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3.7 TRANSPORTATION
3.7.1 SETTING

3.7.1.1 STUDY AREA

Comment

(Margaret Kettunen Zegart, October 20, 2010) [97-16 TR]

“e Adverse impact of “cut through” and alternative streets used for drivers through residential neighborhoods,
such as Little Saigon, Tenderloin, the 20 residential high rise senior care facilities on Post and Sutter including the
Towers (noise - sirens and increased traffic) and pedestrian safety.”

Response TR-1

The comment expresses concern about potential effects on traffic and pedestrian safety in the nearby
Little Saigon area, in the Tenderloin, and along Post and Sutter Streets that would be associated with the
proposed Cathedral Hill project, in particular “cut through” traffic or vehicles using alternate streets. Draft
EIR Section 4.5, “Transportation and Circulation,” identifies several cumulative traffic impacts on and
near Post Street and Sutter Street that would be associated with proposed development of the Cathedral
Hill Hospital and Cathedral Hill Medical Office Building (MOB): Impacts TR-101, TR-104, TR-108, TR-
113, and TR-117 (pages 4.5-219, 4.5-221, 4.5-223, 4.5-226, and 4.5-228, respectively).

A supplemental analysis (C&R Appendix E) was prepared for intersections in the Tenderloin and Civic
Center areas, as documented in the technical memorandum Supplemental-Sensitivity Transportation
Impact Analyses for the California Pacific Medical Center Cathedral Hill Campus in San Francisco, CA
(Fehr & Peers 2011). The purpose of this analysis was twofold: (1) to determine if implementation of the
proposed CPMC LRDP at the Cathedral Hill Campus would result in any significant impacts to traffic,
pedestrians, or bicycles in the Tenderloin/Little Saigon neighborhood that were not identified in the Draft
EIR; and (2) to determine if an increase in the number of project-generated trips through the
neighborhood beyond what was assumed in the Draft EIR would create additional transportation impacts.
No additional impacts were identified, and the findings of the supplemental sensitivity analysis are
summarized in Response TR-124 (C&R 3.7-207). For information on siren noise in the Tenderloin/Little
Saigon neighborhood please also see Response NO-59 (page C&R 3.8-64). Potential impacts related to
traffic-generated noise are addressed in Response NO-36 (page C&R 3.8-45).

3.7.1.2 GOLDEN GATE TRANSIT ROUTES
Comment

(Ron Downing—Golden Gate Bridge Highway & Transportation District, September 14, 2010) [11-1 TR]

“Golden Gate Bridge, Highway and Transportation District (District) staff has reviewed the Draft Environmental
Impact Report (DEIR) for the California Pacific Medical Center (CPMC) Long Range Development Plan (Case
No. 2005.0555E) and offers the following comments:

» The District requests that the description of Golden Gate Transit (GGT) bus service located on Page 4.5-30 be
corrected to state that Route 92 operates in the vicinity of the California Campus. Also, a sixth bus route,
Route 80, serves the Cathedral Hill Campus but is not included in Tables 4.5-6 and 4.5-7 because it operates
only during evening and weekend hours. While the route listing is correct at the time of publication of the
DEIR, please note that Route 73 will be discontinued effective September 12.”

Case No. 2005.0555E California Pacific Medical Center (CPMC)
C&R 3.7-1 Long Range Development Plan EIR
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Response TR-2

The comment requests that revisions be made to the description of Golden Gate Transit (GGT) bus
service contained in the Transportation section of the Draft EIR. Including these additional GGT lines on
Page 4.5-30 of the Draft EIR does not affect the results of the transit analysis presented in the Draft EIR.
The analysis of the California Campus, where medical services would be reduced, did not assume any
future changes to transit ridership on Golden Gate Transit related to the project, and including Route 92 in
the transit description for California Campus would only provide additional details about lines that
existing transit commuters from the North Bay might use to access the campus and would not alter the
transit analysis for California Campus. The transit analysis for the Cathedral Hill Campus considers
weekday peak-hour ridership; therefore, Route 80 would not be operating during the hour for which
transit to and from Cathedral Hill Campus was analyzed. Discontinuation of Route 73, which occurred
after the release of the Notice of Preparation, would reduce total transit capacity to and from the North
Bay during the peak hour; however, the remaining GGT lines are expected to have sufficient remaining
capacity to absorb additional ridership.

The following row and footnote has been added to Table 4.5-6 on page 4.5-30 of the Draft EIR:

Southbound 5:43 p.m.—9:56 p.m.
Northbound 7:31 p.m.-11:31 p.m.

50-60
30-60

Route 802

“Note 3: Since the issuance of the NOP, service on Route 73 has been discontinued, effective
September 2010.”

In addition, on page 4.5-30 of the Draft EIR, the last sentence in the first full paragraph is revised to read:

“Golden Gate Transit is operated by the Golden Gate Bridge, Highway and Transportation
District. GGT provides bus and ferry service between the North Bay (Marin and Sonoma
Counties) and San Francisco. GGT operates 22 commuter bus routes, nine basic bus routes, and
16 ferry feeder bus routes into San Francisco. Basic bus routes operate at regular intervals of 15—
90 minutes, depending on time and day of week. GGT also operates ferry service between
Larkspur and Sausalito in the North Bay and the Ferry Building in San Francisco during the
morning and evening commute periods. GGT operates five lines near the Cathedral Hill Campus.
The closest stop is located at Van Ness Avenue and Geary Street. GGT Routes 10 and 92 also
operates in the vicinity of the California Campus-and-has; both routes have a stop at the
intersection of Geary and Arguello Boulevards.”

3.7.1.3 MuUNI ROUTES 3-JACKSON AND 4-SUTTER
Comment

(Unitarian Universalist CPMC Task Force, October 5, 2010) [44-5 TR]

“Traffic impacts, public transportation. Volume 3, Chapter 4.5, Page 4.5-62: Regarding the 3-Jackson, the
information printed is erroneous. The 3-Jackson is still in service and there are no plans to remove it from service.
Regarding the 4-Sutter, this line is out of service but the report says it is in service.”

Response TR-3

The comment references text on page 4.5-61 of the Draft EIR that describes the potential changes to
various transit lines within the CPMC study area as part of the San Francisco Municipal Transportation
Agency’s (SFMTA’s) Transit Effectiveness Project (TEP). The text is not intended to describe existing

California Pacific Medical Center (CPMC) Case No. 2005.0555E
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transit services or conditions, which are described in the Draft EIR beginning on pages 4.5-16. According
to the SFMTA’s TEP recommendations, the 3-Jackson would be discontinued and replaced by service on
the 2-Clement and 4-Sutter lines. The 4-Sutter was discontinued as part of the fiscal emergency plan
implemented by SFMTA/San Francisco Municipal Railway (Muni) on December 9, 2010. Changes to
service on the 4-Sutter as a result of the fiscal emergency are considered temporary, and service on the 4-
Sutter could be reinstated before implementation of the TEP. Regardless, the results of the transit impact
analysis would not be affected by this service change, because the 3-Jackson and 4-Sutter provide similar
service and capacity along similar routes and the screenline analysis assumed that the 4-Sutter was
discontinued into the future (Draft EIR Tables 4.5-1, 4.5-2, and 4.5-21, pages 4.5-23, 4.5-24, and 4.5-25,
respectively).

3.7.14 DAVIES CAMPUS AND ST. LUKE’'S CAMPUS ANALYSES
Comment

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-15 TR, duplicate
comment provided in 30-15 TR]

“Although I concern myself mainly with the Cathedral Hill and Pacific campuses and although the California
Campus proposal does not have a detailed analysis because it may be sold off, | believe after briefly reading the
Davies and St. Luke’s campus proposals that the same problems will occur for the new Davies and St. Luke’s
Campuses in regards to traffic congestion, diversion and parking; and should the California Campus proposal for
remodeling be done by CPMC due to construction workers parking issues and related congestion, there will be
similar traffic congestion and parking issues for those trying to shop at the Laurel Village Shopping Center near
the California Campus.”

Response TR-4

The comment states concerns about traffic congestion, diversion, and parking that could result from the
CPMC LRDP proposals for the Davies and St. Luke’s Campuses. The comment also states similar
concerns for the California Campus. At the Davies Campus, one cumulative traffic impact at the
intersection of Church Street-14th Street/Market Street was identified, Impact TR-127 on page 4.5-233,
which would be associated with the proposed development of the Neuroscience Institute and the 14th
Street/Castro MOB. At the St. Luke’s Campus, the Draft EIR found that the proposed LRDP impacts to
traffic, transit, bicyclists, pedestrians, loading, emergency access, and construction would be less-than-
significant; however, two improvement measures, I-TR-87 and I-TR-88, were identified to address
pedestrian and bicycle circulation around the campus.

Regarding the California Campus, it is not clear whether the comment is referring to use of the California
Campus under an alternative addressed in the Draft EIR, or use of the campus after the property is sold by
CPMC. As noted on page 4.5-178 of the Draft EIR, as part of the CPMC LRDP, the facilities and
operations of the California Campus would remain unchanged until 2015-2020, when the majority of
existing activities would be relocated to the proposed Cathedral Hill Campus (hospital uses and inpatient
care) and the Pacific Campus (medical offices and outpatient care). By 2020, the remaining CPMC
services at the California Campus would consist of outpatient imaging and the lab site that supports the
medical office building at 3838 California Street. These two remaining CPMC services would continue
indefinitely, along with all or a portion of the skilled nursing facility (SNF) beds that are currently located
at the California Campus; see Major Response HC-6, “Skilled Nursing Facilities (SNF)” (page C&R
3.23-25). Once the California Campus is sold and the majority of services are transferred to the proposed
Cathedral Hill Campus and the Pacific Campus, the California Campus would no longer be considered a
part of CPMC. Analysis of any potential reuse or future redevelopment of the site would be speculative.
Any future proposals at the site would require separate environmental review.

Case No. 2005.0555E California Pacific Medical Center (CPMC)
C&R 3.7-3 Long Range Development Plan EIR
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It should be noted that the Draft EIR conservatively assumed that in the future, the California Campus
would operate in a manner similar to current campus operations. It is reasonable to assume that as
activities on the California Campus are reduced or relocated to other campuses, any traffic, transit, or
parking issues associated with the current California Campus and Laurel Village would be reduced.

Alternative 2, as described in Chapter 6 of the Draft EIR, would result in continued and expanded
operations at the California Campus. Transportation impacts near the California Campus that would result
from implementing Alternative 2 are addressed on page 6-231 of the Draft EIR. As stated on Draft EIR
page 6-231, under 2030 Cumulative plus Alternative 2 conditions, vehicle trips associated with the
California Campus would cause the level of service (LOS) to deteriorate from LOS D to LOS F at four
intersections in the California Campus vicinity during the weekday p.m. hour: Arguello Boulevard/Geary
Boulevard, Arguello Boulevard/California Street, Cherry Street/California Street, and Maple
Street/California Street. It is anticipated that under Alternative 2, CPMC would implement the
Construction Worker Transportation Program, which would require construction contractors to encourage
construction workers to carpool and take transit, and would discourage the use of private automobiles,
thereby minimizing the impacts of construction activities on the adjacent neighborhoods.

3.7.2 METHODOLOGY

3.7.2.1 LEVEL OF SERVICE—TRAFFIC ANALYSIS SOFTWARE
Comment

(Gloria Smith/Tom Brohard & Associates—California Nurses Association, October 19, 2010) [92-21 TR]

“4) Traffic Inconsistencies with January 2008 CPMC Transportation Study - Appendix B to the 2008 CPMC
Institutional Master Plan is the “California Pacific Medical Center Institutional Master Plan 2008 Transportation
Study” prepared by CHS Consulting Group. Both the 2008 Transportation Study and the Draft EIR utilize the
same traffic count data collected in 2006. With the same traffic count data in both evaluations and under the same
‘intersection geometry, calculations of delay and Level of Service would yield identical results for each
intersection; but they do not match each other.

In my review, | compared Table 2 on Page 12 of the Transportation Study to Table 4.5-17 on Page 4.5-94 in the
AM Peak and to Table 4.5-18 on Page 4.5-95 in the PM Peak in the Draft EIR. In most of the comparisons set
forth below, delay and Level of Service are significantly better in the Draft EIR than calculated in the 2008
Transportation Study using the same data. While the comparisons below only involve the Cathedral Hill Campus,
I also found other significant differences in calculated delay and Level of Service for each campus when
comparing the two documents. These inconsistencies must be eliminated to develop proper traffic analyses of
baseline conditions as well as for forecast conditions in 2015 and in 2030, together with appropriate traffic
mitigation measures for the Project. The City must perform an accurate analysis and include all feasible
alternatives and measures to mitigate traffic congestion impacts.

Cathedral Hill - AM Peak - Significant Delay/LOS Differences

2008 Study Draft EIR

Intersection Delay/LOS Delay/LOS
Gough/Geary 67.7/E >80/F

Gough/Post 24.8/C 10.7/B

Gough/Sutter 25.2/C 9.5/A

Franklin/Geary 21.0/C 8.7/A

Franklin/Post 29.3/C 15.2/B

Franklin/Sutter 48.5/D 17.0/B

Van Ness/Geary 36.2/D 22.7IC

California Pacific Medical Center (CPMC) Case No. 2005.0555E

Long Range Development Plan EIR C&R 3.74
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Van Ness/Bush 38.0/D 23.6/C
Polk/O’Farrell 30.4/C 18.6/B
Polk/Geary 22.0/B 47.9/D
Polk/Post 38.5/D 18.3/B
Polk/Sutter 69.4/E 27.5/C
Cathedral Hill - PM Peak - Significant Delay/LOS Differences
2008 Study Draft EIR

Intersection Delay/LOS Delay/LOS
Gough/Geary 49.0/D 29.9/C
Gough/Post 23.5/C 8.8/A
Gough/Sutter 26.2/C 15.0/B
Franklin/O’Farrell 58.8/E 30.7/C
Franklin/Geary 47.2/D 22.1/C
Franklin/Sutter 39.1/D 65.5/E
Franklin/Bush 28.3/C 9.7/A
Van Ness/O’Farrell 40.6/D 26.3/C
Van Ness/Geary 42.8/D 26.3/C
Van Ness/Post 20.3/C 14.4/B
Van Ness/Sutter 22.2/C 16.9/B
Van Ness/Bush 46.6/D 26.6/C
Polk/O’Farrell 41.8/D 18.3/B
Polk/Post 20.6/C 15.9/B”

Response TR-5

The comment states that there are inconsistencies in the delay and level of service results between the
2008 CPMC Institutional Master Plan 2008 Transportation Study prepared by CHS Consulting Group and
the 2010 CPMC LRDP Cathedral Hill Campus Transportation Impact Study prepared by Fehr & Peers
(on file with the San Francisco Planning Department and available for public review), the second of
which was prepared for use in the Draft EIR analysis. Both the intersection analysis for the IMP and Draft
EIR were prepared using TRAFFIX software, which is the software commonly used by the Planning
Department in preparing EIRs, such as the recently approved Candlestick Point—Hunters Point Shipyard
Phase Il Development Plan. The TRAFFIX software platform applies the methodologies described in
Chapter 16, “Signalized Intersections,” and Chapter 17, “Unsignalized Intersections,” from the Institute of
Transportation Engineers (ITE) Highway Capacity Manual (HCM), 2000 Edition (Transportation
Research Board). Although the software calculates intersection delay, and thus level of service (LOS),
consistent with HCM methodology, it allows for a high degree of user adjustment to better calibrate the
model to observed field conditions.

The LOS results from the two studies vary because of different intersection parameter adjustments made
within the software, specifically:

» Signal progression factors were not used in the IMP analysis. The signal progression factor accounts
for the fact that traffic signal timings are often set to promote the efficient and relatively continuous
movement of traffic along a corridor (such as Franklin Street);

» Adjustments for additional intersection capacity created by peak period tow-away lanes. The
methodology varies as to how best to account for tow-away lanes during peak periods and other
factors that affect capacity at intersections. For the Draft EIR analysis, observations were made at
intersections to ensure that the existing condition was appropriately modeled.

Case No. 2005.0555E California Pacific Medical Center (CPMC)
C&R 3.7-5 Long Range Development Plan EIR
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The intersection delay results contained in the 2008 IMP were not reviewed by the Planning Department
staff before its publication, and thus the direction to revise intersection parameters to be consistent with
Planning Department protocol was not given. Before initiating the intersection analysis for the Draft EIR
transportation studies, Planning Department staff communicated the proper user adjustments to make, so
that the Draft EIR intersection analysis would be performed consistent with standard protocol and better
represent existing intersection operating conditions.

When compared to the LOS results contained in the IMP traffic study (the IMP and Draft EIR share 17
common intersections), approximately 80-85 percent of the intersection LOS in the Draft EIR are
improved. For example, at the intersection of Gough/Post during the p.m. peak hour, once the proper
signal progression factor was input, the reported average delay per vehicle was reduced from 23.5
seconds (as reported in the IMP) to 8.8 seconds (as reported in the Draft EIR). It is important to note that
properly reflecting the signal progression factor and peak period tow-away lanes does not always result in
the reduction of delay and LOS. As an example, at the intersection of Gough/Geary, the reported average
delay per vehicle during the a.m. peak hour increased from 67.7 seconds (as reported in the IMP) to > 80
seconds (as reported in the Draft EIR).

3.7.2.2 ECONOMIC/SEASONAL EFFECTS ON TRAFFIC VOLUMES
Comment

(Paul Wermer—CPMC Neighbors Coalition and Pacific Heights Residents, October 18, 2010) [67-20C TR]

“3) Traffic studies need to comprehend the impact of the current economic downturn, which has temporarily
reduced traffic levels. It is unreasonable to expect reduced traffic intensity to continue. Similarly, past traffic,
studies by CPMC apparently failed to comprehend seasonal variations (e.g. school vacations) and so
underestimated community impact in the Pacific site area. Any traffic measurements intended to establish a
current baseline must comprehend these issues. It is worth noting that most data gathered for the traffic studies is
several years old. The DEIR does not adequately explain how data study period and age (and hence dependence
on economic conditions, interactions with school holidays, etc.) is managed in reaching conclusions.”

Response TR-6

The comment states that the current economic downturn has temporarily reduced traffic in many areas.
Although it is correct that traffic volumes may have decreased in some areas of San Francisco over the
last few years, the existing conditions for the transportation impact study reports were established in
2006, when the economy was substantially better than the last few years. To ensure that the 2006 data set
was not outdated, supplemental traffic data was collected in 2009 during the economic downturn years.
Control traffic counts from 2009 were compared to older counts to ensure that traffic volumes had not
substantially changed since 2006. The 2006 traffic volumes were determined to be within 10 percent of
the more recently collected control counts, and therefore appropriate for use in the transportation analysis.
This comparison is summarized in 2006 and 2009 Traffic Count Comparisons for Select Intersections &
Weekday/Weekend Peak-Hour Count Comparison for the California Pacific Medical Center (CPMC)
Master Plan EIR (Fehr & Peers 2009), which is on file with the San Francisco Planning Department and
available for public review.

The transportation/traffic data for the analyses contained in the Draft EIR was collected in May, June, and
August 2006; June 2008; May and June 2009; and on days when most schools were in session (the spring
semester for public schools usually ends between the first and third week of June), there were no
holidays, and during the spring/summer months to account for a higher number of people in San
Francisco during the tourist season. Consistent with Planning Department protocol, counts were collected
at midweek (Tuesday, Wednesday, or Thursday) and summarized in 15-minute intervals. The data
summaries for the traffic counts are included in Appendix C of the CPMC LRDP Transportation Impact
Study Master Appendix for each campus. Dates on which intersection turning movement counts were
collected are shown in the tables below.

California Pacific Medical Center (CPMC) Case No. 2005.0555E
Long Range Development Plan EIR C&R 3.7-6
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Cathedral Hill Campus Existing Conditions
Data Collection Days

Intersection Date Intersection Date
AM Peak Hour | PM Peak Hour AM Peak Hour | PM Peak Hour
Gough/Geary 5/23/06 5/24/06 Van Ness/Geary 5/18/06 5/18/06
Gough/Post 5/24/06 5/24/06 Van Ness/Post 5/18/06 5/18/06
Gough/Sutter 5/24/06 5/24/06 Van Ness/Sutter 5/18/06 5/18/06
Franklin/O’Farrell 5/23/06 5/23/06 Van Ness/Bush 5/18/06 5/18/06
Franklin/Geary 5/23/06 5/23/06 Van Ness/Pine 5/18/06 5/18/06
Franklin/Post 5/31/06 5/31/06 Van Ness/Broadway 5/23/06 5/23/06
Franklin/Sutter 5/31/06 5/31/06 Polk/O’Farrell 5/25/06 5/25/06
Franklin/Bush 5/24/06 5/24/06 Polk/Geary 5/25/06 5/25/06
Franklin/Pine 5/24/06 5/31/06 Polk/Post 5/25/06 5/25/06
Van Ness/Market 5/17/06 5/17/06 Polk/Sutter 5/25/06 5/25/06
Van Ness/Fell 5/17/06 5/31/06 Eighth/Market 6/1/06 5/31/06
Van Ness/Hayes 5/31/06 5/31/06 Octavia/Market/U.S. 101 5/31/06 5/31/06
Van Ness/O’Farrell 5/17/06 5/18/06 Polk/Cedar 5/25/06 5/25/06
CPMC PM Peak Hour Existing Conditions
Data Collection Days
Davies Campus California Campus
Intersection Date Intersection Date
Divisadero/Haight 6/28/06 Arguello/Sacramento 1/3/07
Castro/Duboce 6/27/06 Arguello/California 6/8/06
Castro/14™ 6/27/06 Arguello/Geary 6/13/06
Market/17" (Castro)® 8/15/06 Jordan/Cherry/California 6/8/06
Castro/Market (17" 8/15/06 Parker/Maple/California 6/8/06
Market/Church/14™ 8/10/06 Spruce/California 6/13/06
Market/15™ 8/10/06 Locust/California 6/13/06
Market/Sanchez 8/10/06 Palm/California 6/8/06
Scott/Duboce 6/27/06 Cherry/Sacramento 6/8/06
Noe/Duboce 6/27/06 Commonwealth/California 6/8/06
Noe/14™ 6/27/06 Maple/Sacramento 6/13/06
Sanchez/Duboce 6/27/06 Spruce/Sacramento 6/13/06
Fillmore/Duboce 6/27/06 Locust/Sacramento 6/13/06
Church/Duboce 6/27/06 -- --
CPMC PM Peak Hour Existing Conditions
Data Collection Days
Pacific Campus St. Luke’s Campus
Intersection Date Intersection Date

Fillmore/California 6/1/06 Cesar Chavez/Dolores 5/27/09
Fillmore/ Sacramento 6/1/06 Guerrero/26" 5/27/09
Webster/California 6/1/06 Mission/29" 5/27/09
Buchanan/California 6/20/06 Guerrero/Cesar Chavez 6/10/08
Laguna/California 6/21/06 Valencia/Cesar Chavez 6/10/08
Fillmore/Clay 6/1/06 Mission/Cesar Chavez 6/10/08
Fillmore/Washington 6/20/06 S. Van Ness/Cesar Chavez 6/10/08
Webster/Sacramento 6/1/06 Guerrero/Duncan 6/10/08
Webster/Clay 6/1/06 Mission/Valencia 6/12/08
Webster/Washington 6/20/06 Valencia/26™ 5/27/09
Buchanan/Sacramento 6/20/06 Guerrero/26™ 6/12/08
Buchanan/Clay 6/20/06 Guerrero/28™ 6/12/08
Buchanan/Washington 6/20/06 Valencia/Duncan 6/2/09
Laguna/Sacramento 6/21/06 -- --
Laguna/Washington 6/21/06 -- --

Case No. 2005.0555E
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3.7.2.3 FUTURE SCOPE FOR THE REUSE OF CALIFORNIA CAMPUS
Comments

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-99 TR, duplicate
comment provided in 30-99 TR]

“54. In regards to the California Campus Study Area that is shown in Figure 4.5-3, Page 4.5-4, the DEIR shows
only the transportation impact intersections between Arguello Blvd. and Laurel St. between Euclid Ave. and
Pacific Ave. Only 12 intersections were studied with the farthest intersection studied to be only one block away.
Intersections farther out from any proposed project on the California Campus need to be analyzed as well, up
through the % -mi. project radius. The current California CPMC campus traffic impact goes well beyond these
parameters out at least through the % -mile radius shown for the project. The transportation analysis needs to go
as far as well. This is particularly important when there are big vehicle trip generating services being provided in
the area such as the United States Post Office on Geary and Parker and the University of San Francisco which has
lessened its on-campus parking spots so more of their students are parking on the street in the Jordan Park and
Laurel Heights areas. There are also at least 4 schools catering to the pre-kindergarten through 8th grade levels
among them with many parents showing up with vehicles to drop off and pick up their children on neighborhood
streets that have a high capacity utilization of rather limited street parking. The current California Campus as it is
today adds many vehicles that cannot be accommodated by the limited number of parking spots in the Jordan
Park, Presidio Heights and Laurel Heights neighborhoods.”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-102 TR, duplicate
comment provided in 30-102 TR]

“If or when a new buyer comes in for the California Campus, the transportation and congestion needs to be
addressed not only on the 12 intersections in this DEIR but also farther out as stated earlier. Even with current
CPMC operations at the California Campus, the hospital staff persons are running out to move their vehicles in
hospital scrubs. Visitors are constantly blocking residential driveways or double-parking in the area. And, there is
not a lot of enforcement on these adjacent streets.”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-103 TR, duplicate
comment provided in 30-103 TR]

“Jordan Park is made of many single-family homes or duplexes and its streets were not meant to play the role of
transit corridor vehicular arterials that they are being forced to become as unintended consequences of a
transportation study that did not encompass a great enough distance from the proposed construction site and from
expanded services at the California Campus.”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-104 TR, duplicate
comment provided in 30-104 TR]

“I also do not believe that traffic enforcement of parking regulations will be the solution to mitigating congestion
when a project sponsor builds something in a primarily residential area and cannot accommodate the vehicular
trips generated from its business.”

The traffic that is forced down these residential streets is going against the San Francisco General Plan which
includes provisions that traffic should be on the main corridors, not on the residential streets adjacent to them.
And, if the building will continue to be used for women’s and children’s health services, most of the visitors will
arrive by private vehicles rather than on public transit. The area of Jordan Park and Laurel Heights, along with
other development projects in the pipeline such as 3657 Sacramento Street and its 18 new residential
condominiums planned as a mixed-use building and with the construction of 2 new condominiums at 331
Arguello Boulevard, the level of traffic congestion circulation will fall to an “F’ level of service with all the
vehicle trips generated.”

California Pacific Medical Center (CPMC) Case No. 2005.0555E
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Response TR-7

The comments raise concerns related to congestion, parking availability, the viability of traffic
enforcement, and cut-through traffic in the Jordan Park area and Laurel Heights as well as the study area
analyzed for the California Campus. Most of the analyzed intersections are within the immediate vicinity
of the project site because intersections closest to the project site would be most likely to experience
impacts. However, the analysis also includes the intersection of Geary Boulevard and Arguello
Boulevard. As indicated on Draft EIR page 4.4-178, as part of the proposed CPMC LRDP, the facilities
and operations of the California Campus (near Jordan Park) would remain unchanged until 2015 and then
gradually decreased through 2020, when the majority of existing activities would be relocated to the
proposed Cathedral Hill Campus and the reorganized Pacific Campus. Once the California Campus is
sold and the majority of services are transferred to the proposed Cathedral Hill and Pacific Campus, the
California Campus would no longer be considered part of CPMC.

Analysis of any potential reuse or future redevelopment on the California Campus site would be
speculative. Any future proposals at the site would require a separate level of environmental review. With
no planned changes in facilities or operations, transportation travel demand at the California Campus
would be expected to remain similar to existing conditions until 2015, and then gradually decrease
between 2015 and 2020. The proposed CPMC LRDP would not result in generation of any new vehicle
trips at the California Campus and, therefore, would not add to existing traffic conditions, cut through
traffic, or limit parking availability, as stated in the comment. Further, the project sponsor does not have
the authority to enforce traffic laws or parking regulations. Those responsibilities fall to the San Francisco
Police Department and San Francisco Parking Enforcement.

3.7.2.4 CONSISTENCY IN LEVELS OF SERVICE TABLES IN DRAFT EIR
Comments

(Gloria Smith/Tom Brohard & Associates—California Nurses Association, October 19, 2010) [92-22 TR]

“5) Draft EIR Contains Numerous Inconsistencies in Traffic Analyses for Near and Long Term - As pointed
out above, there are many inconsistencies in the evaluation of 2006 baseline traffic data for the Cathedral Hill
Campus and the other campuses. In addition, there are also inconsistencies within the various tables in the Draft
EIR that provide delay and associated Level of Service for 2006 baseline conditions, 2015 No Project and Project
conditions, and 2030 Cumulative No Project and Project conditions. While the examples discussed below relate to
the Cathedral Hill Campus, there are other similar inconsistencies for the campuses. The inconsistencies within
Tables 4.5-17 on Page 4.5-94 and 4.5-18 on Page 4.5-95 of the Draft EIR for the Cathedral Hill Campus, as well
as in tables for other campuses, must be reconciled to provide proper traffic analyses of the Project.”

(Gloria Smith/Tom Brohard & Associates—California Nurses Association, October 19, 2010) [92-23 TR]

“a) Cathedral Hill Campus - AM Peak - For the intersection of Eighth/Market, Table 4.5-17 indicates delay of
greater than 80 seconds and Level of Service (LOS) F for the existing baseline conditions in the AM peak in

2006. In 2015 with higher traffic volumes than 2006 and without any identified traffic improvements, delay is
reduced to 78.8 seconds and performance improves to LOS E without Project traffic. In 2030 under cumulative
conditions with higher traffic volumes than 2015 and without any identified traffic improvements, delay is
reduced to 76.4 seconds and performance remains at LOS E without Project traffic. Without improvements,
adding traffic to failing intersections or those operating at capacity does not reduce delay or improve intersection
LOS performance.”

(Gloria Smith/Tom Brohard & Associates—California Nurses Association, October 19, 2010) [92-24 TR]

“b) Cathedral Hill Campus PM Peak - For the intersection of Franklin/Sutter, Table 4.5-18 indicates delay of
65.5 seconds and Level of Service (LOS) E for the existing baseline conditions in the PM peak in 2006. In 2015
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with higher traffic volumes than 2006 and without any identified traffic improvements, delay is reduced to 57.0
seconds and performance remains at LOS E without Project traffic. Without improvements, adding traffic to
intersections operating at capacity does not reduce delay.”

Response TR-8

The comments state that inconsistencies exist between the level of service tables contained in the Draft
EIR. Review of the specific tables cited in Comment 92-22, Table 4.5-17 and Table 4.5-18, which present
LOS at Cathedral Hill Study intersections during the a.m. and p.m. peak hour, respectively, did not reveal
any inconsistencies.

Comment 92-23 and 92-24 express concern that a reduction in peak-hour average vehicle delay was
reported at the intersections of Eighth/Market and Franklin/Sutter between the existing conditions and
2015 Modified Baseline/2030 Cumulative conditions. Please see the beginning of Response TR-10, page
C&R 3.7-26 for a summary of the methodology that was used to forecast increases in background traffic
to study intersections in future scenarios. The peak-hour delay reductions cited in the comment can be
explained by a key component—the peak-hour factor—which factors into the determination of
intersection delay. The peak-hour factor is a way to quantitatively express the relationship of the peak
15-minute traffic volume to the full hourly traffic volume (i.e., a measure of traffic demand fluctuations
within the peak hour). The peak-hour factor used in the existing conditions was based on observed traffic
counts. Because forecasted traffic volumes cannot be observed, any analysis of future intersection
operations must assume a peak-hour factor. It was assumed that at intersections where the peak-hour
factor was below 0.95 under the Existing conditions scenario, adding background traffic to study
intersections would increase the uniformity (i.e., spread out traffic volumes throughout the peak hour). To
reflect this condition, a peak-hour factor of 0.98 was assumed for 2015 Modified Baseline and 2030
Cumulative conditions. This is a standard approach used by the Planning Department because of the
number of closely spaced intersections where traffic growth at adjacent intersections can have the effect
of ‘metering’ traffic during congested periods, such as the peak hours. Under certain conditions, this can
cause average delay at an intersection to improve in a future scenario, as it did at the intersection of
Eighth/Market and Franklin/Sutter.

3.7.25 MODIFIED BASELINE FOR TRAFFIC ANALYSIS

Comments

(Barbara Kautz—CHNA and Bernal Heights Neighborhood Center, October 19, 2010) [87-23 TR, duplicate
comment was provided in 108-23 TR]

“3. Baseline for Analysis Inconsistent with CEQA.

Rather than determining traffic and transportation impacts based on existing conditions, the DEIR determined
these impacts using an illusory ‘Modified Baseline’ projected for 2015, 2020, and/or 2030. This ‘“Modified
Baseline’ also assumed the implementation of the Cesar Chavez Street Streetscape Plan and the SF Muni Transit
Effectiveness Project (pp. 4.5-61-67), despite evidence in the DEIR itself regarding Muni cuts to existing service,
let alone Muni’s ability to implement the Effectiveness Project (page 4.5-17). Section 15125(a) the CEQA
Guidelines provides: ‘An EIR must include a description of the physical environmental conditions in the vicinity
of the project, as they exist at the time the notice of preparation is published. This environmental setting will
normally constitute the baseline physical conditions by which a lead agency determines whether an impact is
significant.” As stated by the California Supreme Court, ‘a long line of Court of Appeal decisions holds ... that the
impacts of a proposed project are ordinarily to be compared to the actual environmental conditions existing at the
time of CEQA analysis, rather than to allowable conditions defined by a plan or regulatory framework .... [T]he
baseline for CEQA analysis must be the ‘existing physical conditions in the affected area,” that is, the ‘real
conditions on the ground’ ... An approach using hypothetical allowable conditions as the baseline results in
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‘illusory’ comparisons that ‘can only mislead the public as to the reality of the impacts and subvert full
consideration of the actual environmental impacts,” a result at direct odds with CEQA’s intent.” Communities for
a Better Environment v. South Coast Air Quality Management Dist. (2010) 48 Cal. 4th 310, 320-322 (citations
omitted).”

(Barbara Kautz—CHNA and Bernal Heights Neighborhood Center, October 19, 2010) [87-24 TR, duplicate
comment was provided in 108-24 TR]

“By using projected rather than existing traffic as the baseline, the DEIR minimizes the actual impacts of the
Long Range Plan. For instance, traffic generated by the Long Range Plan, if added to existing traffic, may cause
intersection levels of service to deteriorate from D to E or F, a significant impact. But if both Long Range Plan
traffic and projected 2015 traffic (which may or may not occur) are added to existing traffic, the effect of Long
Range Plan traffic may be masked by projected traffic. Hence, the analysis provides only the ‘illusory’
comparisons that the Supreme Court found unacceptable.”

Response TR-9

Comment 87-24 claims that “[b]y using projected rather than existing traffic as the baseline, the Draft
EIR minimizes the actual impacts” of the proposed LRDP. Comment 87-24 further states: “For instance,
traffic generated by the [LRDP], if added to existing traffic, may cause intersection levels of service to
deteriorate from D to E or F, a significant impact. But if both [LRDP] traffic and projected 2015 traffic
(which may or may not occur) are added to existing traffic, the effect of [LRDP] traffic may be masked
by projected traffic.”

Contrary to Comment 87-24, the Modified Baseline approach in the Draft EIR analyzed traffic impacts by
assuming certain other projected future traffic increases, as discussed in more detail below. Therefore, the
Modified Baseline approach, as detailed below, would indicate either the same or a greater number of
intersections operating at LOS E or F after implementation of the proposed LRDP than a more typical
baseline approach analyzing existing conditions.

Supplemental Comparison of Existing to Existing Plus Project Conditions

In order to demonstrate that this is in fact the case, supplemental traffic and transit analysis was
performed overlaying the trips generated by the proposed LRDP on top of Existing conditions (2006) as
opposed to the Modified Baseline conditions (2015/2020). This supplemental analysis is presented in the
following tables (C&R Tables 3.7-1 through 3.7-6 on pages C&R 3.7-13 through 3.7-19), which provide
a comparison of Existing to Existing plus Project conditions for all study intersections (except the
California campus because the proposed CPMC LRDP would essentially close services at this campus by
about 2020) for transit capacity utilization and for transit delay at the Cathedral Hill Campus.

Generally, the impacts at each intersection are the same or lower under Existing plus Project conditions
than under the 2015 or 2020 Modified Baseline plus Project conditions analyzed in the Draft EIR.
Therefore, Comments 87-23 and 87-24 are incorrect to the extent that they suggest that use of a Modified
Baseline could result in minimized impacts compared to use of existing conditions as the baseline.

At the proposed Cathedral Hill Campus, as shown in C&R Table 3.7-1, the only potentially significant
impact that would occur under Existing plus Project conditions would be a level of service change from
LOS D to LOS E at the Polk Street/Geary Street intersection during the a.m. peak hour. However, as
explained in the discussion of Impact TR-2 on page 4.5-98 of the Draft EIR, the Polk/Geary intersection
was already identified in the Draft EIR as experiencing a service change from LOS D under 2015
Modified Baseline No Project conditions to LOS E under 2015 Modified Baseline plus Project conditions
during the a.m. peak hour. Thus, the impact at the Polk/Geary intersection under the Existing plus Project
analysis is essentially the same as the impact described in the Draft EIR. Similar to the analysis in the
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Draft EIR, the proposed project’s contributions to intersections that would operate at LOS E or F under
Existing Plus Project conditions were found to be less than significant.

As shown in C&R Table 3.7-6, the Existing plus Project conditions would result in one potentially
significant transit delay impact near the proposed Cathedral Hill Campus. An increased delay to the 19-
Polk (northbound) bus route during the p.m. peak hour of 7 minutes and 12 seconds would occur under
Existing plus Project conditions as compared to Existing conditions, which would be more than half of
the existing headway and, therefore, would be above the significance threshold. However, as explained in
the discussion of Impact TR-31 on page 4.5-123 of the Draft EIR, the 19-Polk bus route was already
identified as experiencing an increased delay of approximately 8 minutes during the p.m. peak hour under
2015 Modified Baseline plus Project conditions. Thus, the impact to the 19-Polk bus route under the
Existing plus Project analysis is essentially the same as the impact described in the Draft EIR.

Conversely, unlike the 2015 Modified Baseline plus Project conditions analyzed in the Draft EIR, the
Existing plus Project analysis determined that impacts at the Van Ness/Market intersection would be less
than significant. Similarly, unlike the Draft EIR’s analysis of 2015 Modified Baseline plus Project
conditions, the Existing plus Project analysis determined that impacts to the 49-Van Ness-Mission and
38/38-L Geary bus routes would be less than significant. Therefore, the modified baseline approach used
in the Draft EIR identified additional transportation impacts of the proposed LRDP at the Cathedral Hill
Campus that would not have been identified using existing conditions as the baseline.

C&R Table 3.7-1
Existing and Existing Plus Project Intersection Levels of Service — Cathedral Hill Campus
. Existing Existing Plus Project
Intersection Peak Hour Avg. Delay LOSL2 vic Ratio | Avg. Delay LOSL2 v/c Ratio
1. Gough Street/ AM >80 F 1.17 >80 F 1.18
Geary Street PM 29.9 C -- 34.1 Cc --
2. Gough Street/ AM 10.7 B 11.2 B
Post Street PM 8.6 A 9.1 A
3. Gough Street/ AM 9.5 A 10.5 B
Sutter Street PM 15.0 B 19.2 B
4. Franklin Street/ AM >80 F 1.23 >80 F 1.24
O’Farrell Street PM 30.7 C -- 30.1 C --
5. Franklin Street/ AM 8.7 A 8.8 A
Geary Street PM 22.1 Cc 20.6 Cc
6. Franklin Street/ AM 15.2 B 17.1 B
Post Street PM 12.3 B 12.7 B
7. Franklin Street/ AM 17.0 B 16.5 B
Sutter Street PM 65.5 E 64.6 E
8. Franklin Street/ AM 71.4 E 73.1 E
Bush Street PM 9.7 A 9.8 A
9. Franklin Street/ AM 12.6 B 12.7 B
Pine Street PM 16.8 B 20.2 C
10. Van Ness Ave/ AM 23.1 Cc 23.4 C
Market Street PM 49.1 D 49.1 D
AM 30.6 C 34.9 C
11. Van Ness Ave/Fell Street PM 933 C 939 c
California Pacific Medical Center (CPMC) Case No. 2005.0555E

Long Range Development Plan EIR C&R 3.7-12



March 2012

Chapter 3. Comments and Responses

3.7 Transportation

C&R Table 3.7-1
Existing and Existing Plus Project Intersection Levels of Service — Cathedral Hill Campus
. Existing Existing Plus Project
Intersection Peak Hour Avg. Delay LOSL2 vic Ratio | Avg. Delay LOSL2 v/c Ratio
12. Van Ness Ave/ AM 20.5 C 20.4 C
Hayes Street PM 23.3 C 24.0 C
13. Van Ness Ave/ O’Farrell AM 224 c 27.3 C
Street PM 26.3 C 26.8 C
14.Van Ness Avenue/ AM 22.7 C 22.0 C
Geary Street PM 26.3 C 24.5 C
15. Van Ness Avenue/ AM 15.3 B 155 B
Post Street PM 14.4 B 15.2 B
16. Van Ness Avenue/ AM 11.2 B 11.3 B
Sutter Street PM 16.9 B 17.1 B
17. Van Ness Avenue/ AM 23.6 Cc 25.2 C
Bush Street PM 26.6 C 34.0 C
18. Van Ness Avenue/ AM 22.8 C 24.1 Cc
Pine Street PM 23.2 C 26.5 C
19. Van Ness Avenue/ AM 28.0 C 28.5 C
Broadway PM 26.0 Cc 25.9 Cc
20. Polk Street/ AM 18.6 B 22.8 B
O’Farrell Street PM 18.3 B 25.0 C
21. Polk Street/ AM 47.9 D 55.2 E
Geary Street PM 28.6 C 51.2 D
AM 14.6 (EB) B 15.8 (EB) C
22. Polk Street/Cedar Street®
ol Slreelit.edar Stree PM | 123 (EB) B 25.2 (EB) D
AM 18.3 B 20.8 C
23. Polk Street/Post Street PM 159 B 16.7 B
AM 27.5 C 37.4 D
24.Polk Street/Sutter Street PM 28 7 c 290 c
25. Eighth Street/ AM >80 F 0.87 >80 F 0.88
Market Street PM 70.0 E -- 72.6 E --
26. Octavia Blvd/ Market AM >80 F 1.18 >80 F 1.17
/U.S. 101 PM 38.7 D -- 40.0 D --
. AM 14.2 B 14.2 B
A. Polk Street/Ellis Street PM 16.3 B 178 B
. AM 13.8 B 13.9 B
B. Larkin Street/Geary Street PM 153 B 153 B
C. Hyde Street/O’Farrell AM 12.6 B 12.7 B
Street PM 13.1 B 13.2 B
D. Leavenworth Street/Geary AM 12.4 B 12.5 B
Street PM 14.1 B 14.1 B
. AM 134 B 135 B
E. Larkin Street/Grove Street PM 135 B 135 B
Case No. 2005.0555E California Pacific Medical Center (CPMC)
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C&R Table 3.7-1
Existing and Existing Plus Project Intersection Levels of Service — Cathedral Hill Campus

Intersection Peak Hour Existing Existing Plus Project
Avg. Delay LOSL2 vic Ratio | Avg. Delay LOSL2 v/c Ratio
AM 14.0 B 14.1 B
F. 9th Street/Market Street PM 913 C 215 c
AM 16.7 B 16.9 B
G. 7th Street/Market Street PM 929 c 224 c

Notes:

Bold font indicates deficient LOS of LOS E or LOS F.

" LOS = Level of Service.

For signalized intersections and all-way stop-controlled intersections, LOS based on average intersection delay, based on the
methodology in the Highway Capacity Manual, 2000 Edition. For stop-controlled intersections, the delay of the worst performing
approach is presented.

At some of the study intersections, the average delay per vehicle would remain the same or slightly decrease with the addition of
project-related traffic. Using the HCM methodology, the level of service is calculated based on an average of the total vehicular delay
per approach, weighted by the number of vehicles at each approach. Increases in traffic volumes at an intersection usually result in
increases in the overall intersection delay. However, if there are increases in the number of vehicles at movements with low delays, the
average weighted delay per vehicle may remain the same or decrease.

Source: Fehr & Peers 2011
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Existing and Existing Plus Project PM Peak Hour Intersection Levels of Service — Davies Campus

C&R Table 3.7-2

Existing Existing
Existing Plus Near-Term Project Plus Full Program (Near- and
. (Neuroscience Institute) Long-Term)
Intersection
Avg. 12 vic Avg. 1,2 vic Avg. 1,2 vic
Delay LOS Ratio Delay LOS Ratio Delay LOS Ratio

26. Octavia Blvd/ Market /U.S. 38.7 D 39.2 D 400 D
101
56. Divisadero Street/Haight 799 E 773 E >80 r 1.00
Street
27' Castro Street/Duboce > 80 F 087 | >80 F 087 | >80 = 0.88

venue
58. Castro Street/14th Street 45.7 D 47.7 D 50.6 D
59. Castro Street/Market
Street/17th Street > 80 F 2.14 > 80 F 2.14 >80 F 2.92
60. Scott Street/Duboce 101 B 10.3 B 10.4 B
Avenue
61. Noe Street/Duboce Avenue 10.3 B 10.4 B 10.6 B
62. Noe Street/14th Street 12.9 B 13.4 B 14.3 B
63. Sanchez Street/Duboce 10.3 B 10.3 B 104 B
Avenue
64. Fillmore Street/Duboce 88 A 88 A 88 A
Avenue
65. Church Street/Duboce
Avenue 12.6 B 12.6 B 12.6 B
66. Church Street/Market
Street/14th Street > 80 F 1.21 > 80 F 1.28 > 80 F 1.35
67. Sanchez Street/Market
St/15th Street > 80 F 1.22 > 80 F 1.22 >80 F 1.22

Notes: Bold font indicates deficient LOS of LOS E or LOS F.

" LOS = Level of Service.

% For signalized intersections and all-way stop-controlled intersections, LOS based on average intersection delay, based on the
methodology in the Highway Capacity Manual, 2000 Edition. For side-street stop-controlled intersections, the delay of the worst

performing approach is presented.
Source: Fehr & Peers 2011
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C&R Table 3.7-3
Existing and Existing Plus Project PM Peak Hour Intersection Levels of Service — Pacific Campus
Existing Existing Plus Long-Term
Program
Intersection
) 3,4 Average 3,4
Average Delay LOS Delay? LOS

26. Octavia Boulevard / Market Street/ US101 38.7 D 40.0 D

28. Fillmore Street / California Street 16.8 B 18.4 B

29. Fillmore Street / Sacramento Street 17.2 B 18.1 B

30. Fillmore Street / Clay Street® 10.6(nb) B 11.0(nb) B

31. Fillmore Street / Washington Street® 9.0(sh) A 9.1(sh) A

32. Webster Street / California Street 20.2 C 225 C

33. Webster Street / Sacramento Street® 14.6(sh) B 15.4(sh) C

34. Webster Street / Clay Street® 10.8(nb) A 10.5(nb) B

35. Webster Street / Washington Street® 8.5(nb/sh) A 8.7(nb) A

36. Buchanan Street / California Street 11.2 B 12.0 B

37. Buchanan Street / Sacramento Street® 10.1(sh) A 9.9(sh) A

38. Buchanan Street / Clay Street® 8.5(sh) A 8.5(sh) A

39. Buchanan Street / Washington Street® 8.7(sh) A 8.7(sh) A

40. Laguna Street / California Street 14.6 B 14.8 B

41. Laguna Street / Sacramento Street® 11.5(sh) B 11.6(sh) B

42. Laguna Street / Washington Street® 10.1(sh) A 9.9(sh) A

Notes: Bold font indicates deficient LOS E or LOS F.

' Signalized = Signal controlled; AWS (All-Way Stop) = 4-Way Stop Sign.

z Average delay in seconds per vehicle.

% LOS = Level of Service.

* For signalized intersections and all-way stop-controlled intersections, LOS based on average intersection delay, based on the
methodology in the Highway Capacity Manual, 2000 Edition. For side-street stop-controlled intersections, the delay of the worst
performing approach is presented.

5 All-Way Stop Controlled intersection. If not noted, intersection is signalized.

Source: Fehr & Peers 2011.
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C&R Table 3.7-4
Existing and Existing Plus Project PM Peak Hour Intersection Levels of Service — St. Lukes Campus
) Existing Existing Plus Project
Intersection 1 73 1 73
Avg. Delay LOS™ Avg. Delay LOS™
68. Cesar Chavez Street/Valencia Street* 38.1 D 53.2 D
69. Cesar Chavez Street/Guerrero Street’ 37.9 D 38.1 D
70. Cesar Chavez Street/Bartlett Street*® 12.4 B (sh) 12.5 B (sh)
71. Guerrero Street/27th Street® >80 F (eb) >80 F (eb)
72. Guerrero Street/28th Street ® 384 E (eb) 445 E (eb)
73. Guerrero Street/Duncan Street 13.5 B 13.9 B
74. Mission Street/Valencia Street/Fair Avenue 11.0 B 39.5 D
75. Cesar Chavez Street/South Van Ness Ave’ 24.8 C 28.9 C
76. Cesar Chavez Street/Mission Street* 22.6 C 22.7 C
77. Cesar Chavez Street/Dolores Street 38.8 D 39.5 D
78. Guerrero Street/26th Street 12.6 B 129 B
79. San Jose Avenue/29th Street 17.9 B 18.5 B
80. Valencia Street/26th Street 18.3 B 18.4 B
81. Valencia Street/Duncan Street/Tiffany Avenue® 9.0 A (nb) 9.3 A (nb)
82. Mission Street/29th Street 13.2 B 13.2 B
Notes: Bold font indicates LOS of LOS E or LOS F;
Signal = Signalized intersection, SSS = Side-Street Stop-Controlled.
t Average delay in seconds per vehicle.
% LOS = Level of Service.
% For signalized intersections, LOS based on average intersection delay, based on the methodology in the Highway Capacity Manual,
2000 Edition. For side-street stop-controlled intersections, the delay of the worst performing approach is presented.

4 Cesar Chavez Streetscape Improvements assumed constructed at these intersections.
®  Side-Street Stop Controlled intersection. If not noted, intersection is signalized.
Source: Fehr & Peers 2011
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C&R Table 3.7-5
Existing and Existing Plus Project Muni Transit Directional Corridor and Capacity Utilization
Peak Existing No Project Existing Plus Project
Direction . : . Capacity . . . . Capacity
Hour Capacity Ridership Utilization Project Trips Ridership Utilization
Cathedral Hill Campus
Northbound® AM 2,186 1,377 63% 188 1,565 2%
orthooun
PM 2,186 1,307 60% 74 1,381 63%
Southbound* AM 2,186 1,242 57% 88 1,330 61%
outnboun
PM 2,186 1,176 54% 186 1,362 62%
Eastbound? AM 5,737 3,687 64% 250 3,937 69%
astooun
PM 4,657 2,408 52% 51 2,459 53%
Westbound? AM 4,657 2,111 45% 60 2,171 47%
estooun
PM 5,737 3,926 68% 238 4,164 73%
California Campus
Northbound® | PM 1,008 382 38% 0 382 38%
Southbound® | PM 1,008 652 65% 0 652 65%
Eastbound* PM 3,586 1,964 55% 0 1,964 55%
Westbound* PM 4,497 3,228 2% 0 3,228 2%
Davies Campus
Northbound® | PM 1,912 812 42% 26 838 44%
Southbound® | PM 1,912 1,421 74% 31 1,452 76%
Eastbound® PM 9,066 3,122 34% 66 3,188 35%
Westbound® | PM 9,066 7,380 81% 15 7,395 82%
Pacific Campus
Northbound’ | PM 960 472 49% 28 500 52%
Southbound’ | PM 960 550 57% 36 586 61%
Eastbound® PM 3,586 1,964 55% 14 1,978 55%
Westbound® PM 3,586 2,751 7% 10 2,761 7%
St. Luke’s Campus
Northbound® | PM 3,392 1,553 46% 29 1,582 47%
Southbound® | PM 3,862 2,157 56% 24 2,181 56%
Eastoound | PM 630 442 70% 12 454 72%
Westbound® | PM 630 318 50% 6 324 51%
Notes:
12 Pacific/Folsom, 19 Polk, 27 Bryant, 47 Van Ness, 49 Van Ness/Mission.
2 1 California, 2 Clement, 3 Jackson, 5 Fulton, 16AX Noriega A Express, 16BX Noriega B Express, 31 Balboa, 38 Geary, 38L
Geary Limited.
% 33 Stanyan, 43 Masonic, 44 O’Shaughnessy.
1 california, 1BX California B Express, 2 Clement, 3 Jackson, 38 Geary, 38L Geary Limited, 38BX Geary B Express.
% 22 Fillmore, 24 Divisadero, J Church.
% 6 Parnassus, 21 Hayes, 37 Corbett, 71 Haight, 71L Haight Limited, F Market, K Ingleside, L Taraval, M Ocean View, N Judah.
7 22 Fillmore, 24 Divisadero.
& 1 California, 2 Clement, 3 Jackson, 38 Geary, 38L Geary Limited.
?O 12 Pacific/Folsom, 14 Mission, 14L Mission Limited, 49 Van Ness/Mission, 67 Bernal Heights, J Church.
27 Bryant, 48 Quintara.
Source: Fehr & Peers 2011
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C&R Table 3.7-6
Existing and Existing Plus Project Transit Corridor Delay— Near Cathedral Hill Campus
Existing Project Increase in Travel Time
Route Peak Headway: | Northbound/ | Southbound/ | Northbound/ | Southbound/
Hour Eastbound Westbound Eastbound Westhound
Delay (min:sec) | Delay (min:sec) | Delay (min:sec) | Delay (min:sec)
AM 10:00 2:24 1:48 +0:22 +0:15
2 Clement
PM 10:00 2:06 2:48 +0:19 +0:21
AM 10:00 2:24 1:48 +0:22 +0:15
3 Jackson
PM 10:00 2:06 2:48 +0:19 +0:21
AM 10:00 5:12 16:42 +0:31 +2:34
19 Polk
PM 10:00 13:00 13:42 +0:26 +7:12
AM 8:00 11:12 3:06 + 1:45 +0:35
38 Geary
PM 6:00 2:36 2:18 +0:21 +0:52
AM 7:00 11:12 3:06 +2:15 +0:24
38L Geary Limited
PM 6:00 2:36 2:18 +0:07 +1:26
AM 8:00 8:06 6:48 +0:41 +2:20
47 Van Ness
PM 8:00 9:30 7:12 +1:38 +0:25
AM 8:00 8:06 6:48 +3:04 +1:30
49 Van Ness/ Mission
PM 8:00 9:30 7:12 +0:32 +3:09
Notes:
* Existing headways at the time of NOP (pre-December 2009). Based on information provided by the Planning Department on July
6, 2010.
Source: Fehr & Peers 2011

Similar to the Draft EIR, the Existing plus Project analysis did not identify any potentially significant
impacts at intersections in the vicinity of the Pacific or St. Luke’s Campuses.

At the Davies Campus, as shown in C&R Table 3.7-2, the proposed LRDP under Existing plus Project
conditions would exacerbate existing LOS F conditions at the Church Street/Market Street/14th Street
intersection during the p.m. peak hour by making a significant contribution of additional trips to the
critical southeast-bound (14th Street) through movement. As similarly explained in the discussion of
Impact TR-75 on page 4.5-186 of the Draft EIR, the Church/Market/14th Street intersection was
determined under 2020 Modified Baseline plus Project conditions to contribute considerably to critical
movements already operating at LOS F under 2020 Modified Baseline No Project conditions. The
transportation analysis for the Davies Campus also indicated that this condition would only become
significant after the construction of the Castro Street/14th Street MOB and would be less than significant
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under 2015 conditions after construction of the Neurosciences Institute only.* Thus, the impact at the
Church/Market/14th Street intersection under the Existing plus Project analysis is the same as the impact
described in the Draft EIR.

As shown in C&R Table 3.7-2, under Existing plus Project conditions, a change from LOS E under
Existing conditions to LOS F under Existing plus Project conditions would occur at the Divisadero
Street/Haight Street intersection; and the intersection of Castro Street/Duboce Street would continue to
operate at LOS F under Existing and Existing plus Project Conditions (with a volume to capacity ratio of
0.87 changing to 0.88 under Existing plus Project Conditions), with the project adding 52 trips to the
critical northbound through movement. Similar to above, these changes would only occur under the
program-level, long-term 2020 scenario with the implementation of the long-term project of the Castro
Street/14th Street MOB, which would not commence construction before 2018 and would not be
completed before 2020. As stated in the Draft EIR, future project approvals for long-term development
would occur only after further project-level design and refinement and subsequent environmental review.?
With the implementation of the Neuroscience Institute only, the LOS at the Divisadero Street/Haight
Street intersection would remain at LOS E.

Thus, the findings at every case except for two, as described above, impacts would be similar and in many
cases less under Existing plus Project conditions than under Modified Baseline plus Project conditions
support the appropriateness of the use of the Modified Baseline analysis in the Draft EIR. The exceptions
noted above might arise at the Davies Campus at a program-level analysis, but only after full buildout of
the long-term program at Davies (i.e., only after completion of the Castro Street/14th Street MOB),
sometime after 2020.

An exception to the finding that the Modified Baseline approach is equally or more conservative than use
of an existing conditions baseline might arise at the Davies Campus, but only after full buildout of the
long-term program at Davies (i.e., only after completion of the Castro Street/14th Street MOB), sometime
after 2020. Existing plus Project conditions reflect a scenario that would never occur. The completion
of both the near-term and the long-term projects at the Davies Campus would not occur before other
anticipated growth in traffic that changes existing conditions, because the long-term project at the Davies
Campus would not commence construction until at least 2018 under the Project description and would not
be completed until at least 2020.

Nevertheless, since the intersection of Divisadero Street/Haight Street would deteriorate to LOS F with
implementation of the Castro Street/14th Street MOB, an improvement measure has been identified to
improve the post-2020 operating conditions to LOS D at the intersection of Divisadero/Haight (see text
revisions to the Draft EIR discussion of Impact TR-128 in Chapter 4, “Draft EIR Text Changes,” on page
C&R 4-80). This would consist of re-striping the Divisadero/Haight intersection to accommodate a 125-
foot northbound right-turn pocket. This capacity improvement would result in the loss of up to five on-
street parking spaces but would decrease average delay at the intersection to acceptable levels. The

1

The Davies Campus Transportation Impact Study stated that the Castro Street/14th Street MOB would contribute the majority
(approximately 60 percent) of the proposed LRDP’s new trips at the Davies Campus (with the Neuroscience Institute generating the
remaining 40 percent of new trips). As described in the study, a sensitivity test was conducted to determine whether the occupation of
only the Neuroscience Institute, anticipated to occur in 2015, would result in any significant impacts before construction of the Castro
Street/14th Street MOB. Under 2015 Modified Baseline conditions, the Church/Market/14th Street intersection (the only intersection at
which a significant impact would occur after full buildout of the proposed LRDP at the Davies Campus under future 2020 plus Project
conditions) would operate at LOS F. Although the impacted intersection would operate unacceptably in 2015, the Neuroscience Institute
would not contribute significantly to the critical eastbound movement on 14th Street at this intersection. Therefore, the sensitivity
analysis concluded that construction of only the Neuroscience Institute would have a less-than-significant impact under 2015 Modified
Baseline plus Project conditions. Source: California Pacific Medical Center, 2010 (June), California Pacific Medical Center, Long
Range Development Plan, Davies Campus, Transportation Impact Study, prepared by Fehr & Peers, San Francisco, CA.

The Existing plus Project analysis conducted by Fehr & Peers did not factor any reduction in the number of trips at the
Divisadero/Haight intersection that could occur with the implementation of CPMC’s proposed expansion of its current Transportation
Demand Management (TDM) program.
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project sponsor has agreed to fund this improvement measure, which would also prevent the LOS change
from occurring under Existing plus Project conditions.

In sum, the information and analysis presented above regarding Existing plus Project conditions does not
change the impact determination for any project approvals being sought in conjunction with the proposed
CPMC LRDP; no new significant impacts would occur beyond what is presented in the Draft EIR under
the Modified Baseline scenario. Together with the analysis in the Draft EIR, the above analysis results in
a Final EIR that provides analysis under both a Modified Baseline and Existing Conditions plus Project
approach.

Reasonable Use of Modified Baseline

The Modified Baseline approach was used to provide a more accurate representation of the transportation
system at the time when either all or the most substantial portion of new construction work at each
campus would be completed and occupied (i.e., the times at which new development would become
operational or substantially operational and the majority of new project-generated transportation demand
would occur).

As stated in Comment 87-23, “An EIR must include a description of the physical environmental
conditions in the vicinity of the project, as they exist at the time the notice of preparation is published.
This environmental setting will normally constitute the baseline physical conditions by which a lead
agency determines whether an impact is significant.” The Draft EIR provides a detailed and complete
description of existing conditions. CEQA, however, distinguishes between the requirement to describe the
environmental setting and the requirement to describe the effects of the proposed project on the
environment. A better expression of the concern is to identify “the effects of projects on the actual
environment upon which the proposal will operate.”

Under Section 15125(a) of the State CEQA Guidelines, the physical environmental conditions in the
vicinity of the project at the time the NOP is published “will normally constitute the baseline physical
conditions by which a Lead Agency determines whether an impact is significant” [emphasis added].
However, the State CEQA Guidelines allow flexibility to utilize a different approach. The use of the term
“normally” provides the lead agency with discretion to deviate from the standard time-of-review
baseline.* As the California Supreme Court recently explained in Communities for a Better Environment
v. South Coast Air Quality Management District, “[A]n agency enjoys the discretion to decide, in the first
instance, exactly how the existing physical conditions without the project can most realistically be
measured. Neither CEQA nor the CEQA Guidelines mandates a uniform, inflexible rule for determination
of the existing conditions baseline.”

As another court has explained, “in some cases it is necessary to consider conditions over a range of time
periods. In some cases, conditions closer to the date the project is approved are more relevant to a
determination whether the project’s impacts will be significant. For instance, where the issue involves an
impact on traffic levels, the EIR might necessarily take into account the normal increase in traffic over
time. Since the environmental review process can take a number of years, traffic levels as of the time the
project is approved may be a more accurate representation of the existing baseline against which to

3 Envtl. Planning & Info. Council of W. El Dorado County, Inc. v. County of El Dorado, 131 Cal. App. 3d 350, 354 (1982).
* SeeFatv. County of Sacramento, 97 Cal. App. 4th 1270, 1278 (2002).
> Cmtys. for a Better Env’t v. S. Coast Air Quality Mgmt. Dist., 48 Cal. 4th 310, 328 (2010).
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measure the impact of the project.”® The key concern is to show the effects on the environment on which

the proposal will operate, rather than a mechanical test that focuses on a particular point in time.

CEQA requires that the methodology used by the lead agency for determining the baseline condition “be
supported by reasoned analysis and evidence in the record”’ (e.g., the baseline should not assume the full
buildout to the maximum extent allowed under the relevant jurisdiction’s general plan).

Modified Baseline Rationale and Methodology

The decision to utilize a modified baseline for the analysis of the transportation impacts of the proposed
LRDP was made based on the above baseline discussion and based on the nature and timing of the
anticipated project approval process and the proposed CPMC LRDP’s construction and phasing periods.
Because of the relatively long approval and construction periods, an existing plus project scenario would
not materialize. CEQA generally contemplates that an EIR will be completed within 1 year after
publication of the NOP for an EIR, and in most cases consideration of entitlements for the project
reviewed in an EIR and construction are completed shortly thereafter. In the case of the proposed CPMC
LRDP, the environmental review, entitlement, and construction/phasing periods would be extended
beyond what would normally occur.

After the publication of the Draft EIR, and well after the decision was made to utilize the modified
baseline, the California Court of Appeal, Sixth District, published an opinion holding that the City of
Sunnyvale had improperly used a modified baseline in an EIR analysis of transportation impacts.® Even
more recently, the same court upheld the use of a modified baseline where data regarding existing
conditions at the studied intersections was also provided (but without analyzing existing plus project
conditions) and the methodology was supported by substantial evidence regarding anticipated future
growth.” Unlike the modified baseline approach at issue in the earlier court decision (Sunnyvale West),
but similar to the approach used in the subsequent decision (Pfieffer), the proposed CPMC LRDP’s use of
Modified Baseline conditions is supported by the substantial evidence in the record, relied on a tested,
detailed and conservative SF-CHAMP model process. It did not assume full development of the City’s
General Plan or significant interim roadway improvements, and it included growth assumptions based on
actual traffic counts at the study intersections. The Modified Baseline analysis provided the best
description of conditions and analysis of resulting impacts that would exist at the time of the proposed
LRDP would be implemented at each campus. Moreover, like the modified baseline approach upheld in
the Pfeiffer decision, the modified baseline in the CPMC LRDP Draft EIR was based upon reasonable
assumptions of growth added to data regarding existing conditions. The data regarding existing
conditions is set forth in the Draft EIR in Tables 4.5-17, 4.5-18, 4.5-35, 4.5-37, 4.5-38 and 4.5-39 on
pages, 4.5-94, 4.5-95, 4.5-169, 4.5-180, 4.5-185 and 4.5-202, respectively.

An NOP for the proposed CPMC LRDP, initially issued in July 2006, was updated on May 27, 2009, to
incorporate the proposed Neuroscience Institute, which had been planned as a separate project, and other
changes. The proposed CPMC LRDP also was required to undergo extensive review by the San Francisco
Health Commission as part of the IMP process, which is a unique requirement for postsecondary and
medical institution projects in San Francisco. CPMC filed an IMP update for the LRDP with the Planning
Department in 2008. In addition to this review, a Blue Ribbon Panel was convened to discuss the future

® Save Our Peninsula Committee v. Monterey County Bd. of Supervisors, 87 Cal. App. 4th 99, 125-126 (2001). The Save Our Peninsula
Committee court listed the date of project approval as an example of a potentially appropriate different baseline and did not establish the
date of project approval as a standard or criteria for determining the appropriateness of a particular baseline for any given project.

See Save Our Peninsula Comm., 87 Cal. App. 4th at 120.

8 Sunnyvale W. Neighborhood Ass’n v. City of Sunnyvale Cit%/ Council, 190 Cal.App.4th 1351 (2010).

® Pfeiffer v. City of Sunnyvale City Council, 200 Cal. App. 4" 1552 (2011)
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of the St. Luke’s Campus. The Planning Commission closed the public hearing on the IMP in November
2009, thereby accepting the IMP. *°

Certification of the Final EIR and approval of project entitlements are anticipated in late 2012. The
proposed LRDP would then require several years of construction at each CPMC campus (other than the
California Campus) and multiple relocations of various uses among the CPMC campuses. Given the
unusual length of the environmental review and project approval processes, the lengthy construction
period at multiple campuses and multiple phases (e.g., over 4 years for the Cathedral Hill Campus), and
the scale and complexity of the project, the Modified Baseline approach was selected to more accurately
describe the environmental conditions at the time the LRDP would be implemented at each campus and at
the time impacts would be expected to occur.

The San Francisco County Transportation Authority’s (SFCTA) SF-CHAMP travel demand model, on
which the Modified Baseline was based™, is a detailed forecast of anticipated future traffic conditions in
San Francisco. The Planning Department updates and maintains a land use forecast to form the basis for
testing the transportation impacts of new projects or plans. The land use forecast is based on citywide
projections from the Association of Bay Area Governments (ABAG), which issues biennial projections of
population, jobs, and households. The Planning Department takes the citywide population and
employment growth targets (control totals) developed by ABAG for San Francisco and distributes them
among 981 Travel Analysis Zones (TAZs) within city and county limits. The base year for this procedure
is 2005, as that year represented the best disaggregated information for housing units, households and
employment counts at the time the analyses were initiated.*?

Each of the five CPMC campuses falls within one or more of the 981 TAZs.*® The Planning Department
predicted a relatively low amount of growth in the number of dwelling units, population, and employment
expected to occur between 2005 and 2015, between 2005 and 2020, and overall between 2005 and 20301
Overall, as described in detail in Assessment of No Project Cumulative Traffic Conditions — Years 2015
and 2030 Traffic Estimates, Adavant Consulting, April 2010, the modified baseline reflected minimal
changes in the population and number of dwelling units between 2005, 2015, and 2020 in the study
TAZs.™ The California Campus was not included in this comparison, as the proposed CPMC LRDP
would close services at this campus by 2020.

The Planning Department provides its land use forecasts using a classification system that reflects the
distinct characteristics of a given economic activity. These land use categories are then used by the SF-
CHAMP model maintained by SFCTA. The most recent land use forecasts prepared by the Planning
Department at the time the analyses were initiated were based on ABAG’s Projections 2007 and were
developed in 5-year increments from 2005 to 2030. The land use forecasts for 2015 and 2030 were then

10 cPMC filed and additional IMP Update for the LRDP in November 2011

11 Adavant Consulting. 2010 (April 9). Assessment of No Project Cumulative Traffic Conditions near Five CPMC Campus Sites in San
Francisco—Years 2015 and 2030 Traffic Estimates. This information is on file with the San Francisco Planning Department, 1650
Mission Street, Suite 400, San Francisco, CA 94103, and is available for public review as part of the project file, in Case No.
2005.0555E.

2 1pid.

13 Specifically, the western portion of the Cathedral Hill Campus is within TAZ no. 318, the eastern portion of the Cathedral Hill Campus
is within TAZ no. 699, the Pacific Campus is within TAZ no. 336, the western portion of the California Campus is within TAZ no. 323,
the eastern portion of the California Campus is within TAZ no. 718, the Davies Campus is within TAZ no. 564, and the St. Luke’s
Campus is within TAZ no. 124. Source: Adavant Consulting, 2010 (April 9), Assessment of No Project Cumulative Traffic Conditions
near Five CPMC Campus Sites in San Francisco—Years 2015 and 2030 Traffic Estimates, p. 4, Table 2, “Existing and Future Land Use
Data by CPMC Campus.”

14 Ibid, p. 4, Table 2, “Existing and Future Land Use Data by CPMC Campus,” and p. 5, Table 3, “Future Land Use Growth Rates by
CPMC Campus.”

5 Adavant Consulting, 2010 (April 9), Assessment of No Project Cumulative Traffic Conditions near Five CPMC Campus Sites in San
Francisco—Years 2015 and 2030 Traffic Estimates, pp. 4-9.
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used by SFCTA as its “standard model input” to perform travel demand analyses using the SF-CHAMP
model.*®

The Modified Baseline used in the Draft EIR was developed by applying the growth rates from the SF-
CHAMP model to actual traffic counts collected at the study intersections under existing conditions, to
obtain 2015 turning movement volumes.'” The 2020 turning movement volumes were derived by adding
one—thirdlgrepresenting 5 years) of the traffic growth increment, from 2015 to 2030, to 2015 traffic
volumes.

The traffic estimates developed and used in the 2015 and 2020 Modified Baseline represented 2015 No
Project volumes at the Cathedral Hill, California, and St. Luke’s Campuses (i.e., future weekday peak-
hour turning movement volumes, assuming no changes to the existing uses at each campus) and 2020 No
Project volumes at the Pacific and Davies Campuses. Future Modified Baseline plus project traffic
estimates for each campus were developed by adding the number of net new trips that would be generated
by each campus.

The assumed population and employment growth from 2005 to 2015 and, in the case of the Pacific and
Davies Campuses, 2005 to 2020, was quite minimal, indicating that the 2015 and 2020 Modified Baseline
conditions would have similar levels of traffic as reported for Existing conditions. Thus, the City’s
decision to use a modified baseline was reasonable, as 2015 and 2020 conditions are substantially similar
to Existing conditions, although, in connection with the long-term projects at Davies Campus, an
improvement measure has been identified at the Divisadero/Haight intersection. The impacts of the
proposed CPMC LRDP as presented in the Draft EIR are not diluted or masked, and the Draft EIR
analysis provides an accurate assessment of the impacts of the CPMC LRDP.

Comment 87-23 TR also questions the inclusion of the Cesar Chavez Street Streetscape Plan conditions in
the St. Luke’s campus traffic analysis. The vehicle capacity reductions associated with the Cesar Chavez
Streetscape Improvements were assumed to take place because at the time of analysis the Cesar Chavez
Streetscape project was considered a near term project, being reasonably foreseeable and capacity
restrictive, thus making for a more conservative analysis. The Department of Public Works and the San
Francisco Public Utilities Commission have begun construction of the sewer line improvements in and
around Cesar Chavez Street with the Streetscape Plan improvements planned for implementation
following the utility work (likely Spring 2012) .

1% 1bid. As explained in Footnote 19 on page 4.5-69 of the Draft EIR, the SF-CHAMP model is an activity-based travel demand model that
has been validated to existing conditions and can be used to forecast future transportation conditions in San Francisco. Based on the
criteria referenced above regarding growth in population, housing units, and employment, the model predicts person-travel by
automobile, transit, pedestrian, and bicycle modes. The SF-CHAMP model also forecasts vehicular traffic on regional freeways, major
arterial roads, and local roadway networks, taking into consideration the available roadway capacity, origin-destination demand, and
congested travel speeds. The SF-CHAMP model travel demand estimates incorporate the ABAG land use and socioeconomic database
and growth forecasts for 2030 (from ABAG Projections 2007), which provide forecasts of economic and population growth for San
Francisco and the remaining eight Bay Area counties, as well as the Metropolitan Transportation Commission’s Regional
Transportation Plan and SFCTA’s Countywide Transportation Plan.

" 1bid.

18 Adavant Consulting used the SF-CHAMP standard model outputs containing traffic assignments for the a.m. and p.m. peak periods for
2005, 2015 or 2020, and 2030, in combination with traffic counts collected in the field to estimate future turning movement volumes for
2015 or 2020, and 2030 at the 83 study intersections. Weekday a.m. and p.m. peak-hour traffic growth rates were developed from the
model output assignments for the 2005 to 2015, 2005 to 2020, and 2005 to 2030 horizon years, including the a.m. and p.m. peak periods
for the Cathedral Hill Campus and the p.m. peak period for the Pacific, California, Davies, and St. Luke’s Campuses. These growth
factors were then applied to the existing a.m. and p.m. peak-hour turning movement volumes that were available from counts that had
been previously collected in the file. Turning movement counts collected in May and June 2006 for the Cathedral Hill, Pacific,
California, and Davies Campuses, and in May 2008 for the St. Luke’s Campus were used. As discussed in Response TR-6, subsequent
spot traffic counts collected in April 2009 in the vicinity of the CPMC campuses indicated that the 2006 and 2008 counts were generally
higher (but still within an acceptable range — generally 10 percent or less) than April 2009 conditions, resulting in a more conservative
approach for the analysis. (Ibid. p. 11.) This procedure is described in detail in Assessment of No Project Cumulative Traffic Conditions
— Years 2015 and 2030 Traffic Estimates, Adavant Consulting, April 2010.
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Please also see Response TR-14 (page C&R 3.7-33) for a discussion regarding the appropriateness of
assuming implementation of the Muni TEP project.

3.7.2.6 PEAK-HOUR ANALYSIS
Comments

(Paul Wermer, September 23, 1010) [PC-261 TR]

“There’s been a lot of discussion about traffic, and the DEIR traffic and circulation analysis is, in fact,
significantly inadequate. It deals with the conventional CEQA application of looking at commute traffic at peak
hours. However, CEQA does not say Thou Shalt Not Consider Other Impacts; in fact, if you read the enabling
legislation, it talks about quality of life as the driver, and how the environment is important for a healthy quality
of life; by the way, 1I’m not a lawyer, but | do try to read some of the source material to understand why something
may be so. So, the problem is it looks only in many cases at the peak PM traffic, that is not when the worst
impacts occur in many neighborhoods. In my area, the schools are letting out at about 3:00 p.m., there are peak
traffic deliveries at that time, listening to the concern in the tenderloin with traffic in schools, increasing traffic
outside of the peak PM period is going to have a direct impact on the residential environment. That is not
considered in this document. The data used for the Pacific site was comparing daily averages, but you’re
comparing daily averages of visitors on a 24 hour operation to something that is moving to a daytime operation.
Very difficult to make sense out of that, it doesn’t leave us uncomfortable, and it is a data gap.”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-13 TR, duplicate
comment provided in 30-13 TR]

“What are the “peak hours’? Would not some streets have different peak hours than others and differ depending
on the day of the week? How much data has been gathered, e.g., during school season, off-season, during
Japantown festival days such as when the Cherry Blossom Festival Parade crosses VVan Ness or even Saturdays
and Sundays?”

(Paul Wermer—CPMC Neighbors Coalition and Pacific Heights Residents, October 18, 2010) [67-18A TR]
“5) TRANSPORTATION AND CIRCULATION:

(Comments apply to all sites)

Traffic Studies: The DEIR Traffic and Circulation analysis is inadequate as presented. The analysis ignored
specific comments we raised about the inadequacy of LOS and peak pm/peak am analyses in our scoping
comments.”

(Paul Wermer—CPMC Neighbors Coalition and Pacific Heights Residents, October 18, 2010) [67-20B TR]

“2) CPMC’s future operations will introduce a high level of traffic at times that are currently at lower intensity,
not just at peak am/peak pm periods. The assessment must look at impacts throughout the day, as the non-
commute period impact significantly affects the quality of life in surrounding residential areas.”

(Barbara Kautz—CHNA and Bernal Heights Neighborhood Center, October 19, 2010) [87-21 TR, duplicate
comment was provided in 108-21 TR]

“F. The DEIR’s Analysis of Transportation Impacts Is Incomplete and Not Supported by Substantial
Evidence.

1. Incomplete Peak Hour Analysis.

Case No. 2005.0555E California Pacific Medical Center (CPMC)
C&R 3.7-25 Long Range Development Plan EIR



Chapter 3. Comments and Responses March 2012
3.7 Transportation

The DEIR analyzes traffic impacts only during the evening peak hour (5-6 pm), except at the proposed Cathedral
Hill Hospital, where traffic impacts are also analyzed during the morning peak hour (8-9 am) (page 4.5-15). Yet
nothing in the DEIR identifies the daily pattern of traffic generated by hospitals and medical office buildings
(MOBs) to determine whether higher levels of traffic generated by the hospitals and MOBs at other times may
also have significant effects. The examined ‘peak’ hours do not coincide with the pattern of hospital traffic, which
peaks at shift changes (7 am, 3 pm, 11 pm; see page 4.5-73), or MOB traffic, which peaks at key appointment
times (mid-morning and mid-afternoon). The effect of this differential pattern of peak traffic may be to extend
periods of congestion, or, on some streets, to reduce traffic levels of service at periods other than those studied.
The analysis of traffic impacts needs to extend to periods that coincide with the peak periods of the medical
facilities and extends beyond the limited peak periods identified.”

(Margaret Kettunen Zegart , October 20, 2010) [97-15 TR]

“e DEIR program-level should analyze current (and projected, too) congestion of Franklin, Gough, Van Ness and,
Geary. Post and Sutter streets are primary traffic and transit corridors for downtown and weekday commute
access and need to be studied for impacts of daily traffic and adverse impacts of “cultural congestion” at
afternoon, evening, and weekends (serving the local and regional cultural I entertainment events (Symphony, SF
Ballet, Opera, City Hall centered gatherings, Herbst Theater, Conservatory of Music, local theatres and the
destinations of National Park Service and Presidio.) Further study of traffic and already over burdened transit is
needed, not only for peak hours’ users.”

(Stephanie Barton et al.—Hastings Civil Justice Clinic for the Good Neighbor Coalition, October 19, 2010) [104-
38 TR]

“The DEIR also needs to study traffic impacts during midday, rather than only during a.m. and p.m. peak hours,
because a hospital is likely to have a greater volume of daytime traffic than most projects. Currently, the DEIR
calculates expected traffic impacts for only the peak a.m. and p.m. hours. While this at times is an appropriate
default methodology, San Francisco’s traffic consultant guidelines acknowledge that greater analysis may be
necessary depending on the nature of the project.®

The proposed hospital is not like most projects. The sprawling complex would border two of the busiest arterial
streets in the city. In addition to the proposed Cathedral Hill Campus’ numerous staff with non-traditional work
hours, most patients and visitors likely would arrive during the day. This influx of traffic at irregular times may
cause unacceptable traffic delays during off-peak hours. This is especially probable for streets like Van Ness
Avenue, which already experiences heavy traffic all day, and for which the DEIR already found significant and
unavoidable impacts during both, the a.m. and p.m. peak hours.?® A proposed hospital located in two of the city’s
busiest traffic corridors needs to account for traffic patterns throughout the day in order to provide an accurate
assessment of its potential impacts.

& Transportation Impact Analysis Guidelines, at 10.
% DEIR 4.5-215t0 4.5-232.”

Response TR-10

The comments raise questions regarding the appropriateness of using peak-hour analysis for measuring
the impacts of Cathedral Hill and other campus operations. The traffic analysis periods for each campus
are consistent with the 2002 Transportation Impact Analysis Guidelines for Environmental Review (SF
Guidelines), and the p.m. peak hour was determined and analyzed for all campuses. The SF Guidelines
state on page 1, “In most cases, the department evaluates conditions in the p.m. peak hour of the p.m.
peak period (4:00 to 6:00 PM). This period was chosen because it is the time period when the maximum
use of much the transportation system occurs.”

In addition, based on the CPMC campus surveys, the project’s p.m. peak-hour demand was higher than
demand during the a.m. peak hour, or other times of day, at every campus. This was confirmed by the
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travel demand analysis calculations and traffic volumes observed presented in Appendix D, pages 119
and 121, of the report CPMC LRDP: Travel Demand Estimation for the San Francisco Campuses
(Adavant Consulting, April 9, 2010). (The report is included as Appendix D of the CPMC LRDP
Transportation Impact Study Master Appendix.)

However, for the Cathedral Hill Campus an a.m. peak-hour analysis was added for the following reasons:

» The project represented both a new and more intense land use on the site, rather than an expansion of
an existing use;

» The site is adjacent to a state facility (U.S. Highway 101 [U.S. 101]);

» The California Department of Transportation (Caltrans) recommended this approach in a letter dated
April 2006.

Other analysis periods were discussed for the Cathedral Hill site during the scoping process, including an
afternoon peak analysis. The final decision, to not include additional analysis periods besides the weekday
a.m. and p.m. peak periods, was made for the following reasons:

» Atransit rider count at the Van Ness/Geary and Van Ness/Polk stops showed that the highest number
of transit riders was found between 4 p.m. and 6 p.m.

» The number of hospital staff shift workers was relatively small compared to the number of employees
working standard hours along with patient and visitor arrivals in the hours between 7 a.m. and 9 a.m.
and between 4 p.m. and 6 p.m.

There was also discussion of a weekend analysis because of the site’s location on VVan Ness Avenue.
However, a review of the weekend traffic volumes showed that the weekend peak-hour volumes were
approximately 5 to 10 percent less than the weekday volumes (Fehr & Peers, September 2009, 2006 and
2009 Traffic Count Comparisons for Select Intersections& Weekday/Weekend Peak Hour Count
Comparison for the California Pacific Medical Center Master Plan EIR), and not all medical services are
provided on the weekend. Therefore, no weekend analysis was performed.

The traffic analysis seeks to capture the most common levels of congestion in the transportation system.
Analyzing *“cultural congestion” does not fall into a clear pattern. The majority of large cultural events
tend to occur on weekends and later on weekday evenings (i.e., at times when traffic volumes are lower
than the weekday peak periods). In addition, the schedule of events varies throughout the year. For these
reasons, event traffic is typically not analyzed for a project that does not hold special events. However, it
should be noted that the traffic counts used for the analysis would have captured the effect of any
weekday cultural events occurring at the time counts were made in the field. Additionally, although
individual traffic increases may occur on local streets related to specific uses, such as schools, a p.m. peak
hour analysis considers all traffic in the transportation network, which clearly increases during the p.m.
peak hour from 4 p.m. to 6 p.m., with the addition of local and regional commute traffic. The 24-hour
traffic volumes on Van Ness Avenue observed with the 2009 Traffic Count Comparisons analysis further
confirmed that the weekday evening peak traffic volumes are, as anticipated, the highest during the p.m.
peak period between 4:00 p.m. and 6:00 p.m.

The intent of analyzing the transportation network during the peak hour was to capture the network when
the maximum use would occur; as such, any and all impacts that would occur during non-peak analysis
time periods, weekday or otherwise, would be included in the impacts disclosed.
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3.7.2.7 SECONDARY IMPACTS OF PEDESTRIAN/BICYCLE SAFETY MEASURES

Comment

(Rachel Sater—Lost Block and Save Our Streets, October 19, 2010) [101-21 TR]

“Page 4.5-204, Improvement Measure 1-TR-87; Provide Pedestrian/Bicycle Improvements: CEQA requires
adequate disclosure and evaluation of the environmental impacts of proposed mitigation measures--i.e., secondary
environmental impacts. The flashing lights and audible signals at the garage exits recommended under this
measure could cause significant noise and light pollution impacts on surrounding residential uses. The impacts of
this proposed improvement measure must be disclosed and evaluated.”

Response TR-11

The comment raises a concern regarding Improvement Measure 1-TR-87, which recommends installing
lights and audible signals at the parking garage exits at the St. Luke’s Campus as a way to improve
pedestrian and bicycle safety when vehicles exit the parking garage. The proposed parking garage at the
St. Luke’s Campus would be located at the northeast corner of the campus, below the proposed
MOB/Expansion Building. Vehicles would be able to exit onto Valencia Street and Cesar Chavez Street.
As shown in Draft EIR Figure 2-59, “St. Luke’s Campus—Proposed Site Plan” (page 2-197), both of the
proposed garage exits would be located within about 150 feet of the intersection of Valencia and Cesar
Chavez Streets. As shown in Draft EIR Figure 4.1-13, “St. Luke’s Campus—Surrounding Land Uses”
(page 4.1-29), the nearest adjacent residential uses are south and west of the campus, more than 350 feet
from the nearest proposed garage exit. At this distance, the flashing lights and audible signals at the
garage exits would be far enough away from residential uses to not be visible or heard, should these
added safety features be installed. It should also be noted that this improvement measure is not required
mitigation for the project, but represents an improvement measure that could enhance safety for bicycles
and pedestrians.

3.7.2.8 INTERSECTION SIGNIFICANCE CRITERIA

Comments

(Gloria Smith/Tom Brohard & Associates—California Nurses Association, October 19, 2010) [92-7 TR]

“In addition to the impacts that have been identified in the Draft EIR, conditions will actually be worse based
upon the criteria used by the City and County. Unlike most other agencies, the San Francisco criteria used to
identify significant impacts for development projects do not address incremental increases in delay at
intersections once gridlock conditions occur at Level of Service (LOS) F. In other words, a development project
could add a number of trips to an already failing intersection without being considered as contributing
considerably to cumulative traffic increases for the most congested movements, and without requiring any
mitigation measures.

Many of the intersections studied in the Draft EIR already operate at LOS F in peak hours under existing
conditions, and the number of these failing intersections will Significantly increase in Years 2015, 2020, and 2030
according to Tables 4.5-17, 4.5-18, 4.5-35, 4.5-37, 4.5-38, and 4.5-39 of the Draft EIR. Adding Project trips to
these failing intersections will increase vehicle delay beyond what is already being experienced, with no relief in
sight.”
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(Gloria Smith—California Nurses Association, October 19, 2010) [90-40 TR]
“2. The DEIR Failed to Disclose Severe Impacts on Traffic and Transit

The DEIR minimized the Project’s actual impacts on traffic congestion because unlike most California
jurisdictions, the City’s criteria used to identify significant impacts for development projects do not address
incremental increases in delay at intersections once gridlock conditions occur at Level of Service (LOS) F. This
means that a development project could add any number of trips to an already failing intersection without being
considered as contributing to cumulative traffic increases for the most congested roadways. This lax criterion In
turn allows a developer to minimize a project’s actual impacts and allows it to avoid mitigating its worst impacts
on traffic congestion.

Here, many of the intersections identified in the DEIR already operate at LOS F in peak hours under existing
conditions, and the number of failing intersections will significantly increase in Years 2015, 2020, and 2030** The
Project’s contributions to additional vehicle trips to these failing intersections will increase delay well beyond
existing conditions. This issue is particularly serious for a hospital project. For example, the DEIR did not analyze
how the increased traffic around the Cathedral Hill Campus will affect access for ambulances, labor and delivery
vehicles and others urgently trying to reach the hospital. During gridlock traffic conditions which are much of the
time around Van Ness Avenue, emergency patients may face life threatening delays while waiting in traffic. The
DEIR failed to consider these and other critical circumstances in the traffic analysis.

2l DEIR Tables 4.5-17, 4.5-18, 4.5-35, 4.5-37, 4.5-38, and 4.5-39.”

(Gloria Smith—California Nurses Association, October 20, 2010) [96-19 TR, duplicate comment was provided in
110-19]

“V. Traffic and Transportation Problems Due to Increased Traffic at Cathedral Hill Campus

The Draft EIR’s traffic and transportation analyses all suffer from the same fundamental mistake, i.e., failing to
recognize that the projected future levels of service at intersections in the vicinity of the CPMC campuses is not
the only relevant criterion that needs to be analyzed and would not be the only consequence of implementing the
LRDP.”

Response TR-12

The comments raise questions about the significance criteria used to determine impacts at intersections
and raises a concern that only future intersection levels of service were used to determine impacts
resulting from the proposed CPMC LRDP.

As stated on Page 4.5-56 of the Draft EIR,:

The project was determined to have a significant traffic impact at an intersection if project-
generated trips would cause an intersection operating at LOS D or better under No Project
conditions to operate at LOS E or LOS F, or intersections operating at LOS E under No Project
conditions to deteriorate to LOS F conditions. At intersections that would operate at LOS E or
LOS F under No Project conditions, and would continue to operate at LOS E or LOS F under
project conditions, the increase in project vehicle trips was reviewed at the critical movements to
determine whether the increase would contribute considerably to critical movements operating at
LOS E or LOS F.

As the traffic methodology above indicates, the analysis included an evaluation of whether additional

vehicles generated by the proposed LRDP at intersections already operating at LOS E or LOS F would
result in significant impacts. Specifically, for those intersections already operating at LOS E or LOS F
under the Cumulative condition, project vehicle trips were reviewed to determine whether the increase
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would contribute considerably to critical movements (see discussion on page 4.5-93 of the Draft EIR).
This type of analysis addresses the incremental increases in delays added by a project at intersections that
are already operating with high vehicle delays. Therefore, the comment is incorrect in stating that “... a
development project could add any number of trips to an already failing intersection without being
considered as contributing to cumulative traffic increases for the most congested roadways.”

The Draft EIR lists those intersections that are expected to operate at unacceptable levels of service (LOS
E or LOS F) under the Cumulative condition at the beginning of the traffic analysis as well as in the level
of service tables for each campus. For example, there are a number Cathedral Hill Campus study
intersections that would operate at LOS E or F under the Cumulative condition. However, the Draft EIR
states that less-than-significant impacts (i.e., less than significant project contributions to critical
movements) would occur at these intersections (see Impact TR-102 on page 4.5-220 of the Draft EIR).
The analysis for the Davies Campus, on the other hand, identifies a significant impact at one of the study
intersections that is already operating at unacceptable levels (see Impact TR-127 on page 4.5-233 of the
Draft EIR).

In light of the above, the significance thresholds and methodology clearly address incremental increases
in delay at intersections already operating at unacceptable levels of service under both the Modified
Baseline and the Cumulative scenarios.

Please also see Response TR-100 on page C&R 3.7-170 for a discussion regarding ambulance traffic and
emergency access.

Additionally, the Draft EIR contains analyses of the proposed CPMC LRDP’s effect on alternative
modes, including transit, pedestrians, and bicyclists. The significance criteria for the respective modes are
stated on pages 4.5-53 and 4.5-54 of the Draft EIR and excerpted below:

Transit—The project would have a significant effect on the environment if it would cause a
substantial increase in transit demand that could not be accommodated by adjacent transit
capacity, resulting in unacceptable levels of transit service; or cause a substantial increase in
delays or operating costs such that significant adverse impacts on transit service levels could
result.

Bicycles—The project would have a significant effect on the environment if it would create
potentially hazardous conditions for bicycles or otherwise substantially interfere with bicycle
accessibility to the site and adjoining areas.

Pedestrians—The project would have a significant effect on the environment if it would result in

substantial overcrowding on public sidewalks, create potentially hazardous conditions for

pedestrians, or otherwise interfere with pedestrian accessibility to the site and adjoining areas.
3.7.2.9 ALTERNATIVE SIGNIFICANCE CRITERIA

Comments

(Paul Wermer—CPMC Neighbors Coalition and Pacific Heights Residents, October 18, 2010) [67-19 TR]

“b) The analysis is only in terms of Level of Service (LOS) which is not the appropriate metric for residential and
neighborhood commercial streets. We propose alternative or supplemental metrics below.”
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(Paul Wermer—CPMC Neighbors Coalition and Pacific Heights Residents, October 18, 2010) [67-23 TR]

“We request that the traffic studies be revised using tools such as TIRE, the City of Portland Impact Threshold
Curve; and the various approaches applied by Florida’s DOT. Furthermore, we again ask that the study look at
traffic outside of the peak commute periods.

At a minimum a qualitative assessment of driver behaviors on affected streets and intersections as traffic
conditions change is required, as the general observation of residents in surrounding areas is that unsafe driver
behaviors occur when some roads are highly congested and drivers attempt to find a less congested path.

These assessments will provide a much better assessment of the impact on residential and NCD streets than the
LOS approach and Vehicle Trips Generated analysis used in the current DEIR. We urge MEA to work with
affected residents to define the studies before implementing them, so that we all understand the options, the
capabilities and the limitations before deciding on a final approach.”

Response TR-13

The comment requests that alternative significance criteria be used to assess the traffic operations. The
use of intersection LOS criteria is established in the SF Guidelines as the primary means for assessing the
traffic impacts of a project on intersection operations. (For a discussion of how the analysis time periods
were selected, see Response TR-10 on page C&R 3.7-26). However, unlike other jurisdictions, which use
traffic impacts as the primary factor determining overall project transportation impacts, the San Francisco
Planning Department also requires assessment of project impacts on transit, pedestrians, bicycles, freight
and passenger loading, emergency access, and construction-related transportation impacts (significance
criteria is included on pages 4.5-53-54 of the Draft EIR). In addition, parking conditions are presented for
informational purposes. Therefore, the Planning Department’s significance criteria address all modes, and
do not only rely on intersection operating conditions to determine the impacts of a project.

Furthermore, tools such as TIRE (Traffic Intrusion in a Residential Environment) or Portland’s Impact
Threshold Curve provide a method for measuring relative increases in traffic, but generally are applicable
to lower-volume suburban residential streets. Resident perception of roadway traffic depends on many
variables: ambient traffic levels, speed of traffic, mix of traffic (trucks), environment (urban, suburban),
etc. While more jurisdictions are moving away from solely using vehicle LOS to determine impacts and
toward a more multimodal LOS approach, the transportation consulting profession has not adopted any
method that would be considered a consensus approach. Alternatively, as discussed above, the City of San
Francisco does analyze a project’s transportation impacts based on its effects on all modes of travel, not
just vehicle traffic.

3.7.2.10 TRANSIT EFFECTIVENESS PROJECT FOR FUTURE TRANSIT IMPROVEMENTS
Comments

(Unitarian Universalist CPMC Task Force, October 5, 2010) [44-4 TR]

“Traffic impacts, public transportation. Volume 3, Chapter 4, Number 3, Page 4.5-54: ‘Planned transportation
improvements assumed to be implemented by the City of San Francisco, and included in the impact assessment.’
This is a fallacious assumption given that SF MUNI has recently reduced service city wide and has recently made
a slight modification in evening service.”
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(Barbara Kautz—CHNA and Bernal Heights Neighborhood Center, October 19, 2010) [87-25 TR, duplicate
comment provided in 108-25 TR]

“Similarly, the DEIR cannot include proposals for future improvements in transit service or street design as part
of the baseline. Only conditions existing when the Notice of Preparation was issued can be used to determine
project impacts.”

(Gloria Smith—California Nurses Association, October 19, 2010) [90-42 TR]

“Concerning public transit, the DEIR made erroneous assumptions that transit service would increase once the
Project was operational. However, given severe budgetary constraints which directly affect/reduce service levels
for the San Francisco Municipal Transportation Agency (Muni), and given projected increases in ridership, the
DEIR grossly underestimated impacts the Project would have on Muni. According to the DEIR, the City is in the
process of implementing ‘recommendations designed to make Muni service more reliable, quicker and more
frequent.’® From this, the DEIR assumed that increased Muni service would accommodate increased Project-
related ridership thereby mitigating any potential transit impacts. But, as shown below, these assumptions are
wrong; thus, the DEIR failed to calculate and disclose the Project’s actual impacts on public transit.

CNA’s traffic expert, engineer Tom Brohard, determined that transit service enhancements have, in fact, been
suspended given the ongoing fiscal emergency. Indeed Muni service is frequently cut and then occasionally
partially restored, with only incremental losses at best but never system-wide increases. Accordingly, in Mr.
Brohard’s opinion, the DEIR erred in its finding that it was reasonably foreseeable that Muni would increase
services in the areas serving the five CPMC campuses.” Where the DEIR assumed that service enhancements
would be made, the transit analysis of near term and long term transit conditions was flawed. This flawed analysis
in turn resulted in a significant under estimation of impacts.

Mr. Brohard also found numerous errors in the DEIR’s ridership data for all five campuses. These errors were
both within various tables as well as in comparison to the DEIR’s forecast number of Project transit riders in the
description of transit impacts. These errors are described in detail in Mr. Brohard’s attached comment letter.

2* DEIR at page 4.5-61.
% Transit services were dramatically reduced in December 2009 and May 2010, twice in the last 10 months, and partially restored in
September 2010.”

(Gloria Smith/Tom Brohard & Associates—California Nurses Association, October 19, 2010) [92-10 TR]

“More specifically, my review of the Draft EIR and the supporting traffic studies indicates a number of technical
errors and inconsistencies in the Transportation and Circulation Analysis of the Project. Each of the issues
identified below must be addressed and reevaluated through additional study in a revised and recirculated EIR as
follows:”

(Gloria Smith/Tom Brohard & Associates —California Nurses Association, October 19, 2010) [92-13 TR]

“2) Assumptions Regarding Future Muni Service Increases Are Not ‘Reasonably Foreseeable’ - Page 4.5-61
of the Draft EIR states “SFMTA and the City Controller’s Office are in the process of implementing the TEP, a
review of the City’s public transit system with recommendations designed to make Muni service more reliable,
quicker and more frequent. The TEP proposals were endorsed by the SFMTA Board of Directors in October
2008.

From my review of the SFMTA website, plans to implement the TEP (Transit Effectiveness Project) and its
numerous transit service enhancements have been suspended with the ongoing fiscal emergency. In my opinion, it
is not reasonably foreseeable that Muni will increase transit services in the areas adjacent to the five CPMC
campuses when transit services have been dramatically reduced in December 2009 and May 2010, twice in the
last 10 months. As the Draft EIR has assumed that the TEP service enhancements will be made, the transit
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analysis of near term and long term transit conditions is flawed. This flawed analysis in turn resulted in a
significant under estimation of impacts.”

Response TR-14

Data collected during the TEP planning process was used to determine transit capacity and use for
Modified Baseline and Cumulative conditions in the Draft EIR (Tables 4.5-21 & 4.5-22 , pages 4.5-119
and 4.5-121 in the Draft EIR). The TEP, which was developed in 2008 after extensive data collection and
public comment, identifies proposed route changes, operational adjustments, and vehicle headway
changes designed to improve transit service throughout San Francisco. The TEP has been endorsed for
subsequent environmental review by the SFMTA Board of Directors, and the SFMTA recently published
a TEP Implementation Strategy (April 5, 2011). The TEP Implementation Strategy anticipates that many
of the service improvements would be implemented sometime between the end of Fiscal Year (FY) 2013
and FY 2015 and that the remainder of the service improvements would occur in FY 2016."

Although the TEP has not been formally adopted, the service plans presented in the TEP represent the
most likely changes to Muni service that would occur over the next several years. Furthermore, the TEP
has been used to guide recent SFMTA Board decisions to implement recent budget-neutral service
changes (i.e., the Muni service plan dated December 8, 2009), including the elimination of the 26-
Valencia bus line that previously served the St. Luke’s Campus. Finally, at the time of proposed LRDP
scoping and analysis, it was not known that the SFMTA would declare a fiscal emergency for two
consecutive years and reduce service. Therefore, the transit analyses in the Draft EIR assume that the TEP
recommendations represent a reasonable transit operating plan for the time when the CPMC LRDP would
become operational.

The comments suggest that using service changes planned by the TEP to project future capacity is
inappropriate because of recent fiscal emergencies and service reductions at SFMTA/Muni. Despite the
SFMTA declarations of fiscal emergency, implementation of the TEP service changes is expected to
occur at about the same time as when construction of the Cathedral Hill Campus as well as other LRDP
projects would be complete.

Nevertheless, in response to this comment, a supplemental transit analysis was conducted to compare the
cumulative transit analysis presented in the Draft EIR with the transit capacity operating at the time that
the NOP for the CPMC LRDP was released (May 27, 2009, i.e., before December 2009) as the baseline,
rather than assuming implementation of the TEP. C&R Table 3.7-8 shows the cumulative transit capacity
analysis for each of the CPMC campuses. C&R Table 3.7-9 evaluates the transit delay for each of the
lines near the proposed Cathedral Hill Campus using the pre-December 2009 route headways.

As shown, only one directional screenline would operate in excess of Muni’s established capacity
standard of 85 percent. Under Cumulative No Project Conditions, the westbound transit screenline for the
Davies Campus would operate at 89 percent. With the addition of the Davies Campus projects, the
screenline would continue to operate at 89 percent. The proposed projects at the Davies Campus would
add 15 new transit trips to the westbound direction during the p.m. peak hour. This represents
approximately 0.2 percent of future westbound ridership. Therefore, the proposed projects at the Davies
Campus would continue to have a less-than-significant impact on Muni if capacity were to be measured
using the existing (pre-December 2009) transit service plan as opposed to the TEP.

The transit lines serving the proposed Cathedral Hill Campus were also evaluated to determine whether
operation of the proposed Cathedral Hill Campus would result in any significant impacts related to transit
delays. The transit-delay impacts were evaluated using the TEP-proposed headways for each of the transit

9 SEMTA, Draft Transit Effectiveness Project Implementation Strategy, April 5, 2011, page 3-5.
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lines. The Draft EIR identified that operation of the proposed campus would result in significant impacts
related to transit delays along several transit lines.

As shown above, the proposed Cathedral Hill Campus would result in operational delays on the 19-Polk and the
49-Van Ness/Mission transit lines. The Draft EIR analysis concluded that significant impacts would occur to
these two transit lines (see Impacts TR-31 and TR-29, respectively, on pages 4.5-123 and 4.5-120 of the Draft
EIR). As demonstrated in the analysis above, the LRDP would result in the same impacts as identified in the Draft
EIR irrespective of whether the pre-December 2009 or the TEP operational plans are assumed in the analysis.

C&R Table 3.7-8
Muni Transit Directional Corridors and Capacity Utilization with
Existing Headways—Modified Baseline and Cumulative Conditions

Modified Baseline Modified Baseline Plus Cumulative No Cumulative Plus
o Peak ) No Project Project Project Project
Direction Hour Capacity Capacity Project Capacity Capacity Capacity

Ridership Utilization Trips Ridership Utilization Ridership Utilization Ridership Utilization

Cathedral Hill Campus

N 1 a.m. 2,186 1,415 65 /0 154 1,569 ; 20/0 1 458 (;(;0/() 6 2 7[ 0/

Southbound® am. 2,186 1,373 63% 72 1,445 66% 1,521 69% 1,593 73%
p.m. 2,186 1,198 55% 168 1,366 62% 1,267 50% 1,435 66%

Eastbound? 5,737 3,722 65% 204 3,926 68% 3,761 66% 3,965 69%
p.m. 4,657 2,599 56% 46 2,645 S57% 3,242 65% 3,288 71%
4,657 2,510 54% 49 2,559 55% 2,964 60% 3,013 65%

p.m. 5,737 3,975 69% 217 4,192 73% 4,143 2% 4,360 76%

Westbhound?

California Campus

387 38% 393 39% 393 39%
682 68% 746 74% 746 74%
2,147 60% 2,764 7% 2,764 77%
3,467 77% 3,643 81% 3,643 81%

Northbound® p.m. 1,008 387 38%
Southbound® p.m. 1,008 682 68%
Eastbound* p.m. 3,586 2,147 60%
Westbound* p.m. 4,497 3,467 77%

O O O o

Davies Campus

Northbound® p.m. 1,912 908 47% 26 934 49% 988 52% 1,014 53%
Southbound® p.m. 1,912 1,421 74% 31 1,452 76% 1,421 74% 1,452 76%
Eastbound® p.m. 9,066 3,543 39% 66 3,609 40% 3,839 42% 3,905 43%
Westbound® p.m. 9,066 7,750 85% 15 7,765 85% 8,073 89% 8,088 89%

Pacific Campus

Northbound” p.m. 960 514 54% 12 526 55% 549 57% 561 49%
Southbound” p.m. 960 550 57% 15 565 59% 550 57% 565 50%
Eastbound® p.m. 3,586 2,401 67% 6 2,407 67% 2,764 T71% 2,770 76%
Westbound® p.m. 3,586 2,871 80% 4 2,875 80% 2,969 83% 2,973 81%

St. Luke’s Campus

Northbound® p.m. 3,392 1,690 50% 27 1,717 51% 2,054 61% 2,081 61%
Southbound® p.m. 3,862 2,163 56% 23 2,186 57% 2,181 56% 2,204 57%

Eastbound*? p.m. 630 460 73% 11 471 5% 500 79% 511 81%
Westbound™ p.m. 630 319 51% 6 325 52% 321 51% 327 52%
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C&R Table 3.7-8
Muni Transit Directional Corridors and Capacity Utilization with
Existing Headways—Modified Baseline and Cumulative Conditions

Modified Baseline Modified Baseline Plus Cumulative No Cumulative Plus
L Peak ) No Project Project Project Project
Direction o, Capacity Capacity Project Capacity Capacity Capacity

Ridership jijization Trips RI9€TSMP yijization RIEMSNID. yiiiation RIGErSID i ation

Notes:

' 12-Pacific/Folsom, 19-Polk, 27-Bryant, 47-Van Ness, 49-Van Ness/Mission.

2 1-California, 2-Clement, 3-Jackson, 5-Fulton, 16AX-Noriega A Express, 16BX-Noriega B Express, 31-Balboa, 38-Geary, 38L-Geary
Limited.
33-Stanyan, 43-Masonic, 44-O’Shaughnessy.
1-California, 1BX-California B Express, 2-Clement, 38-Geary, 38L-Geary Limited, 38BX-Geary B Express.
22-Fillmore, 24 Divisadero, J-Church.
6-Parnasus, 21-Hayes, 37-Corbett, 71/71L-Haight/Noriega, F-Market, K-Ingleside, L-Taraval, M-Ocean View, N Judah.
22-Fillmore, 24 Divisadero.
1-California, 2-Clement, 3- Jackson, 38-Geary, 38L-Geary Limited.
12-Folsom/Pacific, 14-Mission, 14L-Mission Limited, 67-Bernal Heights, 49-Van Ness/Mission, J-Church.

® 27-Bryant, 48-Quintara.

Source: Data provided by San Francisco Municipal Railway in 2008 and Fehr & Peers in 2010

- © ® N o o b oW

C&R Table 3.7-9
Transit Corridor Delay with existing headways—Near Cathedral Hill Campus
Cumulative Conditions

Project Increase in Travel Time Project Increase in Travel Time
Existing TEP (Modified Baseline) (Cumulative)
Route Peak Headway!1 Headway Northbound/ Southbound/ Northbound/ Southbound/

Hour L - Westbound Eastbound Westbound

(min:sec) (min:sec) Eastbound Delay | | I
(min:sec) Delay Delay Delay
) (min:sec) (min:sec) (min:sec)

a.m. 10:00 12:00 +0:20 +0:15 +0:20 +0:15
2 Clement

p.m. 10:00 12:00 +0:16 +0:21 +0:16 +0:21

a.m. 10:00 10:00 +0:20 +0:15 +0:20 +0:15
3 Jackson

p.m. 10:00 10:00 +0:16 +0:21 +0:16 +0:21
19 Polk a.m. 10:00 10:00 +0:31 +2:05 +0:31 +1:53

0

p.m. 10:00 10:00 +0:28 +8:22 +0:28 +8:18

a.m. 8:00 7:30 +0:51 +0:27 +0:51 +0:27
38 Geary )

p.m. 6:00 6:00 +0:27 +1:34 +0:27 +0:54
38L Geary a.m. 7:00 5:00 +1:22 +0:16 +1:22 +0:16
Limited p.m. 6:00 5:00 +0:12 +1:27 +0:12 +1:28

a.m. 8:00 7:30 +1:34 +1:29 +1:58 +1:38
47 Van Ness

p.m. 8:00 7:30 +2:20 + 0:55 +2:37 +0:49
49 VVan Ness/ ~ a.m. 8:00 7:30 + 3:56 +0:40 +4:21 +0:49
Mission p.m. 8:00 7:30 +1:14 +3:39 +1:31 +3:32
Notes:

' Existing headway at the time of NOP (pre-December 2009). Based on information provided by the Planning Department on July 6, 2010.

Includes delay taken from the Planning Department’s VISSIM model of the Geary Street section near the proposed MOB and Hospital.
Source: Fehr & Peers 2010

2
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3.7.2.11 MUNI SERVICE REDUCTIONS NOT INCLUDED IN TRANSIT ANALYSES
Comment

(Gloria Smith/Tom Brohard & Associates —California Nurses Association, October 19, 2010)
[92-11 TR]

“1) Muni Service Assumptions Do Not Match Existing Baseline - In discussion regarding San Francisco
Municipal Transportation Agency, Page 4.5-17 of the Draft EIR states ‘Figures 4.5-6 through 4.5-10 (beginning
on Page 4.5-18) present Muni lines serving each campus, while Tables 4.5-1 through 4.5-5 (beginning on Page
4.5-23) present the frequency of service for the Muni bus, light rail, and cable car lines serving each study area.
The information on frequency of service reflects Muni service before the December 5, 2009 service changes that
resulted from SFMTA’s ongoing fiscal emergency ... On December 5, 2009, Muni service changes associated
with the budget deficit were implemented. The fiscal emergency declared on April 21, 2009 continued through
fiscal year 2010. As a result, SFMTA is facing a shortfall in its current fiscal year, which ended on June 30, 2010.
To address the continuing fiscal emergency, SFMTA implemented reductions in service beyond those
implemented on December 5, 2009. As noted above, the transit service and ridership data do not reflect the recent

changes to Muni service resulting from SFMTA’s ongoing fiscal emergency because ridership data for post-
implementation conditions is not currently available for all lines.’

From my review of the SFMTA website, service changes included discontinued routes and route segments,
extended and modified routes, and changes to service hours and frequencies. Service reductions were initially
implemented on December 5, 2009 and additional reductions were made on May 8, 2010. While about 60 percent
of the May 8, 2010 service reductions were subsequently restored on September 4, 2010, current Muni services
are significantly reduced compared to 2006 and 2007 when the ridership data used in the Draft EIR was collected
by Muni. With reduced service frequencies and the same level of transit ridership, some Muni lines are certainly
experiencing higher occupancy than identified in the Draft EIR. This increase, combined with a large workforce at
Project buildout, was not analyzed in the Draft EIR.”

Response TR-15

The transit service baseline used in the analysis was developed to represent conditions at the time at
which the NOP for the proposed CPMC LRDP was released (May 27, 2009). This represents a time
before the implementation of fiscal emergency service reductions by SFMTA, which were partially
restored , such as Owl Service and capacity on 13 weekday, three weekend, and nine evening routes, by
September 2010. At the time of project analysis, it was not known that SFMTA would declare a fiscal
emergency and reduce service, and based on SFMTA’s commitment to restore service where temporary
service reductions were made, the transit analysis presented in the Draft EIR is reasonable. Thus, no new
analysis is required.

3.7.2.12 CUMULATIVE ANALYSIS LAND USE ASSUMPTIONS
Comments

(Paul Wermer—CPMC Neighbors Coalition and Pacific Heights Residents, October 18, 2010) [67-24 TR]

“Cumulative impacts (Pacific Site):

The EIR must assess future uses of all nearby facilities, such as the Newcomer High School site, the Smith-
Kettlewell Eye Research Institute and the UOP Dental School plans for the Pacific site.”
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(Hiroshi Fukuda [phon], September 23, 2010) [PC-161 TR]

“The DEIR does not address the cumulative impacts on several other projects, namely the 1481 Post Street
project, which is proposed for 38 stories, and that would have a significant impact, and that, if it is approved, will
be in the same timeframe as the CPMC project.”

Response TR-16

The comments raise concerns about other future projects near the Pacific Campus and the potential for
cumulative impacts. The cumulative traffic volumes were developed using the City’s travel demand
forecast model, which takes into account reasonably anticipated traffic growth, based on increases in
population, housing units, and employment as forecasted by ABAG and the San Francisco Planning
Department. It also factors in development that could occur under existing zoning, approved area plans,
an area’s potential zoning capacity, and anticipated redevelopment. Therefore, to the extent that future
uses around the Pacific Campus site either are reflected in approved plans or are in the development
pipeline, and thus are assumed as part of the SF-CHAMP background vehicle travel forecasts, they were
addressed as part of the cumulative traffic analysis. Section 4.1.3, “Cumulative Conditions,” of the Draft
EIR notes that there are no large-scale vacant sites in the Pacific Campus vicinity where considerable
construction could occur in the future. The Smith-Kettlewell Eye Research Institute and the Arthur A.
Dugoni School of Dentistry are already developed sites. To the extent that these facilities could expand
beyond what is anticipated in background population and employment growth, such expansion would be
considered once there is a proposed project. Newcomer High School is not located near any of the CPMC
campuses. Furthermore, no proposals to redevelop any of the above sites have been submitted to the
Planning Department for review, and thus, the approach to determining cumulative land use assumptions
should not be altered based on speculation.

The 1481 Post Street Project is proposed, but has not yet been approved. However, to the extent that the
1481 Post Street Project would fit within the City’s current or potential zoning capacity, the potential
traffic effects are captured by the cumulative analysis since increases in population growth are assumed in
the background traffic growth in the SF-CHAMP model. At this time, the 1481 Post Street Project is at
the conceptual stage of development, thus the timing of its construction is unknown. Therefore, analysis
of cumulative construction impacts relative to proposed construction at the California Campus would be
too speculative for consideration.

3.7.2.13 2006—2007 TRANSIT DATA
Comment

(Gloria Smith/Tom Brohard & Associates —California Nurses Association, October 19, 2010)
[92-12 TR]

“In the evaluation of traffic impacts in the Draft EIR, peak hour traffic counts at critical intersections conducted in
2006 were validated by making new peak hour counts in 2009 and comparing the traffic volumes. However in the
transit analyses in the Draft EIR, ridership and occupancy validation of the data collected in 2006 and 2007 prior
to the service reductions has not occurred. Without updating and comparing ridership, service levels and transit
capacity, current transit occupancy after the Muni service reductions has not been determined. Further, while the
Draft EIR states that SFMTA does not have current ridership data for all lines, the Draft EIR should have
included a validation process for the critical transit lines, particularly those approaching capacity that serve the
five campuses. Without proper baseline data, the transit analysis is flawed.”
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Response TR-17

The comment suggests the analysis is flawed because transit ridership data is old and does not reflect
recent Muni service reductions. The detailed transit volume data by bus stop used for the transit analysis
were the most recent at the commencement of the analysis. This level of data was collected to prepare the
TEP; however, data at this level of detail are not collected on a regular basis. Therefore, there was no
alternate source of information to perform a detailed comparison of the bus stop boardings between the
2006-2007 data and transit use in 2009, when the transportation analysis commenced. Thus, the 2006—
2007 data represented the best source of information for performing the transit analysis.

C&R Table 3.7-10 shows the annual weekday bus ridership for Muni at the system level and for the
routes that serve the CPMC campuses. The table shows that while there were increases in the ridership in
Fiscal Year (FY) 2007 and FY 2008, there has been a decrease in ridership in FY 2010.

C&R Table 3.7-10
Muni Weekday Passenger Boardings by Fiscal Year
Fiscal Year Weekggf)i/rz?nsgsenger Annual Growth Boardings on CPMC Lines Annual Growth

2006 654,292 - 455,495 -

2007 650,874 -0.5% 453,686 -0.4%

2008 687,172 5.6% 491,914 8.4%

2009 704,635 2.5% 504,016 2.5%

2010 676,780 -4.0% 485,589 -3.7%
Source: San Francisco Municipal Transportation Agency 2010, Federal Transit Administration’s National Transit Database Report

The TEP data set is far more robust than any other data set, and thus allows for a much more
comprehensive transit impact analysis than otherwise could have been performed for the Draft EIR.
Additionally, the TEP data set was collected more closely to the time of the issuance of the NOP than any
other subsequent data set.

3.7.2.14 ADEQUACY OF THE TRANSPORTATION IMPACT ANALYSES

Comments

(Barbara Kautz—CHNA and Bernal Heights Neighborhood Center, October 19, 2010) [87-7 TR, duplicate
comment provided in 108-7 TR]

“5. The DEIR does not adequately analyze many environmental impacts. In particular, its analysis of
transportation impacts does not meet the requirements of CEQA.”

(Sue Hestor, October 19, 2010) [89-3 TR]

“CPMC has decided ON ITS OWN to pick up and leave or reduce certain services that are currently provided in
other neighborhoods and MOVE THEM TO ONE OF THE MOST CONGESTED and CRITICAL TRANSIT
INTERSECTIONS IN THE CITY. The starting point for any CITY analysis of that decision must be resolution of
serious problems that converge at this area.”

(Sue C. Hestor—Attorney at Law, October 19, 2010) [89-10 TR]

“THIS SIMULTANEOUS or COORDINATED CONSTRUCTION of the BRT lines and CPMC BUILDINGS
SHOULD BE A GOAL OF THE PROJECT AND REQUIREMENT ANALYZED IN THE EIR.”
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(Stephanie Barton et al.—Hastings Civil Justice Clinic for the Good Neighbor Coalition, October 19, 2010) [104-
49 TR]

“E. The DEIR fails to provide substantial evidence that justifies overriding the proposed hospital’s
significant and unavoidable traffic impacts.

While the DEIR’s transportation analysis is deeply flawed and inadequate, it already admits that the proposed
hospital, both by itself and in combination with the rest of the LRDP, will have significant and unavoidable
environmental impacts on traffic and transit."** The DEIR admits that the Cathedral Hill Campus alone would
cause significant and unavoidable delays at three intersections (Van Ness/Market, Polk/Geary and Franklin/Bush)
and would create a traffic hazard on Geary Street.™® The DEIR also admits that the proposed hospital, when
combined with the LRDP, will result in further significant and unavoidable environmental impacts on both traffic
and transit.**® Three more intersections (Gough/Geary, Van Ness/Pine and Church/Market/14th Street) and five
transit lines (49-Van Ness-Mission, 47-Van Ness, 38/38L- Geary, 19-Polk and 3-Jackson) will experience
unavoidable delays due to increased traffic and congestion.

A project that acknowledges it will have such significant and unavoidable impacts should have powerful
overriding considerations. Having seismically safe hospitals is vital to the quality of life for San Francisco’s
residents. However, the DEIR does not appear to meet the CEQA required burden of providing substantial
evidence tffgt the proposed project as presently configured sufficiently safeguards the environment of San
Francisco.

14 DEIR 6-1 & 6-2.

115 |d

18 DEIR 6-3 & 6-4.

17 see CEQA Guidelines §15093.”

Response TR-18

The comments question whether the analysis of transportation impacts meet the requirements of CEQA
and concerns regarding traffic impacts in the vicinity of the Cathedral Hill Campus. The transportation
impact analyses presented in the Draft EIR evaluate the direct, indirect, and cumulative impacts of the
projects proposed for the respective CPMC campuses on all modes of transportation in the study areas
around the campus sites. The scope of the analyses conforms to the requirements of the SF Guidelines,
which were developed to address CEQA requirements. The analysis considers the impacts on pedestrians,
bicycle traffic, transit, and vehicles as well as ongoing transportation improvements projects such as the
proposed Van Ness and Geary Bus Rapid Transit (BRT) projects. Because of the scale of the proposed
CPMC LRDP, the Draft EIR included a specific section on the potential impacts of construction activities
on the transportation network. The Draft EIR discloses the impacts on various transportation modes,
identifies potential mitigation measures, and identifies impacts that are significant and unavoidable, which
is the intent of the environmental document.

The comments note that a goal of the proposed LRDP should be to seek the simultaneous or consecutive
construction of both the proposed Van Ness and Geary BRT projects, in concert with other LRDP
construction, and this concurrent construction should be analyzed in the Draft EIR. As stated previously,
the goal of the transportation impact analyses presented in the Draft EIR is to evaluate impacts of the
proposed LRDP as defined in the NOP, not to bond one proposed aspect or project to another. The
proposed Van Ness BRT project is currently under environmental review by the SFCTA, but the Draft
EIS/EIR has not been released. The CPMC LRDP Draft EIR does analyze the impact of the project if
both the proposed Van Ness and Geary BRT projects were implemented under both Modified Baseline
(pages 4.5-111-114 of the Draft EIR) and Cumulative conditions (pages 4.5-228-229 of the Draft EIR).

Additionally, the comments note that the Draft EIR identifies a number of significant and unavoidable
traffic and transit impacts but that it does not provide evidence as to why such impacts are acceptable.
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State CEQA Guidelines Section 15093 (to which the comment refers) states that, “when a lead agency
approves a project which will result in the occurrence of significant effects which are identified in the
final EIR but are not avoided or substantially lessened, the agency shall state in writing the specific
reasons to support its action based on the final EIR and/or other information in the record.” This statement
is referred to as the Statement of Overriding Considerations and is typically adopted by the decision-
making body after EIR certification, in light of the whole record. It is not required by CEQA nor would it
be appropriate for a Draft EIR to set forth the reasons as to why some or all of the identified significant,
unavoidable impacts would be acceptable or unacceptable. Furthermore, it is the responsibility of the
decision-makers (i.e., Planning Commission, Board of Supervisors, etc.), should they choose to approve
the proposed LRDP, and not the responsibility of the Draft EIR to make findings regarding overriding
considerations. Such findings must be based on substantial evidence in the record, which would include,
but would not be limited to, the Draft EIR.

3.7.2.15 CEQA CHECKLIST
Comment

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-34 TR, duplicate
comment provided in 30-34 TR]

“At any rate, in the CEQA checklist under the section entitled ‘XV- TRANSPORTATION / TRAFFIC,” would
the project:

a) Cause an increase in traffic which is substantial in relation to the existing traffic load and capacity of the street
system (i.e., result in a substantial increase in either the number of vehicle trips, the volume to capacity ratio on
roads, or congestion at intersections)?

b) Exceed, either individually or cumulatively, a level of service standard established by the county congestion
management agency for designated roads or highways?

c) Result in a change in air traffic patterns, including either an increase in traffic levels or a change in location that
result in substantial safety risks?

d) Substantially increase hazards due to a design feature (e.g., sharp curves or dangerous intersections) or
incompatible uses (e.g., farm equipment)?

e) Result in inadequate emergency access?
f) Result in inadequate parking capacity?

g) Conflict with adopted policies, plans, or programs supporting alternative transportation (e.g., bus turnouts,
bicycle racks)?

I believe the answer to all of the above questions, save for possibly “c,” unless a helicopter is used in the
construction, would be ‘yes.” For CEQA XV-a, when traffic is forced onto neighborhood residential streets that
should not take that kind of increased capacity, it is in violation. CPMC projects will do just that. For CEQA XV-
b, Highway 101 will be impacted during and after CPMC projects are completed. And there is no mitigation
solution for Van Ness/Market. | suppose we can say that San Francisco is a ‘Transit First’ city, but not everybody
will leave their vehicles, including the physicians who primarily drive to and from work alone to the hospital sites
per CPMC’s own surveys. Until a world-class transit system is in place with the proper infrastructure to
accommodate, there will be congestion problems at not only VVan Ness/Market but also at Polk/Geary as
mentioned below. In fact, we are a ‘Transit First’ city that will have a transit impact during the construction of
and at full build-out of this project. This project will impact the most heavily used transit line in the City, the
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38/38L-Geary line. The more transit is impacted, the less people will rely on it. If the plan is to get SFMTA to run
more buses on the impacted lines without fixing the traffic throughput, that will mean there will be more buses
sitting in the traffic jam.”

Response TR-19

The comment lists the prior contents of the CEQA checklist which were updated in 2007 and 2009,
including the transportation section (Appendix G of the State CEQA Guidelines, can be found at
www.ceres.ca.gov). Transportation-related updates included: changes to questions a) and b), listed above,
to expand the analysis to other travel modes, and refer the reviewer to local/regional performance
measures of the circulation system (not just Level of Service standards); and the deletion of question f)
related to parking. The comment states that the CPMC LRDP would answer “yes” to most, if not all the
checklist items. The CEQA checklist is used to determine whether a project would result in a significant
impact and to establish whether there is a need to prepare an EIR. The Planning Department determined
that an EIR would be prepared for the proposed CPMC LRDP; the Draft EIR prepared for the LRDP
identified transportation impacts (including significant and unavoidable impacts) that would result from
project implementation, as well as mitigation measures for those impacts, where feasible. Items a, b, c,
and d of the checklist were analyzed as part of the traffic impacts section of each respective campus; item
e of the checklist was analyzed as part of the emergency access impacts section of each respective
campus; item f above, is no longer part of the State CEQA checklist and does not constitute a
transportation impact, but a discussion regarding parking was included on pages 4.5-162 through 4.5-166
of the Draft EIR for informational purposes, and item g from the above checklist was analyzed as part of
the alternative modes (including pedestrians, bicycles, and transit) section of the Draft EIR.

Specifically, the comment notes that traffic impacts would occur on Van Ness Avenue, including the
intersection of Van Ness/Market and the intersection of Polk/Geary, and that transit impacts would occur
on the 38/38L Geary bus line, all of which were discussed in the Draft EIR.

As noted in Section 4.5.3 of the Draft EIR on page 4.5-53, the transportation significance thresholds used
for the transportation analysis follow the environmental checklist (Appendix G of the State CEQA
Guidelines), which has been adopted and modified by the San Francisco Planning Department. In
addition, Chapter 3 of the Draft EIR includes a discussion of the project’s conformance with adopted
policies, plans, and programs supporting alternative transportation.

3.7.3 TRIP GENERATION
3.7.3.1 DRrRIVE ALONE/CARPOOL ASSUMPTIONS
Comments

(Lisa Carboni, Caltrans (Regional), September 9, 2010) [6-1 TR, duplicate comment provided in 7-1 TR]

“Thank you for continuing to include the California Department of Transportation (Department) in the
environmental review process for the California Pacific Medical Center (CPMC) Long Range Development Plan
Project. The following comments are based on the Draft Environmental Impact Report (DEIR).”

Forecasting

The project proposes to replace the existing hotel, office, and retail use with a hospital and a medical office
building. In Table 30 on page 66 of the Transportation Impact Study (TIS), the table states a low auto (drive alone
plus carpool) rate of 53 percent and 43 percent for the hospital and medical office respectively compared to other
modes of travel. Also, in Table 30, the TIS used a vehicle occupancy rate of 1.0 for physicians, 1.32 for staff, and
1.14 for patients and visitors. The Department believes the drive alone plus carpool rate is understated because
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patrons to the hospital or the medical office would likely be physicians and staff which would have dedicated
parking spaces or drive alone or carpool since they are too ill to take other travel modes, Therefore, we
recommend the study adopt a more conservative and reasonable approach on modal split for these uses.”

(Paul Wermer—CPMC Neighbors Coalition and Pacific Heights Residents, October 18, 2010) [67-20A TR]

“c) The data used to develop the traffic impact looks at daily averages, and does not assess actual traffic patterns
based on intended use of the facilities.

1) The arrival and departure pattern are very dependent on actual services to be provided. For the Pacific site,
comparisons of daily averages now (when the hospital is a 24 hour operation) with daily averages in the future
(when operations will primarily be 7am - 6 pm is misleading.”

Response TR-20

The comments question the assumptions used for the travel demand analysis. The travel demand
methodology developed for the CPMC transportation impact study reports is based on the techniques
outlined in the SF Guidelines, which are used to analyze the transportation impacts of development
projects throughout the City. The approach estimates the person trips for each campus and applies mode-
choice factors to determine the number of vehicle, pedestrian, bicycle, and transit trips. The mode-choice
factors reflect the characteristics of the existing CPMC campuses and the travel characteristics within a
given area of San Francisco. The characteristics considered for the individual campuses included the
types of medical services provided; the numbers of employees, patients, and visitors; and travel data
collected through a series of travel surveys, interviews, and field counts. The surveys, interviews, and
field counts were used to collect information on employee, patient, and visitor arrivals at the four existing
campuses. The employee data included shift information and the category of employees, including
physicians, medical staff, administrative staff, and visiting physicians. The data were also broken down
by hospital, medical office, and ambulatory care functions.

These data were used to develop mode-choice factors for each existing campus (Pacific, Davies,
California, and St. Luke’s) by type of user (employee, patient, or visitor). These mode choice factors were
used to estimate the existing trip generation for each existing campus. The trip generation for the existing
campuses was compared to traffic counts. This comparison showed that during the a.m. peak hour, the
trip generation estimates were close to the traffic counts, but that in the p.m. peak hour, automobile use
tended to be overestimated. Therefore, the traffic analysis would be more conservative. The mode-choice
factors for the proposed Cathedral Hill Campus were taken from the factors for the Van Ness Commercial
District that are presented in the SF Guidelines. The assumptions, methodology, and results of this
analysis are summarized in the report CPMC LRDP: Travel Demand Estimation for the San Francisco
Campuses (Adavant Consulting, April 9, 2010). The report is included in Appendix D of the Cathedral
Hill Transportation Impact Study.

Future mode choice patterns for each campus were adjusted based on the services/functions that would be
provided at each location. As indicated in the comment, on-site parking would be provided for all
physicians; therefore, it was assumed that 100 percent of physicians would drive alone to the campus. The
vehicle occupancy rates used for staff, patients, and visitors were based on the mode choice assumptions
and compared to surveys at existing campuses. The vehicle occupancy rates of 1.32 for staff and 1.14 for
patients reasonably reflect that (1) on-site staff parking is not guaranteed, so there would be an incentive
to carpool or use alternate travel modes, and (2) patients are commonly driven by others to medical
facilities. The visitor auto occupancy of 1.14, calculated from the SF Guidelines mode choice data, is
substantially below the auto occupancy rates of 1.39 to 1.43 from the existing campus surveys conducted
at Pacific, California, and Davies Campuses, and thus provides a conservative analysis in terms of vehicle
trip generation. With the approach described above, the travel demand estimates for the CPMC campuses
were not based solely on the land use, but also on the characteristics of existing CPMC operations and the

California Pacific Medical Center (CPMC) Case No. 2005.0555E
Long Range Development Plan EIR C&R 3.7-42



March 2012 Chapter 3. Comments and Responses
3.7 Transportation

future uses that would be located on each campus. Similarly, the analysis based the parking demand on
the existing mode choice rather than applying standard parking ratios to estimate the demand, which
could have overestimated the demand in an urban area with high transit accessibility.

3.7.3.2 TRIP DISTRIBUTION

Comment

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-20 TR, duplicate
comment provided in 30-20 TR]

“Why would the staff need to use their vehicles and require parking if they live in the City, considering that this is
a “Transit First” City. I think there is an assumption being made that the CPMC staff people will choose to live in
the City for this project at all levels to work. | think with the salary being paid the nurses, etc. at CPMC, they can
afford to live in San Francisco but nobody can force them to stay in a City if they have family for which the
““Transit First’ policy is family unfriendly.”

Response TR-21

The comment requests clarification of the Draft EIR’s assumptions about trip distribution and assignment
of CPMC staff, particularly vehicle and transit trips. The project-generated person-trips were assigned to
local and regional origins and destinations: four San Francisco superdistricts (northeast, northwest,
southeast, and southwest San Francisco), the East Bay, the North Bay, the South Bay, and areas outside
the region. For most development projects in San Francisco, person-trips are distributed according to
average trip patterns of San Francisco residents and employees, as summarized in the SF Guidelines.
However, hospitals and medical facilities often have trip patterns that are unique to the populations that
they serve. Therefore, the trip distribution for the Cathedral Hill analysis was determined using
information collected by CPMC in origin-destination surveys of employees, patients, and visitors taken at
CPMC'’s Pacific Campus in February 2001 and April 2003. Using the results of these surveys is
appropriate because the emergency services and many of the other medical services that are currently
located on the Pacific Campus would be transferred to or provided at the proposed Cathedral Hill
Campus. The assumptions, methodology, and results of the trip generation and distribution analysis are
summarized in the report CPMC LRDP: Travel Demand Estimation for the San Francisco Campuses
(Adavant Consulting, April 9, 2010). The report is included in Appendix D of the Cathedral Hill
Transportation Impact Study.

The transportation analysis assumed that over 50 percent of all CPMC employees would be coming from
within San Francisco. The remaining employees would arrive from other regions of the Bay Area. This
assumption was based on CPMC employee survey data. Furthermore, it was assumed that 50 percent of
CPMC employees would use transit to access the Cathedral Hill Campus, based on the work trip patterns
to the Van Ness Commercial District per SF Guidelines. Therefore, the analysis reasonably accounts for
employees living outside San Francisco and for the CPMC employee’s use of transit to access the
Cathedral Hill Campus.

3.7.3.3 JAPANTOWN PARKING AND TRIP DISTRIBUTION

Comment

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-24 TR, duplicate
comment provided in 30-24 TR]

“The DEIR mentions the leasing of these 400 spaces at the Japantown Garage on Page 5-14. Currently, CPMC
only pays 50% of the going rate for the spaces it does lease at the Japantown Garage. This discounted parking
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offering is not an incentive for staff, visitors or construction workers to take public transit or to use the CPMC
shuttles. If Japantown will be impacted by the Cathedral Hill Hospital project at all levels (i.e. Hospital, MOB and
Tunnel construction), perhaps the Japantown Garage could charge CPMC market rate for its spaces. Even if
CPMC were to not use this garage or the other possible garages for its workers, it appears that parking will be at a
shortage not only because offsite parking at Japantown will occur but also considering issues such as the 1375
Sutter Street personnel who will be using 107 spaces for parking at the Cathedral Hill Hospital parking garage.
With all the personnel parking spaces being shared amongst the campus parking areas, there will still be a
shortage that will impact the residential and merchant areas surrounding these campuses and this shows that
people will not abandon their vehicles to take public transit. I1f 80% -90% of the people who worked at CPMC
actually lived in the City, perhaps more of them would all take public transit once it is made super efficient;
however, | have taken Muni and it is no wonder people will not abandon their vehicles, especially if they are from
out of town. The CPMC workers’ salaries are such that these workers can afford to live in the City but as it was
shown in some recent news articles, some well-paid workers do not choose to live in San Francisco even if they
work here.”

Response TR-22

The comment presents concerns regarding the use of the Japan Center Garage by CPMC staff members.
CPMC currently leases 400 spaces at the Japan Center Garage for off-site employee parking and provides an
employee shuttle between the Japan Center Garage and the existing campuses. There is no proposal to allow
construction workers or visitors to use these spaces. The 400 spaces were assumed to remain in use by
CPMC in the future, but the specific campus employees who would use these spaces would change
somewhat. The parking supply at the Pacific Campus would increase to accommodate the parking demand,
but the proposed Cathedral Hill Campus would have a parking shortfall for staff members; therefore, as
many as 162 of the 400 spaces that CPMC leases in the Japan Center Garage may be assigned to Cathedral
Hill employees in the future. The overall parking deficit for the combined CPMC campuses was 41 spaces.

As stated in the parking discussion on page 4.5-162 of the Draft EIR, San Francisco does not consider
parking supply as part of the permanent physical environment. Therefore, San Francisco does not
consider changes in parking conditions to be environmental impacts as defined by CEQA. Parking
conditions are not static, as parking supply and demand varies from day to day, from day to night, from
month to month, etc. Thus, the availability of parking spaces (or lack thereof) is not a permanent physical
condition but changes over time as people change their modes and patterns of travel. Parking deficits are
considered to be social effects rather than impacts on the physical environment as defined by CEQA.
Under CEQA, a project’s social impacts need not be treated as significant impacts on the environment.

Based on the available survey data, over 50 percent of CPMC employees reside within San Francisco. For
the traffic analysis, it was assumed that this pattern would continue into the future. Although transit use
will vary by campus, the transit use for all CPMC employees is 39 percent. Based on the SF Guidelines,
50 percent of CPMC employees in the Van Ness Commercial District use public transit. Therefore, it was
assumed that 50 percent of the employees at the Cathedral Hill Campus would use public transit
(excluding physicians who, it was assumed, would drive) because this would be a new campus and could
not be surveyed. The assumptions, methodology, and results of the trip generation, mode choice, and trip
distribution analysis are summarized in the report CPMC LRDP: Travel Demand Estimation for the San
Francisco Campuses (Adavant Consulting, April 9, 2010). The report is included in Appendix D of the
Cathedral Hill Transportation Impact Study.

The price that a project sponsor pays for parking is not typically included in the environmental analysis,
and the price that CPMC pays for parking spaces at the Japan Center Garage does not affect the
transportation analysis of the proposed CPMC LRDP and would not affect any of the conclusions reached
in the Draft EIR. However, for informational purposes, CPMC pays monthly rates of $135 per space and
charges its employees $60 per space per month for use. The non-CPMC monthly rate is $165 per space.
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3.7.3.4 HOTEL DRIVEWAY COUNTS/TRANSPORTATION DEMAND MANAGEMENT ASSUMPTIONS

Comment

(Unitarian Universalist CPMC Task Force, October 5, 2010) [44-6 TR]

Traffic impacts, Parking, Cathedral Hill: Volume 3, Page 4.5-72 & 73: ‘Additional Travel-Related Criteria.” On
page 4.5-73 the report says that parking analysis data included ‘inbound and outbound vehicle counts at the
parking garage at the Cathedral Hill Hotel.” This is like comparing apples to oranges. We need a parking impact
report that approximates the number of people coming to CPMC by car and who will have to park on the street.
Traffic impacts, Parking, Cathedral Hill: Volume 3, Page 4.5-77: ‘Although the CPMC LRDP development plans
assume an increase in parking supply with the construction of new garages, it is assumed that similar
transportation management strategies to those that exist today would be in place when such facilities are opened
to act as disincentives to driving by employees, patients, and visitors despite the increase in the supply of off-
street parking’. This is a false assumption that the majority of CPMC employees would resort to public
transportation when the Cathedral Hill facility opens.”

Response TR-23

The comment questions the use of the existing Cathedral Hill Hotel driveway counts. The statement on
page 4.5-73 of the Draft EIR related to inbound and outbound vehicle counts at the Cathedral Hill Hotel
referred to the driveway counts that were collected to determine the amount of existing traffic accessing
hotel parking. In the traffic analysis these traffic volumes were considered as automobile trips that would
be removed from roadways in the study area after the hotel’s closure. These volumes were not considered
in the parking analysis for the proposed CPMC Cathedral Hill Campus. The mode choice for the proposed
Cathedral Hill Campus was taken from the Van Ness Commercial District factors that are presented in the
SF Guidelines, described in Response TR-20 on page C&R 3.7-42.

Parking demand considered the mode splits for each campus. The traffic analysis assumed that the future
CPMC Transportation Demand Management (TDM) program would be similar to the current program;
however, CPMC has proposed enhancing the existing TDM program by adding new incentives (and
disincentives in the form of parking fees) to encourage use of alternative travel modes. The proposed
CPMC TDM Plan, prepared by Nelson-Nygaard & Associates (2011), is provided in Appendix F. The
proposed CPMC TDM Plan includes expansion or implementation of new programs to reduce drive-alone
trips by 15 percent over the existing conditions. Some of the key new programs would include:

» provision of a full-time TDM coordinator to monitor the TDM program and institute improvements as
needed to meet the needs of the various users;

» increased marketing and outreach efforts to employees, patients and visitors;

» improving/expanding existing transit subsidies to all campuses and increased subsidy levels;
» provision of carpool and vanpool preferential parking;

» promotion of a vanpool program with financial incentives;

» monitoring bicycle parking and creation of additional spaces as needed; and

» provision of signage to improve wayfinding for campus users.

Case No. 2005.0555E California Pacific Medical Center (CPMC)
C&R 3.7-45 Long Range Development Plan EIR



Chapter 3. Comments and Responses March 2012
3.7 Transportation

Therefore, the future TDM program should increase the use of alternative modes over the existing levels.
As is standard, the traffic analysis did not assume any additional reduction in driving (vehicle trips) as the
result of the proposed enhancements to the TDM program.

3.7.3.5 PARKING AVAILABILITY AND TRIP GENERATION
Comments

(Howard Strassner—Sierra Club, October 12, 2010) [51-2 TR]

“Current EIR methodology says that land use determines driving and not the availability of parking. Users of the
land, the hospital developer, say if there is not enough parking, not enough people will be able to drive to their
facility. The truth is that the availability of parking determines driving. This truth is demonstrated by observation:
Throughout the Bay Area over 90% of people drive to work in their own car. However, in downtown San
Francisco, where parking is limited and expensive over 50% get to work without their own car. Many of both
groups are neighbors and similar people. The difference is the availability of parking and when less parking is
available the analysis should show less driving.”

(Howard Strassner—Sierra Club, October 12, 2010) [51-3 TR]

“We are concerned that when land use predicts driving and parking is provided to accommodate the driving the
City will never reduce driving to meet SB 32 and SB375 requirements. In addition the predicted additional
driving may create the political straw that prevents the City from completing the adjacent proposed BRT
projects.”

Response TR-24

The comments question the mode-choice assumptions used in the travel demand analysis that are based
on current travel patterns and suggests that parking reductions would reduce vehicle travel demand. The
travel demand analysis assumed that 50 percent of the employee trips to the Cathedral Hill Campus site
would be by public transit. Another 13 percent of the employees would walk or use other non-automobile
modes to access the site. For the proposed Cathedral Hill Campus, it was assumed that 60 percent of
patients and visitors would arrive in an automobile (driving alone or carpooling). The parking demand
analysis methodology considered the population (i.e., employees, patients, and visitors) projected for each
campus, then applied the appropriate mode-choice factor for driving alone and carpooling for employees,
patients, and visitors. Therefore, the parking demand for each campus was estimated based on the travel
characteristics of each campus and the populations they would support (i.e., physicians, staff, patients,
and visitors).

Table 4.5-13 of the Draft EIR, page 4.5-80, includes the estimated parking demand by campus for the
LRDP. Additional information on the parking supply and demand is provided in Responses TR-69 and
TR-70 (pages C&R 3.7-129 and 3.7-135, respectively).

Draft EIR 4.5 Transportation and Circulation impact analysis, pages 4.5-111 through 4.5-114, and pages
4.5-228 through 4.5-232, and Section 5.1 on page 176-189 of the Cathedral Hill Transportation Impact
Study (Fehr & Peers 2010) evaluates the effects that the Van Ness and Geary BRT projects would have on
the area around the proposed Cathedral Hill Campus. Implementation of the Geary Street/Boulevard BRT
project would have less of an impact on traffic operations because there is an existing dedicated bus lane
within the study area. Implementation of the Van Ness BRT project would have a more substantial effect
on traffic operations because it would reduce the number of lanes on Van Ness Avenue, which in turn
would increase delays for vehicles using the remaining lanes.
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Each of these BRT projects will be subject to its own planning, analysis, environmental review, and
approval process. Because of the City’s Transit First Policy and the resources invested to date in the BRT
projects, it is unlikely that these projects would not be completed as a result of the construction of the
proposed CPMC LRDP. Instead, the City could view the BRT projects as even higher priority to help
serve a new institution. In any event, the viability of the BRT because of a change in the political climate
is speculative.

3.7.3.6 OUTDATED SURVEY DATA
Comment

(Barbara Kautz—CHNA and Bernal Heights Neighborhood Center, October 19, 2010) [87-22 TR, duplicate
comment was provided in 108-22 TR]

“2. Outdated Data.

The key surveys of employees, patients, and visitors were completed in 2001. Travel surveys and counts were
completed in 2002 and 2003. (page 4.5-72). Pedestrian and bicycle counts were taken in 2006. Numerous changes
in street configurations, transit service, bicycle access, etc. have occurred since this outdated data was generated,
and all need to be redone.”

Response TR-25

The comment questions the travel demand analysis’ use of survey data that are taken from different years.
When developing trip generation estimates for a proposed project, it is desirable to have survey
information either from an existing facility or from facilities similar to those included in the proposed
project. A diverse set of travel data for the CPMC campuses has been collected over a number of years.
These data included information on the mode of travel, origins/destinations, parking locations, and
parking costs. This information was collected for employees, patients, and visitors to the site. The earliest
surveys were collected at the three then-existing CPMC campuses (Pacific, California, and Davies) in
2001, and additional data were collected in both 2002 and 2003. The St. Luke’s Campus was surveyed in
2009, 2 years after the campus became a part of the CPMC system. Although the travel survey data are
several years old, they provide important details about the specific travel characteristics of CPMC
employees, patients, and visitors that are not available from other sources. The economic and seasonal
effects on the intersection turning movement count data used for the Draft EIR is discussed in Response
TR-6, page C&R 3.7-6.

CPMC prepared a memorandum summarizing the changes in employment and in the TDM programs at
the existing campuses between 2001 and 2008. This memorandum, CPMC Employment and Other
Factors Contributing to Trip Generation, 2001-present (December 13, 2010) is on file and available for
review at the San Francisco Planning Department. C&R Table 3.7-11 below summarizes the employment
levels and number of annual visits at the existing campuses. Based on this data, the campuses have
remained relatively stable between 2002 and 2008 in terms of the employment and level of care provided.
The largest increase in the number of employees occurred when St. Luke’s joined the CPMC system in
2007. Therefore, surveys and counts conducted over this time period, including pedestrian and bicycle
counts were examined and determined to be appropriate for the transportation analysis, with the exception
of the St. Luke’s campus where some data was missing and updated counts, including pedestrian and
bicycles, were taken in 2009.
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C&R Table 3.7-11
CPMC Employee Data for 2002, 2004, and 2008
Year!
Employees

2002 2004 2008
Pacific Campus 2,857 2,856 2,790
California Campus 1,315 1,283 1,540
Davies Campus 724 868 831
St. Luke’s Campus NA NA 1,012
Total® 4,895 5,007 6,173°
MD/Visits
MD Staff 1,600 1,450 1,855
Acute Volume 27,329 26,452 30,405°
Emergency Department Visits 50,164 46,949 70,219°
Employee Residence
San Francisco/Other 49%/51% 52%/48% 49%/51%

Notes:
NA = Not applicable.
1

staff.

Years 2002, 2004, and 2008 are the dates in the source Institutional Master Plan document. In some cases, data were the most current
available, typically from the prior year.
Campus totals do not include off-campus employment (e.g., research, hospice).
St. Luke’s employment for 2008 was 1,012 persons. CPMC began to operate the campus in 2007.

St. Luke’s MD staff = 361, all other campuses = 1,644. Approx. 100 MDs assumed on both rosters, resulting in 1,855 total CPMC MD

St. Luke’s acute discharges = 4,604, all other campuses = 25,801.
St. Luke’s Campus Emergency Department visits = 23,697, all other CPMC campuses = 46,522 visits.
Source: California Pacific Medical Center 2010, CPMC Employment and Other Factors Contributing to Trip Generation, 2001-Present

Although changes to roadways, transit service, and bicycle facilities have occurred that might make
alternative modes more attractive, changes to the CPMC employee TDM program would likely have the
highest potential to change commuter behavior. Since 2001, no substantial changes have been made to the
CPMC TDM program, only changes to parking fees (because of increased costs) and the modification of
shuttle schedules. The TDM program consists of a variety of activities, including an annual transportation
fair, transit pass sales and subsidies, car-sharing/carpool facilities (parking) and promotions, vanpool
subsidies and parking; private shuttles connecting to the Civic Center BART station, and an active
parking pricing program. For a discussion of planned transit improvements (TEP), transit data use and
how Muni service changes were addressed in the analysis, see Response TR-14 on page C&R 3.7-33 and
Response TR-15 on page C&R 3.7-36.

Finally, as an additional reasonableness check to confirm that the trip generation rate estimates being
proposed for this analysis were appropriate, comparable rates and travel demand data were gathered from
other medical-related transportation impact study reports and sources. Specifically, trip generation data
from the following sources were gathered and reviewed:

» University of California, San Francisco (UCSF) Medical Center at Mission Bay (2008);

San Francisco General Hospital Medical Center Master Plan (2008);

» Kaiser San Francisco Medical Center Master Plan (1996);

California Pacific Medical Center (CPMC)
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» Trip Generation Report, 8th Edition, from ITE;
» San Diego Traffic Generators from the San Diego Association of Governments (SANDAG); and
Trip Ends Generation Research Counts from Caltrans.

The results of the comparison showed that the rates generated from the CPMC data were either
comparable to or slightly more conservative than the rates presented in these sources. The assumptions,
methodology, and results of the trip generation analysis are summarized in the report CPMC LRDP:
Travel Demand Estimation for the San Francisco Campuses (Adavant Consulting, April 4, 2010). The
report is included in Appendix D of the Cathedral Hill Transportation Impact Study.

3.7.3.7 CPMC EMPLOYMENT GROWTH
Comments

(Gloria Smith—California Nurses Association, October 19, 2010) [90-41 TR]

“Concerning Project-specific impacts, the DEIR did not adequately analyze increases in both transit use and
vehicle miles traveled resulting from the Project. CPMC is the second largest employer in San Francisco.”” The
total number of employees at all of the CPMC campuses will increase by 4,170 employees system-wide. This new
employment, while certainly a benefit to the City, will create population growth and household growth.” People
traveling into the City and across the City for these new job opportunities will increase traffic and further burden
public transit. Because the DEIR did not factor in these new commuters, a revised EIR must analyze this impact.

22 DEIR at page 5-16.
2 1d. At page 4.3-31”

(Gloria Smith/Tom Brohard & Associates —California Nurses Association, October 19, 2010) [92-9 TR]

“Finally, the Draft EIR did not adequately analyze increases in both transit use and vehicle miles traveled
resulting from the Project. According to Page 5-16 of the Draft EIR, CPMC is the second largest employer in San
Francisco. The total number of employees at all of the CPMC campuses will grow to approximately 10,730 by
2030. This would be a net growth of 4,170 employees to the CPMC system between 2006 and 2030. This new
employment would create population growth and household growth of approximately 3,480 people or
approximately 3 percent according to Page 4.3-31 of the Draft EIR. People traveling into the City and across the
City for these new job opportunities will increase traffic and further burden public transit. Thus, a revised EIR
must analyze this impact.”

Response TR-26

The comments suggest that the EIR did not adequately analyze the effects of employment growth that
would result from the project, and the resulting increases in transit use and vehicle miles traveled. In
developing the travel demand forecasts for the transportation analysis, the travel demand associated with
the five study sites (Cathedral Hill, Pacific, California, Davies, and St. Luke’s) was estimated on a
weekday daily, a.m. and p.m. peak-hour basis using population (employees, visitors, patients). Because
site population, including employees, patients, and visitors, was used as the primary basis for the trip
generation, the future increase in employment is captured in the travel demand for each site. Further, the
transportation impact analysis prepared for each CPMC campus included the traffic generated by each of
the other CPMC campuses in the background traffic growth. Therefore, travel demand for all campuses
was accounted in the analysis for each individual campus, and the transportation impact analyses
considered the additional traffic on the roadways and transit use generated by the increase in employment
on all of the CPMC campuses. In terms of the adequacy of the transit analysis, see Response TR-53, page
C&R 3.7-80.
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The project vehicle miles traveled (VMT) is referenced in Section 4.8, “Greenhouse Gas Emissions,” of
the Draft EIR. Total VMT were calculated by multiplying the number of trips by the average trip length
for each type of trip. Vehicle trip counts were obtained from the traffic analyses prepared for each
campus. URBEMIS default values for trip-type percentages (e.g., commuting, non-work, customer) and
their corresponding urban trip lengths were used to determine total mileage.

3.7.3.8 RETAIL AND SERVICE COMMERCIAL TRIP GENERATION

Comment

(Gloria Smith—California Nurses Association, October 19, 2010) [93-32 TR]

*“e Specific retail service and other commercial uses. This detailed information is critical to accurate trip
generation assumptions, parking demand, and determining whether or not uses will actually result in reducing
trips/air quality and greenhouse gas emissions or merely become attractors for additional vehicle trips.”

Response TR-27

The comment questions the inclusion of retail and other commercial uses in the travel demand
calculations. The proposed Cathedral Hill Campus would include 3,100 square feet (sg. ft.) of retail space
on the site of the proposed hospital and several small shops totaling 7,825 sq. ft. of retail space on the site
of the proposed Cathedral Hill MOB. A total of 10,925 sg. ft. would be provided on the two sites. The
retail space would front onto adjacent streets and would include uses that generally support the services
provided by the hospital and MOB, including small cafes. The analysis assumed that these retail spaces
would not generate a substantial amount of new trips to the area because of their relatively small size.
Rather, they would primarily serve the employees, patients, and visitors at the proposed Cathedral Hill
Campus and from other adjacent buildings.

3.7.3.9 LABOR AND DELIVERY TRIP GENERATION

Comment

(Barbara Savitz, September 23, 2010) [PC-337 TR]

“I work Labor and Delivery at CPMC California campus. We have 18 labor beds and usually about three to five
visitors for patients in labor, that would be about 54 cars coming to see the patients. After delivery, the patient
goes to postpartum for mother and baby care, and there we have approximately 50 beds, so then, if we have three
people visiting, three cars visiting, that’s 150 cars coming to visit the patients. After this, the cars of nurses,
doctors, auxiliary coming to work, what a challenge.”

Response TR-28

The comment provides information about travel demand based on experience at CPMC’s California
Campus. The travel demand estimates for the proposed CPMC LRDP were developed based on the
existing characteristics of the CPMC campuses, the types of functions at each campus, and the population
of each campus (employees, patients, and visitors); therefore, the trip generation analysis captured the
type of activity described in the comment. The estimates of travel demand assumed that parking would be
generally available on- or off-site for staff, patients, and visitors who choose to drive. The available
survey data indicates that the number of vehicles would not necessarily be a one-to-one correspondence
with the number of people in a given area.
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3.7.3.10 PARKING FEES TO PROMOTE TRANSIT USE
Comment

(Paul Wermer—CPMC Neighbors Coalition and Pacific Heights Residents, October 18, 2010)
[67-22 TR]

“e) CPMC'’s Traffic Demand Management (TDM) plan for patients and accompanying visitors is flawed, as it
imposes high parking fees to encourage patients to take the bus—the reality is that patients circulate looking for
nearby parking, adding to congestion, or have friends or family drop them off doubling the number of vehicle
trips and lane blockages due to double parking. Accepting the TDM plan as mitigation completely ignores the fact
that, at least in the case of patients and visitors, the observations of nearby residents indicate the result is contrary
to the stated intent.”

Response TR-29

The comment states that the CPMC TDM plan is flawed and that high parking fees would encourage
patients and visitors to park on the street in the neighborhoods. Where the CPMC TDM plan suggests
higher parking fees, these fees are coupled with incentives to switch from single-occupancy vehicle usage
to other modes of transport. Many factors in addition to parking fees would be anticipated to influence
travel mode choice of visitors and patients. Travel demand for each individual campus for the
transportation analysis, as described in “CPMC LRDP Travel Demand Estimation for the San Francisco
Campuses” (Appendix D of the Traffic Impact Study), was based on surveys and counts of patients and
visitors at each existing CPMC campus. CPMC has developed a systemwide TDM plan that was provided
to the City, and is included in Appendix G. A discussion of specific items in the planned CPMC TDM
plan is included in Response TR-23, page C&R 3.7-45. The CPMC TDM plan parking fee structure
would be designed to discourage long-term parking at the facilities. The parking rates at the campuses
would need to be high enough that a patient or visitor would use the parking to attend to their medical or
business needs at the CPMC campus, but would generally choose not to use the parking for non-CPMC
activities. This approach to managing the parking fees would ensure sufficient turnover in the patient and
visitor parking areas to accommodate the demand. Conversely, the TDM program would use higher
parking fees for employees to park on campus to encourage people to carpool if arriving by vehicle and to
encourage transit use and other modes of transportation by employees. Furthermore, the TDM plan is not
proposed as a mitigation measure for any of the CPMC LRDP transportation impacts. As discussed in the
Draft EIR Section 4.5.3, “Significance Criteria — Person Trip Generation, Page 4.5-75,” although the
TDM plan would be anticipated to encourage the use of alternate travel modes, the transportation analysis
did not assume any additional reduction in driving (vehicle trips) as the result of the proposed
enhancements to the TDM program.

The comment also expressed a concern for increased patient and visitor vehicle trips resulting in an
increased amount of blocked travel lanes and double parking from patient/passenger loading and
unloading. Passenger loading demand and analysis for each campus is contained in the Draft EIR, pages
4.5-82 through 4.5-84; 4.5-141 (Cathedral Hill); 4.5-174 (Pacific); 4.5-189 (Davies); and 4.5-206 (St.
Luke’s). New passenger loading and unloading zones have been designed for the Pacific, Cathedral Hill,
Davies and St. Luke’s Campuses, which improve passenger loading and unloading conditions at all new
buildings.
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3.7.3.11 MEDICAL SERVICES DATA
Comment

(Gloria Smith—California Nurses Association, October 19, 2010) [93-33 TR]

“e Projected emergency room admissions and ambulance trips for both near-term and long-term project phases.
This information is essential to an analysis of the adequacy of health care services and conclusions regarding
impacts such as cumulative impacts on transit and traffic generated by patients having to travel greater distances
for services. Details including total projected psychiatric admissions is essential for impact analyses as well.”

Response TR-30

The comment indicates that information about the projected number of emergency room, ambulance, and
psychiatric admissions is essential for estimating travel demand associated with the CPMC LRDP. The
comment is noted. As described in Response TR-20 (page C&R 3.7-42), the trip generation and mode
choice were determined based on the number of employees, patients, and visitors. These data were used
to perform the transportation analyses. These person-trips included patients for all types of medical
treatment, including emergency admissions, general admissions, and medical office appointments. In
addition, CPMC provided information about the number of daily existing and projected future ambulance
trips and data on the existing daily distribution of ambulances at the existing emergency departments.
These data were used to analyze the ambulance loading areas.

The relocation of medical services between the campuses may increase trip length for some patients and
shorten trip lengths for others. As noted above, it is speculative to estimate the variation in patient trip
length because the location of the patients would vary over time. Therefore, the focus of the analysis was
on the net new trips generated by patients and visitors to and from the campuses and the effects of these
trips on the transportation network. Additional discussion of the medical services provided and the
distribution of those services to the various campuses is included in the Major Response HC-8 on page
C&R 3.23-32.

3.7.4 TRAFFIC IMPACTS

3.74.1 ADEQUACY OF TRANSPORTATION ANALYSIS
Comments

(Merle Easton, October 18, 2010) [66-1 TR, duplicate comment was provided in 73-1a TR])

“The EIR for the CPMC project is inadequate. The proposed Cathedral Hill Hospital is too large and it’s
environmental impacts too great. It is clear from the EIR that it isn’t possible to mitigate the thousands of
additional car trips to and from the Cathedral Hill buildings that will affect the intersections in the mid NE of the
city. On the streets surrounding the proposed Cathedral Hill buildings cars and trucks will be trying to enter and
exit the buildings and add to the gridlock. The EIR acknowledges some of these problems, referring to some as
‘significant and unavoidable’ without proposing mitigations, others are called ‘less than significant’. Major bus
routes on Van Ness (Hwy 101) and Geary (major bus and car route to downtown) will be gridlocked.

(Paul Wermer, CPMC Neighbors Coalition and Pacific Heights Residents, October 18, 2010) [67-1 TR]

“The CPMC Neighbors Coalition represents near neighbors of CPMC’s Pacific site at Clay and Buchanan. We
have been actively working with CPMC/Sutter Health to mitigate impacts of their existing operations since 2003,
and have previously submitted comments on the scope of the never completed 2006 EIR process, and more
recently (June 25, 2010) on the EEA that formed the basis for this DEIR. The Pacific Heights Residents
Association represents residents in the area bounded by Bush St., Presidio Ave., Union St. and Van Ness Ave.
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This area includes CPMC’s Pacific Site, and PHRA has worked with the CPMC Neighbors Coalition to provide
clear, consistent messages to CPMC/Sutter Health.

The comments in this letter represent the concerns of both the Pacific Heights Residents Association and the
CPMC Neighbors Coalition.

We note with regret that several salient issues we raised in our June 25 scoping comments were not addressed in
the DEIR, especially with respect to traffic impact assessments. We hope that this can be corrected without
untoward delays in the overall process.”

(Gloria Smith/Tom Brohard & Associates—California Nurses Association, October 19, 2010)
[92-33 TR]

“The California Pacific Medical Center (CPMC) Long Range Development Plan (Project) in San Francisco
creates significant traffic and transit impacts that have not been properly disclosed, analyzed or mitigated through
alternatives and/or traffic improvements. The errors identified in this letter require that each of these issues be
reanalyzed and reevaluated through additional study in a revised and recirculated EIR. If you should have any
guestions regarding these findings, please contact me at your convenience.”

(Linda Chapman [76-17 TR duplicate comment was provided in 111-17 TR]

“Regardless of traffic studies based on LOS (selected intersections at a particular point in time), those who
regularly travel city streets can report that tremendous transit delays, due to congestion around the Van Ness
Corridor, are not uncommon. Viewing intersections a few times may be sufficient to estimate normal conditions
(but only for hours studied). Congestion that is irregular, but not infrequent, is evidence that the proposed location
cannot tolerate traffic inducing uses.”

(Gloria Smith—California Nurses Association, March 8, 2011) [121-2 TR]

Many of the intersections in the vicinity of the proposed Cathedral Hill Campus are already failing during peak
traffic hours as there is more vehicle demand than capacity available. These intersections currently operate at
Level of Service (LOS) “F”, the lowest performance measurement of efficiency. Under LOS “F” conditions, flow
is forced and each vehicle moves in lockstep with the vehicle in front of it, with frequent slowing and stopping
required. The number of these failing intersections will significantly increase in future years. Adding LRDP trips
to these failing intersections will increase vehicle delay and gridlock beyond what is already being experienced,
with no relief in sight.

Response TR-31

The comments raise concerns about intersection and transit-delay impacts that would occur as a result of
implementing the proposed Cathedral Hill Campus project. The Draft EIR addresses each category
contained in the comments. To summarize:

» Impact TR-1 and Impact TR-99 identify significant and unavoidable impacts that would occur at the
intersection of Van Ness/Market under 2015 Modified Baseline and 2030 Cumulative conditions,
respectively. No feasible mitigation was identified through the course of analysis and in consultation
with the SFMTA. Potential mitigation measures that were discussed include, but were not limited to,
increasing right-of-way to provide additional travel lanes, removing pedestrian walk phases to allow
for overlap turning patterns, and the conversion of bus-only lanes to mixed-flow travel lanes. Through
discussion with SFMTA staff, mitigation measures were deemed infeasible.

» Impact TR-2 and Impact TR-101 identify significant and unavoidable impacts that would occur at the
intersection of Polk/Geary under the 2015 Modified Baseline and 2030 Cumulative conditions,
respectively. No feasible mitigation was identified through the course of analysis and in consultation
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with the SFMTA. Potential mitigation measures that were discussed include, but were not limited to,
increasing right-of-way to provide additional travel lanes and the conversion of bus-only lanes to
mixed-flow travel lanes. Through discussion with SFMTA staff, these measures were deemed
infeasible.

» Impact TR-100 identifies a significant and unavoidable impact that would occur at the intersection of
Van Ness/Pine under the 2030 Cumulative conditions. No feasible mitigation was identified through
the course of analysis and in consultation with the SFMTA. Potential mitigation measures that were
discussed include, but were not limited to, increasing right-of-way to provide additional travel lanes
and the removal of on-street parking to provide additional travel lanes. Through discussion with
SFMTA staff, these measures were deemed infeasible.

» Impact TR-3 and Impact TR-102 identify intersections that would operate at unacceptable peak-hour
LOS before and after implementation of the proposed Cathedral Hill Campus project under 2015
Modified Baseline and 2030 Cumulative conditions, respectively. The project’s contribution to the
intersections’ poor operating conditions was determined not to be significant, and therefore, the
impacts were identified as less than significant.

» Impact TR-4 and Impact TR-103 identify intersections that would operate at acceptable peak-hour
LOS before and after implementation of the proposed Cathedral Hill Campus project under 2015
Modified Baseline and 2030 Cumulative conditions, respectively, and thus the impacts were
identified as less than significant.

» Impact TR-29 and Impact TR-134 identify significant impacts (increased delay) on transit vehicle
operation on Van Ness Avenue as a result of increased traffic congestion and transit ridership with
implementation of the proposed Cathedral Hill Campus project under 2015 Modified Baseline and
2030 Cumulative conditions, respectively. Mitigation Measure MM-TR-29 was identified to reduce
the project’s impact to a less-than-significant level. However, because of uncertainty about SFMTA’s
ability to provide the additional transit service identified in the mitigation measure, the project’s
impact was determined to be significant and unavoidable. Please refer to Responses TR-54 and TR-55
(page C&R 3.7-86 and 3.7-89) for a detailed discussion regarding transit corridor delay impacts and
identified mitigation measures.

» Impact TR-30 and Impact TR-135 identify significant impacts (increased delay) on transit vehicle
operations on Geary Street as a result of increased traffic congestion and transit ridership with
implementation of the proposed Cathedral Hill Campus project under 2015 Modified Baseline and
2030 Cumulative conditions, respectively. Mitigation Measure MM-TR-30 was identified to reduce
the project’s impact to a less-than-significant level. However, because of uncertainty about SFMTA’s
ability to provide the additional transit service identified in the mitigation measure, the project’s
impact was determined to be significant and unavoidable. Please refer to Response TR-54 (page C&R
3.7-86) for a detailed discussion regarding transit corridor delay impacts and identified mitigation
measures. Impact TR-31 and Impact TR-136 identify significant impacts (increased delay) on transit
vehicle operations on Polk Street as a result of increased traffic congestion and transit ridership with
implementation of the proposed Cathedral Hill Campus project during 2015 Modified Baseline and
2030 Cumulative conditions, respectively. Mitigation Measure MM-TR-31 was identified to reduce
the project’s impact to a less-than-significant level. However, because of uncertainty about SFMTA’s
ability to provide the additional transit service identified in the mitigation measure, the project’s
impact was determined to be significant and unavoidable. Please refer to Response TR-54 (page C&R
3.7-86) for a detailed discussion regarding transit corridor delay impacts and identified mitigation
measures.
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» Impact TR-40 summarizes the pedestrian impact assessment. With implementation of the proposed
Cathedral Hill Campus project, the effect on the pedestrian environment would not be substantial
enough to result in a significant impact. The analyses presented include evaluations of sidewalk and
crosswalk capacity and conditions and potential improvements the City could pursue to improve
pedestrian conditions. Improvement Measure 1-TR-40, wherein the project sponsor could provide
funding for the study and possible implementation of additional streetscape, pedestrian, and related
improvements in the vicinity of the proposed LRDP campuses, is included as a staff-initiated text
change to the Draft EIR. Please refer to Response TR-63 (page C&R 3.7-110) for a detailed
discussion regarding pedestrian safety included in the Draft EIR.

» Comment 66-1 expresses concern that vehicles entering and exiting the proposed Cathedral Hill
Campus buildings (Hospital, MOB, and 1375 Sutter MOB) would add to any existing gridlock. As
shown in Figure 4.5-19, page 4.5-101 of the Draft EIR, the parking ticket gates would be located
within the garage to accommodate internal queuing. Furthermore, as discussed on pages 4.5-100
through 4.5-103 of the Draft EIR, a vehicle queuing analysis was performed to identify whether the
potential would exist for queues to spill back from the proposed Cathedral Hill Campus building
driveways and affect traffic operations of the adjacent streets. The analysis showed that this would
not occur, even during peak times of use of the parking garages, such as during shift changes at the
facilities. Furthermore, vehicles entering and exiting the proposed Cathedral Hill building access
points were shown not to have a detrimental effect on the operation of bus lines that travel on the
adjacent streets, the 38/L- Geary and 19-Polk bus lines.

Additionally, Comment 66-1, which states that Van Ness Avenue and Geary Boulevard/Street would be
gridlocked for both cars and buses, is conjecture. As shown in Table 4.5-18 on page 4.5-95 of the Draft EIR,
during the 2030 cumulative p.m. peak-hour scenario, 70 percent (9 of 13) of study intersections on Van Ness
Avenue or Geary Boulevard/Street would operate at level of service D or better, which would be considered
acceptable in the City of San Francisco. In other words, during the time when the transportation network was
used the most, the p.m. peak hour, with 20 years’ worth of development assumed as background growth, and
with the construction and operation of the proposed Cathedral Hill Campus as part of the proposed CPMC
LRDP, many of the study intersections on Van Ness Avenue and Geary Street/Boulevard would still operate
acceptably.

» Comment 76-17 expresses concern that the proposed location is not ideal because of the delays that
would be caused to transit service by congestion on the Van Ness Avenue corridor. In an effort to
remedy this existing transit delay, the SFCTA and SFMTA are proceeding forward with two projects,
the Van Ness BRT and Geary BRT, that would increase both corridors’ transit performance and
reliability by converting two of the current six vehicle travel lanes on Van Ness Avenue for Van Ness
BRT to separate transit-only lanes, making transit use more efficient and more attractive as a travel
mode.

Additionally, Comment 76-17 states that the peak-period nature of the transportation analysis does not take
into account “irregular congestion.” The peak period was selected for study in the Draft EIR because it is the
time at which there is the greatest demand on the transportation network, and thus represents the most
conservative scenario upon which to analyze transportation impacts on a network-wide basis. By its nature,
“irregular” congestion is difficult to define and quantify for inclusion in transportation analyses. Please refer
to Response TR-10 (page C&R 3.7-26) for a detailed discussion regarding the peak hour analysis included in
the Draft EIR.

The adequacy of the transportation impact analyses in the Draft EIR, as raised in Comment 67-1 TR, is also
addressed in Response TR-18, page C&R 3.7-39. EIR scoping comments received from the public were
considered along with City Guidelines and professional practice to develop the transportation analysis
contained in the Draft EIR Section 4.5 “Transportation and Circulation.”
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3.7.4.2 CALIFORNIA CAMPUS INTERSECTION IMPACTS
Comment

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-16 TR, duplicate
comment was provided in 30-16 TR]

“As a general comment, to state, e.g., as on Page 4.5-179 for the California Campus, Impact TR-67, that
‘Implementation of the CPMC LRDP would not cause the level of service at California Campus study
intersections to deteriorate from LOS D or better to LOS E or LOS F, or from LOS E to LOS F, and therefore, the
project would not result in a significant traffic impact (Less than Significant),” to say that the intersections are
already at a low LOS so implementing a project that exacerbates the problematic issues so that the traffic impact
is deteriorated not only on the nearby adjacent streets but out farther into streets even ¥%-mile away is rather an
illogical manner of handling problems with circulation.

Many more additions of vehicles into the area makes it worse so a solution needs to be developed to bring the
LOS at these intersections such as at Gough/Post, Franklin/Geary, Van Ness/Geary, Polk/Post, etc. as on Page
4.5-100, to a more efficient LOS prior to starting the Cathedral Hill Project.

And for the DEIR to put the onus on surrounding projects that contribute to the ‘poor operating conditions at these
study intersections’ and that are ‘due to background traffic volume increases associated with other developments’
in the area of the proposed Cathedral Hill Campus Project as on Page 4.5-99 should not be used as the basis to
allow approval of the project without seriously fixing the intersections to better LOSs first.

I do not believe this should be in the “‘Less Than Significant’ category but rather should be in the “‘Significant’
category. | am also not sure it is “‘Unavoidable.” Since the DEIR states the problem of transit impacts in the
Cathedral Hill project as ‘less than significant,” CPMC is then not required to give a mitigation measure.

I think there needs to be a mitigation measure because saying that they are constructing in an area of bad traffic
circulation so building a structure that will make a LOS F area a worse LOS F area is not solving the traffic and
circulation problem. Making a bad situation worse is not being a good neighbor to the citizens of San Francisco.”

Response TR-32

The comment raises concerns whether it is appropriate or logical to determine that an impact of a project
would be less than significant at an intersection that already operates poorly (LOS E or LOS F
conditions). The transportation analysis performed in the Draft EIR is based on the methodology as set
forth in the SF Guidelines and the determination of significance is based on established quantitative
thresholds that are applied equally to all substantial development projects throughout the City.
Furthermore, the Draft EIR does not say that the proposed CPMC LRDP would have no impact at the
intersections that are already failing under 2015 or 2020 baseline conditions. Rather, it states that the
additional traffic generated by the proposed LRDP, in some cases, would be below a quantitative
threshold of significance at some of these failing intersections. Furthermore, it is possible to add vehicles
to an already failing intersection without deteriorating its overall operations, which is why the City has
quantitative thresholds for determining when the addition of new vehicles does in fact result in
exacerbating already poor operating conditions.
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3.7.4.3 PAciFic CAMPUS
Comment

(Paul Wermer—CPMC Neighbors Coalition and Pacific Heights Residents, October 18, 2010)
[67-10 TR]

“The DEIR fails to assess the impact of the increased traffic density resulting from the expanded ambulatory care
services at CPMC’s Pacific site, especially with regard to small businesses in the vicinity, and pedestrian usage of
the surrounding streets as residents walk to schools, parks and use public transit. Without this assessment, it is not
possible to determine whether the new operations are appropriate to this neighborhood.”

Response TR-33

The comment identifies concerns about new vehicle trips at the Pacific Campus. The Pacific Campus
projected daily population would be less than the population under existing conditions. Acute-care
medical services would be transferred to the proposed Cathedral Hill Campus and other planned changes
(i.e., expanded ambulatory care services) would be made to the campus under the CPMC LRDP, which
would lessen the intensity of daily traffic at the Pacific Campus. As stated in Impact TR-59 on Draft EIR
page 4.5-168, implementing the Pacific Campus project would result in a net increase of 71 vehicle trips
during the p.m. peak hour. With the addition of the new vehicle trips, the 16 study intersections around
the Pacific Campus would continue to operate at acceptable LOS conditions. Therefore, the impact of the
traffic increase that would result from project implementation would be less than significant. Also, an
additional 648 parking spaces would be added to the Pacific Campus by 2020 (Draft EIR page 4.5-168) to
accommodate the parking demand on site. The additional parking spaces would reduce the number of
CPMC-related drivers parking on the street in the adjacent neighborhoods, and would reduce the amount
of vehicles circling around the neighborhood by patients and visitors looking for parking. The comment
also expresses concerns that the Draft EIR did not evaluate other growth near the Pacific campus,
specifically small businesses in the vicinity that could result from CPMC transitioning to an Ambulatory
Care Center at this location. Employment growth, including medical use, is part of the land use growth
projections incorporated into the transportation analysis. Furthermore, a portion of any growth in the area
would replace existing businesses and would not necessarily represent new employees or person trips.
The potential or extent of expanded medical-related employment in the surrounding area beyond that
already projected or beyond existing business growth would be speculative in nature.

As stated in Impact TR-62 on Draft EIR page 4.5-171, the proposed LRDP would result in an increase in
pedestrian traffic at the Pacific Campus. Overall, implementing the Pacific Campus project would add
about 64 net new pedestrian trips to the surrounding streets during the p.m. peak hour (Draft EIR

page 4.5-173). The new pedestrian trips generated by the project could be accommodated on nearby
sidewalks without substantially affecting pedestrian conditions. New pedestrian access to the main
entrance of the Ambulatory Care Center (ACC) would be provided at the new Campus Drive entrance.
Existing pedestrian conditions on sidewalks and crosswalks were observed to be acceptable, with
adequate space to accommodate additional pedestrians. Additionally, the proposed LRDP would include
several improvements to the sidewalk network. The net new pedestrian trips would not result in
substantial overcrowding on the sidewalks or hazardous conditions; therefore, the impact of the Pacific
Campus project on pedestrian conditions would be less than significant.

The Pacific Campus project is a long-term CPMC LRDP project, and as such, would be subject to
additional project-specific environmental review under CEQA.
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3.74.4 CATHEDRAL HiLL CAMPUS
Comment

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-36 TR, duplicate
comment was provided in 30-36 TR]

“In addition, other transportation impacts to Van Ness/Market are TR-6 (Two-way Post St. Variant with
‘significant impact’ with no mitigation measure, TR-12 (MOB Access Variant), TR-20 (Cathedral Hill Campus
project implementation + Van Ness & Geary BRTs), TR-23 (Two-way Post St. Variant + Van Ness & Geary
BRTs), TR-26 (MOB Access Variant with Cathedral Hill Project implementation + VVan Ness & Geary BRTS),
TR-99 (Implementation of Cathedral Hill Campus project), TR-105 (Cathedral Hill Campus project + Two-way
Post St. Variant), TR-111 (Cathedral Hill Campus project MOB Access Variant), TR-118 (Cathedral Hill project
+ Van Ness & Geary BRTs cumulative and significant impact), TR-121 (Two-way Post St. Variant + Van Ness &
Geary BRTs + Cathedral Hill Campus project) and TR-124 (MOB Access Variant, Van Ness & Geary BRTs +
Cathedral Hill Campus project). In addition there are transit impacts at Polk/Geary including 2-way Post St.
option, MOB access option (see Pages S-43-59, TR-2, TR-7, TR-13, TR-17 (MOB access option possible traffic
hazard on Geary St.), TR-19 (Cathedral Hill Campus project implementation + VVan Ness & Geary BRTs), TR-22
(Geary and Van Ness BRT projects commencing at same times), TR-25, TR-101 (Cathedral Hill Campus project
implementation cumulative impacts), TR-108 (Cathedral Hill Campus project with Two-way Post St. Variant),
TR-113 (MOB Access Variant), TR-117 (cumulative impacts from combined Van Ness and Geary BRT projects),
TR-120 (two-way Post St. + combined cumulative Van Ness and Geary BRT projects) and TR-123 (MOB Access
Variant + Van Ness and Geary BRT projects). With all these transit impacts, it would be helpful to commence
traffic calming measures in the areas of all 5 campuses - Cathedral Hill,- Davies, California, St Luke’s and Pacific
on the residential streets and especially on streets with schools for sensitive receptors such as elementary
children.”

Response TR-34

The comment states that because of the intersection and transit impacts associated with the Cathedral Hill
Campus or project variants identified in the Draft EIR, it would be prudent to commence with traffic
calming measures on residential streets within all five campus areas. No nexus is provided between the
finding of transportation impacts at Cathedral Hill Campus and the need to provide mitigation or
improvement measures at other campuses where corresponding transportation impacts would not occur.
In addition, the transportation impacts listed in the comment are from different scenarios/variants, and
thus would not happen concurrently. Furthermore, the project sponsor is committed to a proposed
Cathedral Hill Campus Streetscape Plan, which would be consistent with San Francisco’s Better Streets
Plan standards and many of the recommendations contained in the Little Saigon Report. As part of the
project approval process, the streetscape plan has been reviewed by City agencies to ensure that it would
be consistent with the City’s goals and policies related to the pedestrian environment. If approved, the
project sponsor would be committed to the elements identified in the streetscape plan for the campus. See
Response TR-126 (page C&R 3.7-220) for a list of the proposed streetscape improvements at the
Cathedral Hill Campus.

The project sponsor, through the proposed development agreement, would also provide funding for the
City to study and potentially implement additional streetscape, pedestrian, and related improvements in
the vicinity of the proposed LRDP campuses that would provide benefits to the communities. The
community benefits could, for example, include improvements identified in the Little Saigon Report as
well as other sidewalk widenings, bulb-outs, and pedestrian lighting. These community benefit
improvements would be permitted, designed and constructed by the City. They would not be related to
any environmental impacts of the proposed LRDP and would undergo separate environmental reviews, as
needed.
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Comment

(Donald Scherl, October 18, 2010) [74-4 TR]

“3.1.4: Notwithstanding the above, as the draft EIR notes, there are numerous impacts that would occur if any
hospital were to be built at Cathedral Hill. Listed among these is: the traffic snarl that would increase unavoidably
at Market and Van Ness Ave., neighborhood noise and air pollution, the numerous Traffic and Transportation
impacts listed on pages S-42-46, and subsequent pages, as ‘significant and unavoidable’, and a ‘significant
impact’ (TR-44) involving ‘potentially hazardous conditions on Franklin St.” CPMC complains that changing
sites would delay the process beyond the State deadline, but this is a difficulty CPMC has only itself to blame and
should not place the Commission in the position of feeling forced by circumstances not of its creation to approve
the meritless CPMC LRDP, nor the draft EIR, as they pertain to Cathedral Hill and St. Luke’s.”

Response TR-35

The comment states that the proposed Cathedral Hill Hospital, if constructed, would create numerous
significant impacts. The comment states that “CPMC complains that changing sites would delay the
process beyond the State deadline.” Please refer to Major Response HC-2 (page C&R 3.23-8) for a
detailed discussion regarding the basis for the location and size of the proposed Cathedral Hill Campus
and the St. Luke’s Campus. The comment is correct that implementing the proposed Cathedral Hill
Campus would result in a significant and unavoidable impact at the intersection of Van Ness
Avenue/Market Street. As stated on page 4.5-98 of the Draft EIR, and further discussed in Response TR-
31 (page C&R 3.7-53), no feasible mitigation measures exist that would reduce impacts at the VVan Ness
Avenue/Market Street intersection to a less-than-significant level.

Impact TR-44 regards the operation of the proposed Cathedral Hill Hospital’s off-street loading facility.
As described on pages 4.5-138 through 4.5-139 of the Draft EIR, the impact of loading operations for
trucks larger than 46 feet in length, at the off-street loading facility on Franklin Street would be
potentially significant. However, this impact would be less than significant with implementation of
Mitigation Measure M-TR-44 (page 4.5-139 of the Draft EIR), which would require loading dock
restrictions, ongoing monitoring, and an attendant.

Noise and air quality impacts are analyzed in Sections 4.6 and 4.7 of the Draft EIR, respectively.

Please note that the project approval process occurs after certification of the Final EIR by the City
decision-makers and is separate from the environmental review process. The project approval process can
only occur after certification of the Final EIR and is procedurally separate from the environmental review
process. The decision-makers may select the project variants or one of the alternatives presented in the
document if determined feasible, or may approve, modify, or disapprove the project as proposed.

3.745 FRANKLIN STREET IMPACTS
Comment

(Galen Workman, October 14, 2010) [55-3 TR]

“Finally, the report does not adequately address the impact on traffic flow on Franklin. Franklin is already a
completely clogged mess for most of the weekday daytime hours. We cannot add ANYTHING to the
configuration without negative impact to the already dismal congestion. (And, unless a new building is dropped
fully formed from the sky, north-south traffic will be significantly disrupted during the construction period.)”
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Response TR-36

The comment identifies concerns about existing traffic conditions on Franklin Street and impacts during
construction of the proposed Cathedral Hill Hospital. The comment correctly notes that construction of
proposed Cathedral Hill Campus would disrupt traffic operations. The traffic analysis evaluated six
intersections along the Franklin Street corridor from O’Farrell Street to Pine Street. Impact TR-3 on Draft
EIR page 4.5-99 indicated that three of the six intersections on Franklin Street would operate at LOS E or
LOS F under 2015 Modified Baseline No Project and plus Project conditions; however, the project traffic
would not contribute significantly to the poor operations of three of the six intersections;
Franklin/O’Farrell, Franklin/Sutter, and Franklin/Bush. As identified in Impact TR-4 on Draft EIR page
4.5-100, the other three intersections on Franklin Street would operate at acceptable LOS D or better
under 2015 Modified Baseline plus Project conditions (Franklin/Geary, Franklin/Post, and Franklin/Pine).

The traffic analysis also evaluated the same six intersections along the Franklin Street corridor for 2030
Cumulative plus Project conditions. Impact TR-102 on Draft EIR page 4.5-220 indicated that three of the
six intersections on Franklin Street would operate at LOS E or LOS F under 2030 Cumulative plus
Project conditions; however, the project traffic would not contribute significantly to the poor operations
(Franklin/O’Farrell, Franklin/Sutter, Franklin/Bush). As identified in Impact TR-103 on Draft EIR page
4.5-220, the other three intersections would operate at an acceptable LOS D under 2030 Cumulative plus
Project conditions (Franklin/Geary, Franklin/Post, Franklin/Pine).

Impact TR-55 on Draft EIR page 4.5-147 identifies that there would be a significant and unavoidable
transportation impact during construction of the proposed Cathedral Hill campus. Mitigation Measure
MM-TR-55 (on page 4.5-159 of the Draft EIR) requires that CPMC prepare a construction transportation
management plan before beginning construction. This plan would be reviewed by the appropriate City
agencies to reduce the impacts on traffic, transit, and the adjacent neighborhood during the construction
period. However, the Draft EIR concluded that this impact would remain significant and unavoidable
after implementation of Mitigation Measure MM-TR-55 because of the extent and duration of
construction activities. Additional information about construction impacts and the construction worker
transportation plan is provided in Response TR-106 on page C&R 3.7-185.

Comments

(Barbara Kautz- CHNA and Bernal Heights Neighborhood Center, October 19, 2010) [87-26 TR, duplicate
comment was provided in 108-26 TR]

“4, No Effort to Identify Feasible Mitigation Measures.

The DEIR identifies numerous significant traffic and transportation effects yet makes no effort to identify feasible
mitigation measures for these impacts. For instance, pages 4 4.5-93 to 4.5-116 identify 26 significant impacts yet
identify only one mitigation measure, declaring the rest of the impacts to be ‘significant and unavoidable.” There
is no serious discussion of potential mitigation. Instead, the same language is repeated throughout: that physical
modifications would require narrowing of sidewalks or demolition of buildings, which is infeasible; and that
changes in signal timing would “likely’ be infeasible. No analysis whatsoever of either of these mitigations is
included in the DEIR, nor of any other typical measures to mitigate traffic impacts, such as changes in lane
configurations, removal of on-street parking, etc.”
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(Gloria Smith—California Nurses Association, October 19, 2010) [90-76 TR]

“3. The DEIR Lack Effective Measures to Mitigate the Project’s Impacts on Traffic Congestion and
Public Transit

The DEIR identified over 150 traffic impacts associated with the LRDP. For the near term, years 2015 and 2020,
the DEIR identified 98 traffic impacts, with 58 of those associated with the Cathedral Hill Campus alone. For the
long term, year 2030, the DEIR identified 53 cumulative traffic and transit impacts, with 42 of these associated
with the Cathedral Hill Campus alone. The intense development proposed for the Cathedral Hill Campus creates
nearly two-thirds of all of the Project’s overall impacts to the roadway and transit system. Of the 100 traffic
impacts associated with the Cathedral Hill Campus, the DEIR indicated that 30 impacts are significant,
unavoidable, and cannot be mitigated. Worse, in Mr. Brohard’s expert opinion, the DEIR’s estimate of
unmitigable impacts is likely low.

For 2015, the DEIR identified the intersections of Van Ness/Market and Polk/Geary as significantly impacted by
traffic generated by the Cathedral Hill Campus.** For both, the DEIR found that mitigation in terms of increasing
vehicular capacity at the intersections was not feasible. Therefore, the DEIR omitted any mitigation measures to
reduce Project impacts to less than-significant levels aside from hoping that CPMC would expand its current
transportation demand management program (‘TDM’) to discourage use of private automobiles. Although this
may reduce the number of trips through the intersection, the extent of this program or reduction to impacts is not
known, is vague and wholly unenforceable.

CEQA requires that the City impose all feasible alternatives and/or mitigation measures before concluding that
traffic impacts are “significant and unavoidable’ as it did here. The DEIR must document the geometry of both
intersections that the City finds to have significant and unavoidable traffic impacts, then identify the specific
traffic measures or alternatives evaluated, and discuss why each of these options cannot feasibly be implemented.
Without adding this analysis to a revised EIR for public review, the City may not dismiss the potential mitigation
measures as infeasible.”

(Gloria Smith/Tom Brohard & Associates —California Nurses Association, October 19, 2010) [92-4 TR]

“The Draft EIR identifies over 150 traffic impacts associated with the CPMC Long Range Development Plan. For
the near term in Years 2015 and 2020, the Draft EIR identifies 98 traffic impacts, with 58 of those associated with
the Cathedral Hill Campus. For the long term in Year 2030, the Draft EIR identifies 53 cumulative traffic and
transit impacts, with 42 of these associated with the Cathedral Hill Campus. From this summary of traffic and
transit impacts alone, the intense development proposed for the Cathedral Hill Campus creates nearly two-thirds
of all of the Project’s overall impacts to the roadway and transit system. Of the 100 traffic impacts associated with
the Cathedral Hill Campus, the Draft EIR indicates that 30 impacts are significant, unavoidable, and cannot be
mitigated. My review indicates that the Draft EIR’s estimate of unmitigable impacts is likely low.”

(Sue Hestor, October 19, 2010) [89-1 TR]
“l am submitting these comments on the DEIR my own behalf.

Cathedral Hill Transportation Impacts

CPMC proposes to dramatically transform the intersection of two major arterials, one of them US Rte 101 and
two major transit streets - Van Ness and Geary. The transportation analysis for Cathedral Hill is replete with
Impact analyses that conclude as it does for Impact TR-1 (significant impact at the intersection of Van
Ness/Market — ‘no feasible measures are available for Impact TR-1").”

(Donald Scherl, October 18, 2010) [74-14 TR]

“4.5: Transportation and Circulation: In this section, the impacts are multiple and severe, with numerous impacts
labeled SU (‘*significant and unavoidable’).
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Impacts TR-1, TR-12, TR-20, TR-23, TR-26, TR-105, TR-111, TR-118, TR-121, TR-124: As noted in the draft
EIR, ‘Implementation of the Cathedral Hill Campus would result in a significant impact at the intersection of Van
Ness/Market.” The report correctly notes that there are ‘no feasible mitigation measures’ for this calamity (my
word). Were this not sufficient, the report notes the adverse and substantial impacts the proposed Cathedral Hill
Campus (Hospital and MOB) would have at the intersection of Post/Geary (e.g., Impacts TR-2, TR-6&7, TR-19,
TR-22, TR-25, TR-108, TR-123), as well as Franklin and Bush (Impacts, TR-106) - none of which can be
mitigated or avoided.

In addition, Impact-100 Identifies unavoidable and severe impacts at Polk/Geary (TR-19, TR-108, TR-113, TR-
117, TR-120) and possibly Franklin/Bush, Van Ness/Pine (TR-107, TR-112), and Gough/Geary (TR-104).”

Response TR-37

The comments raise concerns that the Draft EIR either did not properly identify mitigation measures or
provide an analysis of their feasibility. Comments 87-26, 90-76, and 92-4 sum the number of
transportation impacts contained in Draft EIR as a means of overstating the transportation impacts
generated by the proposed CPMC LRDP, without noting that the transportation impacts that are being
grouped together are from different scenarios/variants, and thus could not happen concurrently. For
example, Comment 87-26 states that on pages 4.5-93 through 4.5-116 of the Draft EIR, 26 significant
impacts are identified. This total groups together significant and less than significant transportation
impacts associated with the proposed Cathedral Hill Campus, MOB Access Variant, Two-Way Post
Variant and consideration of the project in combination with BRT projects. As a point of reference, the
number of transportation impacts generated by the proposed LRDP at the Cathedral Hill Campus in the
same referenced pages of the Draft EIR (4.5-93 through 4.5-116) is five significant and less than
significant impact statements. In total, not considering the cumulative analysis, there are 17 traffic impact
statements related to the proposed LRDP development at Cathedral Hill and of those 17, eight are
significant and unavoidable impacts and nine are less than significant impacts. Comments 89-1 and 74-14
are slightly different in that they do not state the Draft EIR did not identify feasible mitigation measures,
but state that the Draft EIR includes significant impacts without feasible mitigation measures.

Comment 90-76 also references CPMC’s proposal to enhance its existing TDM program. CPMC has
proposed this as part of the proposed LRDP and not as part of a mitigation or improvement measure. The
enhanced TDM program might be required by City decision-makers as a condition of approval, but it has
been integrated as a component of the proposed LRDP.

Appendix F of the CPMC LRDP Transportation Impact Study Master Appendix contains intersection
LOS analysis calculations that document intersection geometry—the combination of through/turn lanes
by approach and Muni-only lanes, peak-hour intersection traffic volumes, signal timing, etc.—for all
scenarios evaluated in the Draft EIR. This document is on file with the San Francisco Planning
Department and available for public review.

In all cases where significant project impacts were identified, authors of the Draft EIR, in consultation
with the SFMTA, explored options to mitigate the impact. This included examination by a traffic engineer
of the intersection geometry, signal timing, turn restrictions and related operational aspects, at every
location where an impact was identified, to determine what mitigations, if any, could be made. Options
that did not require additional right-of-way, such as removal of parking or implementation of time-limited
parking restrictions, were considered. In most cases, however, peak-period parking restrictions are already
in place to provide the maximum capacity on the major streets such as Franklin Street and Geary Street.
Similarly, although signal timing adjustments at intersections were considered, peak-period signal timing
is already optimized for the congested vehicular movements. In general, substantial physical impediments
(such as narrowing of sidewalks and/or demolition of adjacent private property) and City policy (the
City’s Transit-First Policy, wherein alternative modes of travel are promoted over private vehicles)
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rendered many improvements infeasible, such as adding vehicle capacity at intersections or arterials; thus,
the project impacts were determined in the Draft EIR to be significant and unavoidable. This conclusion
was reached largely because the project is located within the urban core of San Francisco, where space
allocation for travel modes (pedestrians, bicycles, transit, and automobiles) is constrained by existing
development. Given the project’s urban location, providing additional through lanes or turning lanes is
infeasible without incurring substantial cost, land acquisition, and potentially compromising the
environment for other modes of travel.

Under CEQA, using the term “unavoidable” to describe an impact means that the impact would be
significant even after application of all feasible mitigation. The methodology used to analyze the potential
traffic impacts associated with the proposed CPMC LRDP and project variants is presented on Draft EIR
pages 4.5-93 through 4.5-247. Each impact determination was based on the significance criteria presented
in Section 4.5.4, “Impact Evaluations,” of the Draft EIR. Significant traffic impacts were determined to be
“unavoidable,” as defined by CEQA, if the mitigation measure(s) included in the Draft EIR would not
reduce the identified impact of the LRDP to a less-than-significant level or if no feasible mitigation
measure was available to reduce the impacts.

3.7.4.6 MITIGATION—FAIR SHARE CONTRIBUTION (CALTRANS)
Comment

(Lisa Carboni, California Department of Transportation, September 9, 2010) [6-2 TR, duplicate comment was
provided in 7-2 TR]

“Highway Operations

On page 4.5-93 in the DEIR, the proposed project would cause ‘Significant and Unavoidable’ impact at the
intersection of Van Ness Avenue/Market Street (Impact TR-I). Since no feasible mitigation measures have been
identified to reduce project impacts to less than significant levels, the Department recommends contributing a fair
share for future improvements.”

Response TR-38

The comment requests a fair-share contribution to improvements at the intersection of Van Ness/Market.
On Draft EIR page 4.5-93, Impact TR-1 identifies a significant and unavoidable impact at the intersection
of Van Ness/Market. Under 2015 Modified Baseline plus Project conditions, operating conditions at the
intersection would change from LOS D to LOS E. To mitigate the poor operating conditions at this
intersection, it would be necessary to provide additional capacity through the intersection. Increasing the
number of lanes is infeasible without creating additional right-of-way area to maintain adequate
pedestrian facilities. Because there are no currently planned or programmed improvements at this
intersection, there is no basis for calculating a fair-share contribution. Therefore, it is not possible to
estimate the amount of the project’s contribution for future undefined improvements.

3.7.4.7 MITIGATION—VAN NESS AVENUE CORRIDOR INTERSECTIONS
Comment

(Lisa Carboni, California Department of Transportation, September 9, 2010) [6-3 TR, duplicate comment was
provided in7-3 TR]

“In addition, in Tables 4.5,17 and 4.5¢ 18 on pages 4.5-94 and 4.5-95, the proposed project will also degrade level
of service (LOS) at various intersections on Van Ness Avenue (listed below) for AM and/or PM peak. The
Department recommends providing mitigation measures to reduce these impacts.
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Intersection #10 - VVan Ness Avenue/Market Street

>

» Intersection #11- Van Ness Avenue/Fell Street

» Intersection #12 -Van Ness Avenue/Hayes Street

» Intersection #13 - Van Ness Avenue/O’Farrell Street

» Intersection #14 - Van Ness Avenue/Geary Boulevard

» Intersection #18 - Van Ness Avenue/Pine Street”
Response TR-39
The comment requests the implementation of mitigation measures at six intersections along Van Ness
Avenue. On Draft EIR page 4.5-93, Impact TR-1 identifies a significant and unavoidable impact at the
intersection of Van Ness Avenue/Market Street. Under 2015 Modified Baseline plus Project conditions,
operating conditions at the intersection would change from LOS D to LOS E. Providing additional
capacity through this intersection would be necessary to mitigate the poor operating conditions at the
intersection. Increasing the number of lanes is infeasible without creating additional right-of-way area to
maintain adequate pedestrian facilities. Additionally, signal timing changes are not feasible because of
required minimum timing for pedestrians and coordinated timing along the corridor, and these changes
alone would not fully mitigate the impact on the intersection. Therefore, this impact would be significant
and unavoidable.
On Draft EIR page 4.5-100, Impact TR-4 indicates that under 2015 Modified Baseline plus Project
conditions, the remaining study intersections on Van Ness Avenue (Van Ness/Fell, Van Ness/Hayes, Van
Ness/O’Farrell, Van Ness/Geary, and Van Ness/Pine) would operate at LOS D or better. Therefore, based
on the intersection significance criteria, the impacts of the proposed Cathedral Hill Campus project at
these intersections would be less than significant. Because project-specific impacts at these intersections
were not identified, the project would not be required to provide mitigation measures.

3.7.4.8 MITIGATION—VAN NESS AVENUE/MARKET STREET TRAFFIC CIRCLE

Comment

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-32 TR, duplicate
comment was provided in 30-32 TR]

“Page S-42, Impact TR-1: Implementation of the Cathedral Hill Campus project would result in a significant
impact at one of the nearby intersections -- Van Ness/Market. The DEIR states that no mitigation measure is
available for this impact. | think that Van Ness/Market can be reconfigured by SFMTA to improve circulation
before the start of this CPMC project. What about a traffic circle?”

Response TR-40

The comment suggests reconfiguring the intersection of VVan Ness/Market to a traffic circle. Because of
the heavy volume of traffic using this intersection (more than 5,000 existing vehicles during both the a.m.
and p.m. peak hours) and existing streetcars along Market Street, converting this intersection to a
roundabout (traffic circle) would require a multilane roundabout with a diameter of approximately 200
feet. Therefore, the roundabout would require the taking of right-of-way, land acquisition, and probably
the removal of at least one existing building. Further, large roundabouts are generally not conducive to
pedestrian, bicycle, and transit access, because they make it more difficult for these alternative modes to
easily cross the flow of traffic without introducing designated additional facilities for these modes and
additional traffic control devices. Therefore, a roundabout would likely be incompatible with the existing
streetcar use on Market Street and the proposed Van Ness Avenue BRT project. Therefore, a roundabout
at this location would be considered infeasible, and the project impact at this intersection would remain
significant and unavoidable.
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3.7.4.9 MITIGATION—CHURCH STREET/MARKET STREET/14TH STREET
Comments

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-46 TR, duplicate
comment was provided in 30-46 TR ]

“Impact TR-75 on Page S-52 states that there will be a “significant impact’ at the intersection of
Church/Market/14th Street that would operate at LOS F under the 2020 Modified Baseline No Project conditions.
LOS (level of service) ‘F’ is the worst case with bad congestion, and there is no mitigation measure associated
with this impact. What transportation changes have been studied that would change the LOS to a better grade with
the 2020 Modified Baseline No Project’ conditions? Traffic circles? Other?”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-47 TR, duplicate
comment was provided in 30-47 TR ]

“In addition, TR-127 (Davies Campus implementation) will have significant impact at Church/Market/14th Street
under both the 2030 Cumulative No Project and 2030 Cumulative plus Project conditions to a LOS F. No
mitigation measure for this either.

What are some of the assumptions made to conclude that this intersection will operate at this poor level?”
Response TR-41

The comments indicate concerns about the existing operations and significant impacts associated with the
Davies Campus project at the intersection of Church/Market/14th. This intersection currently operates at
LOS F during the p.m. peak hour. The increase in delay, and thus degradation of level of service under
2020 Modified Baseline and 2030 Cumulative conditions, can be attributed primarily to the increase in
the forecasted background traffic and traffic generated by implementation of the Davies Campus project.
Although other potential improvements were considered at this 5-leg intersection, such as revision to
traffic signal timings and expansion or reconfiguration of travel lanes to reduce the peak-hour average
vehicle delay, additional right-of-way for vehicle travel lanes would have to be added to the intersection
to accomplish this. Because of the presence of Class Il bicycle lanes on the eastbound and westbound
approaches, a passenger boarding island for the historic F-Market & Wharves streetcar on the eastbound
approach, passenger boarding islands for Muni bus lines on the northbound and southbound approaches,
and Muni Metro subway portals located at the northwest and southwest quadrants of the intersection,
providing additional right-of-way or conversion of the intersection to a traffic circle was determined to be
infeasible. Traffic signal timing is already maximized and coordinated along Market Street to allow
vehicles, pedestrians and transit to move efficiently. Therefore, the impact of the Davies Campus project
at this intersection would be significant and unavoidable.

3.7.4.10 MITIGATION—VAN NESS AVENUE/PINE STREET
Comments

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-49 TR, duplicate
comment was provided in 30-49 TR]

“25. Page S-54, Impact TR-100 (Cathedral Hill Campus project implementation results in significant and
cumulative impacts to Van Ness/Pine intersection). There not being a mitigation measure from this will result in
the commuter traffic to eke out onto the adjacent smaller streets.”
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(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-50 TR, duplicate
comment was provided in 30-50 TR]

“26. On Page S-54, Impact TR-107 states that the Two-way Post St. Variant will result in significant project and
cumulative impacts at Van Ness/Pine. Again, no mitigation measure is in place.”

Response TR-42

The comments indicate concerns about significant cumulative impacts associated with the proposed
Cathedral Hill Campus project at the intersection of Van Ness/Pine. Although potential improvements
were considered, such as a second northbound left-turn lane, the removal of on-street parking on Pine
Street, and traffic signal timing revisions to allow for more green time for vehicles on Van Ness Avenue,
it was decided in consultation with the SFMTA that these measures were infeasible. To mitigate the poor
operating conditions at the intersection, additional capacity would be necessary. Additionally, traffic
signals on Van Ness Avenue are coordinated to allow for efficient vehicle progression (one green light
after the other) through the corridor, and thus revising signal timings at an isolated intersection would be
at the detriment of the corridor. Providing additional lanes would reduce the available sidewalks (and also
increase pedestrian crossing distances) and/or require demolition of existing adjacent buildings. Further,
adding vehicular capacity to the intersection would conflict with the goals and physical improvements
that are a part of the Van Ness Avenue BRT project, which is currently undergoing environmental
analysis. The goal of the Van Ness Avenue BRT project is to increase the corridor’s transit performance
and reliability by converting two of the current six vehicle travel lanes on VVan Ness Avenue to separate
transit-only lanes. For these reasons, no feasible mitigation measure was identified, and this cumulative
transportation impact was determined to be significant and unavoidable.

3.7.4.11 MITIGATION—FRANKLIN STREET/POST STREET
Comments

(Helene Dellanini, DBC MOA, October 18, 2010) [71-2 TR, duplicate comment was provided in 72-2]

“Project Management Advisors, Inc., along with subject matter expert consultants, Veneklasen Associates
(acoustics), and Wilsey Ham (civil), have reviewed the CPMC LRDP DEIR on behalf of the Daniel Burnham Court
Master Owner’s Association (DBC) and have the following comments for submission to the City planning staff.

TR-4: Implementation of the Cathedral Hill Campus project would have less-than-significant impacts at 18 study
intersections that would operate at LOS D or better under 2015 Modified Baseline plus Project conditions.

TR-4 Comments: Although the intersection of Franklin and Post was not predicted to drop to a Level of Service
below acceptable thresholds, it is recommended that some measure of mitigation be prescribed to alleviate the
additional trips at the intersection due to traffic related to the hospital. We recommend that a portion of the
curbside area (50 ft) should become a dedicated right turn lane. Currently, vehicles are allowed to park in this
area, except during peak PM traffic hours on weekdays.”

(Helene Dellanini, DBC MOA, October 18, 2010) [71-24 TR, duplicate comment was provided in 72-24]

“Wilsey Ham has performed a review of the traffic related information for the Cathedral Hill Campus (CHC) as
described in the CPMC EIR. This review has been performed to understand the impacts of the project as they will
affect the Daniel Burnham Court Owners Association, and to assess how the proposed mitigation measures will
minimize the effect of those impacts on the neighborhood. Our comments are as follows:
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Impact Comment

TR-4 To make a right turn onto Post, northbound vehicles on Franklin currently make the turn from the
easternmost through-lane, or from the curbside metered parking spaces that are also striped for a right turn lane.
Parking is prohibited in these spaces from 4 pm - 6 pm on weekdays (and from 8 am- 10 am on Wednesdays for
street sweeping). Due to the increase in northbound traffic approaching the hospital on Franklin, a portion of this
curbside parking area should be a dedicated right-turn lane on Franklin to Post Street to help facilitate the flow of
traffic. We recommend a length of approximately 50 feet.”

(Helene Dellanini, DBC MOA, October 18, 2010) [71-5 TR, duplicate comment was provided in 72-5]

“TR-103: Implementation of the Cathedral Hill Campus project would have less-than-significant impacts at eight
study intersections that would operate at LOS D or better under 2030 Cumulative plus Project conditions.

TR-103 Comment: Same as comment for TR-4.”
Response TR-43

The comments state that the proposed Cathedral Hill Campus would not result in significant traffic
impacts, but request extending the existing p.m. peak hour curb right-turn-only lane to occur at all times
at the approach of Franklin Street to Post Street. The comments correctly state that under Impact TR-4
and Impact TR-103, no mitigation measures would be required at the intersection of Franklin/Post under
either 2015 Modified Baseline plus Project or 2030 Cumulative plus Project conditions because these
impacts are less-than-significant. During off-peak periods, when there are no parking restrictions, four
lanes are available on Franklin Street in the northbound direction. Adding a 24-hour right-turn lane on
Franklin Street at the approach to Post Street, as suggested by the comment, would require removing three
to four on-street parking spaces now available to the public during off-peak hours between the Emergency
Department driveway and Post Street. Although this improvement was considered by Planning and
SFMTA staff, it is not recommended, as the intersection currently operates and is projected to continue to
operate at an acceptable level of service during both a.m. and p.m. peak hours with the proposed LRDP in
place.

3.7.4.12 MITIGATION—FRANKLIN STREET/BUSH STREET
Comment

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-66 TR, duplicate
comment was provided in 30-66 TR ]

“32. Gough/Geary will be impacted by the Two-way Post St. Variant with no mitigation measure available. Some
of the traffic may go southbound or northbound along Laguna St. when Gough at Geary gets clogged up. During
the evening and morning commutes, this will impact Japantown.

33. The intersection of Franklin/Bush will be affected with the Two-way Post Street Variant per Impact TR 106
on Page S-54. Again, Laguna Street may get cut-through traffic which may need to be mitigated for the
Japantown area.

34. Van Ness/Pine will result in significant and cumulative impacts with the implementation of the Cathedral Hill
Campus project MOB Access Variant as per Impact TR-112 on Page S-55.”

Response TR-44

The comment correctly states that significant and unavoidable cumulative project impacts would occur at
the intersection of Gough/Geary (Impact TR-104) with implementation of the proposed Cathedral Hill
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Campus Two-Way Post Street Variant, and the intersections of Franklin/Bush (Impact TR-106) and Van
Ness/Pine (Impact TR-112) with implementation of the proposed Cathedral Hill Campus MOB Access
Variant and Two-Way Post Street Variant, respectively. Although potential improvements were
considered, such as traffic signal timing revisions to allow for more green time for vehicles on Geary
Boulevard (Geary/Gough), Franklin Street (Franklin/Bush) and Van Ness Avenue (Van Ness/Pine), a
second northbound right-turn lane (Franklin/Bush), and the removal of on-street parking on the northern
leg of Franklin/Bush, it was decided in consultation with the SFMTA that these measures were infeasible.
Geary Boulevard, Van Ness Avenue and Franklin Street’s traffic signals are coordinated to allow for
efficient vehicle progression (one green light after the other) through the corridors, and thus revising
signal timings at isolated intersections would be to the detriment of the corridor. To mitigate the project
variant impacts, additional travel lanes would be required. Providing additional lanes would reduce the
available sidewalks (and thus increase pedestrian crossing distances) and/or require demolition of existing
adjacent buildings.

At the Gough/Geary intersection, the approach that operates at an unacceptable LOS is the eastbound
approach. Because no left turns are permitted from Geary Boulevard to Laguna Street, traffic would not
be able to shift to Laguna Street to avoid the Gough/Geary intersection. During the evening commute, the
northbound approach operates at LOS A because of the coordination of traffic signals on Franklin Street
and the peak period tow-away lane, thus it would be unlikely anyone traveling north would divert to
Laguna Street. Furthermore, in the San Francisco General Plan, Gough Street, Geary Boulevard, Van
Ness Avenue and Franklin Street are classified as Major Arterials in the Congestion Management Plan
Network, and as such are designed to accommaodate evening and morning commuter traffic.

3.7.4.13 MITIGATION—TRANSPORTATION DEMAND MANAGEMENT PLAN
Comments

(Gloria Smith/Tom Brohard & Associates —California Nurses Association, October 19, 2010) [92-25 TR,
duplicate comment was provided in 90-77 TR]

“6) Traffic Impacts and Mitigation Measures - Impact TR-1 and Impact TR-2 on Page 4.5-98 of the Draft EIR
identify the intersections of Van Ness/Market and Polk/Geary as significantly impacted by traffic generated by the
Cathedral Hill Campus in Year 2015. For each, the Draft EIR states ‘Providing additional traffic lanes or
otherwise increasing vehicular capacity at this intersection is not feasible because it would require narrowing of
sidewalks to substandard widths, and/or demolition of buildings adjacent to these streets. Signal timing
adjustments may improve intersection operations, but would likely be infeasible due to traffic, transit or
pedestrian signal timing requirements. Therefore, no feasible mitigation measures have been identified to reduce
project impacts to less-than-significant levels. CPMC has indicated that it is planning on expanding its current
transportation demand management program (TDM) to discourage use of private automobiles; although this may
reduce the number of trips through this intersection, the extent of this program or reduction to impacts is not
known. The traffic impact at the intersection would therefore remain significant and unavoidable.’

CEQA requires lead agencies to impose all feasible alternatives and/or mitigation measures before concluding that
traffic impacts are ‘significant and unavoidable.” The Draft EIR and the supporting Traffic Study for the

Cathedral Hill Campus must document the geometry of both intersections that the City finds to have significant
and unavoidable traffic impacts, then identify the specific traffic measures or alternatives evaluated, and discuss
why each of these options cannot feasibly be implemented. Without doing this; the Draft EIR may not dismiss the
potential mitigation measures as infeasible.

All feasible mitigation measures must also include enhancements to the current CPMC TDM plan. The Draft EIR
acknowledges that ‘CPMC has indicated that it is planning on expanding its current TDM program ... * but offers
no specifics or evaluation of potential vehicle trip reductions that could be achieved. Enhancements to the existing
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CPMC TDM Plan were included on Pages 117 through 119 of the 2008 Transportation Study prepared by CHS
Consulting Group, and include the following:

Designate a TDM Coordinator

Promotion of the TDM Program

Increase financial incentives to transit use and disincentives to SOV use
Provide amenities to transit and bicycle users

Expanded shuttle bus program

vy v vV.VvYYy

At a minimum, the Draft EIR must evaluate the potential effectiveness of these additional TDM measures and
others that also may be appropriate. CPMC must be required to implement necessary additional TDM measures to
mitigate traffic impacts considered to be “significant and unavoidable’.”

(Gloria Smith—California Nurses Association, October 19, 2010) [90-77 TR, duplicate comment was provided in
92-25 TR]

“All feasible mitigation measures must also include enhancements to the current CPMC TDM plan. The DEIR
acknowledged that ‘CPMC has indicated that it is planning on expanding its current TDM program...” but offers
no specifics or evaluation of potential vehicle trip reductions that could be achieved. Enhancements to the existing
CPMC TDM Plan include the following:

Designating a TDM Coordinator

Promoting the TDM Program

Increasing financial incentives to transit use and disincentives to single occupancy vehicle (*SOV’) use
Providing amenities to transit and bicycle users

Expanding shuttle bus program

vy vy vV.VvYYy

The Project’s traffic mitigation strategy requires much, much more. Still, at a minimum, the DEIR must evaluate
the potential effectiveness of these TDM measures and many others. CPMC must be required to implement
necessary additional TDM measures to mitigate traffic impacts considered to be ‘significant and unavoidable.

(Barbara Kautz (1)) [87-27 TR, duplicate comment was provided in 108-27]

“More importantly, the DEIR utterly fails to consider mitigations that would reduce trip generation-additional
shuttles provided by CPMC, reduced parking, greater incentives for transit use, etc.”

Response TR-45

The comments request that the transportation analysis evaluate the potential effectiveness of CPMC’s
proposed TDM Plan and discuss all feasible mitigation measures. A similar comment and response
related to the consideration of feasible mitigation measures is provided in Response TR-37 on page
C&R 3.7-62.

As the comments note, the Draft EIR included an explanation that CPMC would expand its TDM
program with the implementation of the proposed CPMC LRDP in order to reduce the number of private
vehicles driven to the campuses (see Draft EIR pages 5-14 to 5-15). However, it is important to note that
CPMC already has a TDM program in place for its employees (see Draft EIR pages 4.5-74 to 4.5-75),
including a shuttle system that serves employees, patients, and visitors. Since the trip generation used for
the transportation analyses was based on CPMC travel surveys, the traffic analysis already assumes some
reduced level of private vehicle use by employees, patients and visitors because of the continued
implementation of existing TDM measures. Based on the surveys and the SF Guidelines, it was assumed
that 20 to 40 percent of employees and 30 percent of the patients would use public transit for their trips to
CPMC campuses, depending on their destination campus. Due to the types of services provided at
hospitals, medical office buildings, and other health care service facilities, there is a limit to the number of
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patient, staff, and visitor trips that can be reduced or diverted from single-occupant vehicles. The Draft
EIR recognizes that the TDM program would be expanded, but does not assume an increase in
effectiveness (vehicle trip reduction) of that program.

Please see Response TR-23 (page C&R 3.7-45), Response TR-45 (page C&R 3.7-69), and Response AQ-
12 (page C&R 3.9-36), for additional discussion on the effectiveness of CPMC’s proposed expanded
TDM program, prepared and documented in a memorandum by Nelson-Nygaard & Associates (2011) and
provided in Appendix G.

Comment

(Madlyn Stein—Seniors of Cathedral Hill, October 5, 2010) [45-5 TR]

“-have all entrances on Van Ness and Geary coordinated so that traffic flow from the current campus, proposed as
an outpatient facility, will come down Van Ness Blvd and NOT ON POST STREET.”

Response TR-46

The comment requests that the proposed Cathedral Hill Campus entrances be located on Van Ness
Avenue and Geary Boulevard/Street and be designed to minimize the use of vehicles traveling to the
campus on Post Street and maximize the use of Van Ness Avenue. With the exception of vehicles that
would enter or exit the Cathedral Hill Hospital, which represent approximately 25 percent of the
Cathedral Hill Campus project-generated vehicle trips during the a.m. peak hour or 15 percent of the
project-generated vehicle trips during the p.m. peak hour, there is no evidence to support the notion that
Post Street would be unduly impacted by the proposed LRDP. This is confirmed by the fact that all Post
Street study intersections, as documented in Tables 4.5-17 and 4.5-18 located on pages 4.5-103 and 4.5-
104 of the Draft EIR, operate at acceptable LOS B or better in the 2030 Project Cumulative Conditions
scenario.

The Two-Way Post Street Variant would result in a slightly higher percentage of project-generated
vehicles on Post Street, but all Post Street study intersections, as documented in Tables 4.5-19 and 4.5-20
on pages 4.5-103 and 4.5-104 of the Draft EIR, operate at acceptable LOS D or better in the 2030 Two-
Way Post Street Variant Cumulative conditions scenario.

Comments requesting that the Cathedral Hill Campus project Two-Way Post Street Variant not be
adopted will be transmitted to decision-makers as part of the administrative record proceeding the project
approval process.

3.7.4.14 Two-WAY POST STREET OPERATION
Comments

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-48 TR, duplicate
comment was provided in 30-48 TR]

“24. Page S-43, Impact TR-8 (Cathedral Hill Campus implementation with Two-way Post Street Variant will
have a ‘significant impact’ at the Franklin/Bush intersection. Bush is a major commute street that runs in the west-
to-east direction. There is no mitigation measure for this issue. When one lane of Post Street is blocked off
between Franklin and Van Ness, drivers who cannot avoid congestion at Geary/Franklin and Van Ness will turn
north on Laguna to Bush eastbound. If you make Post a two-way street and close one lane (one side of the street),
you end up with one lane in only one direction. So what is the point of making Post a two-way street when the
trucks will be taking up the parking lane (and probably one lane of traffic for safety reasons) for almost 6.4 years
(332 weeks) per the Administrative documents that accompany the CPMC DEIR by Herrero-Boldt?”
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(Helene Dellanini, DBC MOA, October 18, 2010) [71-6 TR, duplicate comment was provided in 72-6]

“TR-6, 7, 8, 22, 23, 24, 56, 104, 105, 106, 107, 108, 120, 121: Implementation of the Two-way Post Street
Variant (TWPSV) would result in significant impacts to various intersections.

TR-6, 7, 8, 22, 23, 24, 56, 104, 105, 106, 107, 108, 120, 121 Comment: Since this variant is an option and not part
of the baseline project, and since it has been found to create numerous significant and unavoidable impacts, it
does not appear to be environmentally superior to the baseline project as proposed and thus should not be
adopted.”

(Helene Dellanini, DBC MOA, October 18, 2010) [71-27 TR, duplicate comment was provided in 72-27]
“TR-6, TR-7, TR-23,

TR-8, TR-22, TR-23,
TR-26, TR-104, TR-105,
TR-106, TR-107, TR-108,

TR-120, TR-12 The DEIR indicates that implementation of the Two-way Post Street Variant (TWPSV) would
result in a number of significant impacts to traffic in the vicinity of the project, and states that ‘No feasible
mitigation measures are available...” Due to the number of significant impacts that do not have feasible
mitigations, and since the TWPSV is an optional feature that is not required for implementation of the project, it
seems reasonable and appropriate that the TWPSV should not be approved as part of the project.”

Response TR-47

The comments state that implementing the Two-Way Post Street Variant when the proposed Cathedral
Hill Campus is under construction would result in additional congestion. The comments further state this
access variant would result in a significant impact at the intersection of Franklin/Bush, and that the
variant should not be approved as part of the proposed Cathedral Hill Campus project.

The Two-Way Post Street Variant was one of two access variants analyzed in the Draft EIR. The Two-
Way Post Street Variant was designed to provide full access (in both the eastbound or westbound
directions) on Post Street from the Hospital driveway; ingress from Geary Boulevard would continue to
be allowed. If this access variant were selected, Post Street would not be converted to two-way operation
until construction of the proposed Cathedral Hill Hospital is completed, and the full width of Post Street
would be available for vehicular traffic. The comment is correct that if the access variant were
implemented, the project would result in one new significant and unavoidable impact (Impact TR-106,
Draft EIR page 4.5-222), when compared to the number of transportation impacts generated by the
proposed Cathedral Hill Campus project. However, it is important to note that during the a.m. peak hour
the Franklin/Bush intersection without the project (Modified Baseline ‘No Project’) is already operating
at the high end of the LOS E range, with only 1.7 additional seconds of delay remaining before operations
become LOS F. The Two-Way Post Street variant adds 2.3 seconds of delay to the intersections
operations, , a small amount, but which would trigger the identification of a significant impact.
Essentially, any differences in the intersection operating conditions of the Proposed Project, the Two-Way
Post Street, and the MOB Access Variant would be imperceptible.

Comments requesting that the Cathedral Hill Campus project Two-Way Post Street Variant not be
adopted will be transmitted to decision-makers as part of the administrative record proceeding the project
approval process.
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3.7.4.15 TRAFFIC IMPACTS AND BUS RAPID TRANSIT OPERATIONS
Comment

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-67 TR, duplicate
comment was provided in 30-67 TR]

“In general, for some of these impacts, there is the assumption in this DEIR that if there were the Van Ness and
Geary BRTs already running, the various alternatives to the CPMC campus build-outs will be ‘less than
significant.” For example, on Page S-55, Impact TR-119 states that the five intersections around the Cathedral Hill
project (Franklin/Geary, Franklin/Pine, Van Ness/Bush, Van Ness/Pine, and Polk/Sutter) are at LOS ‘D’ and are
‘less than significant impact’ and five intersections (Gough/Geary, Franklin/O’Farrell, Van Ness/Fell, Van
Ness/Hayes, and VVan Ness/Broadway) will be at LOS “‘E’ or ‘F’ with the Two-way Post St. Variant. | think the
five intersections at LOS ‘E’ and ‘F’ should have separate ‘Impact TR-xxx’ items in the ‘Table S-2, Summary of
CPMC LRDP Impacts and Mitigation Measures.” These 5 intersections for each of the variants should say
‘significant” impact or ‘significant and unavoidable’ but there could be a mitigation measure that would not make
it ‘unavoidable.” These need to be added to Table S-2. See also Pages 4.5-229 - 4.5-230 for details on TR-119
where the intersections are mentioned. The impacts from the BRTs also have to be looked at from intersections
farther away from just the project sites because traffic congestion will move into streets at least a half-mile or
even up to a mile away. This also will occur when the CPMC project tasks coincide with BRT construction
work.”

Response TR-48

The comment notes that the structure of presenting the impacts of the proposed Cathedral Hill Campus
project with implementation of the Van Ness Avenue and Geary Corridor BRT projects is different from
presenting conditions without the BRT projects. Also, the comment notes that the BRT projects may shift
traffic to other streets. Because detailed information about the BRT design and impacts on the
transportation network were not available from SFCTA at the time the analysis for the proposed
Cathedral Hill Campus project was conducted, a sensitivity analysis of traffic impacts was conducted to
assess the potential combined effects of the proposed Cathedral Hill Campus and the two BRT projects.
The analysis methodology for the sensitivity analysis is presented on Draft EIR page 4.5-112. The same
approach was taken to this sensitivity analysis as was for the project, wherein less-than-significant
impacts for the selected intersections would be presented within one impact statement, and that
intersections where the combined effects were identified as significant would be called out as separate
impacts. Therefore, for both 2015 Modified Baseline plus Project and 2030 Cumulative plus Project
conditions, the less-than-significant combined impacts of the BRT projects and CPMC LRDP are
presented in Impacts TR-18 and TR-116 for the proposed Cathedral Hill Campus project, including
Impacts TR-21 and TR-119 for the Two-Way Post Street Variant and Impacts TR-24 and TR-122 for the
MOB Access Variant.

The comment also states that cumulative effects could occur if CPMC and both the Van Ness and Geary
BRT projects were under construction concurrently. Neither of the BRT projects have been approved, nor
have their construction plans been identified. At the time that these projects overlap, all project sponsors,
including CPMC, would be required to coordinate with SFMTA, the Planning Department, and the
SFCTA to ensure that elements of each project’s Construction Transportation Management Plan (TMP)
were effective and what coordination would be required to ensure that construction impacts, including
construction worker parking, on surrounding areas was minimized. This coordination process is described
further in Response TR-105 (page C&R 3.7-180).

At the time of analysis, detailed information was not available regarding the BRT design and impacts on
the transportation network; however, the environmental review of the BRT projects would, in the case of
the Geary BRT project, and does, in the case of the Van Ness BRT, analyze the potential shift of traffic to
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other streets. Similar to the environmental analysis for the CPMC LRDP, the environmental analysis for
the BRT projects would need to consider planned and reasonably foreseeable projects.

3.7.4.16 MOoOTOR VEHICLE CODE ENFORCEMENT
Comment

(Paul Wermer, CPMC Neighbors Coalition and Pacific Heights Residents, October 18, 2010) [67-28 TR]
“Mitigations:

CPMC/Sutter’s mitigation for most traffic and parking issues suffer from a significant defect: they assume that
patients, visitors, contractors and CPMC/Sutter will obey the Motor Vehicle Code, and that there is adequate
enforcement to ensure compliance with regulations. Unfortunately, over 15 years of experience at Pacific site
have demonstrated that all entities—including CPMC/Sutter—routinely violate these regulations and related Use
Conditions, and that there, is no effective enforcement. The final EIR must demonstrate how this issue will be
resolved.”

Response TR-49

The comment raises a concern that there is an existing problem with enforcement of the Motor Vehicle
Code (i.e., the California Vehicle Code) in the area around the Pacific Campus. Although it is not within
CPMC’s ability to enforce the California Vehicle Code, CPMC has worked over the years to address the
community’s concerns within site constraints. As part of the design development process for the CPMC
LRDP, the Pacific Campus was designed to proactively reduce impacts on the adjacent neighborhood. For
example, the project would add new parking spaces on the campus to reduce patient, visitor, and staff
reliance on on-street parking in the neighborhood; would expand on-site loading facilities (the Draft EIR
includes additional improvement measures to minimize the potential for impacts); and would provide for
additional on site and on-street passenger loading zones to accommodate the projected demand for the
new program. Similarly, efforts were made to integrate features into the design of other campuses that
would proactively minimize impacts to the surrounding neighborhood, specifically: internal drop-off
zones and loading docks, on-site parking, a TDM program, and an enhanced shuttle program.

Additionally, non-compliance with traffic laws is not an environmental impact, nor is it ultimately the
responsibility of CPMC to enforce. No evidence exists that employees, patients, or visitors to the Pacific
Campus would be any more likely to violate traffic laws than drivers to any other proposed project or
existing building in San Francisco.

3.7.4.17 NOISE AND AIR QUALITY
Comment

(Linda Chapman October 19,2010) [76-28, duplicate comment was provided in 111-28]

“Automobile noise and air pollution will multiply when cars are trapped in congestion, or circulate in residential
areas.”

Response TR-50

The comment raises concerns about an increase of noise and degradation of air quality in the areas
adjacent to the proposed Cathedral Hill Campus as a result of traffic congestion. Project impacts related to
noise and air quality are addressed in Sections 4.6 and 4.7 of the Draft EIR. The noise and air quality
analyses used the traffic volume data and intersection analysis results as inputs into the analysis. The
assessment of impacts of additional traffic on noise levels determined that future traffic noise levels
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would not exceed the significance thresholds, and that impacts on noise levels at the proposed Cathedral
Hill Campus would be less than significant (see Impact NO-4 on pages 4.6-58 to 4.6-60 of the Draft EIR).
Similarly, operations of the proposed Cathedral Hill Campus under the LRDP would not exceed the
significance thresholds for air quality impacts related to toxic air contaminants, and the impact would be
less than significant (see Impact AQ-12 on Draft EIR page 4.7-73).

3.7.4.18 MITIGATION AND MONITORING
Comments

(Helene Dellanini, DBC MOA, October 18, 2010) [71-4 TR, duplicate comment was provided in 72-4]

“To verify accurate traffic modeling, as well as to hold CPMC accountable for validating its environmental
analysis, findings, and the effectiveness of mitigation measures, the EIR should include a requirement for CPMC
to perform traffic counts and LOS monitoring at Franklin and Post. If the LOS at that intersection is found to be
worse than anticipated and below D, then additional mitigation measures should be imposed.”

(Helene Dellanini, DBC MOA, October 18, 2010) [71-26 TR, duplicate comment was provided in 72-26]

“We also recommend that a mitigation measure be included in the EIR requiring CPMC to perform traffic counts
and LOS monitoring of the Post Street intersections 6-months after occupancy of the hospital. If the measured
LOS at the intersections of Post/Franklin or Post/Geary have deteriorated to LOS E or F, the City of San
Francisco should require additional traffic mitigation measures.”

Response TR-51

The comments request that a mitigation measure be added to require additional mitigation measures if the
intersection LOS deteriorates to LOS E or LOS F at the intersections of Franklin/Post and Post/Geary.
The comments refer to the intersection of Post/Geary, which does not exist. It is assumed that the
comment intends to refer to the intersection of Post/Gough. Under 2015 Modified Baseline plus Project
and 2030 Cumulative plus Project conditions, the intersections of Franklin/Post and Gough/Post are
anticipated to operate at LOS D or better (see Impact TR-4 on Draft EIR page 4.5-100 and Impact TR-
103 on Draft EIR page 4.5-220). The same is true of the Cathedral Hill Campus variant scenarios.
Because the intersections are projected to operate at acceptable LOS under both 2015 buildout conditions
and 2030 Cumulative conditions scenarios, mitigation measures are not required; therefore, including
monitoring activities is not needed.

Additionally, the commenter indicates they want the City to hold CPMC accountable for validating its
environmental review. The project sponsor is not responsible for the environmental analyses contained in
the Draft EIR. The City, with the SF Planning Department acting as the Lead Agency, is responsible for
the contents of the Draft EIR.

3.7.4.19 GENERAL TRANSPORTATION STATEMENTS

Comments

(Diane and Richard Wiersba, October 11, 2010) [49-3 TR]

“Van Ness is a major highly-travelled, US route and placing a traffic-attracting monster hospital on this route is
going to exacerbate an already unsafe traffic situation. At first glance, having a hospital adjacent to public transit
seems positive but, in thinking of the times we have had to reach a hospital as soon as possible, we realize the use
of public transit for this purpose is unlikely. Effective public transit is affected by traffic conditions and CPMC
will be placed right in the middle of an already difficult traffic situation; it will, in fact, be the cause of increased
and bottlenecked traffic.”
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(Charles Freas (1), October 19, 2010) [79-1 TR, duplicate comment was provided in 100-1]

“The EIR for the CPMC project contains too many convenient assumptions that will come back to haunt the City
if implemented. The gargantuan Cathedral Hill Hospital as Sutter proposed is too problematic and it’s
environmental impacts too great.

The EIR acknowledges that a significant number of traffic problems are significant, unavoidable (SU) and
impossible to mitigate. Further, these issues impact a concentration of critical east/west and north/south arterials -
Geary, Van Ness (Hwy 101), Franklin, and Gough. The streets surrounding this area that are expected to drain off
this impacted flow are not efficient distributors and will simply exacerbate the problem.”

(Wallace Cleland, October 19, 2010) [86-3 TR]

“The fact that this structure would be imposed on three of our most traffic-congested streets would affect
adversely every aspect of the neighborhood (noise, air quality, safety, aesthetics.)”

(Linda Chapman October 19, 2010) [76-14 TR, duplicate comment was provided in 111-14]

“4. Traffic and transportation

The stated purpose for building on Van Ness Avenue is easy access for drivers from the North Bay, patients and
doctors. Adding Highway 101 drivers to the Van Ness Corridor is sufficient reason to downsize a hospital
campus, if it is to locate there at all.

From my experience, traffic congestion on Highway 101 spills over from Van Ness to Polk Street, clogging two
Muni preferential streets: Traffic circulating around a hospital, medical office buildings, and garages will impede
through traffic on Van Ness (Highway 101), on Geary Boulevard, and other major automobile routes like
Franklin, Gough and Post.

Circulation on streets of the Polk Street Neighborhood Commercial District (NCO), lower Nob Hill, and the
Tenderloin will be affected by cars driving to the hospital and MOB, by adding emergency vehicles, by increasing
service vehicles at the site, including trucks.”

(Maria (last unknown), September 19, 2010) [PC-117 TR]
“And also, | want to talk about the traffic.”

(Linda Chapman, September 23, 2010) [PC-282 TR]

“It [the Van Ness Plan] also would avoid producing a great deal of traffic on a street that is already at an impasse
of traffic, that would occur with either a great deal of high-rise development or office development, or this
development. It was determined that this was the most important boulevard in San Francisco besides Market
Street, that it deserved this kind of consistent treatment, and that, in addition, it was the perfect place for housing.
It was near downtown, it was on transit, and there were a lot of infill spaces for that. So, that is what we should
have for the most part. If they are going to build this here, we must consider the fact that VVan Ness is prone to be
completely tied up with traffic. How are these people, who is it so important to get them all immediately to care, it
took me two hours this winter to get from Pine Street to 22nd and Mission. How fast will people from the Mission
be able to get over to the hospital? And that was only because it rained in the morning, you know? The bus driver
said, ‘Get off and walk to Market,” and everybody did because, you know, the traffic was just completely tied

up'”
(Linda Chapman, September 19, 2010) [PC-284 TR]

“Now, I’ve ridden in on Highway 101 when it is all blocked up and people go over to Polk Street and drive down
and block up Polk Street, the whole area around there could be blocked up.”
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(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-51 TR, duplicate
comment was provided in 30-51 TR]

“27. Earlier in my comments, | mentioned the *Transit First” policy that the Planning Department believes will be
the way most everyone will get around the City. | think that it is very ‘family unfriendly’ for the Planning
Department to promote ‘family-sized housing’ and presume that these same families will take transit all over the
City instead of driving. Not only does the Planning Department promote such development but it also allows them
to be built without realizing that more families will leave after building these so-called ‘“family sized units” with
no parking.

If one really wants to eliminate vehicles in the City to get people to take Muni, a taxicab or shared rides, perhaps
street parking should be prohibited after 11 p.m., for example, just as done in Golden Gate Park.

One caveat is that people who are seniors and disabled may not be able to take public transit so these people may
be given an exception.”

(Hiroshi Fukuda) September 23, 2010 [PC-164 TR]

“And also, another factor is that CPMC should force their contractors to obey—abide by the San Francisco
Transit First Policy. They need to make them follow the policy. Please have CPMC mitigate those factors. Thank
you.”

(Joel Koppell) September 23, 2010 [PC-224 TR]

“And one thing the project does have working for it is the amount of one way streets that will encourage easier
transition from streets into the property. It is a lot more difficult the more intersections there are, and the more
two-way traffic there is. But CPMC told me about their Transit Demand Management Plan, which made me feel a
lot better about things, and the fact that they’re going to use multi-level driveways and incorporate loading
stations that are designed to get vehicles off the roads. So, Van Ness and Geary, Post and Franklin, one way
streets are going to help mitigate any of these issues. So, once again, we urge the approval, we think this
document is adequate, and thanks for your time.”

Response TR-52

The comments express personal experience with traveling in San Francisco, concerns regarding the siting
and size of the proposed Cathedral Hill Campus, existing and future congestion levels, and the number of
significant impacts associated with the proposed project. The proposed Cathedral Hill Campus project is
located in a centralized area of the City where existing traffic conditions are on occasion congested
because adjacent streets are major thoroughfares. Siting a project in an area served by major arterials and
abundant transit options encourages the use of transit and reduces the use of local streets for vehicular
access. Additionally, the Construction Transportation Management Plan that CPMC must develop as part
of the project approval process, and as required by Mitigation Measure TR-55, would seek to minimize
the impacts of construction activities on adjacent neighborhoods, including promoting the use of transit
by construction workers.

Comment PC-282 shares a personal anecdote regarding an unpredictable circumstance in traveling from
the general area of the Cathedral Hill Campus to the Mission District, and then asks how quickly patients
could travel from the Mission District to the Cathedral Hill Hospital. It is not the goal of the
transportation analyses contained in the Draft EIR to predict or capture every potential trip origin or
destination in analyzing the impacts of the proposed CPMC LRDP. Trip distribution methodology for the
analysis was based on the SF Guidelines, as discussed in more detail in C&R Response TR-21. Several
modes of transport, of varying speeds, would be available to travel from the Mission District to the
proposed Cathedral Hill Campus, including private vehicles, transit, taxis, etc.
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Comment PC-282 states that the Planning Department believes that because of SF’s Transit First Policy,
almost everyone is expected to travel in the City via transit. This is not the stated intention of the policy;
rather, the policy seeks to inform modal equity decisions in the City and prioritize the movement of
people rather than the movement of private vehicles. Furthermore, the Transit First Policy did not play a
role in the transportation analyses contained in the Draft EIR, as data collected in San Francisco,
including mode shares, formed the basis for analyzing the transportation impacts of the proposed CPMC
LRDP.

The remainder of the comments are noted; however, they do not raise issues regarding the adequacy,
accuracy, or completeness of the Draft EIR. The comments will be transmitted to and may be considered
by the decision-makers as part of their deliberations on the project.

3.7.5 TRANSIT IMPACTS
3.75.1 TRANSIT SCREENLINE CAPACITY METHODOLOGY

Comments

(Paul Wermer, CPMC Neighbors Coalition and Pacific Heights Residents, October 18, 2010)
[67-25 TR]

“Transit:

The assessment of the impact on MUNI capacity is flawed, in part because MUNI’s load data methodology is
inadequate to capture actual demand as it affects transit riders and influences decisions to take transit. We already
see crush loads on many MUNI services—even though average load is reported as under 90% of capacity. This
defect is significant, as it means many potential transit riders will in fact opt to drive—vitiating critical
assumptions in the overall traffic analysis and TDM mitigations.

Furthermore, it is unclear that MUNI will increase capacity to meet increased service demands at peak periods.”

(Gloria Smith/Tom Brohard & Associates —California Nurses Association, October 19, 2010)
[92-14 TR]

“3) Numerous Errors in Muni Corridor Analyses for Near and Long Term - There are many errors in the
ridership data, both within various tables as well as in comparison to the Draft EIR’s forecast number of Project
transit riders in the description of transit impacts. While the first two examples discussed in detail relate to the
Cathedral Hill Campus, there are other similar errors for each campus that are also summarized below. The
inconsistencies between the impact statements and the tables, together with internal errors in the tables, void the
subsequent calculations of transit capacity utilization as well as all transit mitigation measures that have been
based on these flawed analyses.”

(Gloria Smith/Tom Brohard & Associates —California Nurses Association, October 19, 2010)
[92-15 TR]

“a) Cathedral Hill Campus - AM Peak - Impact TR-27 on Page 4.5-118 of the Draft EIR indicates that the
Cathedral Hill Campus will generate 586 new transit trips in the AM peak hour. In comparing the forecast
ridership in Table 4.5-21 in 2015 under “‘No Project’ and ‘Project’ conditions in the AM peak hour, 479 new
transit riders will be generated by the Cathedral Hill Campus (the difference between the sum of the ridership in
all directions in 2015 with Project and without Project - 9,499 minus 9,020 equals 479). In comparing the forecast
ridership in 2030 under *No Project’” and *Project” conditions, 479 new transit riders will be generated by the
Cathedral Hill Campus (the difference between the sum of the ridership in all directions in 2030 with Project and
without Project - 10,183 minus 9,704 equals 479). The 586 new transit riders at the Cathedral Hill Campus in
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2015 and 2030 as stated in Impact TR-27 must be used to evaluate transit impacts, not the 479 new transit riders
in Table 4.5-21.”

(Gloria Smith/Tom Brohard & Associates —California Nurses Association, October 19, 2010)
[92-16 TR]

“b) Cathedral Hill Campus - PM Peak - Impact TR-27 on Page 4.5-118 of the Draft EIR indicates that the
Cathedral Hill Campus will generate 551 new transit trips in the PM peak hour. In comparing the forecast
ridership in Table 4.5-21 in 2015 under ‘No Project” and ‘Project’ conditions in the PM peak hour, 498 new
transit riders will be generated by the Cathedral Hill Campus in the PM peak hour (the difference between the
sum of the ridership in all directions in 2015 with Project and without Project - 9,667 minus 9,169 equals 498). In
comparing the forecast ridership in 2030 under ‘No Project’ and “Project’ conditions, 289 new transit riders will
be generated by the Cathedral Hill Campus in the PM peak hour (the difference between the sum of the ridership
in all directions in 2030 with Project and without Project - 10,852 minus 10,563 equals 289). The number of new
transit riders in the PM peak hour at the Cathedral Hill Campus in 2015 and in 2030 in Table 4.5-21 should be the
same, not 209 less in 2030. The 551 new transit riders at the Cathedral Hill Campus in 2015 and 2030 as stated in
Impact TR-27 must be used to evaluate transit impacts, not the 498 new transit riders in 2015 and the 289 new
transit riders in 2030 in Table 4.5-21.”

(Gloria Smith/Tom Brohard & Associates—California Nurses Association, October 19, 2010)
[92-17 TR]

“C) St. Luke’s Campus - PM Peak - Impact TR-86 on Page 4.5-201 of the Draft EIR indicates that the St.
Luke’s Campus will generate 39 new transit trips in the PM peak hour. In comparing the forecast ridership in
Table 4.5-21 in 2015 and in 2030 under “No Project’ and ‘Project’ conditions in the PM peak hour, 67 new transit
riders will be generated by the St. Luke’s Campus in the PM peak hour. The new transit riders forecast in the PM
peak hour at the St. Luke’s Campus in Impact TR-86 should be the same in Table 4.5-21 to properly evaluate
transit impacts at the St. Luke’s Campus in 2015 and in 2030.”

(Gloria Smith/Tom Brohard & Associates—California Nurses Association, October 19, 2010)
[92-18 TR]

“d) California Campus - PM Peak - In the southbound direction, the baseline ridership in Table 4.5-21 is
1,421, the same number of riders for existing conditions and for ridership forecasts in both 2015 and 2030. The
lack of southbound baseline ridership growth is not a reasonable assumption...”

(Gloria Smith/Tom Brohard & Associates—California Nurses Association, October 19, 2010)
[92-19 TR]

“e) Pacific Campus - PM Peak - Impact TR-60 on Page 4.5-168 of the Draft EIR indicates that the Pacific
Campus will generate 37 new transit trips in the PM peak hour. In comparing the forecast ridership in Table 4.5-
36 in 2015 and in 2030 under ‘No Project’ and ‘Project’ conditions in the PM peak hour, 190 new transit riders
will be generated by the Pacific Campus in the PM peak hour. The new transit riders forecast in the PM peak hour
at the Pacific Campus in Impact TR-60 should be the same in Table 4.5-36 to properly evaluate transit impacts at
Pacific in 2015 and in 2030.”

(Gloria Smith/Tom Brohard & Associates—California Nurses Association, October 19, 2010)
[92-20 TR]

“f) Davies Campus - PM Peak - In the southbound direction, the baseline ridership in Table 4.5-21 is 1,421,
the same number of riders for existing conditions and for ridership forecasts in both 2015 and 2030. The lack of
southbound baseline ridership growth is not a reasonable assumption. Even though the Davies Campus is several
miles from the California Campus, existing ridership and forecasts for 2015 and 2030 in the southbound,
eastbound, and westbound directions for the Davies Campus are identical to the existing and the forecast ridership
for the California Campus, without and with Project riders added. This cannot be correct.”
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(Stephanie Barton et al. Hastings Civil Justice for the Good Neighbor Coalition, October 19, 2010) [104-39 TR]

“3. The DEIR’s transit analysis is inadequate because it ignores the disproportionate crowding and delays
that the proposed hospital will likely cause in the Tenderloin.

Transit routes in the Tenderloin are already crowded and reliability is below average. Therefore, the neighborhood
is likely to experience the most significant transit impacts caused by the proposed hospital. As outlined in the
Little Saigon Report, Muni buses in the Tenderloin are some of the most crowded and unreliable because they are
in the middle of very long routes with many opportunities for passenger loading and delays.?” Two lines through
the Tenderloin already exceed Muni’s load standards, and all lines but one are less reliable than the Muni
average.® Even the DEIR’s own draft traffic study found that over half of all studied lines were at their maximum
load point (‘MLP’) at stops within or bordering the Tenderloin.*

The DEIR measured the proposed hospital’s effects on transit by combining multiple bus lines into north/south
and east/west transit corridors on the assumption that people: will choose to walk to a line that is less crowded
even if it is farther away.” The DEIR determined that an increase in demand would be a significant impact if the
number of passengers rose above 85% of a corridor’s total capacity during the a.m. or p.m. peak hours or if any
individual lines needed more buses in order to maintain their usual time between stops.” The DEIR never
mentions the locations of the MLPs for each bus route even though that information is in the draft version of the
DEIR’s underlying transportation impact study, which found that one-third of the respective a.m. and p.m. MLPs
were within the Tenderloin.*? In addition, when expanded by only two blocks in each direction, the area contained
nearly half of the a.m. and nearly two-thirds of the p.m. MLPs for the studied routes.”

8 Little Saigon Report, at 3-4.

% d.

8 Fehr & Peers, California Pacific Medical Center Long Range Development Plan: Cathedral Hill Campus Draft Transportation Impact
Study, 29-30 (2010)

% DEIR 4.5-27.

%' DEIR 4.5-60.

% Fehr & Peers, 29-30

93 Id.”

(Stephanie Barton et al., Hastings Civil Justice for the Good Neighbor Coalition, October 19, 2010) [104-40 TR]

“An EIR should consider ‘coverage, speed, convenience, reliability safety and comfort’ when evaluating transit
impacts.** An EIR may study transit routes individually, as groups or in some combination of the two, depending
on the nature of the project.*® EIRs typically: account for the project’s location in relation to each transit line’s
MLP.% The DEIR’s method of analyzing transit impacts better applies to projects in certain Downtown, SOMA
and Mission Bay districts.”” The proposed hospital is not in any of those districts. Consequently, the DEIR should
tailor its transit analysis to the nature of the proposed hospital and their nature of its surrounding neighborhoods in
order to adequately evaluate its potential transit effects.”

% DEIR Appendix F, 5

95
Id.

% d.

z; San Francisco Planning Dept. Guidelines 11 (transit corridor analysis for C-3, SOMA, and Mission Bay districts).
Id.”

(Stephanie Barton et al., Hastings Civil Justice for the Good Neighbor Coalition, October 19, 2010)
[104-41 TR]

“The DEIR’s transit analysis needs to account for the disproportionate number of MLPs that are within or
bordering the Tenderloin as well as the neighborhood’s current transit conditions. It is not accurate to assume that
people will walk to less crowed lines that are farther away, because the mere act of walking is more likely to be
difficult for people who need to travel to a hospital. Moreover, it does not take into account that the Tenderloin
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has a large number of disabled and elderly residents who depend on transit, as well as a large number of small
children who also depend on transit to get to and from school.”

(Stephanie Barton et al., Hastings Civil Justice for the Good Neighbor Coalition, October 19, 2010)
[104-42 TR]

“Grouping lines together does not tell the community and decision makers which lines are most crowded. Nor
does measuring ridership capacity for the entire route indicate whether there is an especially high concentration of
riders along one part of the route while other parts may be virtually empty. The DEIR’s reliability analysis
similarly does not take into account whether certain sections of the route have longer delays for which the bus
must compensate along more sparse sections. As the Little Saigon Report outlined, the Tenderloin already suffers
from crowded, unreliable transit service, and therefore is likely to have a disproportionate amount of significant
impacts due to the proposed hospital. To study adequately the potential transit effects the proposed hospital will
have on the Tenderloin, the DEIR needs to examine each transit route individually and should at least determine
the transit impacts of the proposed hospital for the stops at and near the MLPs.”

(Carol and Michael Stack, October 17, 2010) [62-3 TR]

“It [The project] will put an insupportable burden on the area’s public transportation system—the buses now are
notoriously overcrowded at all times during most of the day.”

Response TR-53

The comments raise concerns about the screenline methodology used to assess impacts on transit capacity
and the location of the maximum load points used in the transit analysis. The comments also identify
discrepancies in the number of transit trips generated by the individual campuses and reflected in the
screenline analysis. The transit analysis presented in the Draft EIR was developed consistent with the
methodology for transit analyses presented in the City’s Transportation Impact Analysis Guidelines for
Environmental Review (“SF Guidelines™) and in consultation with the SFMTA. The SF Guidelines allow
analysis of transit based on the location and character of the development, including the direction and
distribution of trips to and from a project site. A project’s impact on transit capacity may be analyzed using
a screenline and/or direction link analysis, both of which assume that certain transit lines are grouped
together by a common characteristic—most typically direction of travel. The rationale for using this type of
capacity analysis is that someone traveling on transit in a certain direction will choose one of the transit lines
that collectively serve the corridor or that direction of travel. It also assumes that if one line is overloaded,
the transit user could shift to another line headed in the same general direction.

All of the CPMC projects are located outside of the downtown area (for which the SF Guidelines presents
established screenlines); therefore, to tailor the transit analysis to the proposed LRDP, the transit analysis
in the Draft EIR grouped Muni transit routes located within one-half mile of each campus by direction
(i.e., northbound, southbound, eastbound, westbound). These groupings reflect that persons riding transit
to each of the campuses may choose a transit route based on frequency of service and usage, as well as
whether a certain line connects to a transfer point for other Muni or regional transit providers. For
example, BART transit riders to and from the Davies Campus may take BART to the Civic Center station
and transfer to the N Judah to reach the campus; transit riders from the Richmond District may take the 24
Divisadero north and transfer to another east-west line such as the 1 California. Furthermore, the transit
analysis assumed that some project-generated transit trips would use Muni to access regional transit hubs,
even though CPMC plans to operate private shuttles between the proposed Cathedral Hill Campus and
existing Pacific Campus and the Civic Center BART/Muni Metro station, and between the St. Luke’s
Campus and the 24th Street BART station.

Each directional screenline represents the sum of the total ridership at the maximum load point (MLP)
during the peak hour for each route, obtained from SFMTA’s TEP. The data set from SFMTA’s TEP
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includes ridership data, including boardings and alightings, at each stop along each Muni transit lines. The
MLP represents the point along the line with the largest number of riders, and therefore, the highest capacity
utilization during the a.m. and p.m. peak hours being analyzed. The MLP may not necessarily fall within the
one-half-mile transit study area because project-generated transit riders may continue to ride a line beyond
that radius; however, the MLP represents the highest utilization of the Muni route that the project could be
contributing to. Utilization of the line at points other than the MLP is indeed lower and additional riders
would not necessarily cause capacity utilization issues at points farther from the MLP.

Comment 104-42 suggests that the Draft EIR should have evaluated the project’s impact on individual
lines in the Tenderloin because several transit lines have MLPs located in or near the Tenderloin. An
individual line(versus directional) analysis would be difficult and speculative because it would require
assigning a certain number of trips to lines that might or might not serve streets where employees or
patients lived, i.e., a substantial amount of data would need to be collected about transit preferences of
future and unknown hospital and MOB patients, visitors, and employees. As discussed in Response TR-
21 (trip distribution) (page C&R 3.7-43), the distribution of the project’s transit trips were based on
known data that is based on larger areas or regions from where employees, patients, and visitors would
commute to the campus. Because many transit lines serve each area or region, the screenline analysis
presents a more reasonable transit capacity impact analysis for the project; transit riders would likely ride
different lines. The transportation impact studies do, however, present the MLP for each line for
informational purposes.

As indicated in Comments 104-39 and 104-41 and in the transportation impact studies for each campus,
several of the MLPs for individual lines near the proposed Cathedral Hill Campus are located east of Van
Ness Avenue, within the Tenderloin neighborhood. The transit analyses account for this by including
these MLP ridership statistics within the study area as part of the directional screenline analysis. As
discussed in the Draft EIR, implementing the proposed Cathedral Hill Campus project would not cause
any screenline to exceed Muni’s established standard, 85 percent capacity. Some individual lines may
reach 85 percent capacity during the peak hours, but riders have several transit options heading in the
same direction. Therefore, the screenline represents that at any time during the peak hour, some capacity
is available for passengers headed northbound, southbound, eastbound, or westbound. Because capacity
exists in all directions, overcrowding on any one line was not considered to affect overall transit use and
capacity utilization.

Comment 104-41 states that the MLP screen line analysis does not acknowledge disabled and elderly
residents who depended on transit would be disproportionally affected by over-crowding on transit lines
because they would be less able to walk to other less crowded lines; however, the comment does not note
any specific transit lines where this would be of particular concern. Muni buses have designated priority
seating, identified by blue decals above the seats, located at the front of each bus, and these seats are to be
surrendered for seniors and people with disabilities. For people with more severe disabilities, Muni
operates a paratransit service, available to those who request such service.

Furthermore, as shown in Tables 5 and 6 of the Cathedral Hill Transportation Impact Study, on file and
available for review at the San Francisco Planning Department, only one bus line—the 38L-Geary—has
an individual capacity utilization that exceeds available capacity at its MLP; the remaining bus lines
through the Tenderloin generally operate below 82 percent of available capacity in all directions during
the peak hours, suggesting that available space would exist for bus riders on all lines.

Several comments identified inconsistencies in the transit corridor analysis for each of the CPMC
campuses. Discrepancies between the transit trip generation, as prepared by Adavant Consulting, and the
project transit trip assignment were identified in Draft EIR Tables 4.5-21 and 4.5-36 (pages 4.5-119 and
4.5-172, respectively). Specifically, there was an error in the reported number of net new transit trips
generated by the St. Luke’s Campus project, and an error in ridership under the p.m. peak-hour 2030
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Cumulative No Project scenario for the proposed Cathedral Hill Campus project. Additionally, the
assumptions for transit ridership were not clearly outlined in the Draft EIR in a way that would enable a
reader to recreate the transit analysis using the net new project trip generation.

The transit corridor analysis discussion for each CPMC campus has been updated to clarify the analysis.

Cathedral Hill Campus—As presented in the Draft EIR, the proposed Cathedral Hill Campus would
generate 551 net new a.m. peak-hour transit trips and 586 net new p.m. peak-hour transit trips. However, the
transit corridor analysis presented in the Draft EIR assumed that the proposed Cathedral Hill Campus
project would add 479 and 498 net new transit trips during the a.m. and p.m. peak hours, respectively, to the
screenlines near the campus. This difference is partially the result of a reasonable transit analysis assumption
that some CPMC transit riders would use the CPMC shuttles to travel between the Civic Center
BART/Muni Station and the campus, and would thereby not cross the Muni screenlines. Altering Table 4.5-
21 in the Draft EIR to assume employees and visitors would not take advantage of the CPMC shuttle, does
not substantially alter the capacity utilization percentages which would continue to operate at less than
Muni’s 85 percent capacity utilization standards under Modified Baseline plus Project or Cumulative 2030
plus Project conditions, as stated in Impact TR-27, page 118) in the Draft EIR.

Comment 92-16 notes a discrepancy between 2015 and 2030 project transit trips during the p.m. peak
hour. Table 4.5-21 incorrectly stated 2030 No Project ridership for the eastbound and westbound
screenlines. The table has been revised to show 3,242 eastbound riders and 4,143 westbound riders under
Cumulative 2030 No Project conditions. This revision does not affect the results of the analysis. This
update to Table 4.5-21 in the Draft EIR would slightly lower the capacity utilization numbers under
Cumulative 2030 No Project and Cumulative 2030 Project conditions and would therefore, not alter the
cumulative impact analysis presented in the Draft EIR.

St. Luke’s Campus—Table 4.5-11 on page 4.5-77 of the Draft EIR indicates that the St. Luke’s Campus
project would generate 39 net new p.m. peak-hour transit trips. As shown in the trip generation forecasts
prepared by Adavant Consulting and included in Appendix D of the St. Luke’s Campus Transportation
Impact Study, the St. Luke’s Campus project would generate 71 net new p.m. peak-hour transit trips. This
change does not alter the analysis conclusion in the Draft EIR, which were drawn from the Transportation
Impact Study that correctly analyzed the higher amount of transit trips. The transit corridor analysis
presented in the Draft EIR assumes that the St. Luke’s Campus project would add 67 net new transit trips
to the screenlines near the campus. This difference is the result of the reasonable assumption that because
a shuttle would be available, some CPMC transit riders would use the CPMC shuttles to travel between
the 24th Street BART Station and the St. Luke’s Campus, and would thereby not cross the Muni
screenline. Table 4.5-21 on page 4.5-119 of the Draft EIR, has been updated to reflect 71 net new transit
trips, instead of the 39 net new transit trips previously reported. Table 4.5-11 in the Draft EIR (page 4.5-
77) has been revised as shown below to clarify transit trips.

In addition, page 4.5-204 of the Draft EIR is revised as follows:

The St. Luke’s Campus project would result in an increase in pedestrian activity in the vicinity of
the campus, including walk trips to and from the proposed uses, plus walk trips to and from Muni
bus stops and 24th Street BART Station. Overall, during the p.m. peak hour the project would add
about 64 net-new pedestrian trips (an increase of 25 walk trips, and 39 71 net-new trips that
account for walk trips to and from the transit stops) to the surrounding streets (see Table 4.5-11,
page 4.5-77).
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Table 4.5-11
Net-New Peak-Hour Person Trips by Mode and Vehicle Trips by Campus *
Person Trips by Mode
Campus Auto Transit Walk Other 2 Total Vehicle Trips
Cathedral Hill Campus
a.m. peak hour 682 586 108 54 1,430 593
p.m. peak hour 689 551 107 50 1,399 609
Pacific Campus
p.m. peak hour 114 37 27 20 198 71
Davies Campus
p.m. peak hour 224 138 10 34 406 202
St. Luke’s Campus
p.m. peak hour 251223 3971 2523 89 321326 207
Notes:

' The analysis does not assume any new travel demand at the California Campus because campus activities would remain unchanged until
2015, and would then be gradually relocated to the Pacific and Cathedral Hill Campuses. By 2020, almost all CPMC-related uses at the
California Campus are expected to cease.

2 “Other” includes bicycle, motorcycle and taxi trips.

Source: Data compiled by Adavant Consulting and Fehr & Peers in 2010

Pacific Campus—Table 4.5-36 on Draft EIR page 4.5-172 indicates that the Pacific Campus project
would generate 190 net new p.m. peak-hour transit trips. As shown in Table 4.5-11 on Draft EIR page
4.5-77, the Pacific Campus project would actually generate 37 net new p.m. peak-hour transit trips. Table
4.5-36 in the Draft EIR (page 4.5-77) has been revised as shown below to clarify the Muni Corridor
Analysis for the Pacific Campus.

The change would not substantially affect the results of the analysis, and the capacity utilization would
slightly decrease. The impacts of the Pacific Campus project on transit capacity would continue to be less
than significant.

Davies Campus—Table 4.5-36 on Draft EIR page 4.5-172 assumed that the Davies Campus project
would generate 138 net new p.m. peak-hour transit riders. This is consistent with the trip generation
forecasts prepared by Adavant Consulting and presented in the Draft EIR. No change is required to
address the transit analysis for this campus.

Some of the comments note that the Draft EIR assumed little to no growth between Modified Baseline
and Cumulative conditions on certain transit screenlines, specifically at the Davies and California
Campuses. Cumulative transit ridership growth was based on output from the SFCTA’s SF-CHAMP
model, which accounts for projected land use changes and growth in the City, including increases and
decreases in population, housing unit, and employment forecasts from the Association of Bay Area
Governments (ABAG) that have been refined by the City. The model also considers available capacity,
congestion, and travel speed when assigning ridership to specific routes. Although ridership along many
routes might increase in the future, that ridership growth likely would be spread over the entire length of
the line and would not be concentrated at the MLP. Overall ridership at the MLP might remain relatively
stable. For more information about how transit ridership under Modified Baseline and Cumulative
Conditions was determined, see Response TR-9 (page C&R 3.7-11).
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Table 4.5-36 (Revised)
Muni Corridor Analysis—Pacific and Davies Campuses—P.M. Peak-Hour Conditions

Existing Modified Bas_eline 2020 Modified Ba_seline 2020 Cumulativ_e 2030 Cumulat_ive 2030
No Project Project No Project Project
Ridership Lj:tﬁf)zzct:gyn Ridership L?t?l?ziillgw PTL_rOiLi%Ct Ridership L?t?l?zﬁ:gyn Ridership Liﬁf)zﬁ:m Ridership L?t?l?zﬁ:gyn
Pacific Campus
Northbound 472 49% 514 45% 12 | 542526 | 4846% 549 48% | 544561 | 5349%
Southbound 550 57% 550 49% 15 | 586565 | 5250% 550 49% | 586565 | 5250%
Eastbound 1,964 55% |24142401| 66% 6 2415 | 6665% | 2,764 76% 28 | 6%
2,407 2,770
Westbhound 2,751 7% 2,871 79% 4 2,881 79% 2,969 81% 2979 | 8281%
2,875 2,973
Davies Campus
Northbound 812 42% 908 39% 26 934 40% 988 43% 1,014 44%
Southbound | 1,421 74% 1,421 61% 31 1,452 62% 1,421 61% 1,452 62%
Eastbound 3,122 34% 3,543 35% 66 3,609 36% 3,839 38% 3,905 39%
Westbhound 7,380 81% 7,750 7% 15 7,765 7% 8,073 80% 8,088 80%

Notes:

Capacity utilization calculations reflect capacity changes associated with the TEP project. Service changes resulting in
capacity increases are proposed for the 5-Fulton, 12-Folsom-Pacific, 19-Polk, 21-Hayes, 22-Fillmore, 24-Divisadero, 27-
Bryant, 31-Balboa, 38L-Geary Limited, 44-O’Shaughnessy, 47-Van Ness, 49-Van Ness-Mission, F-Market & Wharves, J-
Church, L-Taraval, and N-Judah.

Service changes resulting in decreases in capacity are proposed to occur on the 1BX-California Express, 2-Clement,
16AX/BX-Noriega Expresses, 38BX-Geary Express, 48-Quintara-24th Street, and M-Ocean View

Source: Data compiled by Fehr & Peers in 2011

Upon review of the transit tables, the transit ridership identified for the California Campus in Table 4.5-21
of the Draft EIR was incorrect for Southbound, Eastbound, and Westbound directions. Table 4.5-21 on
Draft EIR page 4.5-119 was be updated for the California Campus as shown below. Overall, transit
ridership is lower than what was shown in the Draft EIR, and therefore, no new impacts would result from
the change.

Table 4.5-21 Revised
Muni Corridor Analysis—California Campus—P.M. Peak-Hour Conditions

Existin Modified Baseline 2015 Modified Baseline 2015 Cumulative 2030 Cumulative 2030
9 No Project Project No Project Project
Capacity Passenger Capacity Capacity Passenger Capacity Passenger  Capacity
Passengers Utilization S Utilization Passengers Utilization S Utilization S Utilization

California Campus

Northbound 382 38% 387 32% 387 32% 393 32% 393 32%

Southbound ;421652 7465% 1;421682 6156% 0 682145 56%62% 142174 6162% 7461452
2 6
Eastbound 3;4221,96 3455% 3,5432,14 3559% 0 2,1473;6 59%36% 3;8392,7 3876% 2,7643,90
4 7 09 64 5
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Table 4.5-21 Revised
Muni Corridor Analysis—California Campus—P.M. Peak-Hour Conditions

Existin Modified Baseline 2015 Modified Baseline 2015 Cumulative 2030 Cumulative 2030
g No Project Project No Project Project
Capacity Passenger Capacity Capacity Passenger Capacity Passenger  Capacity
Passengers Utilization S Utilization Passengers Utilization S Utilization S Utilization
Westbound #3803,22 8172% 4750346 7£79% 0 3467+HF T9%71% 8,0/33.6 8083%  3,6438,08
8 7 65 43 8

Notes:

Capacity utilization calculations reflect capacity changes associated with the TEP project. Service changes resulting in capacity
increases are proposed for the 5-Fulton, 12-Folsom-Pacific, 19-Polk, 21-Hayes, 22-Fillmore, 24-Divisadero, 27-Bryant, 31-
Balboa, 38L-Geary Limited, 44-O’Shaughnessy, 47-Van Ness, 49-Van Ness-Mission, F-Market & Wharves, J-Church, L-
Taraval, and N-Judah.

Service changes resulting in decreases in capacity are proposed to occur on the 1BX-California Express, 2-Clement,
16AX/BX-Noriega Expresses, 38BX-Geary Express, 48-Quintara-24th Street, and M-Ocean View

Source: Data compiled by Fehr & Peers in 2010

3.7.5.2 TRANSIT DELAY
Comments

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-126 TR, duplicate
comment was provided in 30-126 TR]

“68. On Page 4.5-123, Impact TR-30 states, implementation of the Cathedral Hill Campus project would increase
congestion and ridership along Geary Street, which would increase travel times and impact operations of the
38/38L.Geary bus routes. (Significant and Unavoidable with Mitigation).” As discussed earlier in this document,
the mitigation measure is to compensate SFMTA for the “cost of providing the service needed to accommodate
the project at proposed levels of service.” Although some people may get on the bus to visit the Hospital, the
MOB and 1375 Sutter Street Building areas, the vehicular traffic may not diminish by much because the drivers
are not all visiting the hospital area. They are on their way to some other place but are still using Geary. When the
LOS of Geary falls to “F,” people will find the neighboring streets to get to their destination. This is what is
happening to the California Campus as it is today. The small residential streets surrounding the California

Campus get as much traffic as one direction of traffic on Geary in a few cases such that the neighborhood
association had to install and pay for speed humps. It was not all CPMC and the California Campus as there were
also the UCSF shuttles almost continuously traversing the residential streets of Jordan Park. This was mitigated
by having the UCSF shuttles become *good neighbors’ and not overburden the residential streets and adhere to the
street Muni already runs on (more commercial streets) on a fixed route transit basis. CPMC needs to let the public
know what routes will be used in the neighborhood. This was never addressed in the DEIR.”

(Linda Chapman, October 19, 2010) [76-15 TR, duplicate comment was provided in 111-15]

“The campus is ideally situated for its vehicle traffic to impede transit services: Golden Gate Transit and two
major Muni lines on Van Ness; the 38 on Geary and O’Farrell (the nation’s most heavily traveled line); two lines
running on Post and Sutter. Autos that slow traffic as they enter and exit garages, or execute turns onto streets
with garage entries, cannot fail to affect transit on the same streets.”
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(Linda Chapman, October 19, 2010) [76-19, duplicate comment was provided in 111-19]

“Garage entries on Geary require drivers approaching from the west to navigate various one-way streets. Drivers
forced to turn onto Van Ness or Polk in order to head west at Geary will add congestion to several transit
preferential streets.”

Response TR-54

These comments address the transit delay impact of the Cathedral Hill Campus on Van Ness Avenue and
Geary Street, potential traffic spillover to adjacent streets because of congestion, and shuttle routes on
local residential streets. Traffic spillover onto adjacent streets is discussed in Responses TR-5 and TR-31
(Methodology and Traffic Impacts, respectively, pages C&R 3.7-5 and 3.7-53). Shuttle routing is
discussed in Response TR-56 (CPMC Shuttle Service, page C&R 3.7-93).

As discussed in the Draft EIR, a transit-delay analysis was conducted for Muni transit lines near the
Cathedral Hill Campus because of the complexity and scale of the development, and because of the
location of the proposed medical campus at a transit hub. The amount of new development would be
greater at the proposed Cathedral Hill Campus than at any other CPMC campus. In addition, because of
the site’s location along major transit lines along VVan Ness Avenue and Geary Street/Boulevard, more
existing transit lines would carry more daily passengers near the proposed Cathedral Hill Campus than
near the other CPMC campuses. Finally, the Cathedral Hill Campus is the only location where the
proposed CPMC LRDP would introduce a local and regional medical center as an entirely new land use.

The transit-delay analysis in the Draft EIR identified transit-delay impacts on several Muni lines which
included such inputs as: project-generated vehicles navigating around the campus on roadways with
transit lines, background traffic and traffic growth between existing conditions, Modified Baseline
conditions and Cumulative 2030 conditions, and passenger boarding delays associated with CPMC transit
riders. The transit-delay calculation for the 38/38L-Geary also includes adjustments to account for delays
associated with the project driveway on Geary Street. The SFMTA also analyzed the impact of the project
on operational costs of transit lines in the transit study area.

Impacts were identified where the added transit delay would increase transit travel times by more than
half of the scheduled headway or where SFMTA’s Muni cost/scheduling tool showed that the project
would result in increased operational costs associated with running additional vehicles. The impact
analysis indicates that the proposed Cathedral Hill Campus project would increase transit delay, requiring
Muni to operate additional transit vehicles along the 3-Jackson, 19-Polk, 38/38L-Geary, 47-Van Ness,
and 49-Van Ness-Mission bus lines.

3.7.5.3 TRANSIT MITIGATION MEASURES
Comments

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-53 TR, duplicate
comment was provided in 30-53 TR]

“If the transit lines will be impacted as stated in the DEIR, not many people will be relying on the buses to get
places not the families, not the workers. This City will only become more congested and fewer families will stay
in the City. The recourse for the transit delays caused by the CPMC projects is to solve it through financial
payouts to the SFMTA. This is what seems to be stated in Mitigation Measure MM-TR-29 as stated on Page S-45.
This mitigation measure only allows for a ‘financial contribution’ between CPMC and the SFMTA to resolve the
increase in travel times on the Muni bus routes.
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Any amount of money paid to SFMT A to get more buses to run on already clogged streets only adds more buses
being stuck in traffic. Will Muni be running shuttles around the project areas? What other mitigation measure will
be used to ensure that transit will not be impacted?”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-54 TR, duplicate
comment was provided in 30-54 TR]

“Page S-46, Impact TR-30 states how the 38/38 L-Geary lines will be impacted with increased travel times.
Again, only a “financial contribution” mitigation measure is mentioned with a ‘Transit Mitigation Agreement’ to
be entered into to bring the level of service to a proposed level as stated in Mitigation Measure MM-TR-29, Page
S-45. What proposed level would that be? What are these financial contributions supposed to pay for? Will more
buses be run? Where will they go? Will they be allowed to go off route? If so, on what streets? If no additional
buses will be run, will there be alternate solutions that this “financial contribution” will pay for? If so, what would
these be? Impacting the City’s most used 38/38-L Geary bus line is a bad idea that will get worse. Will people be
routed over to streets that parallel Geary and be shuttled in the north-south direction in some loop route? That will
minimize having to run extra buses (conserve fuel) and only have to run short loop services.

The 38/38L-Geary line will also be impacted by the Two-way Post St. Variant because it will increase ridership
along Geary per Impact TR-33. The 38/38L-Geary line will also be impacted by the MOB Access Variant adding
to the congestion and travel times as per Impact TR-36.”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-55 TR, duplicate
comment was provided in 30-55 TR)]

“This same page says the same impact to the 19-Polk line. This is a major line for people from the southeast
portion of the City to the northeast portion of the City. With all the impacts to the bus lines being resolved with
the “financial contribution” mitigation measure mentioned earlier, perhaps there could be an outline of a
foreseeable new transit rerouting/addition of buses or shuttles to mitigate the lengthened travel time people will be
experiencing. The Two-way Post St. Variant would also cause a problem on Polk St. adding to the 19-Polk line
travel time as per Impact TR-34 on Page S-46.”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-56 TR, duplicate
comment was provided in 30-56 TR]

“Per Impact TR-133, Page S-57, the impact on the 49-Van Ness Muni line will be “significant” and ‘unavoidable’
(SU) but will be addressed again by MM-TR-29 as mentioned earlier.

Per Impacts TR-134 through TR-147 (Pages S-57 through S-59), bus lines 47-Van Ness, 38/38L-Geary, 19-Polk,
3-Jackson, and 49-Van Ness will all be “significantly and unavoidably’ (SU) impacted with all the mitigation
measures for each of these the same as MM-TR-29 which involves the financial *Transit Mitigation Agreement’
between CPMC and SFMTA. Each of the mitigation measure numbers assigned to the impact may be different
but it is all the same solution by way of this financial arrangement. Also, if the 3-Jackson is impacted, so would
the 2-Clement line. The 2-Clement has not been written up as being impacted in the executive summary. Perhaps
I missed it.”

(Sue Hestor, October 19, 2010) [89-7 TR]

“The EIR - as insufficient as it may be - shows substantial impacts on transportation and transit. Shifting patients,
visitors and staff around means that CPMC must take ENORMOUS steps to really encourage transit usage.
Which best occurs when transit is accessible, reliable and fast. CPMC must make that happen, again because they
have chosen to ‘blow out’ the Geary and Van Ness intersection.”
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(Barbara Kautz, CHNA and Bernal Heights Neighborhood Center, October 19, 2010) [87-28 TR, duplicate
comment was provided in 108-28 TR]

“The failure to identify any serious mitigation for traffic impacts carries over into the analysis of impacts on
transit. Numerous significant and unavoidable transit impacts are related to the increased traffic congestion
created by the Long Range Plan; yet, the DEIR identifies no mitigation measures that could reduce traffic
generation from the project.”

(Lois Scott, September 23, 2010) [PC-25 TR]

“A big issue for Cathedral Hill, itself, is transportation, and the future capacity of our already stressed public
transit system. This impact needs serious mitigation, both capital and operating costs.”

(Felicidad Afenir, October 23, 2010) [PC-34 TR]

“Traffic will be congested in this area, considering that this area is a main route of public transportation,
transportation will be much—it will be impacted and traffic will be congested, and people who commute daily in
their respective destinations will experience hardship. There are solutions to be made by CPMC to mitigate the
problems.”

(Donald Scherl, October 18, 2010) [74-15 TR]

“Impacts TR-29, TR-30, TR-31+TR-32-36, TR-99, TR-133-147: The Cathedral Hill campus project would
‘increase congestion and ridership along Van Ness Ave., which would increase travel times...” for both cars and
buses. While the draft report says this is serious and unavoidable, it suggests CPMC could somehow mitigate this
by financially compensating the SFMTA for the cost of providing ... additional services’ as if this would resolve
either the bus or auto problems. It could not. In fact, it might make it worse.”

(Sue Hestor, October 19, 2010) [89-2 TR]

“Another ‘reply’ is as for Impact TR-29 (increase congestion and ridership along Van Ness Avenue, which
would increase travel times and impact operations of the 49-Van Ness-Mission bus route (for which the response
is “financially compensating the SFMTA for the cost of providing the service needed to accommodate the project
at proposed levels of service. The financial contribution shall be calculated and applied in a manner that is
consistent with the SFMTA cost/scheduling model. The amount and schedule for payment and commitment to
application of service needs shall be set forth in a Transit Mitigation Agreement between CPMC and SFMTA.’
Similar language is used for the impacts on other streets with buses.

There needs to be a much STRONGER analysis and requirement.”

(Sue Hestor, October 19, 2010) [89-4 TR]

“The City has had on its books for MANY years planned resolution of Van Ness Avenue congestion/delays by
construction of the Van Ness Bus Rapid Transit. This route extends to Van Ness and Market (the intersection with
‘no feasible measures’) and beyond to Mission Street.

Similarly, Muni has problems on Geary Street/Boulevard for which the City knows that an important solution is
construction of the Geary Street BRT.

Once CPMC made a PRIVATE decision to impose its PRIVATE facilities in the middle of these public
transportation problems, it became responsible and should be required by the City to make sure that the
SOLUTIONS ARE IMPLEMENTED. They are planning to change the circulation pattern, around the west and
east blocks on the north side of VVan Ness and Geary. The project will not only affect busses running on Van Ness
and Geary, but those on Post and Polk in the immediate area, and other lines that connect to Geary and Van Ness
several blocks away.”
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Response TR-55

The comments raise concerns about the transit impacts related to increased delays to transit lines in the
proposed Cathedral Hill Campus vicinity, and the effectiveness of the transit mitigation agreement
required under Mitigation Measure MM-TR-29 (on page 4.5-122 of the Draft EIR).

The Planning Department, in consultation with SFMTA, is responsible for determining appropriate
mitigation measures to address the transit impacts of a proposed project. The SFMTA sets forth its
recommendations using a cost/scheduling tool that determines the costs required to provide the level of
transit service needed to accommodate future transit demands and the cost to maintain the proposed Muni
transit headways along the length of the affected Muni route. The SFMTA cost/scheduling tool has been
developed and calibrated by Muni and accounts for the maintenance and operational costs, as well as
capital costs, for each line analyzed. As described in the Draft EIR, the cost/scheduling tool accounts for
transit travel delay, passenger boarding delay, and operational needs (e.g., bus layovers, driver breaks).

The Draft EIR and Cathedral Hill Transportation Impact Study identify Mitigation Measures MM-TR-29
through MM-TR-31 (Draft EIR pages 4.5-122, 4.5-123, and 4.5-124), MM-TR-134 (Draft EIR page 4.5-
238), and MM-TR-137 (Draft EIR page 4.5-240). These mitigation measures would ensure that CPMC
would financially compensate SFMTA for the cost of providing additional service along these bus lines.

As explained on Draft EIR page 4.5-117, although this mitigation measure would reduce the impact to a
less-than-significant level, the ability of SFMTA to provide additional service for the project is uncertain.
Therefore, the Draft EIR concluded that the transit impacts of the CPMC LRDP would be significant and
unavoidable.

CPMC'’s financial contribution to mitigate the transit-delay impacts on the bus lines identified above
would be calculated and applied in a manner that is consistent with SFMTA’s existing cost/scheduling
tool. The final financial compensation package would include CPMC’s fair share of costs associated with
operating additional transit vehicles along certain lines over an extended amount of time, operation costs
to cover any additional transit drivers, maintenance of transit vehicles along impacted lines, and capital
costs to purchase new vehicles where needed (including costs allocated for construction of additional
transit vehicle storage facilities). The financial compensation provided to SFMTA by CPMC would also
be used, in part, to fund implementation of the BRT projects, including CPMC’s fair share of funding the
cost of BRT improvements along the proposed Cathedral Hill Campus frontage. SFMTA would retain
discretion for how to best accommodate the additional ridership and delay created by the project.

Pursuant to the Draft EIR mitigation measures identified above, the amount and schedule for payment
related to the proposed CPMC LRDP would be set forth in a transit mitigation agreement between CPMC
and SFMTA or other appropriate documentation, and may be included in the development agreement
between CPMC and the City of San Francisco.

3.7.5.4 CPMC SHUTTLE SERVICE
Comments

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-37 TR, duplicate
comment was provided in 30-37 TR]

“A few areas not considered at all by the DEIR are the impacts of traffic and congestion and shuttle system impact
to the areas outside of the CPMC project sites such as the Western Addition neighborhood, and specifically
Japantown; the Richmond District (specifically mid-Richmond Geary merchant area, Jordan Park, Laurel
Heights), Presidio Heights and Pacific Heights. CPMC shuttles will be running frequently through Japantown,
mid-Richmond, Jordan Park, Laurel Heights, Presidio Heights and Pacific Heights on neighborhood streets to get
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to outlying parking structures such as the Japan Center Garage on Post Street and the use of the Kabuki Hotel area
at 1625 Post Street for convenient pickups and drop offs. Japantown is a heritage cultural center. It should not be
used as a transportation mitigation measure for CPMC. In the Richmond District, the shuttles drop off and pick up
people at the Geary & 16th Avenue Garage so the workers take up parking from people who want to shop the
Geary Street merchants and cannot because the mid Richmond is one of the hardest places to find parking
nowadays. The shuttles running to the California Campus where workers already use the parking structures
mentioned in Item 18 above (Cherry St., etc.) from the Pacific Campus will cause parking and congestion issues
in Laurel Heights, Jordan Park, Presidio Heights and Pacific Heights. The DEIR has not addressed the greater
issue of the moving impacts of CPMC’s vehicular use and leasing of spaces in various neighborhoods throughout
San Francisco. This traffic study has not been done for the CPMC users and its impact on the residents and
shoppers who cannot use the parking spaces because CPMC has them reserved. CPMC cannot create new parking
at the new site sufficient for its proposed plan so it will be taking up more spaces in the neighborhoods?”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-38 TR, duplicate
comment was provided in 30-38 TR]

“What | believe is occurring is that CPMC has created its own “bus service” instead of having its workers use
Muni. It has taken over the neighborhood streets with all of its shuttles that do not even stick to fixed routes on
streets that are transit use streets. They have created their own van/shuttle/bus service and is probably also
impacting the SFMTA Muni revenue stream. Why would the City cater to a private for-profit entity and allow the
neighborhoods to be overtaken basically by a transit service that does not put in to the City’s coffers? The least
they can do is to be good neighbors and stick to the streets that Muni presently runs on vs. zigzagging all over
town even down strictly residentially-zoned streets. They should especially stay off of streets with schools for
young children. MITIGATION MEASURE: I think all the shuttles should be staged outside of the City at the
BART stations so that the workers will be forced to take public transit (BART, Muni) if coming in from out of
town. They can get off at the VVan Ness Station or the Civic Center Station to get to work on the Cathedral Hill
projects. All those who live in the City should take Muni. CPMC should learn from UCSF which has shuttles on
routes that stick as much as possible to the large streets that already carry Muni bus traffic. UCSF has a good
neighbor policy in place that allows a transportation manager to get input on rogue shuttles going off course
without any transit blockage on their regular fixed route. And this is also necessary for the CPMC shuttles which
do not always travel on the large main streets or those on which Muni already runs.”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-39 TR, duplicate
comment was provided in 30-39 TR]

“Granted, CPMC is not the only one running its own “bus service” as so is Genentech, Google, etc. However,
there must be a trade-off to the community for increased greenhouse gases, congestion, noise and vibration and
the negative impacts to sensitive receptors for these institutions that use their own transportation services. Perhaps
an ordinance is required to curb institutions and “bus service” on neighborhood primarily residential streets unless
they have a pickup or drop-off of disabled patients on the particular streets. Otherwise, these shuttles and vans
become all day cut-through traffic to the neighbors.”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-40 TR, duplicate
comment was provided in 30-40 TR]

“If CPMC does not wish to relinquish all the parking spaces they take up from City lots that could be used by
people who actually shop and live in the City and keep the businesses viable, the prices of the parking spaces
should not be increased because of the currently artificial demand that is created by CPMC for the local public.
(See Item 64 below.) In addition, with the number of projected FTEs to CPMC being 10,720 (See Item 91), more
CPMC personnel will use the parking facilities to squeeze out those who wish to conduct business at the
associated shopping center garages but cannot and cause the residential streets to become congested and
overburdened with traffic. Please reference the following CPMC shuttle information and use of public garages for
their 8 shuttle lines:
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C-line: California Campus - Pacific Campus

-Every 15 minutes 6:30 am - 6:15 pm
-Courtesy stops on California St.; Walnut, Locust, East Campus
-Courtesy stops all day: Maple and Sacramento

D-line: Davies Campus - Pacific Campus

-Every 15 minutes 6:15 am - 6:15 pm

-Services Japan Center parking lot 6:25 am — 8:55 am

-Courtesy stops: Post and Pierce (before 9:00 am); Sutter and Scott (after 9:00 am)
-Courtesy stops all day on Scott St: O’Farrell, McAllister, Hayes, Haight

F-line: Pacific Campus — Folsom building

-Every 30 minutes 7:15 am — 5:30 pm
-Pick up and drop off will be in the white zone at 633 Folsom, except after 3:30 pm, when pick up and drop off
will take place on Hawthorne.

JC-Express: Japan Center — Pacific Campus
-Every 10 minutes 5:05 am — 10:55 am and 2:40 pm — 8:50 pm

GMG Line: Geary Mall garage at 16th Ave — California Campus

-Every 15 minutes 6:15 am — 9:30 am
-Every 15 minutes 3:15 pm — 6:15 pm

BV-Line: Civic Center BART Station — Pacific Campus

-Every 15 minutes** 5:35 am — 7:05 pm
**Every 10 minutes 6:30 am — 9:30 am and 3:30 pm — 5:30 pm

St. Luke’s Shuttle: Davies Campus — St. Luke’s Campus

-Every 30 minutes 8:30 am -3:45 pm (no services from 12:15 pm to 1:15 pm)
-Davies first services at 8:30 am and last Davies service at 3:30pm
-St. Luke’s first service at 8:45 am and last St. Luke’s service at 3:45 pm

K Line: Pacific Campus To — Hotel Kabuki (1625 Post) To — Cathedral Hill Office Building (1255 Post) To —
1825 Sacramento To — 1700 California Street

-Every 20 minutes from each location between the hours of 6:30 am to 6:20 pm
-Departures occur at the same time each hour from each location: Pacific at :10, :30, :50; Kabuki at :13, :33,
:53; Cathedral Hill at :15, :35, :55; 1825 Sacramento at :00, :20, :40; and 1700 California at :05, :25, :45.

Source: http://www.cpmc.org/visiting/shuttle.html (as of Sept. 21, 2010)

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-110 TR, duplicate
comment was provided in 30-110 TR]

“Page 4.5-31 speaks of the existing CPMC shuttle service. It states that the shuttles run from 5 a.m. to 9 p.m.
about every 20 minutes per day. | believe this has changed from that to start around 6 a.m. and run until about 6
p.m. or 7 p.m. and only once every 30 minutes instead of 20 minutes. On Page 4.5-32, Table 4.5-8 shows the
shuttle service daily capacity utilization for the Japan Center Garage to have 381 riders daily. The California
Campus has 414 riders daily with a daily capacity utilization of 62%. The Civic Center BART and Van
Ness/Market shuttle has 503 daily riders with a capacity utilization of 56%. How many of these riders will still
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have to rely on the shuttles for their daily commute when the new campuses are completed? How many of the 381
riders from the Japan Center Garage will have to still use the Japan Center Garage after CPMC completes its
projects? How many riders out of the 82 that use the Geary Mall Garage will need to use that garage after the
completion of the CPMC projects?”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-117 TR, duplicate
comment was provided in 30-117]

“63. Pages 4.5-84 and 4.5-85 indicate that CPMC will have 14-passenger shuttles running with 8 routes over the 6
routes in existence today. It also indicates that at least 15 shuttles will be required to service the estimated
ridership. What is still not determined are the “non-CPMC private shuttle services” that “would be provided by a
private garage operator as demand for off-campus parking increases.” On Page 4.5-214, there is mention of the
“12th Street Garage Shuttle,” as a private operated shuttle. The daily passenger demand for this shuttle is 750
riders assuming that a total of 375 staff from St. Luke’s and from Davies park in other off-site garages. Which
garages would those be?”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-118 TR, duplicate
comment was provided in 30-118 TR]

“64. On Page 4.5-86, Table 4.5-16 (“Daily CPMC Shuttle Demand”) shows that the existing demand of the
“Cathedral Hill/Pacific/Japantown/BART” shuttle of 172 daily riders will balloon to 1,756 - 2,004 riders daily.
And the overall shuttle ridership will go from 2,005 riders daily to 7,542 - 8,001 riders daily. When it is
discovered more shuttles need to be procured to accommodate the increase of ridership, is CPMC going to
procure more shuttles? If so, where will they be parked without impacting the parking being taken away from the
public? And how will these shuttles which could be running almost 24/7 be kept on the main commercial transit
corridors without cutting through residentially zoned areas?

The DEIR shows that all 14 shuttles will be parked at the Cathedral Hill Hospital when not in service but I think
these shuttles should not be parked at the Hospital. Instead, they should lease spaces at other underutilized parking
structures throughout the City so that these 14 spaces are made available to the paying public. Overall, if CPMC
has to have this many shuttles for this LRDP, the size of all the proposed garages is not sufficient for the workers,
visitors and patients that this project is going to attract. It is also telling that this many shuttles are necessary
because the transit in the areas will not accommodate these visitors in a timely fashion or be able to support the
sheer number of people who will be accessing these campuses.”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [37-6 TR]

8. When the major streets such as Van Ness, Franklin and Geary have their lanes blocked depending on
construction conditions, the cut-through traffic into adjacent areas will be impacted. So even the parking at St.
Luke’s and Davies will have an effect on the other areas because it is all dependent on how many people CPMC
employs who will drive to work. As a “Transit First City,” it does not mean to drive in and then take up
neighborhood or merchant parking and shuttle it in to the campuses. MITIGATION MEASURE: Shuttles to
stay out of SF. Perhaps those CPMC workers should BART it in and take the Muni if they live out of town and
those living in the City should take the bus unless they are 24-hour on-call/emergency personnel.

Reference: 31,000 acute discharges (33% of SF total)
7,300 births (50% of SF)
74,300 Emergency Department visits (32% of SF)
541,200 Outpatient visits
1,200 medical staff (largest in SF)”
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(Bob Hamaguchi—Japantown BNP Organizing Committee, October 8, 2010) [47-8 TR, duplicate comment was
provided in 50-8 TR (Richard Matsuno, October 12, 2010]

“For example, will CPMC’s TDM policy and shuttle services inadvertently increase CPMC staff, patient or visitor
demand on the Japantown parking? Will peak p.m. traffic have an effect on evening visitation to Japantown?”

(Paul Wermer, CPMC Neighbors Coalition and Pacific Heights Residents, October 18, 2010) [67-27 TR]
“CPMC Shuttle Services:

CPMC'’s shuttle services will run on a significantly increased frequency. Absent a detailed analysis of the
proposed shuttle routes and schedules, it is not possible to evaluate how this will affect the overall traffic issues at
the various sites. Based on observations at Pacific site, shuttle operations can have adverse impacts on pedestrian
crosswalks and traffic flow.”

(Helene Dellanini, DBC Master Owner Association, October 18, 2010) [71-3 TR, duplicate comment was
provided in 72-3 TR]

“The Cathedral Hill Campus Transportation Impact Study indicates that the hospital shuttle will generate 36 trips
per hour, or 1.7 trips per minute. The proposed shuttle drop-off area is located immediately east of the one and
only egress from the hospital’s passenger drop off area and parking garage. All normal, non-emergency vehicular
traffic exiting the hospital will be required to turn right onto Post in essentially the same location that the shuttle
drop-off traffic will transition from the traffic lane into the shuttle drop-off. A Muni lane that runs buses #2 and
#3 is also adjacent to the proposed shuttle drop-off area and each bus route averages 10 minutes between buses of
the same route number during peak periods. This equates to a combined average of one bus every five minutes.
The combined traffic movements of the bus traffic, shuttle traffic and egress traffic from the hospital will add
significant congestion on Post during peak-hour traffic periods. Therefore, it is recommended that the shuttle
drop-off be relocated from Post and combined with the main internal shuttle drop-off area that is access from
Geary.”

(Helene Dellanini, DBC Master Owner Association, October 18, 2010) [71-25 TR, duplicate comment was
provided in 72-25 TR]

“TR-4 The proposed site plan for the Cathedral Hill Campus includes a curbside, shuttle drop-off area on Post
Street west of Van Ness. The Cathedral Hill Campus Transportation Impact Study indicates that the shuttle traffic
will result in 36 shuttle trips per hour, or approximately one shuttle every 1.7 minutes. The proposed drop-off area
is located immediately east of the egress for the internal CHC drop-off and parking garage. All normal,
nonemergency, vehicular traffic exiting the hospital will be required to turn right onto Post in essentially the same
location that the shuttle drop-off traffic will transition from the traffic lane into the shuttle drop-off. A Muni
diamond lane is also adjacent to the proposed shuttle drop-off area which provides for bus routes #2 and #3. Each
bus route averages 10 minutes between buses of the same route number during peak periods, which equates to a
combined average of one bus every five minutes. The combined traffic movements of the bus traffic, shuttle
traffic and egress traffic from the hospital will add significant congestion on Post Street during peak-hour traffic
periods. As a result of this anticipated congestion, it is recommended that the shuttle drop-off be relocated from
Post and combined with the main internal shuttle drop-off area that is accessed from Geary.”

Response TR-56

The comments generally express concern about the impact of the CPMC shuttle service. Specifically, the
comments address: existing shuttle service; shuttle demand and planned capacity; the use of shuttle
service rather than Muni; conflicts at shuttle loading/unloading areas; shuttle routing within residential
neighborhoods; and the use of shuttles to serve off-site parking lots.
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Comments 18-40 and 18-110 discuss existing shuttle service. As described on page 4.5-31 through 4.5-32
of the Draft EIR, CPMC currently provides free shuttle bus service during daytime operating hours
(approximately 5 a.m. to 9 p.m.) for doctors, staff, visitors, and patients: between the Davies, California,
and Pacific Campuses; off-site parking at the Japantown Garage and Geary Mall Garage (1600 Geary);
Civic Center BART/Muni Metro station; 24th Street BART Station; and the future site of the proposed
Cathedral Hill Campus (existing Cathedral Hill Hotel and office building), where some administrative
offices are currently located. Shuttles run every 15 to 30 minutes between approximately 5 a.m. and 6
p.m. After 6 p.m., extended service (until 9:00 pm) is provided to the Japan Center Garage.

Seven existing “full-service” fixed shuttle routes operate through the day and three limited service shuttle
routes operate during employee shift changes. A detailed map of the existing system can be found in
Appendix F of the CPMC LRDP Transportation Impact Study Master Appendix. These shuttles are part
of CPMC’s TDM program, which is designed to reduce private vehicle trips between campuses and
encourage transit ridership by serving regional transit hubs. As summarized in Table 4.5-8 on page 4.5-32
of the Draft EIR, the existing shuttles have a daily capacity utilization from 17 percent (CH-Line between
the existing Pacific Campus and Cathedral Hill administrative offices) to 63 percent (D-Line between the
Pacific Campus, the Japantown Garage, and the Davies Campus).

Several comments express concern about the ability of the proposed shuttle system to accommodate the
expected demand. With the shifting of primary hospital and inpatient-care uses from the Pacific Campus
to the proposed Cathedral Hill Campus, the CPMC shuttle system would be reconfigured with several
new routes serving the site (see Appendix F). The system would include eight routes that would serve the
four future campuses—Cathedral Hill, Pacific, Davies, and St. Luke’s—and BART and Caltrain. The
following routes, as described on page 4.5-85 of the Draft EIR, are proposed and routes shown in C&R
Figure 3.7-1 (page C&R 3.7-96) which follows:

» The Pacific-BART line would serve the Pacific campus, the Japantown Garage, the proposed
Cathedral Hill campus, and the Civic Center BART station at approximately 6-minute headways. The
route is assumed to operate between approximately 5:30 a.m. and 7 p.m. (similar to the existing BV-
Line). Approximately five shuttles would be needed to operate the shuttle route at 6-minute
headways, depending on traffic conditions.

» The Cathedral Hill-BART line would serve the proposed Cathedral Hill Campus and the Civic Center
BART station at approximately 3-minute headways. The route is assumed to operate between
approximately 5 a.m. and 11 a.m. and between 2:30 p.m. and 9 p.m. (similar to the existing JC-
Express shuttle route serving commuting hours). Approximately five shuttles would be needed to
operate the shuttle route at 3-minute headways, depending on traffic conditions.

» The Folsom/Caltrain line would serve the proposed Cathedral Hill Campus, the Fourth Street Caltrain
Station, and CPMC offices located at 633 Folsom Street at approximately 30-minute headways. This
route is assumed to operate between approximately 6 a.m. and 9 a.m. and between 3 p.m. and 6 p.m.
and would require one shuttle to operate the route at 30-minute headways.

» The Cathedral Hill-Davies line would serve the proposed Cathedral Hill Campus and the Davies
Campus at approximately 30-minute headways. This route is assumed to operate between
approximately 6 a.m. and 6.p.m. (similar to the existing D-Line). One shuttle would be needed to
operate the shuttle route at 30-minute headways.

» The Cathedral Hill-St. Luke’s line would serve the proposed Cathedral Hill Campus and the St.
Luke’s Campus at approximately 30-minute headways. This route is assumed to operate between
approximately 6 a.m. and 6 p.m. (similar to the existing SL-Line). One shuttle would be needed to
operate the shuttle route at 30-minute headways.
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» The Davies-St. Luke’s line would serve the Davies and St. Luke’s Campuses and the 24th Street
BART station in San Francisco at approximately 30-minute headways. One shuttle would be needed
to operate the shuttle route at 30-minute headways.

» The Davies-Pacific line would serve the Pacific Campus and the Davies Campus at approximately 30-
minute headways. One shuttle would be needed to operate the shuttle route at 30-minute headways.

For the future shuttle system, CPMC is considering use of a system fleet with individual shuttle capacities
of 14, 20, or 35 passengers per shuttle. It was assumed that an individual shuttle capacity of 14 passengers
per shuttle for the entire fleet would be used for all routes. As discussed in Impact TR-97 on page 4.5-213
of the Draft EIR, the proposed shuttle system was designed to and could accommodate the proposed
ridership demand of the proposed LRDP (7,542-8,001 daily trips, including intra-campus trips), and
therefore, would be a less-than-significant impact. As shown in Table 4.5-40 on page 4.5-214 of the Draft
EIR, the proposed shuttle routes would operate at approximately 60 percent of proposed shuttle capacity.

Comment 18-118 specifically addresses the increase in demand for the CH-Line serving the Cathedral
Hill Campus, Pacific Campus, Japantown Garage, and Civic Center BART. This shuttle route, the
Pacific-BART line described above, would operate at approximately 60 percent of its available capacity.
CPMC actively monitors its shuttle fleet and maintains extra shuttles that can be used to meet observed
increases in shuttle demand.

In general, the CPMC shuttle routes would be set routes and would continue to use major city streets to
access the various destinations and nearby transit hubs, including Post Street, Geary Street, Larkin Street,
Hyde Street, Van Ness Avenue, Franklin Street, Oak Street, Market Street, 14th Street, 15th Street,
Guerrero Street, Cesar Chavez Street, 24th Street, California Street, Third Street, and Fourth Street. Due
to the location of some of the CPMC campuses, shuttles would continue to use some neighborhood streets
immediately adjacent to the campuses, including Scott Street, Duboce Street, Sanchez Street, and Webster
Street. The shuttle’s use of residential streets surrounding each campus is an existing condition that would
not change as a result of the changes to the CPMC shuttle system. A map showing the routes of the
proposed shuttle system is on file and available for review at the San Francisco Planning Department.

Shuttles would continue to operate primarily between 5 a.m. and 6 p.m., with limited service between 6
p.m. and 9 p.m. The system would not operate “24/7” as described in Comment 18-118. Currently, the
City has no restrictions on private shuttle service operations; however, it is recommended that shuttle
services coordinate with SFMTA. The San Francisco County Transportation Authority is currently
investigating ways to manage private shuttle routes and their impact on residential neighborhoods
throughout the City, including CPMC’s existing service. Therefore, shuttle impacts on residential streets
are expected to be less than significant.

As described in the Draft EIR, each campus would have a dedicated passenger loading area for CPMC
shuttles, to permit shuttles to pull out of traffic to load and unload, and these facilities were determined to
be adequate to accommodate the shuttle demand. Shuttle loading areas would be provided at the
following locations:

» Cathedral Hill Campus—~Post Street near Van Ness Avenue (approximately 100 feet) and within the
interior passenger drop-off/pick-up area

» Davies Campus—Interior to the campus between the existing 45 Castro Street MOB and Davies
Hospital North Tower

» Pacific Campus—Webster Street between Sacramento Street and Clay Street, and Buchanan Street
between Sacramento Street and Clay Street

» St. Luke’s Campus—San Jose Avenue at 27th Street (approximately 40 feet)
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Comments 67-27, 71-3, and 71-25 express concern about on-street conflicts between CPMC shuttles,
Muni vehicles, private vehicles, and pedestrians. All shuttle loading at the Davies Campus would occur
interior to the site; therefore, minimal on-street conflicts would occur, aside from shuttles entering and
exiting the site via Duboce Avenue as occurs at present. The St. Luke’s Campus would have one shuttle
arriving per hour, as at present; therefore, minimal conflicts would occur with other roadway users.
Comment 67-27 is particularly concerned about shuttle conflicts on the Pacific Campus. The Pacific
Campus currently serves as the hub of the existing CPMC shuttle system. After construction, the
proposed Cathedral Hill Campus would become the hub of the CPMC shuttle system. The proposed
shuttle plan includes one shuttle between the Pacific Campus, Japantown Garage, Cathedral Hill Campus,
and BART at 6-minute headways, and one shuttle between the Pacific Campus and Davies Campus at 30-
minute headways. This would be a net reduction in shuttle service to the Pacific Campus; therefore,
impacts to pedestrian and vehicle traffic in the area would be less than what occurs at present.

The proposed Cathedral Hill Hospital would have a shuttle loading zone, located on the south side of Post
Street near Van Ness Avenue. This zone would be the main staging area for the six shuttle routes serving
the Cathedral Hill Campus. During the morning and afternoon peak periods, an average of one shuttle
would arrive at the zone every 3 minutes. These shuttles would have to cross the transit-only lane on Post
Street; however, once in the zone, the shuttles would not conflict with Muni transit on Post Street.

The Cathedral Hill Hospital shuttle loading zones is located approximately 25 feet east of the hospital
parking garage driveway/egress. and set into the sidewalk to separate stopped shuttles from transit on Post
Street. The shuttle loading zone is separated from the driveway by a curb extension. While some conflicts
may occur between vehicles exiting the garage and shuttles pulling into the loading zone, exiting vehicles
would be required to yield. Based on the project trip assignment, this exit from the hospital parking
garage would serve 43 vehicles during the a.m. peak hour and 157 vehicles during the p.m. peak hour.
During these peak hours, traffic exiting the garage may have to yield to through traffic onto Post Street,
including transit and shuttle vehicles. During the a.m. peak hour, less than one vehicle per minute would
exit the garage, and substantial conflicts or internal queuing is not expected to occur. During the p.m.
peak hour, two to three vehicles exiting the garage per minute may need to yield to traffic on Post Street
and some queuing internal to the parking garage may occur; however, there would be sufficient distance
within the building for this to occur.

Comments 18-38 and 37-6 suggest that one method for CPMC to reduce the impact of shuttles on local
residents would be to stage shuttles at major transit stops outside of San Francisco and require employees
to use Muni to access each campus. The CPMC shuttle system serves two purposes. First, it allows
employees who take regional transit to San Francisco to avoid the need to transfer to Muni to access the
campus. Because CPMC employees live throughout the Bay Area, it would be infeasible for CPMC to
operate a shuttle system in outlying cities that serve a limited number of employees. Providing the shuttle
service within San Francisco allows CPMC to serve a critical mass of its employees who choose to take
transit rather than drive. Second, the shuttle system allows patients, visitors, and employees to travel
between campuses for free. Even with a system outside of San Francisco, CPMC would still likely
operate a shuttle system between campuses, and shuttles would continue to use streets immediately
surrounding the campuses. Intercampus shuttle frequency would be no different than what is described in
the Draft EIR.

Several comments note that many shuttle routes would serve off-site parking garages where CPMC would
lease parking spaces for its employees. One comment notes that as CPMC increases its use of shuttles and
TDM measures, demand for these parking spaces may increase. As shown in Table 4.5-34 on page 4.5-
164 of the Draft EIR, CPMC would lease 400 parking spaces at the Japantown Garage; 180 spaces at the
Geary Street Garage; and 43 spaces within a garage at 2015 Steiner Street. These are the same number of
parking spaces that CPMC leases in these facilities today; therefore, there would be no substantial change
in demand for shuttle service to these parking facilities. Implementation of the proposed LRDP also
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would not impact availability of parking in these garages to local residents and business because CPMC
has the same number of lease parking spaces at present. CPMC employees without parking permits at
these facilities would not be allowed to park unless they paid for parking without assistance from CPMC.
For a discussion of how CPMC parking at off-campus lots impacts local parking supply and demand, see
Response TR-69 (page C&R 3.7-129).

Comment 30-117 notes the Draft EIR discussion that CPMC would lease 375 parking spaces at the
Kissling Street Garage (255 12th Street). At the time the Draft EIR was being prepared, CPMC was
negotiating to lease spaces in a parking garage in this area of South of Market to meet the forecast parking
demand at St. Luke’s and Davies Campuses. Shuttle service to a garage in this area would be operated by
a private shuttle service or by the parking garage operator. However, to be conservative, Table 4.5-40 on
page 4.5-214 of the Draft EIR assumed that CPMC would provide this service. As shown, CPMC shuttles
would continue to have adequate capacity.

The total fleet would operate with 15 active shuttles. When not in service, CPMC shuttles would be
parked on CPMC property. Comment 18-118 notes that these spaces should be available to the general
public and shuttles should park in leased garages. CPMC currently proposes to have approximately 15
shuttles in active service and some reserve shuttles. Greatest shuttle storage demand generally overlaps
with periods of greater parking supply availability (7 p.m.—7 a.m.) and, depending on parking availability
at various campuses, shuttles may be parked where capacity exists. Therefore, using these parking spaces
for shuttles would not result in a substantial change in the visitors, employees, or patients parking
availability (15 to 20 spaces, which would represent less than 2 percent of available parking supply at the
Cathedral Hill Campus).

3.75.5 IMPACT ON GEARY STREET/BOULEVARD MUNI SERVICE
Comment

(Quivner Zabeles, October 19, 2010) [77-1 TR, duplicate comment was provided in 81-2 TR]

“Thank you for the opportunity to comment on the CPMC EIR. | have public comments related to the Cathedral
Hill campus, Please confirm receipt of these comments.

The EIR does not adequately address impacts to Muni transit service on Geary Street. Due to the proposed new
driveways on Geary, the project would relocate the existing 38 Geary bus stop to the far Side of VVan Ness. This
would cause a significant transit impact to transit, for the following reasons:

1) Moving the bus to the far side would add delay to Muni because it now has to sit through the light before
stopping again on the far side

2) Cars entering the hospital garage will have to turn in front of the bus. This will lead to collisions with Muni
vehicle

3) The bus would have to start from a much steeper grade, which decreases the acceleration of the bus, and also
causes undue wear on the bus motor and transmission.

These three factors will cause a significant impact to Geary transit service, which the EIR fails to disclose.
The appropriate mitigation for this impact would be to remove the driveways for both the hospital and the

Medical Office Building, which would allow the bus stop to stay where it is currently located. This would prevent
the three impacts listed above.”
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Response TR-57

The comment states concerns about relocating the bus stop on Geary Street, and about the locations of the
proposed Cathedral Hill Hospital and Cathedral Hill MOB garage driveways. The project sponsor has
indicated that provision of vehicular ingress into the MOB and Hospital Parking Garages from Geary
Street (in addition to vehicular access from Cedar and Post streets, respectively) is an important aspect of
the project. As part of the traffic and transit analysis conducted for the CPMC LRDP, CPMC met with the
San Francisco Planning Department, SFMTA, and SFCTA to evaluate potential options for
accommodating the existing bus stops alongside the proposed new driveways on Geary Street/Boulevard.
As described in the Draft EIR, the Planning Department developed a microsimulation of Geary Street, the
project entrances, and nearby cross streets. The results of that analysis, presented in Impact TR-17 on
Draft EIR pages 4.5-10 and 4.5-11, describes the significant impacts on pedestrians and traffic that would
result from the Cathedral Hill MOB’s driveways onto Geary Street. The same simulation was also used to
evaluate the location of transit stops along Geary Boulevard and included vehicles turning into proposed
campus facility driveways. The analysis showed that buses loading on the near (east) corner of Van Ness
Avenue (which was the originally proposed bus stop location) would experience some delay as a result of
queued vehicles turning right onto Van Ness Avenue.

Relocating the bus stop to the far side of the intersection was conceived to address this delay problem,
although the Planning Department did note the issues the comment addresses, including signal timing,
vehicles entering the hospital, and the grade of the roadway. None of these issues were considered to
create as substantial an impact as not relocating the bus stop from the near corner of the intersection. At
this intersection, the far side stop would reduce delays by allowing the bus to bypass the right-turn queue
onto Van Ness Avenue. Although vehicles would enter the hospital in front of the bus stop, only 55
vehicles are expected to use this driveway during the a.m. peak hour (12 in the p.m. peak hour), and the
analysis presented in the Draft EIR confirms that a queue is not expected to form that would block the bus
at the stop. Although restarting on a hill after making a stop would require additional startup time by the
bus, this would be similar to other diesel buses that operate on steep hills throughout the city, such as the
27 Bryant.

A discussion of the revocable nature of the MOB and Hospital driveways and curb cuts on Geary Street
can be found in Response TR-80, page C&R 3.7-149.

Based on the results of the simulation, SFMTA and the San Francisco Planning Department determined
that relocating the existing transit stop to the far side of Van Ness Avenue would minimize impacts to
Muni while providing vehicular access for the MOB and Hospital from Geary Street.

3.7.5.6 FUNDING OF OTHER TRANSIT PROJECTS
Comment

(Sue Hestor, October 19, 2010) [89-8 TR]

“The CPMC development project must be TIED TO and significantly FUND construction of the Van Ness and
Geary BRT lines which shall be open at the same time CPMC opens on Cathedral Hill.”

Response TR-58

The comment states that the proposed Cathedral Hill Campus project must be tied to and significantly
fund the proposed Van Ness Avenue BRT and Geary Corridor BRT projects. Although the Van Ness
BRT service is currently being studied by a project team including SFCTA and SFMTA, substantial
elements of the project’s planning, design, and environmental review have not yet been completed. The
transit analysis included an assessment of the capacity of the transit system to accommodate the demand
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generated by CPMC LRDP and, as presented in Impact TR-27 on Draft EIR page 4.5-118, determined
that the impact of the added demand would be less than significant.

However, the Draft EIR did identify transit-delay impacts associated with occupation of the proposed
Cathedral Hill Campus. The impacts indicate that the proposed Cathedral Hill Campus project would
increase transit delay, requiring Muni to operate additional transit vehicles along the 3-Jackson, 19-Polk,
38/38L-Geary, 47-Van Ness, and 49-Van Ness-Mission bus lines. As described in Mitigation Measures
MM-TR-29 through MM-TR-31 (Draft EIR pages 4.5-122, 4.5-123, and 4.5-124), MM-TR-134 (Draft
EIR page 4.5-238), and MM-TR-137 (Draft EIR page 4.5-240), CPMC would be required to financially
compensate SFMTA for the cost of providing some additional services along these bus lines. As
explained on Draft EIR page 4.5-117, although this mitigation measure would reduce the impact to a less-
than-significant level, the ability of SFMTA to provide additional service for the project is uncertain.
Therefore, the Draft EIR concluded that the LRDP’s transit impacts would be significant and
unavoidable.

Planning for the Van Ness Avenue BRT project is progressing; however, the final design has not been
selected. Some details about the project are known, and thus, the transit analysis included an assessment
of traffic conditions at the study intersections with implementation of both BRT projects based on
available information. Under conditions with the proposed Cathedral Hill Campus project and Van Ness
Avenue BRT and Geary Corridor BRT operations, average vehicle delays at intersections would increase,
and the proposed Cathedral Hill Campus project was determined to contribute to significant traffic
impacts at three study intersections. However, no new project-specific impacts were identified.

The financial compensation provided to SFMTA by CPMC could, in part, be used to fund implementation
of the BRT projects. SFMTA would retain discretion for how to best accommodate the additional
ridership and delay created by the project.

3.7.5.7 GENERAL MuUNI COMMENTS
Comments

Linda Chapman, October 19, 2010 [76-16 TR, duplicate comment was provided in 111-16 TR]
“EXAMPLE OF EXISTING CONDITIONS:

Absent CPMC impacts, one morning this year when Van Ness was congested, it took me two hours to catch a 49
at Pine and travel to 22nd Street. With traffic at a standstill, the driver advised passengers heading for Market
Street to get off and walk several blocks in the rain. After waiting about an hour to board at Pine, | saw the driver
of this packed vehicle leave passengers stranded at subsequent stops-- maybe waiting an hour for the next 49
(after waiting the hour I’d waited for this one).”

Response TR-59

These comments are noted; they do not raise issues regarding the adequacy, accuracy, or completeness of
the Draft EIR. The comments will be transmitted to and may be considered by the decision-makers as part
of their deliberations on the project.
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3.7.5.8 GOLDEN GATE TRANSIT
Comments

(Golden Gate Bridge Highway and Transportation District, September 14, 2010) [11-2 TR]

“Impacts TR-29, TR-32, TR-35, TR-133, TR-134, TR-138, TR-139, TR-143, and TR-144 indicate that the
Cathedral Hill Campus project will increase travel times of Muni’s 47 and 49 bus lines. Because GGT Routes 10,
70, 73, 93, and 101 also operate on Van Ness Avenue in the study area during congested periods, the District
would expect a similar disclosure of impact to its operations. It is unclear why no impacts or mitigation measures
are identified for GGT. The District requests clarification on this matter.”

(Golden Gate Bridge Highway and Transportation District, September 14, 2010) [11-3 TR]

“Impacts TR-100, TR-107, and TR-112 indicate that significant and unavoidable impacts will occur at the Van
Ness/Pine intersection. GGT operates several bus routes through this intersection and is sensitive to increased
travel times resulting from additional congestion. Excess congestion can adversely impact GGT operations and
ultimately increase operating costs.

Thank you for providing the District with the opportunity to submit comments on the CPMC DEIR. You may
contact David Davenport, Associate Planner, at 415.257.4546 if you have any questions regarding these
comments.”

(Linda Chapman, September 23, 2010) [PC-283 TR]

“Also, on other occasions, it is Highway 101, that is a consideration, too, as well as being the local transit agency
is a major street, and for the Golden Gate transit.”

Response TR-60

These comments suggest that the Draft EIR should consider how project traffic could affect Golden Gate
Transit (GGT) routes on VVan Ness Avenue. The transit-delay analysis in the Draft EIR identified transit-
delay impacts on several Muni lines as a result of increased traffic along transit routes and because of
increased transit ridership. Impacts were identified where the added transit delay would increase transit
travel times by more than half of the scheduled headway, resulting in increased operational costs
associated with running additional vehicles (as calculated using SFMTA’s Muni cost/scheduling mode).
Although GGT routes operating along Van Ness Avenue (GGT Routes 10, 70, 73, 93, and 101) would
experience similar increases in delay as a result of traffic increases and ridership increases, a transit-delay
analysis for these routes was not completed. GGT typically operates its vehicles at much longer headways
(e.g., 30-60 minutes) that would not be substantially affected by much smaller increases in delay at
relatively few intersections.

Based on the transit-delay analysis that was completed for the Muni routes running along Van Ness
Avenue, the increase in vehicle trips on Van Ness Avenue would result in an increase in delay for GGT
routes of less than 1 minute in either direction during both the a.m. or p.m. peak hour, and most delay
would be incurred during passenger boarding. Assuming that all transit trips to and from the North Bay
used one of the GGT routes near the campus, the proposed LRDP would increase delay for GGT vehicles
in the peak direction during the peak hour, as shown in C&R Table 3.7-12. However, these increases in
travel time delay would not be significant because they would be less than half of the route’s headway.
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C&R Table 3.7-12
Transit Corridor Delay Analysis—Golden Gate Transit

Increase in Travel Time between Modified Baseline No Project and Project Conditions
(minutes:seconds)

Peak Hour Northbound Southbound
a.m. 1:24 2:36
p.m. 3:24 0:25

Source: Fehr & Peers 2011

3.7.6 BiCcYCLE
3.7.6.1 ST. LUKE'S CAMPUS
Comment

Francis Taylor, October 29, 2010 [117-2 TR]

“The proposed garage will have ramps spilling traffic onto both Cesar Chavez Street and Valencia. Valencia
currently has a very busy bike lane, and Cesar Chavez is slated for major bicycle and pedestrian improvements in
the next few years, including bike lanes. This garage will endanger more residents that the hospital will serve
patients!”

Response TR-61

The comment expresses a concern that the proposed project at St. Luke’s Campus will have a parking
garage with ingress and egress driveways on Cesar Chavez Street and Valencia Street. Bicycle traffic
observed in the area as part of the analysis during the p.m. peak period indicated a much higher amount of
bicycle traffic on Valencia Street than Cesar Chavez Street. The analysis completed as part of the Draft
EIR assumes that the bike lane improvements identified in the Cesar Chavez Streetscape Improvement
Project would be in place by the time the proposed new facilities at St. Luke’s, including the proposed
parking garage, were operational. As discussed in Impact TR-87 on page 4.5-203 of the Draft EIR,
project-generated vehicle trips to this facility would result in increased vehicle/bicycle conflicts on a
street that is designed to facilitate bicycle travel. During the p.m. peak hour, more project vehicles would
be exiting from the Cesar Chavez Street driveway than the Valencia Street driveway of the MOB. As
noted in the document, these conflicts, although greater, would be similar to those that occur at the
existing hospital driveways on both Cesar Chavez Street and Valencia Street, and the impact was
considered to be less than significant. Although bicycle impacts would be less than significant, the Draft
EIR identified Improvement Measure I-TR-87 on Draft EIR page 4.5-204 to further reduce less-than-
significant impacts, by requiring pedestrian and bicycle warning signals at the proposed garage exits,
warning signage for drivers, and a colored bicycle lane treatment on Cesar Chavez Street near the St.
Luke’s Campus driveway.

3.7.6.2 BiCcYCLE PARKING
Comment

(Ryan Bresnick, August 1, 2010) [57-3 TR]

“l am one of a hand full of people who bicycle to work everyday. The hospital seems to give no mind to cyclist,
and I think many of us feel marginalized. The only real bicycle parking is the city-mandated spots they put in the
parking garage that is over a block away from the main hospital. Posted up around this bike rack are grainy photos
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of people in the process of stealing employees’ bikes. Not a safe spot. There is also a bike rack that you can slide
your wheel into close to the main lobby, but this type of bike rack is known as a ‘wheel bender’, is not secure, and
I would never lock my bike up here. Lately, the hospital’s proposal has been in the news lately, with congestion
being one of the major concerns. | hope you will be able to demand CPMC to create some sort of thought out plan
for bicycle accessibility. If CPMC promoted cycling in any way at all, they could easily have a high percentage of
employees who cycle to work, lowering congestion considerably. With CPMC’s current way of thinking though, |
expect the only bike amenities will be the city-mandated spots down in the parking garage. Thank you for taking
the time to consider my opinions.”

Response TR-62

As part of the proposed CPMC LRDP, CPMC would provide both Class 1 and Class 2 bicycle parking
spaces at all of the campuses. CPMC would provide Class 1 facilities for use by employees, which would
include a fenced-off secured storage area, and secured bicycle parking rooms. Class 1 bicycle parking
includes facilities that protect the entire bicycle, its components, and accessories against theft and against
inclement weather, including wind-driven rain. Examples of Class 1 spaces include lockers, check-in
facilities, monitored parking, restricted access parking, and personal storage. Class 2 bicycle parking
spaces include bicycle racks that permit the rider to lock the bicycle frame and one wheel to the rack and
that support the bicycle in a stable position without damage to wheels, frame, or components.

The proposed Cathedral Hill Hospital would have 150 bicycle parking spaces, of which 100 would be for
staff in a secured facility, located on Level 1/P1 of the parking garage and accessible from Post Street. At
the proposed Cathedral Hill MOB, 62 bicycle parking spaces would be provided, of which 34 would be
for staff in a secured facility, on Level 1 of the parking garage and accessible from Cedar Street. Twelve
bicycle parking spaces would be provided at the proposed 1375 Sutter MOB.

St. Luke’s Campus would provide a secure bicycle room, sufficient to contain space for 20 bicycles in the
proposed MOB/Expansion Building and accessible from Valencia Street. Seven bicycle parking spaces
would be available in the Campus Plaza between the existing St. Luke’s building at 1570 Valencia Street
and existing building at 555 San Jose Avenue, and accessible from San Jose Avenue, Cesar Chavez
Street, and Valencia Street. The Duncan Street Parking Garage would contain seven bicycle parking
spaces, accessible from San Jose Avenue. After construction, the St. Luke’s Campus would have a total of
34 bicycle parking spaces.

The Davies Campus currently has 26 bicycle parking spaces, located on Level 1 of the existing Castro
Street/14th Street Parking Garage and accessible from Castro Street and Duboce Avenue. Bicycle parking
would remain in this location after construction of the Neuroscience Institute. The Neuroscience Institute
would provide 25 new bicycle parking spaces in the main plaza by the building’s entrance. As the second
element of the Davies Campus project, the Castro/14th Street MOB would be a long-term project that
would replace the existing parking garage on the campus. This project would be required to replace the
existing parking spaces removed when the parking garage was demolished, as well as provide bicycle
parking as required by the SF Planning Code at the time of its project-level approval by the Planning
Department.

The proposed Pacific Campus would be a long-term project and details on bicycle parking would be
required at the time that project-level environmental review was conducted. Bicycle parking would be
included on site to at least meet the Planning Code requirements, which would be an increase over
existing conditions.
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3.7.7 PEDESTRIAN IMPACTS
3.7.7.1 PEDESTRIAN SAFETY

Comments

(Marvis Phillips—Alliance for a Better District 6, August 6, 2010) [4-4 TR]

“3) Foot traffic going between Pacific outpatient services and Cathedral Hill services esp at the east campus at
Geary +Van Ness. Senior + person with disabilities have a tendancy to walk slower than the light is run espe. if
that make out the island for the Van Ness line (SFMTA). Senior + persons with disabilities will have no where to
stand if caught in the middle of the street.”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-43 TR, duplicate
comment was provided in 30-43 TR]

“In addition, when pedestrians are walking along Franklin, what safety measures will be in place when the
vehicles are going across the sidewalk into the Hospital? People walking northbound on Franklin will have their
backs to traffic. With 3 curb cuts on Franklin St., the measures taken to protect pedestrians must be more than just
blinking lights and audible signals. The proposed plan to use a fulltime attendant to watch and guide pedestrians
in an area that could have a high incidence of pedestrian and vehicular conflict may or may not work.”

(Unitarian Universalist CPMC Task Force, October 5, 2010) [44-9 TR]

“Regarding Traffic, how can there be 152 ‘significant and unavoidable’ traffic impacts listed in the Summary on
pages S42 - S57 but no negative effects for pedestrians, especially given the preponderance of senior housing in
the area? Already existing traffic problems will be exacerbated by drivers circling for parking and back ups on
Franklin Street accommodating the loading dock.”

(Jane Seleznow, October 8, 2010) [48-4 TR]
“Increased traffic will endanger pedestrians and increased siren noise will have a detrimental effect on those of us
who live nearby, especially affecting our sleep.

I do not believe the current DEIR adequately addresses all the issues.”

(Merle Easton, October 18, 2010) [66-1 TR, duplicate comment was provided in 73-1b TR])
“Pedestrian safety isn’t even addressed.”

(Rev. Fred Rabidoux—First Unitarian Universalist Church, October 14, 2010) [59-1 TR]

“There are many aspect of the proposed hospital that seem inappropriate to Cathedral Hill, as well as the needs of
the city and the existing distribution of health care services. Increase traffic is particularly worrisome, not only for
the air pollution, noise, and congestion, but for the immediate personal safety of the many elderly residents.

As Minister of Pastoral Care at the First Unitarian Church, | am acutely aware of the anxieties already suffered by
seniors coming to community events at the UU Center on 1187 Franklin Street or simply trying to take care of
their local shopping needs.

Residents of Martin Luther Towers must cross four busy intersections on Franklin Street to reach the nearest
grocery store, and Sequoia’s residents are already intimidated by the Geary Street traffic and miss out on many
events that are only a block away.
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Parents picking up children from the House of Montessori and Up On Top have no safe parking zones on the
south side of Geary and must manage to get their young children across the street during rush hour traffic. What
will happen when this traffic doubles?

Leaving the UU Church and Center is perilous for all of us, as cars driving North on Franklin turn left on Geary
while looking at traffic from the right. Our church staff has witnessed both traffic and pedestrian accidents, and
many close calls.

The impact of thousands more vehicles daily is distressing. Cathedral hill has many senior housing complexes,
schools and churches, but the DEIR does not consider them. If CPMC builds this mega hospital, priority must be
given to pedestrian safety. | see no acknowledgement of these issues in the DEIR, and ask for further study and

mitigations.”

(Paul Wermer—CPMC Neighbors Coalition and Pacific Heights Residents, October 18, 2010) [67-21 TR]
“d) The assessment of bicycle and pedestrian impacts are inadequate.

1) The DEIR only looks at the capacity of sidewalks and crosswalks. That ignores the very real interaction
between pedestrians and wheeled traffic In ‘the vicinity of CPMC facilities, and ignores the reduced mobility of
many pedestrian visitors to the sites. For | examples, standard assumptions about how quickly pedestrians can
cross a street fail to consider those with disabilities of various sorts.

2) The Pacific Campus’ new design calls for high-volume traffic crossings sidewalks at 3 new points, yet the
DEIR ignores altogether the likely impact of this change on traffic (lanes blocked while vehicles wait for
pedestrians to clear a driveway) and pedestrians, many of whom will be disabled or ill, and who will now have to
contend with cars crossing sidewalks frequently. The labor actions that clog CPMC’s sidewalks occasionally will
only worsen the effects of this new design.

3) Vehicular traffic data is inadequate, and so there is no way to assess the increase or decrease in
pedestrian/bicycle/vehicle interactions in the residential and commercial streets covered in the study. Furthermore,
there has been no assessment of increased hazardous driver behaviors induced by traffic issues in these streets -
yet such behavior changes are readily observable when congestion develops.”

(Donald Scherl, October 18, 2010) [74-16 TR]

“Impact TR-42: Proceeding with the project would even create a ‘pedestrian hazard ...””

(Barbara Kautz—CHNA and Bernal Heights Neighborhood Center, October 19, 2010) [87-30 TR, duplicate
comment was provided in 108-30 TR]

“The DEIR states that the proposed project would have no significant impacts on pedestrians or pedestrian safety,
yet the evidence in the DEIR belies those conclusions. The DEIR reveals that:

» Virtually the entire street frontage along Franklin and Post Streets adjacent to the proposed Cathedral Hill
Hospital will be used for loading docks: passenger drop-offs, ambulance bays, parking garage entrances, and
shuttle drop-offs. A large drive-through extends from Geary Blvd. to Post St.

» The proposed Cathedral Hill MOB proposes to convert virtually its entire Van Ness frontage to a passenger
drop-off; extending around the corner to Cedar Street.

The DEIR’s conclusion that these obvious conflicts between pedestrians and vehicles create no conflicts or safety
hazards is unsupported by any analysis. It is also contrary to the numerous letters sent to the City regarding the
number of seniors in the Cathedral Hill area and existing pedestrian hazards. CPMC proposes an underground
pedestrian tunnel between its proposed MOB and the Cathedral Hill Hospital. Clearly CPMC itself recognizes
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that even crossing Van Ness Avenue poses a significant obstacle to pedestrians, made worse by the increasing
congestion and traffic created by the proposed Hospital.”

(Barbara Kautz—CHNA and Bernal Heights Neighborhood Center, October 19, 2010) [87-31 TR, duplicate
comment was provided in 108-31 TR]

“This absence of any substantial evidence to support conclusions regarding pedestrian safety and the pedestrian
environment is repeated throughout in the analysis of pedestrian impacts at other facilities. For instance, at the
Pacific Campus, although street frontage would be converted to a new shuttle stop, new driveway, and new
parking garage entrance, the DEIR simply states that there will be no effects on pedestrians, without analysis.”

(Barbara Kautz—CHNA and Bernal Heights Neighborhood Center, October 19, 2010) [87-39 TR, duplicate
comment was provided in 108-39 TR]

“Also, the increases in traffic, loading, noise, and disruptions to the pedestrian environment can all be expected to
combine to make the area less desirable for pedestrians, residents, local-serving retail businesses, and nearby
churches and schools.”

(Margaret Kettunen Zegart, October 20, 2010) [97-6 TR]

“Smaller scale / mass and height of structures with increased setbacks from property lines and Class | bicycle
lanes should be added in planning as well as transit pull outs.”

(Stephanie Barton, et al.,—Hastings Civil Justice Clinic for the Good Neighbor Coalition, October 19, 2010)
[104-36 TR]

“The DEIR’s failure to analyze pedestrian safety impacts in the Tenderloin also disregards provisions of the San
Francisco General Plan that promote pedestrian safety and comfort throughout the city.” Policy 18.4 discourages
high-speed traffic on local streets through calming measures.” In accordance with this policy, the Little Saigon
Report’s proposals include calming measures, one of which is to convert one-way streets to two-way streets. The
Little Saigon Report concludes that this change is not likely to increase congestion or cause vehicle delay but
would (1) reduce average travel speeds and (2) reduce traffic volume thus making conditions safer for
pedestrians.” Another proposal calls for additional pedestrian lighting to improve pedestrian conditions by
implementing pedestrian street light fixtures as a part of standard street lighting infrastructure.”® Additionally, the
General Plan specifically designates Van Ness Avenue and Hyde Street as parts of the city-wide pedestrian
network. A Citywide Pedestrian Network Street is defined as ‘an inter-neighborhood connection with citywide
significance.””” On these streets especially, pedestrian movement is a priority and should not be compromised.’
Pedestrian safety is too important of an issue to have received such little attention in the DEIR.

73
74
75

General Plan, Transportation Element, Policy 1.2.
General Plan, Transportation Element, Policy 18.4.
Little Saigon Report, at 3-4.

® 1d. at5-1.

" General Plan, Transportation Element, Policy 18.4.
% d.”

(Lower Polk Neighbors, October 19, 2010) [103-33 TR, duplicate comment was provided in 113-33 TR]

“Summary: Construction of the Cathedral Hill Campus (“CHC”) of CPMC represents both a major transition for
the Lower Polk Street Neighborhood, which lies immediately east, and a great opportunity for revitalizing and
improving the public space network of the area. Given that the campus construction will cause a large disruption
to neighborhood life over several years, and that several of the impacts identified in the Draft Environmental
Impact Report cannot be mitigated, or will adversely affect pedestrians, cyclists and transit riders regardless of
mitigation, the neighborhood requests that the following approach and measures be considered by CPMC as part
of its construction plan. We recommend the following as an effective and innovative strategy for learning through
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interim, iterative design during the initial phase of construction, followed by long-term, permanent improvements
to the neighborhood public space network, based on information gained during the interim phase.

“1) Approach

a.

Two-Phased Approach

We recommend a two-phased approach for implementing public space improvements in the
Lower Polk Street area, consisting of “interim” and “long-term” improvements. These two phases
should overlap in time, but generally begin immediately with interim improvements, which will
be exploratory and temporary/reversible in nature and inform the design of long-term
improvements, which will take place over several years during and following completion of the
CHC project. Interim improvements should be made with the intent of evolving eventually into
long-term, permanent improvements, if successful in the short-term.

Escrow account

An escrow account should be set up to fund the various streetscape projects which will take place
over the short- and long-term. The escrow account would allow the improvements to stretch out
over a longer period than is typically considered for capital projects, and possibly longer than the
construction of the CHC itself.

Interim improvements

“Interim improvements” can be implemented both during and immediately after the CHC
construction project. They would be exploratory in nature, reversible, temporary and/or portable,
and aim to physically test various approaches to streetscape improvements through a process of
iterative design. Examples of interim improvements include San Francisco’s Pavement To Parks
program pilot projects, the Market Street Trials of bicycle, pedestrian and vehicle traffic control
changes, and Park(ing) Day, which temporarily converts metered parking spaces to parks. Interim
improvements would generally not permanently change infrastructure such as curbs, paving
materials and utility lines, but rather use portable “add-on” designs that test the functionality of
various streetscape designs without committing large amounts of funding.

Long-term improvements

“Long-term improvements” should be durable and permanent changes to the streetscape,
potentially implicating changes to infrastructure such as curbs, utilities and paving surfaces. Their
specific design and approach should be informed by explorations and the iterative design process
in the interim improvement phase. They should also be consistent with the goals set out in
applicable specific plans and, especially, the Better Streets Plan. Long-term improvements would
commit larger proportions of funding to new streetscape designs than interim improvements.
Scoping Committee

We recommend the formation of a committee to outline the scope of the streetscape improvement
project, including the delineation of both the interim and long-term efforts. The group should
include representatives of CPMC, the City of San Francisco, the neighborhood and design
consultants.”

(Lower Polk Neighbors, October 19, 2010) [103-36 TR, duplicate comment was provided in 113-36 TR]

“c. Increased vehicular traffic and congestion

The proposed CHC project would add vehicles to the street network and riders to the Muni lines,
adversely impacting bicyclists, pedestrians, and transit riders. The increased congestion
and ridership would cause operational delays to Muni lines 49-Van Ness-Mission (a.m.
and p.m. peak hours), 38/38L-Geary (a.m. and p.m. peak hours), and 19-Polk (p.m.
peak hour), requiring additional vehicles to maintain proposed levels of service (4.5-
117). Providing additional traffic lanes or otherwise increasing vehicular capacity at
this intersection is not feasible because it would require narrowing of sidewalks to
deficient widths, and/or demolition of adjacent buildings. Signal timing adjustments
may improve intersection operations, but would likely be infeasible due to traffic,
transit or pedestrian signal timing requirements (4.5-219). Pedestrians and bicyclists
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(Lower Polk Neighbors,

will experience a more crowded, dangerous and time-consuming transit experience in
the Lower Polk area as the CHC project generates more vehicle trips which compete
for space and time with other modes of transportation. Even with the proposed
mitigation measures, transit riders will also experience “significant and unavoidable”
impacts (4.5-124). Therefore we recommend that additional streetscape improvements
addressing pedestrian, bicycle and transit rider comfort, convenience and safety are
undertaken in the Lower Polk area to offset unavoidable degradations due to the CHC
project.
Phase:
Portable bike racks and bike corrals which can be transported around the neighborhood to
test the most effective locations
Widen sidewalks into the parking lane using portable sidewalk extensions similar to
Pavement to Parks “parklet” trials
Pedi-cab trials for local area
Close alleys to vehicle traffic, create pedestrian zones (delivery traffic excepted, can be
restricted to certain times of day)
Test “Shared Street” conditions where sidewalks and street are combined; pedestrians are
given priority in all areas of street but automobiles still have access
Bollards to delineate increased pedestrian or transit rider zones.
Raised pavement surface (flush curb) conditions
Wider bike lanes
Pedestrian lighting to create safer/comfortable conditions
rm Phase:
Replace street surfaces with special pavement that slows traffic
Relocate curbs to increase sidewalk width, provide bulb-outs, midblock crossing, etc.
Pursue other designs recommended in the Better Streets Plan”

October 19, 2010) [103-39 TR, duplicate comment was provided in 113-39 TR]

“ 3) Site-specific proposals
a. Polk Street

California Pacific Medical Center

Sidewalk extensions - The sidewalks along Polk are narrow for a Neighborhood
Commercial street and do not provide adequate space for a comfortable throughway zone
between the frontage zone and the edge zone. The Better Streets Plan sets a sidewalk
width recommendation of fifteen feet for Neighborhood Commercial streets. In addition,
use of the following sidewalk improvements from the Better Streets Plan would increase
the quality of pedestrian life on Polk:

1. Interim Phase:
a. Parklet and Walklet installations to explore how an expanded
throughway zone affects pedestrian traffic and life on Polk Street
2. Long-term Phase:
a. Curb corner extensions at Polk/Geary; Polk/Post; Polk/Sutter; Polk/Bush
b. Transit bulb outs
C. Extended and/or midblock bulb outs with landscape design and public
seating

Landscaping - Polk Street at Geary has a low tree density. What trees are there lack the
height, foliage, and beauty that make great streets. Polk is located in the Bay climate zone
and can therefore accommodate trees up to 50 feet tall.

1. Interim Phase: installation of moveable planter boxes and Parklets with
shrubbery, flowers, and small trees

2. Long-term Phase:
a. Propagation of large shade-giving trees

i. Stormwater treatment landscaping

(CPMC) Case No. 2005.0555E
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iii. Bicycle infrastructure

1. Interim Phase:
a. Portable bike racks and corrals
b. Public Pump on Polk (PPonP) to serve bicycle commuters using bicycle
Route 16
C. Public bicycle repair station
2. Long-term Phase:
a. Permanent bike racks, corrals based on success of portable versions
b. Trash receptacles — Polk Street is lacking in trash receptacles between

Geary Street and Sutter, even though the Better Streets Plan calls for a
receptacle every 200 feet in commercial zones

C. Pedestrian-scale street lights
b. Geary Street
I. Interim Phase:
1. Parklets and pocket parks
2. Planter boxes
ii. Long-term Phase:
1. Pedestrian-scale lighting
2. Stormwater treatment landscaping
C. O’Farrell Street
I. Interim Phase:
1. Parklets and pocket parks
2. Planter boxes
ii. Long-term Phase:
1. Pedestrian-scale lighting
2. Stormwater treatment landscaping
d. Post Street
I. Interim Phase:
1. Parklets and pocket parks
2. Planter boxes
ii. Long-term Phase:
1. Pedestrian-scale lighting
2. Stormwater treatment landscaping
e. Sutter Street
I. Interim Phase:
1. Parklets and pocket parks
2. Planter boxes
ii. Long-term Phase:
1. Pedestrian-scale lighting
2. Stormwater treatment landscaping
f. Bush Street
i. Interim Phase:
1. Parklets and pocket parks
2. Planter boxes
ii. Long-term Phase:
1. Pedestrian-scale lighting
2. Stormwater treatment landscaping
g. California Street
I. Interim Phase:
1. Parklets and pocket parks
2. Planter boxes

ii. Long-term Phase:

Case No. 2005.0555E California Pacific Medical Center (CPMC)
C&R 3.7-109 Long Range Development Plan EIR
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1. Pedestrian-scale lighting
2. Stormwater treatment landscaping”

(Lower Polk Neighbors, October 19, 2010) [103-40 TR, duplicate comment was provided in 113-40 TR]

“h. Alleyways — the Alleyways in general should receive treatment according to the Better Streets Plan
recommendations for Alleys, which would convert them into shared public ways with low traffic
speeds, and limited parking, if they are not converted to pedestrian-only walkways.

1. Interim Phase:

a. Tented multi-purpose community “center” and market area.

b. Temporary/movable parking lane planters with ornamental and edible plant elements including
flowers which attract birds, butterflies, and honeybees.

c. Parklets.

d. High density bicycle parking racks.

e. Flexible seating.

f.  Bird, pollinator and bat nesting installations.

g. Large mobile planters that can be moved with trucks, providing lawn or ornamental garden areas.

h. Potentially portable food garden containers, given appropriate sunlight, protection and security.

I.

Pop-up retail providing amenities to attract users to alleys, including coffee, lunch food, etc.
2. Long-term Phase:

Trees and green sidewalks.

Curb corner bulb outs at intersections with Geary and Polk Streets.

More lighting and more pedestrian-scale lighting.

Pollinating animal gardens, edible landscaping including fruit trees.”

(Paul Wermer, September 23, 2010) [PC-262 TR]

“The assessment of the bicycle and pedestrian impacts is inadequate. It looks at how pedestrians fit on the
sidewalk, it doesn’t look at the vehicle interaction with the pedestrians — it is a big deal.”

oo oTw

(Commissioner Moore, September 23, 2010) [PC-369 TR]

“Given that we have short blocks, | believe that if CPMC is not getting that tunnel underneath a state highway,
which is a very difficult thing to do, and the EIR does not make a commitment that will occur, given the short
blocks that we are creating, other impacts with people on foot moving across a rather difficult street relative to
movement of traffic and people needing to cross, | think that particular analysis is not adequately addressed.”

Response TR-63

The comments state concerns regarding pedestrian safety in the vicinity of the proposed Cathedral Hill
Campus and other campuses, and the adequacy of the pedestrian analysis included in the Draft EIR. The
pedestrian impact analysis included in the Draft EIR assessed the projected increase in pedestrian, transit,
bicycle, and vehicle trips associated with the proposed Cathedral Hill Campus within the existing
transportation network, and also considered the proposed improvements that would be part of the
proposed LRDP. The impact analysis identified additional improvements that would further enhance
pedestrian and bicycle conditions in the Cathedral Hill Campus vicinity. Therefore, the analysis
adequately considers the anticipated interaction between pedestrians, bicyclists, and vehicles. The
increase in pedestrian trips at nearby intersections are presented on pages 4.5-133 and 4.5-134 of the Draft
EIR, and traffic volume data is provided on pages 4.5-94 and 4.5-95 of the Draft EIR.

As described in the Cathedral Hill Campus pedestrian impact analysis on pages 4.5-130 to 4.5-132 in the
Draft EIR, the proposed Cathedral Hill Campus would include the following improvements to sidewalks
in the vicinity of the campus:

California Pacific Medical Center (CPMC) Case No. 2005.0555E
Long Range Development Plan EIR C&R 3.7-110
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» Along Van Ness Avenue, sidewalks would be widened into the adjacent parking lane. On the west
side of VVan Ness Avenue, sidewalks would be widened from 16 feet to 22-24 feet.

» Along Geary Boulevard between Van Ness Avenue and Franklin Street, sidewalks would be widened
into the adjacent parking lane to 19 feet in width for approximately 130 feet west of the intersection
of Geary Boulevard with Van Ness Avenue. This widening would accommodate the proposed bus
stop that would be relocated from the east side of Van Ness Avenue.

» Along Geary Street between Van Ness Avenue and Polk Street, sidewalks would be widened into the
parking lane to 12 feet because the existing midblock bus stop would be removed, and the sidewalk
on this portion of Geary Street would be a uniform 12 feet in width.

» Along Post Street between Van Ness Avenue and Franklin Street, the sidewalk would be widened
into the adjacent parking lane, from 10 feet to 17 feet.

» At the intersection of Cedar Street with VVan Ness Avenue and with Polk Street, a raised crosswalk,
creating a level street crossing, would be provided to facilitate pedestrian crossings, increase driver
visibility of pedestrians, and reduce vehicle speeds across the crosswalk.

These improvements were developed as part of an extensive public outreach process to community
groups and public agencies, including those shown in C&R Figure 3.7-2. These improvements were
developed to facilitate pedestrian travel, including reducing pedestrian-vehicle conflicts at intersections,
consistent with policies contained in San Francisco’s Better Streets Plan and General Plan. The proposed
improvements support, and do not conflict with, designation in the General Plan of VVan Ness Avenue as a
Citywide Pedestrian Network Street. Provision of Class | off-street bicycle paths adjacent to the project
site, as suggested, would not be appropriate as they would not connect with any existing or planned
bicycle routes identified in the San Francisco Bicycle Plan and would reduce the sidewalk area available
to pedestrians. Bicycle lanes (Class Il facilities) are provided on Polk Street for Bike Route 25, and Sutter
and Post Streets are designated as Class I11 (signed routes only) bicycle facilities (Bike Route 16).

As part of the proposed Cathedral Hill Campus, a pedestrian tunnel under Van Ness Avenue would be
constructed between the proposed hospital and MOB. The process for review and approval of the
pedestrian tunnel within the Caltrans right-of-way is underway. In January 2011, CPMC and Caltrans
concluded a formal Highway Improvement agreement, which laid out the terms of Caltrans review and
oversight of the design and approval process. CPMC has retained an engineering firm to prepare a Project
Report/Project Study Report consistent with Caltrans requirements which would contain all of the
rationale and engineering for the proposed tunnel project. The purpose of the proposed pedestrian tunnel
under Van Ness Avenue is to provide a convenient internal connection between the proposed hospital and
MOB. The Van Ness pedestrian tunnel is not proposed because the surface street crossing of Van Ness
Avenue represents a significant obstacle to pedestrians. The tunnel is anticipated to be used by patients,
visitors, physicians, and CPMC staff members, allowing them a direct connection between the two
buildings. It would also be used for the movement of records, equipment and materials.

As part of the improvements at Polk Street, one parking space on Polk Street directly north of Cedar
Street would be eliminated, and a sidewalk extension would be constructed to improve sight distance and
reduce the potential for bicycle-vehicle conflicts. In addition, as part of Improvement Measure 1-TR-40,
the project sponsor could provide funding for the study and possible implementation of additional
streetscape, pedestrian, and related improvements in the vicinity of the proposed LRDP campuses that
would improve the less-than-significant impacts to the pedestrian and bicycle environment.

Case No. 2005.0555E California Pacific Medical Center (CPMC)
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Workshop Attendees

David Baker, David Baker & Partners Architects — Design Professional
John Bela, Rebar Group — Design Professional

Ron Case, Case & Abst Architects — Design Professionai
Carolyn Abst, Case & Abst Architects — Design Professional
Merle Easton, Unitarian Church — Design Professional

Peter Winkelstein, Design Professional

Madeleine Zayas-Mart, Solomon etc WRT, Design Professional

Elizabeth Watty, SF Planning

Scott, Mayor’s Office

Joshua Switzey, SF Planning

Andres Power, SF Planning

Rachel Hiatt, San Francisco Transportation Authority
Zabe Bent, San Francisco Transportation Authority
Paul Bignardi, SFMTA

Nick Carr, SFMTA — Planning

Astrid Haryati, Mayor’s Office

Joshua Switzky, SF Planning
Colin Burgett, Fehr & Peers
Christine Fitzgerald, Fehr & Peers
Greg Riessen, Planning MEA
Ron Miguel, Planning and Commission
John Kwong, SF DPW

Yatman Kwan, Caltrans

Paul Bignardi, SFMTA

Rachel Hiatt, SFCTA

Sophie Hayward, SF Planning
Elizabeth Watty, SF Planning
Devyani Jain, SF Planning

Shawn Houghtaling, Walgreens

Helene Dellanini, Daniel Burnham Court
Melinda LaValle, Daniel Burnham Court
Roland Andersen, Daniel Burnham Court
Frank Baldanzi, Daniel Burnham Court
Jon Cosner

Ron Case, Lower Polk Neighbors

Nick Mironov, Gayner Engineers

Henry Johns, Concordia Argonaut

Wallace Cleland, Unitarian Universalist Society

Alan Wofsy, Emeric Goodman Building

Derrick Chang, Van Ness Post Center, LLC
Joseph Fang, Van Ness Post Center, LLC

Maria Fang, Van Ness Post Center, LLC
Judith Mana, Emeric Goodman Building

Jerry Robbins, SFMTA

Rachel Hiatt, SFCTA

John Kwong, DPW

Colin Burgett, Fehr and Peers
Christine Fitzgerald, Fehr and Peers
Devyani Jani, Planning MEA

Greg Riessen, Planning MEA
Yatman Kwan, Caltrans — Planning
Paul Bignardi, SFMTA

Rachel Hiatt, SFCTA

Eric Womeldorff, Fehr and Peers
Robert Eckols, Fehr and Peers
Greg Riessen, SF Planning
Joshua Switzky, SF Planning
Anh Nguyen, Caltrans

Paul Bignardi, SFMTA

Source: CPMC; SmithGroup, 2010
Cathedral Hill Streetscape Workshops Held & Attendees
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Although these pedestrian improvements would facilitate travel for all users on the sidewalk, additional
improvements to accommodate senior citizens and people with disabilities could be implemented by
SFMTA. Some pedestrian improvements along Van Ness Avenue would occur with the Van Ness BRT
project. Senior citizens and people with disabilities face challenges at intersections with multiple travel
lanes, especially on streets where median refuges are not available. On Van Ness Avenue, the existing
median provides refuge for pedestrians with slower walking speeds than the standard the signal timing
allows. Seniors and persons with disabilities would be able to cross one direction of traffic and could
remain on the median within a safe zone while waiting for the next signal for pedestrians. Recent
installations of pedestrian countdown signals throughout San Francisco have improved pedestrian
crossings by providing pedestrians with an indication of the available time at the start of the green signal
phase.

Any such signal timing modifications would affect traffic and bus operations at the intersections by
reducing green time available for vehicles (e.g., because of a leading pedestrian interval) or by
redistributing green time from one approach to another to accommodate the extended minimum green
times, and would need to be approved by SFMTA. Other design solutions similar to the special signage
that school zones receive (as part of SFMTA’s School Area Safety Program) could assist senior citizens
and people with disabilities by calling drivers’ attention to their presence. Determination of the need and
extent of changes in signal timing or other improvements would be conducted and implemented by
SFMTA as part of the agency’s Livable Streets Program. A substantial number of patients and visitors are
not anticipated to walk between the Pacific Campus and the proposed Cathedral Hill Campus, as the
campus sites are located about a mile apart and a shuttle service would be provided. For those pedestrians
that do choose to walk between the sites, adequate pedestrian facilities would connect the two campuses.

See Response TR-63 (page C&R 3.7-110) regarding pedestrian conditions in the Tenderloin-Little Saigon
neighborhood.

Impact TR-40, beginning on page 4.5-130 in the Draft EIR, presents the pedestrian impact assessment for
the proposed Cathedral Hill Campus. Based on the impacts assessment of the proposed Cathedral Hill
Campus project on the pedestrian environment, the project would not result in substantial overcrowding
on sidewalks or crosswalks, or result in hazardous conditions. In general, the addition of pedestrians,
vehicles, and bicycles to the roadway network would result in increased conflicts; however, it would not
result in significant safety impacts or result in increased hazardous driver behavior.

Impact TR-42, beginning on page 4.5-135 of the Draft EIR, identifies a significant pedestrian hazard
impact for the for the MOB Access Variant at the proposed Cathedral Hill Campus. The MOB Access
Variant would reconfigure the proposed Cathedral Hill MOB access driveway on Geary Street to permit
both ingress and egress. The proposed LRDP would provide MOB garage egress onto Cedar Street only,
and therefore would not result in this pedestrian hazard condition.

Convenient and properly placed passenger zones are essential components of medical facilities to support
patients and visitors, and to ensure pedestrian safety. Passenger zones provide a protected place for
passengers to get into and out of vehicles. The passenger zones for the proposed Cathedral Hill Campus
were located and designed with input from SFMTA to address safety concerns. The Van Ness Avenue
passenger zone would be within the existing recessed bay and would support taxis so that vehicles would
not double park on VVan Ness Avenue or Geary Street. The hospital drive-through would take the
passenger loading function out of the public right-of-way and reduce pedestrian-vehicle conflicts. The
functions associated with the Emergency Department and loading were placed on Franklin Street because
this street would have lower pedestrian volumes than other streets and would minimize conflicts with
pedestrians. Driveways and loading facilities are expected in urban areas and, therefore, they would not
represent unusual conflicts or unsafe conditions. The loading facilities at the Cathedral Hill Hospital
would be actively managed and most deliveries would occur during non-peak periods. Pedestrians

California Pacific Medical Center (CPMC) Case No. 2005.0555E
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walking northbound on Franklin Street would be able to see vehicles exiting the project site as they
approached the driveway. Because of the relatively low volume of trips to and from the driveways on
Franklin Street, additional measures are not recommended or required. Impacts of increased noise in the
vicinity of the proposed Cathedral Hill Campus are discussed in Impact NO-2 on pages 4.6-57 and 4.6-68
in the Draft EIR. The use of emergency sirens, horns, and lights could cause a temporary elevation of
ambient noise levels on an intermittent basis at nearby noise-sensitive land uses. See Response NO-59
(page C&R 3.8-64) regarding noise impacts related to emergency response vehicles.

Comments 103-33, 103-36, 103-39, and 103-40 provide suggestions for public realm improvements both
directly adjacent Cathedral Hill Campus and the surrounding neighborhood. As previously mentioned at the
beginning of this response, the Project Sponsor has developed a set of improvements to the public realm in
the vicinity of the campus as part of an extensive public outreach process to community groups and public
agencies. While not linked to specific impacts caused by the Proposed Project (see discussion of Impact TR-
40 on previous page and in Response TR-64, below) or conditions changed by the Proposed Project,
potential improvements the City could implement include additional streetscape elements or amenities in
and around Polk Street and the Tenderloin neighborhood to improve upon pedestrian safety (including
considering more pedestrian lighting, bulbouts, and pavement treatments), and calm traffic, and other
suggestions may be considered by the City as funding sources, typically grants, are identified.

Comment 59-1 describes an existing condition wherein parents or guardians picking up children on Geary
Boulevard from the House of Montessori School or the Up On Top afterschool program must cross with
their children to/from the north side of Geary Boulevard during the p.m. peak period due to the hour
restrictions on the two existing passenger loading areas near the school. Operating hours of the Montessori
School are from 9 a.m. to 3 p.m., with an afternoon daycare program from 2:30 p.m. to 6:00 p.m., so a
majority of the passenger drop-off/pick-up activity related to the school would be anticipated to be able to
use existing passenger zones (36 feet on the west side of Franklin Street, 36 feet on Geary Boulevard, plus a
small (1 space) inset area on Geary Boulevard when they are available during off-peak hours. However, the
commenter is correct that these zones and passenger zones on the north side of the Geary Boulevard are
restricted (tow-away zones) during the p.m. peak period (4 p.m.—6 p.m.). Observations indicate that some
traffic still attempts to use these zones during p.m. peak hour restrictions, a traffic violation, causing a
hazardous traffic condition.

The commenter also suggests the traffic following the CPMC LRDP would potentially double on Geary
Boulevard and Franklin Street. Traffic generated by the Cathedral Hill Campus will contribute 4 percent and
3 percent to the westbound traffic on Geary Boulevard during the p.m. peak hour under the Modified
Baseline and Cumulative scenarios, respectively. Additionally, assuming the Cathedral Hill Campus is
constructed and occupied under the Modified Baseline (year 2015) and Cumulative (year 2030) scenarios,
the Geary Boulevard westbound approach at Franklin Street is expected to increase in total by 48 vehicles
per peak hour (from 996 to 1044 vehicles) between existing conditions and year 2015 and by 211 vehicles
per peak hour (from 1044 to 1255 vehicles) between year 2015 and year 2030. This represents a total
growth increase in westbound traffic of 5 percent and 20 percent, respectively, not a doubling, as the
comment suggests.

Since it is unlikely that the p.m. peak hour tow-away lanes along Geary Boulevard and Franklin Street
would be altered to address the commenter’s concern, the school and afterschool program, could request that
SFMTA install signage to advise motorists that children are present in order to alert drivers to this condition,
such as “watch for children” or “children crossing” traffic safety signs. However, this is an existing
condition that is part of the baseline for the project, and the Draft EIR concluded that the project’s impact on
pedestrians, including at the intersection in question (Franklin/Geary), would be less than significant.

Although the project’s impact on pedestrians was found to be less than significant at this (Franklin
Street/Geary Boulevard) intersection, as part of I-TR-40, the project would improve the pedestrian crossing
at this intersection by installing pedestrian countdown signals.

Case No. 2005.0555E California Pacific Medical Center (CPMC)
C&R 3.7-115 Long Range Development Plan EIR



Chapter 3. Comments and Responses March 2012
3.7 Transportation

Comment 67-21 states the vehicular traffic data contained in the draft EIR is inadequate. As part of the
transportation impact analysis, traffic data was collected at each campus and at 70+ intersections for the
LRDP campus areas. This data collection effort included observations of the existing vehicle/pedestrian
interactions on each campus and at each study intersection. The study was thus quantitative in nature, as it
accounted for not only the growth in traffic generated by each campus, but also the increase in background
traffic between the existing condition and the years 2015 and 2030. As such, the analysis contained
sufficient data to inform the analysis and determine project- related impacts in the Draft EIR. See Response
TR-49 (page C&R 3.7-73) for a discussion of drivers responsibility to obey traffic laws.

See Response AE-4 (page C&R 3.4-7) regarding the level of massing and height of structures that currently
exists in the project area and how implementation of the proposed CPMC LRDP would result in the
development of similarly scaled structures. As such, the need to provide smaller scale/mass and height of
structures with increased setbacks is not considered necessary to reduce aesthetic impacts to less than
significance. Also, as noted above, adjacent to the proposed Cathedral Hill Hospital and MOB, the
sidewalks would be widened along VVan Ness Avenue and Geary Street/Boulevard.

At the Pacific Campus, the overall number of pedestrians and vehicle trips destined to and from the
campus on a daily basis would decrease once the acute-care hospital and related uses were relocated to
the proposed Cathedral Hill Campus. As indicated in Table 4.5-10 on page 4.5-76 of the Draft EIR, on a
daily basis about 4,700 fewer person-trips would be generated by Pacific Campus LRDP uses. However,
during the p.m. peak hour, the number of pedestrian and vehicle trips would increase slightly over
existing conditions, to about 27 more walk trips and 71 more vehicle trips. The Pacific Campus proposed
design addresses the inadequate existing parking supply, which results in patients and visitors circling in
the vicinity trying to locate on-street parking (which is metered or subject to residential permit parking
restrictions) and walking to CPMC facilities. The proposed provision of on-site parking to meet the
demand and the proposed internal passenger loading/unloading within the new North-of-Clay Parking
Garage would reduce the bicycle-vehicle and pedestrian-vehicle conflicts at nearby intersections that are
associated with vehicles circling around the campus looking for parking and patients and visitors walking
from those parking spaces. Although the number of vehicles crossing the sidewalk would increase at
some locations, overall, the pedestrian and vehicle trips would be reduced. The labor actions referenced in
one of the comments refers to picketing activity that has occasionally taken place. Future activity of this
type, if any, would likely be similar, occurring occasionally and not on a daily basis, and would not
worsen with implementation of the proposed LRDP.

3.7.7.2 TENDERLOIN—LITTLE SAIGON NEIGHBORHOOD CONDITIONS
Comments

(Bobbi Lopez—La Voz Latina, September 23, 2010) [20-3 TR]

“Latino families often walk around the neighborhood, often to drop their children to and from school or at
afterschool programs. The Tenderloin is one of the most dangerous neighborhoods for pedestrian safety and in our
survey, 86% felt unsafe crossing the streets in the area. Upon hearing that the CPMC project would bring tens of
thousands more cars to the neighborhood, these are some of the reactions: ‘this will make it more dangerous for
us; we need more count-downs; this is not good to hear; this will bring more pollution; We deserve to feel safe
with our children and they need to realize the affect this will have on us; where are they gonna put all these cars?;
and this is a problem for the neighborhood.””

California Pacific Medical Center (CPMC) Case No. 2005.0555E
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(Stephanie Barton, et al.,—Hastings Civil Justice Clinic for the Good Neighbor Coalition, October 19, 2010)
[104-34 TR]

“1. The DEIR fails to adequately assess what impact increased traffic through the Tenderloin poses on
pedestrian safety.

The Tenderloin has the lowest car ownership rate in San Francisco at 18%.%* Tenderloin residents are a transit-
dependent population who must walk to access public transit. Consequently, safe pedestrian conditions are
especially important to residents. Even now, without a voluminous hospital facility in the vicinity of the
Tenderloin, the neighborhood has hazardous traffic-and pedestrian conditions. The streets of the Tenderloin are
currently designed to move large volumes of traffic going through the Tenderloin.®® These multi-lane, one-way
arterials cause drivers to speed and make careless turn movements. As a result, pedestrian accident rates are six
times higher in the Tenderloin then in San Francisco at large.®® In the ‘Downtown/Civic Center’ area which
includes the Tenderloin, there were 519 pedestrian injuries or deaths between 2004 and 2008.5" In addition, the
Little Saigon report found that pedestrian accident rates were especially high at Market Street intersections and
the intersection of McAllister, and, Leavenworth Streets.®® This analysis was not provided in the DEIR. These
statistics are particularly disconcerting due to the fact that approximately 3,500 children reside in the Tenderloin.®
The DEIR does not recognize, analyze, or discuss how the project proposal will magnify the already hazardous
pedestrian conditions in the Tenderloin.

9

& Little Saigon Report, at 3-2.

% 1d. at 3-4.

% 1d. at 3-3.

87 san Francisco Dep’t of Public Health, Number and Rate of Pedestrian Injuries, Available http://www.thehdmt.org/indicators/view/56.
88 Little Saigon Report, at 3-3.

% Tenderloin Neighborhood Development Corp., Fact Sheet, Available http://www.tndc.org/home/fact_sheet.html.”

(Stephanie Barton, et al.,—Hastings Civil Justice Clinic for the Good Neighbor Coalition, October 19, 2010)
[104-35 TR]

“The DEIR Transportation and Circulation section does address the need to examine potential .conflicts between
pedestrians and vehicles.” The DEIR states, ‘[t]he project would have a significant effect on the environment if it’
among other things would “create potentially hazardous conditions for pedestrians....”"* However, it carries out its
analysis within too narrow a geographic frame. As a result, the DEIR incorrectly and sweepingly concludes that
because an additional 600 hospital-related pedestrian trips during each of the peak hours time frames ‘would not
result in substantial overcrowding on the sidewalks and crosswalks, or result in hazardous conditions, the
project’s impact on pedestrians would be less than significant.”’? What also needs to be examined is the extent to
which additional traffic from CPMC Cathedral Hill Campus’ staff, patients and visitors will exacerbate already
hazardous pedestrian conditions in the Tenderloin.

™ Transportation Impact Analysis Guidelines, at 14.
™ 1d. at 54.
2 1d.at2.”

(Sister Elaine Jones, September 23, 2010) [PC-27 TR]

“Good afternoon. My name is Sister Elaine Jones and I live in the Tenderloin. I am here to let you guys know that
my husband and I, Mr. Arthritis and I, have a very hard time getting across streets. | was coming down Van Ness
to take the 47 Bus, it took me 65 seconds to get across the street, and then this guy decides he wanted, because he
saw a parking space, he wanted to cut in front of me, almost killing me just to get this parking space, | mean, it is
based on common sense, the seniors in that area, it takes time to get across the street. The common sense, the
impact on these seniors, it is not going to help us, it’s gonna make it worse. We’re going to end up isolating
because we can’t get out of our rooms to go down the street because we’re in fear of our lives.”

Case No. 2005.0555E California Pacific Medical Center (CPMC)
C&R 3.7-117 Long Range Development Plan EIR
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(Erin Chin, September 23, 2010) [PC-71 TR]

“Despite this fact, there is only one local elementary school and no middle or high school in the neighborhood.
What this means is a large number of our children must travel in and out of the neighborhood daily, usually using
mass transit or on foot, so when | was listening to some of the seniors talking about their concerns with traffic in
the neighborhood and getting across the street, as somebody who has tried to cross the street with 30 kind of ditzy
five-year-olds, it’s a huge concern for safety in the neighborhood.”

(Peggy Lindrod, September 23, 2010) [PC-100 TR]

“l also want to say that I’ve been here for a year in San Francisco, and even | know, and | pretty much haven’t
drove in it, that it’s the compact that they are going to take Geary and Larkin every time, and during the commute
hour, it’s very congested, and when you go from a one-way street on Larkin and you turn on Geary to go towards
Van Ness, usually when you’re ready to cross the street, the cars — people in the cars are going to use that as their
corner, as a right-hand turn, they will not stop. So, I think it would cause a problem and it would take in
consideration, | guess, the studies of this neighborhood traffic safety report that was done because it also
implement maybe having more crosswalks with actually numbers going across because some of it in those areas
do not, they just turn green, or just turn red, and some of the streets that they are not projecting, but they will go
on, and the second thing, create more of a barrier to the space on the sidewalk so that the residents will have more
space because we do have a lot of residents that are handicapped, that have wheelchairs, so all that can be in
consideration, and I don’t think that anyone will necessarily site a hospital coming in,”

(Margarita Mena, September 23, 2010) [PC-113 TR]

“Buenos Tardes. [Spanish] TRANSLATOR: Good afternoon, my name is Margarita and I live in the Tenderloin. |
am a mother. | know that you guys are here because you are talking about building a hospital, but I just want to
share some of my concerns. A lot of us live in the area and we walk in that area that you are talking about, and |
am really concerned about the danger that is going to happen for our children because we walk in that area. My
biggest concern, of course, is the fact that because we walk in the area, you know, it is already dangerous to begin
with. What are we going to do about the traffic situation?”

(Catalina Dean, September 23, 2010) [PC-155 TR]

“Good day, my name is Catalina Dean. And | would like to | guess jut recap because everything that everybody
has said has already been said, so the first gentleman that spoke, he thanked this Board for being here. | know
some of you members because | have worked with some of you, and | guess what I’m trying to say is that I can
only tell you what my experience is.”

(Catalina Dean, September 23, 2010) [PC-156 TR]

“I live here in the Tenderloin and my last experience was very horrible. | took a real giant scream over somebody
who, when | was trying to cross the street when it said “Walk,” he almost ran me over, and the thing that
saddened me the most is he was an older gentleman like | was, and he grabbed his head like this. | felt his sorrow
of almost running me over, and | felt my heart pounding, thinking | was going to be under that car.”

(Barbara [Unidentified Last Name], September 23, 2010) [PC-269 TR]

“But the other thing that really came across, which really talked to the EIR, is the traffic and the contamination
issue. I know that before you have been a million and one pedestrian reports, in the Tenderloin, it is one of the
most dangerous pedestrian areas to walk through, it is also the highest density of children, and so, for us, it is very
disconcerting to see that we’re going to have another 10-20,000 more cars coming through the neighborhood
where we already have one of the highest pedestrian deaths, and you know, | had a family years ago where the
child was killed, two-years-old, and so it’s something that affects us when we work in the community, we see our
families get hit by cars, and 1’ve got to tell you, the traffic thing is a very serious issue, as is the pollution, the
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construction. Again, the map that is one of the packages shows that a lot of our families live on the block at
Larkin and Geary, how is that construction going to handle it?”

Response TR-64

The comments state that the Draft EIR fails to adequately analyze the impacts of the proposed Cathedral
Hill Campus project on pedestrian conditions in the Tenderloin-Little Saigon neighborhood and identifies
existing pedestrian concerns in the Tenderloin-Little Saigon neighborhood. The issues associated with
travel within the Tenderloin-Little Saigon neighborhood have been assessed by the San Francisco
Transportation Authority and documented in the Tenderloin-Little Saigon Neighborhood Transportation
Plan.?® The comments refer to this transportation plan and additional information in the comments
underscores existing concerns related to pedestrian safety in the Tenderloin-Little Saigon neighborhood.
The Tenderloin-Little Saigon Neighborhood Transportation Plan identified transportation needs related
to improved pedestrian safety, improved public transit service reliability and accessibility, and reductions
in vehicular travel speeds through the neighborhood.

Through a process involving both community outreach and technical analysis, the Tenderloin-Little
Saigon Neighborhood Transportation Plan identified a number of priority improvements and actions.
Some specific improvements and actions proposed in this transportation plan include:

» Improve pedestrian safety: Construct intersection bulb-outs to reduce crossing distances, make
crosswalks more visible with improved markings, install red light runner cameras to reduce travel
speeds, install pedestrian countdown signals at intersections, and install on-street Class 11 (separate
bicycle lane) or Class 111 (within travel lane) bicycle lanes when possible.

» Calm traffic: Narrow travel lanes, install designated bicycle or bus-only lanes, convert one-way
streets to two-way streets, retime signal progressions to reduce average vehicle travel speeds, reduce
the number of overall travel lanes, and plant trees at uniform distances within the parking lane (four
per block).

» Improve public transit service: Install bus bulb-outs to decrease bus reentry times and improve
reliability, add colored pavement for Geary Street and O’Farrell Street bus-only lanes, alter the street
circulation network (one-way to two-way streets) to consolidate bus routes, and upgrade and improve
bus stops.

» Enhance the streetscape: Install pedestrian-scale sidewalk lighting, widen sidewalks, plant trees at
uniform distances within the parking lane (four per block), and install pedestrian-scale directional
signs to improve wayfinding.

Since publication of the Tenderloin-Little Saigon Neighborhood Transportation Plan in 2007, a number of
improvements have been implemented (e.g., corner bulb-out at the intersection of McAllister/Jones, and
sidewalk extension on C J Brenham Place), several improvements are currently under construction (e.g.,
sidewalk bulbs at Ellis/Hyde, Eddy/Hyde, Ellis/Mason, and Eddy/Jones, and road diets on Eddy and Ellis
Streets), and funding for additional improvements is being pursued. In response to comments on the Draft
EIR, additional analysis was conducted to clarify the impact of the proposed Cathedral Hill Campus
project on traffic, bicycle, and pedestrian conditions at additional intersections in the Tenderloin-Little
Saigon neighborhood, and to conduct a sensitivity analysis of the transportation impacts if a higher
percentage of motorists traveling to the Cathedral Hill Campus were to travel through the South of Market
and the Tenderloin neighborhoods, rather than the routes assumed in the Draft EIR. The assessment is
documented in the technical memorandum included as C&R Appendix E: Supplemental-Sensitivity

2 SECTA, 2007 (March), Tenderloin-Little Saigon Neighborhood Transportation Plan Final Report.
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Transportation Impact Analysis for the CPMC Cathedral Hill Campus in San Francisco® and is also
addressed in Responses TR-124 (page C&R 3.4-207) and TR-125 (page C&R 3.4-214).

Pedestrian trips associated with the proposed Cathedral Hill Campus would generally be limited to the
area in the immediate vicinity of the campus, with the exception of walk trips between the new facility
and residences in adjacent neighborhoods. Pedestrian trips would primarily be along Van Ness Avenue,
Geary Street, Polk Street, and Post Street, and would primarily include trips to and from the nearby public
transit stops; however, they would also include trips to nearby restaurants, parking facilities, and other
area businesses. Because of the area topography, a substantial number of pedestrian trips that would
include pedestrians walking through the Tenderloin-Little Saigon neighborhood are not anticipated to be
generated by the proposed Cathedral Hill Campus project.

The discussion on page 4.5-132 in the Draft EIR presents the pedestrian volumes generated by the
proposed Cathedral Hill Campus project. During the a.m. peak hour, the project would add about 694 new
pedestrian trips—an increase of 108 walk trips, and 586 trips that would account for walk trips to and
from public transit stops. During the p.m. peak hour, the project would add about 660 new pedestrian
trips—an increase of 107 walk trips and 553 walk trips to public transit stops. The proposed Cathedral
Hill Campus project would result in increased traffic volumes as drivers traveled through the Tenderloin-
Little Saigon neighborhood to and from the campus.

The increase in traffic volumes at the supplemental study intersections and the percent contribution to the
total traffic volumes are documented in the technical memorandum Supplemental-Sensitivity
Transportation Impact Analysis for the CPMC Cathedral Hill Campus in San Francisco and further
discussed in C&R Response TR-124 (page C&R 3.4-207). Based on the supplemental analysis, the
number of Cathedral Hill Campus project-generated vehicles at the Tenderloin-Little Saigon Report study
intersections would range between five and 31 vehicles during the a.m. peak hour, and between two and
77 vehicles during the p.m. peak hour. The greatest number of CPMC-related vehicles would be on Polk
Street. At intersections along Market Street at Ninth/Larkin and Seventh Street, an additional 10 to 14
vehicles would travel in the a.m. peak hour, and three to four vehicles in the p.m. peak hour. At the
intersection of Leavenworth/Geary, an additional 31 vehicles would travel in the a.m. peak hour and six
vehicles in the p.m. peak hour.

Similar to the conclusion in Impact TR-40 on page 4.5-130 of the Draft EIR, the supplemental and
sensitivity analysis found that the proposed Cathedral Hill Campus project impacts on bicyclists and
pedestrians would be less than significant. In general, under the supplemental analysis, the Cathedral Hill
Campus would increase vehicle trips through the supplemental study area, which could increase the
number of conflicts between vehicles, pedestrians, and bicyclists; however, this increase would not be
substantial enough to result in significant impacts. Continued implementation of the recommendations
included in the Tenderloin-Little Saigon Neighborhood Transportation Plan, and additional
improvements such as curb extensions, leading pedestrian intervals, installation or increased all-red
phases, and high-visibility crosswalks by SFDPW and SFMTA would serve to alleviate the existing
deficiencies identified in the comments and enhance safety in this neighborhood. Although impacts on the
pedestrian (Impact TR-40 identified in the Draft EIR) and bicycle environment were determined to
remain less than significant, the project sponsor has agreed as part of the development agreement
negotiations to provide certain funding for the study and possible implementation of additional
streetscape, pedestrian, and related improvements in the vicinity of the proposed Cathedral Hill Campus,
beyond what is being done immediately adjacent to the project site as part of the proposed project, that
would improve the less-than-significant impacts to the pedestrian and bicycle environment. Improvements
would be consistent with those identified in the Little Saigon Report as well as other potential sidewalk
improvements such as bulb-outs, lighting and pedestrian signal modifications, advance stop bars, right

2L Fehr and Peers, 2011 (April 27), Supplemental-Sensitivity Transportation Impact Analyses for the California Pacific Medical Center
Cathedral Hill Campus in San Francisco, CA.
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turn vehicle turn restrictions and other safety facilities, at such intersections as Polk Street/Ellis Street,
Larkin Street/Geary Street, Larkin Street/Grove Street, Larkin Street/9th Street, Hyde Street/O’Farrell
Street, and Leavenworth Street/Geary Street. Funding would allow City agencies, including the San
Francisco Planning Department, SFMTA, and DPW, to conduct additional investigations, analyze and
possibly implement these or other similar improvements.

Improvement Measure I-TR-40 on page 4.5-134 of the Draft EIR has been revised as follows:
Improvement Measure I-TR-40 Pedestrian Improvements

As an improvement measure to facilitate pedestrian movements, SFMTA should install pedestrian
countdown signals for all directions at the signalized intersections of Franklin/Sutter,
Franklin/Post, Franklin/Geary, Van Ness/Sutter, Van Ness/Post, and Polk/Post.

In addition to the above, although the project would have less than significant impacts on the
pedestrian and bicycle environment, the project sponsor has agreed as part of the development
agreement negotiations to provide certain funding for City agencies, including Planning, SFMTA,
and DPW to study and possibly implement additional streetscape, pedestrian, and related
improvements in the vicinity of the proposed Cathedral Hill Campus that would improve the less-
than-significant impacts to the pedestrian and bicycle environment. Improvements under
consideration by the City would be consistent with those identified in the Little Saigon Report as
well as other potential sidewalk improvements such as bulb-outs, lighting and pedestrian signal
modifications, advance stop bars, right turn vehicle turn restrictions and other safety facilities, at
such intersections as Polk Street/Ellis Street, Larkin Street /Geary Street, Larkin Street /Grove
Street, Larkin Street /9th Street, Hyde Street /O'Farrell Street, and Leavenworth Street/Geary
Street. The City would have sole authority to determine whether to proceed with the Tenderloin
and Little Saigon neighborhood area improvements and to issue required permits and
authorizations. The City would also retain the discretion to modify or select feasible alternatives
to the improvements to avoid any identified impacts or concerns that arise in connection with
their further review, including any required environmental review under CEQA.

Also see Response AQ-22 (page C&R 3.9-61) regarding the public health effects of air quality impacts related to
the proposed project, and Response TR-63 (page C&R 3.7-110) above, related to the safety of senior citizens and
people with disabilities at intersections. In addition, CPMC and the City have been in negotiations regarding the
terms and conditions of a development agreement, that would, among other things, provide certain assurances and
benefits, subject to the terms and conditions of the development agreement, with respect to the delivery of health
care services. Please see Section 3.23.1.2 “Development Agreement” on page C&R 3.23-41 for additional details
regarding the development agreement.

3.7.7.3 BETTER STREETS PLAN POLICIES
Comments

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-41 TR, duplicate
comment was provided in 30-41 TR]

“21. The “Better Streets Plan’ to be adopted by the City with a ‘Mitigated Negative Declaration’ discusses the
creation of safe and non-conflicting spaces for pedestrians and vehicles. It will be an adopted plan of the City of
San Francisco; and this CPMC DEIR will be in violation on certain portions of it. | think that TR-17 with the
pedestrians on the sidewalk coming and going and having the traffic come from in back of the pedestrians is
going to cause not only a traffic jam on Geary but possible injuries of pedestrians. Traffic should not be allowed
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to cross the sidewalk there unless there is a separate lane or island made for pedestrians only. Under CEQA, the
situation with TR-17 will be violating “g” in that it will be in conflict with a City-adopted plan. I think more study
and alternatives need to be considered prior to having this approved. On Page S-44, per MM-TR-17, flashing
yellow lights for pedestrians to cross will not be enough nor will an audible signal for those who are both deaf and
blind. An additional vibrating device may need to be installed for the blind and deaf. When traffic starts to extend
into adjacent intersections, the mitigation measure will not be working. The situation here will become as bad as
that already seen at Geary and Divisadero with the Kaiser vans and westbound Geary traffic coming to a standstill
because people will double-park next to the vans and drop off passengers since they cannot get into the garage
because the queue is backed out to the street or there are no more spaces to park on the street because the parking
spaces in the structured garages are all taken. Then one sees the vans double-parked next to other vans. Geary at
that spot turns into a one-lane (only open lane is the leftmost lane) from a three-lane thoroughfare. I think it will
be worse on the narrower section of Geary at the CPMC site.”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-68 TR, duplicate
comment was provided in 30-68 TR]

“35. Page S-47, Impact TR-42 states the implementation of the Cathedral Hill Campus project MOB Access
Variant would result in a pedestrian hazard impact at the MOB’s driveway on Geary St. Again, as per Page S-41,
the mitigation measure is MM-TR-17, which, as | mentioned earlier, involves a flashing light and an audible
signal to warn drivers and pedestrians of the pedestrian-vehicle conflict at this location. This is in violation of the
‘Better Streets Plan’ to make streets safe for pedestrians. The dangerous condition that will be set up may be
better mitigated with either an underground tunnel for pedestrians or a pedestrian bridge. How often will the
audible signal and flashing lights be triggered in a given day? | think the pedestrian traffic between the MOB and
the Cathedral Hill Hospital will be almost constant so Geary will face considerable congestion. All construction
projects should not impact the City transportation system to this degree. One of the “Priority Policies” of the
City’s ‘General Plan’ is that ‘commuter traffic not impede Muni transit services or overburden our streets or
neighborhood parking.” The 38/38L-Geary Muni line travel times will be increased if one lane on Geary is
blocked due to pedestrians crossing.”

Response TR-65

The comments state concerns that the proposed Cathedral Hill Campus project would be in violation of
Better Streets Plan policies and that Mitigation Measure M-TR-17 (on page 4.5-111 of the Draft EIR) is
not sufficient to address all pedestrian conflicts, particularly from the garage driveways on Geary Street.
The proposed Cathedral Hill Campus project, which would provide MOB garage egress onto Cedar Street
only, would not result in this traffic hazard impact. Impact TR-17 on pages 4.5-110 and 4.5-111 in the
Draft EIR identifies a traffic hazard impact at the Geary Street driveway under the MOB Access Variant,
not the proposed LRDP project, related to peak period queuing on Geary Street at the approach to Van
Ness Avenue, increased pedestrians on Geary Street, and peak period vehicles entering and exiting the
MOB garage at this location.

The proposed LRDP is not anticipated to substantially increase the number of hearing- and visually
impaired people in the vicinity of the proposed Cathedral Hill Campus or at the other campuses. No warning
devices (such as a vibrating device, noted in the comment) are currently in place at any driveways in San
Francisco for persons that are both hearing- and visually impaired, and SFMTA is not aware of any
requirements for such technology. Hearing- and visually impairedpersons walking in the area are anticipated
to have assistance, such as the use of a support service provider (SSP) who would be trained to relay visual
and environmental information to a hearing- and visually impairedperson, or a service dog that would be
specially trained to recognize audible and visual alerts. Considering the above, no additional mitigation
measures are required or improvement measures are proposed. Also see Response TR-63 (C&R 3.7-110),
related to the safety of senior citizens and people with disabilities at intersections.
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The transportation analysis determined (on pages 4.5-100 through 4.5-102 of the DEIR) the average and
maximum lengths of queues of cars entering both the MOB and Hospital garage entrances, as a result of
the ticket dispensing machines. The analysis concluded that the driveway length of both buildings, from
the sidewalk to the ticket dispensing machine, would be long enough to contain vehicle queues.

However, queues could potentially result if the garage were to be fully occupied and appropriate actions
were not taken to redirect incoming cars elsewhere, which the comment states occurs at the Kaiser
hospital (on Geary Street west of Divisadero Street). To ensure that queues would not spill onto the street
if the garage were to become full, an improvement measure, 1-TR-5, has been developed which would
require the operator of the garage to take appropriate actions to ensure that such queues would not occur.
(See Response TR-89 on page C&R 3.7-157 for the added improvement measure I-TR-5.)

Furthermore, the curb cuts and associated driveways on Geary Street could be revoked by the City if it
was determined that they substantially interfered with street operations (including transit and pedestrian
movements). See Response TR-80 on page C&R 3.7-149.

Pedestrian crossing of Van Ness Avenue would occur within the crosswalks currently provided at the
adjacent intersections at Geary Street and at Post Street, and pedestrians would not block any travel lanes
on Geary Street. Therefore, pedestrian crossings would not conflict with any Better Streets Plan or
General Plan policies related to public transit or pedestrians.

3.7.7.4 PORTE COCHERE CLARIFICATION
Comment

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-129 TR, duplicate
comment was provided in 30-129 TR]

“In the ‘Project Description’ section of the CPMC DEIR, Chapter 2, on Page 2-35, an explanation is given that
‘portes cocheres’ would “create inviting entries for hospital users and other pedestrians. The proposed Emergency
Department drop-off zone (off of Franklin Street) would be designed to be more like a pedestrian plaza than a
vehicular drive-through area. Similarly, the Cathedral Hill MOB would have passenger drop-off zone on Cedar
Street near Van Ness Avenue.” There will still be pedestrian and vehicle conflict in these “portes cocheres.”
Again, the safety of the pedestrians may need to be mitigated by not just flashing lights and audible signals as
proposed in MM-TR-17.”

Response TR-66

The comment notes concern about pedestrian and vehicle conflicts within passenger loading zones. The
on-site Emergency Department drop-off area on Franklin Street and curb passenger loading zone for the
MOB on Cedar Street would be designed to safely accommodate passenger loading/unloading activities,
and would not result in significant impacts. CPMC has indicated that the MOB drop-off area would have
a staff person to assist with vehicle circulation. (Additional information regarding the Emergency
Department loading area is provided in Response TR-88, page C&R 3.7-156.) Therefore, mitigation
measures would not be required. The flashing lights and audible signals proposed in Mitigation Measure
MM-TR-17 on page 4.5-111 in the Draft EIR would be for the MOB garage driveway on Geary Street
under the MOB Access Variant, where peak period congestion on Geary Street and vehicles entering and
exiting the driveway would result in a traffic hazard impact. Flashing lights and audible signals would not
be appropriate for curbside or internal on-site passenger zones.
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3.7.7.5 MIDBLOCK CROSSING ON POST STREET AT FORMER OCTAVIA STREET

Comment

(Madlyn Stein—Seniors of Cathedral Hill, October 7, 2010) [45-6 TR]

“-provide a blinking yellow light at the crossing on Post Street where former Octovia Street crossed so that
seniors crossing between two large facilities, the Sequoias and the Carlisle, will not be run over.”

Response TR-67

The comment’s request to provide a flashing yellow light at the unsignalized midblock crosswalk on Post
Street between Gough Street and Laguna Street (at former Octavia Street) has been reviewed with
SFMTA. SFMTA has reviewed the community request for flashing yellow lights, in-street pedestrian
crossing signs, STOP signs, and consolidation of crosswalks, and has indicated that installation of a solar-
powered, push button-activated flashing beacon on existing poles would be possible. SFMTA is exploring
funding possibilities for installation of the flashing beacon. The pedestrian impact analysis for the
proposed Cathedral Hill Campus, as presented in Impacts TR-40 through TR-42 on pages 4.5-130
through 4.5-136 of the Draft EIR, did not identify any significant pedestrian impacts along Post Street.
Therefore, providing a flashing yellow light at the existing midblock crosswalk is not required as a
mitigation measure.

3.7.7.6 CALIFORNIA CAMPUS CONDITIONS
Comment

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-105 TR, duplicate
comment was provided in 30-105 TR]

“Not only that, but the Jordan Park area also has a very high number of children as well as schools for little
children up to middle school age. Having too much traffic congestion and cut-through traffic will endanger their
lives. We have already had to resort to traffic calming measures which are being circumvented in this area.”

Response TR-68

The comment states concerns related to congestion and cut-through traffic in the Jordan Park area. As
indicated on page 4.4-178 in the Draft EIR, as part of the proposed LRDP, the facilities and operations of
the California Campus (in the vicinity of Jordan Park) would remain unchanged until 2015, when the
majority of existing activities would be relocated to the Pacific Campus and the proposed Cathedral Hill
Campus. Once the majority of services are transferred to the proposed Cathedral Hill and Pacific
Campuses, the California Campus would no longer be considered part of CPMC. Analysis of any
potential reuse or future redevelopment on the site would be speculative. Any future proposals at the site
would require a project-specific, project-level environmental review. With no planned changes in
facilities or operations, transportation travel demand at the California Campus would be expected to
remain similar to existing conditions until 2015, and then gradually decrease after 2015. The proposed
LRDP would not result in any new vehicle trips and, therefore, would not add to existing traffic
congestion or cut-through traffic in the area.
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3.7.8 PARKING
Comments
3.78.1 PARKING — GENERAL CPMC LRDP

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-31 TR, duplicate
comment was provided in 30-31 TR]

“Page S-22 states that one of the ‘Project Objectives’ for ‘Site Planning’ and ‘Site Selection’ is to ‘ensure that all
hospital facilities- are located so that they have the capacity to be supported with medical office space, parking
facilities, and other supportive functions.” | think the site selection and proposed builds lack the capacity to
support the parking needs of visitors, staff and delivery personnel. In fact the following statistics will show that
the total proposed maximum parking at the campuses themselves at 3,890 spaces will not support the 2008 figures
as follows:

31,000 acute discharges (33% of SF total) .

7,300 births (50% of SF)

74,300 Emergency Department visits (32% of SF)
541,200 Outpatient visits

1,200 medical staff (largest in SF)

vV vy vYyYVvyy

This came from www.rebuildcpmc.org/assetssfCPMC CommunityForum.pdf. CPMC thus must rely on City-
owned garages and private garages to address parking for their people.

The parking facilities fall way short of the projected number of people who will work, visit and use this facility.
This is what will cause the visitors/patients who arrive in vehicles (many of them because they are ill and cannot
take public transportation) to keep circling the campuses and cause congestion when the garages/parking
structures are full. That is why this CPMC project requires a Conditional Use (CU) authorization for excess
parking at the Cathedral Hill Hospital as noted on Page S-25; however the excess parking request is still not
enough. Again, this is evidenced by the need to still lease out garage space at some other off-site locations. And
when these lots are transformed from a parking use to some other use, CPMC will lose those parking spots and
get into a worse situation with parking to such a large hospital that is planned in a very busy area of town.”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-111 TR, duplicate
comment was provided in 30-111 TR]

“58. On Page 4.5-80, Table 4.5-13 (‘Parking Demand by Campus’) shows that for the Cathedral Hill Campus for
all 3 projects (hospital, MOB and 1375 Sutter), there will be a net demand of 1,389 .spaces assuming the
California Campus does not have any new demand. The Pacific Campus is shown to have less demand by 229
spaces, the Davies Campus shows new demand of 264 spaces and the St. Luke’s Campus shows net new demand
of 240 spaces. In total, there will be a demand of 1,664 parking spaces (1,389+264+240-229). Will there be
sufficient parking spaces for the physicians and the other staff and visitors at all the campuses?”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-154 TR, duplicate
comment was provided in 30-154 TR]

“91. On Page 4.3-31 in the ‘Population, Employment, and Housing’ section, the following statistics for the year
2030 are given:

5380 FTEs at Cathedral Hill Campus
2060 FTEs at Pacific Campus

1750 FTEs at Davies Campus

1530 FTEs at St. Luke’s Campus
10,720 FTEs at above campuses...

vV vy vYyYVvYyy
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It states, “The total number of personnel at all CPMC campuses would grow to approximately 10,720 by 2030.
This would be a net new growth of 4,170 FTE personnel for CPMC system-wide between 2006-2030 (See Table
4.3-10 on Page 4.3-16.). In 2006, there were 5,801 FTEs. For 2015, the FTE count is expected to be 8,350. With a
total of 3,890 parking spaces for all projects, parking will be severely inadequate for all the staff, patients’
visitors, users of the medical facilities. That is again the reason CPMC has all the extra leases with several
garages. (See Item 20.)”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-155 TR, duplicate
comment was provided in 30-155 TR]

“Some garages used by the CPMC California Campus, e.g., like the 17th & Geary Garage, are causing a big
problem with vehicles circling .in the area and causing more vehicle/pedestrian conflicts. In addition, having
streets in the Richmond District that allow free parking all day need to be metered if we are all going to the
“Transit First” mode of operation; however, not while allowing favorable uses to a for-profit entity at the expense
of the neighbors. The total of the above equals 10,720 FTEs. The additional 10 FTEs to arrive at the 10,730 FTE
figure are from the California Campus that is not described with the above bullet points under the ‘CPMC LRDP
Projects at Full Build-out (2006-2030)’ section; rather, they are on Page 4.3-29.”

Attachment of Parking Spaces Chart:

CPMC Parking LRDP ALT1 ALT 3A-3B
NO PROJECT REDUCED
PROJECT
CATHEDRAL HILL
New CH Hospital 513 275
(14 van spaces
excluded -Page 6-39)
New CH MOB 542
Existing 1375 Sutter 172 172
Existing 1255 Post demol’n 130
TOTAL 1227 577 1005 existing=405 | (Page
6-271)
(p. 6-270)
CALIFORNIA - Alt
3B
New 100-ft 3698 Calif PROPOSED
St.
460 Cherry 290 existing
3838 Calif 120 Existing
3698 Calif 197 New — 100-ft
bldg
SUB-TOTAL 607
3905 Calif 25 (Page 6-277)
TOTAL 632
EXISTING
3698 Calif 81
3700 Calif 7
460 Cherry 290
3838 Calif 120
3773 Sac’to 36
3905 Sac’to 25
TOTAL 559
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3890 TOTAL
18 loading spaces
14 van spaces not included in
count for CU
PUBLIC PARKING more public neighborhoods impacted
GARAGES/LOTS spaces used

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [37-5 TR]

“7. So when the parking demand at the new CPMC project is changed so that it cannot support the projected FTES
(10,700+ by 2030) + (see 2008 figures below for reference) and visitors that will utilize the services, the impact is
not only a block or two away but on neighborhoods. The resulting congestion in traffic in the neighborhood is a
serious concern. Part of the problem is with all the people working at CPMC who drive and take up the spaces in
the neighborhood lots so that the local merchants have less business and people will circle around looking for
street parking which also is becoming increasingly rare.”

(Linda Chapman, October 19, 2010) [76-23 TR, duplicate comment was provided in 111-23]

“Even the reduced Alternative 3 proposes more than one-third increase in square footage for parking, compared to
existing conditions. This is unacceptable in the transit-rich central city-- when city policy has advanced to
contemplating auto use limited to out of town trips and grocery shopping. The Planning Code eliminated obsolete
1:1 residential requirements for downtown and additional parts of the northeast quadrant, Octavia Boulevard, and
some other transit-rich areas. The VNAP should be updated consistent with newer area plans (inasmuch as its
intent was to produce a transit-rich residential district). Meanwhile, it is inconsistent with recent policy direction
for a planning rule to impose minimum parking spaces for new medical campuses.”

(Gloria Smith—California Nurses Association, October 19, 2010) [90-51 TR]

“Off-street loading space dimension: the proposed Cathedral Hill campus would also require Conditional Use
authorization to exceed the allowable parking.”

(Gloria Smith/Tom Brohard & Associates —California Nurses Association, October 19, 2010) [92-30 TR]

“9) Parking Impacts Will Be Significant - Table 4.5-34 on Page 4.5-164 summarizes the parking supply and
demand for each campus. As shown, the Cathedral Hill Campus is proposed to have a parking shortage where
demand exceeds supply by 162 spaces. Other parking shortages will occur at the Davies Campus (203 spaces) and
at the SI. Luke’s Campus (309 spaces). Without the 623 “off-campus” parking spaces, the Project shortage is 664
parking spaces, about 15 percent of the overall parking demand.”

(Stephanie Barton, et al.,—Hastings Civil Justice Clinic for the Good Neighbor Coalition, October 19, 2010)
[104-43 TR]

“4, The DEIR incorrectly analyzed parking conditions as a social impact rather than focusing on the
potential physical impacts on the Tenderloin.

The parking conditions as described in the DEIR will potentially result in physical impacts in the Tenderloin. The
DEIR estimates the peak parking demand shortfall for the Cathedral Hill Campus to be 162 spaces.*® In addition,
the proposed sidewalk widening and other pedestrian improvements would result in the displacement of 26
standard metered spaces, one handicapped-accessible space, and ten commercial vehicle loading/unloading
spaces.'® The DEIR concludes that parking conditions are considered to be social impacts rather than physical
impacts on the environment.'® This conclusion relies on the assumption that “the secondary effect of drivers
searching for parking is typically offset by a reduction in vehicle trips due to some drivers, who are aware of the
constrained parking conditions in a given area, shifting to other modes.”*% However, the DEIR recognizes ‘[t]he
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loss of parking may cause potential social effects, which would include cars circling and looking for a parking
space in neighboring streets.”*%®

®  DEIR 4.5-163.
100 |d.

01 DEIR 4.5-162.
02 DEIR 4.5-166.
103 DEIR 4.5-166.”

Stephanie Barton, et al.,—Hastings Civil Justice Clinic for the Good Neighbor Coalition, October 19, 2010)
[104-44 TR]

“The DEIR does not analyze what impact the parking shortfall will have on the parking demand in the Tenderloin
neighborhood, CEQA provides that, ‘[e]Jconomic or social effects of a project may be used to determine the
significance of physical changes caused by the project;’*** Although ‘the social inconvenience of having to hunt
for scarce parking spaces is not an environmental impact, the secondary effect of scarce parking on traffic and air
quality is.”*® Accordingly, the DEIR needs to fulfill its CEQA-mandated purpose by identifying ways in which
the secondary environmental impacts resulting from the project parking deficits can be mitigated."” The
Tenderloin is close to downtown, which leads to a significant number of commuters parking in the neighborhood.
The consequences of Cathedral Hill’s parking shortfall could overflow into the Tenderloin causing an increase in
traffic on the streets of the Tenderloin and a decrease in parking spaces available for non-hospital related drivers
and local residents. The DEIR must analyze the potential physical impacts on the Tenderloin of increased traffic
caused by CPMC staff, patients, and visitors seeking parking in the neighborhood.

104 CEQA Guidelines §15131(h).

105 san Franciscans Upholding the Downtown Plan v. City and County of San Francisco, 102 Ca. App. 4™ 656, 697 (1st Dist. 2002).
106 ”
Id.

(Charles Freas, October 19, 2010) [79-2 TR, duplicate comment was provided in 100-2]

“Parking challenges are given short shrift and yet what will be their real traffic friction flow impact?”

(Commissioner Antonini, September 23, 2010) [PC-348 TR]

“There is also a lot of concerns that have been voiced about parking, and in reading the DEIR, it appears that the
parking is being increased in all the facilities that are part of the hospital, other than the one that is California,
which is slated to be closed in the distant future, and I think that’s important because we’ve heard about the
amount of traffic involved and, certainly, while we’ve encouraged people to take public transit, realistically they
are going to be a lot of people who will be driving to all of the hospitals and we need to be able to accommodate
them. And as | see being a Kaiser member, there are a lot of people who, you know, have limited mobility and
have to be able to drive right into the facility, even for out-patient services, and sometimes be assisted. So, that’s
an important consideration. One thing — oh, | guess that’s it!”

Response TR-69

The comments summarize information contained in the Draft EIR regarding the CEQA analysis of the
CPMC LRDP parking demand and supply, express concern related to the parking supply and
accommodation of demand, and request provision of fewer or more parking spaces at the CPMC
campuses.

Significance Criteria—As explained on pages 4.5-162 and 4.5-163 in the Draft EIR, San Francisco does
not consider parking supply as part of the permanent physical environment and, therefore, does not
consider changes in parking conditions to be environmental impacts as defined by CEQA. The San
Francisco Planning Department acknowledges, however, that parking conditions may be of interest to the
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public and the decision-makers. Therefore, a parking analysis and discussion for the proposed LRDP is
presented in the Draft EIR for informational purposes.

Parking conditions are not static, as parking supply and demand varies from day to day, from day to night,
from month to month, etc. Hence, the availability of parking spaces (or lack thereof) is not a permanent
physical condition, but changes over time as people change their modes and patterns of travel. Parking
deficits are considered to be social effects, rather than impacts on the physical environment as defined by
CEQA. Under CEQA, a project’s social impacts need not be treated as significant impacts on the
environment. Environmental documents should, however, address the secondary physical impacts that
could be triggered by a social impact. (State CEQA Guidelines, Section 15131[a])

The social inconvenience of parking deficits, such as having to hunt for scarce parking spaces, is not an
environmental impact, but there may be secondary physical environmental impacts, such as increased
traffic congestion at intersections, air quality impacts, safety impacts, or noise impacts caused by
congestion. In the experience of San Francisco transportation planners, however, the absence of a ready
supply of parking spaces, combined with available alternatives to auto travel (e.g., public transit service,
taxis, bicycles, or travel by foot) and a relatively dense pattern of urban development, induces many
drivers to seek and find alternative parking facilities, shift to other modes of travel, or change their overall
travel habits. Any such resulting shifts to public transit service in particular would be in keeping with the
City’s “Transit-First” policy. The City’s Transit-First Policy, established in the City’s Charter Article 8A,
Section 8A.115, provides that “parking policies for areas well served by public transit shall be designed to
encourage travel by public transportation and alternative transportation.”

The transportation analysis and the traffic assignments used to prepare the intersection analysis accounts
for potential secondary effects, such as cars circling and looking for a parking space in areas of limited
parking supply, by assuming that all drivers would attempt to find parking at or near the proposed CPMC
campuses and then would seek parking farther away if convenient parking was unavailable. Moreover, the
secondary effects of drivers searching for parking typically would be offset by a reduction in vehicle trips
because of others who would be aware of constrained parking conditions in a given area. As a
conservative assumption, the transportation analysis did not account for this reduction in vehicle trips
traveling to the study area. Any secondary environmental impacts which might result from a shortfall in
parking in the vicinity of the proposed LRDP would be minor, and the traffic assignments used in the
transportation analysis, as well as in the associated air quality, noise and pedestrian safety analyses,
reasonably address potential secondary effects.

As noted above, the effect of patients, visitors and staff accessing CPMC parking facilities was assessed
as part of the traffic impact analysis, and therefore the impacts of parking on traffic flow are reflected in
the intersection LOS analysis. In addition, at the proposed Cathedral Hill Campus garages, a queuing
analysis was conducted for the three parking garages to determine whether vehicles accessing the garages
would queue out into the adjacent travel lanes and impact traffic flow. The discussion of parking
operations on traffic flow is presented in Impact TR-5 on page 4.5-100 to 4.5-102 in the Draft EIR, and
the potential impact from garage operations on traffic flow was determined to be less than significant.
Even though impacts were found to be less than significant, an improvement measure, I-TR-5, has been
developed which would require the operator of the garage to take appropriate actions to ensure that such
gueues would not occur. See Response TR-89 (page C&R 3.7-157).

CPMC LRDP Parking Supply—The parking supply at each campus is presented in Table 4.5-34 in the
Draft EIR on page 4.5-164. This supply would include vehicle parking spaces, including wheelchair-
accessible spaces. The parking spaces would not include motorcycle, carshare, or bicycle spaces. Each
CPMC garage would provide the Planning Code-required number of bicycle and carshare spaces or more,
and would meet the requirements regarding dimensions of parking and loading spaces. Although
motorcycle spaces would be provided, the Planning Code does not specifically require motorcycle spaces.
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None of the CPMC campuses are located in zoning districts that have vehicle parking maximums, and the
Planning Department does not have any proposed changes to zoning districts in which the campus sites
are located to specify maximum permitted parking requirements (for example, such as within the Eastern
Neighborhood Mixed Use zoning districts), with the exception of legislation currently pending before the
Planning Commission (File No. 110859) which would potentially establish a maximum permitted parking
requirement applicable only to residential projects within the Van Ness Special Use District. While the
total number of accessory parking spaces at the Cathedral Hill Campus would be within the maximum
currently allowed under the Planning Code; the legislation (File No. 110859) currently pending before the
Planning Commission would reduce amount of permitted accessory parking, which the Cathedral Hill
Campus would exceed. If applicable to the CPMC LRDP, revisions to Draft EIR Table 2-3, “Project
Approvals”, are included in Chapter 4, “Draft EIR Text Changes,” on page C&R 4-38, in which CPMC
has requested an amendment to Planning Code Section 243 that would allow modification of accessory
parking requirements here through a CU authorization, provided that the amount of parking at the
Cathedral Hill Campus does not exceed the current accessory parking maximum of 150 percent of the
number of spaces otherwise required by the Planning Code. If the pending legislation is applicable to the
CPMC project, CPMC would seek a CU authorization to allow any spaces that would exceed the
accessory use threshold as modified by the legislation.?? This authorization could be denied or approved
as part of the Planning Department and Planning Commission review of the project. At the St. Luke’s
Campus, as part of the PUD approval process, CPMC would seek an exception to the Planning Code to
provide fewer than the minimum required number of parking spaces, since parking is already provided
on-site.

As part of the proposed CPMC LRDP, three of four existing campuses would have an increase in off-street
parking supply. In addition, the proposed Cathedral Hill Campus will provide off-street parking. The
estimated amount of off-street parking was based on the Planning Code requirements, the projected parking
needs generated by the programs at each individual campus (based on existing experience), consideration of
existing conditions related to parking supply and needs at the four existing campuses, and site constraints
associated with each campus. The CPMC LRDP development process, including the determination of
parking supply, was conducted in consultation with the Planning Department and with input from the
community through various workshops related to the proposed LRDP.

It is reasonable to assume that the identified CMPC LRDP parking supply would be available for use by
patients, visitors, staff, and doctors, and it would be speculative to assume that the off-street parking
facilities leased by CPMC would be converted to other uses.

In addition to parking supply provided on the campuses, CPMC also has long-standing arrangements in
place to lease parking spaces in nearby garages. To use the proposed Cathedral Hill Campus as an
example; long-term leases are in place at the Japantown Center and 855 Geary Street (described in
Response TR-56). CPMC has from time to time confirmed the presence and commercial availability of
additional parking both in the neighborhood of the campus. More fully described in Response TR-86, a
survey of available parking within walking distance of the Cathedral Hill Campus revealed approximately
480 spaces, over and above existing garage volumes, that were potentially available for lease. CPMC also
has access to more distant reserves of parking., such as the Jazz Center, and the 12th /Kisling garage, at
which CPMC has recently leased 375 spaces.|If the spaces at the Japantown garage were no longer
available, CPMC would contract a comparable amount of off-site parking in whatever the most
convenient physical location and favorable lease terms were available.

Convenient and readily available off-street parking for patients and visitors is a critical component of any
medical facility to ensure that the patient and visitor experience at the facility supports the patient and

22 Under the current Planning Code provisions, per Section 204.5, accessory parking equivalent to 150 percent of the required supply could
be provided without special authorization.
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contributes to the patient’s well-being (e.g., walking long distances between a garage and medical office
or circling around the neighborhood to find on-street parking does not support a patient’s or visitor’s
well-being). Similarly, providing parking for some physicians and staff, particularly when these
individuals are on-call, also is required to support their ability to serve patients. In general at hospitals and
medical facilities, however, parking is not provided for the majority of staff, primarily to encourage
alternate modes of travel. Therefore, taking the City’s Transit-First policy into consideration, each
campus would provide parking for patients, visitors, and some staff and physicians. By policy, CPMC
would provide the most convenient and nearest parking spaces to its patients and visitors, then to
physicians, and lastly to staff.

3.7.8.2 PARKING — CATHEDRAL HiLL CAMPUS
Comments

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-17 TR, duplicate
comment was provided in 30-17 TR]

“6. On Page S-4, are the 17 parking spaces on Level 1/P1 (connects to southeast corner of Geary & Van Ness) for
hospital support uses or just the 14 van spaces?

7. What other parking spaces are reserved for hospital staff out of the 513 parking spaces at Cathedral Hill
Hospital who will be working at this hospital?

8. On Page S-6, with the MOB having seven levels of parking with 542 parking spaces, how many of these are
reserved for staff?

9. On Page S-6, the 1375 Sutter St. building currently has 172 parking spaces which will be kept and any
additional parking needs of the 1375 Sutter MOB will be provided at the Cathedral Hill Hospital garage. How
many staff people from 1375 Sutter MOB will use the parking spaces at the Cathedral Hill Hospital?”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-25 TR, duplicate
comment was provided in 30-25 TR]

“The counting of parking spaces is rather puzzling and vague in certain areas. If one looks at the drawings of the
available parking spaces in the DEIR, e.g. 257 spaces on Level P3 (Page 2-69) at Cathedral Hill Hospital, one
must deduct 24 spaces to net only 233 spaces for the regular general public and staff use because the 24 spaces are
for disabled parking only. On Level P2 shows 239 spaces but 22 are disabled spaces. On Level1/P1, the DEIR
shows 31 spaces but 14 are for vans/loading spaces, 4 spaces for motorcycles, and 2 spaces for disabled parking.
So on Level 1/P1, there will be only 11 parking spaces for regular vehicle parking. In fact, the 14 van parking
spaces are NOT included in the CU authorization for parking in addition to that allowed under Planning Code
Section 157 for accessory parking (Page S-24). The CPMC project asks ONLY for 513 spaces under CU and it
should be 527 spaces which will then include the spaces for their 14 vans. See Cathedral Hill Hospital parking
summary in the chart below:

Level | Total Parking Disabled | Vans Motorbikes
P3 257 24
P2 239 22
1/P1 | 31 2 14 4
Total | 527 48 14 4
California Pacific Medical Center (CPMC) Case No. 2005.0555E
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Total = 527-14 van spaces = 513 spaces per
Page 2-28 for Cathedral Hill Hospital parking.
Of the 513 spaces, 4 are motorcycles so 509 vehicle spaces left

Of the 509 spaces, 48 are disabled spaces so 461 spaces are left for regular parking.
TOTAL regular vehicle parking is 461 spaces.”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-26 TR, duplicate
comment was provided in 30-26 TR]

“The “Project Description’ for the Cathedral Hill MOB parking states that there will be 542 parking spaces on
seven levels (Page 2-31). Are the 2 loading spaces be included in these parking spaces? Also, on Page 2-95, there
is a diagram (Figure 2-31) which gives a ‘typical parking level (G5)’ for the MOB. This DEIR does not provide
diagrams of all the parking levels in the Cathedral Hill MOB -- how many disabled spots, how many motorcycle
spots, how many van slots and how many slots for regular vehicles?

Per Page 2-217, Figure 2-69, St. Luke’s replacement hospital has 4 levels of parking. The DEIR shows only 2
levels of parking, Level Pi and Level 1 on Page 2-219 (Figure 2-70) and on Page 2-220 (Figure 2-71),
respectively. Figure 2-70 shows 43 regular parking spaces and 10 disabled spaces. Figure 2-71 shows 8 disabled
parking spaces. | do not see that the total available structured and surface parking spaces required by staff and
visitors to the Cathedral Hill Hospital will be adequate.

With info from the Administrative documents for the CPMC DEIR, more thoughts as below in Items 71 and 72
below in this document.”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-27 TR, duplicate
comment was provided in 30-27 TR]

“18. On various pages in this DEIR, the number of parking spaces is stated for the existing and proposed CPMC
campuses. Page 2-14, Table 2-3, ‘Required Project Approvals’ states that a ‘conditional use’ authorization will be
required for 513 Cathedral Hill Hospital parking spaces (again, per Item 17 above, | believe this should be 527 on
conditional use) and 542 parking spaces at the Cathedral Hill MOB. On Page 2-16, St. Luke’s Replacement
Hospital and its MOB/Expansion Building together will provide 450 parking spaces. The Planning Code requires
559 spaces. On Page 2-21, 1375 Sutter Street Medical Building will retain its 172 parking spaces after conversion.
The Cathedral Hill project on all levels (Hospital, MOB, 1375 Sutter) will have a total of 1,227 parking spaces.
The Cathedral Hill MOB will have 542 parking spaces per Page 2-31 but it is not broken down as to how many
besides the 2 loading/service spaces are for disabled, motorcycle, van or regular spaces. Although on Page 2-95
and 2 96, there are drawings of the parking for the MOB, the DEIR gives only a diagram for ‘Level G1’ (Page 2-
96) and ‘Typical Parking Level (G5)’ on Page 2-95. | do not see any disabled parking spaces marked out and all
the spaces appear to be for vehicles vs. motorcycles. The Cathedral Hill project will have no spaces available as
surface parking.”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [37-3 TR]

“5. The CPMC DEIR analyzes transportation circulation impacts in the immediate vicinity -- intersections
located at very short distances from the project sites -- but when the proposed CPMC campuses project alters the
number of parking spaces at these newly built buildings and continues to use the existing parking spaces at
various other CPMC owned sites and leases parking spaces from neighborhood garages, it has an impact in all the
neighborhoods with these facilities.

In the Richmond District, we have impacts on the Laurel Village Shopping Center because currently there are not
enough parking spaces at CPMC garages and nearby lots. This spills over into the Jordan Park residential
neighborhood and the Laurel Heights neighborhood. Then you have CPMC using the Geary & 16th Avenue
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Garage by the Rite-Aid. When CPMC takes the parking spaces in that garage as they have been for years, nobody
can shop along Geary and this hurts the Geary Blvd. Merchants. And, the residents are circling since they cannot
even find parking as far away as 21st Avenue and as far north as Fulton and as far south as Lake Street sometimes
when CPMC uses up the spaces at this 16th & Geary garage. CPMC is mitigating its parking problems by
infiltrating these neighborhood garages and putting additional burdens on the residents. Why are the neighbor-
residents in the Richmond having to suffer parking and congestion issues for a hospital that cannot meet its
parking demand? And the idea of taking away residential parking zones by SFMTA will hit even harder on the
Richmond residents with CPMC people parking all day in ‘free zones’ in the Richmond.”

(Diane and Richard Wiersba, October 11, 2010) [49-2 TR]

“Traffic in this area is already extremely heavy as it includes the intersection of Van Ness and Geary Street and
also inbound Post Street and southbound Gough. We gave up our car about 15 years ago in part because traffic is
so heavy and parking is so difficult. To bring such a structure as the originally proposed CPMC to this area, even
with adequate parking for the large number of employees necessary to operate such a medical center, would make
a dangerous situation much worse, especially considering this area has the highest density of seniors in San
Francisco. No parking for hospital employees (which we understand is proposed) is foolhardy; parking is already
difficult to find in this area.”

(Carol and Michael Stack, October 17, 2010) [62-5 TR]

“Parking for guests and visitors will become essentially impossible in one of the few areas of the City where
parking is generally reasonably obtained — either on the street or in public garages. The quality of life for residents
in terms of their social lives will be adversely affected. This is a not unimportant consideration for the substantial
elderly and handicapped community living here.”

(Linda Chapman, October 19, 2010) [76-18 TR, duplicate comment was provided in 111-18 TR]

“Where seemingly insignificant temporary conditions (like rain, illegal parking, or holiday events) cause
paralyzing congestion, the result shows how vulnerable the Van Ness Corridor is to traffic disruption. Inadequate
impact analysis could saddle the area with permanent results from hospital development.

Drivers converging on the campus will circulate through surrounding streets, some hoping to park at offsite
garages or curbside, others navigating the one-way street patterns to reach hospital and MOB entries. The more
drivers depend on campus garages, the more those garages will tie up traffic when cars waiting for entry back up
into the street, and the more drivers will circle surrounding streets when unable to stop in traffic waiting for
garage entry. A Polk Gulch resident recounted this condition at an existing CPMC garage, which results in his
circling through the neighborhood. Absent other evidence, it is reasonable to assume that conditions at a location
already more congested than CPMC’s problem garage will be worse.”

(Linda Chapman, October 19, 2010) [76-21 TR, duplicate comment was provided in 111-21 TR]

“Converting Cedar Alley to access for the MOB garage cannot be allowed.

Alternative 3 proposes reducing the Cathedral Hill campus- essential for traffic impacts. However, with proposed
garages, traffic impacts will inevitably remain significant. Traffic impacts can be reduced by limiting CPMC
parking, on-site and off-site. CPMC proposes spaces for 1,055 cars at the Van Ness/Geary site-- where the
existing hotel and office building total 405. Two large garages are not needed, in addition to spaces for CPMC at
the Sutter Street MOB.”

(Linda Chapman, October 19, 2010) [76-24 TR, duplicate comment was provided in 111-24 TR]

“For the Cathedral Hill campus, there should be no approval to build parking, beyond replacing spaces from the
hotel and office site. If CPMC wants suburban amenities, they cannot locate a campus in the central city.
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Attracting autos disrupts not just transit and circulation, but the pedestrian environment and living environment of
residents already subjected to urban density and commute traffic.

CPMC articulated a desire to relocate to a transit-rich area. They need to encourage customers and staff to use this
amenity. CPMC argues (inconsistently) that people need auto transport to get medical care. The reality for this
transit-rich area is that residents found about two-thirds of Nob Hill households had no vehicle. People living in
such areas take public transit to medical providers- including Kaiser and CPMC, where garages invite car owners
to drive regardless of need (like that Polk Gulch resident who described circling all over another neighborhood
when he uses a CPMC garage).

Parking to serve Cathedral Hill construction must not exceed 405 spaces. Further reduction is desirable, to reduce
adverse impacts in the overburdened Van Ness Corridor and surrounding neighborhoods. Compared to hotel and
office use, auto traffic to CPMC garages could drive through our neighborhood many more times (for patient
appointments all day, for staff turnover day and night). In contrast to this intense use for round-the-clock medical
operations, commuters are likely to enter and leave the neighborhood once a day, hotel guests may just store cars
overnight, hotels rarely rent rooms to capacity, and garage spaces rented for evening events likely won’t turn over
like CPMC garages.”

(Beth Pewthur, October 19, 2010) [80-1 TR]

“l support the position of the Unitarian Church and as a member of that church am very concerned about the
hospital plan which does not provide enough off street parking for it’s activities.”

(Linda Chapman, September 23, 2010) [PC-285 TR]

“so we don’t need to have a lot of extra parking there, which will only bring in more cars.”

(Paul Grech, September 23, 2010) [PC-329 TR]

“As far as so-called Bureau of Traffic problem, the one-way streets have worked flawlessly in the 37 years that
I’ve been here. The hospital will have their five-story underground parking system, and that will take care of the
parking problem. The Kaiser parking system on Geary and Divisadero works fine whenever | go to the Kaiser on
Geary and Divisadero, | never have encountered a problem. And, again, | urge you to approve the proposed
hospital project. Thank you.”

Response TR-70 (Parking — Cathedral Hill Campus)

The comments summarize information contained in the Draft EIR regarding parking supply, express
concern related to the parking supply and accommodation of demand, and request provision of fewer or
more parking spaces at the CPMC campuses. The comments also suggest that the problem of vehicle
gueuing at garages needs to be addressed.

Detailed engineering plans for the campus were not developed, nor are they required to be developed, as
part of the environmental review analysis. The plans included for the below-grade levels of the proposed
structures are illustrative, with sufficient detail developed to ensure that adequate circulation space is
provided and that the proposed number of parking spaces could be accommodated. Precise floor-by-floor
designation of parking spaces have not been finalized, and will be included in the construction plans when
submitted for building permit approval. With implementation of the proposed CPMC LRDP, the proposed
Cathedral Hill Campus would provide a total of 1,227 parking spaces, including 513 spaces at the
proposed Cathedral Hill Hospital, 542 spaces at the proposed Cathedral Hill MOB, and 172 spaces at the
1375 Sutter MOB. Of the total of 1,227 parking spaces, 620 would be reserved for patients and visitors,
260 would be reserved for physicians, and 347 would be reserved for staff.
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Approximately 161 of the 513 vehicle parking spaces in the proposed Cathedral Hill Hospital garage
would be reserved for staff, and an additional 107 spaces would be reserved for physicians. The proposed
hospital garage would include 316 full-size parking spaces, 144 compact spaces, 46 wheelchair-accessible
spaces, and 7 van-accessible spaces. In addition, 18 motorcycle parking spaces and 150 bicycle parking
spaces (100 staff bicycle spaces and 50 public bicycle spaces) would be provided. Precise floor-by-floor
designation of parking spaces have not been finalized, and will be included in the construction plans when
submitted for building permit approval.

The 17 vehicle parking spaces (13 standard and 4 handicapped-accessible) proposed to be provided on
Level 1/P1 of the Cathedral Hill Hospital garage would be available for patients and visitors, and not for
hospital support uses. The van parking spaces identified on Level 1/P1 would be part of the 161 parking
spaces that would be provided for staff, and would be part of the 513 parking spaces proposed for the
Cathedral Hill Hospital garage that would be included as part of the CU authorization. Truck loading
spaces are also not included as part of the 513 vehicle parking spaces proposed for the Cathedral Hill
Hospital garage.

Approximately 113 of the 542 parking spaces in the proposed Cathedral Hill MOB garage would be
reserved for staff, and an additional 114 spaces would be reserved for physicians. This MOB garage
would include 244 full-size parking spaces, 269 compact spaces, 25 wheelchair-accessible spaces, and 4
van-accessible spaces. In addition, 18 motorcycle parking spaces and 66 bicycle parking spaces (34 staff
bicycle spaces and 32 public bicycle spaces) would be provided.

The 1375 Sutter Street garage currently contains 172 parking spaces, and these spaces would be retained.
Approximately 73 of the 172 parking spaces in the 1375 Sutter Street garage would be reserved for staff,
39 spaces would be reserved for physicians, and 60 would be available for patients and visitors. No staff
from the 1375 Sutter MOB would be accommodated at the proposed Cathedral Hill Hospital garage.
However, as indicated on page 4.5-163 of the Draft EIR, some visitors to the 1375 MOB who were
unable to find parking in the building would likely park at the proposed Cathedral Hill Campus MOB
garage and walk to the 1375 Sutter MOB.

Table 4.5-34 in the Draft EIR, page 4.5-164, presents a comparison of the proposed supply to the estimated
parking demand by population, including physicians and employees as well as patients and visitors. At
buildout, the peak parking demand would be about 1,389 spaces, compared with a total supply of 1,227
spaces. At the proposed Cathedral Hill Campus, an overall parking shortfall of 162 spaces would occur,
including a parking shortfall of 212 spaces for employees and an overall surplus of 50 spaces for patients
and visitors (and would include a parking shortfall at the proposed 1375 Sutter MOB). It is anticipated that
short-term visitors to the 1375 Sutter MOB who were unable to find parking within the building would
likely park at the proposed Cathedral Hill Hospital and walk to the 1375 Sutter MOB, or park in any
available on-street parking space around the campus, although some visitors also might choose to take
public transit, use a bicycle, or walk instead of driving. Employees who were unable to park at the campus
could take public transit, use a bicycle, walk to the campus, or park off-site at the Japan Center Garage at
existing CPMC leased spaces. As analyzed, employees who chose to park at the Japan Center Garage would
increase the demand for CPMC shuttle services. The effect of patients, visitors and staff accessing the
proposed Cathedral Hill Campus garages on traffic operations was assessed as part of the traffic impact
analysis. In addition, a queuing analysis was conducted for the three proposed Cathedral Hill Campus
garages to determined whether vehicles accessing the garages would queue out into the adjacent travel
lanes, and the potential impact from garage operations on traffic flow was determined to be less than
significant (see discussion in Impact TR-5 on page 4.5-100 of the Draft EIR).

See Response TR-121(page C&R 3.7-200) regarding use of Cedar Street for access to the proposed MOB
garage. As part of the proposed LRDP, Cedar Street would be converted to two-way operations west of
the proposed MOB garage driveway.
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3.7.8.3 PARKING — PACIFIC CAMPUS
Comments

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-18 TR, duplicate
comment was provided in 30-18 TR]

“10. On Page S-10, the proposed Webster St. / Sacramento St. Garage on the Pacific Campus, to be completed in
2018 will have 248 parking spaces. How many of these parking spaces will be used by staff on the Pacific
Campus? How many of these parking spaces will be used by staff from the other campuses?

11. On Page S-11, the DEIR states that the North-of-Clay Above-ground Parking Garage will be 85 feet tall with
6 stories and will have 715 parking spaces (Webster/Sacramento + North-of-Clay = 688 plus 27 spaces on
Buchanan St. surface lot - also Page 2-117). With 248 parking spaces at the Webster/Sacramento and 440 spaces
at the North-of Clay structure, there still will not be enough parking spaces to accommodate the number of
visitors that use the facility.”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-19 TR, duplicate
comment was provided in 30-19 TR]

“12. On Page S-11, it mentions that the parking spaces at Pacific Campus will total 1,587 spaces by 2020, ‘648
parking more spaces than under existing conditions.” Typo error -- please switch the words “spaces” and “more”
in the sentence. How many of the 1,587 spaces will be used by staff at Pacific Campus? And by staff from other
campuses?”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-23 TR, duplicate
comment was provided in 30-23 TR]

“Who from CPMC uses the Japantown Garage? Is it the staff at St. Luke’s? at Davies? at Pacific? at California?
or at all of the above?”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-28 TR, duplicate
comment was provided in 30-28 TR]

“The existing parking spaces at the Pacific Campus totals 847 spaces (411 at 2405 Clay St. and 400 at 2100
Webster St.) with 92 surface parking spaces (32 at 2333 Buchanan Hospital, 41 at 2300 California St., 9 at 2329
Sacramento St., and 10 for the Clay St. Tunnel). This total of 92 spaces will be lessened to 77 spaces of surface
parking at the Pacific Campus. | would request a clarification of the distribution of these surface spaces across
buildings at the proposed Pacific Campus. There will be 4 loading spaces all at the Pacific Campus ACC per Page
2-105. The total proposed structured parking spaces at Pacific Campus is 1,510 spaces per Page 2-109 of which
248 spaces will- be at the newly built Webster/Sacramento Underground Parking (mentioned again on Page 2-
116), and 440 spaces at the North-of-Clay Parking Garage and 822 spaces to be retained in structured parking (on
Page 2-109, Table 2-7b). On Page 2- 113, the DEIR breaks down the several parking lots that CPMC owns on the
Pacific Campus:

» 32 parking spaces in the lot north of 2333 Buchanan St.

» How many parking spaces in the former Clay Street Hill parking lot (not shown in Fig. 2-39?)
» 41 parking spaces at 2300 California Street parking lot

» 11 parking spaces at the 2315 Sacramento St. Residential Building

As noted, and although not part of the Pacific Campus, as listed on Page 2-114, CPMC also has:
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» 400 parking spaces at the Japan Center Garage leased at 1610 Geary Blvd., 1/2-mile south of the Pacific
Campus. Where are the locations of the 822 spaces to be retained? It is not clear to me. Please explain. Also,
on Page 2-114, the DEIR states that there are currently 930 off-street parking spaces around the Pacific
Campus. How many will be left after the loading zones, bicycle racks, street trees, curb cuts, etc. are put in
place?”

(Paul Wermer—CPMC Neighbors Coalition and Pacific Heights Residents, October 18, 2010) [67-26 TR]

“Parking: Notwithstanding the policy that parking is a social, not environmental factor, we maintain that because
of parking problems related to CPMC operations there is a quantifiable increase in unsafe driver behaviors in
response to congestion problems. Furthermore, as noted in the Japantown Better Neighborhood Plan Organizing
Committee e-mail (October 8, 2010), parking demand from CPMC’s operations can have a significant and
adverse impact on the viability of Japantown — a significant f cultural resource. -Both of these are CEQA
concerns, yet the DEIR fails to address these issues.”

(Arthur and Jacqueline Cimento, October 19, 2010) [78-8 TR, duplicate comment was provided in 99-8]

“The draft EIR’s analysis of the parking requirements and visitation patterns is inconsistent with the addition of
688 parking spots on the Pacific campus. On page 4.5-49, the draft EIR states that 1,095 parking spaces for
CPMC employees and 410 parking spaces for visitors already exist. This parking supply is adequate for the
existing use (pages 4.5-47 to 4.5-49).

In the traffic analysis, there is an estimated reduction in net new parking demand at the Pacific campus of 229
parking spaces (Table 4.5-13) and an expected reduction of trips by 4,700 as a result of the proposed change in
usage (Table 4.5-10). Even at peak hours, there are only 71 new vehicle trips at the Pacific campus (Table 4.5-11).
This analysis is used to support the premise that there will be little impact On surface street traffic from the
project.

» The EIR cannot have it both ways. It is inconsistent to state that current parking provisions are adequate, there
is a reduction in parking demand, and the proposed project reduces the number of trips, but then propose 688
additional parking spaces at the campus. Yet the project calls for excavation of two city blocks and
construction of a seven story parking facility across an entire city block. We request that a revised EIR be
issued that addresses a reduction, not an increase, in parking capacity to reflect the draft EIR’s stated
reduction in auto trips.

» We question whether the motive of the project sponsor is to support the medical mission of the campus or run
a commercial parking business. There are no alternatives to this scheme considered in the EIR. Alternatives
could include no parking facility at all or addition of additional underground parking which could eliminate
the need for an above ground structure.”

Response TR-71 (Parking — Pacific Campus)

The comments summarize information contained in the Draft EIR regarding parking supply, express
concern related to the parking supply and accommodation of demand, and request provision of fewer or
more parking spaces at the Pacific Campus.

The Pacific Campus currently contains 939 off-street parking spaces, 847 in structured parking and 92 in
surface lots. With implementation of the proposed CPMC LRDP, a total of 1,587 off-street parking
spaces would be provided: 715 spaces would be in the proposed Webster/Sacramento and North-of-Clay
Parking Garages, 41 spaces in the existing 2300 California Street lot, 11 spaces in the existing 2323
Sacramento Street lot, nine spaces in the existing 2329 Sacramento Street lot, 411 spaces in the existing
2405 Clay Street garage, and 400 spaces in the existing 2100 Webster Street garage. Therefore, with the
proposed CPMC LRDP, 61 parking spaces would be provided within surface lots (41 parking spaces at
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the 2300 California Street lot, 11 spaces at the 2323 Sacramento Street lot, and nine spaces in the 2329
Sacramento Street lot). The former Clay Street Hill parking lot (the Clay Street stub east of Webster
Street) does not currently contain any parking spaces. The Clay Street stub is used for access to the off-
street loading facilities, and staging for temporary loading activities.

As indicated in Table 4.5-34 on page 4.5-164 in the Draft EIR, approximately 721 of the 1,587 total
spaces proposed at the Pacific Campus would be reserved for staff, and an additional 260 spaces would be
reserved for physicians. In the proposed Webster/Sacramento and North-of-Clay Parking Garages
containing a total of 715 spaces (248 spaces in the Webster/Sacramento Underground Parking Garage and
467 in the North-of-Clay Parking Garage), 341 spaces would be reserved for staff, and 374 spaces would
be provided for patients and visitors. No other campuses would use the parking facilities at the Pacific
Campus. The Pacific Campus would have a peak parking demand of about 1,577 spaces, compared with a
total supply of 1,587 spaces. Overall, the Pacific Campus would have a small parking surplus of 10
spaces.

The increase in the number of on-site parking spaces under the proposed LRDP for the Pacific Campus is
proposed to ensure that adequate on-site parking would be provided for patients, visitors, staff and
physicians. Under existing conditions, the parking demand exceeds the existing parking supply, which
results in patients, visitors and staff parking on-street where parking spaces are metered or subject to
residential permit parking restrictions. Therefore, no inconsistency would exist between an increase in the
parking supply to address an existing shortfall in on-site parking spaces and a minimal increase in vehicle
trips to the area. The purpose of the additional parking supply at the Pacific Campus, whether it was
aboveground or below grade, would be to accommodate the parking demand generated by the proposed
LRDP uses at the Pacific Campus, and it would not be intended for use as a commercial parking business.
An alternative that did not include additional parking supply would perpetuate the parking shortfall and,
therefore, was not considered by CPMC. Also refer to Response ALT-1 on page C&R 3.22-11 regarding
discussion of a reasonable range of alternatives addressed in the DEIR.

As indicated on page 4.5-167 in the Draft EIR, implementation of the Pacific Campus project would
include changes to the street network in terms of new driveways and shuttle stops that would require the
removal of nine on-street parking spaces. In addition, six on-street parking spaces on Buchanan Street
would be converted to a time-limited (e.g., between 8 a.m. and 6 p.m.) curb-side passenger loading and
unloading zone.

Also refer to Response TR-75 on page C&R 3.7-145 regarding a discussion of capacity utilization at the
Japan Center Garage, and Response TR-129 (beginning on page C&R 3.7-227) regarding the impact of
the proposed Cathedral Hill Campus on transportation conditions in Japantown.

Consistent with Comment 18-19, the paragraph below, which appears on page S-11 and page 2-117 of the
Draft EIR, is revised to read as follows:

A total of 715 new struetured parking spaces (Webster Street/Sacramento Street Underground
Parking Garage and North-of-Clay Aboveground Parking Garage combined, 688 spaces; Buchanan
Street surface parking lot, 27 spaces)® would be added previded at the Pacific Campus by about
2020. Twenty-five (25) existing structured spaces (associated with 200 Webster) would be
demolished. The project would atse reduce the total number of surface parking spaces at the Pacific
Campus by 15 spaces. Fhis These changes would bring the parking total at the Pacific Campus to
1,587 spaces by 2020, 648 more parking spaces than existing conditions. In addition, six on-street
parking spaces currently located on Buchanan Street, between Clay and Sacramento Streets, would
be converted to a white-zone curb-side passenger loading and unloading zone.

2 The existing Clay Street/Webster Street Parking Garage and the other surface parking spaces that would be retained at 2300 California
Street (41 spaces) would not change.
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3.7.8.4 PARKING— CALIFORNIA CAMPUS
Comments

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-29 TR, duplicate
comment was provided in 30-29 TR]

“For the California Campus, per Page 2-127, the following parking spaces exist currently:

7 structured parking spaces at 3700 Calif. St. Hospital

290 structured parking spaces at 460 Cherry St.

120 structured parking spaces at 3838 Calif. St. MOB

36 structured parking spaces at 3773 Sacramento St.

81 surface parking spaces at 3698 Calif. St. (Marshall Hale)

25 surface parking spaces at 3905 Sacramento St.

1 loading space at 3801 Sacramento St. Outpatient Research Building (OPR)
2 loading spaces at 3698 California St. (Marshall Hale).

YV VYV VY VY VY VY

This results in a total of 453 structured parking spaces and 106 surface parking spaces and 3 loading spaces for
the California Campus.

On Page 2-132, the DEIR states that the parking garages at 3773 Sacramento and 460 Cherry will be kept. That
means 36 structured parking spaces (3773 Sacramento St.) plus 290 structured parking spaces (460 Cherry St.) to
equal 326 structured parking spaces to be retained at the California Campus.”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [PC-150 TR]

“MS. HILLSON: Good afternoon, Commissioners, President Miguel, Director Rahaim, my name is Rose Hillson.
I am a member of the Jordan Park Improvement Association, a long time resident of the Richmond District, and |
am not going to go into all the bullet points, I have submitted a document and e-mailed them to you, as well, and
to the Secretary, Ms. Linda Avery. | have a few points here. Let’s start with the CPMC DEIR analyzes
transportation circulation impacts in the immediate vicinity, intersections located at very short distances from the
project site, but when the proposed CPMC campus project alters the number of parking spaces, totaling 3,890
spaces in the end, at these newly built buildings, and continues to use the existing parking spaces at various other
CPMC20 sites, and leases parking spaces from neighborhood garages, it has an impact in all the neighborhoods
with these facilities. In the Richmond District, we have impacts on the Laurel Hill Village Shopping Center
because currently there are not enough parking spaces at CPMC garages and nearby lots. This spills over into the
Jordan Park area, as well as the Laurel Heights neighborhoods. Then, you have CPMC using the 16th and Geary
garage by the Rite Aid and Ross Stores. When CPMC takes the parking spaces in that garage, as they have been
for years, nobody can shop along Geary and this hurts the Geary merchants. And the residents around that area are
actually circling as far out as 21st Avenue, as far south as Fulton, and as far North as Lake. Why are the
neighborhood residents in the Richmond having to suffer parking and congestion issues for a hospital that cannot
meet its parking demand? The idea of taking away residential parking zones by SFMTA will hit even harder on
the Richmond residents with CPMC people parking all day in so-called ‘free zones.’”

Response TR-72 (Parking — California Campus)

The comments summarize information contained in the Draft EIR regarding parking supply, and express
concern related to the parking supply and accommodation of demand at the California Campus.

As indicated on page 4.4-178 in the Draft EIR, as part of the proposed CPMC LRDP, the facilities and
operations of the California Campus (in the vicinity of Jordan Park) would remain unchanged until 2015,
when the majority of activities would be relocated to the Pacific Campus and the proposed Cathedral Hill
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Campus. Once the California Campus, including on-site parking facilities, was sold and the majority of
services were transferred to the proposed Cathedral Hill Campus and the Pacific Campus, the California
Campus would no longer be considered part of CPMC. Analysis of any potential reuse of future
redevelopment on the site would be speculative. Any future proposals at the site would require a project-
specific, project-level environmental review.

The discussion on page 2-132 of the Draft EIR indicates that determining potential reuse of the California
Campus facilities would be speculative; however, it notes that only modest changes and entitlements
might be required for some buildings, including the 460 Cherry Street and 3773 Sacramento Street
Parking Garages. The discussion in the Draft EIR does not indicate that parking spaces within these
garages would be the only parking spaces retained for future uses.

As indicated on page 4.5-182 of the Draft EIR, with implementation of the proposed CPMC LRDP,
vehicle trips to and from the California Campus, and associated parking demand, might decrease.
Implementation of the proposed CPMC LRDP would not substantially change parking conditions in the
California Campus vicinity.

SFMTA is not aware of any proposals to take away residential permit parking (RPP) zones in the vicinity
of the California Campus or nearby Richmond neighborhoods.

3.7.8.5 PARKING — DAVIES CAMPUS
Comments

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-21 TR, duplicate
comment was provided in 30-21 TR]

“13. On Pages S-13-14, the Davies Campus surface parking lot of 206 spaces at Noe and Duboce will be
demolished and a Neuroscience Institute Building erected in its place. Then on Page S-15, a MOB with 490
parking spaces will be built for the Davies Campus. How many of these spaces will be used by staff at Davies?
How many of these spaces will be reserved for staff from other campuses?”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-30 TR duplicate
comment was provided in 30-30 TR]

“On Page 2-139, Per Table 2-11, ‘Davies Campus: Project Summary Table,” the campus has 290 structured
parking spaces (Castro St./14th St. Parking Garage) and will have 490 structured parking spaces at the proposed
new Castro St. /14th St. MOB. The Davies Campus also has 206 surface parking spots at the North and South
Towers of which 136 will be retained. Davies Campus currently has 3 loading spaces and 1 new loading space
will be provided at the new Neuroscience Institute building.”

Response TR- 73 (Parking — Davies Campus)

The comments summarize information contained in the Draft EIR regarding parking supply, and request
clarification of parking supply at the Davies Campus.

The Davies Campus currently contains 496 off-street parking spaces, including 290 in structured parking
and 206 in surface lots. With implementation of the proposed CPMC LRDP, a total of 626 parking spaces
would be provided, including 490 spaces provided in the 14th Street/Castro Street MOB parking
structure, and 136 spaces in Noe Street surface lots. Of the 626 parking spaces, 105 spaces would be
reserved for physicians, 307 spaces would be reserved for staff, and 214 spaces would be available for
patients and visitors. No other campus would use the parking facilities at the Davies Campus.
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At buildout, the Davies Campus would have a peak parking demand of about 833 spaces, compared with a
total supply of 626 spaces. Overall, a shortfall of 207 spaces would occur, including a shortfall of 171
spaces for employees and 36 spaces for patients and visitors. Short-term visitors to the Davies Campus who
were unable to find parking on the campus would be likely to park in any available on-street parking space
around the campus, although some might also choose to take public transit, use a bicycle, or walk instead of
driving. Employees who were unable to park at the campus could take public transit, use a bicycle, or walk
to the campus, or park in one of CPMC’s other campus parking facilities or within other facilities such as
the Japan Center Garage, where CPMC is anticipated to continue to lease 400 parking spaces. Employees
who chose to park in off-site facilities might increase the demand for CPMC shulttle services.

3.7.8.6 PARKING— ST. LUKE'S CAMPUS
Comments

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-22 TR, duplicate
comment was provided in 30-22 TR]

“14. Pages S-17-18, in the new 5-story, 100-ft. tall St. Luke’s MOB/Expansion Building, there will be 220
parking spaces on 4 below-ground parking levels. Of these, what is the number of spaces that will be used by St.
Luke’s staff? How many will be used by staff from the other campuses?

15. Page S-18, how many parking spaces of the 215 parking spaces at the Duncan Street Parking Garage will be
used by St. Luke’s staff?

16. Page S-18, 15 parking spaces will be available in surface parking elsewhere on the St. Luke’s Campus, How
many of these will be for staff at St. Luke’s and how many for staff from other campuses?

17. Page S-18 states that there will be a total of 450 parking spaces at St. Luke’s. The old count for St. Luke’s
parking capacity was 239. So with the new 5-story St. Luke’s MOB/Expansion Building, having an addition of
121 spaces will be insufficient for staff and visitors at this place. In fact, on Page S-27, Planning Code requires
559 spaces.”

(Rachel Sater—Lost Block and Save Our Streets, October 19, 2010) [101-27 TR]

“Page 4.5-210: The parking discussion identifies a shortfall in parking of 309 spaces (41 percent of demand),
notes that on-street parking occupancy adjacent to the St. Luke’s campus ranges between 80 and 100 percent
during the day and 70 percent after 8:00 p.m., and states that ‘[e]mployees unable to park at the campus would
take transit, bicycle or walk to the campus or park in one of CPMC’s off-site parking facilities.” The DEIR also
assumes that any secondary environmental impacts that might result from the shortfall in parking, such as traffic,
air quality, noise and pedestrian safety impacts of drivers circling for parking, would be minor and are accounted
for in the transportation, air quality arid noise analyses. However, elasticity of parking demand is relatively low
for a hospital use. Whereas employees may more readily change their travel behavior, patients and visitors
accompanying patients, as well as physicians, which together account for more than half the parking demand, may
be less able to use alternate modes. The parking discussion and the secondary traffic, air quality and noise impacts
of the shortfall in parking need to be reevaluated. In addition, given the existing nearly 100 percent utilization of
on-street parking, the impact of the 309-space parking shortfall on neighborhood character and livability must be
considered in the land use character/compatibility and plans and policies consistency evaluations.”

(Rachel Sater—Lost Block and Save Our Streets, October 19, 2010)) [101-28 TR]

Page 4.5-210: CPMC has acknowledged that the new medical office building may not be built due to the strong
possibility of a lack of sufficient hospital use or market demand for medical office space at the St. Luke’s
Campus. However, the DEIR does not contain any analysis of the potential impacts of the LRDP without the new
medical office building. Without construction of the new medical office building and associated underground
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parking garage, there would be a total of only 230 parking spaces provided at the St. Luke’s Campus, compared to
a parking demand of 759 spaces. (The DEIR does not indicate the portion of the St. Luke’s Campus parking
demand that would be generated by the new medical office building.) Thus, there would be a parking shortfall of
529 spaces, potentially including a shortfall of spaces for physicians. The parking discussion and the secondary
traffic, air quality and noise impacts of the 529-space shortfall in parking must be reevaluated. The DEIR should
also evaluate the impacts of a 529-space parking shortfall on neighborhood character and livability, land use
character/compatibility, and plans and policies consistency.”

(Francis Taylor, October 29, 2010) [117-1 TR]

“l am a neighbor of St. Luke’s Hospital who has been working for several years on traffic calming on Cesar
Chavez Street. | am the cochair of the community organization CC Puede, which has taken the lead on this effort,
though I speak only for myself and not for the group.

The proposal for St. Luke’s basically prioritizes parking over patients. The proposed 80-bed hospital will replace
a facility currently licensed for over 200 beds, while the proposed 200-space parking garage will replace the
current 80 or so surface parking spaces. So a third as many patients will share space with three times more cars!
This turns the mission of a healthcare organization on its head.”

Response TR-74 (Parking — St. Luke’s Campus)

The comments summarize information contained in the Draft EIR regarding parking supply, demand,
request clarification of the parking supply, and express concern related to the parking supply and
accommodation of demand at the St. Luke’s Campus.

As presented on pages 2-179 and 2-180 of the Draft EIR, under the proposed CPMC LRDP, St. Luke’s
Campus would contain an 80-bed hospital and a 201,000 square foot MOB. The proposed CPMC LRDP
facilities would replace the existing hospital containing 229 licensed beds, 139 of which are operational.
The proposed CPMC LRDP would result in an increase in the daily population at the St. Luke’s Campus
by about 1,260 persons (see Table 4.5-10 on page 4.5-76 in the Draft EIR), which would increase the
parking demand at the campus. As shown on Table 4.5-10 on page 4.5-80 in the Draft EIR, parking
demand would increase from about 520 spaces under Existing conditions (for the 229-bed hospital), to
about 760 spaces under the proposed CPMC LRDP (80-bed hospital, plus 201,000 square feet of
MOB)—an increase of 240 spaces.

The St. Luke’s Campus currently contains 329 off-street parking spaces, including 215 parking spaces in
the Duncan Street Garage, and 114 spaces in the existing surface lots and reserved on-street spaces. At
buildout of the St. Luke’s Campus, a total of 450 parking spaces would be provided. Of the total of 450
parking spaces, 98 spaces would be reserved for physicians, 165 spaces reserved for staff, and 187 spaces
would be available for patients and visitors. As indicated in Response TR-69 (page C&R 3.7-129), which
responds to comments related to the Planning Code, as part of the PUD process for St. Luke’s Campus,
CPMC would seek an exception to the Planning Code to provide fewer than the minimum required
number of parking spaces (i.e., 450 parking spaces proposed, versus 559 parking spaces required).

»  With implementation of the proposed CPMC LRDP, a new parking structure containing 220 spaces
would be constructed under the proposed MOB/Expansion Building. About 29 spaces would be
reserved for physicians, 50 spaces would be reserved for staff, and 141 parking spaces would be
available for patients and visitors.
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»  Within the existing Duncan Street garage containing 215 parking spaces, 54 spaces would be reserved
for physicians, 115 spaces would be reserved for staff, and 46 parking spaces would be available for
patients and visitors.

» About 15 surface parking spaces would be reserved for physicians.

No other campus would use the parking facilities at the St. Luke’s Campus. In addition, to facilitate traffic
flow within the garages and reduce around-the-block movements, CPMC would install electronic
“FULL” signs near all garage entrances, and directional signage within the proposed MOB garage,
directing drivers to use the Cesar Chavez Street exit for access to U.S. 101. To ensure that queues would
not spill onto the street if the garage were to become full, an improvement measure, I-TR-5, has been
developed which would require the operator of the garage to take appropriate actions to ensure that such
queues would not occur. See Response TR-89 (page C&R 157).

At buildout of the St. Luke’s Campus, a peak parking demand of about 759 spaces would occur,
compared with a total supply of 450 spaces. Overall, a parking shortfall of 309 spaces would exist,
including 172 spaces for employees, and 137 spaces for patients and visitors. Since parking would be
used by employees, visitors and patients, parking spaces would be used to meet both long- and short-term
demand. Short-term visitors to the campus who were unable to find parking on the campus would be
likely to park in any available on-street parking space in the campus vicinity, but because of the difficulty
in finding on-street parking in the area, some also might choose to take public transit, use a bicycle, or
walk instead of drive. On-street parking adjacent to the proposed LRDP site is currently well-utilized,
with parking occupancy ranging between 80 and 100 percent between 1 p.m. and 5 p.m., and about 70
percent occupied at 8 p.m. However, transit lines in the St. Luke’s Campus vicinity (e.g., the 12-Folsom,
14-Mission, 27-Bryant, and the nearby BART lines) have available capacity to accommodate additional
riders, and some patients and visitors may shift to transit to access the campus. Employees who were
unable to park at the campus could switch travel modes to public transit, use a bicycle, or walk to the
campus, or park in one of CPMC’s off-site parking facilities. Employees who chose to park in off-site
facilities might increase demand for CPMC shuttle services.

As indicated in Response TR-69, changes in parking conditions are considered to be social impacts rather
than impacts on the physical environment. The transportation analysis accounts for potential secondary
effects on the physical environment, such as cars circling and looking for a parking space in areas of
limited parking supply, by assuming that all drivers would attempt to find parking at or near the St.
Luke’s Campus and then would seek parking farther away if convenient parking was unavailable.
Moreover, the secondary effects of drivers searching for parking typically would be offset by a reduction
in vehicle trips because of others who would be aware of constrained parking conditions in a given area.
Hence, any secondary environmental impacts which might result from a shortfall in parking in the vicinity
of St. Luke’s would be minor, and the traffic assignments used in the transportation analysis, as well as in
the associated air quality, noise and pedestrian safety analyses, reasonably address potential secondary
effects.

The proposed LRDP for St. Luke’s Campus would include a new hospital and medical office space, as
well as a new underground parking structure containing 220 spaces. The medical office space is a
component of the proposed LRDP at the St. Luke’s Campus, and the Draft EIR does not state, as implied
in Comment 101-28, that “the new medical office building may not be built due to the strong possibility
of a lack of sufficient hospital use or market demand for medical office space at the St. Luke’s
Campus.”As discussed in the Draft EIR, the peak parking demand would be 759 spaces and a supply of
450 spaces, resulting in a shortfall of 309 spaces. The parking supply that would be provided if the
proposed MOB was not constructed would include the 215 parking spaces in the Duncan Street Garage
and a portion of the 114 spaces on existing surface lots. As indicated in the comment, if the proposed
parking garage was not constructed, the parking shortfall would increase from 309 spaces to
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approximately 360 spaces. The reason for this modest increase is that if the parking garage was not
constructed the new medical office building also would not be constructed. This would reduce total
parking demand at the campus because the parking demand associated with the new medical office
building doctors, staff, and patients would be removed from the demand equation.

3.7.8.7 PARKING — OFF-CAMPUS PARKING FACILITIES
Comment

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-119 TR, duplicate
comment was provided in 30-119 TR]

“Also, when the shuttles select a garage such as the Japantown Garage, it is not only the taking up of the spaces
for merchant and Japantown users but also a problem because all the shuttles will be frequently circling to and
from Cathedral Hill and the BART station. The Japantown garage, a City-owned garage, should not be assisting a
private company (CPMC) with running its business at the detriment of the private businesses at Japantown who
have been able to sustain business despite past development impacts. Some other garages and lots owned by the
City such as those listed below should be considered that are underutilized:

Yerba Buena Gardens Garage - maybe 50% utilized
Ellis-O’F arrell Garage

Sutter-Stockton Garage

Union Square Garage

Other City-owned surface parking lots

Port properties

City public school parking lots (when not being used)

vy VY VY VY VY VvYY

If the City wants to assist CPMC in their project, it would only be fair that the City provide parking in places that
do not impact the financial viability of the merchants in the nearby areas of the projects.”

Response TR-75 (Parking — Off-Campus Facilities)

The comment expresses concerns related to the continued use of the Japan Center Garage as a off-campus
parking facility for staff, and suggests use of other City-owned facilities.

The 623 off-campus parking spaces identified in Table 4.5-34 in the Draft EIR, page 4.5-164, would be
dedicated to CPMC uses. CPMC currently has a lease at the Japan Center Garage for 400 parking spaces
through 2015, and a lease at the 855 Geary Street Garage for 180 parking spaces through 2020. CPMC
intends to continue these leases and staff would continue to park at these two facilities. The 2105 Steiner
Street facility, containing 43 parking spaces, is owned by the Sutter Pacific Medical Foundation, a non-
profit organization affiliated with CPMC. Therefore, 623 off-campus spaces would be available for
exclusive CPMC use. Staff at the proposed Cathedral Hill Campus and the Davies Campus could park at
the Japan Center Garage. However, the St. Luke’s Campus would have a staff parking shortfall of 172
spaces, and some St. Luke’s staff also might choose to park at these facilities.

The CPMC shuttle currently makes stops at the Japan Center Garage and, therefore, its operations are
reflected in existing conditions. Based on information contained in the Japantown Better Neighborhood
Plan, capacity is available throughout the day in the garage to accommodate additional vehicles and,
therefore, consideration of leases by CPMC at alternate facilities would not be warranted. Because capacity
would be available within the Japan Center Garage, parking demand generated by private businesses in
Japantown would be adequately accommodated. CPMC does not have plans to lease more than 400 spaces
at the Japan Center Garage, and if additional off-site parking was needed, CPMC would seek to lease
additional facilities elsewhere. The use of other City-owned parking facilities would not be practical because
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parking supply would be available at the nearby Japan Center Garage and other City-owned facilities would
be located substantially further away. Because most facilities would be smaller than the Japan Center
Garage, it is unlikely that 400 parking spaces in City-owned facilities would be available for CPMC use on a
daily basis. Also refer to Response TR-129 (beginning on page C&R 3.7-227) regarding the impact of the
proposed Cathedral Hill Campus on transportation conditions in Japantown.

3.7.8.8 AVAILABILITY OF JAPAN CENTER GARAGE
Comment

(Hiroshi Fukuda, September 23, 2010) [PC-160 TR]

“This, in effect, will have almost the same kind of impact as the plan to build 400 condos on the Japan Center.
That would close, demolish the garage for several years — two to five years. This will be somewhat similar unless
CPMC has adequate and satisfactory mitigations on the parking issue. One of the mitigations was to reserve 400
spaces in the Japan Center, well, they already have 400 spaces in the Japan Center, that is for staff presently. So, |
don’t quite understand how they could have another 400 unless they have plans to redirect the workers there, the
staff, to another site. That hasn’t been explained, and it needs to be.”

Response TR-76

The comment requests clarification regarding CPMC’s use of the Japan Center Garage. CPMC currently has
a lease for 400 parking spaces (of the 920 parking spaces in the garage) through 2015. Additional parking
spaces beyond the 400 parking spaces would not be leased. An overlap of parking at the Japan Center
Garage by construction workers and staff at the Pacific Campus is not anticipated. The Construction Worker
Transportation Program (CWTP) prepared by CPMC in December 2010, following publication of the Draft
EIR outlines measures that would be required by the construction contractors to encourage construction
workers to carpool and take public transit, and to discourage the use of private auto. Thirteen parking
facilities in the vicinity of the proposed Cathedral Hill Campus and two satellite parking facilities were
identified for use by construction workers driving to the site. Also refer to Response TR-106 (page C&R
3.7-185) for information regarding the use of area parking facilities during construction.

Please refer to Response TR-69 (page C&R 3.7-129) for a discussion of other potentially available
parking within the vicinity of the Cathedral Hill Campus that CPMC could seek to contract with if the
parking spaces in the Japan Center Garage were no longer available.

3.7.8.9 NORTH-OF-CLAY GARAGE
Comments

(Arthur and Jacqueline Cimento, October 19, 2010) [78-1 TR, duplicate comment was provided in 99-1 TR]

“We are responding to the invitation for public comment on the draft Environmental Impact Report (EIR) for the
California Pacific Medical Center (CPMC) Long Range Development Plan.

For over 20 years, my family and | have owned our home on Washington Street which shares the northern
property line of CPMC’s Pacific campus. In reviewing the draft EIR, there appear to be glaring inconsistencies
between the facts presented and the intentions of the project. In particular, there is a disconnect between the size
of the proposed North of Clay aboveground parking facility and its stated usage. Given the primary (construction-
related) and secondary (long term project induced) impacts of this parking structure, we request that further
alternatives be considered. It is not apparent whether the purpose of the parking facility is to support the hospital’s
staff and patients or introduce a commercial development in violation of existing land use policies for our
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neighborhood. Further, the project as currently defined fails to achieve the CEQA requirement of reducing
impacts to the point of insignificance.”

(Arthur and Jacqueline Cimento, October 19, 2010) [78-4 TR, duplicate comment was provided in 99-4 TR]

“The draft EIR does not adequately address any induced development from the project. Such development could
arise from a shift from inpatient to outpatient care (discussed above) and the addition of 688 new parking spots in
the middle of a residential neighborhood (Table 2-7b).

The project is located two blocks off of the commercial district of Fillmore Street, which sees many visitors on
most weekends and evenings. The availability of a large parking facility close to this district will undoubtedly
attract more traffic into the neighboring streets, well above what is required for the medical facility. Also, it is of
concern that the character of this traffic may differ from the traffic associated with an in-patient facility, since
many users of the facility will be patronizing bars and restaurants at night. In addition, the facility is located on
transit lines that are convenient to downtown, making the parking facility a magnet for commuter automobiles.
The EIR is inadequate in that it does not consider such changed usage patterns.”

(Arthur and Jacqueline Cimento, October 19, 2010) [78-7 TR, duplicate comment was provided in 99-7 TR]

“We would also request additional mitigation measures such as limiting the parking facility’s hours of operation
to exclude evenings and weekends or restricting its use to bona fide users of the medical facility.”

Response TR-77

The comments request information regarding the North-of-Clay parking facility at the Pacific Campus,
express concerns regarding potential induced development, ask about the purpose of the parking facility,
and also request mitigation measures. The purpose of the North-of-Clay Parking Garage would be to
serve as an accessory parking facility to the medical services provided at the Pacific Campus. Providing
adequate on-site parking supply would reduce the number of visitors and staff parking on-street, where
parking spaces are metered or subject to residential permit parking restrictions. Similar to existing
conditions, CPMC would continue its commitment to adjacent residents and nearby businesses and would
allow use of the parking spaces at night and on weekends. Visitors to the area would be able to park
within the North-of-Clay garage. CPMC would not intentionally limit the hours of operations at the
facility or have garage users prove that they were destined to CPMC-related uses. Although CPMC-
related overnight parking demand would be substantially lower than during the day, the parking facility
would need to remain open to accommodate the demand.

The shift from inpatient to outpatient medical care or the provision of parking spaces to serve the Pacific
Campus uses are not anticipated to result in substantial economic changes or induced development in the
area. In response to the specific concerns raised in the comment:

» Asindicated in Table 4.5-34 in the Draft EIR, page 4.5-164, the Pacific Campus parking demand of
1,577 spaces would be adequately accommodated within the proposed supply of 1,587 spaces.
Because the demand would be met within the supply, with a limited surplus of 10 spaces, the
proposed supply would not exceed what would be needed by anticipated uses.

» Visitors parking at the proposed North-of-Clay Garage would likely be similar to those currently
using the 2405 Clay Street Parking Garage that is located on the southwest corner of the intersection
of Clay/Webster. The change from a hospital and inpatient facility to providing predominantly ACC
would not substantially alter the evening parking demand at the existing and proposed facilities, and
no reason exists to presume that it would alter the character of the visitors using the parking garage
during the evening hours.
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» The parking rates at the proposed North-of-Clay garage would be similar to those at the existing 2405
Clay Street garage (currently a maximum daily rate of $20 per day), and it is unlikely that a
substantial number of commuters to downtown would pay that rate to park and then take a bus
downtown. No supporting evidence indicates that the existing garage is used for commuter parking.

Please also see Response PH-25 (page C&R 3.5-82) regarding the discussion of indirect and induced
employment and development resulting from the proposed CPMC LRDP.

Mitigation measures are warranted when a project results in a significant impact. As described in
Response TR-69 (page C&R 3.7-129), San Francisco does not consider parking supply as part of the
permanent physical environment and, therefore, does not consider changes in parking conditions to be
environmental impacts as defined by CEQA. Therefore, mitigation measures are not required. In general
in San Francisco, parking deficits are considered to be social impacts. The social inconvenience of
parking deficits, such as having to hunt for scare parking spaces, is not an environmental impact, but
secondary physical environmental impacts might occur, such as increased traffic congestion at
intersections, air quality impacts, safety impacts, noise impacts caused by congestion, or transit impacts
associated with a shift in mode. Because the Pacific Campus demand would be adequately accommodated
within the proposed supply, secondary physical environmental impacts would not result and, therefore,
mitigation measures would not be required.

3.7.8.10 CPMC OFF-CAMPUS PARKING FACILITIES
Comment

(Gloria Smith/Tom Brohard & Associates —California Nurses Association, October 19, 2010) [92-31 TR]

“From Footnote 1 to Table 4.5-34, the 623 ‘off-campus’ parking spaces include 400 spaces at the Japan Center
Garage, 180 spaces at 855 Geary Street Garage, and 43 spaces in the garage at 2015 Steiner Street. The discussion
in this portion of the Draft EIR does not disclose if the ‘off-campus’ parking spaces at the three locations have
been leased by CPMC and would therefore be available to make up a portion of the overall parking shortage. To
consider these ‘off-campus’ spaces as part of the parking supply, the Draft EIR must require that CPMC
guarantee that the 623 spaces are available and that adequate shuttle service to and from their campuses will be
provided.”

Response TR-78

The comment requests information regarding the status of off-campus parking facilities. The 623 off-
campus parking spaces identified in Table 4.5-34 in the Draft EIR, page 4.5-164, would be dedicated to
CPMC uses. CPMC has a lease at the Japan Center Garage through 2015, and a lease at the 855 Geary
Street Garage through 2020. Presumably the leases at these two facilities would be extended before
expiration, and CPMC employees would continue to park at these facilities. The 2105 Steiner Street facility
is owned by the Sutter Pacific Medical Foundation, a non-profit organization affiliated with CPMC and,
therefore, the 623 off-campus spaces are available for exclusive CPMC use. The existing CPMC shuttle
serves the Japan Center Garage, and the 855 Geary Street and 2015 Steiner Street facilities are within
walking distance of the proposed Cathedral Hill Campus site and the Pacific Campus, respectively.

As part of its “Transit First” policy, the City and County of San Francisco do not require the supply of
parking spaces to equal the demand. If the proposed LRDP were not to include provision for these off-
campus parking facilities, a parking shortfall would result. However, this shortfall would not be
considered a significant environmental effect because it would be considered a social impact and,
therefore, no mitigation measures would be required under CEQA.
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3.7.8.11 CONSTRUCTION WORKER PARKING

Comment

(Gloria Smith/Tom Brohard & Associates —California Nurses Association, October 19, 2010) [92-32 TR]

“In the parking discussion for the individual campuses, the Draft EIR notes that on-street parking nearby is not
available during most hours. In conflict with this, the Draft EIR then suggests that motorists can locate parking on
these streets. Available off-street parking at certain campuses will also be limited during construction, and the
Draft EIR does not provide mitigation for these significant impacts.”

Response TR-79

The comment suggests a conflict in the Draft EIR regarding availability of on-street parking during
construction. Although on-street parking in the vicinity of a number of the proposed CPMC campuses
would be well-utilized, many of the parking spots would be time limited (either metered or with
residential permit parking restrictions), which would result in turnover of parking spaces. Although
parking spaces might be difficult to find, they would generally be available, although drivers might need
to park further from their destinations.

The Construction Worker Transportation Program (CWTP) developed by CPMC would be required to be
implemented by the construction contractors. The program outlines measures that would be required to
encourage construction workers to carpool and take public transit, and to discourage the use of private
autos. Also refer to Response TR-106 (page C&R 3.7-185) for information regarding the use of area
parking facilities during construction.

As indicated on page 4.5-162 in the Draft EIR, San Francisco does not consider parking supply as part of
the permanent physical environment and, therefore, does not consider changes in parking conditions to be
environmental impacts as defined by CEQA. The parking analysis and discussion of the proposed CPMC
LRDP is presented for informational purposes, and mitigation measures are not required.

3.7.8.12 REVOCABLE PERMITS

Comment

(Quevner Zabeles, October 19, 2010) [81-1 TR]
“My apologies, | have an additional comment on the CPMC EIR.

The EIR says that the Geary street driveways for both the hospital and the MOB are “revocable”. What does this
mean? Who would revoke them, and under what circumstances? Does Cpmc waive it’s right to sue if the
driveways are revoked?”

Response TR-80

The comment requests clarification regarding revocable permits. Because of concerns regarding driveway
operations on Geary Boulevard, the Planning Department specified on page 4.5-87 in the Draft EIR that
the “Geary Boulevard parking garage curb cut permit would be revocable, and this condition would be
recorded as a Special Restriction on the deed of the Hospital.” All permits issued by the Department of
Public Works are revocable at the will of the Director of Public Works.

If the Geary ingress driveway for the hospital were to be revoked, the ingress driveway would become an
emergency-only ingress driveway (similar to the adjacent emergency-only egress driveway). Access
would be restricted by a gate or similar mechanism, and non-emergency ingress and egress to the hospital
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garage would continue to be provided via Post Street. If the Geary ingress driveway for the MOB were to
be revoked, DPW would request the project sponsor to return the sidewalk and curb in the public right-of-
way to conditions that existed before the permit.

Should the City pursue revocation of one or both of the Geary Street driveways and driveway permits at
the proposed Cathedral Hill Campus, CPMC could appeal this decision. However, CPMC is expected to
proactively work to ensure that conflicts with transit, traffic, and pedestrians would be minimized at these

driveways.
3.7.8.13 HOSPITAL PARKING SUPPLY REQUIREMENTS
Comment

(Linda Chapman, October 19, 2010) [76-22 TR, duplicate comment was provided in 111-22 TR]

“The legislative Analyst found that Manhattan limits hospitals to 100 parking spaces. Therefore: What is the
rationale for this city to require many times more spaces for any hospital campus? What medical need could
justify outsized garages in a transit-rich area with severe traffic impacts? What conditions made it possible for
hospitals in other cities to offer less public parking?”

Response TR-81

The comment states that the off-street parking requirements in New York City limit parking for hospitals
to 100 spaces, and the comment poses questions regarding similar restrictions for the proposed CPMC
LRDP. While it is correct that the New York City Zoning Resolution specifies that for hospitals in
Manhattan community districts, a maximum parking supply of 100 spaces is permitted, the requirements
for community districts outside of Manhattan (e.g., in Brooklyn or Queens which both have a population
density that is greater than San Francisco) are similar to the San Francisco’s Planning Code requirements.
Manhattan has very unique conditions related to density, daytime population, and availability of public
transit that are not found in any other city in the United States. Therefore, comparisons in parking
requirements between Manhattan and San Francisco are not appropriate.

The New York City Zoning Resolution’s off-street parking requirements for hospitals outside of
Manhattan community districts range between one space per five beds to one space for 10 beds,
depending on the commercial district in which the hospital is to be located.?* The San Francisco Planning
Code requirement for hospitals is one space for each eight beds or one for each 2,400 square feet of gross
square feet devoted to sleeping rooms, whichever results in the greater requirement. The Planning Code
requirements for hospitals are therefore comparable to New York City, outside of Manhattan.

3.7.8.14 CATHEDRAL HiLL NEARBY RELIGIOUS SERVICES AND COMMUNITY ACTIVITIES
Comments

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-139 TR, duplicate
comment was provided in 30-139 TR]

“And, when the demolition and construction phases are in full swing, will there be enough parking for the church
members? Even though the churches have parking lots, some of them may have used street parking which will be
eliminated during the CPMC project. Has this been taken into consideration? Will people from
churches/synagogues from Cathedral Hill Hospital project area migrate to the north and take street spaces away
from church-goers in the northern streets such as at the Buddhist Church of San Francisco bounded by Pine,
Gough, Austin and Octavia (Page 4.1-11)?”

2 City of New York, Zoning Resolution, Off-Street Parking for Hospitals.
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(Galen Workman, October 14, 2010) [55-2 TR]

“IThe plan] fails to address the impact on street parking in the area - especially for religious services on Sunday
mornings and in the evenings when our community activities occur at the church.”

Response TR-82

The comments question the impact (on-going and construction-related) of the proposed Cathedral Hill
Campus project on existing parking conditions on Sundays and weekday evenings. Similar to existing
conditions at the proposed site, the off-street parking facilities at the proposed Cathedral Hill Hospital and
MOB would be available for use by residents and visitors to the area during operating hours. The
discussion on page 4.5-163 in the Draft EIR identifies the effect of the proposed Cathedral Hill Campus
project on the on-street parking supply. Proposed sidewalk widening and other pedestrian improvements
would result in the displacement of 26 standard metered spaces, one wheelchair-accessible space, and 10
commercial loading spaces. The parking demand associated with the permanent displacement would be
accommodated on other streets in the campus vicinity and would result in increased parking occupancies
(the parking occupancy of the existing on-street spaces adjacent to the project sites varies throughout the
day, ranging between 57 percent in the mid-afternoon to about 77 percent at 8 p.m.). Some residents and
visitors to the area would have to walk further between their parking spaces and destinations.

Additional field surveys were conducted in December 2010 and January 2011 on Sunday mornings to
assess on-street parking utilization. During field surveys, on-street parking spaces were readily available
on the east-west streets (e.g., Geary Boulevard, Post Street, O’Farrell Street, Ellis Street) between Van
Ness Avenue and Gough Street, and along Van Ness Avenue. Before church services, some on-street
parking spaces also were available on Franklin Street (LCW Consulting, 2011). CPMC hospital-related
parking demand on Sundays and evenings would be substantially lower than on weekdays, and would be
accommodated by the on-site parking supply. Some visitors might park on a street, which would reduce
the on-street supply that would be available for religious services and other community activities;
however, as indicated above, parking supply would be available in the proposed hospital and MOB
garages in the evenings and on weekends.

Although construction of the proposed Cathedral Hill Campus project would not occur on Sundays when
services were held at nearby churches/synagogues or at the Buddhist Church on Pine Street, construction
activities would require the use of parking lanes adjacent to the proposed hospital (as described on pages
4.5-152 and 4.5-153 in the Draft EIR). The parking demand on Sundays, currently accommodated by
these spaces, would need to be accommodated elsewhere in the area and would increase the parking
utilization of on-street parking on Sundays, which, based on field surveys described above, would be
lower than on weekdays. Visitors who drove to the area for Sunday services might have a longer distance
to walk from their parking spaces to their destinations.

3.7.8.15 TENDERLOIN-LITTLE SAIGON CONDITIONS
Comments

(Lower Polk Neighbors, October 19, 2010) [103-27 TR, duplicate comment was provided in 113-27 TR]
“H. Help fund an additional parking garage within the neighborhood (or within a few blocks from the LPN
boundaries, but at least 4 blocks away from the hospital and MOB.)”

(Lower Polk Neighbors, October 19, 2010) [103-17 TR, duplicate comment was provided in 113-17 TR]

“F. Because we will be in a heavily-visited hospital zone, parking for our residents and businesses will be very
difficult to come by which will deter potential customers from coming to our area. especially for “pick up’ items.
(an economic and livelihood issue)”
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(Hiroshi Fukuda, September 23, 2010) [PC-162 TR]

“Alternative parking mitigations need to be explored more fully, the need to explore the downtown garages, the
Port of San Francisco, Candlestick Park, Cow Palace, possibly the Presidio, etc.”

Response TR-83

The comments state a need and recommend additional mitigation for parking in the Tenderloin-Little
Saigon and Lower Polk neighborhoods. As described in Response TR-69 (C&R 3.7-129), San Francisco
does not consider parking supply as part of the permanent physical environment and, therefore, does not
consider changes in parking conditions to be environmental impacts as defined by CEQA. Table 4.5-34 in
the Draft EIR, page 4.5-164, presents the parking supply and demand for the proposed CPMC LRDP
facilities. Overall, the projected parking demand would be accommodated within the proposed parking
supply. At the proposed Cathedral Hill Campus, the parking shortfall associated with employees that
drive could be accommodated at off-campus parking facilities (i.e., the Japan Center Garage) and
additional parking facilities would not be required. Furthermore, the CPMC TDM Plan would encourage
employees to take public transit or other modes, and would discourage auto use. The parking supply for
visitors at the proposed Cathedral Hill Campus would be adequate to meet the demand and, therefore, it is
not anticipated that visitors would need to rely on on-street parking. Because the campus parking supply
would accommaodate the demand, it is unlikely that other parking facilities in the vicinity would be
affected or that potential customers to neighborhood businesses would be discouraged from driving to the
area. Therefore, the need, as a result of the proposed LRDP, would not exist for additional public parking
facilities in the area, or the need for the project to help fund additional public parking. Employees of and
visitors to the proposed Cathedral Hill Campus would likely patronize businesses in the vicinity of the
campus, and these potential customers would be walking to the businesses.

As part of its “Transit First” policy, the City and County of San Francisco does not require the supply of
parking spaces to equal the demand. If the Cathedral Hill Campus were to provide fewer parking spaces, a
parking shortfall would result. This shortfall would not be considered a significant environmental effect
because it would be considered a social impact and, therefore, no mitigation measures would be required

under CEQA.
3.7.8.16 LAUREL VILLAGE AND JORDAN PARK CONDITIONS
Comment

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [37-4 TR]

6. The California Campus, depending on the extent of the remodel options, will cause more traffic congestion
for the Laurel Village shopping center, Laurel Heights and Jordan Park if the parking is not remedied.

Response TR-84

The comment states concerns related to parking and traffic conditions in the Laurel Heights/Jordan Park
area. As indicated on page 4.4-178 in the Draft EIR, as part of the proposed LRDP, the facilities and
operations of the California Campus (in the vicinity of Jordan Park) would remain unchanged until 2015,
when the majority of existing activities would be relocated to the Pacific Campus and the proposed
Cathedral Hill Campus. Once the California Campus was sold and the majority of services were
transferred to the proposed Cathedral Hill Campus and the Pacific Campus, the California Campus would
no longer be considered part of CPMC. Analysis of any potential reuse of future redevelopment on the
site would be speculative. Any future proposals at the site would require a project-specific, project-level
environmental review. With no planned changes in facilities or operations, transportation travel demand
at the California Campus would be expected to remain similar to existing conditions until 2015, and then
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gradually would decrease between 2015 and 2020. The proposed LRDP would not result in any new
vehicle trips, and, therefore, would not add to existing traffic congestion as within the Laurel Heights or
Jordan Park areas.

3.7.8.17 PoLk STREET CONDITIONS
Comment

(Carolynn Abst and Ron Case—Case + Abst Architects LLP, October 19, 2010) [102-29 TR, duplicate comment
was provided in 114-29 TR]

“F. We currently have two parking spaces in front of our building. It is proposed that one of these spaces be
eliminated, for visibility reasons. This will be a negative impact on our business due to reduced client parking
availability.”

Response TR-85

The comment states concern regarding displacement of one on-street parking space on Polk Street and
negative impact to business at 1033-1037 Polk Street. As indicated on page 4.5-165 in the Draft EIR, to
improve sight distance for drivers exiting Cedar Street eastbound at Polk Street of southbound bicyclists,
one metered parking space immediately north of Cedar Street on the west side of Polk Street would be
removed and converted into a sidewalk extension. On Polk Street between Post Street and Geary Street,
four metered and three unmetered parking spaces are on the west side of the street, and five metered
parking spaces are on the east side of the street. Displacement of one parking space to improve sight
distances would reduce the parking supply, and the demand would need to be accommodated elsewhere,
thereby increasing the occupancy of other spaces. However, because on-street parking spaces are
available to all drivers and not just to those patronizing the businesses in front of which the parking
spaces are located, the displacement of one space on Polk Street would not substantially reduce client
parking availability over existing conditions for businesses at 1033-1037 Polk Street.

3.7.8.18 JAPANTOWN CONDITIONS
Comment

(Nihonmachi Terrace, October 18, 2010) [75-1 TR]

“We, the residents of Nihonmachi Terrace Apartments, write this letter to raise concerns about the deficiencies of
the draft CPMC EIR. Our major concerns are in regards to traffic, parking, air quality, and noise pollution to our
residents. The DEIR only addresses peak commute period impacts during demolition and construction. We have
an objection to the increase in traffic as well as the parking impact after construction to our neighborhood.

Traffic is already a serious problem with regard to speed and inadequate yielding from the drivers. Pedestrian
right of way is too often ignored at the intersections of Octavia/Sutter and Octavia/Post Streets. We believe that
the CPMC must make every effort to mitigate these affects. Although we have some off-street parking for our
residents, many visitors to our community will be seriously impacted in their quest for parking. The garages in
this neighborhood are already at capacity and will be severely stressed during demolition and construction. There
must be a serious look at mitigation measures that will address some kind of off-site parking for the Construction
Company and sub-contractor as they come to work and return home in the evenings. Sub-contractors in particular
are most insensitive to neighborhood concerns. The general contractor must establish an enforceable agreement
from all sub-contractors that require them to abide by traffic and parking mitigation measures.”
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Response TR-86

The comment states concerns related to traffic impacts on Japantown streets, and location of construction
worker parking, and incorrectly states that the transportation impact analysis only addresses peak
commute impacts during demolition and construction. The Draft EIR includes an assessment of
construction-related transportation impacts as well as operation impacts of the proposed LRDP. The
transportation analysis conducted for the Draft EIR included analysis of traffic and transit conditions for
2015 Modified Baseline and 2030 Cumulative conditions, both with and without the proposed CPMC
LRDP. The impacts associated with intersection operations are presented in Impact TR-1 through Impact
TR-23 for 2015 conditions (Draft EIR, pages 4.5-93 through 4.5-115), and Impact TR-99 through Impact
TR-124 for 2030 Cumulative conditions (Draft EIR, pages 4.5-216 through 4.5-232). The impacts on
traffic operations during the peak of the construction activities are described in Impact TR-55 (Draft EIR,
pages 4.5-147 through 4.5-160). Also please refer to Response AQ-27 (page C&R 3.9-71) for air quality,
and Response NO-36 (page C&R 3.8-45) for noise.

Concerns regarding unsignalized midblock crosswalks and the request in Comment 45-6 TR in Response
TR-67 (page C&R 3.7-124) to provide a flashing yellow light at the unsignalized midblock crosswalk on
Post Street between Gough Street and Laguna Street (at former Octavia Street) was forwarded to SFMTA
for its review, which would address the issue identified in the comment regarding existing failure to yield
to pedestrians at this location. As indicated in Response TR-129 (page C&R 3.7-227), the majority of
vehicle trips destined to and from the proposed Cathedral Hill Campus would use major arterials to access
the site, including Van Ness Avenue, Franklin Street, Gough Street, and Geary Boulevard. West of
Gough Street, Sutter and Post Streets are local streets, and CPMC LRDP-generated vehicles would be
dispersed over multiple streets. The nominal increase in vehicles on local streets in Japantown would not
substantially affect operating conditions at the two unsignalized midblock crossings on Post Street and
Octavia Street. SFMTA has reviewed the community request for flashing yellow lights, in-street
pedestrian crossing signs, STOP signs, and consolidation of crosswalks, and has indicated that installation
of a solar-powered, push button-activated flashing beacon on existing poles would be possible. SFMTA is
exploring funding possibilities for installation of the flashing beacon. The pedestrian impact analysis for
the Cathedral Hill Campus, as presented in Impacts TR-40 through TR-42 on pages 4.5-130 to 4.5-136 of
the Draft EIR, did not identify any significant pedestrian impacts along Post Street. Therefore, providing a
flashing yellow light at the existing midblock crosswalk is not required as a mitigation measure.

CPMC and its contractors would develop the CWTP to ensure that the parking demands for construction
workers were met without impacting parking availability for patients, employees, visitors, or other local
merchants and residents near each campus. The goal of the CWTP would be to reduce the number of
workers driving to construction sites and to manage the use of available parking supply so as to not
unreasonably impact parking availability for patients, employees, local merchants, residents, and visitors.
Workers would be encouraged to use public transportation, carpool, or vanpool, or use shuttles to access
construction sites, consistent with the City’s Transit-First policy. The implementation of the CWTP
would minimize the potential that construction workers would park in residential neighborhoods. CPMC
has indicated that all construction personnel would be instructed not to park on-street, and penalties would
be assigned where this was not followed.

Following publication of the Draft EIR, CPMC identified and contacted 13 parking facilities within
walking distance of the proposed Cathedral Hill Campus to determine parking availability during
construction of the campus. In aggregate, the facilities contained about 480 available spaces, of which
approximately 75 percent, or 360 spaces would be pursued for construction parking use.? CPMC would
work with garage management to monitor overall garage occupancies, and if maximum capacities were
exceeded, CPMC would redirect its parking demand to other facilities, further from the campus site.

% EIR Construction Data Report (Revised 2011), Sheet CO-5- Parking Locations, prepared by Herrero Boldt.
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CPMC envisions the use of parking passes to be issued to individual drivers with staggered start times
between 6:30 a.m. and 8:30 a.m., spreading out arrivals. Any lot within walking distance but greater than
a 10-minute walk from the construction site would be linked to the site by shuttle service, provided by
CPMC. Two satellite parking facilities have been identified to supplement facilities closer to the proposed
Cathedral Hill Campus. The Performing Arts Garage and the 12" Street/Kissling Garage have a combined
capacity of 1,400 spaces, and approximately 800 of these spaces were identified by the operators to be
available on a regular basis. CPMC has long-term leases at these facilities for use in its operations as well
as for construction projects. In the event that these facilities would need to be used, shuttles between these
facilities and campus sites would be provided.

3.7.8.19 CATHEDRAL HiLL CAMPUS PARKING SUPPLY AND VEHICLE TRIPS
Comments

(Jack Scott, September 23, 2010) [19-3 TR, duplicate comment was provided in 40-3 TR]

“The current plan proposes to construct 2 separate parking garages one for the hospital and one for the medical
office building. Combined they would represent +/- 1,000 spaces. 1,000 spaces equal 1,000 cars and
approximately 10,000 ADDITIONAL vehicle trips per day to the already congested VVan Ness corridor.”

(Lois Scott, September 23, 2010) [PC-7 TR]

“The current plan proposes to construct two separate parking garages, one for the hospital, and one for the
medical office building; combined, they would represent plus or minus a thousand parking places. A thousand
parking places equates to a thousand cars, which equate to 10,000 daily automobile trips. The already congested
Van Ness corridor, Franklin Street, Post Street, and Geary Blvd. would be further impacted with these garages
and these numbers of cars.”

Response TR-87

The comments state concern over the supply of off-street parking spaces at the proposed Cathedral Hill
Campus and the number of vehicle trips generated by the proposed campus project. The Cathedral Hill
Campus project would provide a total of 1,227 off-street parking spaces, including 513 spaces at the
Hospital, 542 spaces at the MOB facility, and 172 spaces at 1375 Sutter Street. The Cathedral Hill
Campus project would displace 405 parking spaces at 1133 Van Ness Avenue that are part of the existing
Cathedral Hill Hotel uses on the project site. The Cathedral Hill Campus project, including the 1375
Sutter MOB, was estimated to create 8,220 net new daily vehicle trips (inbound and outbound). The
proposed Cathedral Hill Campus project would generate 593 a.m. peak hour vehicle trips, and 609 p.m.
peak hour vehicle trips. The impact of the additional vehicle trips for the project and variant access
options is presented in Impact TR-1 through Impact TR-26 on pages 4.5-93 to 4.5-116 in the Draft EIR.

The proposed Cathedral Hill Campus project would result in significant and unavoidable impacts at the
intersections of Van Ness/Market and Polk/Geary, and feasible mitigation measures have not been
identified. At six intersections that would operate poorly under 2015 No Project and 2015 plus Project
conditions, the project contributions to the poor operating conditions would be less than significant. At 18
of the 26 study intersections, operating conditions would remain at LOS D or better under 2015 plus
Project conditions. Therefore, although the proposed Cathedral Hill Campus project would increase the
number of vehicles and average delay per vehicle at nearby intersection, the majority of the intersections
would continue to operate at acceptable levels of service.
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3.7.9 LOADING

3.7.9.1 PASSENGER LOADING

Cathedral Hill Hospital Parking Structure—Loading Area
Comment

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-115 TR, duplicate
comment was provided in 30-115 TR]

“On Page 4.5-84, Table 4.5-15 (‘Peak Hour Passenger Loading/Unloading Zone Demand by Campus’), it shows
that the peak-hour demand in the AM would be 60 linear feet and the loading demand is 75 feet. If the vehicles
arrive on the Geary side, the vehicles may start to queue up in the hospital ‘drop-off’ zone depending on the
activity going on in the drop-off zone. Sometimes a disabled person is dropped off and these people require more
time than others so the ‘drop-off’ zone itself appears to be a total of about 200 feet for both sides of the island
(Page 2-75). How long is it? This area needs to be very well-lit, have pedestrian-triggered lights and sound and a
vibrating pole or other device for people who are both deaf and blind.

Are there disabled ramps in this ‘passenger drop-off’ zone (Page 2-75)?”
Response TR-88

The comment states concerns regarding the internal passenger loading/unloading facilities at the proposed
Cathedral Hill Hospital. The passenger loading demands for the proposed hospital, presented in Table
4.5-15 in the Draft EIR (page 4.5-84), would be 60 linear feet during the a.m. peak hour and 75 linear feet
during the p.m. peak hour. An analysis of the passenger loading is also presented in Section 4.7.2 on
pages 104-105 of the Cathedral Hill Transportation Impact Study, which is on file and available for
public review at the San Francisco Planning Department. The length of the proposed passenger drop-offs
are shown in Figure 19, on page 117 of the study. As shown in Figure 19, the passenger drop-off would
be located approximately 150 feet from the entrance at Geary Street and the dedicated passenger drop-off
area would have 125 linear feet of curb, which would exceed the projected peak demand of 75 linear feet.
Drop-offs would not be allowed on the median island that would separate the drop-off area from the
parking circulation lanes. The drop-off area would have two lanes so that vehicles could exit once their
passengers were dropped off. This design would improve the efficiency of drop-offs. Furthermore, CPMC
proposes to use attendants at their drop-off areas, to manage vehicles that would be loading and unloading
patients as well as to provide assistance to patients once they were dropped off. If drop-offs took more
time and a queue formed, CPMC would be required to address any queue issues to meet the requirements
of Improvement Measure I-TR-5 (Queue Abatement). For more information on this Mitigation Measure,
see Response TR-89. The proposed hospital desigh would conform to the American with Disabilities Act
(ADA) design standards; therefore, the loading areas would be designed with the appropriate lighting and
safety and include ADA ramps. The final configuration of the passenger loading area would be submitted
to the City, and ADA compliance would be part of the plan review process. Also see Response TR-65
(page C&R 3.7-122), which addresses concerns regarding hearing- and visually impaired individuals.

California Pacific Medical Center (CPMC) Case No. 2005.0555E
Long Range Development Plan EIR C&R 3.7-156



March 2012 Chapter 3. Comments and Responses
3.7 Transportation

Cathedral Hill Hospital Geary Access—Queue Spillback
Comment

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-116 TR, duplicate
comment was provided in 30-116 TR]

“In addition, a vehicle may block the proposed Geary BRT lane which is located closest to the hospital if it
gueues into the lane. The BRT will have to wait for the vehicle to get out of the BRT lane before proceeding so
there could be a transit impact. If the BRT is blocking the entrance to the hospital ‘drop off’ zone, the vehicles
will start to double up next to a 38/38I-Geary bus until it passes. This will cause the traffic in the lane the vehicle
is in to come to standstill because it will become a double-parked vehicle for the time it takes for the bus to clear.
For these instances, the 3 lanes of Geary will turn into 1 lane and cause traffic to back up across the intersection of
Geary and Van Ness. One must also account for the right turning vehicles off of Van Ness onto Geary who want
to go to the hospital. They will also be affected in that they will not be able to turn so the backup grows on Van
Ness down to Post St. and possibly farther north to Hemlock St. and Sutter St. This is similar to the commuter
traffic at Laguna and Geary where there is a ‘no right turn’ sign so the traffic southbound on Laguna and the
traffic turning from Post St onto southbound Laguna gets backed up. I think this hospital traffic scenario will be
even worse than that on Laguna. The other example of how this will not work occurs today at Kaiser Permanente
Hospital at Geary and Divisadero. The drop-off lanes are filled with parked vehicles so that the shuttles cannot
use them and nobody enforces the white zone. So the shuttles double park on Geary Boulevard westbound and the
38/38L-Geary has to maneuver around the double-parking and swerve almost to the Number 1 (closest to the
median) lane and back to the Number 3 lane (closest to the curb). Vehicles are jockeying for position to get
around the traffic congestion simultaneously.”

Response TR-89

The comment states concerns related to queue spillback from the proposed Cathedral Hill Hospital
Parking Garage that could impact local street operations. The transportation analysis considered the
potential of queuing at the ticket dispensers and at the passenger loading area as shown in Figure 4.5-19,
page 4.5-101 of the Draft EIR, and how these activities could affect traffic operations on the adjacent
streets. The detailed analysis summarized in the Draft EIR, of the ticket dispenser operations is included
in the Cathedral Hill Transportation Impact Study (Section 4.6.4, “Queuing at Parking Garage Entrances
due to Ticket Machine,” pages 119-121). The ticket dispenser analysis indicated that a maximum of three
vehicles would queue behind the ticket dispenser at the hospital parking structure. Because the ticket
dispenser would be located on Level P-1(first parking level below grade) of the parking structure (more
than 450 feet within the hospital building), queue spillback from the ticket dispensers would not encroach
onto Geary Boulevard. As summarized in Response TR-88 (page C&R 3.7-156), the passenger loading
area would have sufficient space to accommodate the loading/unloading demand, and thus, no queue
spillback would occur from the hospital passenger loading area that would cause a spillback onto Geary
Street. Although some vehicles might encounter interruptions because of pedestrian activity, they would
be short in duration and then the vehicle would be free to enter the parking structure without further
delay. Therefore, the Draft EIR properly concluded that the traffic impact of spillback into adjacent traffic
lanes from garage operations would be less than significant. To further insure that queuing would not
adversely affect traffic operations on adjacent streets, the an improvement measure is proposed, which
identifies specific actions that would be taken in the event that queues form on adjacent public streets.

Page 4.5-102 of the Draft EIR is revised to include the following the text and improvement measure related to
Impact TR-5:

Although the impact of queuing (queue spillback) from the Cathedral Hill parking garages would be less
than significant, implementation of Improvement Measure I-TR-5 below would further reduce the less-
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than-significant impact by specifying actions that would be required should gueues form on adjacent
streets.

Improvement Measure I-TR-5 — Off-Street Parking Queue Abatement

It shall be the responsibility of the owner/operator of any off-street parking facility primarily serving a
non-residential use, as determined by the Planning Director, with more than 20 parking spaces (excluding
loading and car-share spaces) to ensure that recurring vehicle gueues do not occur on the public right-of-
way. A vehicle gueue is defined as one or more vehicles blocking any portion of any public street, alley
or sidewalk for a consecutive period of three minutes or longer on a daily or weekly basis.

If a recurring queue occurs, the owner/operator of the parking facility shall employ abatement methods as
needed to abate the queue. Suggested abatement methods include but are not limited to the following:
redesign of facility layout to improve vehicle circulation and/or on-site queue capacity; employment of
parking attendants; installation of LOT FULL signs with active management by parking attendants; use of
valet parking or other space-efficient parking techniques; use of off-site parking facilities or shared
parking with nearby uses; use of parking occupancy sensors and signage directing drivers to available
spaces; travel demand management strategies such as additional bicycle parking, customer shuttles or
delivery services; and/or parking demand management strategies such as parking time limits, paid parking
or validated parking.

If the Planning Director, or his or her designee, suspects that a recurring queue is present, the Department
shall notify the property owner in writing. Upon request, the owner/operator shall hire a qualified
transportation consultant to evaluate the conditions at the site for no less than seven days. The consultant
shall prepare a monitoring report to be submitted to the Department for review. If the Department
determines that a recurring qgueue does exist, the facility owner/operator shall have 90 days from the date
of the written determination to abate the gueue.

Cathedral Hill Campus Emergency Department Passenger Loading Area
Comment

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-128 TR, duplicate
comment was provided in 30-128 TR]

“69. On Page 4.5-143, Franklin St. has 3 curb cuts, one for Emergency Department Drop-off, one service entrance
for trucks that use the loading dock and an additional service exit for these trucks. A ‘porte cochere’ is shown on
Page 2- 101. I do not see how the vehicular and pedestrian circulation will work here in the porte cochere area at
the Emergency Drop-off even when looking at Page 2-77, Figure 2-19. Will there be pedestrian islands? With all
the traffic on this Franklin Street side, | am concerned with this area. Even the shuttles would be allowed in the
Emergency Drop-off area per Page 4.5-143. Would there be a more detailed diagram of the pedestrian and vehicle
flow?”

Response TR-90

The comment requests clarification related to proposed Cathedral Hill Hospital operations along Franklin
Street. As stated in the comment, three driveways would be located along on Franklin Street between
Geary Boulevard and Post Street. The two southern driveways would provide access and egress to the off-
street truck loading area. The northern-most driveway would provide public access by private vehicles to
the Emergency Department. Emergency vehicles (ambulances) would have a separate loading area that
would be accessed via Post Street (see Figure 4.5-16 on page 4.5-91 in the Draft EIR).The CPMC
intercampus shuttles would utilize the shuttle loading area located within a recessed passenger loading
bay on Post Street, and would not therefore be utilizing the Emergency Department loading area. Figure
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4.5-21 on page 4.5-143 in the Draft EIR is revised to clarify the types of activities allowed in each loading
area and the emergency vehicle (ambulance) loading area is added to the figure. The revised figure shows
that the Emergency Department drop-off area would have five angled parking spaces, one accessible
drop-off space along the curb, and room for two additional vehicles to allow drop offs at the curb. CPMC
would have an attendant monitor the loading area to maintain access for patients. A sidewalk would be
provided for pedestrians to access the Emergency Department lobby directly from Franklin Street.

In addition to this drop-off area, the Emergency Department would have 10 dedicated parking spaces
located on Level 1 in the parking structure (see Figure 2-17 on page 2-73 in the Draft EIR). These spaces
would be located immediately below the Emergency Department, which would be easily accessible via a
nearby elevator. These spaces would be used by private vehicles; emergency vehicles would use the Post
Street access. Two of the spaces would be designated for 5-minute parking for drop-off and pick-up of
patients. The other eight spaces would be designated for Emergency Department use only, without
specific time restrictions.

3.7.9.2 SERVICE LOADING
Pacific Campus Truck Loading Peak
Comment

(Paul Wermer—CPMC Neighbors Coalition and Pacific Heights Residents, October 18, 2010) [67-18B TR]
“5) TRANSPORTATION AND CIRCULATION:

Unfortunately, the PM commute period is not when the worst traffic impacts are felt in the hospital vicinity. In the
case of Pacific site, for example, there are interactions with delivery of goods to the site as well as interactions
with school drop-off and pick-up. These occur outside of the peak commute periods, yet have significant adverse
impacts - notably in the increase of unsafe driver behaviors, which threaten pedestrians and other drivers.”

Response TR-91

The comment expresses concern that the worst traffic impacts at the Pacific Campus occur at times other
than the p.m. peak hour. The comment is correct that the peak truck loading activity at the Pacific
Campus, similar to city-wide conditions, would occur outside the p.m. commuter peak. Based on truck
loading surveys conducted at the Pacific Campus (Pacific Campus Transportation Impact Study,
Appendix C5), and as described under Impact TR-63, page 4.5-173 of the Draft EIR, the existing peak
loading demand (13 percent of daily activity) occurred between 10 a.m. and 11 a.m., outside the
commuter morning and evening peak periods and school peak periods. During the afternoon school peak
periods of 2 p.m. to 4 p.m., 10 percent of the daily activity occurs between 2 p.m. to 3 p.m. and 8 percent
of the daily trips occur between 3 p.m. and 4 p.m. The truck loading analysis for the Pacific Campus
considered the number of daily trucks that would access the site, based on the SF Guidelines and the size
of the project. The daily truck trips were used to determine that the maximum number of trucks at the site
would be nine trucks during the peak hour and that the average hourly truck loading demand would be
seven vehicles per hour. For the overall transportation network, the p.m. peak hour is generally
considered the time period when maximum use and the most traffic congestion occurs and, therefore,
generates the greatest number of potential traffic impacts. See Response TR-10, page C&R 3.7-26, for
additional information on the p.m. peak-hour analysis period.

A new truck loading area would be constructed as part of the proposed renovations to the campus. A total
of nine commercial parking spaces would be provided, either within the loading area or on the street.
Additionally, with the change in services at the facility, it was estimated that fewer large trucks would
need to access the facility and deliveries could be performed with smaller trucks. CPMC currently
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maintains receiving facilities off-site to serve the CPMC campus system. The off-site facilities
accommodate large truck loading/unloading and warehousing. Many deliveries to the CPMC campuses
would be consolidated at the receiving center and loaded onto smaller, single-unit trucks (35 feet long) for
delivery.

The creation of a new off-street loading area with nine loading spaces and the use of smaller trucks would
reduce the potential for interactions between CPMC trucks and private autos on the public streets during
the afternoon school pick-up period.

Truck Entry Maneuvers Blocking Traffic
Comments

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-11 TR, duplicate
comment was provided in 30-11 TR]

“5. And overall, on a programmatic level, there appears to be a significant impact with transportation and
circulation in and about the new Cathedral Hill proposed development of the new 15-story, up to 265-ft. tall
(excluding 16-ft. tall exhaust stacks on roof, 269 ft. to top of mechanical screens per Page 2-27), 555-bed hospital
and 9-story above grade (excluding mechanical roof level), 130-ft. tall medical office building (MOB) as well as
for the other campuses. | think there needs to be a better traffic study not only in the limited area shown in the
DEIR, e.g. for Cathedral Hill Campus, on Pages 4.5-96 and 4.5-97, but also in the area to the west towards
Japantown which will be impacted by diverted traffic when the Loading Dock deliveries are made and traffic tries
to go around them onto a street that will continue northbound or when there are problems on the Post St. entrance
or on Geary. Comments on this issue will also appear later on in this document.”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-42 TR, duplicate
comment was provided in 30-42 TR]

“22. For the same reason, there could be pedestrian and vehicle conflict at the Loading Dock on Franklin St. On
Page S-47, Impact TR-44 (Implementation of the Cathedral Hill Campus project and subsequent operation of the
Cathedral Hill Hospital off-street loading facility could result in potentially hazardous conditions on Franklin
Street.). The mitigation measure, MM-TR-44 (Loading Dock Restrictions and Attendant) that places restrictions
on trucks longer than 46 feet to use the Loading Dock only between 10 p.m. and 5 a.m. and for CPMC to monitor
and document truck deliveries between 10 p.m. and midnight for 6 months after full building occupancy and to
have an attendant present to stop oncoming traffic for delivery trucks to maneuver into the Loading Dock will
cause all three lanes of northbound Franklin St. to come to be blocked and people will start cutting through the
neighborhood to get around. Traffic may flow down Laguna St. next to the Japantown Peace Plaza, the first
northbound street west of Franklin and continue north on Laguna or a right turn made at Post Street eastbound
back to Van Ness to bypass the ‘loading dock gridlock.” It is not likely that the traffic will divert east since Geary
only goes westbound at that location. Westbound Geary traffic may also start to pile up if vehicles do not go
around to Laguna St. Laguna will start to back up into the Geary/Laguna intersection until the drivers start cutting
through the other streets in Japantown | think this mitigation measure will impact Japantown businesses and
residents along Laguna St. and Post St. and does not take into account that due to the one-way (in the wrong
direction) nature of the streets adjacent to Franklin, people will go west towards Japantown when the Loading
Dock blocks traffic on Franklin. The mitigation measures do not address how the traffic will be resolved going
into Japantown.”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-45A TR, duplicate
comment was provided in 30-45 TR]

“According to Page S2-77, the Loading Dock is in the southwest corner of the proposed hospital building at
Geary St. / Franklin St. The loading dock door is also located at the most southerly portion of the Loading Dock,
closest to the Geary/Franklin corner. | think having this loading dock door at the very southwest location closest
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to the Geary/Franklin corner is worse than having the loading dock door farther north on Franklin because
vehicles that want to make a right turn off of westbound Geary will be blocked by the truck getting into or out of
the Loading Dock and cause Geary to get congested as well as Franklin at the same time. Moreover, if the Geary
BRT is running westbound in the lane closest to the Hospital, it can be blocked by a truck maneuvering into or out
of the Loading Dock. An unsafe situation is probable where the vehicular traffic flows around the stuck BRT or
those who want to make a right off of Geary onto northbound Franklin.”

(Helene Dellanini—DBC Master Owner’s Association, October 18, 2010) [71-7 TR, duplicate comment was
provided in 72-7 TR]

“TR-43: Implementation of the Cathedral Hill Campus project would not result in a loading demand during the
peak hours of loading activities that could not be accommodated within the proposed loading supply or within on-
street loading zones.

TR-43 Comment: The length, slow moving nature, and wide turning radii, of the anticipated delivery trucks
pulling in and out of the loading docks at Franklin was not analyzed for significant impacts to the flow of traffic
on Franklin during peak traffic hours. We are concerned this will cause major delays and recommend that CPMC
is restricted from having deliveries occur during peak traffic times. In addition, a traffic controller should be
required to be stationed in the area to facilitate the safe entry and exit of such trucks at all times.”

Response TR-92

The comments state concerns about the operations of the proposed Cathedral Hill Hospital off-street
loading area located off Franklin Street. The centralized truck loading area on Franklin Street would
contain one loading space for trucks up to 55 feet in length, and three spaces for trucks up to 45 feet in
length. In addition, 14 spaces for vans and smaller vehicles 20 feet or shorter would be provided in the
Level 1 parking garage. The Franklin Street loading area also would include two dedicated trash loading
docks. Mitigation Measure MM-TR-44 on page 4.5-139 of the Draft EIR requires that trucks longer than
46 feet would only be allowed to access the loading area during the off-peak hours between 10 p.m. and 5
a.m., when traffic volumes on Franklin Street would be lower. This mitigation measure would reduce the
number of large vehicles at the loading area during peak traffic periods on Franklin Street and Geary
Street. Mitigation Measure MM-TR-44 also would require that CPMC provide attendants at the loading
area on a 24-hour basis to monitor truck loading activity and report to the City on loading operations.

The Franklin Street loading area was designed to allow trucks of all sizes to enter the loading area from
Franklin Street cab first. Therefore, slower backing maneuvers would only occur once the truck was
inside the loading area and not on Franklin Street, where trucks could potentially block traffic on Franklin
and Geary Streets. CPMC provided a summary of the proposed Cathedral Hill loading dock operations
that included turning templates, showing how trucks of various sizes would access the loading docks.
(Memorandum from CHS Consultants, April 14, 2010, CPMC LRDP Transportation Impact Study,
Appendix 1.)

Because trucks would be able to enter cab first and turn around within the loading area, the amount of
time that a large truck would block the flow of traffic on Franklin Street or Geary Street would be
minimized. CPMC would staff the loading area 24 hours per day and would have an attendant available to
control traffic on Franklin Street when a large vehicle entered or exited the loading area. Because of the
anticipated short durations of traffic interruption and the relatively low traffic volume on Franklin Street
during the off-peak hours, a relatively small number of vehicles using Franklin Street, if any, might
choose to take an alternate route because of the presence of a truck entering or exiting the proposed
Cathedral Hill Hospital loading area. Therefore, no impact would occur to Japantown because of the
CPMC truck activity at the Franklin Street loading area.
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Oxygen Tank Access/Recharging
Comment

(Hisashi Sugaya—Planning Commission, October 15, 2010) [116-1 TR]

“1. Pg. 2-53, Figure 2-4 and Pg. 2-77, Figure 2-19. The O2 Tank is shown as being on Level 3. Please clarify how
the O2 tank will be refilled/replenished. At St. Francis Hospital a truck with oxygen (liquid?) routinely blocks
Pine Street. Any such “deliveries’ should not take place on either Geary Street or Franklin Street; please clarify
O2 deliveries at this site.”

Response TR-93

The comment requests clarification on how deliveries of oxygen would occur at the proposed Cathedral
Hill Campus. The oxygen delivery truck would occupy the right lane of Franklin Street near the corner of
Geary Boulevard. Oxygen replenishment delivery would occur at most twice each week. The complete
process would takes less than an hour, with pumping taking place for approximately 20-25 minutes.
CPMC would be notified 72 hours in advance of a needed delivery and would restrict delivery and filling
to the hours when church activities do not typically take place. Restricting this activity to times when
church activities do not typically take place, and outside peak travel periods would limit local vehicle and
transit disruptions at this location. For further information on truck loading hours, see Response TR-94,
below.

Truck Loading Hours
Comment

(Helene Dellanini—DBC Master Owner’s Association, October 18, 2010) [71-28 TR, duplicate comment was
provided in 72-28 TR]

“TR-43. The mitigation measure for TR-55 also requires CPMC to coordinate temporary and permanent changes
to the transportation network within the City of San Francisco. The proposed loading docks for the Cathedral Hill
Hospital are located on Franklin Street. After completion of construction and during normal operations of the
hospital, truck deliveries to these loading docks will continue to have an impact on the flow of traffic on Franklin
Street. Therefore, the hours for truck deliveries to the hospital should be restricted to occur between 8 AM and 5
PM to minimize the traffic impacts to the project vicinity.”

Response TR-94

The comment states that after construction activities, normal operational deliveries to the proposed
Cathedral Hill Hospital should be restricted. The Truck Management Plan for the proposed Cathedral Hill
Campus was designed to minimize the impact of truck operations on the adjacent streets. The description
of the plan is included as Appendix I, Loading Analysis in the Cathedral Hill Transportation Impact
Study. The Truck Management Plan includes several key features; including maximizing the use of the
loading areas, including 24-hour use when feasible; actively managing loading areas; and allowing
evening deliveries of some services, including those from a centralized-CPMC distribution center.

In addition to the Truck Management Plan, Mitigation Measure MM-TR-44 would require that large
trucks (longer than 46 feet) use the loading area between 10:00 p.m. and 5:00 a.m., to reduce the potential
for interruptions of traffic on Franklin Street. By operating 24 hours per day and restricting many of the
deliveries to the evening hours, the Truck Management Plan would minimize the number of trucks
accessing the campus during commuter peak periods or in the middle of the day when traffic volumes on
the adjacent streets would be at their highest levels. Restricting deliveries to between 8 a.m. and 5 p.m., as
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suggested by the comment, would concentrate the truck activity and increase the traffic impacts on the
adjacent roadways during the peak travel periods.

Truck Loading Operations Mitigation
Comments

(Donald Scherl, October 18, 2010) [74-17 TR]

“Impacts-44 and 48: Last but by no means least, implementation and operation of the project at Cathedral Hill
could ‘result [in] potentially hazardous conditions on Franklin St.” In an attempt to mitigate this potential hazard,
CPMC is to conduct an unsupervised study the results of which will be reported to the Planning Department and
the SFMTA. Given no city on-site supervision, there is no reason to believe the results of such a *study.’”

(Barbara Kautz—CHNA and Bernal Heights Neighborhood Center, October 19, 2010) [87-33 TR, duplicate
comment was provided in 108-33 TR]

“Even assuming that these reductions in truck deliveries can be achieved, the analysis does not fully analyze all
potential impacts. At the Cathedral Hill site, for instance, the DEIR indicates that trucks longer than 46 feet
entering the loading dock from Franklin Street have the potential to significantly disrupt traffic, but provides no
analysis of the impacts of smaller trucks, which undoubtedly will also slow down traffic considerably, especially
during the peak demand when 19 trucks at one time will be loading and unloading. No analysis is provided of
delays when trucks must wait for other trucks to enter or leave the facility. Mitigation Measure MM-TR-44 both
creates new impacts and improperly defers mitigation. It requires only that CPMC submit a report on deliveries
by large vehicles to the City, and neither provides a commitment to mitigation nor any performance standards that
the mitigation must meet; nor does it provide alternative approaches to mitigation. Requiring that deliveries by
large trucks occur between 10 pm to 5 am creates additional noise impacts, which are not analyzed in the DEIR.”

Response TR-95

The comments state concerns regarding assessment of loading impacts and Mitigation Measure MM-TR-
44 in the Draft EIR, page 4.5-139. Impacts of increased noise in the vicinity of the proposed Cathedral
Hill Campus are discussed in Impact NO-2 on pages 4.6-57 and 4.6-68 in the Draft EIR. Regarding the
analysis of the impacts of small and single unit trucks entering and exiting the loading facility at the
proposed Cathedral Hill Campus, the Truck Management Plan is designed to minimize the number of
trucks that would make deliveries during normal weekday commute peak periods. Based on surveys at the
existing CPMC campuses, the peak delivery periods tend to occur in the late morning or early afternoon.
Although the peak loading demand is 19 vehicles, these vehicles would typically arrive and depart at
different times within a given hour. Therefore, although some interruption of traffic could occur when
these delivery vehicles entered or exited the facility, the level of interruption would be considered normal
occurrence in an urban environment.

The proposed Truck Management Plan also would allow CPMC to manage when their vehicles arrive
from the central warehouse locations. Therefore, although the peak demand was determined to be 19
vehicles based on the current conditions at existing facilities, the arrival patterns could be altered in the
future to reduce the number of peak truck deliveries. It is estimated that 60 percent of the truck traffic
would be less than 20 feet in length. The remaining 40 percent of the vehicles would be between 25 and
55 feet in length.

Mitigation Measure MM-TR-44 would require CPMC to limit hours of delivery for large trucks (greater
than 46 feet in length) and to monitor deliveries between 10:00 pm and midnight. The required
monitoring of deliveries between 10:00 p.m. and midnight is not a deferment of mitigation. The
restriction of large truck deliveries between 10 p.m. and 5 a.m. was selected based on existing evening
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traffic patterns measured on Franklin Street, which were found to substantially decrease after 10 p.m., and
even more after midnight. Additional monitoring of deliveries between 10 p.m. and midnight was added
to the mitigation to further document deliveries that occur, effects on travel lanes, and operations of the
Franklin/Geary intersection between the hours of 10 p.m. and midnight. The City, on review, might
further limit delivery times. If the City desired, independent monitoring of the truck activity could be
included in the Mitigation Monitoring Program. The Mitigation Monitoring Program would be used by
the City to track the compliance of the proposed CPMC LRDP in terms of the mitigations identified in the
Final EIR. Considering the restricted hours, provision of an attendant, and monitoring, the impacts from
truck deliveries would be mitigated.

Cathedral Hill MOB Delivery Truck Parking
Comment

(Carolynn Abst and Ron Case—Case + Abst Architects LLP, October 19, 2010) [102-26 TR, duplicate comment
was provided in 114-26 TR]

“This problem [MOB deliveries shown to be next to the parking entry] will be magnified because the DEIR
identifies that the loading space demand for the MOB is 4 spaces and the available supply is only two spaces. The
DEIR asserts, with no data to support the assertion that this situation will be mitigated by scheduling deliveries
and by parking on street when necessary. The on street parking will only further amplify the traffic and exhaust
impacts near our property.”

Response TR-96

The comment states that the number of loading spaces for the proposed Cathedral Hill MOB would not be
adequate to meet the demand, further amplifying the associated traffic, noise and exhaust effects. With the
proposed Cathedral Hill Campus project, two off-street loading spaces would be provided within the
MOB parking structure and two on-street loading spaces would remain on Cedar Street. As discussed
under Impact TR-43, page 4.5-136 of the Draft EIR, during the peak delivery period, trucks could meet
demand through the use of available on-street loading areas for their delivery or, if no on-street spaces
were available, these deliveries could use the two off-street spaces in the MOB parking structure. For
more information on the noise and air quality analyses, please also see Response TR-50 (C&R 3.7-73)
and Sections 4.6 “Noise” and 4.7 “Air Quality” of the Draft EIR, respectively.

Cathedral Hill Trash Pickup
Comment

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-113 TR, duplicate
comment was provided in 30-113 TR]

“60. How often will trash be picked up between 4AM and 5AM at Cathedral Hill (Page 4.5-82)? What is the
difference between ‘trash pickup’ and ‘trash haulers” who would be scheduled before 7a.m. or after 7 p.m. (Page
4.5-82)?”

Response TR-97

The comment requests information related to waste pickup. Trash haulers are flat bed trucks that lift a
trash compactor onto the bed and drive it to a transfer station, empty it, and return it to be refilled. Trash
pickup is collected using tipper trucks that are commonly used in residential areas. The proposed
Cathedral Hill MOB would require trash pickup only. Both trash hauling and trash pickup (composting)
would be required for the proposed Cathedral Hill Hospital. The area east of Franklin Street is considered
a non-residential zone by the trash collection provider, Recology, and is not restricted by specific
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collection times. However, CPMC would have some flexibility in selecting pickup hours that would meet
hospital needs and accommodate adjacent neighbors. Trash pickup would occur once daily, Monday
through Saturday. Trash hauling (hospital only) would occur once daily, Monday through Saturday.

Truck Management Plan
Comments

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-45B TR, duplicate
comment was provided in 30-45 TR]

“There are 4 building posts/piers within the Loading Dock parking area for the large trucks. Per Page 2-21, the
DEIR states that there are going to be 6 spaces for the loading dock at the proposed Cathedral Hill Hospital in
addition to the 14 spaces for vans and 2 loading spaces for the MOB. If all 6 spaces at the loading dock were to be
occupied for deliveries, and another truck shows up at the Hospital, how will the traffic jam on Franklin St. be
resolved? Will the trucks double-park on the nearby residential areas waiting for their turn to get into the loading
dock? In addition, both the Two-way Post St. Variant and the MOB Access Variant of the Cathedral Hill Project
will cause a “significant” and “potentially hazardous” condition on Franklin St. as described in Impact TR-46 and
Impact TR-48. Both of these impacts are also suggested to be mitigated by hiring an attendant and having him/her
direct the oncoming traffic when trucks are in the service loading area. The mitigation measure is also to possibly
modify the deliveries of trucks longer than 46 feet in length (MM-TR-44, Page S-47).”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-112 TR, duplicate
comment was provided in 30-112 TR]

“59. Page 4.5-81 speaks of service vehicles and truck loading and unloading demand. It states in Item 3 that
‘some service deliveries would be eliminated due to operational changes at the campuses.” Yes, where the campus
would be closed or operations moved to Cathedral Hill, e.g., that is true. But when the operations get moved to
Cathedral Hill, would the number of trucks be more? Would there be larger service trucks to accommodate larger
deliveries since there will be a heavier concentration of departments in one building?”

(Barbara Kautz—CHNA and Bernal Heights Neighborhood Center, October 19, 2010) [87-32 TR, duplicate
comment was provided in 108-32 TR]

“At each proposed CPMC campus, there will be extensive loading and unloading activities on busy streets. At the
proposed Cathedral Hill campus, during the peak loading period, up to 19 trucks will be loading and unloading at
one time; at the Pacific campus, up to 9 trucks. However, these projections are based on implementation of a
proposed master delivery plan designed to reduce the number of trucks that would otherwise enter the sites based
on current use patterns. Such a plan has not been implemented by CPMC, and its success cannot be accurately
predicted. A more conservative analysis should be provided indicating the impacts if delivery patterns mirror
existing conditions at CPMC’s existing campuses.”

Response TR-98

The comments request clarification regarding the proposed Truck Management Plan and loading
operations at the proposed Cathedral Hill Hospital loading area accessed from Franklin Street. This
centralized loading area would include four loading docks for large trucks (greater than 25 feet in length)
and two dedicated trash loading docks. In addition, 14 spaces for vans and smaller vehicles 20 feet long or
shorter would be provided within the first below-grade level of the hospital garage. The purpose of the
proposed Truck Management Plan is to ensure that trucks, particularly large trucks, would have a loading
dock or parking space available when they arrived at the proposed Cathedral Hill Campus. The proposed
Truck Management Plan would also have CPMC manage when their vehicles arrived from the central
warehouse locations. Therefore, the arrival patterns could be altered to ensure loading space availability
and to reduce the number of peak truck deliveries. Implementation of this plan would minimize the
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number of trucks that would access the site during the hours between 7 a.m. and 7 p.m., when traffic on
the adjacent street would be highest. With 24-hour management of the loading facility, trucks would not
need to double-park on adjacent residential streets. As a part of the 24-hour management plan, and as
required by Mitigation Measure MM-TR-44 (on page 4.5-139 of the Draft EIR), CPMC would provide an
attendant who would control traffic when large trucks arrived or departed. The Truck Management Plan
and a description of the truck loading operations at the Cathedral Hill Campus are summarized under
Impact TR-43, page 4.5-136-139 in the Draft EIR and in more detail in Appendix | of the Cathedral Hill
Transportation Impact Study.

To estimate future truck activity volume at the proposed Cathedral Hill Campus, CPMC provided an
analysis of truck activity at the existing California and Pacific Campuses because the proposed Cathedral
Hill Campus would combine functions that are currently performed at these existing campuses. These
estimates were compared to the truck loading rates from the SF Guidelines. The Truck Management Plan
(CPMC LRDP Transportation Impact Study, Appendix ) describes the analysis process used to estimate
the demand and how many truck deliveries could be reduced with the creation of the proposed Cathedral
Hill Campus. The following paragraph from the plan describes the analysis approach:

“The CPMC Materials Management staff and its consultants reviewed the list of vendors
who are currently serving the hospitals in the Pacific and California Campuses and
identified A) potential vendors who could consolidate two separate trips into one trip to
CH Hospital, and B) the deliveries that would be shifted to the West Bay Distribution
Center in Burlingame and services that would no longer be needed at the CH Campus
because of operational changes. Such vendors in the “A” category included FedEXx,
Office Depot, Ownes Minor, and Aramark, and the trips generated by these vendors were
reduced by half and were subtracted from the total truck trips. The vendors in the “B”
category included USPS, Stericycle and Angenlica, and their trips were removed from the
total truck trips. It should be noted that the USPS mail deliveries to the CH Hospital
would be directed to the West Bay Distribution Center in Burlingame where many of the
hospital deliveries would come from.”

The truck analysis assumed the needs of all the functional departments and operations that would be
located in the proposed hospital and MOB. The results of this process reduced the combined deliveries at
the existing Pacific and California Campuses from a total of 206 average daily trips to 113 average daily
trips that would be needed to access the proposed Cathedral Hill Campus. The 113 average daily trips
would be nine trips fewer than the current 122 average daily trips to the Pacific Campus. Consolidation of
loads would occur at the West Bay Distribution Center in Burlingame to minimize the number of truck
trips and maximize the loads on each truck. The Truck Management Plan uses an analysis methodology
that is based on available data for the CPMC operations. Therefore, no need exists for a more
conservative approach to be developed.

One of the primary purposes of the Truck Management Plan is to reduce the need for, and number of,
large trucks accessing the proposed Cathedral Hill Campus. The plan uses remote warehousing as a
means to move only the needed medical supplies to the proposed Cathedral Hill Campus, which would
minimize the load that individual trucks would carry. Therefore, no need would exist to use larger trucks
for medical supply deliveries to the proposed Cathedral Hill Campus. Furthermore, Mitigation Measure
MM-TR-44 would limit trucks larger than 46 feet to using the loading facility during evening hours.

In order to ensure that trucks larger than 46 feet would not arrive concurrently, CPMC would invest in a
communication system (using cell phones and two-way radios) that would provide direct communication
between the truck drivers and the Materials Management staff at the Cathedral Hill Campus site. If the
loading dock area is unable to receive a truck larger than 46 feet, due to the unavailability of dock space,
drivers would be informed in advance and would be instructed to stage at an off-site/available location
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until directed by the CPMC Materials Management staff to proceed to the Cathedral Hill Campus site. If
for some reason, the communication system failed and a truck greater than 46 feet arrived at the Cathedral
Hill Campus site and was unable to be received, the shuttle pick-up area on Post Street could be used as a
temporary wait station until it could be received (with engines turned off for up to 45 minutes), since
deliveries by trucks of this size would be limited to between the hours of 10 p.m. and 5 a.m (when
shuttles are not in operation).

Truck Management Plan—Truck Loading Noise
Comment

(Rachel Sater—Lost Block and Save Our Streets, October 19, 2010) [101-22 TR]

“Pages 4.5-82 and 4.5-83: The DEIR indicated that on a daily basis approximately 66 trucks up to 55 feet in
length would use the loading area; the loading dock would operate 24 hours per day; and CPMC deliveries,
laundry services and trash haulers would be scheduled between 9:30 p.m. and 5:00 a.m. to minimize conflicts
with other deliveries. These levels and hours of loading area activity would occur immediately adjacent to
adjoining sensitive residential uses on the west, and in the more noise-sensitive evening and early morning hours.
However, they are not, and must be, described and analyzed in the noise (Section 4.1) and land use character
(Section 4.1) analyses.”

Response TR-99

The comment states concern about the effects of truck loading noise on sensitive residential uses near the
St. Luke’s Campus and specifically mentions the number of trucks (66) that are expected at the St. Luke’s
Campus each day, as noted in Table 4.5-14 on page 4.5-83 of the Draft EIR. Noise impacts associated
with loading activities at the St. Luke’s Campus are addressed on page 4.6-76 of the Draft EIR. The St.
Luke’s Replacement Hospital would have an enclosed loading dock located off Cesar Chavez Boulevard.
To reduce the impact of large trucks accessing the loading area during commute hours, large trucks would
be scheduled for deliveries in the evening hours and would enter an enclosed loading area. The discussion
also addresses noise impacts associated with the Alternative Emergency Department Location Variant,
which would locate the loading area adjacent to 25th Street (see page 4.6-78 of the Draft EIR). Under
both the proposed LRDP and the Variant, all truck maneuvering and loading/unloading would occur
within the enclosure. This would reduce the impacts of noise on the adjacent residents. See Response NO-
75, page C&R 3.8-80, for additional information regarding noise impacts associated with loading
activities at the St. Luke’s Campus.

3.7.10 EMERGENCY ACCESS

3.7.10.1 EMERGENCY VEHICLE ACCESS AND TRAFFIC CONGESTION
Comments

(Marvis Phillips—Alliance for a Better District 6, August 6, 2010) [4-3 TR]

“2) Emergency vehicle access during evening and morning commute periods.

(Diane and Richard Wiersba, October 11, 2010) [49-4 TR]

“Even those being driven to hospital treatment will cause problems, partly due to the confusion of the one-way
streets which intersect and parallel VVan Ness. Ambulances will no doubt run into traffic snarls as they try to reach
CPMC, also.”
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(Linda Chapman, October 19, 2010) [76-29 TR, duplicate comment was provided in 111-29 TR]

“Supporters of the current proposal argued prompt medical intervention for birthing and emergency conditions as
justification for locating a campus in the Van Ness Corridor. In view of congestion impacts described above,
public safety could be the best reason to decentralize emergency and critical care units.

Transportation impediments between the Cathedral Hill campus and the city’s southern sector include long Muni
trips, traffic delays and meltdowns like an experience described above, which would equally affect patients (or all
the important doctors) heading for Cathedral Hill from Marin.”

(Patrick Carney, October 19, 2010) [83-6 TR]

“Traffic is already grid locked on Van Ness. Gough and Franklin are not much better. It will not be easy to get
there quickly when traffic is frequently at a standstill. O’Farrell already has a great deal of traffic to the point it is
often a standstill (especially with the new 38 Geary dedicated traffic lane) and more than its share of ambulance
noise.”

(Gloria Smith—California Nurses Association, October 19, 2010) [90-24B TR]

“For example, the DEIR did not analyze how the increased traffic around the Cathedral Hill Campus will affect
access for ambulances, labor and delivery vehicles and others urgently trying to reach the hospital. During
gridlock traffic conditions which are much of the time around Van Ness Avenue, emergency patients may face
life threatening delays while waiting in traffic. The DEIR failed to consider these and other critical circumstances
in the traffic analysis.”

(Gloria Smith—California Nurses Association, October 19, 2010) [90-83 TR]

“Similarly critical intersections in the vicinity of the Cathedral Hill Campus currently operate at LOS E or LOS F
under existing conditions in one or both peak traffic hours. The DEIR also indicated additional critical
intersections in the vicinity of the Cathedral Hill Campus would degrade to LOS E or LOS F in 2015 and in 2030
with the addition of Project traffic. For capacity conditions at LOS E and under gridlock conditions at LOS F,
vehicles will be queued back significant distances in all traffic lanes on the approaches to congested signalized
intersections. Stopped vehicles will not be able to simply “maneuver out of the path of the emergency vehicle’ as
the adjacent lanes on the approaches to the gridlocked traffic signals will already be occupied by other vehicles.
This is a significant impact for a hospital project and one that must be fully evaluated and mitigated.

Given that the proposed Project is a hospital, with numerous dispatched and private emergency vehicles requiring
access each day, the City cannot simply find that these impacts are unavoidable. Instead, in a revised EIR, the
City must fully explain and support the DEIR’s broad statement that “... the proposed Cathedral Hill Campus
project emergency vehicle access impact would be less than significant.” A revised EIR must show that the City
has analyzed both LOS E and gridlock conditions at LOS F all around the vicinity of the Cathedral Hill Campus
and has mitigated these impacts to significantly reduce or eliminate health and safety risks resulting from delays
to emergency and labor and delivery vehicles.”

(Gloria Smith/Tom Brohard & Associates—California Nurses Association, October 19, 2010) [92-8 TR]

“This issue is particularly critical for a hospital project. For example, the Draft EIR does not analyze how the
increased traffic around the Cathedral Hill Campus will affect access for ambulances and labor and delivery
vehicles. During gridlock traffic Conditions which are much of the time on Van Ness Avenue, emergency patients
could face life threatening delays while waiting in traffic.”

(Gloria Smith—California Nurses Association, October 19, 2010) [96-20A TR, duplicate comment was provided
in 110-20 TR]

“The Draft EIR does not adequately analyze how the increased traffic around the Cathedral Hill Campus will
affect access for ambulances, patients being transferred to and from other Sutter hospitals, patients attempting to
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reach the emergency room, and labor and delivery vehicles. The traffic engineer Tom Brohard concludes in his
comments on the Draft EIR:

Many of the intersections studied in the Draft EIR already operate at LOS F? in peak hours under
existing conditions, and the number of these failing intersections will significant increase [in future
years] ... Adding [LRDP] ... trips to these failing intersections will increase vehicle delay beyond what is
already being experienced, with no relief in sight. This issue is particularly critical for a hospital project.
For example, the Draft EIR does not analyze how the increased traffic around the Cathedral Hill Campus
will affect access for ambulances and labor and delivery vehicles. During gridlock traffic conditions
which are much of the time on Van Ness Avenue, emergency patients could face life threatening delays
while waiting in traffic.?!

In other words, due to the location of the Cathedral Hill Campus as it sits in a high-density neighborhood at the
intersection of two major traffic corridors experiencing heavy use and congestion and the fact that most patients
and employees would be concentrated at one campus rather than being spread out across several campuses,
chances are that in a bad traffic jam on Van Ness Avenue babies will be born in traffic and patients will die trying
to get to the emergency room. Such patient safety hazards will be a daily event during rush hour, and potentially
worse in the event of an accident, construction, or other disruption as occurred last year one block away.” This
cannot be the intention of a health care provider for providing optimal care for its patients.

2 Level of Service (“LOS”) F is the lowest measurement of efficiency for a road’s performance. Flow is forced; every vehicle moves in
lockstep with the vehicle in front of it, with frequent slowing required. Facilities operating at LOS F generally have more demand than
capacity.

24 | etter from Tom Brohard and Associates to. Law Offices of Gloria Smith, Re: Review of Draft Environmental Impact Report for the
California Pacific Medical Center Long Range Development Plan Transportation and Circulation Comments, October 18, 2010.

% gan Francisco Chronicle, PG&E Says 1920s Power Line Sparked SF Fire, July 16, 2009; http:/artjcles.sfgate.com/2009-07-16/bay-
area/17217311 1 power-line-pg-e-underground-fire.”

(Merle Easton, October 18, 2010) [66-1 TR, duplicate comment was provided in 73-1¢c TR])

“In case of a disaster cars and buses will be unable to get to the hospital and the rest of the traffic won’t be able to
get around the hospital.”

(Gloria Smith/Tom Brohard & Associates—California Nurses Association, October 19, 2010) [92-26 TR]

“7) Emergency Vehicle Access Will Be Significantly Impacted - Impact TR-52 on Pages 4.5-145 and 4.5-146
of the Draft EIR lists various streets that would be used by emergency vehicles to transport patients to the
Cathedral Hill Campus and states ‘These streets are multi-lane arterial roadways that allow the emergency
vehicles to travel at higher speeds and permit other traffic to maneuver out of the path of the emergency vehicle.
Because Franklin Street, Van Ness Avenue, Post Street, and Bush Street have multiple lanes, vehicles would be
able to yield to emergency vehicles destined to the proposed Cathedral Hill Campus. Given the above, the
proposed Cathedral Hill Campus project emergency vehicle access impact would be less than significant.’

Several critical intersections in the vicinity of the Cathedral Hill Campus currently operate at LOS E or LOS F
under existing conditions in one or both peak traffic hours as reported in Tables 4.5-17 on Page 4.5-94 and 4.5-18
on Page 4.5-95 of the Draft EIR. These tables also show that additional critical intersections in the vicinity of the
Cathedral Hill Campus will degrade to LOS E or LOS F in 2015 and in 2030 with the addition of Project traffic.

Under capacity conditions at LOS E and under gridlock conditions at LOS F, vehicles will be queued back
significant distances in all traffic lanes on the approaches to congested signalized intersections. Stopped vehicles
will not be able to simply “maneuver out of the path of the emergency vehicle” as the adjacent lanes on the
approaches to the gridlocked traffic signals will already be occupied by other vehicles. This is a significant impact
for a hospital project and must be fully evaluated and mitigated. In this instance, the City cannot simply find that
these impacts are unavoidable. Instead, in a revised EIR, the City must fully explain and support the Draft EIR’s
broad statement that “the proposed Cathedral Hill Campus project emergency vehicle access impact would be less
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than significant.” A revised EIR must show that the City has analyzed both LOS E and gridlock conditions at
LOS F all around the vicinity of the Cathedral Hill Campus and has mitigated these impacts to significantly
reduce or eliminate health and safety risks resulting from delays to emergency and labor and delivery vehicles.”

(Margaret Kettunen Zegart, October 20, 2010) [97-18 TR]
“Emergency vehicles cannot meander - or speed - through present traffic jams.”

(Hossein Sepas, October 19, 2010) [82-6 TR, duplicate comment was provided in 107-4 TR]

“Traffic is already grid locked on Van Ness. Gough and Franklin are not much better. It will not be easy to get
there quickly when traffic is frequently at a standstill. O’Farrell already has a great deal of traffic to the point it is
often standstill (especially with the new 38 Geary dedicated traffic lane) and more than its share of ambulance
noise.”

(Peggy Lindrod, September 23, 2010) [PC-99 TR]

“MS. LINROD [phon]: Good afternoon. My name is Peggy Linrod [phon]. I am also — | am at Ground Zero at
this project where it would impact traffic. I live right on the corner of Geary and Larkin. I’ve seen all the time
when there was emergencies, and they had accidents where cars actually ran over residents right there on Geary
and Larkin, it took exactly 20 to 30 minutes for any EMTs any ambulance to get to them, and that is very
important that they take that into consideration, even though the hospital might be right down the street, it might
be a problem getting to it.”

(Gloria Smith—California Nurses Association, March 8, 2011) [121-3 TR]

Transportation gridlock is particularly critical for a hospital project. Access for ambulances and for labor and
delivery vehicles to the proposed Cathedral Hill Campus will be adversely impacted by the severe congestion.
Intersections and roadways near the Cathedral Hill Campus, located in a high-density neighborhood at the
intersection of two major traffic corridors, already experience heavy use, congestion and lengthy delays. Adding
hospital patients and employees concentrated at one very large hospital campus, rather than spreading medical
services across several campuses, would present unnecessary health risks for patients stuck in traffic on Van Ness
Avenue trying to reach the emergency room or labor and delivery. Excessive delays for patients requiring
immediate care could be a daily event during rush hour, and potentially worse in the event of an accident, routine
construction, or other disruption. Such circumstances pose unacceptable and avoidable health and safety risks and
should have been examined in the Draft EIR.

Response TR-100

The comments state concern that patient and emergency vehicle access to the hospital would be
compromised because of existing and future traffic conditions on the roadways surrounding the proposed
Cathedral Hill Campus. As described in Impact TR-52 in the Draft EIR (page 4.5-145), development of
the proposed Cathedral Hill Campus would not result in a significant emergency vehicle access impact.
Patients that required emergency transport typically would be delivered to the nearest emergency room
provided the receiving hospital has available space and capability to address that patient’s need for
medical care (e.g., burn victims divert almost exclusively to St. Francis Memorial Hospital because of
that hospital’s capability to treat that type of injury). The proposed Cathedral Hill Campus site is centrally
located along major routes to many neighborhoods, and these roadways would facilitate access from any
point in the City, should a patient require care at the proposed Cathedral Hill Hospital. Patients in the
Richmond District would continue to be served by emergency rooms at St. Mary’s Hospital, Kaiser
Medical Center, and UCSF Parnassus Campus. Patients in the southeastern portion of the City would be
served by emergency rooms at San Francisco General Hospital and UCSF Mission Bay Medical Center,
as well as the St. Luke’s Campus. The Davies Campus would also retain its emergency room.
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In the event of an emergency or natural disaster, which are by their nature not predictable, protocol exists
to prioritize the use of roadways. Emergency services, such as the Fire Department, Police, or other first
responders use of roadways are prioritized. Patients needing emergency care would be taken to the closest
available emergency room. Emergency vehicles typically choose travel routes based on several factors,
including congestion, speed, and terrain. As described in the Draft EIR and Cathedral Hill Transportation
Impact Study, emergency vehicles coming to the proposed Cathedral Hill Campus would likely use
Franklin Street, Gough Street, or Van Ness Avenue as north-south routes and Geary Street, O’Farrell
Street, Pine Street, or Bush Street as east-west routes. These streets are multi-lane arterial roadways that
typically allow emergency vehicles to travel at higher speeds because roadway width allows other
vehicles to move out of their paths. The California Vehicle Code, Section 21806, requires that vehicles
yield to emergency vehicles and remain stopped until an emergency vehicle passes with active sirens and
emergency lights, as follows:

21806. Upon the immediate approach of an authorized emergency vehicle which is sounding a
siren and which has at least one lighted lamp exhibiting red light that is visible, under normal
atmospheric conditions, from a distance of 1,000 feet to the front of the vehicle, the surrounding
traffic shall, except as otherwise directed by a traffic officer, do the following:

(@) (1) Except as required under paragraph (2), the driver of every other vehicle shall yield the
right-of-way and shall immediately drive to the right-hand edge or curb of the highway, clear of
any intersection, and thereupon shall stop and remain stopped until the authorized emergency
vehicle has passed.

(2) A person driving a vehicle in an exclusive or preferential use lane shall exit that lane
immediately upon determining that the exit can be accomplished with reasonable safety.

(b) The operator of every street car shall immediately stop the street car, clear of any intersection,
and remain stopped until the authorized emergency vehicle has passed.

(c) All pedestrians upon the highway shall proceed to the nearest curb or place of safety and
remain there until the authorized emergency vehicle has passed.”

(Amended Sec. 68, Ch. 1154, Stats. 1996. Effective September 30, 1996.)

In addition, as stated in the TransOptions report,? the San Francisco Fire Department (SFFD) staff does
not have preferred routes to minimize the traffic impact of 911 ambulances; however, they do follow a
general route selection process, but crews could and would vary the streets used. SFFD’s basic tenet is
that they “...dynamically deploy, and then converge over the route of least impedance to the hospital
emergency department of choice.”

During peak times of the day (7:00 a.m.—9:00 a.m., 4:00 p.m.—6:00 p.m.), major arterials near the
proposed Cathedral Hill Campus, such as Geary Boulevard, Van Ness Avenue, Franklin Street, and
Gough Street, are sometimes congested. If an emergency vehicle was en route to the proposed Cathedral
Hill Campus when congestion was most severe, it would likely use less congested, parallel routes, such as
Polk Street (north-south) and Post Street, Sutter Street, or Ellis Street (east-west).

Additionally, according to California Vehicle Code ,Section 21055, when responding to an emergency ,
authorized emergency vehicles are exempt from California Vehicle Code, Section 21657, which governs
that vehicles travel in the proper direction of the roadway. This exemption allows emergency vehicles to

% TransOptions, 2010, City of San Francisco Fire Department 911 Emergent Transports to CPMC Campuses, Cathedral Hill Campus
Transportation Impact Study, Appendix J, available on file at the San Francisco Planning Department as part of Case File No.
2005.0555, 1650 Mission Street #400, San Francisco, CA 94103.
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travel opposite the flow of traffic to bypass congestion. For example, if southbound Van Ness Avenue
became too congested, emergency vehicles could travel southbound in the northbound lanes. Emergency
vehicles also could travel contraflow on a one-way route. For example, emergency vehicles could travel
westbound on Post Street to bypass congestion on Geary Street.

With the grid street layout around the proposed Cathedral Hill Campus, emergency vehicles would have
multiple routes to access the proposed hospital and would be able to avoid the most congested routes. The
TransOptions report also addresses the approach followed by SFFD crews in selecting a route to the site
of a 911 call and the follow-up transport to the hospital Emergency Department, is generally guided by
these basic principles:

» Routes with the least traffic and fastest travel time—this differs based on time of day, day of week,
and whether it is a holiday or shopping day as determined by each crews’ personal knowledge of the
City, because GPS systems do not address these issues on a dynamic basis;

» Flatter streets are preferred over hilly streets to minimize the effect of gravitational forces on
patients—for example, despite California Street being a fast east-west route to the Pacific Campus,
alternate streets such as Turk Street or Clay Street are preferred for Code 2 transports;

» For Code 3 emergency light and siren transports crew prefer streets with more traffic lights, major
thoroughfares over residential streets, and the least amount of travel time possible—this is done to
reduce the risk of harming anyone in the oncoming path of the ambulance;

» Lessturns are preferred and left-hand turns in front of oncoming traffic are always avoided—patient
safety and comfort are critical; and

» SFFD crew prefer easy flow of traffic, less lights, and short-cuts that avoid traffic and shorten drive
time—Iess eventful and less challenging transport routes are always preferred. Additional information
on how emergency services would be provided is included in Major Response HC-5, page C&R 3.23-
20.

3.7.10.2 EMERGENCY ACCESS—TRAVEL DISTANCE
Comment

(Gloria Smith—California Nurses Association, October 20, 2010) [96-20B TR, duplicate comment was provided
in 110-20 TR]

“In other words, due to the location of the Cathedral Hill Campus as it sits in a high-density neighborhood at the
intersection of two major traffic corridors experiencing heavy use and congestion and the fact that most patients
and employees would be concentrated at one campus rather than being spread out across several campuses,
chances are that in a bad traffic jam on VVan Ness Avenue babies will be born in traffic and patients will die trying
to get to the emergency room. Such patient safety hazards will be a daily event during rush hour, and potentially
worse in the event of an accident, construction, or other disruption as occurred last year one block away.” This
cannot be the intention of a health care provider for providing optimal care for its patients.

To mitigate access problems at the Cathedral Hill Campus, Mr. Brohard recommends:

To reduce these impacts and better serve the community, CPMC should spread the proposed development
to several other campuses including to the St. Luke’s Campus rather than concentrating services at the
Cathedral Hill Campus. Access to and from St. Luke’s Campus is closer to Highway 101 for vehicles and
to major transit facilities such as the 24th Street BART Station for transit patrons. Moreover, the St.
Luke’s Campus is the most accessible CPMC facility for those Sutter patients traveling from San Mateo
and Santa Clara counties. From a transportation perspective, a Project alternative that distributes patients
and services equally across the City should be evaluated in a revised EIR.
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Since more patients come to CPMC from San Mateo County than from Marin County, shifting services to St.
Luke’s Hospital would reduce this traffic impact. A bigger St. Luke’s Hospital also makes more sense for
CPMC’s patient population and would reduce the above discussed health care access issues for patients currently
frequenting St. Luke’s Hospital.

% gan Francisco Chronicle, PG&E Says 1920s Power Line Sparked SF Fire, July 16, 2009; http://artjcles.sfgate.com/2009-07-16/bay-
area/17217311 1 power-line-pg-e-underground-fire.”

Response TR-101

The comment states concerns related to the location of the proposed Cathedral Hill Campus and provision
of emergency health care in San Francisco. As described in Impact TR-52 on page 4.5-145 in the Draft
EIR, development of the proposed Cathedral Hill Campus would not result in a significant emergency
access vehicle impact. With implementation of the proposed CPMC LRDP, the Emergency Department at
the proposed Cathedral Hill Hospital would replace existing emergency care services at the California and
Pacific Campuses. However, St. Luke’s and Davies Campuses would continue to provide emergency
care. Therefore, patients coming from San Mateo County could continue to receive emergency services at
St. Luke’s.

Patients in emergency transport are typically delivered to the nearest emergency room with available
space and capability to address a patient’s need for medical care. For example, not all hospitals can treat
trauma, neurological, or stroke patients. The proposed Cathedral Hill Campus site is centrally located
along major routes to many neighborhoods, and it would be accessible from any point in the City, should
a patient require care at the proposed Cathedral Hill Hospital Emergency Department. Response TR-100,
page C&R 3.7-170 provides additional information on emergency vehicle access to the proposed
Cathedral Hill Campus.

Although the proposed Cathedral Hill Hospital Emergency Department would replace or relocate some
existing emergency care services, it would not reduce access to emergency care facilities. The proposed
Cathedral Hill Hospital would be slightly less than three-quarters mile from the existing Pacific Campus
Emergency Department, which it would be functionally replacing. Patients in the Richmond District
would continue to be served by emergency rooms at St. Mary’s Hospital, Kaiser Medical Center, and
UCSF Parnassus Campus. Patients in the southeastern portion of the City would be served by emergency
rooms at San Francisco General Hospital and UCSF Mission Bay Medical Center. Both the Davies
Campus and St. Luke’s Campus also would retain their emergency care services. Additional information
on how emergency services would be provided is included in Major Response HC-5, page C&R 3.23-20.

3.7.10.3 EMERGENCY DEPARTMENT ACCESS
Comments
(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-44 TR, duplicate

comment was provided in 30-44 TR]

“Having the ambulances drive to the Emergency Department on Franklin also poses a threat to pedestrians and to
possible stacking up of ambulances in the emergency zone that may cause blockage of the easternmost traffic lane
of Franklin.”

(Sister Elaine Jones, September 23, 2010) [PC-29 TR]

“If you take your time and sit out there, or walk down Van Ness, that’s one of the busiest streets other than
Market Street, and I just don’t understand it, you know, where are you going to put the ambulance? Where are
you going to put the people? Where are you going to put the trucks and all this stuff? Where are you going to put
them?”
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Response TR-102

The comments request clarification regarding Emergency Department operations at the proposed
Cathedral Hill Hospital, and expresses concerns for emergency and other traffic on Franklin Street and
Van Ness Avenue. The Emergency Department would be located in the northwest quadrant of the
proposed hospital, as shown in Figures 2-4 and 2-19 in the Draft EIR (pages 2-53 and 2-77, respectively).
The private vehicle (public) drop-off and parking area would have inbound access from Franklin Street
and outbound egress to Post Street. Ten parking spaces on Level 1 of the proposed parking garage would
be designated for the Emergency Department use, with access via an elevator. Emergency vehicles would
have a separate loading area, accessed via their own driveway located on Post Street. This design would
eliminate the potential for conflicts between pedestrians, private vehicles, and emergency vehicles at the
Emergency Department driveways on both Franklin Street and Post Street. Emergency vehicles would
have their own loading area off Post Street with a separate access driveway; therefore, emergency
vehicles would not use the Franklin Street driveway to access the hospital Emergency Department.
Therefore, queuing of emergency vehicles on Franklin Street when accessing the ambulance loading area
would not occur. Response TR-100, page C&R 3.7-170 provides additional information on emergency
vehicle access to the proposed Cathedral Hill Campus.

3.7.11 CONSTRUCTION
3.7.11.1 METHOD USED TO SUPPORT FINDINGS OF SIGNIFICANCE
Comments

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-6 TR, duplicate
comment was provided in 30-6 TR]

“Also, what are the transportation congestion impacts when the generators and chillers are put into place by crane
or helicopter (e.g. traffic congestion during the operation of placing the large equipment atop the roof). Also,
when the 2 tower cranes are used for the installation of structural steel (per Administrative document for
‘Biology, #77), would the lanes that will be closed be in addition to the following during the Hospital
construction?

Geary Boulevard parking lane 400 ft. x 19 ft.
Post Street parking lane 400 ft. x 18 ft.- 4 in.
Franklin Street one lane 300 ft. x 10ft.

Van Ness Avenue one lane 300 ft. x 10 ft.

vVvYyVvyy

(2 lanes when installing the fuel tank ... per this document, emergency generator fuel storage tanks are “proposed
to be beneath the Geary Boulevard parking lane ... 22 ft. (on west end towards Franklin St) to 17 ft. deep (on east
end towards Geary/Van Ness Avenue) by 15 ft. wide (edge of hospital property line)) From the Administrative
documents to the DEIR, only the above lanes will be closed.”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-130 TR, duplicate
comment was provided in 30-130 TR]

“70. Per Page 4.5-149, Figure 4.5-22, when one lane of Geary westbound will be closed (the bus-only lane), all
the traffic will try to get around the construction activity using only 2 available lanes left.”

(Donald Scherl, October 18, 2010) [74-18 TR]

“The list of unavoidable and serious problems continues:
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Impact-55: Refers to project impact from construction vehicle traffic and construction activities on the
transportation network in the vicinity. Although enumerated as “SU” (significant and unavoidable impact), there
is a lengthy “mitigation’ procedure. Essentially, CPMC is to develop a Construction Management plan (TMP)
which would “inform’ contractors, require use of best practices, coordinate with and require approval of SFMTA,
SFDPW, and the Planning Department.

However, the point is that the Dept. of Planning has NOW already determined that there are NO mitigation
measures that will actually deal with the real world problem, hence the assignment of an ‘SU’ code (significant
and unavoidable impact). Under these circumstances, it would be poor public policy to approve this project with
these severe adverse impacts on the community and the city.”

(Donald Scherl, October 18, 2010) [74-20 TR]

“Impact TR-152 summarizes that construction of the Cathedral Hill Campus, all variants, ‘would contribute to
cumulative construction impacts in the project vicinity.””

(Sheila Mahoney and James Frame, October 19, 2010) [88-11 TR]

“Too often the DEIR says that impacts are substantial and unavoidable even with mitigation, but that it doesn’t
matter because they are ‘short-term.” The cumulative effect of the 20+ years of construction proposed for our
neighborhood is not ‘short-term.””

(Rachel Sater—Lost Block and Save Our Streets, October 19, 2010) [101-26 TR]

“Impact TR-94 concludes that, because potential construction traffic and parking impacts would be temporary,
they would be less than significant. It is not correct under CEQA to conclude that any impact, no matter how
severe, would not be significant only because it would be temporary. In other sections of Chapter 4, the DEIR
correctly finds temporary construction noise, construction dust, construction criteria air pollutants; and
construction toxic air contaminants impacts to be significant and to require mitigation, despite being temporary. In
addition, the temporary construction period for the four St. Luke’s campus projects is proposed to begin in 2011
and last for seven years and, like many major construction projects, could experience delays and last even longer.
This impact conclusion must be changed and the DEIR must be recirculated.”

(Marianna Ferris, September 23 2010) [PC-18 TR]

“MS. FERRIS: President Miguel and Commissioners, thank you for this opportunity to make public comment.
My name is Marianna Ferris, F-e-r-r-i-s. | live at 3631 Caesar Chavez, next to the proposed St. Luke’s Hospital
site. | am here today representing a coalition of neighbors and neighborhood groups surrounding the St. Luke’s
Hospital campus. | represent the Lost Block Association, Tiffany Neighbors, and the San Jose Guerrero Coalition
to Save our Streets. Many of the families in our Coalition live adjacent to the hospital campus and along the
proposed truck routes that wind their way through our residential streets. All of our lives will be impacted both
during construction and after the building is finished.”

(Marianna Ferris, September 23 2010) [PC-20 TR]

“We are particularly concerned because there are very young, elderly and infirm residents who live in the
buildings that border the proposed construction site, truck routes, and in the immediate neighborhood surrounding
both.”

Response TR-103

The comments question the conclusion of the Draft EIR to identify construction-related transportation
impacts at the proposed Cathedral Hill Campus as “significant and unavoidable,” while impacts at St.
Luke’s Campus are labeled as less than significant. In San Francisco, construction-related impacts
generally would not be considered significant because of their temporary and limited duration. However,
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depending on a project’s location and timing, in circumstances involving large development plans where
construction occurs over long periods of time, construction-related impacts may be considered significant.
Transportation impacts related to construction at the proposed Cathedral Hill site were identified as
significant and unavoidable because of the complex transportation environment around the proposed
Cathedral Hill Campus; the proposed 54-month construction period (approximately 4.5 years); the
nighttime lane closures related to the construction of the pedestrian tunnel; and because construction
would require the entire campus (one city block for the hospital and a quarter of a city block for the
MOB) to be constructed simultaneously.

As described in Impact TR-55 (in the Draft EIR, beginning on page 4.5-147), the transportation system
surrounding the proposed Cathedral Hill Campus would be significantly impacted during simultaneous
construction of the hospital and MOB. The analysis presented in this impact statement is based on
intersection operations during the excavation phase of construction—the phase that would experience the
greatest number of truck trips. As shown in Table 4.5-31 in the Draft EIR, page 4.5-151, the construction
site would generate an average of 185 trucks during each shift, or about 28 trucks per hour. As identified
in Impact-55, the construction project would result in significant impacts at nine study intersections.

In addition, Impact TR-55 identified that the sidewalk closures required for construction would result in a
significant impact to pedestrians; that transit-only lane closures near the construction site would result in
significant impacts to Muni transit lines on Geary Street and Post Street; and that parking lane closures on
Geary Street, Post Street, Franklin Street, and VVan Ness Avenue would impact parking in the area.

Although the traffic impacts identified in Impact TR-55 would be a result of truck trips generated by
project construction activities, the sidewalk closures and lane closures that would result in impacts to
pedestrians and public transit would be required to maintain a safe worksite for both construction workers
and nearby residents. Closure of sidewalks and parking lanes would not impact mixed-flow traffic (or
congestion as noted in Comment 30-6). Closure of transit-only lanes would require buses to use a mixed-
flow lane for one block as they passed the construction site. This was described in Impact TR-55 as a
significant impact. Although closure of a transit-only lane would impact transit in the area, it would not
have a substantial impact on vehicle traffic in the area because this traffic already uses two mixed-flow
lanes on Geary Street.

Therefore, as per the mitigation measures described in the Construction Transportation Management Plan,
no feasible mitigation exists that would result in a less-than-significant impact at the Cathedral Hill
Campus construction site.

As described in Impacts TR-66, TR-73, TR-83 and TR- 94 (on pages 4.5-175, 4.5-182, 4.5-192, and 4.5-
208, respectively, of the Draft EIR), construction at the Pacific, California, Davies, and St. Luke’s
Campuses would result in less-than-significant impacts. Construction of the Pacific Campus would be
phased to occur over 4 years and would be required to develop a construction management plan as part of
a project-level environmental document (Impact TR-66). No construction would occur at the California
Campus; therefore, no construction-related impacts would occur in the area surrounding the campus
(Impact TR-73). Construction at the Davies Campus would occur in two separate phases (Impact TR-83).
The first phase would be construction of the Neuroscience Institute on the northeast quadrant of the
campus. This construction would occur over a 2-year period and construction staging would be contained
within the campus boundaries. Construction of the Castro/14th Street MOB would occur on the southwest
quadrant of the campus after construction of the Neuroscience Institute and would last approximately 2
years. Construction of the St. Luke’s Campus would occur in separate phases over 7 years (Impact
TR-94). Construction on these four campuses would be contained primarily to CPMC property; except
where sidewalks and/or parking lanes would need to be closed for safety reasons. Pedestrian detours
around these campuses would be signed and in place during construction, as described in the Herrero-
Boldt construction management plans for each campus. No vehicular traffic detours, lane closures, or
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emergency access issues are anticipated with construction of these projects. Because construction of these
campuses would occur in phases; and only portions of each campus would be under construction at any
given time; and because construction would be contained on site except for the adjacent sidewalk closures
for safety purposes, impacts at other campuses, including St. Luke’s Campus, would be less than

significant.
3.7.11.2 CUMULATIVE CONSTRUCTION IMPACTS
Comments

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [37-7 TR]

“9. Cumulative effects of Pacific Hts & Cathedral construction on J-town; cumulative effects for Richmond area
with other campus buildouts, Bernal Heights area, Castro areas impacted.”

(Bob Hamaguchi—The Japantown BNP Organizing Committee, October 8, 2010) [47-6 TR, duplicate comment
was provided in 50-6 TR]

“3) The DEIR also fails to consider the cumulative impact of construction projects affecting transit to, and
parking in, Japantown. In addition to CPMC’s construction activities detailed in the DEIR, there is likely to be
construction on any or all of the following large projects: Geary BRT (2013 to 20147?); Van Ness BRT (2012 -
20137?); 1481 Post. Each of these activities will aggravate the problems related to construction parking and
roadway obstructions. This is a significant omission in the current DEIR.”

(Lisa Carboni (Caltrans (Regional)), September 9, 2010) [6-6 TR, duplicate comment was provided in 7-6 TR]

“Under 5.3 Construction Issues on page 189 of the TIS, it states the construction of the Bus Rapid Transit projects
can overlap with the construction of the Cathedral Hill Campus and CPMC would be required to coordinate with
the City and County of San Francisco to minimize disruption from two major construction projects. Please discuss
potential mitigation measures to minimize impacts to Van Ness Avenue. Specifically, what measures will be
taken so construction activity will not exacerbate already poor LOS operation on Van Ness Avenue?”

(Sue Hestor, October 19, 2010) [89-6 TR]

This EIR, as part of its analysis, must do the analysis for tieing mandatory construction of the Van Ness BRT and
the Geary BRT (at least as far west as Divisadero so that Geary busses can connect with the north-south lines that
connect to other campuses) to the massive work CPMC contemplates for their own benefits.

Response TR-104

The comments express concern about the effect of simultaneous construction at CPMC campuses,
construction of other nearby proposed projects, and the cumulative impacts of construction on the
surrounding neighborhoods.

As described in Impact TR-98 on page 4.5-213 of the Draft EIR, construction at Cathedral Hill Campus,
Davies Campus, and St. Luke’s Campus might overlap with one another. However, because each of these
campus locations is in relative isolation from the others, each one would rely on different access routes
for construction vehicles. Therefore, overlapping construction at these campuses is considered to be less
than significant. The proposed Cathedral Hill Campus and the existing Pacific Campus are located near
one another and would share access routes; however, construction at the Pacific Campus would not begin
until after construction at the Cathedral Hill Campus was complete and inpatient acute care and
emergency services could be transferred from Pacific Campus to the Cathedral Hill Campus. Construction
at these two campuses would not overlap, nor would construction staging areas be shared.
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Comments 47-6 and 6-6 refer to the potential for the construction projects at the proposed Cathedral Hill
and existing Pacific Campuses to overlap with Van Ness BRT and Geary BRT project construction as
well as construction at 1481 Post Street. The non-CPMC projects have not yet been approved, nor have
their construction plans been identified. If these projects were to overlap, all project sponsors, including
CPMC, would be required to coordinate with SFMTA and the Planning Department to ensure that
elements of each construction TMP was effective and that coordination would occur to ensure that
construction impacts, including construction worker parking, on surrounding areas would be minimized.
Construction worker parking management at the Cathedral Hill Campus is discussed further in Response
TR-79 (page C&R 3.7-149).

To maintain traffic flow on Van Ness Avenue during construction, three travel lanes would be maintained
in each direction except during hours when trenching is done for the subterranean pedestrian tunnel, as
discussed in Response TR-105 (page C&R 3.7-180). The unacceptable levels of service at intersections
near the Cathedral Hill Campus during construction would be the result of construction trucks arriving to
and departing from the site. To minimize this impact, the Construction Transportation Management Plan
proposes to coordinate truck deliveries, as described below in Response TR-105 (page C&R 3.7-180).

3.7.11.3 CONSTRUCTION TRANSPORTATION MANAGEMENT PLAN
Comments

(Lisa Carboni (Caltrans (Regional)), September 9, 2010) [6-4 TR, duplicate comment was provided in 7-4 TR]

“The proposed project will cause significant impacts during the 54 month construction period. In particular, it will
cause significant delays on Van Ness Avenue. We recommend that the project provide additional mitigation
measures to reduce these impacts. For example, provide signage to vehicles users to use parallel roadways.”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-57 TR, duplicate
comment was provided in 30-57 TR]

“For the 4 variants of the Cathedral Hill Project mentioned -- Impact TR-55 on Page S-48 and Impacts TR-56
through TR-58 on Page S-50 - there will be a ‘significant and unavoidable’ (SU) impact due to ‘construction
vehicle traffic and construction activities that would affect the transportation network.” In order to bring this
impact to a ‘less-than-significant’ impact, the DEIR states that Mitigation Measure TR-55 will be implemented.
This calls for a “Construction Transportation Management Plan (TMP) which will ‘disseminate appropriate
information to contractors and affected agencies with respect to coordinating construction activities to minimize
overall disruptions and ensure that overall circulation ... pedestrian, transit, and bicycle program would
supplement and expand, rather than modify or supersede, any manual, regulations, or provisions set forth by
Caltrans, SFMTA, DPW, or other City departments and agencies.’

It goes on to say that the remedy would include, ‘identifying ways to reduce construction worker vehicle trips
through transportation demand management programs and methods to manage construction work parking
demands,” “‘identifying best practices for accommodating pedestrians, such as temporary pedestrian way-finding
signage or temporary walkways,” ‘identifying ways to accommodate transit stops located at sidewalks slated for
closure during construction,” ‘identifying ways to consolidate truck delivery trips, including a plan to consolidate
deliveries from a centralized construction material and equipment storage facility,” and ‘identifying best practices
for managing traffic flows on Van Ness Avenue during the nighttime hours for the period when tunnel
construction would involve surface construction activities.””

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-63 TR, duplicate
comment was provided in 30-63 TR]

“As part of the effort to assist pedestrians during construction, way-finding signage may be OK for the sighted,
but how will the blind and deaf be guided in this area? | suggest any way-finding signs to be posted at a good
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distance away from the construction site so that people do not end up walking unnecessarily only to find that the
sidewalk is closed or that they have to walk out into traffic.”

(Alan Wofsy—Emeric-Goodman Associates, September 23, 2010) [26-2 TR]

“Following are examples of the absence of mitigation measures from 3 of the chapters and my proposals to
include real mitigation measures in the Final EIR:

DEIR
4.5 TRANSPORTATION AND CIRCULATION

Construction Workers by Shift-During construction of the Cathedral Hill Campus the maximum worker
population would range between 80 (during demolition) and 735 workers (during interior finishing). A majority
of these workers (about 80 percent) would be working on the Cathedral Hill Hospital. Work shifts would occur 7
a.m. to 4 p.m. and 4 p.m. to midnight on weekdays, and between 7 a.m. and 5 p.m. on Saturdays. 4.5-147

The proposed Cathedral Hill Hospital and Cathedral Hill MOB would be constructed over approximately 54
months. Construction activities would take place generally between 7 a.m. and midnight on weekdays and
between 7 a.m. and 5 p.m. on Saturdays, depending on the phase of construction, and whether rafter-hour
construction permits, when required for work after 8 p.m., are approved by the City. 4.5-147

Construction Truck Delivery Schedule-Table 4.5-30, *Cathedral Hill Campus-Average Trucks per Day and per
Shift by Construction Phase’ (page 4.5-151), summarizes the average number of trucks needed to haul excavated
materials and for equipment and materials deliveries to the Cathedral Hill Campus during construction. Trucks
would only arrive at the campus during construction shifts. As indicated in Table 4.5-30, between 100 and 320
trucks would travel to the Cathedral Hill site per day, with the greatest number of trucks arriving during the
excavation and foundation phases. 4.5-148

Approximately 185 trucks per shift [= 370 per day] would arrive at the construction site during the excavation
phase, and assuming that 15 percent of these trucks would arrive during the peak hours, a total of 28 trucks would
arrive during the peak a.m. and p.m. peak hours. Since a significant portion of the construction vehicle trips would
be via large and heavy vehicles, the number of vehicles added to the intersection analysis was adjusted to reflect
the impact of larger trucks on roadway capacity. 4.5-151

Because of the number of temporary closures of sidewalks adjacent to the project sites necessitating pedestrian
detours, the proposed project would result in a significant impact on pedestrians during construction. 4.5-155

DISCUSSION
The massive impacts of the proposed project are well summarized in Section 4.5.

The DEIR adduces the following statistics during construction:
1. Up to 735 workers.

2. Construction between 7AM and midnight weekdays (17 hours per day) and 7 AM to 5 PM on Saturday
during 54 months of construction.

3. Upto 370 truck arrivals and departures between 7 AM and Midnight, or more than one truck every 3
minutes for 17 hours per day.

The DEIR does not analyze the environmental and health impacts on the resident and businesses in our building
as a result of these overwhelming statistics. It is likely that many will be unwilling to live or work in the building
during the 54 months of construction and the DEIR should have proposed a method to compensate the property
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owner for lost income due to the impacts of the project and/or to have to compensated tenants who are willing to
remain in the building during the construction period.”

(Sue Hestor, October 19, 2010) [89-9 TR]

“Coordinating construction so that it occurs in the shortest amount of time possible will reduce construction
impacts on nearby residents and businesses, on MUNI and other transit lines, and on traffic. [The EIR should
discuss the impacts of serial construction of CPMC, then BRT(s) later.”

Response TR-105

The comments state concerns with Mitigation Measure MM-TR-55 (Construction Transportation
Management Plan) in the Draft EIR, page 4.5-159. Mitigation Measure MM-TR-55 was developed in
response to the finding that construction activity at the proposed Cathedral Hill Campus would result in
several significant impacts (Impact TR-55 in the Draft EIR, beginning on page 4.5-147), including
impacts to traffic, pedestrians, and public transit. Given the magnitude of the proposed construction
activities and the location of the project, construction impacts of the proposed Cathedral Hill Campus
would be significant and unavoidable. To reduce these impacts to the extent possible, CPMC and its
contractors would be required to develop a Construction Transportation Management Plan (TMP). As
stated in Mitigation Measure MM-TR-55:

“CPMC shall develop and implement a Construction Transportation Management Plan (TMP) to
anticipate and minimize impacts of various construction activities associated with the Proposed Project.”

The Plan would disseminate appropriate information to contractors and affected agencies with respect to
coordinating construction activities to minimize overall disruptions and ensure that overall circulation is
maintained to the extent possible, with particular focus on ensuring pedestrian, public transit, and bicycle
connectivity. The program would supplement and expand, rather than modify or supersede, any manual,
regulations, or provisions set forth by Caltrans, SFMTA, DPW, or other City departments and agencies.

Specifically, the plan would:

» Identify construction traffic management best practices in San Francisco, as well as others that,
although not being implemented in the City, could provide valuable information for the project.
Management practices include, but are not limited to

» ldentifying ways to reduce construction worker vehicle trips through transportation demand
management programs and methods to manage construction work parking demands.

» ldentifying best practices for accommodating pedestrians, such as temporary pedestrian
wayfinding signage or temporary walkways.

» ldentifying ways to accommaodate public transit stops located at sidewalks slated for closure
during construction. This may include identifying locations for temporary bus stops, as well as
signage directing riders to those temporary stops.

* ldentifying ways to consolidate truck delivery trips, including a plan to consolidate deliveries
from a centralized construction material and equipment storage facility.

» ldentifying best practices for managing traffic flows on Van Ness Avenue during the nighttime
hours for the period when tunnel construction would involve surface construction activities. This
may include coordination with Caltrans on appropriate traffic management practices and lane
closure procedures.
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Describe procedures required by different departments and/or agencies in the city for implementation
of a Construction TMP, such as reviewing agencies, approval processes, and estimated timelines. For
example,

* CPMC shall coordinate temporary and permanent changes to the transportation network within
the City of San Francisco, including traffic, street and parking changes and lane closures, with the
SFMTA. Any permanent changes may require meeting with the SFMTA Board of Directors or
one of its sub-Committees. This may require a public hearing. Temporary traffic and
transportation changes must be coordinated through the SFMTA’s Interdepartmental Staff
Committee on Traffic and Transportation (ISCOTT) and would require a public meeting. As part
of this process, the Construction Plan may be reviewed by SFMTA’s Transportation Advisory
Committee (TASC) to resolve internal differences between different transportation modes.

» Caltrans Deputy Directive 60 (DD-60) requires TMP and contingency plans for all state highway
activities. These plans should be part of the normal project development process and must be
considered during the planning stage to allow for the proper cost, scope and scheduling of the
TMP activities on Caltrans right-of-way. These plans should adhere to Caltrans standards and
guidelines for stage construction, construction signage, traffic handling, lane and ramp closures
and TMP documentation for all work within Caltrans right-of-way.

Require consultation with other Agencies, including SFMTA and property owners on Cedar Street, to
assist coordination of construction traffic management strategies as they relate to bus-only lanes and
service delivery on Cedar Street. CPMC should proactively coordinate with these groups prior to
developing their Plan to ensure the needs of the other users on the blocks are addressed within the
construction TMP for the project.

Identify construction traffic management strategies and other elements for the project, and present a
cohesive program of operational and demand management strategies designed to maintain acceptable
levels of traffic flow during periods of construction activities. These include, but are not limited to,
construction strategies, demand management activities, alternative route strategies, and public
information strategies.

Develop a public information plan to provide adjacent residents and businesses with regularly-
updated information regarding project construction, including construction activities, peak
construction vehicle activities (e.g., concrete pours), travel lane closures, and other lane closures.

The Construction Transportation Management Plan shall be submitted to SFMTA, SFDPW, and the
Planning Department for review and approval.”

Several elements of this Construction TMP have already been developed by CPMC and its construction
management company, Herrero-Boldt. Based on the construction plan prepared by Herrero-Boldt,?’ the
Construction TMP would include the following elements that specifically relate to comments about
construction work hours, truck management, pedestrian way-finding signage, and vehicle signage:

|

Construction on both the Hospital and MOB would occur during one shift between 7 a.m. and 7 p.m.
on Monday through Friday and between 7 a.m. and 5 p.m. on Saturday. Work extending past 7:00
p.m. will be limited to activities such as concrete finishing, steel detailing, and general production
preparation, and will be communicated with the neighbors on a weekly basis. Second shift work
(work occurring between 4:00 p.m. and Midnight) is anticipated, pursuant to City approval, only
during the interior build out phase of the hospital. Second shift work is not anticipated on the MOB
project. Excavation of the VVan Ness pedestrian tunnel would occur between 7 p.m. and 5 a.m.,

%" Revised Construction Plan prepared by Herrero-Boldt dated February 2011 on file with the Planning Department.
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pursuant to Caltrans approval, to reduce impacts associated with lane closures required to complete
the work.

» CPMC and Herrero-Boldt have developed a truck management plan to coordinate truck deliveries to
and from the construction site. In summary, up to eight trucks could be accommodated within the
construction site. If delays occur, a logistics manager would be in communication with off-site trucks
and would request any trucks not able to enter the construction site to hold at or return to their
construction yard. The logistics manager would be in constant communication with both trucks and
the construction job site.

» Construction would require the closure and pedestrian detours on all sidewalks immediately adjacent
to the construction site. To accommodate pedestrians, temporary covered pedestrian walkways would
be constructed within the parking lane along both sides of Van Ness Avenue. Wayfinding signage and
required pedestrian facilities would be provided. As mentioned in Response TR-123 (page C&R 3.7-
203), although some pedestrians might have special needs, the SFMTA is not aware of special
technologies that could further aid these pedestrians, and these pedestrians typically would have
devices that would aid them in navigating city streets, including poles and trained guide dogs.

» During construction of the hospital, one parking lane would be closed and all travel lanes on Van
Ness Avenue would remain open, and construction of the Van Ness Avenue pedestrian tunnel would
require closure of up to two travel lanes in addition to the parking lane. As discussed in Impact TR-
55, the closure of the peak hour travel lane/parking lane on Franklin Street between Geary Street and
Post Street would result in increased delay at Franklin/Geary and Franklin/Post intersections.
Construction of the pedestrian tunnel under Van Ness Avenue would require sequential lane closures
of two lanes at a time between 7 p.m. and 5 a.m., when traffic is typically lighter. As discussed in
Impact TR-55, vehicle delay would increase at the intersections of Van Ness/Post and Van
Ness/Geary. No other vehicle travel lanes would be closed during construction. CPMC and Herrero-
Boldt would work with the City of San Francisco to identify appropriate locations for signage alerting
drivers to these construction closures.

» The transit-only lane on Post Street between Franklin Street and Van Ness Avenue would be closed
during construction for safety reasons. As a result, Muni would be required to share a mixed-flow
travel lane for one block. Muni’s overhead wires would be relocated to the north side of the street.
Conflicts between construction vehicles and Muni vehicles would be minimal because construction
vehicles would enter the construction site from the southern-most lane on Post Street. This mitigation
measure would be coordinated with Muni to ensure that impacts to public transit would be minimal.

Several comments refer to the potential for construction of the proposed Cathedral Hill Campus to
overlap with other major projects in the area, including the Van Ness Avenue BRT and Geary Corridor
BRT routes. These projects have not yet been approved, nor have their construction plans been identified.
CPMC and Herrero-Boldt would be required to consult with the SFMTA, DPW, SFCTA, Caltrans, and
Planning Department during construction to ensure that the elements of the TMP would be effective, and
any coordination between these projects and the proposed CPMC LRDP to minimize construction
impacts would be addressed when a construction plan for the BRT projects was developed. These
cumulative traffic impacts related to construction are addressed in Response TR-104 on page C&R 3.7-
177.

The comment further states that the Draft EIR does not analyze the environmental and health impacts on
the resident and businesses near the Emeric-Goodman Building. Please see Response INTRO-7 on page
C&R 3.1-17 for further discussion of this issue.
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3.7.11.4 CONSTRUCTION WORKER TRANSPORTATION PROGRAM
Comments

(Bernard Choden, September 20, 2010) [13-3 TR, duplicate comments were provided in 14-3 TR and 38-3 TR]

“Demonstrated commitment and means of mitigation of interim construction phase impacts: For example,
construction parking and staging areas will very likely impair each site’s livability and commercial viability.
Japan town could face commercial disaster.”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-59 TR, duplicate
comment was provided in 30-59 TR]

“In these same Administrative documents that supplement the CPMC DEIR, the table mentioned in this ‘Biology
Section, #7, shows that there will be a maximum of about 680 workers from July/August 2012 through October
2014 with an average of about 550 workers from July 2012 through October 2014 to build the Cathedral Hill
Campus Hospital; and for the MOB the “maximum number of workers on site per day’ is 158 from May 2013
through August 2014 with an average of about 100 workers from October 2011 through August 2014. Will they
park other than at 1375 Sutter, 855 Geary, 1600 Geary and CH MOB? If so, how many more parking spaces will
be leased as part of this ‘transportation demand management program’?”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-120 TR, duplicate
comment was provided in 30-120 TR]

“Also, in the Administrative documents that accompany this CPMC DEIR, the consultant, Herrero-Boldt,
indicates that 70-75% of the construction workers on the Cathedral Hill Hospital and MOB projects are lone
drivers. And these drivers will be parking in one of the 400 parking spaces at Japantown and the merchants cannot
get customers who arrive from the East Bay, Peninsula and North Bay communities to visit and shop at
Japantown because of the lack of parking in this historical resource area. It is difficult to get construction workers
to ‘truck-pool’ but perhaps this needs to be done for these workers to leave their vehicles outside of San
Francisco. This would be one mitigation measure. (See also Item 20 above.)”

(Rose Hillson—Jordan Park Improvement Association, September 23, 2010) [18-131 TR, duplicate comment was
provided in 30-131 TR]

“71.In looking at Table 4.5-29, Page 4.5-150, how many construction workers will be parking at the Japantown
Garage? Based on the workers expected to be on site per day at the Cathedral Hill Hospital, MOB and Tunnel
projects, and according to the “Biology Section, #7” report in the Administrative documents, if the maximum
workers at the site per day is per the following:

» 680 at Hospital
158 at MOB
35 at Tunnel

The total of workers maximum per day equals 873 workers.”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-132 TR, duplicate
comment was provided in 30-132 TR]

“72. Table 4.5-29 lists only 1375 Sutter, 855 Geary, 1600 Geary and the Cathedral Hill MOB as potential parking
areas for the workers. The ‘Biology Section, #7’ report states the following number of parking spaces for the
above:

» 1375 Sutter 175 parking stalls for the construction workers
» 855 Geary 200 parking stalls for the construction workers
» 1600 Geary 400 parking stalls for the construction workers
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This gives a total of 775 parking stalls for the construction workers with almost 100 spaces short. Even if, as the
Administrative document shows, CPMC will be running 4-5 shuttles to hold 30-workers and be running
continuously for 2 hours, the workers will still bring their private vehicles as close to the shuttle pickup places as
possible; and that would indicate that they will be parking at the above 3 bulleted addresses. If we assume that
400 workers will use, e.g., the 1600 Geary garage in Japantown, people who want to visit the Japan Center will
not shop because at least 400 spaces are taken by construction workers who are not conducting business or
shopping in Japantown; and during construction, people cannot park on street either since there will be displaced
vehicles that will encroach into the onstreet parking spaces around Japantown.”

(Bob Hamaguchi—The Japantown BNP Organizing Committee, October 8, 2010) [47-4 TR, duplicate comment
was provided in 50-4 TR]

“Specific issues that need to be addressed include:

1) Use of the 1610 Geary (aka Japantown) garage for construction parking, as proposed by the DEIR and the
HerreroBoldt analysis (CPMC Cathedral Hill Hospital and Medical Office Building Environmental Impact
Report, Construction Data, Version 2.x - February 5, 2010).

This document references the existing 400 spaces CPMC has reserved at this location as available for construction
use. However, they are already in use by CPMC staff at the Pacific Campus, and are not available for construction
parking. Due to overwhelming demand, CPMC has had to create a waiting list for this popular program. The
Japantown merchants have experienced the loss of parking spaces from other construction projects - reaching
premature capacity, and as a result customers cannot find parking during peak afternoon especially on Fridays and
Saturdays. The resulting drop in customers has an immediate and adverse impact on revenues, and hence
threatens the future financial viability of Japantown merchants.

We urge you to consider mitigations that focus on leasing space in underutilized garages (e.g. For the month of
August 2010, 5th &Mission Garage has 2,585 parking spaces and averaged only 45% peak occupancy Mondays
through Fridays; San Francisco Port may well have pier parking available and Candlestick Park may be another
resource). We feel that there has not been enough research performed on parking alternatives. San Francisco MTA
has data relating to capacity, and perhaps is a resource to help find solutions. San Francisco’s Transit First policy
is .aggressively applied in Planning ‘s review of projects once occupied and operational. We urge that this same
diligence in reducing passenger vehicle traffic be applied to the construction phase of projects. In applying the
“Transit First” policy to the construction phase, CPMC could consider shuttles from locations outside of San
Francisco.”

(Rachel Sater—Lost Block and Save Our Streets, October 19, 2010) [101-24 TR]

“Page 4.5-209. Impact TR-94: The conclusion of less-than-significant construction traffic impacts is not
supported by sufficient evidence. This is another instance of the project level DEIR relying on ambiguous and
inadequately detailed description of important components of the proposed project to conclude an impact would
be less than significant. The DEIR states that ‘[c]arpooling and transit use by construction workers would be
encouraged throughout the construction to reduce parking demand,” and ‘[e]xisting offsite public parking garages
and lots would be utilized.” The DEIR acknowledges that, ‘[specific locations of these off-site facilities have not
been, identified by CPMC. A shuttle service would be provided between the St. Luke’s construction site and the
offsite public parking garages and lots.” Are lots with sufficient unused capacity available within a reasonable
distance? What parking supply impacts would the project cause in the vicinity of those lots? Under CEQA, the
DEIR needs to provide sufficient evidence to support the feasibility and effectiveness of such an approach.
Accordingly, the DEIR must be revised to include this information and analysis.”
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(Bernard Sherman, September 23 2010) [PC-11 TR]

“A demonstrated commitment in means of mitigation of interim construction phase impacts, for example, the
construction of parking and staging areas will likely impair each site’s livability and commercial viability.
Japantown, on whose organizing committee | serve, could face commercial disaster.”

Response TR-106

The comments state concerns about the adequacy of transportation demand management measures
developed by CPMC and Herrero-Boldt to address construction worker parking needs. The comments
also request clarifications regarding the number of construction workers that would be on site during
construction. Herrero-Boldt, in conjunction with CPMC, would develop a CWTP to ensure that the
parking demands for construction workers would be met without impacting parking availability for
patients, employees, visitors, or other local merchants and residents near each campus. The goal of the
CWTP would be to reduce the number of workers driving to construction sites and to manage the use of
available parking supply so as to not unreasonably impact parking availability for patients, employees,
local merchants, residents, and visitors.

Workers would be encouraged to use public transportation, carpool, or vanpool, or use shuttles to access
construction sites, consistent with the City’s Transit-First Policy. To encourage this behavior, the CWTP
would:

» Provide subsidized or reduced-cost public transit passes to workers who use public transportation,
bicycle, or walk;

» Provide secure bicycle parking on job sites;
» Designate special priority parking areas for carpools and vanpools;
» Provide a rideshare matching program operated by the project sponsor to match drivers and riders;

» Fully or partially subsidize tolls, gas, and parking for carpools or vanpools based on the number of
occupants per vehicle;

» Provide lunch vouchers to workers using public transportation or who walk or bike; and

» Provide a shuttle between off-site parking lots and the job site at 15 minute headways between 6 and
9am.and 2 and 4 p.m.

Parking for construction workers driving or participating in a carpool or vanpool would be provided in
off-site public parking lots within the vicinity of each job site and, if necessary, in satellite parking lots
served by shuttles at times scheduled with phases and shifts of the construction activities. The off-site
parking lots identified for construction workers would be separate from the parking lots used by CPMC
employees. Construction workers who drove, carpooled, or vanpooled would be given parking passes for
these off-site garages.

All personnel (administrative, skilled trade, and labor) would be instructed that available on-street parking
near campus was not to be used during the day, and that penalties would be assigned if anyone was found
to be parking on the street. All proposed CPMC campuses would be located within residential parking
permit zones or surrounded by on-street metered parking. Therefore, any construction worker who chose
to park on the street would remain subject to any posted parking regulation in effect during that worker’s
shift.
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At the proposed Cathedral Hill Campus, the maximum number of workers at the construction site during
the 54-month construction period is expected to be 735 workers. One comment notes that the sum of the
maximum number of construction workers would exceed 735; however, because of project phasing at the
proposed Cathedral Hill Campus, the maximum number of workers for the proposed hospital, MOB, and
tunnel would not occur simultaneously. Exclusive of the Japan Center Garage and the 1375 Sutter garage,
CPMC has identified 13 parking lots containing a total of 480 available monthly spaces, within walking
distance of the construction site that could be used for construction worker parking. Construction workers
would not be permitted to use parking areas, including the Japan Center Garage that would be reserved
for CPMC employees. Approximately 360 spaces would be used initially for construction worker parking.
The construction site also would have about 20 on-site spaces reserved for essential personnel.

At the St. Luke’s Campus, the maximum number of construction workers at the construction site during
the phased 4-year construction period is expected to be about 150 workers. CPMC has identified 50
available monthly parking spaces within walking distance of the St. Luke’s Campus at 3500 Cesar
Chavez Street that could be used for construction worker parking. Approximately 35 spaces would be
used initially for construction parking. The construction site also would have about 10 on-site spaces
reserved for essential personnel.

At the Davies Campus, the maximum number of workers at the construction site during construction of
the Neuroscience Institute building is expected to be about 105 workers. CPMC has identified 190
available monthly parking spaces within walking distance of the Davies Campus that could be used for
construction worker parking. Approximately 70 spaces would be used initially for construction parking.
The construction site also would have about 10 on-site spaces reserved for essential personnel.

CPMC would negotiate with garage management at the off-site parking garages where it would lease
spaces to monitor overall garage occupancies, and would determine if maximum capacities would be
exceeded. If demand exceeded supply, CPMC would redirect its construction workers to other parking
lots with available supply. Any lot within walking distance but greater than a 10-minute walk from the
jobsite would be linked to the jobsite by a shuttle, contracted by the project sponsor. When not in use,
shuttles would not park at the jobsite but would be stationed in the contractor’s shuttle yard.

In additional to the parking garages located near each campus, satellite parking garages at the
intersections of 12th Street/Kissling and Franklin/Grove (Performing Arts Center Garage) have capacity
to provide up to 800 additional spaces for construction worker parking. CPMC already maintains leases
with these facilities, and a shuttle could be provided to construction workers parked at them. Because of
these existing leases, CPMC would not need to pursue additional parking leases at the 5th and Mission
Garage, Candlestick Park, or the Port of San Francisco.

The construction phases of the proposed LRDP are expected to occur over multiple years, and no phase
where the maximum number of workers for each campus would be reached is anticipated to occur
simultaneously. Even if construction on the campuses did overlap, CPMC would operate or lease
approximately 1,265 parking spaces exclusively for construction workers. If the most intense construction
period on all the campuses occurred simultaneously, approximately 990 construction workers would be
on CPMC property. Therefore, although the CWTP would provide measures to reduce the number of
workers driving to construction sites, CPMC would be able to accommodate all construction workers
without displacing patient, visitor, employee, or local merchant or resident parking.

Construction of the Pacific Campus and the 14th Street/Castro Street MOB at the Davies Campus would
be long-term projects that would occur only after completion and occupation of the proposed Cathedral
Hill Campus, the St. Luke’s Campus, and the proposed Neuroscience Institute building at the Davies
Campus. Given that those projects would be long-term projects, the availability, pricing, and supply of
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parking available during their construction phases would be different, and an analysis at this time would
be speculative and would not necessarily represent an accurate assessment.

As described in the Draft EIR, supply and lack of parking is not considered a significant impact; however,
information about parking is provided for informational purposes.

3.7.11.5 VAN NESS AVENUE TUNNEL CONSTRUCTION LANE CLOSURES
Comments

(Lisa Carboni (Caltrans (Regional)), September 9, 2010) [6-5 TR, duplicate comment was provided in 7-5 TR]

“On page 145 of the TIS, it states that the tunnel construction work will be limited to 7PM to 5AM daily for a 10
month period. Would the lane closure only occur during these hours and fully reopen (three travel lanes) or would
the closure be continuous throughout the day and only tunneling work be limited to those hours? The Department
is particularly concerned with a lane closure that will significantly impact AM and PM peak hour traffic.”

(Helene Dellanini—DBC Master Owner’s Association, October 18, 2010) [71-10 TR, duplicate comment was
provided in 72-10 TR]

“Van Ness Tunnel: Given the levels of traffic volume on Van Ness that remain after 7 PM (Table 4.5-32), lane
closure for construction of the tunnel should occur after 9 PM, when traffic volume is shown to decrease
significantly.”

(Helene Dellanini—DBC Master Owner’s Association, October 18, 2010) [71-30 TR, duplicate comment was
provided in 72-30 TR]

“Construction of the Van Ness tunnel will require lane closures on Van Ness. To minimize the impact, these lane
closures will be required to be performed at night. Currently, the lane closures are proposed to begin at 7 pm.
However, in looking at the average midweek traffic volumes on Van Ness (table 4.5-32), it can be seen that the
traffic volumes for both the northbound and southbound directions remain very high during the 7 pm to 8 pm time
period and drop modestly from 8 pm to 9 pm. Due to the continued high volume of traffic at this time of day, it is
recommended that the lane closures begin no earlier than 9 pm to minimize the impacts to the neighborhood.”

(Gloria Smith/Tom Brohard & Associates—California Nurses Association, October 19, 2010) [92-29 TR]

“Open cutting of Van Ness Avenue to construct the tunnel together with the lane closures outlined in Table 4.5-33
on Page 4.5-158 will result in significant congestion and traffic impacts during construction of the tunnel over 10
months. To mitigate these significant traffic impacts, the Draft EIR must confine the lane closures and
construction activities to hours that meet the San Francisco’s LOS D standard (no lane closures northbound before
10 PM and no lane closures southbound before midnight). The Draft EIR must also consider mitigating traffic
impacts of the tunnel construction by boring underground to avoid lane closures rather than open cutting of Van
Ness Avenue.”

Response TR-107

The comments state concern regarding the impact and timing of travel lane closures on Van Ness Avenue
during construction of the proposed pedestrian tunnel. Construction of the proposed underground
pedestrian tunnel between the proposed Cathedral Hill Hospital and Cathedral Hill MOB would be a *“cut
and cover” project and would occur over a period of 18 months, with only 10 months of work affecting
Van Ness Avenue. Tunneling using boring techniques was considered and rejected because of site
constraints and the soils and geology in the tunnel area.

At the proposed pedestrian tunnel location, Van Ness Avenue has three travel lanes and a parking lane in
each direction. Construction of the proposed pedestrian tunnel would require sequential closures of no
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more than two lanes at a time in 100-foot segments of the lane along VVan Ness Avenue, between 7 p.m.
and 5 a.m. All travel lanes on Van Ness Avenue would reopen at 5 a.m. each day, and construction would
not recommence until the end of the p.m. peak traffic period at 7 p.m. The interior tunnel work would
occur between 7 a.m. and 7 p.m.;?® however, the interior work would not require any lane closures along
Van Ness Avenue.

Comments 71-10, 71-30 and 92-29 suggest that, based on the VVan Ness Avenue traffic volumes presented
in Table 4.5-32 of the Draft EIR, construction of the underground tunnel be restricted to later hours
(ranging from after 9:00 p.m. to after midnight), to minimize impacts to surrounding neighborhoods. As
shown in Table 4.5-32 on page 4.5-157 of the Draft EIR, traffic volumes between 7:00 p.m. and 8:00 p.m.
are 86 percent of traffic volumes during the p.m. peak hour. Seven p.m. was chosen because it is the
earliest hour in which traffic on Van Ness Avenue substantially decreases compared to the peak hour. As
shown in Table 4.5-33 on page 4.5-158 of the Draft EIR, when construction occurred on the northbound
side of Van Ness Avenue, the intersections of Van Ness/Geary and Van Ness/O’Farrell would operate at
LOS F and the intersection of Van Ness/Post between 7:00 p.m. and 8:00 p.m. The intersection of Van
Ness/Geary would operate at LOS F until 9:00 p.m. in the northbound direction. After 9:00 p.m., all
intersections impacted by construction would operate at acceptable levels of service. When construction
occurred on the southbound side of Van Ness Avenue, the intersection of Van Ness/Geary would operate
unacceptably until midnight. The intersection of Van Ness/Post would operate at LOS E until 8:00 p.m.
The other intersections along Van Ness Avenue would not be substantially impacted by the construction
of the tunnel, and as shown in Table 4.5-33, Van Ness/Bush and Van Ness/Sutter intersections would
operate at LOS B after 7:00 p.m. The tunnel’s construction would only impact one side of Van Ness at
any given time and would be localized to the segments immediately adjacent to the construction site.
Although restricting certain construction activities such as material deliveries to after 9 p.m., 10 p.m., or
midnight could improve later evening traffic operations at some intersections, the construction impacts
identified in the EIR would not substantially change the significant and unavoidable impact identified in
Draft EIR. Through the City review of the CMP, the TASC may further reduce construction hours or
activities.

Construction-related impacts of the pedestrian tunnel construction were identified as significant and
unavoidable in the Draft EIR, with Mitigation Measure MM-TR-55 (on page 4.5-159 of the Draft EIR)
identified, and the Construction Transportation Management Plan would include the best management
practices for overseeing this localized traffic impact.

The proposed construction hours and lane closure periods would be subject to City and Caltrans review
and approval. In general, lane and sidewalk closures as a part of construction activity must meet City’s
Requirements for Working in San Francisco Streets (SFMTA Blue Book) and are subject to review and
approval by the City’s Transportation Advisory Staff Committee (TASC) which is chaired by an SFMTA
Traffic Engineering staff member and consists of representatives of other City departments (including
Public Works, Fire, Planning, Police, Public Health, Port and the Taxi Commission).

3.7.11.6 TRUCK MANAGEMENT
Comments

(Charles Freas, October 19, 2010) [79-3 TR, duplicate comment was provided in 100-3]

“Construction impacts are particularly challenging, such as the proposed 185 truck trips per day which averages
over 20 trucks per hour or 3 minutes per load time - an efficiency | have never seen in my over 30 years of

8 Revised sheets submitted for Construction Plan prepared by Herrero-Boldt dated December 13, 2010 and January 11, 2011 on file with
the Planning Department
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engineering and construction management - is fiction. Particularly true for such a congested and compact
construction site.”

(Alan Wofsy, September 23, 2010) [PC-300 TR]

“During part of the project, there’s going to be 370 trucks coming during that 17-hour period, which means one
truck every three minutes, for 17 hours a day.”

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-61 TR, duplicate
comment was provided in 30-61 TR]

“For the Cathedral Hill Hospital project, with 55 trucks per day during demolition, 220 trucks per day during
excavation, 152 trucks for the foundation work, 110 trucks per day for the building of the structure, and 25 trucks
each per day for the exterior and interior work, there will be a problem with trucks queuing up at the site. These
trucks need to be told in advance of approaching the work site that no more trucks can get into the area until a
truck has left or the gridlock in the area will be exacerbated. In fact, adding the Cathedral Hill MOB project at the
same time, for each of the above categories (e.g. demolition, excavation, etc.), there will be a total of 95 trucks per
day for demolition, 320 trucks for excavation, 312 trucks for foundation work, 240 trucks to build the structure,
50 trucks for exterior work and 40 trucks for interior work per Page 4.5-151.

With the sheer number of trucks coming and going, and with just the one statement on Page 4.5-152 — “if trucks
begin to stack, other trucks would be advised to return to their construction yard by the contractor’s logistics
superintendent’ - it did not seem like a good plan was in place. However, after reading the Administrative
document by Herrero-Boldt dated May 27, 2009, ‘CPMC Cathedral Hill Hospital EIR - Construction Data
Version 2.x,” it appears that a better explanation was given to allay any issues with the smooth operation of the
arrivals and departures of the construction trucks that will be at this site. Per this document, the ‘Logistics
Superintendent will be in constant radio contact with the jobsite to coordinate deliveries continuously during all
hours of operation.” It explains that ‘there is planned room for a total of 8 trucks at the site while only 3 are
planned to be offloaded at a time. This will allow for 3 trucks to be offloaded while 5 are queued. If a truck cannot
reach the site in a reasonable amount of time or not at all, the truck will return to the construction yard by the
most plausible alternate route based on the current circumstances. The use of technology (GPS, traffic reports,
police scanners) and constant communication between construction yard, drivers, and construction site will help
to reduce difficulties in trucking.’

In addition, this document states that ‘schedules for the cranes and hoists will be coordinated with the delivery
schedule in order to make the most efficient use of the equipment.” When, according to this document, the
construction yard locations will be at:

» 550 Townsend

» 450 Toland

» 2020 Cesar Chavez

» 2065 Oakdale Avenue
» 955 Cesar Chavez

And the materials will be trucked in from warehouses in:

» Mission Bay
» Central Waterfront.
» Bayview District”

Response TR-108

The comments address concerns about the amount of construction truck trips and how the construction
site would manage trips to and from the site. Comments 79-3 and PC-300 suggest that truck deliveries to
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the proposed Cathedral Hill Campus would occur every 3 minutes; however, this is not correct. The
planned frequency of truck deliveries to the campus is discussed below.

The Construction Transportation Management Plan indicates that the proposed Cathedral Hill Campus
construction site would generate 185 truck trips per day—2135 to the Cathedral Hill Hospital construction
site and 50 to the MOB construction site. Although an average of over 20 trucks would travel to both sites
during each hour, it is incorrect to estimate 3 minutes per load time because some trucks would be
traveling to the hospital construction site and others would be traveling to the MOB construction site.

The hospital construction site would generate 135 truck trips over a 9-hour day, or 15 truck trips per hour.
The hospital construction team would require use of two loaders for the hospital. Each loader would load
an average of 7.5 trucks per hour (15 trucks/two loaders); therefore, the duration for a truck on the
hospital construction site would be 8 minutes per load (60 minutes/7.5 trucks).

The MOB construction site would generate 50 truck trips over a 10-hour day, or five truck trips per hour.
If one loader was used for the MOB, the loader would load an average of five trucks per hour, and the
duration for each truck on the MOB construction site would be 12 minutes per load (60 minutes/five
trucks).

To maximize the efficiency of each truck’s run and prevent queuing of trucks outside the construction
site, as Comment 18-61 notes, a logistics superintendent would be in constant radio contact with the
construction site to coordinate truck routes. This person would be responsible for monitoring truck
locations, traffic reports, and GPS to reduce delays, and for maintaining communication between
construction yards, the site, and truck drivers. In the case of unforeseen delays, the site would be designed
to accommodate up to eight trucks. Any trucks that could not make it to the site in the appropriate
scheduled slot would be redirected back to the construction yard. This logistics support would be an
element of the Construction Transportation Management Plan (Mitigation Measure MM-TR-55
summarized on page 4.5-159 of the Draft EIR and in Response TR-105, page C&R 3.7-180).

3.7.11.7 OTHER SPECIFIC COMMENTS
Comment

(Helene Dellanini—DBC Master Owner’s Association, October 18, 2010) [71-9 TR, duplicate comment was
provided in 72-9 TR]

The intersection at Franklin and Post is reported to deteriorate from LOS B to LOS F during the five year
construction phase, which is the largest deterioration among all of the intersections analyzed. However, TR-55
asks for a Transportation Management Plan in which CPMC identifies for themselves the best practices that might
address construction traffic issues, without listing any tangible restrictions or modifications and without requiring
proof from CPMC that such measures are working. We recommend the following additional mitigation measures:

» Inorder to relieve the significant impacts of construction related traffic on all nearby areas, restrict the
following construction operations to occur only during non-peak hours, 9 AM — 5 PM weekdays: concrete
pours (staging/queuing of concrete trucks), material deliveries, excavation import/offhaul, fire proofing
(staging of pump trucks) and demolition (staging of debris trucks).

» In order to relieve the significant impacts of construction related traffic on the heaviest hit intersection of
Franklin and Post, the following activities should be restricted on Post during non-peak hours:
staging/queuing of concrete trucks and demolition debris trucks, material deliveries, and excavation
import/offhaul site access entry/exit. Displacement of trips would be spread out to intersection that, according
to the DEIR, would be operating at or above LOS D. In addition, displacement would occur during non-peak
hours.
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» The DEIR reports that an average of 135 trucks per shift will be accessing the Cathedral Hill Campus during
excavation. For a nine hour shift, this equates to an average of 15 trucks per hour. However, the construction
site is planned to have room for parking only eight trucks. Therefore, it is highly likely that trucks will be
gueuing around the block and causing more traffic than anticipated in the analysis. Truck trips were
considered but truck queuing was not. Therefore, in order to avoid queuing and misrepresentation of the
actual impacts in the DEIR per the study, the mitigation measure should require that all trucks accessing the
site, for all operations, be controlled and staged at a remote location and dispatched to the site only when
space onsite is available.

» CPMC plans on closing both the southern parking lane and Muni lane on Post. The Muni lane will be
relocated to the northern normal traffic lane. In addition, CPMC plans on using the last remaining normal
traffic lane as their truck route (135 trucks per shift). These changes to the transportation network will have a
devastating impact to Post Street, evidence in part by the study’s finding of a significant deterioration in LOS
at Franklin and Post. In order to mitigate these impacts, construction vehicle traffic should be required to use
the bus lane on Post that the Project already plans to take for its own uses, instead of using the normal traffic
lanes.

» Given the anticipated congestion in the area of Franklin and Post (LOS B to F), CPMC should be required to
station a flagman at the intersection to facilitate smooth traffic flow throughout the work day, even for
operations that do not require flagmen per encroachment permits.

(Helene Dellanini—DBC Master Owner’s Association, October 18, 2010) [71-29 TR, duplicate comment was
provided in 72-29 TR]

“TR-55 TR-55 states that the construction activities for the project will have a transportation impact on the
project vicinity that will affect the transportation network. The mitigation measure requires the implementation of
a Construction Transportation Management Plan (TMP) that contains a number of specific action items.

The greatest impact from construction will be experienced on the streets immediately adjacent to the project. The
intersection operating conditions for Franklin/Post are projected to deteriorate from LOS B to LOS F during the
A.M. and P.M. peak hours, which is the largest deterioration of all of the intersections analyzed. There are a
number of construction operations that will contribute to this traffic impact such as large, slow moving trucks that
require wide turning movements and obstruct more than one lane. In addition to construction work vehicles,
material delivery trucks, and excavation import/offhaul trucks that were considered in the DEIR’s evaluation, the
construction operations will require staging and/or queuing of concrete pumping trucks, fire proofing pump
trucks, demolition debris carrying trucks, and various other operations. We request that MM TR-55 be amended
to include further practical measures which will reduce the impact the construction operations will have to nearby
traffic flow, including:

» Prohibit the following construction operations during the busiest commute hours of 6 am to 8 am, and from 5
pm to 8 pm on weekdays: staging/queuing of concrete trucks, material deliveries, excavation import/offhaul,
and staging of fire proofing pumps and demolition debris trucks.

» In order to relieve some of the impact on the intersection of Franklin and Post, prohibit the following
activities from being conducted on Post during non-peak hours: staging/queuing of concrete trucks, material
deliveries, excavation import/offhaul, and staging of fire proofing pumps and demolition debris trucks.
Displacement of trips to other intersections will be spread out to intersections that, according to the study,
would be operating at their current LOS or at least above D. Also, displacement would occur during non-peak
hours.

» Table 4.5-30 states that an average of 135 trucks per shift will travel to the Cathedral Hill Hospital site during
the excavation phase (averaging 220 trips per day over two shifts). For the 9-hour daytime shift, this equates
to 15 trucks per hour. In addition, the MOB will average another 50 trips per shift (100 per day). The EIR also
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states that the Cathedral Hill Hospital site would have room for 8 trucks to queue on site. Since a truck will
arrive to the hospital site on the average of every three minutes during excavation, it is very evident that there
will not be sufficient staging onsite. Therefore, the mitigation measure should require that all truck activity
(concrete, material deliveries, import and offhaul, etc.) be controlled and staged at a remote location and
dispatched to the site as-needed, and when space is available onsite to provide for a managed truck staging
that avoids truck staging on the surrounding streets and facilitates the flow of local traffic. .

» Since CPMC plans on closing the parking lanes and bus lanes on Post Street and Geary, construction vehicle
traffic should be required to use the bus lanes on Post and Geary instead of using the normal traffic lanes.
This will remove the slow moving construction traffic (and right turn movements) from the normal traffic
lanes which will help minimize the significant and unavoidable impacts of construction on the local traffic.

» Given the anticipated congestion in the area (from LOS B to F), we recommend that at a minimum, CPMC
provide a flagman to be stationed at the corner of Franklin and Post to facilitate all traffic movement during
construction hours (not just for operations that require flagmen per encroachment permits).”

Response TR-109

The comment states that the Construction Transportation Management Plan should include tangible
requirements for proof that the plan is working. The comment also lists alternative mitigation measures.

As discussed in Response TR-105 (page C&R 3.7-180), the Construction Transportation Management
Plan includes a list of action items that CPMC would have to address. Because of the complexity of
constructing a medical facility in a dense urban environment, after being prepared by CPMC’s
construction management company, Herrero-Boldt, the plan would be submitted to the SFMTA, SFDPW,
and Planning Department, among other departments for review and approval. During this review, City
departments would ensure that plan elements addressed safety and traffic concerns and are consistent with
City requirements. As discussed in the Draft EIR and the Cathedral Hill Transportation Impact Study, the
plan details the hours of work, truck management plans, lane and sidewalk closures, and lane and
sidewalk detour plans, including wayfinding signage. At the time of approval, City departments could
require that the project sponsor submit monitoring reports that document specific traffic flow or safety
concerns.

The following bullets respond directly to each of the mitigation measures proposed in the comment.

» Restricting construction hours for truck activities to non-peak hours (9 a.m. to 5 p.m.):
Although restricting certain construction activities such as material deliveries to off peak hours, such
as 9 a.m. to 5 p.m. could improve the peak operations at some intersections, overall truck trips nor
other vehicle traffic, or related vehicle/parking lane closures would not be reduced or altered and
would therefore not substantially change the significant and unavoidable impact identified in TR-55
of the Draft EIR. Staging of trucks on the site would occur in the parking or transit lanes proposed to
be closed as part of the Construction Transportation Management Plan, and barricades closing these
lanes would remain in place during the duration of construction (i.e., parking lanes would still be
closed when construction was not occurring). Through the City review of the CMP, the TASC may
further construction hours or activities.

» Restricting construction traffic and activities on Post Street to occur during non-peak hours to
reduce the construction impact to Franklin/Post and dispersing construction traffic to
intersections operating at LOS D or better: The intersection that the comment references is located
immediately adjacent to the construction site and would operate at LOS F during the peak hours
under construction conditions. Restricting truck activity along Post Street to non-peak hours would
require all trucks to enter or exit the site via Geary Street, Franklin Street, or Van Ness Avenue.
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Unacceptable operations at this intersection primarily would be caused by the closure of the peak-
hour tow-away lane on the east side of Franklin and adjacent to the construction site. This lane
closure would be required to accommodate construction activities on the site and would already be in
place during non-peak hours, irrespective of whether or not trucks were entering or exiting the site.

Dispatching trucks from a central staging facility to avoid truck queues: As discussed on page
4.5-152 of the Draft EIR, the Construction Transportation Management Plan includes a logistics
superintendent who would be responsible for coordinating truck deliveries to and from the
construction site. This person would be responsible for monitoring truck locations, available space,
and for maintaining communication between construction yards, the site, and truck drivers. In the
case of unforeseen delays, the site would be designed to accommodate up to eight trucks. This
logistics support is summarized in Mitigation Measure MM-TR-55 on page 4.5-159 of the Draft EIR
and in Response TR-105, page C&R 3.7-180).

Requiring trucks to use the closed transit-only lane on Post Street, rather than mixed-flow
travel lanes: The comment requests clarification regarding the use of the closed transit-only lane on
Post Street. The comment suggests that the closed transit-only lane on the south side of Post Street be
used for truck traffic and not construction staging. The transit-only lane on Post Street would be
utilized by construction truck traffic during construction, however trucks proceeding to this block
would still use other vehicle travel lanes, so truck traffic patterns outside the immediate vicinity of the
project site would remain and the impacts identified in the EIR would not change.

Requiring a flagman at the intersection of Franklin/Post: It is unclear how this measure would
improve operations at the intersection of Franklin/Post Streets. The signal timing at this intersection is
coordinated with the Franklin Street corridor and optimized to make movements as efficient as
possible during the p.m. peak period. As indicated in the Draft EIR discussion, unacceptable
operations would primarily be caused by closure of a peak-hour tow-away lane on Franklin Street.
Although a flagman could ensure that potential queuing would not block the intersection during peak
hours, no basis exists to assume that queuing from downstream intersections would occur. The
intersections of Franklin/Bush and VVan Ness/Post are expected to operate at acceptable levels of
service during peak hours under construction conditions.

(Rachel Sater—Lost Block and Save Our Streets, October 19, 2010) [101-25 TR]

“The DEIR notes that construction deliveries may cause congestion on 27th Street. The existing emergency
department and ambulance access is on 27th Street, The DEIR states that, ‘[c]onstruction deliveries would be
scheduled and coordinated to not hinder emergency vehicle access.” How is it possible to schedule emergencies?
Again, insufficient evidence is provided to conclude a less than significant impact.”

Response TR-110

The comment questions whether the Construction Transportation Management Plan in place at St. Luke’s
Campus would schedule construction deliveries in such a way that would minimize the impact
construction traffic would have on emergency access to the hospital. Although the comment correctly
states that emergencies are never scheduled, construction deliveries and traffic would be scheduled and
managed to maintain emergency access at all times, including ground personnel directing traffic on 27th
Street and scheduling of deliveries during times of day with fewer on average emergency admissions
(TransOptions, 2009). The construction team and the hospital operations staff would have regularly
scheduled meetings to address and correct any issues that might occur during construction.
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Comment

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-7 TR, duplicate
comment was provided in 30-7 TR]

“How many existing on-street parking spaces from Post Street will be eliminated for the 400 ft. closure? How
many existing on-street parking spaces from Geary Blvd. will be eliminated for the 400 ft. closure? The reason for
these questions is that vehicles that used to park in these spaces will be shifted elsewhere, possibly to Larkin,
Polk, Japantown streets.”

Response TR-111

The comment requests clarification regarding the impact of parking lane closures on Post Street and
Geary Boulevard during construction. Six existing metered parking spaces and four existing metered
loading zone spaces on the south side of Post Street would be impacted by the 400-foot closure. On Geary
Boulevard, the construction closure would remove eight metered parking spaces. Existing parking
demand resulting from the temporary loss of these fourteen (plus four loading zone) spaces could be
accommodated on adjacent streets. Although some people could shift to parking on Polk and Larkin
Streets, it is unlikely that they would park on Japantown streets because Japantown, west of Octavia
Street, is over a quarter-mile away from the campus. This would not be considered to be a reasonable
walking distance to the Van Ness corridor.

Comment

(Rose Hillson—Member, Jordan Park Improvement Association, September 23, 2010) [18-65 TR, duplicate
comment was provided in 30-65 TR]

“On Page S-50, there is mention of ‘consultation with other Agencies, including Muni/SFMTA and property
owners on Cedar Street, to assist coordination of construction traffic management strategies as they relate to bus-
only lanes and service delivery on Cedar Street. CPMC should proactively coordinate with these groups prior to
developing their Plan to ensure the needs of the other users on the islands addressed within the construction TMP
for the project.” What islands?”

Response TR-112

The comment identifies a misprint in the text of the Draft EIR. Consistent with this comment, Mitigation
Measure MM-TR-55 is amended to revise the following bullet on pages S-50 and 4.5-160 of the Draft
EIR as shown below:

Require consultation with other Agencies, including Muni/SFMTA and property owners on Cedar
Street, to assist coordination of construction traffic management strategies as they relate to bus-
only lanes and service delivery on Cedar Street. CPMC should proactively coordinate with these
groups prior to developing their Plan to ensure the needs of the other users on the Istands blocks
addressed within the construction TMP for the project.

Comment

(Helene Dellanini—DBC Master Owner’s Association, October 18, 2010) [71-8 TR, duplicate comment was
provided in 72-8 TR]

“TR-55: Implementation of the Cathedral Hill Campus project would result in a transportation impact in
the project vicinity resulting from construction vehicle traffic and construction activities that would affect
the transportation network. (Significant and Unavoidable with Mitigation)
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According to page 2-40, construction of the interior improvements to CPMC’s MOB at 1375 Sutter will occur
coincident with the construction of the main hospital building and the MOB on Van Ness Avenue. However, trips
from that part of the construction were not factored into the analysis of the overall construction traffic impact.”

Response TR-113

The comment questions the construction phasing used in the traffic analysis. The proposed Cathedral Hill
Campus project would include renovations to the existing medical office building at 1375 Sutter Street.
However, this facility would undergo a phased renovation, and CPMC-affiliated physicians and their
practices would occupy space in the building as existing tenants vacated. The new tenant improvements
and interior renovations proposed would not require extensive demolition or excavation. No substantial
changes to the exterior of the building, beyond routine maintenance and window systems, are anticipated.
Because of the low level of construction activity anticipated at any one time at 1375 Sutter Street,
construction traffic to the building is not expected to result in any significant impacts not identified as part
of Impact TR-55 in the Draft EIR, page 4.5-147. Any construction activity at 1375 Sutter Street that
would require work within the public right of way, including lane and sidewalk closures as a part of
construction activity, would meet the City’s Regulations for Working in San Francisco Streets (SFMTA
Blue Book) and would be subject to review and approval by the Department of Public Works (DPW) and
the City’s TASC.

Comment

(Donald Scherl, October 18, 2010) [74-19 TR]

“Impact-58: With respect to the pedestrian tunnel under Van Ness Ave., the EIR correctly notes the unavoidable
and severe impact this would have on transportation in the project vicinity. This tunnel is a CPMC convenience
luxury that offers little if any public benefit compared to the construction chaos it would create.”

Response TR-114

The comment states that the pedestrian tunnel connecting the proposed Cathedral Hill Hospital and MOB
is not essential, and that traffic impacts associated with its construction would be severe. The comment is
noted. The comment does not raise issues regarding the adequacy, accuracy, or completeness of the Draft
EIR. The comment will be transmitted to and may be considered by the decision-makers as part of their
deliberations on the project. The pedestrian tunnel would be used by patients, visitors, physicians, and
CPMC staff, allowing them direct connection between the two buildings, particularly during inclement
weather. It also would be used for the movement of records and materials. Although the pedestrian tunnel
would primarily serve patients, visitors, and employees of CPMC, the tunnel would reduce the pedestrian
demand at the intersection of Van Ness/Geary. Without the tunnel, CPMC patients, visitors, and
employees would cross at street-level at the intersection of Van Ness/Geary, which would increase the
number of pedestrians within the crosswalk.

Comment

(Lisa Carboni (Caltrans (Regional)), September 9, 2010) [6-7 TR, duplicate comment was provided in 7-7 TR]

“Please continue to coordinate with the Department for the Highway Improvement Agreement (HIA) for the
proposed pedestrian tunnel. Please note the HIA must be approved by the Department prior to the tunnel
construction.”
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Response TR-115

The comment suggests that approval from Caltrans would be required before construction of the proposed
pedestrian tunnel under Van Ness Avenue. This approval process was noted in Table 2-3 on page 2-15 of
the Draft EIR.

Comment

(Sheila Mohoney and James Frame, October 19, 2010) [88-3 TR]

“Construction Truck Route

At a recent neighborhood meeting a CPMC representative informed us that they hoped to underground their
utilities on Duncan (excavating to a depth of 23’) and that Duncan would be the route for all the construction
trucks. which they estimated at 70 a day. Even excluding Alternative 3A, which would place more years of
intensive construction literally on our doorstep, the impacts of the proposed-but not mentioned--construction
circulation pattern will be significant and should have been studied from a Duncan Street perspective.”

Response TR-116

The comment suggests that the Draft EIR should analyze construction-related circulation impacts on
Duncan Street. The proposed underground work for Duncan Street includes:

» sewer relocation due to abandoned San Jose Avenue street section;
relocation of electrical lines due to abandoned San Jose Avenue street section; and
» new AT&T service for new hospital (starts at manhole in front of the Monteagle Medical Center).

As proposed in the St. Luke’s Campus Construction Management Plan, trucks would primarily access the
construction site via Cesar Chavez Street, Guerrero Street, and 27th Street. Construction material will also
be delivered off Guerrero and 27th Streets, as indicated in the Material Delivery and Offloading Plan
(Sheet M1 of the St. Luke’s Construction Management Plan). CPMC has indicated that trucks will be
split between 27th and Duncan Streets, subject to review and approval by the Department of Public
Works.

As described in the Construction Management Plan, the site would generate a maximum of 35 trucks per
day during the excavation phase and exterior phase construction (13 weeks) of the hospital and 80 trucks
per day during the excavation phase construction (13 weeks) of the MOB. Even if half of the trucks used
Duncan Street during the day, this would equate to about one truck every 30 minutes during construction
of the hospital and one truck every 15 minutes during construction of the MOB. The site would generate
fewer trucks during other phases of construction. The proposed route for construction vehicles will not be
limited to Duncan Street and will be reviewed and approved by DPW and the City’s TASC before the
start of construction.

Comment

(Gloria Smith/Tom Brohard & Associates—California Nurses Association, October 19, 2010) [92-27 TR]

“8) Significant Construction Impacts Can Be Mitigated - Page 4.5-154 of the Draft EIR states ‘for the 4-
month period when there is overlap in excavation between the proposed Cathedral Hill Hospital and
MOB, Level of Service would be LOS E or LOS F at up to nine of the study intersections. Thus, the
project’s construction impacts on intersection operations at these nine study intersections would be
significant” To reduce or eliminate the significant traffic impacts at nine intersections, the Draft EIR must
analyze traffic impacts that would occur without any overlap in construction of the Hospital and MOB.”
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Response TR-117

The comment states that the Draft EIR must analyze traffic impacts that would occur without any overlap
in construction of the proposed hospital and MOB, to reduce or eliminate the significant traffic impacts.
As noted in the comment, the transportation analysis of construction activities at the proposed Cathedral
Hill Campus focuses on a 4% -month construction period when an overlap would occur in excavation
between the proposed Cathedral Hill Hospital and MOB, consistent with the construction schedule
proposed by CPMC. This period also represents the most conservative scenario with respect to potential
traffic impacts. If the hospital and MOB were excavated separately, the number of truck trips that would
result from excavation of just the proposed hospital site or the MOB site individually would be less than
what was analyzed in the Draft EIR; however, they would still be considered significant and unavoidable
because of the other construction-related impacts occurring for the duration of construction.

Comment

(Carolynn Abst and Ron Case—Case + Abst Architects LLP, October 19, 2010) [102-14 TR, duplicate comment
was provided in 114-14 TR]

“Even with shuttles being available for construction workers, they will need to drop off their equipment and tools
at the site. This additional traffic noise, vehicle exhaust, and dirt will be a burden placed on our office, the
employees, and our residence.”

Response TR-118

The comment states concerns regarding the need for construction workers to drop off their equipment and
tools at the proposed Cathedral Hill Campus construction site. Construction workers generally would not
be allowed to drop off equipment at the construction site before proceeding to off-site parking areas.
Because of the complex nature of medical center construction, most tools and equipment would be kept in
secure storage on site permanently during the various phases of construction. When work was occurring
inside the building, the garage levels and loading docks would be utilized for the movement of tools and
equipment. Additional information related to construction worker parking at the Cathedral Hill Campus
and Construction Transportation Management Plan as it relates to construction worker travel patterns and
impacts is provided in Response TR-79 and Response TR-105, respectively.

3.7.12 CEDAR STREET

3.7.12.1 MAINTAINING ACCESS AND ROAD CONDITION

Comments

(Carolynn Abst and Ron Case—Case + Abst Architects LLP, October 19, 2010) [102-9 TR, duplicate comments

were provided in 103-5 TR, 113-5 TR, and 114-9 TR]

“C. The access to our parking is in Cedar Street [bordering the MOB site]. Our access to and from will be
limited and interrupted due to construction material, deliveries, trucks, etc. [work and living issue]”

(Carolynn Abst and Ron Case—Case + Abst Architects LLP, October 19, 2010) [102-17 TR, duplicate comment

was provided in 114-17 TR]

“As construction progresses, Cedar Street will become blocked at times and the paving will become torn up. This
is our only means to get to our garage. We will have to endure five years of delays and accelerated wear and
possible damage to our car.”
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(Lower Polk Neighbors, October 19, 2010) [103-9 TR, duplicate comment was provided in comment 113-9 TR]

“LPN is concerned that as construction progresses the streets and alleys will become somewhat torn up causing
wear and tear to our own vehicles. (work and living issue).”

Response TR-119

The comments state concerns regarding the use of Cedar Street during construction of the proposed
Cathedral Hill MOB, and the potential damage to the Cedar Alley and other adjacent streets because of
construction activity.

As stated on pages 4.5-132 of the Draft EIR, construction activities would likely require sidewalk,
parking lane, and bus-only lane closures during construction. The comments state concern with access to
garage/storage areas on the north side of Cedar Street (the opposite side of construction). As discussed on
page 4.5-133 in the Draft EIR, the construction plan calls for the closure of the southern side parking lane
and sidewalk of Cedar Street for the duration of construction activity, leaving the northern portion of the
street open to eastbound vehicular traffic. The MOB construction site would feature four gates through
which materials or deliveries might access the site, two on Cedar Street, and two on Geary Street. Should
any construction-generated delivery truck hinder the access of garage/storage area on the north side Cedar
garage, a trained flagman, whose duty would be to assure the safety of workers and movement of material
and equipment into and out of the project site, would coordinate the movement of the truck to an alternate
location on Cedar Street or into the site via a construction site gate. The combination of having the
northern portion of Cedar Street open to vehicular traffic and having a trained flagman at the construction
site would allow users access to the garage in question at all times.

CPMC would be responsible for following the rules established in the SFMTA Blue Book, the City’s
manual for City agencies, utility crews, private contractors, etc. while working in City streets. As such
they would be responsible for repairing any damage to city streets or sidewalks in accordance with the
policies outlined in the Blue Book caused directly by construction of the proposed Cathedral Hill
Campus, including on Cedar Street.

3.7.12.2 INADEQUATE QUEUING ANALYSIS
Comments

(Nick Mironov—Gayner Engineers , September 27, 2010) [43-1 TR]

“Gayner Engineers is a business located at 1133 Post St. with the rear access at 140 Cedar St. (between Van Ness
and Polk). Our rear access includes a garage which houses 17 vehicles. | estimate that we have 40 to 60 daily
infout trips on a typical day, and sometimes more.

I have reviewed the CPMC LRDP Draft EIR. The emphasis of my review was on the MOB garage Cedar Alley
traffic effect on Gayner Engineers’ business. Although I saw the two Cedar alley traffic options, | did not see any
detailed analysis how either option will affect the two delivery truck locations (Concordia Club and the homeless
shelter) as well as Gayner Engineers’ garage access and the other 7 garages along the north side of Cedar.”

(Carolynn Abst and Ron Case—Case + Abst Architects LLP, October 19, 2010) [102-19 TR, duplicate comment
was provided in 114-19 TR]

“A. With entry and exit of the MOB parking less than 50 feet away from our parking entry we will experience
long waits and traffic congestion to get in and out of our own garage. The garage is use throughout the
day and evening. This problem will be greater if the queue areas for cars entering the MOB parking
garage on Cedar are inadequate. The DEIR fails to contain an adequate analysis of the required queuing
space for the Cedar entrance.

California Pacific Medical Center (CPMC) Case No. 2005.0555E
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If the MOB parking is open in the evenings we will experience this problem continually.”

(Lower Polk Neighbors, October 19, 2010) [103-11 TR, duplicate comment was provided in 113-11 TR]

“I1. Comments directed at the long term affects to our Neighborhood and Community (Once Hospital and
MOB are occupied):

A. For Post, Polk, and Cedar Street residents and businesses with new two-way Cedar Street entry and exit
lanes to access the MOB parking entry on Cedar Street, we will experience long waits and traffic
congestion to get in and out of our own garages. Our garages are used throughout the day and evening. If
the MOB parking is open the evenings we will experience this problem continually.”

Response TR-120

The comments state concerns about the proposed Cathedral Hill MOB project’s impact on Cedar Street. A
gueuing analysis of the proposed MOB Cedar Street Parking Garage entry is shown on Figure 4.5-19,
page 4.5-101 of the Draft EIR, and details provided in Section 4.6.4 of the Cathedral Hill Transportation
Impact Study. To summarize a worst-case scenario 95th percentile vehicle queue analysis was performed
for all garage entry points based on the speed with which tickets would be processed, location of entry
ticket machines (approximately 100 feet from vehicle entry), and number of entering vehicles during the
a.m. peak period. The a.m. peak period was selected as it represents the time when the most vehicles
would enter the MOB garage. The analysis for the Cedar Street entry showed that more than enough
storage length would exist internal to the garage to prevent any queue from forming external to the entry,
on Cedar Street. As stated, this analysis was for a worst-case scenario in which all vehicle trips associated
with the Cathedral Hill Campus were assumed to enter CPMC garages, when it would be likely that a
percentage would be patients/visitors who would be dropped-off/picked-up external to CPMC garages.

As stated on page 4.5-142 in the Draft EIR, the Cedar Street passenger loading/unloading zone would be
actively managed, and if demand exceeded supply, drivers would be instructed to enter the MOB garage
on Cedar Street to avoid a queue or block of access to other Cedar Street garages.

Although the queuing analysis shows that vehicle queues into the parking garages on the proposed
Cathedral Hill Campus would not back up into the public right of way, CPMC would be subject to a
condition of approval requiring them to address any queue that continually extended into the public right-
of-way. If such a queue occurred, CPMC would be required to institute measures that would reduce the
queue length, including but not limited to actively managing the queue (as is already proposed), to
instituting measures that would discourage driving to the proposed Cathedral Hill Campus, including
adjusting the price of parking.

3.7.12.3 MOB GARAGE ACCESS OPTIONS — CEDAR TRAFFIC METERING MITIGATION
Comments

(Nick Mironov—Gayner Engineers, September 27, 2010) [43-3 TR]

“I am further led to believe that the only MOB entry/exit option that the City is interested in is the one where all
MOB garage traffic is via the Cedar Alley (no entry/exit at Geary).”

(Patricia Rosenberg—Concordia Argonaut, October 18, 2010) [64-1B TR]

“The Concordia Argonaut is a private membership club located at 1142 VVan Ness Avenue (southeast corner of
Van Ness and Post). The club has been at this location since 1891.
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While we are in support of the opportunity to introduce a state of the art medical facility into our area, we
encourage the city to allow CPMC to have both an entry and exit along Geary in order to more evenly distribute
the number of cars entering and leaving the garage to their proposed medical office building. This will maximize
the opportunity for a more pedestrian-oriented environment to be created along Cedar Street.”

Response TR-121

The comments reference information related to proposed MOB garage access options at the Cathedral
Hill Campus. These options (proposed CPMC LRDP and MOB Access Variant) are described on pages
4.5-88 and 4.5-900f the Draft EIR.

The proposed CPMC LRDP would provide vehicle ingress to the Cathedral Hill MOB from Geary Street
and Cedar Street and egress onto Cedar Street. As part of the proposed LRDP, Cedar Street would be
converted to two-way operations west of the MOB garage access point, allowing egress towards both
Polk Street and northbound Van Ness Avenue. The Post Street Variant described in the Draft EIR would
not change the access to the Cathedral Hill MOB. The MOB Access Variant would allow ingress and
egress from both Geary Street and Cedar Street. As part of this variant, Cedar Street would remain one-
way eastbound, as under existing conditions. Each of these variants, as well as their corresponding
impacts, are addressed in the Draft EIR. Therefore, City decision-makers would be able to approve either
the access proposed by the CPMC LRDP or the MOB Access Variant without further environmental
review.

Comment 63-1B suggests that the MOB Access Variant would be superior to the proposed LRDP access
plan because it would more evenly distribute vehicle traffic exiting the site, and that less 