87 £9a
44._Grand Junction S__Boiler Plant GO__MH 913 C 49_Concrete shear wall NOT__EO
ulfport 6 __Boiler Plant MS 546__C 2 E9b
ulfport 245 _Boiler Plan MS 250 _C 8 £9a
ampton 5 Boller Plan A 546 C _H 190 £%
Hines 5 Boiler Plan L 800 C 195 ED
Hot Springs 18_Boiler Plan D 000 _C _H 190 ED
Houston 105 _Boiler Plant XL 310_C 1945 ED
Huntington 3 Boiler Plan v 257_C W 1932 ED
52_lowa City, 16__Boiler Plan 1A 381 __C 1978 €%
53_iron Mountain 2__Boiler Piant/ Garage ] 13,106__C 1948 E9b
54__Kansas Cily 4__Boiler / Chiller Plant MO 243 C 1950 €9
55._Knoxville 77__Boiler Plant 1A 076 C 1939 €95
_Lake City Piant FL 6250 C 1936 E90
eavenworth Plant S 17000 C M 1896 E9b
Lebanon Chiller/Coal Boiler Bid. PA__ML 11590__C 1947_Unreinforced masonry NOT__ESh
exington (LD) oiler Plant Y ML 3304_C 1951_Steel frm. wi-infill shear walls__NO1___EGh
60._Livermore & Boiler House CA__VH 6300 C 1924 2]
VA Seismic Inventory - Phase 6 Appendix F Degenkolb Engineers
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1. Louisville 8 Boller Plant KY ML 844 C 1952_Steel frm. wi-infil shear walls ~_NOT___E9n
2 Lyons 14 Boilerouse NG MH 816__C 1930 Steel frm. wi-nfill shear walls _NOT___£0
jadison 2 Laundry / Boiler Plant WL 500 C 1 ESb
7 Boiler NH__MH 13500 C 1949 Unrei masonry NOT__ &0
arion 14_Boiler Plan{ L 110_C___H Concrete shear wail NOT___€0
arion 76 Boiler Plant N H 5% C E6b
riin & Boiler Plan ™ L 952 C B D
8 Martinsburg 320 _Boller Plan WV L 336 C 3 £5b
69_Menlo Park 114__Boiler House CA__VA 200 _C - H 1926 Concrete shear wall NOT_ £
70._Mies Cit 10__Boller Plant AT 10,000__C 1948 €50
71 o 14 Boler Plant AL 712_C__ A 1940 ESb
72._Montrose 20 Boiler Plant NY__MH 133 C W 1950 U masonry NOT___EO
75._Mountain Home 108 Boiler Plant - To be Demoed ™ 954 1970 £8
74, 16__Boler Plan TN ML 16 C A 1930 Steel frm. winfill shear walls ~_NOT ___E9h,
75._MNew Orteans 6 Boller Plan A 76 C 1952 Eob
76._Newington 3 Boller Plant & FMS CT__ WL 24219 C W 1931 Conc.frm.wi infill shear walls . N0Z __E9h
77, North Little Rock 69 Boiler Plant AR MH 875 C 1936_Unrel ‘masonry 01___E0
7 15__Boller Plani A ML 500 C . H - 1923 Unreinforced masonry 01___Eoh
79 Norihport 203 _Boller Pian Y__MH 972 C 1972_Cone. frm. wi infill shear walls __NOT___ED
Okdahorna Cily 5 Boiler Plant OK__ML 12,097 1952 £9c
Omaha 2 Boiler Plant NE__ L 984 C 1950 =)
. Orfando 502 _Boiter Plant FL L 253__C 1980 E9b
alo Alto 40__Boiler House CA__ VA 200 C 7960 Concrete shear wall NOT__E0
34 Perry Point 315 Boller Plant MO ML 560 C 1569 _Steel braced frame NOT__Edh
Philadelphia §  Boller Plant PA__ ML 650 C 1950 Steel frm_ wi-nfill shear walls N0 ___E9h
Pittsburgh (UD) 5 Boller house PA__ L 667 C 1654 £9b
7__Poplar Bluff 7 Boiler Flant MO H 010 1950 _Conc. frm. w/ infil shear walls __NOT___E4
Prescoll 11_Boller Piant AZ__MH 046__C 1955 _Steel fr_wiinfil shear walls . NOT __£0
Providence 70 Boiler Plant RN 876 C 1948 Steel frm. wi-infill shear walls _NOT___E9n
Reno 8 Boiler Plant NV VH 7782 C 1981 £9a
Roseburg 7 Boiler Plant OR_vH 600 C  H . 1933 Steel frm. wiinfll shear walls _ NO1___ EQ
aginaw 6 Boller Plant ML 432__C 1550 £5b
. Salem 13 Bailer Plant VA ML 23725 __C 1933 Steel frm_wi-infill shear walls —_NOT___E9h
4. Salisbury 18 _Boiler Plant NC__ ML 13426 C 1951 Steel frm, wi-infill shear walls ._N0Z__E9h
95._San Antonio 1A __Boiler Plant X L 831 C 197
96._San Francisco 205__Boiler Plan CA_vd 207__C 1973 _ Concrete shear wall NOT___E9g
7. San Juan 8 Boiler Plant PR A 0% € 759 NoT 7
98._Sepulveda 40 Boiler / Chiller Plant CA_ VA 551 C 1954 €8
99._Sepulveda 202_Boller Plan CA__ VA 000 C 1596 £7
100._Sheridan 90 Boiler House WY ML 858 C  H 1949 Steel frm. wiinfill shear walls ~ NO1__EGh
101 Shreveport 3 Boller Plant [N 538 C 1950 =)
102, Sioux Falis 11__Boiler Piant SO U 7600 C 1560 E£5b
Albans 64 Boiler Plant NY_ MH 28.706__C 1948 _Steel frm. wi-infill shear walls__NOT___E£0
Cloud 7 N L 13770 C W 1923 E95
Louis (JB) 70__Boiler Plant 0__MH 33,468__C 1952__Steel frm, wi-infill shear walls___NOT___EQ
Louis (JC) oiler Plant o MH 901 € 1953 Steel frm. wi-nfill shear walls __NOT ___E€Q
ogus 238 Boller Plan E ML 638 C 1963 L ‘masonry NOT_Egh
omah 415 Boller Plan WL 586 C 1546 T
opeka 40 Boiler Plan KS L 724 C 1558 £6b
ueson 17__Boiler Plant A7 WL 644__C 1928 _Steel frm. wi-infill shear walls__NOT___EOh
uskegee 12__Boiler Plant AL L 515 C W 1923 S
Vancouver 3 Boiler Plant WA 5529_C 1964_Reinf. masonry bearing wall___N02___EQ
Waco 14__Boiler Plant XL 4408 C 1932 €90
Walle Walla 76 Boiler Plant WA__MH 40437 C 1922_Unreinforced masonry NOT___E4
West Haven 6 Boiler Plant CT_ ML 13600 C 1916 Steel frm. wi-fill shear walls___N01___Egh
16_\West Roxbury 8 Boller Plant MA ML 5584 C 1845 masonry NO3  E9n
117. White City 232 _Boiler Plant OR _H 6446__C 1942_Unreinforced masonry N0Z___E£0
118 White River Junction 2 Boller Plant/ Warehouse VT ML 9217 _C . H 1938 masonry NOT_Eoh
119, Wichita 13__Boller Pant KS L 3819 C _H__ 1954 £5b
120. Wilkes-Barte 11__Boller Room & Laundry PA__ L 24717_C 1950 ESb
121 Wilmington 7 Warehouse and Boller Plant DE ML 20470 C 1948 Steel frm. wi-infill shear walls__NO1___Egh
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118 501 10 Research NM_ MH_ 23,000 E 1932_Cone. frm,w/ nfill NOZ
218 501 11 Research - NM_ MH 17,300 E 1932_Congrete shear wall NO2
3 18 501 12 Research NM_ MH 2200 E 1932 ' Unrer masonry NOT
418 501 erque 15 Research NM__MH 8700 E 1932 1 masonry NOT
5__18___ 501 T1__Research NM_ MH 2700 E NOT
6. 18___ 501 Albuquerque T2__Research NM_ MH__ 2700 E NOT
718 501 T46_Research NM_MH 960 € 1967 NOT
820 663A4 American Lake 18 Research/lRM WA __H 20700 E _H 1923 Concrete shear wal NOT
9. 20 _663A4 American Lake T3 Research WA __H 1850 E 1980 NOT
10,11 506 Ann Arbor 22 Research ML 18282 E 1971
1111 506 Ann Arbor 31 Research ML 43695 E 1995
1207 508 Allanta T13_Prosthetics Bldg GA_ML__ 5440 E 1987
13,08 516 Bay Pines 23 Research { Support FL__ L 32627 _E 1977
1401 518 Bediord 17__Research Bld MA_ ML 16385 E H 1930 Conc.frm, w/infil N2
1501 518 Bediord 18__GRECCEId MA ML 16386 E H 1928 Conc frm w/infil NOZ
1601 518 Bediord 70__IPCC/HSR&D MA ML 63958 E H 1946 Conc frm w/infil NO2
1701 518 Bediord 76__Patient Care Buiding MA ML 128416 E 1959_Con. frm_w infll NOa
1820 531 Boise 45 Research 1D MH__ 5595 E _H 1909 Unreinforced masonry NOT
19 20 531 Boise 109 _Velerinary Medicine Unit D__MH 17000 _E 1991
2001 523 Boston 1A Research MA ML 40400 E 1971_Conc. moment frame NO3
2101 523A5 Brockton 46 Research MA_ ML~ 5016 E 1955 L masonry NOT
2203 526 Branx 105 Research Building NY _MH 103,500 E 1980
2302 528 Buffald 20 Research Building NY ML 84585 E 1990
2403 ~_620A4.Castle Paint 8 Research NY ML 12897 E 1922 Unreinforced masonry NO3
25 07 534 Charlesion Ti12_Prosthetics Buiding SC VH __ 5440 E 1987
2612 537GD Chicago (Lakeside) 9 Medical Research WLt a2om8 E 1950
2710539 Cincinaati 5 Research OH L 12495 E 1951
2810 539 Cincinnati 15 Research OH L 31376 E 1951
29. 04 542 Coatesuile 11 Research PA_ML 21600 E H 1931 Conc frm wiinfil NOZ
30. 07 544 Columbia 9 Research SC_MH 32847 E H 1932 Conc.frm_wiinfil NOZ
31,07 544 Columbia 28T _USC Research SC_MH__ 20000 E 1932 NOZ
3217 549 Dallas 3 Research Laborator TX_ L 26402 E _H 1940
3317 549 Dallas 43 Research & Education XL 77180 E 1578
34__11___ 550 Danvile 13 Research WL L 39703 H__1900 Unreinforced masonry NOZ
3510 552.Dayton 127_Research oH . L 9530 H 1921
3610 552 Dayton 307 _Heallh Science OH L 34340 19577
371 552 Dayton 315 _Basic Science OH 145200 1531
381 554 Denver 19 Research CO_ L wam 1954
29 554 Denver 21 Research CO_ L 5785 1571
20 558 Durham 2 Research NC ML 5846 1953
41 558 Ourham 4__Research NC__ML 10064 1553
a2 556 Durham 10 Research NC_ ML __ 2660 1553
43 8 Durham 14 Animal Research Faciliy NC ML 2354 1959
] 1 East Orange 7 Research Building NI MH 25,15 7950 NOZ
4503 1 East Orange 11__Research Building NI MH___ 10,5 1965_Unreinforced masonry NOZ
4603 1 East Orange 1TA_Research Building NI __MH 1A 1994
47__05 _5120F Fort Howard T239_Orthatics Lab MD L 2280 E 1992
4821 570 Fresno 24 UCSF Research CA_MH___ 30,000 E 7583 Concrete shear wall NO3
49 08573 Ganesvile 11_ Animal Research UL 5921 E 1976
5006 590 Hampton 72 Research VA L 14668 E 1906
5112 578 Hines 229 Animal Research Facility [ 4500 _E 1991
5216 __ 550 Houston 109 Research TX__ L - 74000 E 1979
5316 580 Houston 110_Research TX__ L 62900 E 1945
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5409 561 Huntington 5 Research WY L 13067 E H 1932
5509 561 Huntington 23R _New Research Buiding WY L 29055 E 1908
5611 503 19 Research N L 4220 E 1955
5711583 21 _ Research N L 5136 1955
56 11 588Md (CS Rd) 7 U (CSR) N . L 16,636 H_ 1934
5923 _636A8 lowa ity 2__ Animal Rasearch FaciWarehs. B 1L 21054 951
60,23 _636A8 lowa Cily 3 Research Buikding WL 28301 1951
6123 _636A8 lowa Cily 26 _Research Buiing oL 5868 E 1987
6216 586 Jackson 5 Research & Education MS L 65520 E 1979
6315 589 Kansas City 15 Rescarch / Education MO . L 75438 E 1973
6409 596 Lexington (LD) 5 Reference Lab KY ML 24003 E _H 1931 Conc.frm. wiinfif NG2
6522 600 Long Beach 138_Research Services CA . VH _ 61658 E 1985_Conrete shear wall NO2
6609 603 Lovisvile 12__Animal Research KY (ML 7866 E 1954 L masonry NOT
€709 603 Lovisvilie 19 Cinical Research KY ML 8260 E 1952 Steel frm_whinill NO2
63 12 607 Madison [ 12 Animal Research Facilt Wi L 11300 E 1963
69 12 607 Madison | 13 Research Lab Wi L 12265 E 1970
70._15 _657A5 Marion THO_Prosthetics L H 1440 E 1979
7121 612 Marlinez/NCSC 5R-1_LaboratoryiResearch CA_VH _ 11500 E 195¢_Steel light frame NOT
7221 612 Martinez/NCSC ABT_IRM/ASSF Research CA [ VH 5690 E 1979 NGT
7321 612 Marinez/NCSC R2 _Research CA_ vH 1440 E 1991
74 21 612 MartineziNCSC R-3 _Animal Research CA vH 2160 E 1952
7521 612 MarlineziNCSC R4 Research CA VH 7920 E 1991 NOT
7621 640A0 Menlo Park [ 205 Medical Research CA |VH 72300 E H 1929 Concrete shear wall No2
7708 546 Miami 7 Research & Education FL | L 122486 E 1980
7808 548 Wi 8 ARFLab FL L 2727 E 1983
79. 08 546 Miami 9 ARFLab FL L 4,162 E 1983
8012 695 Milwaukec (Woud) | 70 Ol Hospital Bidg & Research Wi L 20921 1922
81 12 895 Milwaukee (Wood) T45 _Research WL 8200 1998 N1
&2 23 618 i 49 Animal Research Buiiding MN_, L 45754 1966
8300 621 Mountain Home 5 Geriaric and Gen. Research TN MH 38,136 H 1905 Unreinforced masonry NO3
84 09 621 Mounlain Home 178 _EUL - ETSU Research TN I MH 182300 E 2002
85 09 626A4 1 Admiin., Medical Wards TN_ ML 99456 E H 1939 Conc frm w/infil NO4
86 09__626A4 4__Auditorium and Recreation TN__ML__27.271 E__H 1941 Conc.frm_w/infil NOT
87 09 626A% 5 Medical Wards TN ML 70578 H 1946 Conc. frm. w/ infil NOZ
B 01 689A4 Newington 5 Research CT_ ML 27768 H 1931 Conc. frm.w infill NOZ
907 689A4 Nowinglon 43 Reseaich CT . mL__ 3812 1585
01 556 North Chicago 71 Resoachicducation [T 43,131 1925
116 __598A0 North Litle Rock | 56 Research REERC/HS R8D AR [ MH 42885 1531_Conc. frm._w/infil 04
2 59BA0 Norih Lille Rock 75 Animal Research AR MH 21470 1940 Uniemforced masonry 01
2 598A0 Norih Litle Rock T 176 _Animal Storage AR MH. 485 1575 _Reinf,_masonry bearing wall__NOT
4 632 Northport | 61 Research NY | MH 33650 H_ 1937 Cane. frm. wi infil 03
503 632 Northport 62__Research NY . MH 36,787 H__1937 Cone. frm, w/infil N3
6. _16___ 635 Oklahoma Gity. 15 Research OK_ ML 41078 E 1965 _Core. frm._ v/ infil N4
S7._14 636 Omaha 15 Research Suiding NE [ L 48900 E 1975
98 21 640 Falo Allo 4 Research CA "VH 901 1960_Concrete shear wall NO3
99_ 21 540 Palo Alto 51 RehablResearch & Dovelop Cr____CA (VH 2 7980_Steel frm wi conc NOZ
100,21 40 Palo Alto i _54__Animal Research Facilily CA_IVH__ 181 7981 _Steel irm1 wi con NOZ
101, 21 40 Palo Alto MB3_Natl Cir for HIV/Hepatitis Res, CaA v 10,1 1990_Steel moment frame NOT
102, 0551245 Perry Pont 4 Research MD ML 17.22 H__1918_Steel frm. wh-nfi 5]
103,05 51278 Perry Pont 33 Animai Lab MD_: ML 517 E W 1918 L masonry NOT
104. 05 51245 Perry Point 362T_RESEARCH MD_ ML 1950 E 1995 NOT
105 05 51245 Perry Point 363T_RESEARCH MD ML 1365 E 1996 [
106._04 642 Philadeiphia 15 Rescarch PA_ML 6690 E 1981
107._04 642 Philadelphia 21_Hedical Research PA ML 61620 E 1902
108, 18644 Phoenix 4__Nursing Edu./Prosthetics AZ L 4676_E 1952
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109._04__646A5 Pitisburgh (HD) 13 _ Research/Communily Suppt. PA__L 8550 E 1953
110._04 . __646 Pitisburgh (UD) 2 Ressarch PA . L__ 11069 E 1954
111,04 546 Pitisburgh (UD) 6 Research PA__ L 19448 E 1954
11204 ___ 646 Pitisburgh (UD) 28 Research PA L 6100_E 2003
11320 648 Portland 6 Research OR W __ 22028 E 1926_Cone. frm. w/infill NOZ
11420 548 Porliand 16 OR__H 24099 E 1928_Conc. frm. w/ infill NOZ
115 20 648 Porlland 101 OR__H 120602 E 1987_Steel braced frame NOB
116 20 648 Porlland 103 _Research/Parking Structure OR _H _ 81648 E 1999 NOB
11720 648 Portland 104_Research/Clinical OR __H 40972 E 1999 NO3
1180t 950 Providence 7 _Reseach& RI ML 4000 E 1948 L masonry NOT
119,01 650 Providence 9 Research RI__ML__ 6100 E 1948 L masonry NOT
120 01 __ 650 Providence 35 Reseaich RI__ML__ 18778 E 1996
121, 21 654 Reno 15A_Research Modular NV_VH 2280 E 1997
12221 654 Reno J__ Research Modular NV VH 980_E 1995
123 21 654 Remo K__Research Modular NV__VH 350 _E 1995
12421 654 Remo M| Research Modular NV _VH 4560 E 1995
125 21 b12A4 NCHCS 722 Research CA _MH 5040 E 1988 NOT
12621 61274 NCHCS _ 722A Research CA_MH 1384 & 2000 NOT
127. 21 61274 NCHCS __ 806 _Prosthetics CA_MH 1440 E 1991 NOT
12621 - 61274 NCHCS 808 Research CA_MH._ 140 E 1999 NOT
129 19 660 Salt Lake City 26 Research Ut wH 217_E 1949 -Steel light frame NOT
130._19 660 Salt Lake City 29 Research UT_ K 77_E 1949 _Unreinfarced masonry NOT
13119 660 Salt Lake City 30 Research UT__VH 695 E 1949 _Steel light frame NOT
132. 19 660 Sait Lake City 35 Research UT e 1177 _E 1949 _Steel light frame NOT
133. 19 660 Sait Lake City 45 __Research UT_wvH 4370 E 1969
134._19___ 660 Sait Lake City 37__Reseaich UT_vH 2375 € 1985 N1
13522 664 San Diego 23 RESEARCH MODULAR CA__vH __ 2840 E 2001 NOT
136,21 662 San Francisco 2 ResearchiAdmin CA VH 126248 E H 1933
137. 21 662 San Francisco 12 Research CA_VH 38910 E H 1333 Concrete shearwall NO2
13821 662 San Francisco 13 ch CA_VH 12906 E - H 1933 Concrele shear wall NOT
139. 21 . 662 San Francisco 21 Animal Facility CA_vH 1900 E M 1933 Unreinforced masonry NOT
140_ 20 663 Seaftie 8 Research WA _VH 8892 E 1950 Concrete shear wall NoZ
147,20 663 Seaflle 11 Animal Research WA _VH 6800 E 1961_Reinf. masonry bearing wall__NOZ
14220 663 Seattle 13 _Medical Research WA VH 19428 1966 Reinf_masonry bearing wall__N02
143 20 663 Scaftie 23 Animal Rescarch WA _VH 6153 1582
14420 663 Seaftic 34 Animal Research WA VH 11,660 1595
145 91A4 Sepulveda i JEMS / Research CA VH 64359 1954
146 91A4 Sepulveda 47__Animal Research CA_VH 2797 1954_Reinf. masonry bearing wall _NO1
147 1A4 Sepulveda 60 Research CA_vH 2995 1954_Reinf. masonry bearing wall__NOZ
148 1A4 Sepulveda 80 Animal Research CA__VH 699 1554 _Reinf. masonry bearing wall _NO1
149 1A% Sepulveda 85 Research CA__VH 1514 1954 Reinf. masonry bearing wall___NOZ
150 1A% Sepulveda 103 Animal Research Facility CA_VH___a104 1586 Reinf. masonry bearing wall__NOT
151, 1 867 Shreveport 16__Animal Research A L 3578 E 1970
1521 667 Shreveport 33 Researd [V 6121 E 1988
1532 438 Sioux Falls 28 __Research Building SO L 6,660 1978
1541 657 S, Louis (40} 6 Researc) MO MH 7287 1963 1 masonry NO3
155, 15 657 St Louis (JC) 7 Researd) MO MH 6,399 7953 _Steel frm, widnil NOT
156, 15___ 657 St Louis (JC) 6A_ Research MO MH 7722 1969 Steel frm_ wi-mnfill NO3
157, 15 657 St Louis ()C) 7A_ Research MO MH 2367 1987
158, 02 528A7 Syracuse 16 Research NY L 3130 E 1956
159, 02 _528A7 Syracuse T17_Research NY L 1,040 E 1995
160, 08 . 673 Tampa 2 Research FL__ L 65073 E 1972
161, 17___ 674 Temple 147_TAMU. Lab TX L 13382 _E 1942
VA Seismic inventory - Phase € Appendix G

Research Facilities

Degenkolb Engineers

May 1, 2006



132

2
$
g
S c
2 2
H 5 2 3
2 ° 2 . 5 3
£ £ H ] H o
5 5 £ 2 Py
i 2 5 " 3 a £
5 5 2 ° £ E o s
2 £ £ £ - & z ] o
8 3 z 2 z £ 2 S e s
5 % 3 g 2 2 & £ 5 g H
€ 3 % 3 k] 3 g By % H 3 2
3 8 3 3 3 E g 3 g H B 3 3
2 5 = = @ @ & & £ 0 3 @ 2
162._18 678 Tucson 6 Research AZ__ML___ 20165 E 1928_Unreinforced masonry NOZ
16318 678 Tucson 10 Research AZ ML 4000 E 1928 _Unrei masonry NOT
164, 18 678 Tucson 32__Research, Animal House AZ_ ML 872 E 1931 Unrei masonry [
165 18 578 Tucson 33 StorageiKennel AZ ML 3608 E 1937_Uniei masonry NOT
166,18 678 Tucson 51__Research, Animal Pens AZ__ML 480 _E 1985
167, 18 678 Tuoson 56__Animal Research Lab AZ_ ML 10265 E 1978
16818 678 Tucson 64 Animal Research Lab AZ__ ML 1413 E 1991
169 05 688 Washington. OC 4 Research DC L 22962 E 1972
170 01 689 West Haven 3 CT_ML__ 4750 E 1916_Con. frm. w/infill NOT
171,01 689 West Haven 4 CT ML 14754 E 1916 _Conc. frm. v/ infill NOT
172, 01 689 West Haven 5 CT__ML__ 49045 E 1916_Steel frm. wiinfik NO3
173, 0t B89 West Haven 6 Research/Clinicat CT ML 15000_E 1916 _Steel frm. wiinfil NOT
17401 689 West Haven 7__Research CT_ML_ 5000 E 1916 _Steel frm_ wi-infil NOT
17501 689 West Haven 27__Research CT_ ML 2788 E 1960_Steel frm._wi-infil NOT
17601 689 West Haven 34 Research CT ML 6560 E 1988
17722691 West Los Angeles 113_Animal Research CA__VH 60000 E M 1930
17822 691 West Los Angeles 114_Research Lab CA__VH 6992t E H 1930 Conc.frm.w! infil NO3
179. 22 691 West Los Angeles 115 _Research Lab CA_VH 60314 E H 1930 Conc. frm. wi ifil NO3
180 22 691 West Los Angeles 117_Research Lab CA VA _ 720873_E _H 1930 Concrete shear wall NO1
181, 22 691 WestLos Angeles 265 _Animal Storage CA "vH 2400 E 1944_Wood, light frame NOT
18222 691 West Los Angeles 304_Research Med_Sup CA__vH 89267 E 1957 Concrete shear wall NO2
18322 591 West Los Angeles 337 _Research Animal House CA_wH 8772 E 1962 Concrete shear wall NOT
18401 _523Ad West Roxbury 20 Research MA ML 3628 E 1950 Unreinforced masonry NOT
185. 01 523Ad4 West Roxbury 22 Research MA ML 1284 E 1960_Reint. masonry bearing wall __NOT
186. 01 _523A4 West Roxbury 30 Research MA ML 1540 E 1960 NOT
187. 01 405 White River Junction 44 _Research Building VT ML 52370 E 1991
18801 405 Whito River Junction 45 Research Building VT ML 400 _E 1991
189 01 405 White River Junclion __ T44_Research Lab VT ML 3677 E 1982
190. 15 589A7 Wichita 5 Research KS L 18487 E H 1334
19104460 Wimington 15 Research DE ML 13325 E 1972 Conc. frm_wi infil NOZ
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1 02 528A8 Albany 56 Fisher House NY ML 4120 E 1994 Woad, light frame NO2
2 18 504 Amaritlo 35 Lodge X L 2500 E 1097
3 20 B63A4 American Lake 4 Domiciliary WA H 22400 E H 1923 Cone. frm. wi infill NO2
4. 20 683A4 American Lake 8 Domicitiary WA H 19,950 E H 1923 Conc. frm. wi infill NO2
5. 20 463 Anchorage 3001 Domiciliary AK  vH 34100 E 1964  Wood, light frame N1
8. 04 64844 Aspinwail 8 Male Quarters PA L 14574  E H 1925
7. 04 B648A4 Aspinwail 23 Female Quarters PA L 14955 E H 1932
8. 02 528A8 Bath 30 Domiciliary NY L 13300 E H 1885
9. .02 528A6 Bath 33 Domicitiary NY. L 12,500 E H 1887
10,02 528A6 Bath 34 Domiciliary NY L 23,300 E H 1877
1. 02 528A6 Bath 35 Domiciiigry NY L 12000 E H 1877
12. 08 516 Bay Pines 102 Domiciliary FL L 112,234 E 1981
13. 16 520 Bitoxi 5 Dom MS L 12000 E H 1933
14. . 16 520 Biloxi 19 Dom MS L 75200 E H 1937
15. 17 54944 Bonham 24 Domiciiiary X L 99675 E 1992
16. 01 523 Boston 2 Huntington House MA ML 21372 E 1952 Conc. moment frame NO2
17,01 523A5 Brockton 7 Domiciiiary MA ML 120504 E 1955 Conc. frm. w/ infill NO2
18. 04 529 Butler 3 Domiciliary PA L 31634 E 1938
19. 02 528A5 C: 8 Patient Buiiding NY L 60,595 E H 1936
20. 10 541A0 Cl 4 Domiciliary OH L 44570 E 1961
21, 04 542 Coatesville 7 Domiciliary PA ML 48,000 E H 1933 Cone. frm. w/ infill NOZ
22. 04 542 Coatesville 10 Domiciliary PA ML 17500 E H 1928 Cone. frm. w/ infill NO2
2310 552 Dayton 220 Hospitality House OH L 735 E H 1885
24. 10 552 Dayton 320 Domiciiiary OH L 2310 E 1981
25. 10 552 Dayton 400 Milier Cottage OH L 39750 E 1937
26 23 636A6 Des Moaines 5 Domiciliary 1A L 26,000 E H 1932
27. 07 557 Dublin 8 Dom, Nsg Sur,EMS, GA ML 19,000 E 1943 Cone. frm. w/ infill NO2
28. 07 557 Dublin 8 Dom, Psy GA ML 19000 E 1844 Conc. frm. wi infill NO2Z
28. 07 557 Dublin 14 Dom,Rec GA ML 26958 E 1945 Cone. frm. w infill NO2
30. 07 557 Dublin 16 Dom, Rec,Eng GA ML 24358 E 1945 Cone. frm. w/ infill NO2
31,07 557 Dublin 25 DAV GA_ ML 6700 E 1943 Cone. frm. w/ infill NO2
32. 23 437 Fargo 32 Lodging ND L 3742 E 1960
3323 437 Fargo 36 Lodgers. ND L 3742 E 1960
34. 19 436 Fort Harrison 2 Visitor Lodging MT H 20312 E H 1895 L masonry NO2
35. 05 512GF Fort Howard 10 Patient Lodging MO L 6,186 E H 1800
3605 512GF Fort Howard 57A _ Patient Ladging MO L 1667 E H 1932
37. 06 590 Hampton 43 Domicifiary VA L 26,092 E H 1912
38. . 06 590 Hampton 52 Domiciliary VA L 23785 E H 1912
39. 06 590 Hampton 148 Domiciliary VA L 88,243 E 1687
40. 23 568A4 Hot Springs 4 Domigitiary SD L 14934 E H 1907
41 23 56844 Hot Springs 5 Dom Quarters, Canteen SB L 16,234 E H 1607
42. 23 568A4 Hot Springs 8 Dom Quarters, Warehouse Sp L 16,208 E H 1907
43. 23 568A4. Hot Springs 7 Dom Quarters, Arts & Crafts SD L 15245 E H 1907
44. 23 568A4 Hot Springs 8 Dom Quarters, Recreation SD L 15147 E H 1907
45. 23 B36A7 Knoxville 68 Patient Buiiding iA L 48,269  E 1931
46. 23 63BA7 Knoxville 82 Patient Buiiding 1A L 35763 E 1938
47. 15 589A6 Leavenworth 160 New Domiciliary K$ L 114,796 E 1995
48. 03 561A4 Lyons 57 Domiciliary NJ MH 80,500 E H 1946 Conc. frm. w/ infill NO2
48. . 12 607 Madison 5 Hoptel wi L 7319 E 1951
50. 05 $13 Martinsburg 205 Domiciliary Wy L 9356 E 1943
51. 08 13 207 Domicitiary WV L 923 E 1943
52. 05 613 208 -Domiciliary WY L 9,208 E 1943
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53. 05 613 Martinsburg 211 __Domiciliary Wy L 8,821 1943
54. 05 613 502 _Domiciliary WYL 80,445 1982
55 21 640A0 Menio Park 347 Domiciliary CA v 59,358 1996
56, 12 695 Milwaukee (Wood) 43 Domiclliary WL 70,985 1932
57,12 695 Milwaukee (Wood) 123 Domiciliary WL 20,521 1978
58 23 618 Mi 10 Lodging/Visn Support MN L 28,818 1927
59. 23 618 74 Fisher House MN_ L 4912 1995
60. 03 620 Montrose 13 Domiciliary NY_ MH 48.084 H_ 1950 Conc. frm. wf infill NO3
61 03 820 Montrose 28__Doiciliary NY__MH 19,360 H_: 1950 Conc. frm_w/ infill NO3
62, 03 620 Monirose 52 Domiciliary NY_MH 30,290 1960 Cone. frm. w infil NO3
63 09 621 Mountain Home 160 600 Bed Domiciliary TN MH 306,000 1992
64__12 556 North Chicago 66___Domicitary n_ L 35662 1938
65. 16 508A0 Norih Litle Rock 39 Patient Dorm AR MH 5200 H 1907 L masonry __NOT
66 01 631 6 Homeless Shelter MA_ ML 31.700 H - 1926 Unreinforced masonry  NO2
67 03 632 Northport 11 Homeless Residence NY . MH 50,399 H 1928 Conc. frm. wf infill NO2
68. 08  673BY Orlando 519 Future Domiciliary FL L 5248 1987
69 08 6738Y-Orlando 520 Future Domiciiary UL 5,248 1987
70. 08 _ 673BY Orlando 521 Future Domiciliary FL L 5248 1987
71,08 673BY Orlando 522 Future Domiciliary L L 5248 1987
7221 640 Palo Alto MB1__ Modular Building CA VR 14.900 1990
73. 05 512A6 Perry Point 1H__ Domiciliary MO ML 26.772 H 1921 U masonry __NOZ
7405 512A5 Perry Point 2H Domiciliary MD ML 26,778 H 1921 U masonry N2
7504 646AS5 Pilisburgh (HD), 5 ___Patient Care PA__L 62,386 1953
76, 18 649 Prescott 151 Domiciliary Az wH 92,348 1990
7719 666 Sheridan 24 JTATC WY ML 10,508 H 1905 U masonry N0
78. 23 438 Sioux Falls 15 Hoptel SD T L 3320 1950
7923 656 St. Cloud 2 Domiciliary MN L 34.700 H_ . 1923
80, 23 656 St Cloud 9 Domiciliary MN L 14.700 H 1924
81 17 674 Temple 202 Domiciliary TX L 159,361 1988
82_ 07 679 Tuscaloosa 39 Hoptel AL ML 67.455 H_: 1944 _Conc, frm. w/ infil NO2
83, 07 _ 619Ad Tuskegee 62 PTSD, Dom., SWS AL L 79170 H 1932
84 20 648A4 Vancouver 12 Domicilliary WA H 12,345 1990
8522 691 West Los Angeles 116 Homeless Vels cA WA 60,000 H_ 1930 Conc. frm. wi infil NO3
8. 22 691 West Los Angeles 212 __ DomiProsthetics A VH 69.400 H__ 1938 Concrete shear wall NO4
87 22 691 West Los Angeles 214 Domiciliacy cA vl 53,000 H 1938
28 22 691 West Los Angeles 217 Domiciliacy CA__VH 58,000 H 1941
89. 22 691 West Los Angeles 298 Residental Treatment Center CA_vH 4187 1935 _Wood. light frame NO1
90._ 20 692 White City 204__Domjciliary Bed OR__H 19,015 1942 Unreinforced masonry ___NO2
91 20 692 White City 205 Domiciliary Bed OrR 18.248 1942 L masonry NOZ
92 20 692 White City 206 Domiciliary Bed OR _H 19,015 1942_L masonry  NOZ
9320 892 White City 207__Domiclliary Bed OR __H 19,095 1942 _Unreinforced masonry ___NOZ
94, 20 692 VWhite City 208 Domiciliary Bed OrR _H 18,59 1942 masonry N2
95 20 692 White City 213 Domiciliary Bed OR _H 18405 1942 U masonry  NOZ
9. 20 892 White City 214 Domiciliary Bed OrR - H 18,495 1942 L masonry N2
97. 20 692 White City 215 Domigiliary Bed OR _H 18.240 1942 masonry N2
98 20 692 White City 216 Domiciliary Bed OrR H 18439 1942 Unreinforced masonry  NO2
99. 20 692 White City 217 Domiciliary Bed OR . H 18,495 1942 Unreinforced masonry _ NO2
100 20 692 White City 218 Domiciliary Bed OR _H 19.070 1942_U masonry _ NOZ
10120 692 White City 221__Domicifiery Bed OR H 18991 1942 Unreinforced masonry 02
102,20 692 White City 239 Domiciliary Bed OR _H 18,240 1942 U masonry _ NO2
103. 20 692 White City 203 DOMICILIARY BED OR " H 18.308 1942_U masonry  NO2
VA Seismic Inventory - Phase 6 Appendix H Degenkolb Engineers
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1. Albany 1 Main Hospital NY ML Steef frm. wr-infill 33517 N15 1951 C i
2. Albany 2 Shaps NY ML Steef frm. wi-infill 7491 NO1_1951 1
3. Albany 3 L NY _ML_Steel frm. wi-infill 5208  NO3 1951 1
4._Albany 4 Boiler Plant NY ML _Steel frm. wh-infill 2,759 NO2 1951 C 1
5__Albany 5__Day Hospital NY ML Steel frm.wi-infill 9894 NO2 1951 E 1
6. Albany 7 Network2 NY ML Steel frm. wi-infill 932 NO2_1951 1
7. Albany 14 Generator Building NY ML Concrete shear wafl 7746 NO1T_1951 C 1
8 2 VCS - Recreation NM_MH_Steel frm. wi-inill 20,000 - NoZ_ 1932 H 2
9 3 Psychiatry - RCU NM__MH_Concrele shear wall 46,253 NO2 1932 C H HR 1
10._Albuguerque 4 NM_MH_Concrele shear wall 22400 NOZ 1932 H 2
11 5 shops NM_MH 5040 1932 H 1
12. 6 shops NM _MH_Unreinforced masonry 3,780 - NO1_1932 H 1
13 8 Admin.- shop, NM__MH_Usrei masonry 4936 | NO1_1932 H 1
14, k] Laundry NM _MH_Steei frm. wi-infill 8675 NO1_ 1932 H 2
15. 11 Research - NM_MH_Conorete shear wail 17300 NO2 1932 E H_HR . 2
18 61 Booster pump house NM MH_Reinf. masonry bearing wall 290 NO1_ 1958 2
17 62 Well pump house NM_MH_Reinf. masonry bearing wall 204 NO1_ 1958 2
18, 63 :Chlorinator house NM : MH_Reinf. masonry bearing wall 130 NOT 1958 2
19 T35 _:Paint shop NM_MH_Stesi light frame 1200 NO1_1958 1
20. American Lake 4 Domiciliary WA H_Conc_frm. w/infill 22400 NO2 1923 E_H 2
21 American Lake 5 Blind WA _H_ Conc. frm. w/ infill 6705 NO1 1923 E H 2
22 American Lake 7 _PISD WA H_ Conc. frm. w/ infill 19915 NO2 1923 C H 2
23._American Lake 8 WaA _H_Con._frm w/infill 15900 NO2_ 1923 2
24._American Lake 16 _ Social Work/Psychology WA _H_Conc_frm wi infill 5625 NO2 1923 H 2
25_American Lake 17 g Educ Wa _H_Gong. frm. wlinfill 6,365 . N0O2_ 1923 H 2
26 American Lake 19 Warehouse WA H_ Conc. frm. w/ infill 9.150 | NO1_1924 H 2
27. American Lake 20 Fire Station/Tr WA _H_Conc. frm. w/infill 5355 NO1 1924 C H HR 2
28._American Lake 21 WA _H_Cono_frm w/infil 4,970 NO1_1923 H 2
29._American Lake 23 _Boller Plant WA__H_Cong_ frm_wi infill 3535 No1 1923 C_H 2
30._American Lake 50 Shops WA H_Conc_ frm. wi infill 7,800 NOT 1923 H 2
31, American Lake 62 _Exercise Hall WA _H_Conc. frm. wfinfil 13,800 NO1_1932 H 2
32._Augusta (Lenwood) 7 Storage GA _MH Unreinforced masonry 13,397 NO1_ 1923 H 2
33, Augusta (Lenwood) 14 Shops GA MH_Stee! frm. wh-infill 6,723 NOT 1923 2
34._Augusta (Lenwood) 18 i GA__tH_Unreinforced masonry 26,197 Nod_ 1913 H 2
35._Augusta (Lenwood) 19 GA MH L masonry 48477 NO4 1913 H 2
36._Augusta (Lenwood) 20 GA _MH_Unrei masonry 34571 NO4_1913 H 2
37._Augusta (Lenwood) 76 GA_MH_Conc. frm. w/ infill 48,926 NO2_1945 H 2
38 Augusta (Lenwood) 95 Laundry GA _MH_Steel frm_wi-infill 36,251 NO2_1954 2
39 Batavia 1__ Main Hospital NY__ML_Conc_frm. w/ infill 106,126 °NO6_ 1933 C_ H 2
40. Batavia 2 Kitchen NY ML Gonc. frm. wi infill 44213 'NO2 1933 E H 2
41, Batavia 3 NY ML Gonc. frm. winfill 14,636 : NO3 1033 H 2
42. Batavia 4 :Recreation NY . ML Cong. frm. w/infill 21,801 NO3 1933 H 2
43, Batavia 5 :Mental Health NY . ML_Conc, frm. w infill 25993 NO3 1933 C H 2
44, Batavia 9 Laundry NY ML Unreinforced masonry 6870  NO1_ 1933 H 2
45._Batavia 10 3 NY ML Unrei masonry 8173 NOT 1933 H 2
46. Batavia 11_Boller NY ML Stee! frm_wi-infill 7450 (NO2 1933 C H 2
47. Batavia 13 Garage NY ML _Unreinforced masonry 3886 NOT 1933 H 2
48_Batavia 20 NY ML masonry 4662 NO1_1933 H 2
49, Batavia 21_-Pole Barn/Storage NY ML 5,000 1970 1
50. Batavia 7a_ Quarters NY ML _Unreinforced masonry 6,190 - NO2 1933 H 2
51. Batavia 8b_Quarters NY ML Unreinforced masonry 6,190 N02 1933 H 2
52. Bedford 1__:Administration Building MA ML Conc. frm. w/ infill 13,784 | N02_ 1928 H 2
53._Bediord 2 Patient Care Building MA__ML_Conc. frm. w infill 95669  NO3 1928 C H 2
54, Bedford 3 __Dietetics Kitchen MA ML Conc. frm. wi infill 39789 NOZ 1928 E 2

VA Seismic Inventory - Phase 6 Appendix Degenkolb Engineers
Early VA Studies, Phases 1 and 2 I-1 May 1, 2006
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55._Bedford 4 Nursing Home MA ML Conc. frm_w/infill 102,575 NO2 1929 € H 2
56._Bedford 5 Nursing Home MA ML Conc. fim. w/ infill 53689 NO2 1932 C H 2
57._Bediord 6 _Patient Care Building MA _ML_Conc. frm. w/ infill 53860 NO2 1937 C H 2
8. Bedford 7__-Patient Gare Building MA__ML_Conc_frm. wi infill 63088 NO2 1937 C H 2
59, Bedford 8 CMOPMDSS MA ML Gong.frm. w/ infill 48011 NO2 1930 _C 2
60._Bedford 9 Administration Building MA__ML_Conc. frm. wlinfill 41,680 | NO2_1928 2
61. Bedford 10 Library MA ML Unreinforced masonry 17,575 NO1_1928 H 2
62. Bedford 12__Office Building MA__ML_Conc. frm. w/infill 16,770 _NO2 1928 H 2
63._Bedford 17__Research Bld MA _ML_Conc. frm. w! infill 16385 NOZ 1930 _E H 2
64, Bedford 18 _GREGC Bid MA ML Corc. frm, w/ infill 16,386 _N02 1928 E 2
65._Bedford 19__Laundry MA__ML_Conc.frm_w/infill 19230 NO1_1928 H 2
66._Bedford 20 ‘Garage MA _ML_Conc. frm. w/ infill 4383 - NO1_1928 2
67._Bedford 21__-CMOP Warehouse MA ML Conc. frm w/infill 11,608 | NO1_1928 H 2
68__Bedford 22 __Bolerplant MA__ML_Steel frm_wiinfill 8675 . N0O1 1928 C_H 2
69._Bedford 27 _ Electric Switchgear MA ML 458 1928 H i
70._Bedford 28 Storage MA ML 458 1928 H 1
71._Bedford 29 Storage MA_ ML 458 1928 H 1
72, Bedford 30 .Pumphouse MA ML 293 1930 H 1
73._Bedford 32 _Garage MA_ ML _Unreinforced masonry 3240 NO1_ 1929 H 2
74._Bedford 33__Fiscal Building MA ML Unrei masonry 5453 NO1 1930 H 2
75._Bedford 61 Building MA | ML 52,249 1939 H 2
76._Bedford 62 _Patient Care Building MA ML 51,768 1939 H 2
77._Bediord 70 “IPCC/HSR&D MA - ML_Conc_frm_wi infill 63958  NO2 1946 E H 2
78._Bedford 78 _Patient Care Building MA_ML_Conc. frm. wi infill 128416 NO4 1958 E 2
79. Bedford 80 Amb Care/NHCU MA _ML_Cong. frm. w/infill 38,950 NOT 1960 C 2
80._Bedford 81_Chapel MA ML 8,350 1960 2
81, Bedford 82 MA ML 36,580 1962 2
82._Bedford 78A _Canteer/Theater MA ML 25,299 1960 2
83._Bedford CC _Connecting Corridors-tunnels MA ML 13,336 1930 2
84. 1__Main Hospital AL ML Gono. fim. w/ infill 752521 . NO9 1952 C 2
85, Boise 1 Mental Health 1D MH_Unreinforced masonry 3472 NO2 1863 C H HR 1
86, Boise 4 Mental Health 1D MH_Unreinforced masonry 2247 NO2 1870 G H . HR 1
87. Boise 6__Eye Clinic ID__MH_Unreinforced masanry 4186  NO1 1863 C H . HR = 1
88._Boise 8 Shops & Dorm. ID__MH 8,946 1932 H 1
89. Boise 13 Director’s Suite ID__MH 5437 1886 H 1
90. Boise 23 :Mental Health D MH L masonry 11469 TNO1 1905 C H HR ; 1
91. Boise 24 AHEC and District Counsel ID_MH_Unreinforced masonry 9623 NO1_1905 H 1
92, Boise 27 Ward 2M/S D MH 38,008 1996 G H 1
93._Boise 28 Laundry D MH 9,139 1906 H 1
94 Boise 29 _Library/Learning Resource Cir D MH 8339 1907 H 1
95 Boise 34 ASMMNWarehouse 1D MH 20,636 1910 H 1
96. Boise 43 "IRMSMWarehouse 1D MH 6810 1909 H 1
97. Boise 44__Subs. Abuse/Pharm/Research 1D MH_Unreinforced masonry 13313 . NO1 1909 E H 1
98, Boise 45 _:Research ID__MH_Unreinforced masonry 5595 NO1 1908 E H HR - 1
99. Boise 46 _"Boller PlanyEng. Shops ID__MH 8817 1906 C H 1
100. Boise 50 Office ID__MH masonry 2841 NO1_ 1890 H 1
10t. Boise 67 Ward2and3 ID__MH 66,774 1932 H 1
102. Boise 77 Dietetics/Canteen D MH 20,715 1950 E 1
103_Boston 4___Research Admin MA ML Wood, comm. & industrial 6,069 NO1_1952 2
104. Boston 7 Garage MA__ ML _Conc. moment frame 5.161  NO1 1952 2
105. Boston 1A Research MA _ML_Conc. moment frame 40400  NO3 1971 E 2
106. Brockton 1__Administration MA ~ ML_Conc. frm. wi infill 54,895 ' NOZ 1955 H 2
107. Brocklon 2 Patient Care MA_ML_Corc. frm. wiinfil 183100 N04 1955 ¢ 2
108, Brocklon 3__Outpatient MA__ML_Conc. frm. w/ infill 245,766 NO6_ 1955 C. 2
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109. Brocklon 4 Nursing Home MA . ML Conc. frm. wi infill 1318121 NO3 1955 C 2
110. Brockton 5 -Outpatient / Psychiatry MA _ML_Conc. frm. w/ infill 88489 NO2 1955 E 2
111 Brockton 7 Doniciiary MA ML Con.frm_w/infl 120504 . NO2_1955 E 2
112__Brockton 8 Spinal Cord Injury MA_ML_Unreinforced masonry 77422 NO1 1955 G 2
113_Brocklon 20 _Kitchen { Warehouse MA_ML_Conc. frm. wi infill 55881 N02 1955 E 2
114, Brocklon 21 “Theater MA ML Steel frm. wh-infill 39,186 | NOT_1955 2
115, Brockton 22 Recreation / Library MA_ML_Conc. frm. w/infill 47657 NO2 1955 E 2
116. Brocklon 23 Gym/Pool MA ML Steel frm. wiinfill 47,857 _NO2_1955 2
117, Brocklon 24 Ghapel MA_ML_Unreinforced masonry 15720 NO1_1955 2
118, Brocklon 25_“Work Therapy MA ML _Unreinforced masonry 33978 NO1_1955 E 2
119. Brockion 40 _Boiler Plant MA__ML_Conc.frm. wiinfil 4,500 NO2 1955 C 2
120. Brockion 44 Station Garage MA ML _Unreinforced masonry 7140 . NO1_1955 2
121, Brockton 45 VISN Laundry MA__ML_Urrreinforced masonry 22,639 . NO1 1955 2
122 Brockton 46 _Research MA__ML_Unreinforced masonry 5016 _NO1 1955 E 2
123, Brockton 47 _ Water Pump House MA ML _Unreinforced masonry 200 NO1_1965 2
124, Brockton 50 Sewer Pump House MA_ ML 150 1955 1
125. Brocklon 51 -Storage MA ML 2640 1960 1
126. Brockton 60 i MA ML Unrei masonry 17,185 NO1 1920 2
127. Brocklon 61 IRM MA__ML_Unreinforced masonry 13,536, ND2_ 1955 C 2
128. Brocklon 62 _Patient Care MA ML L masonry 6784 NO1 1955 E 2
129 Buffato 1__Main Hospital NY ML Steel frm. wi-infilt 831482 N14 1948 C i
130. Buffalo 3 Office Building NY ML 7,351 1949 1
131, Buffalo 5 Office Building NY ML 6317 1949 1
132._Charleston 1__Main Hospital SC__VH_Cong_ frm_wf infill 453616 NO5 1966 G 2
133, Columbia 2__USC Med School SC_MH 18480° NO3 1932 G H HR 1
134. Columbia 4 USC Med School SC MH 30.832,NO3 1932 C H HR i 1
135._Columbia 5 Auditorium SC_MH_Conc. frm. w/ infill shear wall 19.258 . NO3 1932 H 2
136._Golumbia 10 SC__MH_Conc. fim. w/ infill shear wall 22620 NO3_ 1932 H 1
137_Columbia 11__Quarters SC__MH_Unreinforced masonry 4431 NO3_1932 H 1
138, Columbia 12 Quarters SC__MH_Unreinforced masonry 4644 . NO3 1932 H 1
139. Columbia 13 Quarters SC__MH_Unreinforced masonry 7417 NO3 1932 H 1
140. Columbia 20 SC_MH_Unreinforced masonry 9414 - NO1_1932 H 2
141, Columbia 22 SC__MH_Conc. frm. winfill 33749 . NO3_ 1932 H 2
142, Erie 1__Main Building PA__L 286,345 1950__C. 1
143, Erie 5 Mental Hygiene Clinic PA L 6,060 1950 E 1
144 Erie & _CHEPILAHEC PA - L 3170 1950 1
145 Erie 7 M&R/Boiler Plant PA L 15,280 1950 G 1
146_Erie § _Substation PA_ L 980 1950 1
147_Erie 10_Garage PA_ L 1,100 1950 1
148_Fort Harrison 16 Fire Station MT__H_Unreinforced masonry 1952 NOT 1895 C H 2
149. Fort Harrison 17 Fitness Center MT__+H Unreinforced masonry 9984 NO2 1895 H 2
150. Fort Harrison 20 _Grounds Shops MT__H Unreinforced masonry 15,566 _ NO1_1895 H 2
151, Fort Harrison 31 _Storage MT__H Unreinforced masonry 3,255  NO1_1897 H 2
152, Fort Harrison 35 Quarters MT__H_Unreinforced masonry 9.092 N02_ 1895 H 2
153, Fort Haredson. 43 Storage MT _H Unrei masonry 4,698 . NOT 1905 H 2
154. Fort Harison 47 _'Storage MT - H_ Unrei masonry 9.600 ' NO2 1908 H 2
156 Fort Harrison 54 Hazardous Waste Storage MT _H_Reinf. masonry bearing wall 480 - NO1 1947 _C 1
186 Fort Harrison 141 Building MT__H__Cong_ frm_wi inill 58,115 : NO3_ 1932 2
157._Fort Harrison 142_Boiler Plant MT__H _Steel frm wi-infill 5427 .NO1 1932 G 2
158, Fort Harrison 150 Dietetics MT__H_Unreinforced masonry 15,156 NO2 1936 E 2
159. Fresno 1__.Main Hosptial GA__MH_Concrete shear wall 246,974 NO7_1949  C 2
160. Fresno 2 Boiler Plant GA - MH_Concrete shear wall 4786 NO1 1949 C 1
161, Fresno 3 _Faciity Ad CA__MH_Concrele shear wall 7622 NO1_ 1949 2
162, Fresno 10_Facility Management Ad CA__MH_Concrele shear wall 7355 NO1_1949 2
VA Seismic Inventory - Phase 6 Appendix | Degenkolb Engineers
Early VA Studies, Phases 1 and 2 -3 May 1, 2006
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183, Fresno 11__Human Resource/EEQ?Union CA__MH_Concrete shear wall 4370 . NO1_1949 2
164. Fresno 14 Financial Resource CA__MH_Concrete shear wall 7,684 . NO1_1949 2
165. Livermore 62 MS&N CA__VH_Concrete shear wall 74200 NOS 1948 C 2
166. Livermore 64 CA _VH_ Concrete shear wall 25700 NO2 1951 2
167, Livermare 65 CA_VH_Concrete shear wall 12,100_NO2_ 1953 2
168. Long Beach 1 Admin Building Cinics CA_VH_Concrete shear wall 89500 NOA4 1943 C 2
169. Long Beach 2 _Canteen. Chapel, Clinic CA_VH_Concrete shear wall 82,888 | NO3_ 1943 2
170. Long Beach 3 Nurse Ed, Day Trmt CA__VH_Congrele shear wall 36,000 NO2 1943 E 2
171, Long Beach 5 Eng Admin. Shops, HTG Plant CA__VH_Concrele shear wall 28000 NOT_ 1943 C 2
172, Long Beach §__ASMMS Warehouse #1 CA__VH_Wood, comm. & industrial 12400 NO1_1943 2
173. Long Beach 8 Nursing, Med, Surg Admin CA__VH_Concrete shear wall 36.000 NO3 1943 2
174, Long Beach 13 Shops CA__VH_Wood, fight frame 4,300 . NO1_ 1944 2
175 tong Beach 46 Child Care. Minor Improy CA_VH_Wood, light frame 4625 NO1_1944 2
176._Long Beach 47 _House Keeping Quarters CA_VH_Wood, light frame 25200 NO2 1944 2
177. Long Beach 50 Offices, Training CA_VH Wood, light frame 13600 NO1_1943 2
178. Long Beach 53 VA Police CA_VH Wood, fight frame 2080 NO1 1944 C 2
179, Long Beach 122 Wards - To Be Demoed in 2002 CA_VH_Concrete shear wall 300862 NO3 1958 1
180. Long Beach 126 Wards, Clinics, Admin CA_VH_Concrete shear wall 352,566 ' NO9 1967 _C L2
181. Louisville 1__Main Hospital KY _ML_Steel frm. wih-infill 431036 NOg_ 1952 _C 1
182. Louisville 2 _Fee Basis and Credit Union KY ML 1,605 1952 1
183. Louisville 3 Fiscal KY ML 6,312 1952 1
184, Louisville 4 Medical Media & KY ML 4962 1952 1
185 Louisville 5 Day Treatment Center KY ML Unreinforced masonry 2688 NO1_1952 E 1
186 Louisville 6 Shops KY ML 4972 1952 1
187_Louisville 7 Laundry KY ML 9,469 1952 1
188 Louisville 8 Boiler Plant KY ML_Stee! frm. wrinfil 4844 NO1 1952 G 1
189. Louisville 10 Storage KY ML 418 1952 1
190. Louisville 15 Meter House KY ML 40 1952 1
191 Louisville 19 _ Clinical Research KY ML Stee frm_wi-infill 8260 NO2 1952 E 1
192. Louisville 21 Air KY ML Steel frm. wi-infill 3242 NO1_ 1972 C 1
193, Louisville T1__Storage KY ML 1,600 1952 1
194, Manchester 6 Facilty Service NH_MH _Wood, fight frame 3400 : NOT_ 1949 2
195. 7__Boiler PlantMaintenance NH__MH_Unreinforced masonry 13500 : NO1_ 1949 C HR . 2
196, 11 __Smyth Tower- Historic Landmark NH_MH L rasonry, 650_NO3 1888 H 1
197, Marion 1__Main Hospital . H Conc frm. wiinfil 81,750 “No4 1941 € H 2
198, Marion 2__;Suppt Bldg(Kitchen, Canteen) W H Conc frm wiinfil 32919 : NO3 1941 E H 2
199 Marion 15 Shops o H L masonry 8758 | NO1_1941 H 2
200_Marion 16 iL__H_Unteinforced masonry 9,198 NO1_1941 H 2
201. Marion 23 _Incinerator L H 455 1988 H 1
202, Memphis 1 Main TN VH_ Concrete shear wall 654,118 N15_1967 - C 2
203. Menlo Park 8 Storage CA - VH_Concrete shear wall 1,300  NOT_ 1929 H 2
204. Mento Park 9 Paint Shop CA_VH Concrete shear wall 1,300 ; NO1_ 1929 H 2
205. Menlo Park 60 _‘Quarters CA_VH_Unreinforced masanry 2,800 NOT 1929 H 1
206. Menlo Park 114_Boiler House CA__VH_Concrele shear wall 6200 NO1 1928 € H HR . 1
207 Menlo Park 116 _Quarters CA_VH Unrei masonry 1.800 NOT 1929 H 2
208. Menlo Park 117 Quarters CA . VH_Unreinforced masonry 1800 : NO1 1929 H 2
209 Menlo Park 118 Quarters CA__VH Unreinforced masonry 1800  NO1 1920 H 2
210 Menlo Park 119 Quarters CA__VH_Unreinforced masonry 1,800  NOT_ 1929 H 2
211 Menlo Park 120 Quarters CA__VH_Unreinforced masonry 1800 NO1_1929 H 2
212. Menlo Park 12t Quarters CA_VH_Unreinforced masonry 1,800 NOT 1929 H 2
213, Menlo Park 122 Quarters CA_VH_Unreinforced masonry 1800 NO1 1929 H 2
214, Menlo Park 123 Quarters CA__VH_Unreinforced masonry 1,800 - NO1_ 1929 H 2
215, Menlo Park, 221 CA__VH_Concrete shear wall 7,800 - NOT_ 1929 H 2
216, Menlo Park 222 Quarters GA__VH_Unreinforced masonry 3,400 NOT_ 1929 H 2
VA Seismic Inventory - Phase 6 Appendix | Degenkelb Engineers.
Early VA Studies, Phases 1 and 2 -4 May 1, 2006
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217, Menlo Park 301 _Bone Density Research CA__VH_Concrete shear wall 14,200  NO2 - 1929 H 2
218 Menlo Park 303 i CA_VH_Steel moment frame 13,600 | NO2_1929 H 2
219 Menlo Park 305 Quarters CA _VH_Concrete shear wall 3400 NO1_1929 H 2
220_Menlo Park 306 -Quarters CA__VH_Congrete shear wall 3400 NO1_1929 H 2
221_Menlo Park 322 Chapel CA__VH Unreinforced masonry 5200 NOT_1960 2
222. Menlo Park 329 'Kitchen and Dining CA_VH_Concrete shear wail 21300 NOT 1968 E EHR . 2
223, Menlo Park T44_Warehouse CA_VH_Steellight frame 8300 . NO1_1929 H 2
224, Menlo Park T45_Garage CA_VH_Wood, light frame 3500 1 NO1_1929 H 2
225, Menlo Park T52_Paint Shed CA_VH 700 1929 H 1
226. Mountain Home 1__James H. Quillen Med College TN _MH_Unreinforced masonry 55,928 . NO3_ 1905 H 2
227 Mountain Home: 2 James H_Quillen Med College TN - MH_Unrei masonry 56,115 . NO3 1905 H 2
228 Mountain Home 3 Nursing Educ./Admin. Space TN MH_Unreinforced masonry 38136 . NO3 1905 H 2
229 Mountain Home 4 Medical School Library TN _MH_Unreinforoed masonry 38,136 ' NO3 1905 H 2
230_Mountain Home 5 Geriatric and Gen. Research TN__MH_Unreinforoed masonry 38,136 _N03 1905 E - H 2
231, Mountain Home 6 Fut Enh.-Use Lease to ETSU TN MH_Unreinforced masonry 38.136 . NO3 1905 H 2
232. Mountain Home 7 :Fut Enh-Use Lease to ETSU TN - MH_Unreinforced masonry 38,136 NO3 1904 H 2
233, Mountain Home 8 ASMM, Fiscal Svc, Impact Sp. TN MH_Unreinforced masonry 49,391 NO3 1932 H 2
234, Mountain Home: 10_Bandstand TN MH 1015 1905 H 1
235, Mountain Home: 13 _ Protestant & Catholic Chapels TN _MH_Unreinforced masonry 6352 1 NO1_1905 H 2
236, Mountain Home 17__.Camegie Library & Conf TN MH masonry 5380 NO2 1904 H 2
237. Mountain Home 20 ‘Human Res/Admin. Space TN, MH_Unrei masonry 6544 NO2 1904 H 2
238 Mountain Home 34 -ClkTower.Museum,YCS,Res TN MH_Conc. moment frame 64,423 NO2 1902 H 2
239 Mountain Home. 35 Theater-To be En-Use Leased TN _MH_Unreinforced masonry 16,595 ° NO1_1904 H 2
240_Mountain Home 37 _Psychiatry Service TN__MH_Unreinforced masonry 32423 N2 1903 _E H 2
241, Mountain Home 52 Med. School Admin. Offices TN __MH_Unreinforced masonry 13,910 . NO2_ 1903 H 2
242, Mountain Home 53 _US Post Office, Mt Home TN MH Unrei masonry 3920 NO1_1908 H 2
243 Mountain Home 60 _Vacant - To be Demolished TN _MH_Unreinforced masonry 38,138 : NO3 1905 H 2
244 Mountain Home 69 _Psych., Nursing, Admin. TN _MH_Unreinforoed masonry 18497 NO3 1903 H 2
245_Mountain Home 108 _Boiler Piant - To be Demoed TN MH 9541 1970 1
246. 1 Multi-Use MA ML _Unreinforced masonry 171,700 1 NO2_ 1923 € H 2
247 2 Nursing Services & IRM MA ML _Unreinforced masonry 29400 NO2 1923 C H 2
248 3 90.138, 04, 05 Offices MA ML Unreinforced masonry 29,400  NOZ_1923 H 2
249, Northampton 4 Ward MA _ML_Unreinforced masonry 67500 NOZ 1923 C H 2
250, Northampton 5__Main Kitchen MA__ML_Unreinforced masonry 64800 NO1 1923 E _H 2
251 6 Homeless Shelter MA ML L masonry 31700 1 N02 1926 E H 2
252 7 Ward MA ML L masonry 29400 INOZ 1923 C H 2
253. 8 Ward MA__ML_Unreinforced masonry 22300 NO2 1923 G H 2
254 9 Ward MA__ML_Unreinforced masonry 30900 NO1_1923 G H 2
265 11_Recreation Hall MA ML Conc. frm wi infill 30,900 : NO2_ 1926 H 2
256. 12 Ward / MA ML _Unreinforced masonry 47,100 NO2 1923 H 2
257. 13 _.Garage MA ML Unreinforced masonry 7,000 NOT 1923 H 2
258. Northampton 14 Laundry MA ML Unreinforced masonry 20,800 | NOT_1923 H 2
259, Northampton 15 Boiler Plant MA ML Unreinforced masanry 9.500 . NO1 1923 C H 2
260. Northampton 16 Warehouse MA _ML_Unreinforced masonry 9786 N0z 1923 H 2
261 25 Multi-Use MA ML L masonry 15,600 - NO2 1923 H 2
262 26 Ward MA ML Unrei masonry 37.700 ° NO2_ 1937 H 2
263 60 _Chapel MA ML _Unreinforced masonry 14,600 - NO1_1959 2
264. Oklzhoma Gity 1__Main Hospital OK__ML_Steet frm._wi-infill 847,780 . N12_1952__C. 2
265_Oklahoma Gity 3 Day Clinic OK__ML_Gong.frm_w/infill 12,646 - NO2 1952 E 1
266. Oklahoma City 4 Storage OK ML 3468 1952 1
267. Oklahoma City 5 Boiler Plant Ok ML 12,092 1952 1
268. Oklahoma City 8 Gas House OK . ML_Unreinforced masonry 363 NO1 1952 C 1
269, Oklahoma City 18 __Chiller Plant OK_ ML 2741 1965 1
270, Oklahoma City 19 Research OK - ML_Conc. frm. w/ infill 41076 N04_1965 E 2
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271. Palo Alio 5  Qutpatient CA__VH Concrete shear wall 84,200 NO4 1980 C 2
272. Palo Aito 7 sCi Medicine CA VR Concrete shear wall 99,500 NO1 1960: C 2
273. Palo Alto 41 Shops CA VH 1
274. Palo Alto 42 Shaops CA VH 1
275. Palo Ao 43 / Laundry CA _VH 1
276. Palo Alto 54 Animal Research Faciiity CA__VH Stee! frm w/ conc E EHR i
277. Phoenix 1 Main Medical Center AZ L C 1
278, Phusiix 3 Volunteer AZ L 1
27¢. Phoanix 4 Nursing Edu./Prosthetics AZ L E i
280. Phoenx 5 Admin Space A2 L 1
281. Phoenix 8 Amb Care/HBHC AZ L 1
282. Phoenix 7 Day Treatmeat AZ L E 1
283. Phoenix t4A Eng/Fiscal Storage AZ L 1
284. Phoenix 2810 aundry AZ L c 1
285. Poplar Bluf 1 Medical / Nursing ! PCC MO H  Conc. frm. w! mfil C 2
286. Poptar Bluff 2 Education MO H Unreinferced masonry 2
287. Poplar Bluff 3 Drectors Quarters MO H  Unreinforced masonry 2
288. Poplar Blufi 4 Human Resource / Hoplel MC H Unreinforced masanry 2
288, Poplar Bluff 5  Finance & AMMS MO H Unreinforced masonry 2
290. Poplar Bluff & Prop. For Suppl. Sve MO H L masonry 2
281. Poplar Bluff 7 Boiler Plant MO H  Conc. frm. w/ nfill C 2
292. Poplar Bluff 8  Fac. Mgmt. Shops MO H Steel frm. wi-infilt 2
253. Prescott 12 AZ MH L il Masoiry H 2
294. Prescott 13 AZ MH L asonry. H 2
295. Prescott 14 AZ MH 'Unreinforced masonry H 2
296. Prescott 15 Theater AZ MH L masonry H 2
2297. Prescott 16 Canteen AZ  MH L masonry H 2
298. Prescott 17 AZ MH L masonry H 2
293. Prescott 19 Warehouse AZ MH Unreinforced masonry H 2
300C. Prescoit 20 AZ MH Unreinforced masonry H 2
301. Prescott 22 AZ  MH Waood, light frame s 1
302. Prescott 23 Shops AZ  MH L2l 1
303, Prescotl 28 AZ  MH Unreinforced masonry H 2
304, Prescoit 31 Shops AZ MH H 1
305. Prescoit 32 Shops AZ  MH H 1
306. Prescoit 42 AZ__MH_Unreinforced masonry H 2
307 Prescoit 70 AZ  MH L masonry H 2
308. Prescott 108 Dietetics/PM&RS AZ MH_ Concrete shear wall E HR 1
309. Prescott 112 taundry Distribu/CWT Shops AZ _MH ‘Concrete shear wali 1
310. Providence 2 Office Bidg Ri ML .Conc. frm. w/ infill 2
311. Providence 3 Office Bldg Rl ML Unreinforced masonry 2
312, Providence 6 Engineering Shop RI__ ML ‘Unreinforced masanry 2
313, Providence 7 Research & Rl ML Unreinforced masonry E 2
314, Providence 8 Warehouse Rl ML Unrenforced masonry 2
315. Providence 9 Research R ML L masonry E 2
316. Pravidence 10 Boiler Plant Rl ML Stesl frm. wi-infilt C 2
317. Providence 26 Generaior Bldg Rl ML L masonry C 1
318. Reno i Main Hospital NV vH Concrete shear wall 3 C i
318. Roseburg 3 Building OR__VH .Conc. frm. w/ infill shear wall 12,394 NO3 - 1933 H 2
320. Roseburg 16 Canteen/Library/Chapel OR__VH Conc. frm. w/ infill shear wall 15,065 NO2 1933 H 2
321, Salem 1 Administration VA ML Conc. frm. wi infill 23736 NO3 1934 H 2
322. Salem 2 NHCUD Med. VA ML :Conce. frm. w/ infill 108390 N04.1833 C H 2
323, Salem 4 N&F Sve/C Media VA ML Conc. frm. wi infill 75196 ND3 1933 . E 2
324, Salem 5  Education/Recreation VA ML Conc. fim. w/ infill 31,181 NO3 ' 1934 H 2
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325. Salem 7__Psych Units/Social Work Oft VA ML _Conc. moment frame 58,112 NO3 1933 C 2
326_Salem 8 Acute Psych /Bio Med Shop VA ML _Cong. frm. wi infil 58,316  NO3 1938 C H 2
327_Salem 9 Psych UnitPTSD UnitOff VA ML Conc. frm. w/ infill 62768 NO3 1941 G H 2
328 Salem 10 _Substance Abuse O P Vacant VA__ML_GConc_frm_wi infill 62514 NO3 1940 E_H 2
329, Salem 11_O.P. Psychiatry/Psych Off VA ML _Conc. frm. wi infill 58316 N03 1938 E H 2
330. Salem 12 R&DIAFGE/O.P./[Supp. Space VA__ML_Cono. frm. wi infill 64,088 | NO3_ 1936 H 2
331, Salem 13 Boiler Plant VA ML_Steel frm. wi-infill 23,725 | NO1 1933 C 2
332, Salem 14 Laundry VA _ML_Unreinforced masonry 15,172 NO2 1933 H 1
333, Salem 15 Research/CWT/Storage VA ML Unreinforced masonry 18,694 NOZ 1933 E H 1
334, Salem 16 o VA__ML 9828 1933 H 1
335, Salem 17__ Student Quarters VA ML 15,273 1933 H 1
336 Salem 18 _-Quarters VA ML 4,324 1933 H 1
337_Salem 19 Quarters VA . ML 6,744 1933 H 1
338_Salem 25 Quarters VA ML 5,222 1885 H 1
339. Salem 26 Garage VA ML 2,198 1937 H 1
340. Salem 27 _Garage VA ML 934 1937 H 1
341 Salem 28 ‘Garage VA ML 934 1937 H i
342, Salem 31_Paint Shop VA ML 1,649 1936 1
343, Salem 34__Engineering Storage VA__ML 1,378 1936 1
344, Salem 35 Storage VA ML 4,360 1936 1
345. Salem 46 _-Eng /Recreation Storage VA ML 1,184 1937 1
346. Salem 72 Storage VA ML 1344 1942 1
347_Salem 74 redit Union VA ML _Conc. frm. wi infill 65840 ' NO3 1944 H 2
348 Salem 75 VacanUPM&RMS Clinics VA__ML Cong_frm_wi infill 65340 NO3 1944 H 2
349, Salem 76 ADHC/Vacant/Eng. Shops VA_ML_GConc_ frm. wi infill 65840 NO3 1944 E H 2
350. Salem 77_“Child Care Ctr /EMS/Stud. Qr VA ML _Conc. frm. wi inill 65840 . NO3 1944 H 2
361 Salem 80 Greenhouse (West) VA ML 1303 1943 1
352 Salem 85 - Sheet Metal Shop VA ML 960 1945 1
353_Salem 97 _-Storage VA ML 3,408 1946 1
354, Salem 102 _Storage (Bulldozer) VA ML 365 1945 1
356. Salem 116 Storage VA ML 228 1930 1
356. Salem 117 Storage VA ML 2,426 1956 i
357. Salem 121 {East) (Storage) VA ML 844 1956 1
358, Salem 126 _Toilet VA ML 451 1958 1
359, Salem 130 VA . ML 9,648 1959 1
360. Salem 131 Substation VA ML 483 1933 1
361 Salem 132 _Picnic Shelter VA ML 2236 1960 1
362 Salem 133 Goif Clubhouse VA ML 171 1962 1
363_Salem 134 Transformer Vault VA ML 98 1963 i
364._Salisbury 1__Administrative NC ML 26,888 1951 1
365. Salisbury 2 General Medical NC ML_Conc. frm. w/ infill 215858 - NO5 1951 € 1
366. Salisbury 3 Psychiatry NC ML Conc. frm. wi infill 102,833 NO4 1951 C 1
367. Salisbury 4 __Psychiatry NC ML Conc. frm. w/infill 108,081 - NO4_ 1951 C 1
368, Salisbury 5 _Kitchen/Library NC_ML_Corc. frm. w infill 50,197 1 N02 1951 E 1
369. Salisbury 6 Recreation NC ML 83,230 1951 1
370._Salisbury 7 _PM&RS NG ML_Conc. frm. wi infill 24784 . NO1 1951 E 1
371, Salisbury 10 _NHCU NC ML Conc. frm. wi infill 68932 NO3 1951 C 1
372 Salisbury 11__NHCU NG _ML_Unreinforoed masonry 40880 NO2 1951 G 1
373._Salisbury 12__Director's Quarters NC ML 2,239 1951 1
374. Safisbury 13 Admin. Offices NC ML 12,356 1951 1
375. Salisbury 15 :Admin. Offices NG ML 6,559 1951 i
376. Salisbury 16 Laundry NC ML 14.297 1951 i
377. Salisbury 17__Warehouse NC ML 17,961 1951 1
378, Salisoury 18__;Boiler Plant NC ML Stee! frm. wi-infill 13426 . N02_1951_C 1
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379. Salisbury 19 iChapel NC_ML_Conc. frm. wi infill 4,440 “NO3 1951 i
380._Salisbury 21 Extended Care NG ML _Conc. frm. wi infil 109,865 * NO3 1951 1
381 Salisbury 23 Garage NC ML 1,250 1951 1
382_Satisbury 24_PM&RS Storage NC __ML_Wood, light frame 621 No1_1951 E 1
383, Salisbury 25 PM&RS Storage NC ML Wood, light frame 312 _NO1 1951 E 1
384, Salisbury 28 Paint Shop NG ML 1,385 1951 1
385. Safisbury 14E_Student Quarters NC ML 3,853 1951 i
386. Saisbury 14W_Student Quarters NC ML 3,553 1951 1
387, Sait Lake City 1 Main Hospital UT _vH_Conc. fm. w! infill 281875  NO7_ 1943 C 2
383, Salt Lake City 2 Hospital UT__VH_Conc. frm. wi infill 146,506 - NO3 1949 C 2
389, Salt Lake City 3 Hospital UT__VH Conc_fon_w/ infill 89565 NO3 1949 C 2
390. Salt Lake City 4 Hospital UT _vH_Usrei masonry 31,922 NOT 1949 C 2
391, Salt Lake City 5_ Nurition & Food UT : VH_Unreinforced masonry 30,156 . NO1 1949 E 2
392 Salt Lake City 6 Engineering UT__VH_Conc_frm w/ infill 19,112 NO1_1949 2
393. Salt Lake City 7L UT__VH_Unreinforced masonry 54,570 . NO1_1949 2
394, Salt Lake City 8 Recreation UT - VH_Conc. frm. wf infill 34,956 | NO1_ 1949 2
395. Salt Lake City 9 iNational Media D UT__VH_Conc. frm. wi infill 18,828 | NO1_ 1949 2
396. Salt Lake City 10 Medical Education UT_VH 11,082 1949 2
397, Salt Lake City 11__Human Resources UT__VH_Wood, light frame. 12025 NOZ_1949 2
398. Salt Lake City 13 ChidCare Ut WH 5831 1949 2
399. Salt Lake City 27 ineeri UT _WH 3,581 1964 2
400. San Francisco 2 Research/Admin. CA VH 126,249 1933 _E H 1
401. San Francisco 4 Research/Admin. CA VH 7127 1933 H 1
402 San Francisco 7__CanteenvAuditorium/Chapel CA__VH_Concrete shear wall 36,128 | NO3_ 1933 H 2
403, San Francisco 13 CA_VH_Concrete shear wall 12906 NO1 1933 E H EHR. 2
404. San Francisco 18 Research/Admin. CA__VH Wood, comm. & industrial 9.600 ' NO2 1934 H 2
405 San Francisco 26 :Hazardous Chemicals Storage CA__VH_Unreinforced masonry 392 NO1 1953 C 1
406 San Francisco 200 _AmbCare/Clinical Support CA _VH 155,509 1965 G 1
407_Seattie 1 Main WA _VH_Con. frm. w/ infill 255,875 NO9 1950 2
408_Seattle 7 Lodging WA VH Wood, fight frame 3,523 NO1_1950 1
409. Sepulveda 4 Clinical Care CA__VH_Reinf. masonry bearing wall 79312 NO3 1954 E EHR 2
410. Sepuiveda 5 Clinical Care CA_VH_Reinf. masonry bearing wall 57294  NO3 1954 E EHR . 2
411. St Louis (JB) 1__Clin/Adm/Diag/Research MO MH_Conc. frm. w/infill 123,947 NO3 1923 C 2
412. St Louis (J8) 2__Education MO__MH_Conc. frm. w infill 26372 _NO3_ 1923 2
413§t Louis (JB) 3 quarters MO _MH_Unrei masanry 24,306 _NOZ 1923 2
414. St Louis (JB) 4__:Adm/Nurse Ed/Socl Wrk MO MH L masonry 27.411 . NO2_ 1923 2
415 St. Louis (JB) 5 ing Shops MO MH 6,000 NOT 1923 2
416._St. Louis (JB) 6 MO MM 5279 NOT_1923 2
417__St. Louis (JB) 7 _Engineering/EMS Shops MO _MH_Unreinforced masonry 11200 _NO1_1923 2
418, St. Louis (JB) 8 MO _MH_Unreinforced masonry 11,346 _NO1_1926 2
419. St Louis {JB) 13 Storage MO WH 1,800 | NO3 1923 2
420. St. Louis (JB) 17 Shops MO * MH 1000 : NO3 1935 2
421. St Louis (JB} 18 _Administration MO MH_Corc. frm. wl infill 44,476 . NO3 1939 2
422, 1. Louis (JB) 23 Shop/Clothing/Record MO MH 21,300 _NOT_1937 2
423. St Louis (JB) 24__Canteen/Lib/Audito MO MH_Conc. frm. w/ infill 23,591 NO2 1936 2
424 St. Louis (JB) 25 Canteen/Gen. Coucil MO . MH_Conc. frm_w/infill 26742 NO3 1929 2
425 St. Louis (JB) 27 _-Quarters MO MH Wood, light frame 3441 NO1_1929 2
426_St. Louis (JB) 29 Quarters MO MH_Wood, light frame 3441 NO1_1929 2
427._St. Louis (JB) 35 Storage MO MH 3.680 . NOT_1939 2
428. St. Louis (JB) 37 Storage MO MH 600 1935 2
429. St Louis (JB) 38 Main Switch Gear MO _MH_Other 228 NO1_1951 2
430. St. Louis (JB) 48 Nat| Media Develop. MO+ MH_Conc. frm. w/infill 10,670, NOT_1952 2
431. St. Louis (4B) 50 Psychiatric MO _MH_Conc. frm. w/ infill 110,044 No4 1952 C 2
432, St Louis (JB) §1__NHCU MO__MH_Conc. frm. w/ infill 70968 NO1 1952 C 2
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. St. Louis (JB) 52 SCUDomglllary MO _MH_Conc_frm. w infill 162,178 NOZ . 1952 2

. St Lovis (JB) 53 MedicaiiGenatrics MO MH Canc. fim. w/infill 98307 NO2 , 1952 2

. St Louis (JB) 60 fain Kitchen MO MH Cong. fim. w/ infill 13,397 NO1_1952 2

. St. Louis (JB) 61 Rec./Auditorium MO _MH_Cono_ frm. w infil 26,000 NO1 _1957 2

St Louis (48) 63 Therap./Recreation-Pool MO MH_Unreinforced masonry 16,938 NO1_ 1967 . E HR 2

St. Louis (JB) 64 Chapel MO MH_Conc. frm. wf infill 3544 NO1 1952 2

St Louis (JB) 65 biedical Rehab OT/PT MO_MH_Conc. fim. w! infill 13998 NO1:1952 - E 2

St Louis (J8) 70 Boiier Plant MO MH ‘Steel frm. wi-infil 15036 NO1 . 1952 . C HR 2

St. Lovis (4B) 72 Dressing Room MO MH Unreinforced masonry 31 N0t 1952 2

St. Louis (JB) 1CC_Gonnect Corridors MO M L masonry 21,483 NOZ 1952 2

. St. Louis (JB) 70A_Chiller Plant MO MH_Steel frm. wi-infil 2971 NO1 1965 C HR 2

. St. Louis (IC) 2 Research, Edu., Chapel, Med MO _MH_‘Stes! frm_wi-nfil 29.498 NO1 1953 1

. SL. Louis (JC) 3 IRM, Hyperiension MO _MH Conc. fim. w/ infill 13779 NO2 1953. C HR 1

. St. Louis (4G} 4 MO MM 6,268 1953 1

. St. Louis (4C) 6 Research MO MH Unreinforced masonry 7287 NO3 1953 E HR 1

St Louis (JC) 7 Research MO MH_Steel frm. wi-infil E HR 1

St. Louis (JC) 8__Boiler Plant MO _hH_Stee frm. w-infil c HR 1

St. Lowis (JC} 8A_ Chiller Plant MO MH Stea! frm. w-infil c HR 1

St. Louis (4C) 11 Gos House MO MH Cancrete shear wall 1

. St. Lovis (JC} 14 Garage MO _MH 1

Sycacuse 1 Man Hospital NY L c 1

454_ Syracuse. 2 Support Services Center NY L 1

455. Syracuse 3 Day Care Center NY L 1

456. Syracuse 16 Research NY L E 1

457. Togus 36 Grounds Unit ME ML H 1

458 Togus 67 _Paint Shop ME ML H 1

459 Tagus 200 GM §& Hospital ME ML Cone. frm. w/ mfil c 2

460_ Togus 201 Garage ME ML _Steel frm. wiinfil 2

461 Togus 202 \tifity ShopfEng. Office ME__ML_Conc. frm. w/ infill 2

462. Togus 203 Building ME__ML_Conc. frm. w/ infill 2

463, Togus 204 NP Kitchen/Dining Room ME ML _Conc. frm. w/ infill £ 2

464, Togus 205 i ME__ ML Cen. frm. w/ infill 2

465, Togus 206 P & B Hospital ME_ML_Con. frm. w/ mfil C 2

486, Togus 207 _P &N Hospital ME ML Conc. frm. w/ infil C 2

467. Togus 200 Medical Admin. ME__ML_Conc. frm. w/ nfil 2

488 Tagus 210 Theater ME _ML_Steel frm. wi-infil 2

489 Togus 211 _Fire Station ME _ML_Unreinforced masonry c 2

470_Togus 212 _Laundry ME__L_Unreinfored masonry 2

471, Togus 221 OT & Mat Shop ME ML :Unreinforced masonry 13648 NO1 1047 E 2

472. Togus 222 Sewerage Plant ME WL -Unreinforced masonry 2,184 NO1 1950 C 2

473, Togus 223 _Quonset Hut - Pipe Shed ME ML 1,170 1945 1

474, Togus 224 Quonset Hut - SPD, Packaging ME ML 1,170 1946 1

475, Togus 225 Quonset Hut - Paint Stied ME ML 1470 1946 1

476, Togus 226 _Quonset Hut - Storage ME_ ML 1,470 1946 1

477. Togus 227 _Quonset Hut - Storage ME ML 1470 1946 1

478 Tagus 228 Quonset Hut - Storage ME ML 1470 1946 1

479 Togus 232 Poot Building ME ML 15.458 1956 2

480_ Togus 235 Chapel ME ML 6,856 1960 2

481 Togus 238 Boiler Plant ME _ML_Unreinforced masonry 5638 NO1:1963 G 2

482. Togus 240 Supply ME_ ML 1971 2

483, Fogus T222_Quonset Hut - Eng. Shop ME ML 1,170 1945 1

484, Tucson 1 anteen AZ__ML Conc. fim. wi infill 16836 NO1 - 1928 H 1

485._Tucson 3 Kitchen/Canteen AZ__ML_Cone. frm. wi wiil 35654 NO1 1928 E H i

486, Tucson 4 Recreation,Lib /Auditorium AZ_ ML 13,650 1929 © H 1
VA Seismic Inventory - Phase 6 Appendix { Degenkolb Engineers
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487. Tucson 5 FaciFiscal/Day Care/A&MMS AZ ML 23,106 1929 H 1
488. Tucson 6 Research AZ ML L il masonry 20,165 NO2 1928 E H 1
489. Tucson 7 Day Care Psych AZ ML Unreinforced masonry 2,708 NO1 1928 E H 1
490. Tucsen 8  SWBRC Housing Trng. Unit AZ ML Unreinforced masonry 2204 NO1 1928 E H 1
491, Tucson 9 -SWBRC Housing Trng. Unit AZ ML Unreinforced masonry 2204 N1 1928 E H 1
492, Tucson 11 SWBRC Housing Trng. Unit AZ ML Unreinforced masonry 2204 NO1 1928 E H 1
493, Tucson 12 -SWBRC Housing Trng. Unit AZ ML _Unreinforced masonry 2204 NO1 1928 E H 1
494, Tucson 13 Voc. Rehab. AZ ML Unreinforced masonry 2204 NO1 1929 E H 1
495, Tucson 14 Warehouse AZ ML 6,854 1929 1
496. Tucson 15 Grounds Storage AZ ML 5,334 1629 1
497. Tucson 16 _ Laundary/Storage AZ ML 11,180 1928 1
498. Tucsen 17 Boiler Plant AZ ML Stee! frm. wiinfill 4644 1 NO1 1928 C 1
499. Tucson 19  Gate House AZ ML 267 1928 H 1
500. Tucson 22 AZ ML 1,220 1930 H 1
501. Tucson 30 S Western Blind Rehab. Ctr. AZ ML Conc. frm. w/ infill 54,147 _NO3 1931 E H 1
502, Tucson 31 Storage AZ ML 5,040 1935 1
503. Tucson 32 Research. Animal House AZ__ML_Unreinforced masonry 872 'NO1 1931 E 1
504. Tucson 33 Storage/Kennel AZ ML _Unreinforced masonry 3608 NO1_ 1937 E i
505. Tucson 37__Oxygen Storage AZ ML Unreinforced masanry 283 NO1 1953 € 1
506. Tucson 38 Clinical Building AZ ML Concrete shear wall 90884 NO3 1958 C H 1
507. Tucson 40 AJC Plant AZ ML Reinf. masonry bearing wall 4495  NO1 1962 C 1
508. Tucson T11 Grounds Shop/Storage AZ ML 1,120 1947 1
509. Tucson T8 -Paint Shop AZ ML 1,195 1947 1
510. Tuscaloosa 1 Care AL ML Conc. frm. w/ infill 97874 NO4 1931 C H 1
511, Tuscaloosa 2 Qutpatient Care AL ML Conc. frm. wf infill 37420 NO3 1931 € H 1
512. Tuscaloosa 3 D AL ML Conc. frm. w/ infill 55708 NO3 1931 C H 1
513. Tuscaloosa 4 :Auditorium/Q A /Kin. Therapy AL ML 1 il masonry 15537 . NO2 1931 E H 1
514. Tuscaloesa 5 Office AL ML 24,292 1931 H 1
515. Tuscaloosa 12 AL ML 16,615 1931 1
516. Tuscaloosa 13 Pump House AL ML 810 1931 1
517 Tuscaloosa 14 Gas Meter House AL ML 128 1931 1
518. Tuscaloosa 17 Shops AL ML 7,969 1933 H 1
519. Tuscaloosa 18 “Laundry AL ML 13,857 1933 H 1
520. Tuscaloosa 27 _ Slorage Garage AL ML 3,320 1932 1
521. Tuscaloosa 28 Flammable Storage AL ML L masonry 280 " NG1 1936 C 1
522 Tuscaloosa 38 Care AL ML Conc. frm. w/ infill 82,032 :NO2 1944 C H 1
523 Tuscalocsa 33 . Hoptel AL ML Conc. frm. wi infill 87,455 NO2 1944 E H 1
524 Tuscaloosa, 40 IRMFO/Child Care AL ML Conc. frm. wi infill 73348 NO2 1944 C H 1
525 Tuscaloosa 41 CWT/Grounds/Transport. AL ML Conc. frm. w/ infill 20436 NO2 1944 E H 1
526. Tuscaloosa 46 Chapel AL ML 4,363 1963 1
527. Tuscaloosa CC ‘Connecting Corridors AL ML 19,830 1933 1
528. Vancouver 14 “Gym WA . H  Wood, fight frame. 12,658 | NO2 1943 2
529. Vancouver COR _Connecting Corridors WA H 28775 1943 2
530. Vancouver T1819 Storage WA H  Wood, fight frame 1,264 - NO1 1943 2
531. Vancouver T2107 :Theater WA H Wood, light frame 9,724 . NG2 1943 2
532. Vancouver T2113 Liver Lodgers WA . H  Wood, light frame 5162 : NO1 1943 E 2
533. Vancouver T2114 Liver Lodgers WA H  Wood, light frame 5162 N0O1 1943 E 2
534, Vancouver 72115 .Dom Office WA H  Wood, light frame 5563 NO1 1943 2
535 Vancouver 72118 Hospital WA H Wood, light frame 52256 NO1 1943 E 2
536, Vancouver 12125 Vacant WA H Wood, light frame 5250 NO1_ 1943 2
537, Vancouver 12126 CARS Outpatient WA H  Wood, fight frame 5250 NO1 1943 2
538. Vancouver T2127 Transcription/Fee Basis WA . H  Wood, light frame. 5,250 | NO1 1943 2
539. Vancouver T2131 PTSD Outpatient WA - H Wood, light frame. 5225 NO1_ 1943 E 2
540. Vancouver T2143 CARS Qutpatient WA H Wood, light frame 5250 NO1_ 1943 E 2

VA Seismic Inventory - Phase 6
Early VA Studies, Phases 1 and 2

Appendix |

1-10

Degenkolb Engineers
May 1, 2006



147

@ <
3 - s
: = $ ‘5 s ¢ %
o H Qo < g 8 32 2
5 g 3. §'3 8 g &
2 ° €158 2 & o
H g 2 28 £ 8§ % 3
H 3 > = = 2:5 6 3 & <
e ° g > § ¢ 38 % ¢
3 s E £ Fie oty
N ] -8 b £ 2.8 % ¢ .
3 2 Sle < 3 & @4 2 % <
= = GG [ < Z & iw oz & 3
541. Vancouver 72239 VISN WA H_Wood, light frame 1943 2
542 Vancouver T2241 Vacant WA _H_Wood, light frame 1943 2
543. Vancouver 72243 Outpatient Clinic WA _H_Wood, light frame 1943 C 2
544_ Vancouver T2263 Phamacy WA _H_Wood, light frame 1943 C 2
545 Vancouver T2265 WA H_‘Wood. light frame 1943 E 2
546, Vancouver T2267 Dental Hygene WA _H_Waood, light frame 1943 C 2
547, Vancouver T2279 Chavel WA _H_‘Waed, light frame 1943 2
548, Vancouver 722686 Prosiholics WA H_Wood, light frame 1943 E 2
549, Vancouver 72267 Radiology WA H_Wood, light frame 1943 C 2
550, Vancouver 72288 Faciilties Storage WA _H_Wood, light frame 1943 2
551 Vancouver T2289 IRM WA H_‘Woed, light frame 1943, C 2
552 Vancouver 72290 Admin Building WA H_ Wood, light frame 1943 2
553. Vancouver T2291 Dom West WA H_Wood, light frame 1943. E 2
554_ Walla Walla 1 Directors Quarters WA _MH ‘Unreinfarced masonry 1877 H 2
555. Walla Wakia 2 Duplex Quarters WA _MH_Unreinforced masonry 1858 H z
556, Walla Walla 3 Duplex Quariers WA _MH_Unreinforced masonry 1858 [ 2
557, Walla Waila 4 Duplex Quarters WA _MH_Unreinforced masonry 1858 H 2
558, Walla Walla 5 Duplex Quarters WA _MH_Unreinforced masonry 1858 H 2
552, Walla Watia 7 Police WA _MH_Unreinforced masonry 1930 ¢ C HR 2
560. Walla Walia 48 Quarters WA _MH_Unreinforced masonry 1888 H 2
561. Walla Walia 49 Quarters WA MH masanry 1838 H 2
562 Walla Walia 63 Plumbing Shop WA MH 1904 " 2
563. Walla Walla 65 Carpenter Shop WA _MH 1904 H 2
564_ walla Walla 66 Laundry WA _MH Unreinforced masonry 1937 2
565. Walla Walla 77__Human Resources WA MH_Unreinforced masonry 11214 NO1 1929 2
566. Walla Walia 78 Theatre/Directors Suite WA MH L masonry 10,800 NO2 1930 2
567_ Walla Walla 80 Dietetics/Library WA _MH Unreinforced masonry 23520 No2 1932 2
568. Walla Walla 81 Warehouse WA _MH 6,282 1928 2
569 Walla Walla 82 Facilfies Mgmt/Garages WA _MH_Unreinforced masonry 7,860 NO2 1932 2
570. Walla Walta 86 Hospital WA MH _Unreinforced masonry 43930 NO3 1929 C 2
571, Watla Walla T1AMMS WA MH 1,250 1947 1
572. Walla Wakia T2 Fiscal WA _MH ‘Wood, light frame 2000 NO1 - 1945 1
573, Walla Walla 6 CR WA MH_Wood, light frame 4915 No1 1945 C 1
574, Walla Walla T7__Chapel WA _MH_Wood, light frame 4042 NO1 1945 1
575. West Los Angsles 13 Storage CA _VH_Concrete shear wall 52,604 NO2 1929 H 2
576. West Los Angsles 20 Chapel CA__VH ‘Wood, light frame 8758 NO1 1900 H 2
577. West Los Angsles 44 i Shop CA _VH Steel frm. wr-infil 12,809 NO1_1897 B 2
578_ West Los Angeles 46 Shop CA__VH_Steel frm_wi-infil 11,034 NOT ' 1922 2
579_ West Los Angeles 116 Homeless Vets CA_VH_Conc. fim. w/infill 60000 NO3:1930: E H 2
58C. West Los Angeles 117 Research Lab CA_VH Concrete shear wal 20873 NO1.1930 E H EHR 2
581, West Los Angeles 211_ Theater CA__VH Concrete shear wal 11490 NO1 1946 H 2
582. West Los Angeles 220 _Dental/Greco CA_VH ‘Concrete shear wall 29876 N04 . 1939 i) 2
583, West Los Angeles 224 Laundry CA_VH Concrete shear wall 29257 NO2 1946 2
584, West Los Angeles 206 Theater GA__VH _Concrete shear watl 20875 N01 ! 1940 E) 2
585. West Los Angeles 264 _Day Treatment Hospital CA _YH_Wood, light frame 10080 NOZ 1938 E H 2
586_ West Los Angetes 256 Supply Warehouse CA__VH Wood, light frame 3234 NO1 1945 2
587. West Los Angeles 257 _Repair Shop CA__VH Wood, light frame 6848 NO1_1945 2
585_West Los Angeles 295 Steam Plant CA_VH Corcrete shear wall 5720 NO1 1847 G HR 2
589_ West Los Angeles 297 Supply CA_VH_Steel frm. wi-infil 32700 NO1 1948 2
590. West Los Angeles 298 Residentat Treatment Center CA_VH ‘Wood, fight frame 4,187 NO1-1935 E HR 2
591, West Los Angeles 300 Dietetics & ADP CA__VH_Conc. fim. wfinfill 66,824 NO3 1952 E EHR 2
592. West Los Angeles 301 AFGE Union CA__VH_Steet light frame 2643 No1 1951 2
593. West Los Angeles 304 Research Med. Sup, CA_VH_Concrete shear wal 89267 NOZ @ 1957 E 2
594. West Los Angeies 306 CafeterialPost Office CA__VH_Concrete shear wall 14281 NO1 1957 2
VA Seismic Inventory - Phase 6 Appendix | Degenkotb Engineers
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595. West Roxbury 1 Patient Care MA ML 203,000 1945 C 1
596. West Roxbury 5 FMS MA ML 5,100 1977 1
597 West Roxbury 7 MA ML 10,600 1945 1
598. West Roxbury 8 Bailer Plant MA ML Unreinforced masonry 5594 - NO3_ 1945 C 1
599. West Roxbury 10 .Garage MA ML 1,932 1945 1
600. West Roxbury 17 Shops MA ML 1,800 1945 1
601, West Roxbury 20 Research MA ML Unreinforced masonry 3626 NO1 1950 E 1
602. West Roxbury 22 Research MA ML _Reinf. masonry bearing wall 1,284 NO1 1960 E 1
603. While City 201 Primary Care Clinic OR__H_Unreinforced masonry 27069 NOZ 1942 C 2
604, White City 218 Canteen OR H_Unreinforced masonry 13,531 NO1 1942 2
605. White City 225 Elec. Shop, Warehouse OR H masonry 26,724 NO2 1942 2
608. White City 226 ASMMS OR H 26,724 1942 2
B07. White City 227 Carp. Shop, Grounds OR. H 26,724 1942 2
608. White City 234 Plumbing Shop OR H 9.620 1942 2
609. White City 235 Paint Shap, Refr Shop OR H 13,000 1942 2
610. White City 241 PAP Supplies, Baggage OR _H 18,240 1942 1
611. White City 242 Facilities Storage: OR _H 18,240 1942 1
612, White City CC _Connecting Corridor OR H 104,418 1942 2
813, Wichita 1 __Wards Main Buitding KS L 119,138 1934 ¢ H il
614, Wichita 2 Kitchen KS L 22,443 193¢ E - H 1
615 Wichita 3 KS L 20,644 1934 H 1
616. Wichita 4 Auditorium KS L 22,351 1934 H 1
617 Wichita 5 Research KS L 18,487 193¢ E H 1
618. Wichita 7 SATU Qutpatient KS L 7,296 193¢ E H 1
618, Wichita 10 Engineering Garage KS L 4,358 1834 H 1
620. Wichita 11 Safety Office KS L 1,564 1950 H 1
621. Wichita 12 KS L 5,834 1950 H 1
622. Wichita 13 Boiler Piant KS L 3819 1934 C #H 1
623. Wichita 16 Laundry KS L 9611 1950 H 1
624. Wichita 17 Gas House KS L 130 1950 H 1
625. Wichita 19 Wards KS L 23518 1940 € H 1
626. Wichita 20 Shops KS L 4,950 1950 H 1
627, Wichita 26 __Outpatient Building KS L 53,805 1950 C 1
628. Wichita CC__Connecting Corridors KS L 11,817 1934 1

#VA Phase 1 or 2 Evaluation: "1" or "2" refers to VA Phase 1 of 2 evaluation during the 70's. These buildings have not been evaluated since then
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HOMELESSNESS

Question 26. The President’s budget request notes that VA is developing research
on health conditions and risk factors that relate to homelessness and on the effec-
tiveness of VA homeless services. Are there any preliminary findings from this re-
search that you can share with the Committee? When can Congress expect to see
the results of these studies?

Response. The VA National Center on Homelessness Among Veterans (NCHV)
has adopted a research agenda with a focus on the epidemiology of homelessness
among Veterans and the effectiveness of services intended to prevent and end home-
lessness among Veterans. These studies are aimed at closing gaps in the research
related to the prevalence of homelessness among Veterans, characteristics of Vet-
erans who experience homelessness, and factors that predict homelessness among
Veterans as well as Veterans’ utilization of services and whether these services are
both efficient and effective.

The initial studies conducted by the NCHV have focused on developing a defini-
tive count of homeless Veterans. To this end, the NCHV collaborated with the U.S.
Department of Housing and Urban Development (HUD) to develop Veteran Home-
lessness: A Supplemental Report to the 2009 Annual Homeless Assessment Report
to Congress, which provides point-in-time and annual counts of homeless Veterans
in the United States—75,609 and 135,334, respectively—as well as the characteris-
tics and locations of homeless Veterans. An additional investigation of the preva-
lence and risk of homelessness among Veterans in a selection of communities pro-
vides more detailed analyses of homelessness risk. Taken together, these studies in-
dicate that Veterans are overrepresented within the homeless population. Specifi-
cally, the multi-site investigation found that, after controlling for poverty, age, race,
and geographic variation, female Veterans were three times as likely as female non-
Veterans to become homeless, and male Veterans were twice as likely as male non-
Veterans to become homeless.

There is another study underway to identify specific risk factors for homelessness
among Veterans and to accurately prioritize prevention resources for those who are
at imminent risk of homelessness. The NCHV is developing a Homelessness Risk
Assessment, which will be piloted in a variety of settings and tested for reliability
and validity. The instrument is a brief, two-stage assessment that first assesses
whether a Veteran has a safe and stable place to stay for at least 90 days. If the
Veteran appears to be at risk, the second stage of the instrument assesses the Vet-
eran’s current living situation, barriers to living independently, and supports that
the Veteran may have or require to access and maintain safe and stable housing.
The assessment will inform appropriate referrals to homelessness prevention or
other services. In addition, data collected through the assessment process will guide
decisions regarding need for and targeting of resources moving forward, including
specific characteristics that may pose risk for homelessness.

While homelessness among Veterans in the OEF/OIF/OND service era is a pri-
ority concern, there is limited empirical data about the extent to which or dynamics
whereby they do become homeless. To address this, the NCHV is examining the
onset of homelessness among recent Veterans, including those returning from the
OEF and OIF conflicts. Working in conjunction with the VA Office of the Inspector
General and municipal shelter providers in Columbus, Ohio, New York City, New
York and Philadelphia, Pennsylvania, researchers at the NCHV are compiling an
array of data that will facilitate identifying risk factors for homelessness among
OEF/OIF Veterans at the time of their separation from the military. This promises
to inform prevention programs and increase their efficiency. Services use patterns
among this group will also be examined to assess the extent to which they use VA
services, community services, or a combination of the two. This will increase the un-
derstanding of how Veterans access the services available to them, and will facili-
tate better coordination of services between VA and mainstream homeless service
systems.

The NCHYV is also organizing a series of studies around the general topics of mor-
tality, morbidity, and aging among homeless Veterans. The overall goal of this
project is to assess the demographic trends among the homeless Veteran population
to project future trends in the size and makeup of this population, and to anticipate
future demand for services. Research conducted by study investigators has shown
the overall single adult (i.e., not family) homeless population to be steadily aging.
If these trends continue, this would lead to higher risk for early mortality and great-
er needs for long-term care. Research is currently underway to assess whether these
trends also hold for homeless Veterans, and the impact that providing homeless Vet-
erans with housing has on subsequent health and mortality.
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Additionally, an examination of the intersection of suicide and homelessness has
produced preliminary findings which show that 24 percent of Veterans in a registry
of suicide attempters also had records of receiving VA homeless services.

Another project is examining the life course of elderly Veterans with records of
homelessness, and their uses of VA and non-VA health care services.

Several of these studies are in the initial phases. We anticipate preliminary data
on most of them to be available by the end of Fiscal Year 2011, and final reports
by the end of Fiscal Year 2012.

Question 27. The Department has a number of programs with the goal of pre-
venting veteran homelessness before it starts and ending it once veterans are on the
streets. For each program, please share how many veterans are helped annually and
how many have been helped since the program started. Of these programs, which
have led to the largest reductions in homeless populations?

Response. The Department of Veterans Affairs (VA) operates the largest system
of homeless treatment and assistance programs in the Nation. In 2010, VA’s special-
ized homeless programs served more than 116,000 Veterans. The hallmark of VA’s
homeless programs are that they provide comprehensive care and benefits including
medical, psychiatric, substance abuse, rehabilitation, dental care and expedited
claim processing for these Veterans. In addition, VA case management and sup-
portive services are focused on preventing and ending homelessness. The following
programs represent VA’s homeless continuum of care. All programs in the con-
tinuum are part of VA’s plan to end homelessness and contribute to the overall re-
duction of the homeless Veteran population. Each program represents a different
part of the continuum and no program is more efficacious than another.

Prevention Programs:

The primary VA prevention program, Supportive Services for Veteran Families
(SSVF), is in the process of being implemented. The grant application period closed
on March 11, 2011 and VA is in the process of reviewing these applications and
awarding these grants. VA expects to announce these awards in June 2011.

A second prevention program is the Veterans Homelessness Prevention Dem-
onstration (VHPD) also referred to as the HUD-VA Pilot. The HUD-VA Pilot pro-
gram is designed to explore ways for the Federal Government to offer early inter-
vention homeless prevention, primarily to Veterans returning from wars in Iraq and
Afghanistan. This demonstration program will provide an opportunity to understand
the unique needs of this new cohort of Veterans, and will support efforts to identify,
outreach, and assist them to regain and maintain housing stability. This three year
HUD-VA prevention pilot is a partnership among the Department of Veterans Af-
fairs (VA), the Department of Housing and Urban Development (HUD), the Depart-
ment of Labor (DOL), and local community agencies. VHPD will serve the following
locations: MacDill Air Force Base in Tampa, Florida; Camp Pendleton in San Diego,
California; Fort Hood in Killeen, Texas; Fort Drum in Watertown, New York; and
Joint Base Lewis-McChord near Tacoma, Washington. As the lead agency, HUD is
awarding grants for the provision of housing assistance and supportive services to
preven