Oakland City Planning Commission

STAFF REPORT

Case File Number PLN14-170; ER12-0013

April 1, 2015

Location:

Children’s Hospital and Research Center Oakland (CHRCO) is located at 747 52™ Street and is
generally bounded by 53" Street to the north, State Route 24 (SR-24) to the east, and MLK Jr. Way
and the elevated BART tracks to the south and west. APNs: Multiple

Proposal:

The Project would occur in two phases.

Phase I would (a) demolish one residential building and minor rear yard additions on two residential
buildings; (b) construct a 6-story, 89,100 sq. ft. Outpatient Center (OPC2) and a 1,100 sq. ft. addition
to the existing Central Plant Building; (¢) construct a new entrance to the existing parking garage off
Martin Luther King Jr. Way; (d) improve landscaping and utilities; and (e) renovate 95,500 sq. ft.
within the existing Hospital.

Phase II would (a) demolish one residential building, a modular building, the rear portions of three
residential buildings, the B/C Wing, the existing heli-stop structure, the Bruce Lyon Memorial
Research Center, the HemOnc Administrative Building and several trailers; (b) construct a 2-story,
14,500 sq. ft. Family Residence Building with 12 to 16 residential units; a 3-story, 31,300 sq. ft.
Clinical Support Building; a 5-story, 43,500 sq. ft. Link Building with a heli-stop on the roof; a 5-
story, 101,000 sq. ft. Patient Pavilion; a 3,800 sq. ft. Central Utility Plant Building; and a 4-story,
114,900 sq. ft. parking structure with 334 stalls; (c) acquire and improve 1.5 acres of Caltrans Right-
of-Way; (d) improve site access and circulation to 52nd Street and Dover Street; (¢) improve
landscaping and utilities; and (f) renovate 42,342 sq. ft. within the existing Hospital. Full Project build-
out would result in 210 beds (increase of 40 on-site), 988 patients and outpatient visitors (increase of
113), 761 inpatient visitors (increase of 157) and 2,371 staff (increase of 205).

Applicant:

Children’s Hospital and Research Center Oakland, Doug Nelson

Phone Number:

(510) 428-3066

Owner:

Children’s Hospital and Research Center Oakland

Case File Number:

PLN14-170; ER12-0013

Planning Permits
Required:

General Plan Amendment; Rezoning; Preliminary Planned Unit Development Permit for Phases 1 & 2;
Final Planned Unit Development Permit for Phase 1; Conditional Use Permits to convert residential
structures to non-residential in the S-1 and CN-3, permit health care use in RM-2 and CN-3,
demolition of rooming units in the S-1 Zone, and commercial uses in the S-1 Zone; Design Review for
residential facilities, non-residential facilities, Potentially Designated Historic Properties and
demolition of historic structures; Minor Variances for open facilities, number of loading berths and
Family Residence Building parking; exception from ground floor transparency percentage in the CN-3
Zone; a Vesting Tentative Tract Map.

City Administrator
Permit:

A helistop permit from the City Administrator’s Office pursuant to Oakland Municipal Code Chapter
5.28 is necessary to relocate the existing helistop on the main campus. The helistop would be relocated
approximately 250" to the north and approximately 45° higher than the existing helistop as part of
Phase 2 of the Project. The existing helistop would be decommissioned and demolished.

General Plan:

Current: Institutional, Mixed Housing Type, Neighborhood Center
Proposed: Amend a portion of the project site from Mixed Housing Type Residential to Institutional.

Zoning: | Current: S-1, Medical Center Zone; RM-2, Mixed Housing Type Residential Zone-2; CN-3,
Neighborhood Commercial Zone — 3
Proposed: Rezone a portion of the project site from RM-2, Mixed Housing Type Residential Zone -2 to
S-1 Medical Center Zone.
Environmental | The Draft Environmental Impact Report (EIR) was published for a 49-day review period from August
Determination: | 7, 2014 to September 22, 2014, The Response to Comments/Final EIR was published on February 27,

2015.

Historic Status:

The A/B Wing (Baby Hospital) on the CHRCO campus is considered a Potentially Designated
Historic Property (PDHP) and a CEQA historic resource with a current (revised) rating of B3 by the
Oakland Cultural Heritage Survey (OCHS), as confirmed by the Landmarks Preservation Advisory
Board (LPAB) on August 12, 2013. The proposal includes certain properties within the 55th and
Dover Residential District Area of Secondary Importance that are considered PDHPs. The District
appears eligible for the California Register of Historic Places and is a CEQA historic resource.

#S




Oakland City Planning Commission April 1, 2015

Case File Number PLN14-170; ER12-0013 Page 2

Service Delivery
District:

I — North Oakland/North Hills

City Council District:

1 -Kalb

Actions to be Taken:

Planning Commission:

City Administrator:

Receive public comments and Planning Commission comments. Planning Staff recommends the
Planning Commission (1) recommend to the City Council adoption of the CEQA findings, including
certification of the EIR; (2) recommend to the City Council approval of the Project’s Planning-related
permits, and (3) recommend to the City Council approval of the rezoning and general plan amendment.
The Hearing Officer from the City Administrator’s Office will receive public and Commission comments
regarding the helistop permit. Planning Staff recommends the Hearing Officer recommend to the City
Council approval of the helistop permit (through issuance of a separate, written determination after the
close of the public hearing).

Appeal:

All of the Planning Commission’s and City Administrator’s recommendations as to the CEQA
findings, certification of the EIR and the Project will automatically be considered by the City
Council at a later date, for its independent review, consideration and final action, and thus no
appeal of these actions is necessary. However, all interested parties must exhaust their
administrative remedies by raising any and all issues and/or evidence at this public hearing or in a
writing received by the Project Planner Heather Klein no later than 4:00pm on April 1, 2015.

For Further
Information:

Contact project planner Heather Klein at (510) 238-3659 or hklein@oaklandnet.com
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Case File: PLNI14170, ER12-0013

Applicant:  Children's Hospital Research Center Oakland &
Children's Hospital Oakland Research Institute

Address: 747 52nd Street (bounded by 53rd street, SR-24, MLK Jr Way
and BART tracks) and 5700 Martin Luther King jr Way

Zone: S-1,RM-2, CN-3
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This is a joint public hearing before the Planning Commission and a Hearing Officer of the
City Administrator’s Office to consider the Planning related actions and the permit for the
relocation of the existing helistop.

SUMMARY

Children’s Hospital and Research Center Oakland (CHRCO), now UCSF Benioff Children’s Hospital
Oakland, submitted an application to create new acute care facilities which meet the strict seismic safety
requirements of California State Senate Bill 1953 (SB 1953) at the main campus at 747 52nd Street. SB
1953 is an amendment to the 1973 Hospital Seismic Safety Act which requires all hospitals in California
providing acute care be designed and constructed to withstand a major earthquake and remain operational
immediately after the quake. To comply with SB 1953, Children’s Hospital is proposing a Master Plan
that includes demolishing certain existing buildings, renovating existing structures, constructing new and
replacement hospital facilities and associated infrastructure, and redesigning the campus’s access points
and internal street layout. Full build-out of the Project (Phases 1 and 2) would result in approximately
210 beds (increase of 40 on-site), 988 daily patients and outpatient visitors (increase of 113), 761 daily
inpatient visitors (increase of 157) and 2,371 daily staff (increase of 205). In addition, the proposed
Project would include a total of 1,373 parking spaces on-site and an adjacent off-site parking lot
(increase of 286).

The City is the Lead Agency pursuant to the California Environmental Quality Act (CEQA) and has the
responsibility to prepare the Environmental Impact Report (EIR) for the Project. A Draft Environmental
Impact Report (Draft EIR) was prepared for the Project, under the requirements of CEQA, pursuant to
Public Resources Code Section 21000 et seq. A Notice of Preparation was issued on July 26, 2013 and
scoping sessions were held before the Landmarks Preservation Advisory Board (LPAB) on August 12,
2013, the Bicycle and Pedestrian Advisory Committee (BPAC) on August 15, 2013 and the City Planning
Commission on August 28, 2013. The Draft EIR was prepared and released on August 7, 2014 beginning
a 49-day public comment period. Public hearings on the Draft EIR were held on September 8, 2014
before the LPAB, September 17, 2014 before the Planning Commission and September 18, 2014 before
the Oakland Bicyclist and Pedestrian Advisory Commission (OBPAC, formerly the BPAC). The public
review and comment period ended on September 22, 2014. A Response to Comments/Final EIR,
responding to the comments received on the DEIR, was published on February 27, 2015.

The purpose of this meeting is to receive any remaining public testimony and Planning Commission
comments concerning the design, requested permits and environmental review issues associated with the
Project. Staff has prepared the following recommended actions for the Planning Commission to review
and consider:

(1) Recommend to the City Council, adoption of the CEQA findings, including certification of the EIR;

(2) Recommend to the City Council, approval of the Project’s Planning-related permits, noted in this report
subject to the conditions (including the Standard Conditions of Approval/Mitigation Monitoring and
Reporting Program (SCAMMRP)), requirements, and findings contained in this staff report, and

(3) Recommend to the City Council approval of the rezoning and general plan amendment, subject to the
requirements and findings contained in this staff report.
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Hearing Officer from the City Administrator’s Office Consideration of Helistop Permit

As discussed above, a Hearing Officer from the City Administrator’s Office will also consider the permit
application to relocate the existing helistop at this meeting. Staff has prepared the following
recommended actions for the Hearing Officer from the City Administrator’s Office to review and
consider:

(1) Receive public and Planning Commission comments regarding the helistop permit, and

(2) Recommend to the City Council approval of the helistop permit (through issuance of a separate,
written determination after the close of the public hearing).

BACKGROUND

Existing Conditions

The approximately 11-acre CHRCO campus is generally bounded by 53rd Street to the north, State Route
24 (SR-24) to the east, and Martin Luther King Jr. Way and the elevated BART tracks to the south and west.
The campus is an existing, approximately 459,850 sq. ft. hospital with 190 beds, 170 of which are located at
the main campus and 20 of which are located off-site.

Surrounding Area

The CHRCO campus is surrounded by residential uses with some neighborhood serving commercial uses to
the north, residential uses and the elevated BART tracks to the south and west, and State Route 24 off-ramp,
right-of-way and freeway to the south and east. Certain one and two-story residential buildings to the north
are located within the 55th and Dover Street historic district. This district is designated as an Area of
- Secondary Importance per the Oakland’s Cultural Heritage Survey (OCHS). In addition, Children’s Hospital
owns one parking lot (west-lot) with 182 striped spaces to the west across Martin Luther King Jr. Way,
which is used for employee parking.

CONTINUED ONGOING HOSPITAL OPERATIONS

With or without the proposed Project, the Hospital will continue to operate as an acute care facility for
children. However, in order to meet the seismic requirements of SB 1953, interior renovations and some
utility re-routing would need to occur. Specifically, services within the A/B Wing and B/C Wing would
be relocated either on- or off-site to seismically compliant buildings.

In addition, continued ongoing operations include emergency helicopter flights for trauma patients.
CHRCO estimates that helicopter flights would increase at the rate of approximately 1% per year over
the life of the Master Plan (through 2025) with or without the proposed Project. In 2013, 559 helicopters
utilized the CHRCO helistop. Each landing/takeoff is counted as an aircraft operation, meaning that a
total of 1,118 helicopter operations occurred at the existing helistop during this time period or 3.1 daily
flights. In 2025, approximately 1,260 helicopter operations would occur at the relocated helistop or
approximately 3.5 daily flights.
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PROJECT DESCRIPTION

Proposed Project

CHRCO’s Master Plan proposal would create new seismically compliant acute care facilities to meet the
seismic safety requirements of SB 1953, provide individual patient rooms, as opposed to the current ward
conditions, for the Pediatric Intensive Care and Neo-Natal Intensive Care Units, and expand and renovate
the existing buildings and property to increase hospital services given the development constraints on the
campus. The proposed Project would be constructed in two phases as detailed further below. (See
Attachment A for a table that compares each phase and total build-out to existing conditions and
Attachment B for Project Plans.)

The design of the Master Plan proposes to unify the campus by incorporating facade materials from the
existing buildings and adding new elements from the proposed structures to existing structures. The
Outpatient Center 2 (OPC2) Building, Link Building and Clinical Support Building grade/pedestrian
levels are clad primarily in brick. Light colored, neutral plaster walls are punctuated by windows in an
ordered pattern, with some windows bordered by colored frames. This strategy of incorporating textures
and coloration of the existing A/B Wing and Outpatient buildings aids in stitching together both the
campus proper and the surrounding neighborhood. Upper floors of the OPC2, Patient Pavilion, existing
D&T Wing and Patient Tower will use glass and metal panels to bring a sense of color to their glazed
areas.

Phase 1
Phase 1 includes:

e Demolition of a 1,041 sq. ft. former residential building at 5204 Martin Luther King Jr. Way
(currently owned by CHRCO and used as offices) south of the existing parking garage.

¢ Relocation of the main existing parking garage entrance and exit from 52™ Street to Martin
Luther King Jr. Way to facilitate construction of the OPC2 building. Both the entrance and exit
would be right-in/right-out only; however, vehicles could also make a right turn only onto 52m
Street. To accommodate the new entrance/exit and queuing inside the existing garage, seventeen
parking spaces would be removed. New bicycle parking would be located within the existing
garage.

e Construction of the six-story, 89,100 sq. ft. OPC2 building adjacent to and with a direct
connection to the existing OPC1 building and existing parking garage. The OPC2 building would
provide space for outpatient clinical visits or treatment not requiring an overnight stay in the
hospital. The first floor of the OPC2 building would include fifteen parking spaces for
emergency department patients. The floors above would include exam rooms, treatment rooms,
procedure rooms, occupational therapy rooms, physician offices, cubicles, clinical lab and
associated space including waiting rooms, reception areas, conference rooms, and break rooms.
To facilitate compliance with SB 1953 on the main campus, the following departments will be
relocated to OPC2: Outpatient Rehabilitation, Cardiology, Pediatric Surgical Associates,
Urology, Neurology, Neurosurgery, Laboratory and Facility Design and Construction.

e Demolition of minor rear yard additions (approximately 500 sq. ft.) at 707 and 715 53™ Street to
accommodate a new driveway off of Dover Street to the existing maintenance area adjacent to
the existing parking structure and OPC1.
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e Construction of a 1,100 sq. ft. addition at the existing Central Utility Plant to accommodate the
installation of two 750-ton water cooled chillers with two draft cooling towers. Additional
mechanical improvements to the heating, ventilating and air conditioning systems would occur
under Phase 1 to serve the renovated areas.

e Renovation of 95,500 sq. ft. of interior hospital space including: the Pediatric Intensive Care
Unit, Neo-Natal Intensive Care Unit, Surgery/Post-Anesthesia Care Unit, Pharmacy, Central
Sterile Processing Department, Morgue, Private Branch Exchange, Environmental Services,
Inpatient Rehabilitation and Medical/Surgery Beds and Endocrinology.

e Removal of nineteen trees, preservation of seven trees and the installation of new native
landscaping and bio-filtration planting areas around the OPC2 building.

e Construction of water, sanitary sewer, storm drains and other utility and infrastructure
improvements.

Building Design

The ground floor plan of the existing parking garage shows the main entrance relocated to Martin Luther
King Jr. Way. There will be one dedicated ingress and egress with another lane that can be changed to
either ingress or egress depending on peak traffic flows. New bicycle parking will be located within the
existing garage. The exterior fagade of the garage will largely remain the same except for a curved metal
awning and a green portal to denote the new entrance.

The OPC2 base is proposed to be brick clad. A multi-colored glass panel curtain wall fronts 52" Street
supported by white columns. Another multi-colored glass panel curtain wall tilts away from Martin
Luther King Jr. Way to define the corner and entrance to the hospital campus. The rest of the building
facade is neutral beige stucco with yellow stucco on two sides of the stair tower. Colored boxes frame the
windows in a random pattern, punctuating the fagade. The main entrance to the OPC buildings is via a
yellow portal element off of 52™ Street with children’s art proposed along the interior wall. A metal
awning curves around the building providing the opportunity for signage. The garage is screened with
metal mesh panels and landscaping.

The ground floor of the OPC2 building contains the main entrance to the OPC buildings, mechanical
rooms and 15 parking stalls for the emergency department across 52" Street. Another egress in provided
from the existing garage through the emergency department parking area. The 2™ through 6™ level plans
show exam rooms, offices and other areas for outpatient services. New landscaping and street trees are
shown all along the block with a “plaza” like element at the corner of 52™ Street and Martin Luther King
Jr. Way.

The new Central Plant building will have a neutral stucco base and metal screens above to mask
equipment.

Phase 1 Operational Summary

Phase 1 would reduce the on-site hospital beds from 170 to 140 (a loss of thirty beds) as a result of
interior renovations. During Phase 1, CHRCO would increase the number of off-site beds from twenty to
forty beds. Two parking spaces would be lost during Phase 1 as a result of the construction of fifteen
spaces on the ground floor of the OPC2 building and the loss of seventeen parking spaces in the existing
garage. Total Phase 1 Project construction is anticipated to take approximately 58 months (2015-2020).
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Phase 2
Phase 2 includes:

e Acquisition of approximately 1.5 acres of right-of-way from Caltrans, adjacent to SR-24, to
facilitate construction of the Clinical Support Building and the parking structure. Improvements
to the area would also include grading and construction of a series of retaining walls to retain the
slope.

¢ Demolition of the 2,253 sq. ft. residential building at 5212 Dover Street, the 2,800 sq. ft. modular
office building at 665 53™ Street, and the rear portions of the residential buildings at 671-679 53™
Street.

e Construction of a 14,500 sq. ft. Family Residence Building behind the front facades of 671-679
53" Street and connected to the existing Family House. The Family Residence Building will be
approximately two stories (33’ tall) and provide twelve to sixteen rooming units for families of
children in the hospital.

e Relocation of two residential buildings at 688 and 682 52" Street east of the Family Residence
Building. These structures will continue to be used as hospital office space.

¢ Construction of the 3-story (40’ tall), 31,300 sq. ft. Clinical Support Building at the corner of
52" and Dover Street to house administrative and hospital support services. This building will
include departments and operations currently located in the B/C Wing and temporary trailers.

e Demolition of the 33,510 sq. ft. B/C Wing, temporary trailers on the main campus, the 12,570 sq.
ft. Bruce Lyon Memorial Research Laboratory, and the 4,500 sq. ft. Oncology Offices.

o Construction of the five-story, 43,500 sq. ft. Link Building between the existing 1982 Tower and
the proposed Patient Pavilion. The Link building will include space for Material Management,
Facility Planning, Family Resources and other departments currently housed in temporary trailers
or other locations on campus.

e Relocation and construction of a new 24-hour emergency heli-stop on the roof of the Link
Building. The heli-stop will consist of a 2,100 sq. ft. raised pad marked by an “H” and will be
surrounded by a safety net and required lighting per Federal Aviation Administration guidelines.
The heli-stop will be used for trauma patients or hospital transfers.

o Construction of the five-story, 101,000 sq. ft. Patient Pavilion adjacent to the Link Building. The
Patient Pavilion would provide acute care facilities including medical/surgery beds.

e Construction of a 3,800 sq. ft. Central Utility Plant to accommodate the Phase 2 construction and
renovations. The building would include an emergency water tank, emergency waste tanks and
underground storage tanks to provide 72 hours of fuel to the emergency generators.

e Construction of a four-story, 334 space parking structure between the Patient Pavilion and SR-24
for employees and visitors.

e Renovation of 42,340 sq. ft. within CHRCO including the Emergency, Radiology and Surgical
Magnetic Resonance Imaging (MRI) departments.
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Improvements to circulation and hospital access including the existing hospital emergency drop-
off, shuttle parking and ambulance parking as well as the CHRCO owned portion of Dover Street
south of 52™ Street to provide access to the parking garage and a drop-off area in front of the
Patient Pavilion. Other improvements include restriping of 52™ Street to provide one through-
lane and a new Class 2 bicycle lane in each direction between Martin Luther King Jr. Way and
Dover Street.

Removal of 89 trees, preservation of 36 trees and the installation of new native landscaping and
bio-filtration planting areas around the Family Residence Building, existing and proposed
hospital entrance, Central Utility Plant, parking structure and 52™ Street.

Construction of water, sanitary sewer, storm drains and other utility and infrastructure
improvements to serve Phase 2 construction. The existing PG&E underground duct bank will be
relocated to the southern area of the campus.

Full build-out of the Project (Phase 1 and 2) would result in approximately 210 beds (increase of 40 on-
site), 988 daily patients and outpatient visitors (increase of 113), 761 daily inpatient visitors (increase of
157), and 2,371 daily staff (increase of 205). In addition, the proposed Project would include a total of
1,373 parking spaces on-site and on adjacent off-site lots (increase of 286). Total Phase 2 Project
construction is anticipated to take approximately 60 months (2020-2025). An outdoor farmer's market is
included in the proposal on the sidewalk in front of the OPC1 building.

GENERAL PLAN ANALYSIS

Existing Project Site Classifications per the General Plan’s Land Use and Transportation Element

The Project site has three different General Plan Land Use and Transportation Element (LUTE)
classifications (see Attachment C).

Institutional: The main hospital area, bounded by Martin Luther King Jr. Way, SR-24 and 520
Street is classified Institutional. In addition, the area bounded by 52" Street to the south, 53"
Street to the north, Martin Luther King Jr. Way to the east, and Dover Street to the west is also
classified Institutional. The Institutional classification is intended to “create, maintain and enhance
areas appropriate for educational facilities, cultural and institutional uses, health services and
medical uses as well as other uses of similar character.” Hospital uses are permitted in the
Institutional classification and the maximum allowable Floor Area Ratio (FAR) is 8.0.

Mixed Housing Type Residential: The area bounded by 52nd Street to the south, 53rd Street to the
north, Dover Street to the west and SR-24 to the east is classified as Mixed Housing Type
Residential. In addition, one hospital owned property across 53rd Street to the north (670 53rd
Street) is also classified Mixed Housing Type Residential. The Mixed Housing Type Residential
classification is intended to “create, maintain, and enhance residential areas typically located near
the City’s major arterials and characterized by a mix of single family homes, townhomes, small
multi-unit buildings, and neighborhood businesses where appropriate.” Small scale civic uses are
possible in appropriate locations. The Mixed Housing Type Residential classification does not have
an FAR requirement.

Neighborhood Center Mixed Use: The Hospital also owns property at the corner of Martin Luther
King Jr. Way and 53rd Street (770 53rd Street). This property is used for medical service activities
and has a parking lot with nine stalls accessed from S53rd Street. This area is classified as
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Neighborhood Center Mixed Use. The Neighborhood Center Mixed Use classification is intended
to “identify, create, maintain, and enhance mixed use neighborhood commercial centers.” The
maximum allowable FAR is 4.0.

Proposed Project Site Classifications per the General Plan’s Land Use and Transportation Element

The Hospital is requesting a General Plan Amendment to change a portion of the Project site from Mixed
Housing Type Residential to the Institutional LUTE classification (see Attachment D). Specifically, the
designation for the area bounded by 52nd Street to the south, 53rd Street to the north, Dover Street to the
west and SR-24 to the east would be amended to Institutional. This area includes one non-hospital owned
property at 675 53rd Street. The main campus and two properties (670 53rd Street and 770 53rd Street)
would not have their General Plan designations changed. The table in Attachment E further clarifies the
proposed General Plan land use classification changes. The Project is consistent with the proposed General
Plan classifications and is under the maximum FAR permitted by the Institutional designation.
Furthermore, with the Citywide rezoning that occurred in 2011, uses that are permitted or conditionally
permitted per the Zoning Code would be consistent with the General Plan. Staff has identified proposed
findings in the Findings section of this report.

Consistency with the General Plan Element’s Policies

LUTE Consistency

The project conforms to LUTE objectives and policies, as discussed in the Draft EIR, hereby
incorporated by reference, and as summarized below and in the Findings section of this report:

s Objective N2 states: Encourage adequate civic, institutional and educational facilities located within
Oakland, appropriately designed and sited to serve the community. The proposed project meets the
overall objective. As noted above, the Hospital has been located in the same area for over 100 years
and has operated in a manner that is sensitive to its surrounding. As detailed below, larger more
intense uses and buildings are proposed for construction away from residential neighborhoods while
smaller less intense office uses are located closer to residential areas. The project will include a
Transportation Demand Management Plan (TDM) among other SCA’s and recommended measures
that will enhance and protect residential areas. The project retains six buildings and relocates two
buildings to 53rd Street to ensure continuation and improvement of the residential character of the
neighborhood. The Hospital is already a source of community pride. With the improvements
associated with the seismic retrofit and modernization, the Hospital will maintain its status as a
premier location of pediatric and trauma care in the East Bay and the region.

e Policy N2.1 Designing and Maintaining Institutions. The proposed project meets this policy. As
noted above, the Hospital is already a source of pride, providing care to all of Oakland’s and the
region’s children regardless of income. The Hospital developed in conjunction with the
neighborhood and the modernization of its facilities continues to be compatible with its surroundings.
The required seismic retrofit will ensure that the Hospital can continue to provide acute care services
to Oakland and Bay Area children. The design in terms of size, bulk, massing, texture, and material is
similar to the existing hospital buildings. Color is intended to unite campus facilities in a way that is
comforting and welcoming to children, identify the campus and define street corners and important
elements, and reduce the mass and bulk of the proposed buildings.
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e Policy N2.2: Providing and Distributing Services: The project will enhance the ability of the
Hospital to provide pediatric care and trauma services, in seismically compliant, state of the art,
facilities to all of Oakland’s and regional children.

e Policy N2.3 Supporting Institutional Facilities: As detailed throughout the findings, the staff report,
and the Response to Comments/Final EIR document, the project is compatible with surrounding uses,
the site currently is developed with hospital uses, and the site can accommodate the expansion of
those uses with minimal expansion of the overall campus.

o Policy N2.4 Locating Services Along Major Streets: The project is located along MLK Jr. Way and
52nd Street which are major arterial streets in this area. Where uses are proposed along
neighborhood streets, they are low scale and low intensity in nature. The project site is located within
easy access of freeways and is bounded by SR-24.

e Policy N2.5 Balancing City and Local Benefits of Institutions: As detailed in the Draft EIR, the
project will not result in any significant and unavoidable impacts. In fact, all impacts from the project
were determined to be less than significant. However, City staff is still recommending several
measures to further reduce (already less than significant) impacts and improve the surrounding
community including alternative transportation, noise and historic resource related measures.

e Policy N2.7 Designing Community Facilities: As detailed in the findings section, the project is
compatible with the area’s existing and desired character. Ordinance No. 13275 C.M.S., establishing
a public art requirement for private development projects, will be applied to the project.

e Policy N2.8 Long Range Development Planning: The proposed project is a 10-year Master Plan and
represents the current long range plans for the Hospital. The Hospital is not proposing at this time

any additional work beyond this 10-year time frame.

Historic Preservation Element (HPE) Consistency

The proposed project is consistent with the HPE policies and objectives, as discussed in the Draft EIR,
and as detailed below

o Policy 3.1: Avoid or Minimize Adverse Historic Preservation Impacts Related to Discretionary City
Actions. The Project includes several features that avoid or reduce adverse impacts related to historic
resources. First, the Project would retain the majority of two PDHPs and the front portions of three
other PDHPs along 53rd Street along with all their character defining features. Second, two PDHPs
would be relocated from 52nd Street to 53rd Street. Third, the A/B Wing will be retained. All
impacts related to the removal of the magnolia tree and the courtyard on the A/B Wing were found to
be less than significant. In addition, all other impacts related to adjacent construction on the A/B
Wing were found to be less than significant. With approval of the recommended measures, discussed
in the Key Issues section of this report, these already less than significant impacts would be further
reduced. As such, the Project is consistent with Policy 3.1.

e Policy 3.5: Historic Preservation and Discretionary Permit Approvals. The proposed Project would
demolish the property located at 5204 Martin Luther King Jr. Way, the B/C Wing and the Bruce
Lyon Memorial Research Laboratory. Staff has made the appropriate findings for demolition in the
Findings section of this report. In addition, three properties along 53" Street would be significantly
altered. Although the Planning Code does not address whether demolition findings should be made
for the removal of the rear additions and facades of these properties, staff has nevertheless
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conservatively included the demolition findings related to the portions of these buildings. Therefore
and as further evaluated in the Findings section, the Project is consistent with Policy 3.5.

e Policy 3.7: Property Relocation Rather than Demolition as Part of Discretionary Projects. As noted
above, three properties are being proposed for complete demolition. Two of these buildings (B/C
Wing and the Bruce Lyon Memorial Research Laboratory) cannot be relocated due to the size and
construction type. However, the Applicant will make a reasonable effort to relocate the house at 5204
Martin Luther King Jr. Way to an appropriate location. Therefore, the Project is consistent with
Policy 3.7.

e Policy 4.1: Archaeological Resources. As discussed on pages 253-254 of the Draft EIR, there are no
prehistoric or archaeological deposits recorded on the project site. The Project site is largely
developed and it is unlikely that archeological resources would be found on site. However, the
Project site is sensitive to archaeological resources due to the presence of Temescal Creek outside of
the south border of the main campus. The Project will implement the City’s Standard Conditions of
Approval related to archeological resources and will be consistent with Policy 4.1.

Furthermore, as shown in the Draft EIR Chapter 4A, the proposed project is consistent with the City’s
Open Space Conservation and Recreation (OSCAR), Housing Element, Noise Element, Safety Element,
Energy and Climate Action Plan, Complete Streets Policy, Green Building Ordinance, and Bicycle and
Pedestrian Master Plans.

ZONING ANALYSIS
Existing Project Site Zoning
The project site has three different zoning districts (see Attachment C).

o S-1, Medical Center Zone: The main hospital area, bounded by Martin Luther King Jr. Way, SR-
24 and 52™ Street, is located within the S-1 Medical Center Zone. In addition, the area bounded
by 52™ Street to the south, 53" Street to the north, Martin Luther King Jr. Way to the east, and
interior side lot line of the existing parking garage and the OPC1 building to the west is also
located within the S-1 Zone. The S-1 zone is intended to create, preserve, and enhance areas
devoted primarily to medical facilities and auxiliary uses, and is typically appropriate to compact
areas around large hospitals. The property is used as a hospital and Health Care Civic activities are
permitted in the S-1 Zone.

o  RM-2, Mixed Housing Type Residential Zone - 2: The Project site bounded by 52nd Street to the
south, 53rd Street to the north, the interior side lot line of the existing parking garage and the
OPC1 building to the west, and SR-24 to the east is located within the RM-2 Zone. In addition, one
hospital owned property across 53rd Street to the north (670 53rd Street) is also located in the RM-
2 Zone. A portion of the property owned by the Hospital across 53™ Street to the north at the corner
of Martin Luther King Jr. Way and 53" Street (770 53" Street) is also located in the RM-2 Zone.
The intent of the RM-2 zone is to create, maintain, and enhance residential areas characterized by
a mix of single family homes, duplexes, townhouses, small multi-unit buildings, and
neighborhood businesses where appropriate. This area is currently used for health care activities.
In the RM-2 Zone, Health Care Civic activities are permitted with approval of a Conditional Use
Permit and Semi-transient Residential Uses are prohibited.
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o CN-3, Neighborhood Center Commercial Zone — 3: The Hospital owns property at the corner of
Martin Luther King Jr. Way and 53rd Street (770 53rd Street). A portion of this property is located
within the CN-3 Zone. The intent of the CN-3 zone is to create, improve, and enhance area
neighborhood commercial centers that have a compact, vibrant pedestrian environment. This
property is used for health care activities and has a parking lot with nine stalls accessed from 33rd
Street. In the CN-3 Zone, Health Care Civic activities are permitted with approval of a Conditional

Use Permit.

Proposed Project Site Zoning

The Hospital is requesting a rezoning to change the RM-2 portion of the Project site (with the exception of
the house located at 670 53rd Street) to the S-1 Zone (see Attachment D). This area includes two non-
hospital owned properties at 720 52" Street and 675 53rd Street. The property across 53rd Street at 670
53rd Street would remain in the RM-2 Zone and the property at 770 53rd Street would remain in the CN-2
Zone and the RM-2 Zone. The table in Attachment E further clarifies the proposed zoning changes. If these
properties were to be rezoned to the S-1 Zone, then Health Care Civic Activities and the Semi-Transient
Activities would be permitted by right per the Planning Code. Staft has made the appropriate findings in
the Findings section of this report.

Zoning Consistency

The following table depicts the Project’s comparison to the proposed S-1 Zone development standards:

Zoning Regulation Comparison Table

%ﬁ;{é‘@ j2529 % el SisY =5
Parcel A Yard - Front 10" min. 10 In Complianc
MLK
Parcel A Yard - Corner Lot Line 10’ min, 27 In Compliance
5204 Street
Parcel B Yard - Front 10’ min. 10 In Compliance
520 Street
Parcel B Yard - Corner Lot 10’ min. 20 In Compliance
Dover Street
Parcel B Yard - Interior Lot Line No min. 15’ In Compliance
Caltrans Prop/ Onramp
Parcel B Yard - Interior Lot Line 5’ min. 5 In Compliance
Adjacent to 685 53¢ Street
Parcel B Yard Rear 10’ min. 8’-4” through 15'-5” Apply PUD bonus
53rd Street waiver of yards
Parcel C Yard - Corner Lot Line 10’ min. 10-20° In Compliance
ML King
Parcel C Yard - Interior Lot Line No min. 20°+ In Compliance
Parcel C Yard Rear 10’ min. 30 In Compliance
Parcel C Court 10’ min. 30 In Compliance
Height No maximum 5-6 stories In Compliance
Lot Coverage N/A N/A N/A
Open Space for Family House 75 sq. ft. per rooming unit = 3,548 sq. ft. In Compliance

2,250 sg. ft. for 30 rooming units
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=Bike Parking Phase 1 199,761 sf Existing 40 short term In Compliance
Spaces- Hospital 3 long term & 5 short term racks
Phase 2 Based on employees = 17 long term and 42
10 long & 9 short term short term
Location Long-term on-site or within 500" of 176’ long term In Compliance
main building entrance 36’ short term
Short term 50’ from main entrance
Bike Parking- Semi-Transient 1 per 8 residents/ Min 2 2 In Compliance
Rooming House
Parking - Hospital 1 per 4 beds + 1 for each 4 286 parking spaces In Compliance
employees + 1 space for each staff
doctor =
210 beds {52.5 spaces)
205 employees (51.6 spaces)
266 Doctors (21 spaces) = 125
Parking ~-Rooming House 1 per 2 rooming unit = 7 spaces 0 located on-site (7 Minor Variance
located on-site spaces to be Required
designated in parking
garage)
Loading 299,999 -2 berths 2 berths at build-out Minor Variance
additional 100,000 ~berth Required
399,200 sq. ft. new = 3 berths

Loading Dimensions 33x14 33x14 In Compliance
Recycling Space 2 cubic ft per 1,000 sf floor area 1 20yd container In Compliance

Planned Unit Development Permit

The Applicant has requested a preliminary Planned Unit Development permit (PUD) for the entire Master
Plan area and a Final Development Plan for Phase 1. A PUD is a large, integrated development adhering
to a comprehensive plan and located on a single tract of land of sixty thousand (60,000) square feet or
more, or on two (2) or more tracts of land equaling sixty thousand (60,000) square feet or more in total
which may be separated only by a street or other right-of-way. In developments that are approved pursuant
to the Planned Unit Development regulations, certain uses may be permitted in addition to those otherwise
allowed in the underlying zone, and certain of the other regulations applying in said zone may be waived
or modified. The Project applicant is requesting a PUD bonus permitted per section 17.142.100G for a
waiver of the rear yard setback for Parcel B. The proposed Project meets the requirements of a Planned
Unit Development Permit and staged Final Development Plans. The Applicant has not submitted any
detailed design plans for Phase 2 at this time and a Final Development Plan for Phase 2 will need to be
subsequently submitted. The Final Development Plan for each phase will be sufficiently detailed to show
the ultimate operation and appearance of the development. The criteria for review and approval of a
Planned Unit Development Permit is in Section 17.140.080 of the Oakland Planning Code. Staff has
identified proposed in the Findings section of this report.

Major Conditional Use Permits

The Applicant is requesting approval of several Conditional Use Permits including the following:
o The Farmer’s Market that occurs in front of the OPCl Building (Section 17.74.040 and
17.74.090)
e Conversion from a Residential Activity to a Non-Residential Activity in the S-1 and the CN-3
Zones (17.74.080 and 17.102.230)



Oakland City Planning Commission April 1, 2015
Case File Number PLN14-170; ER12-0013 Page 14

¢ Health Care Civic Activities in the RM-2 and CN-3 Zones (17.134.050 and 17.33.030), and the
¢ Demolition of rooming units in the S-1 Zone (17.135.050 and 17.102.230).

The criteria for review and approval of the Conditional Use Permits are listed in the Sections of the
Oakland Planning Code above. Staff has identified proposed findings in the Findings section of this
report.

Minor Variances

The Applicant is requesting Minor Variances for the farmer’s market facility type (unenclosed non-
residential), the number of loading berths, and the location of parking for the Family Residence Building.
In addition, the Applicant is requesting an exception from the required minimum ground floor
transparency percentage in the CN-3 Zone. The criteria for review and approval of the Minor Variances
is in Section 17.148.050 of the Oakland Planning Code. Staff has identified proposed findings in the
Findings section of this report.

Vesting Tentative Tract Map

The Applicant has submitted a vesting tentative tract map (see Attachment F) to merge all of the parcels
owned by the Hospital and subject to the Master Plan (with the exception of 670 53™ Street and 770 53"
Street) into three parcels. Specifically, Parcel A would merge 29 parcels into a 128,563 sq. ft. parcel.
Parcel B would merge 10 parcels into a 35,541 parcel. Parcel C would merge 35 parcels into a 251,354 sq.
ft. parcel. If the Caltrans right-of-way property along SR-24 is acquired in the future, that parcel will be
merged with Parcels B and C. Final Maps will be submitted in Phases. The criteria for review and
approval of the vesting tentative tract map is in Section 16.08.030 of the Oakland Municipal Code. Staff
has identified proposed findings in the Findings section of this report.

ENVIRONMENTAL REVIEW

Publication and Distribution of the DEIR

The Draft EIR addresses all environmental topics identified in the City of Oakland’s CEQA Thresholds of
Significance and each environmental topic at a level of detail warranted by each topic. A Notice of
Preparation was issued on July 26, 2013 and scoping sessions were held before the LPAB on August 12,
2013, the BPAC on August 15, 2013 and the City Planning Commission on August 28, 2013. The Draft
EIR was prepared and released on August 7, 2014 beginning a 45 day public comment period. Public
hearings on the Draft EIR were held on September 8, 2014 before the LPAB, September 17, 2014 before
the Planning Commission and September 18, 2014 before the OBPAC. The public review and comment
period ended on September 22, 2014. The following environmental topics are addressed in detail.

. Land Use and Planning
Aesthetics and Shadow

Cultural and Historic Resources
Transportation and Circulation
Air Quality

Greenhouse Gas Emissions

Noise

Geology, Seismicity and Soils
Hydrology and Water Quality
Hazards and Hazardous Materials

e IOMEUOWR
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K. Utilities

Other topics including Agricultural and Forestry Resources, Biological Resources (although a detailed
evaluation of the magnolia tree was performed), Mineral Resources, Population and Housing, Public
Services and Recreation were found to not be directly relevant to the proposed Project, and therefore
were not evaluated in detail in the Draft EIR (see Draft EIR pages 607-616).

All of the environmental effects of the Project can be reduced to less than significant levels through
implementation of Standard Conditions of Approval, attached to this report. Furthermore, the City is
recommending several Recommended Measures to further reduce the already less than significant
impacts. These Recommended Measures are discussed in the Key Issues section of this report.

Project Alternatives

Chapter V of the DEIR includes the detailed analysis of four alternatives to the Proposed Project that
meet the requirements of CEQA, to analyze a range of reasonable alternatives to the Project that would
feasibly attain most of the Project’s basic objectives and avoid or substantially lessen any of the
significant effects of the Project. The four CEQA alternatives analyzed in Chapter V include: (a) the No
Project Alternative; (b) the Dover Street Closure Alternative, (c) the No Caltrans Property Acquisition
Alternative; and (d) the Existing General Plan and Zoning Alternative. In addition to these four
alternatives, the following five alternatives were considered but rejected from further evaluation: the
Expansion of Campus Uses to the Existing Parking Lot Annex Alternative, Reduction in the Number of
Parking Spaces Alternative, Increased Building Heights Alternative, Relocated Helistop Location
Alternative, and an Off-Site Alternative.

As noted above, the Draft EIR concluded the Project would not result in any significant and unavoidable
or cumulative impacts. However, CEQA requires identification of an environmentally superior
alternative which would feasibly attain most of the Project Applicant’s objectives while avoiding or
lessening the Project’s significant effects on the environment. The Draft EIR identifies the
environmentally superior alternative as the No Project Alternative because no demolition or new
construction activities would occur in that alternative. Under CEQA, if a No Project Alternative is
identified as the environmentally superior alternative, the EIR shall identify a second environmentally
superior development alternative among the other alternatives. In this case, the environmentally superior
development alternative is the Existing General Plan and Zoning Alternative. This alternative would
retain the existing rear facades of the two contributory buildings along 53™ Street, eliminate construction
of the proposed Family Residence Building, and reduce the size and height of the Clinical Support
Building. Given the slightly smaller development area, there would be a corresponding slight reduction in
the already less than significant environmental impacts identified for the proposed Project.

Response to Comments Document

A Notice of Availability and Release (NOA/R), along with the Response to Comments Document (which
together with the DEIR make up the Final EIR) was published on February 27, 2015. The Response to
Comments Document includes written responses to all comments received during the public review
period on the Draft EIR and at the public hearings on the Draft EIR held by the LPAB, Planning
Commission, and the OBPAC as well as revised or clarified text. The Final EIR was provided under
separate cover for review and consideration by the LPAB; the NOA/R was sent to all commenters. The
Final EIR is available to the public at the Planning Department office and on the City’s website at
http:/fwww2 oaklandnet.com/Government/o/CEDA/o/PlanningZoning/s/Application/DOWDG09157
under item 8.
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Lozeau Drury, LPP on behalf of the Committee of Interns and Residents submitted a comment letter (B-2
of the RTC/Final EIR) expressing concerns related to the health risk assessment within the Draft EIR and
the potential for air quality impacts. In response to this comment letter, the City requested that a
consultant conduct an independent peer review of certain aspects of the air quality analysis and also
review the responses contained within the RTC/Final EIR (See Attachment G). The consultant’s analysis
concluded that the responses in the RTC/Final EIR adequately address all the comments within the
Lozeau Drury letter related to air quality impacts and these response are consistent with their previous
conclusions which are Appendix C of the RTC/Final EIR.

KEY ISSUES
General Plan and Rezoning

As mentioned in the General Plan and Rezoning sections above, the Hospital is requesting a General Plan
Amendment and Rezoning for the portions of its property located east of the existing parking garage and
OPC1 Building. However, this area also includes two non-Hospital owned properties. Specifically, the
City is proposing to change the zoning of the property at 720 52" Street from the RM-2 district to the S-1
district to be consistent with the underlying existing General Plan classification which is Institutional. In
addition, the City is proposing to change the property located at 675 53rd Street from the Mixed Housing
Type Residential General Plan classification to the Institutional classification and the zoning from the RM-2
district to the S-1 district.

City staff has met with the two property owners to discuss the proposed changes. The owners of 720 5m
Street are not supportive of the change. They are concerned that if the S-1 zone would be implemented
surrounding their property then non-desirable uses and construction could occur around them, as permitted
by the Planning Code. The owner of the property at 675 53" Street submitted a comment letter (C-42) which
requested further clarification of General Plan and Rezoning issues north of 53" Street but has not expressly
stated concerns to staff. The Response to Comments/Final EIR contains a response to this document and the
referenced figures are included as Attachment C and D.

Staff is supportive of the General Plan Amendment because it reflects the existing uses on the site which
are health care civic uses not residential uses. Staff is also supportive of the rezoning request for the
following reasons. First, a portion of the area to be rezoned is already located within the Institutional
General Plan classification. Second, the major land uses in this area are Health Care civic uses not
residential. Therefore, the rezoning reflects actual on-the ground uses. Third, although two Residential
uses are located within the area, changing the zoning district would not result in this use becoming legal
non-conforming. Residential uses would still be permitted

However, City Council could choose not to approve the rezoning for the properties within the RM-2
zone. While semi-transient activities (Family Residence Building) are prohibited under the RM-2 zoning
and building height is limited to 30°, this use and a height waiver are permitted as a PUD bonus under
Planning Code section 17.142.100 E and G and approval of the PUD. Therefore, even if the rezoning did
not occur, the Project may proceed as envisioned.
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Project Design Issues

OPC2 Streetfront Design

City staff received comments on the Draft EIR regarding the need for ground floor and active pedestrian
uses instead of an emergency parking lot within the proposed OPC2 Building. This concern was also
discussed during both the November 2013 and December 2014 meetings before the Design Review
Committee (DRC). The Hospital has indicated to staff that the ground floor emergency department
parking is necessary to better facilitate emergency department operations. Currently there are only four
spaces directly adjacent to the emergency department to drop off patients. According to the Hospital, the
current situation is more than just inconvenient for patients in an emergency. Adding retail or placing
parking underground would be inconsistent with the Hospital’s objectives. Furthermore, the Hospital is
not in the business of providing commercial services. City staff recognized the need for these facilities
and recommended that in lieu of active ground floor uses, the Hospital create pedestrian interest through
art, decorative screens, and/or landscaping. The Hospital has revised the streetscape design around OPC2
to provide a more urban streetscape design as shown on the plans. Staff is supportive of the changes. The
DRC did not specifically address active spaces on the ground floor of the OPC2 Building at the public
hearing. The DRC members agreed that the pedestrian entrance needed more refinement and that art and
decorative screens, not just planting, should screen the emergency department parking area. One member
liked the plaza idea at the corner of Martin Luther King Jr. Way and 52 Street but thought the area
should be moved back from the street. Staff agrees with this recommendation.

OPC2 Building Entrance

At the November 2013 and the December 2014 DRC meetings, City staff noted concern that the
pedestrian entrance was not prominent enough or visually interesting. Furthermore, vehicular ingress and
egress off of 52™ Street is more prominent that the pedestrian entrances to the OPC Buildings. Current
plans show the entrance as a portal opening constrained by the ADA ramps, the parking garage entrance
and an OPCI1 structural column. Staff recommends the following design suggestion be further considered
which is included as Condition of Approval (See Condition 47a).

The garage entrance should be moved toward Martin Luther King Jr. Way. This might require reducing
the width of travel lanes into the garage and possible loss of an emergency vehicle parking space. The
proposed second pedestrian entrance into the garage flanking the driveway should be removed or reduced
to accommodate relocation of the parking garage entrance further west. Finally further increasing the
entrance to the OPC2 building would provide a larger gathering area out front, allow some landscaping
and provide room for short term bicycle parking.

Use of Color within the Campus Design

At the December 8, 2014 LPAB Design Review public hearing, several commenters found the Project
design jarring and the use of color throughout the project too extensive. Staff presented these comments
to the DRC of the Planning Commission on December 10, 2014. The Committee did not direct staff or
the Applicant to redesign the fagade of the Patient Pavilion or the Link Building in response to those
comments. The Committee was generally supportive of the use of color and did not recommend
substantive changes. The DRC thought that the color in the Central Utility Plant area should be more
subdued and that the applicant should consider additional refinement of the area into a garden as part of
Phase 2 plans. The applicant has revised the colors in this area to be more neutral and will consider this
input as part of the final plan for Phase 2.
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Construction Management Plan

City staff received comments on the Draft EIR and during several community meetings regarding the
duration of construction and construction impacts such as noise, dust, construction staging, construction
traffic and parking, truck routes, road closures, re-paving, pedestrian and bicycle safety and construction
notifications. Responses to these comments are discussed in Master Response 1 of the Response to
Comments/Final EIR document and will be addressed within the final Construction Management Plan.
The Construction Management Plan is approved by City staff based on information in each relevant
SCA, and other City guidelines, policies, and typical practices and is completed prior to issuance of a
grading, demolition, or construction permit. However, to ensure that the public has the opportunity to
review and comment on the construction process before it is finalized, the following measure is included
as part of SCA TRA-2:

The project applicant shall prepare and submit plans for a construction-period community engagement
program to the City for review and approval prior to issuance of a grading, demolition, or building
permit. The process for engaging the community (via newsletter, website notification, or meetings) prior
to and throughout the construction period shall be detailed in the plan.

Transportation Demand Management Program

City staff received comments on the Draft EIR and during several community meetings regarding the
implementation of a transportation demand management program (TDM) and a Residential Parking
Permit (RPP) program in the surrounding neighborhood. Responses to these comments are discussed in
Master Response 3 of the Response to Comments/Final EIR document. City staff has prepared a final
TDM per SCA-TRA-1 from the Draft EIR for review and approval. The TDM requires the Hospital to
reduce the number of single occupancy vehicle trips by 10% during Phase 1 and by 20% in Phase 2
through a combination of mandatory and optional measures to reach the stated goals. The final TDM is
included as Attachment H to this Report.

While the Hospital is expected to meet its parking demand with construction of the proposed parking
garage in Phase 2, it is possible that employees and visitors may continue to use free on-street parking
instead of paying to park in the garage. To address this issue City staff is proposing to create an RPP area
approximately Y mile around the Hospital, assuming there is the requisite neighborhood support for the
establishment of an RPP, in accordance with standard City practices and procedures. If the RPP is
established, within the RPP area, the Hospital will be required to pay for one permit for eligible
residences with one driveway and two permits for eligible residences without a driveway for the 10 year
life of the Master Plan. After ten years, the obligation of the Hospital to pay for RPP permits would be
re-evaluated by the City Council with a recommendation from the Planning Commission. The neighbors
would still be required to submit the parking surveys and signatures for the permit application, as well as
follow all other applicable procedures/processes to establish the RPP.

Cultural Resource Related Issues

Historic District Compatibility

City staff received several comments on the Draft EIR concerning the General Plan and Rezoning and
compatibility with the 55" and Dover Residential District as well as buffering of residential uses and
historic character. As discussed in the Response to Comment/Final EIR Master Response #4, the
Hospital has been located in the area for over 100 years; the General Plan and zoning districts allow for
health care civic uses with permits near residential areas; and a General Plan and Rezoning change will
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not result in a physical change to a resource such that the resource or the surroundings such that the
resource (the District) will be materially impaired.

In addition, the proposed project does buffer the residential neighborhood from institutional uses by
locating more intense uses away from residential areas, retaining existing homes, relocating houses to
“fill in” the block, moving the maintenance access drive off of 53™ Street, and re-landscaping the block.
In addition, City staff has included a Recommended Measure that will retain the look and feel of the
residential character and RM-2 zoning for the lots facing 53™ Street.

Feasibility of Relocating the Magnolia Tree

City staff received comments on the Draft EIR concerning the removal of the magnolia tree and the
feasibility of relocating the tree. The Draft EIR identified two locations (one off-site and one on-site) that
were deemed feasible and the LPAB and Planning Commission requested that relocation be further
explored. As discussed in Master Response #6 of the Response to Comments/Final EIR (beginning on
page 51), Valley Crest Tree Company, which is experienced in relocating large trees, analyzed the tree
and surrounding area and determined, in its expert opinion, that the tree could not be successfully
relocated either on or off-site. In addition, the City’s Tree Services Unit reviewed all the reports
completed to date regarding relocation and concurred that relocating the tree was neither feasible nor
recommended. However, to address the less than significant loss of the tree, the City’s Tree Services
Unit recommended two additional measures which are summarized below.

Dover Street Closure

City staff received comments during the EIR scoping sessions and on the Draft EIR concerning the
closure of Dover Street between 52™ and 53™ Street. As noted in the Response to Comment/Final EIR
comment A2-2, the street grid and block pattern are character defining features of the 55" and Dover
Residential District. Changing the street grid would result in a minor impact to the District but this
impact would be less than significant. As further detailed in Response to Comment/Final EIR comment
C5-3, City staff has several concerns regarding the closure of the street during construction of Phase 1
and Phase 2. However, the Response to Comment/Final EIR includes a Recommended Measure that
requires the Hospital to conduct a transportation study after the completion of Phase 2 and submit the
study to the City who will further evaluate whether vacation of closure is necessary and the related
findings can be satisfied.

Landmarking of A/B Wing

At the August 12, 2013 EIR scoping session before the LPAB, the A/B Wing was determined to be
eligible for Landmark status. City staff received comments on the Draft EIR encouraging the applicant to
landmark the A/B Wing. City staff agrees that this structure is worthy of Landmark status and is an
important structure in the Hospital’s history and City of Oakland’s history. Landmark status provides
additional protection of the A/B Wing. The Hospital’s ten-year Master Plan includes protection of the
A/B Wing. Staff did not include a Condition of Approval to landmark the A/B Wing as there is no
imminent threat to the building. However, staff encourages the Hospital to support Landmark status,
given the important role this structure plays in the Hospital’s long history, the excellent condition of the
building, and the high quality of its architectural design.
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LPAB Recommendation to the Planning Commission Regarding the Project

The project was presented to the LPAB on March 9, 2015 in order to receive final comments and
recommendation to the Planning Commission regarding the design, requested project permits and
environmental review related cultural resources. The LPAB did hear the item and take public testimony.
However, the LPAB did not have a quorum and therefore, could not give a formal recommendation to the
Planning Commission on these issues. However, the LPAB members individually noted that maintenance
of all historic structures should be ongoing in order to protect these buildings, that the design of and
adjacent to historic resources should continue to be refined and that landmarking of the A/B Wing was
highly encouraged.

Recommended Measures to be Included as Conditions of Approval

The EIR contains six cultural resource-related Recommended Measures (Recommendations CUL-1a, -1b,
-2, -3, LU-1 and BIO-1), eight transportation-related Recommended Measures (Recommendations TRA-1
through 8), and one noise-related Recommended Measure (Recommendation NOI-1). The Recommended
Measures are not required by CEQA and are not necessary to address or mitigate any environmental
impacts of the Project. Nevertheless, they are recommended by City staff to address cultural,
transportation, and noise related planning issues as well as community, LPAB and Planning Commission
comments on the Draft EIR. The Recommended Measures are summarized as follows:

Cultural Issues

e The Hospital shall enter into a contract with a qualified tree company to grow a specimen
magnolia tree and incorporate the tree into the site plan and as close as possible to the tree’s
historic location.

o Installation of a permanent high-quality plaque or interpretive panel near the replacement
magnolia tree that includes information about the history of the tree.

¢ Installation of a new courtyard that retains the same level of openness as the existing courtyard.
Refinement of the design of the eastern portion of the Patient Pavilion as it transitions into the
Link Building, and/or incorporating more direct design cues from the A/B Wing.

e Maintaining the low density residential character of CHRCO-owned properties along 53rd Street
and conformance with the RM-2 setbacks and height limitations and other specific requirements
for residential properties.

* Children’s Hospital shall retain a qualified tree company to take seeds or cuttings from the
existing Southern magnolia, propagate the seeds or cuttings and grow them into trees to be
planted along the Dover Street entrance to the main campus as part of the Phase 2 proposed
landscape plan.

Transportation Issues
¢ Relocate the gate between the Main Garage and OPC-2 to provide queuing space for vehicles
exiting the Main Garage to 52nd Street; conduct field observations to evaluate the safety and
operations of U-turns on northbound Martin Luther King Jr. Way and if excessive queuing is
observed implement additional measures; and provide signage directing motorist to make U-turns

at 54th or 55th Streets.

¢ Implement a variety of safety improvements at the Dover Street-Hospital Driveway/52nd Street
intersection.

» Widen the pedestrian zone along Martin Luther King Jr. Way adjacent to the existing garage and
OPC2 Building.

e Implement bike improvements along 52™ Street between Market Street and Shattuck Ave.
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Coordinate with AC Transit regarding the bus stop.
Consider other shuttle stop locations.

Implement additional bike parking.

Better manage the on-site parking supply.

e ® o 9

Noise Issues
e Prior to operation of the replacement helistop under Phase 2 of the project:

o CHRCO shall offer to provide forced air ventilation or an air conditioning unit and sound-
insulating windows for the residence located at 720 52nd Street so that windows may remain
closed for prolonged periods.

o A log of helicopter activity shall be maintained which shall include a detailed record of the
date and time of arrival and departure.

o CHRCO shall develop a protocol to respond to noise complaints about helicopter over flight
related to Hospital helicopters and submit that protocol to City staff prior to certification of
the helistop.

o CHRCO shall coordinate with FAA to request a waiver to allow mufflers or other sound
reducing equipment on helicopters.

Staff recommends approval of these Recommended Measures and imposition of them as Project Specific
Conditions of Approval.

CITY ADMINISTRATOR’S OFFICE CONSIDERATION OF THE HELICOPTER PERMIT

The Hospital has submitted an application to the City Administrator’s Office to dismantle the existing
helistop, permitted in 1999, and relocate it to the top of the new Link Building to be constructed as part
of Phase 2. The proposed helistop on the Link Building will consist of a 46> by 46 helideck,
approximately 250’ north and slightly west from its current location. The proposed helistop will be 45°
higher than the existing helistop.

The permitting of the helistop requires approvals/consistency determinations by the Alameda County
Airport Land Use Commission (ALUC), the Oakland City Administrator’s Office and the Caltrans
Division of Aeronautics. The City referred the Hospital’s land use compatibility determination request to
the ALUC staff for review and consideration of the helistop proposal on February 23, 2015. The ALUC
reviewed the application and evaluated it in regards to four Airport Compatibility Planning Factor’s
including noise, safety, airspace protection, and overflight (See Attachment I). The ALUC found that the
proposed project is compatible with all four of the compatibility factors. The Caltrans Division of
Aeronautics will review the request upon approval of the helistop permit from the City.

Per O.M.C. Section 5.28.020, a permit is required from the City Administrator’s Office for a helistop. A
Hearing Officer of the City Administrator’s Office must hold a public hearing to consider the permit per
Section 5.02.050 of the O.M.C. Notice of the hearing was provided in accordance with this section as
well as Section 5.02.040 including:

Newspaper Notice in the Oakland Tribune (February 28, 2015)

Posting on site

Mailing to owners and residents within 300’ of the project site

Mailing to registered Neighborhood and Community Groups

Mailing to Executive Director of the Port Commission

Mailing to all interested officers of the City (Oakland Police Department and Oakland Fire
Department)
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This joint public hearing fulfils all the necessary requirements. The criteria for review and approval of a
helistop permit are in O.M.C Sections 5.02.060 and 5.28.020. Staff has made the appropriate findings in
the City Administrator Helistop Permit Related Findings section of this report (Attachment J).

PLANNING COMMISSION AND CITY ADMISTRATOR’S OFFICE ACTION ON THE
PROJECT

Pursuant to Section 17.130.080 of the Oakland Planning Code, the entire development application for the
Project must be considered by the City Council for final action because the application requires both
legislative and adjudicatory actions. As such, the Planning Commission and the City Administrator’s
Office are acting as recommending bodies, not as decision-making bodies, as to these actions. Under the
Oakland Planning Code, the decision-making body is the City body that must adopt CEQA findings and
certify the EIR, after a recommendation from the Planning Commission. Because the decision-making
body for the Project’s entire development application is the City Council, the City Council is the body
that must adopt the CEQA findings and certify the EIR before it approves the Project’s development
application or any action that comprises that application. Therefore, the Planning Commission and the
City Administrator’s Office are acting here as advisory bodies to the City Council, and may only
recommend or not recommend to the City Council adoption of the CEQA findings, certification of the
EIR and approval of the Project’s development application.

Because all of the Planning Commission’s and City Administrator’s recommendations will automatically
be considered by the City Council at a later date, for its independent review, consideration and final
action, no appeal of these actions is necessary. However, all interested parties must exhaust their
administrative remedies by raising any and all issues and/or evidence at this public hearing or in a writing
received by the Project Planner Heather Klein no later than 4:00pm on April 1, 2015.

CONCLUSION FOR PLANNING RELATED PERMITS

In summary, based on the analysis contained within this report and the EIR, staff believes that the
proposed Project is an appropriate development project which will further the overall objectives of the
General Plan. Specifically, the Project will provide new seismically updated and sustainable acute care
facilities for children in the East Bay and the region; reorganize the campus to provide a more efficient
hospital operation, ensuring its ability to provide world class patient care; and improve vehicle,
pedestrian and bicycle circulation in the area. Finally, the Project is generally compatible with the
surrounding residential area. Major new facilities are located away from residential areas, and the
Hospital-owned parcels closest to the neighborhood will retain a residential look and feel.

RECOMMENDATION FOR PLANNING COMMISSION

Staff recommends that the Planning Commission:

(1) Recommend to the City Council, adoption of the CEQA findings, including certification of the EIR;

(2) Recommend to the City Council, approval of the Project’s Planning-related permits, subject to the

conditions (including the Standard Conditions of Approval/Mitigation Monitoring and Reporting
Program (SCAMMRP)), requirements, and findings contained in this staff report, and
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(3) Recommend to the City Council approval of the rezoning and general plan amendment, subject to the
requirements and findings contained in this staff report.

CONCLUSION FOR HELISTOP RELATED PERMITS

The operation of a helistop at Children’s Hospital is an important aspect of providing Level 1 trauma
care and is used solely for children with life threatening emergencies. The EIR analyzed helicopter noise,
vibration, sleep and speech interference. The analysis concluded that the Project would result in a less
than significant impact. In addition, the ALUC found that the proposed project is compatible with all four
of the compatibility factors. In sum, the helistop is a necessary and integral element of the Hospital’s 10-
year Master Plan and the health, safety, and general public welfare will be maintained and protected to
the extent permitted by the California Public Utilities Code.

RECOMMENDATION FOR THE CITY ADMINISTRATOR’S OFFICE REGARDING THE
HELISTOP PERMIT

City staff recommends that:

(1) The Hearing Officer from the City Administrator’s Office receive public and Planning Commission
comments regarding the helistop permit, and

(2) The Hearing Officer recommend to the City Council approval of the helistop permit (through
issuance of a separate, written determination after the close of the public hearing), based upon the
findings and conditions in Attachment J.

iy~ 7

Heather Klein

Planner III
fﬁ%ﬁ‘;
| lfg?‘ﬁgéﬁ' 9 | A g
ﬁ(/)bert Merkam\f) : / /
Development Planning Magage

Bureau of Planning {

Approved for forwarding to the

Oakland City leiwfsmmission:

Darin Ranelletti
Deputy Director
Bureau of Planning
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ATTACHMENTS:

A. Comparison Table of Existing Conditions to Phase ! and Total Build-out

B. Project Plans, dated February 6, 2015

C. Existing General Plan and Zoning on Project Site (Figure)

D. Proposed General Plan and Zoning on Project Site (Figure)

E. Existing and Proposed General Plan Classifications and Zoning Designations on the Project Site

O zZxFpR=rm@maom™

(Table)

Vesting Tentative Parcel Map, December 18, 2014

Environ Peer Review Letter, dated March 18, 2015

Transportation Demand Management Program (TDM), dated March 25, 2015
ALUC Land Use Compatibility Determination Letter, dated March 18, 2015
City Administrator Helistop Permit Related Findings

Planning -related Findings, including historic demolition findings

Conditions of Approval, including SCAMMRP

CEQA Findings

Comments from the Oakland Fire Prevention Bureau, Bureau of Building, City Surveyor and EBMUD
on the Vesting Tentative Tract Map

Public Comments

NOTE:

The Draft and Final EIRs were provided under separate cover for review and consideration by the
Planning Commission, and are available to the public at the Planning Department office at 250 Frank
H. Ogawa Plaza, Suite 2214, Oakland, CA 94612 and on the City’s website at
http://www2.0aklandnet.com/Government/o/CEDA/o/PlanningZoning/s/Application/DOWD009157
under item 8.






LSA ASSOCIATES, INC.
FEBRUARY 2015

CHRCO CAMPUS MASTER PLAN PROJEQT
RESPONSE TO COMMENTS DOCUMENT
1I. PROJEGT OVERVIEW

Table II-1: Proposed Development by Phase and Total Buildout

Campus Total

Proposed with Implementation Proposed Proposed Campus Total
Increase of Phase 1 Increase Increase at Buildout Net Change
Existing Phase 1° (Existing + Phase 1) Phase 2" Phase 1 + Phase 2 | (Existing + Phase | + Phase 2} | from Existing

Site Acres 11.0 - 11.0 1.5 1.3 12.5
Demolished Building Area , (1,541) , , (65,0415 (66,582
New Building Area 90,200 . 309,000 399,200 . .
Net Building Area (sq. ft.) 88,659 781,075 243,959 332,618 1,025,034
Removed Parking Spaces (17 : (48) {67)
New Parking Spaces S 15 334 349 ,
Net Parking Spaces 1,107 (2} 1,103 286 284 1,391
On-Site Hospital Beds (#) 170 (30) 140 70 40 210 40
Off-Site Hospital Beds (#) 20 20 40 (40) 20 0 (20)
Patients and Outpatient 113
Visitors *(daily) 875 13 o18 70 13 o88
Hospital (Inpatient) 157
Visitors © (daily) 604 0 604 157 157 761
Total Staff ¢ (daily) 2,166 25 2,191 180 205 2,371 205

a

c

¢ Staff includes Outpatient staff, hospital staff, physicians, scientists and “lease” employees.

Source:

HDR, November 2013.

Phase 1 is estimated to be completed in 58 months; Phase 2 is anticipated to begin in 2020 and is estimated to be completed in 60 months.
® Includes inpatient census, emergency department patients, and outpatient visitors.
Includes visitors (parents, siblings, vendors, and contractors).

PACHR 1201 CHRCOWRODUCTS\RTC\F inal\2-ProjectOverview.doex (02/24/15)
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PARKING GARAGE

CHRCO OWNED
5228 DOVER STREET

855 SINT STREET

CHRCO FAMILY HOUSE
8222 DOVER STREET

21

FORD DIAGNOSTIC AND TREATMENT CENTER {DAT)

SPORTE REHAR

CHRCGO OWMED
679 53RN STREET

CHRCO OYWNED
5217 DOVER STREET

CENTRAL UTILITY PLANT

QUTPATIENT CENTER (OPC 1)

CHRCO OWNED MODULAR

CHRCO OWNEQ
5204 MLK JR WAY

CHAGO OWNED PROPERTY
BPORTS REHAR OUTDOOR SPORT COURT

CHRCO QWRED
676 GIRD STREET

CHRCO OWNED
€88 5ZND STREET

28

BICWING

CHREO OWNED
716 BIRD STREET

PRIVATE RESIDENCE
720 §2ND STREET

CHRCO OWNED
671 53RO STREET

GHRCO CWNED
682 52nd STREET

AR WING

CHRCO OWNED
707 §3RD BTREET

CHRCO OWNED HOUSE
6203 DOVER STREET

CHROO OWNED MODULAR
65 B3RO STREET

HOSPITAL PATIENT TOWER

T1 TEMPORARY TRALER
FACILITIES DESIGN & CONSTRUCTION

NOTE: SEE SHEET AD.00 FOR CORRESPONDING SITE LOCATION

50 Missian Sivaet, Sulln 880, San Frimsises, GA. 94105

Consultants;

HTAYLOR

TAYLOR {Destgn Architoct)
47850 Eich
rvine, CA 2514

SAMDIS {C1v6 Engtnar]
3691 Sheet
Osklard, CA 4607

CARDUCCH & ASSOCIATES {Landseaps Architects)
§56 Brach Steal, 4h Floor
Ben Franclson, CA 94133

Chitdren's Hospital &
Research Center Oakland
747 fiznd Street, Ontdand, CA, 94808

i Bariont Chitdrns Hospltat
Oaend

Submidal:
Planned Unit Development
Permit Application
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MasterPlan PHASE 1

Photographs
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TS TEMPORARY TRAILER
VG CENTER FOR VIULNERABLE CHILDREN

T3 TEMPORARY TRALER T2 TEMPORARY TRAILER
ED ADMINISTRATION SOCIAL BERVICES

BRUCE LYON MEMGRIAL RESEARCH CENTER T7 TEMPORARY TRALER HEMATOLOGY/ONCOLOGY BULDING

HEMATOLOGY ONGOLDGY OFFICES

HOSPITAL LOADING DOCK COURTESY SHUTTLE STOP

SOUTH PARKING LOT FARMER'S MARKET

CHRCQ OWNED HUMAN RESQURCES AND PSYCHIATRIC OFFICES
670 §3rd Strest 779 §3rd Streat

CHROO ANNEX EMPLOYEE PARKING LOT

530 Mastan She, it #01, San Fransdsro. CA, 4105

HELISTOP T7 TEMPORARY TRAILER

EDUGATION/HIS Consuanty,

BITAYLOR

TAYLOR (Dostyn Archtect;
17850 Fiih
rvino, CABZ614

SANDIS (Glek Enginoar]
30 Ot Street
Oubdand, CA 9807

CARDUCCH & ASSOCIATES {Landseapa Arct
555 Beach Strant, 4B Floor
Ban Franclsen, CA 84133

HOSPITAL CAFETERIA HOSPITAL WESTERN ADDITION

Qurar:
Children's Hospital &
Research Center Oakland
47 5204 Stroot, Opland, GA, 34609

wfgs
W gttt Civikenn's Hospital
Cakdand

Subsital:

Planned Unit Development
Permit Application
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UMDSCAPE ARCHITECT [
ORIGINAL ENTRY DRIVEIDROP-OFF IV, ENGINEER [
DRAWN Y

CHILDREN'S PLAYGROUND

MasterPian PHASE 1
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SCALE _ NTS

CHRCO OWINED BUTTERFLY GARDEN

815 515t Streat }C QN
s

PUD PERMIT APPLICATION
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TREE PRESERVATION AND PROTECTION

TREE SURYEY

(CONTINUED)

— B Sodtwmovertis 4 :
1. PRE-CONSTRUCTION MEETING: B oo 5 5
VT 15 MPORTANT THAT CREWS FREE REQUIREMENTS,  PERSONNEL. i el P H
WORKING ON—SHTE_SHOULD BE PROVIDED WITH AN URIENTATION TO TREE FRESERVATION MEASURES AND R Sumemdemol H
MONITORING FOR TREE PRESERVATION. 33 Soutteen magnely 1 4
B mwbonme 8 »
2 APPRASED VALE: B godwnmapele 6 3
IF A TREE |3 DAMAGED, A CERTIFIED ARORIST DETERMINES THE THEE APPRAISAL VALUE §Y ADISTING THE B Doasmens 2 ]
TREE'S BASIC VALUE BY TS CONDTION, LOCATION AND SPECIES USING THE MOST RECENT EDITION OF TWE R 3
GUIDE FOR PLANT APPRAISAL. THE FURMLLA USEQ SHOULD BE ROTED. & Beseanoh A 4
#. REFER YO YHE COUNCK. OF TREE AND LANDSCAPE APFRAISERS, CURRENT EDITON, GUIDE FUR PLANT @ Lo sh " M
APPRASAL, CHAMPAING, l:  INTERNATIONAL SOCIETY OF ARBORICULTURE. B Eyimmm 3 M
oty i 1 .
3. TREE PROTECTION ZOME (TPZ): 3 o B H
EACH TREE 1O BE PROTEGTED SHALL HAVE A DESIGNATED TFZ IDENVIFVING THE AREA SUFFICIENTLY LARGE . Gamghor ] 3
ENQUGH TO PROTECT THE TREE, ROOTS AND SOIL FROM DISTURBANCE, THE TPZ IS DEFINED &5 THE AREA & tobpongiier 1 1
UNDER THE THEE CANOPY AND EXTENDING 10 1'~0" PAST THE DRIPLINE OF THE TREE, FOR EXAMPLE, A TREE o Twesdery Vo 4
WITH A CANOPY 25' WIDE N DIAMETER WOULD WAVE & TPZ OF 27' WIDE. ANY DEVIATION (N DETERMINNG THE A gokwyptn i 3
TPZ WL, REQUIRE ARPROVAL BY THE CONSTRUCTION MANAGER. 9 Sefrpphoc * 4
B0 mpteise 1 3
4. PROTEGTIVE TREE FENCING FOR TREES: 3
FENCED ENCLOSURES SHALL BE ERECTED AROUND TREES TQ BE PROTECTED TO ESTABLISH THE TPZ IN WhHICH W Ewotats A *
N0 SOl OR' RGOT DISTURBANGE IS PERMITED AND ACTWITIES AT RESTRICTED.  MANTAN TPZ FREE OF WEEDS B ameidas M +
aND_TRASH, ® f ap 3
A SIZE AND TYPE OF FENGE: ALL TREES TO BE PRESERVED SHALL BE PROTECTED WITH A §' HIGH, MINMUM R i at 8
12 GAUGE CHAIN LINK FENCE. MOUNT FENCES ON 2-INCH DIAMETER GALVARIZED STEEL FOSTS MOUNTED ON o Doeatiodind. 2 5
SUPRORY FEET, B Toeituoo i &
B, DURATION: TREE FENCING SMALL BE ERECTED BEFORE ANY DEMOLIVION, GRADING OR CONSTRUCTION BEGINS @ oot 3 2
AND SHALL REMAIN (N PLACE THROUGH CONSTRUCTION, 5 Qutstiownd koS H
C. TREZ PROTECTION SIGN: A WARNING SIGN SHALL BF PROMINENTLY INSPLAYED OM GACH PEMGE. SIGH SMALL o Goer e = I
NOT BE LESS THAN 12° X 12° AND SHALL READ: TREE PROTECTION FENCE. DO NOT REMOVE OR o ot 4 H
RELOGATE WITHOUT AUTHORIZATION.” 51 Tt v H
. PLACEMENT: TREE PROTECTION FENCE SHALL BE LOCATED 1'~0" OUTSIDE THE TREE DRIPUNE OR AS 2 ouspho 1 x
OTHERWISE SHOWN ON PLAM. A TREE PROTECTION FEMCE LOCAYED WITHIN THE TPZ SHALL NOT EXEMPT THE B Lorehon oor 3 3
CONTRACTOR FROM COMPLYING WiTH THE REQUIREMENTS OF THE TPY. FOR THE ENTIRE UMITS OF THE TPZ. S tomupie H 1
£, TEMPORARY REMOVAL OR RELOGATION: RELOCATION OR REMOVAL FOR CONSTRUSTION REQUIRES 8 Luaifiate ¥ 2
AUTHORIZATION AND IS PERMITTED ONLY AS REQUIRED FOR CONSTRUCTION. FENCE MUST BE RESTORED T0 o pednpieds b 3
ORIGINAL LOCATION AS BOON AS PRACTICAL AS CONSTRUCTION ACTIVITIES PERMIT. G Bibtioa bos " 8
B soryempr H H
5. ACTVITIES PROHEITED WITMIN THE TPZ INGLUDE: g N %
A STORAGE OF PARKED VEHICLES, BUIOING NATERIALS, REFUSE, EXGAYATED SPOILS OR DUMRING OF POISONGUS il Mg H H
NATERIALS, NCLUGING DUT NOF LIWTCD TO PANT, PETROLEUA PROIUCTS, CONGRETE, STUGGD MX OR DIRTY 7 et e H H
B, THE USE OF TREE TAUNKS A5 A WINCH SUPPORT, ANGHORAGE, 45 A TEPORARY FOWER POLE, SION FOSTS R i h H
OR_OTHER SIMILAR FUNCTION
C. CUTTNG OF THEE ROOTS BY UTILITY TRENCHING, FOUNDATION DIGEING, PLACEMENT OF CURBS AND TRENGHES % Gumisa ey W% 3
AND GTHER WISCELLANEQUS EXCAYATION 76 Yeworion 2 h
0. SOIL DISTURBANCE, SOIL COMPACTION OR GRADE CHANGES T Gy 1"a 3
E. DRANAGE CHANGES .ﬂ ,.ixfﬁ; q«w M
et o g .13 4
B ACTIVIES PERMITTED OR REQUIRED WITHIN THE TPZ INCLUDE: [ d § 4
A" MULCHING -~ DURING CONSTRUGTION, IT IS RECOMMENDED THAT WOOD GHIPS OR SIWILAR MATERIL BE Fli el M
SPREAD WITHIN THE TRZ T A 2~INCH DEPTH, LEAVING THE TRUNK GLEAR GF MULCH. Gy Py i
5. RODT BUFFER - WHEN AREAS WITHIN THE TRZ GANNOT BE FENGED, A ROGT BUFFER S REGUINED AND ®  Sourmeduntit i :
SHALL COVER THE ROQT ZONE. B Srmpoman shte 3
©. [RRIGATION, ACRATION, FERTIZING OR OTHER BENEFICIAL PRACTICES THAT HAVE BEEN SPECIFICALLY APPROVED 8 Enpso o 3
FOR USE DY THE LANDSCAPE ARCHITECT WITHN THE TRZ. 8 - Emgremah 6 4
D, EXISTING IRRIGATION 15 10 BE MAINTAINED AND ORERATED 100K DURING CONSTRUCTION. SEE IRRIGATON £ Constres s N
PLANS. 9% Beorgrdet ash £ 5
7. EROSION CONTROL Fllvamatiiy & H
I A TREE (5 ADACENT TO OR IN THE WMEDIATE PROXMITY TO A GRADE SLOPE OF 8% (23 DEGREES) OR MORE, B Cowwed  GLwMSH A
THEN APPROVED EROSION CONTROL DR SILT BARRIERS SHAUL BE INSTALLED QUTSIDE THE TPZ T0 PREVENT V5 - ot s, 4 H
SILTATION AND/OR EROSION WITHIN THE TPE.
31 4
8. TUNNELING AND DIRECTIONAL DRILLING S s
F TRENCHING OR FIPE INSTALLATION HAS GEEN APPROVED WITHIN THE TPZ, THEN THE TRENCH SHALL BE ETHER = 3
CUT B HAND, AR SPADE OR BY MECHANICALLY BORING THE TUNNEL UNDER THE ROOTS WITH A HORIZONTAL # B
OIRECTIGNAL DRILL AND HYDRAULIC OR PNEUMATIC AIR EXCAVATION TECHNOLOGY. IN AL CASES, INSTALL THE 42 3
UTLTY PIFE, IMMEOIATELY BACKFILL WITH SOIL AND SONK WITHIN THE SAME DAY. H M
9. TREE FRUNNG 4D SURGERY “a0re 3
ROGT PRUNING: ROGT PROTEGTION MEASURES MUST BE IN PLACE PRIOR T0 THE COMMENCEMENT OF et H
CONSTRUGTION AGTVITIES. NECESSARY HODT PRUNING 15 BEST ACCOUMPLISHED PRIOR TO THE BEGINHING OF 4 §
CONSTAUCTION ACTVITIES WHEN EXCAVATION EQUIPMENT WILL BE USED. AFTER BEING EXFOSED BY HAND OR RaTIIs b
AR EXCAVATION, ROOTS ARE PRUNED UNDER AKBORIST SUPERVISION, CONSTRUCTION ACTVITIES ARE THEN 3 ]
FREE T0 OCCUR OUTSIDE OF THE ROOT PRUNING BOUNDARY, 54 4
9. 0O NOV CUT MAIN LATERAL ROOTS OR TAPRODTS. CUT ONLY SWALLER ROOTS THST INTERFERE WITH 5290 ¥
INSTALLATION OF UTILITIES.  CUF ROOTS ¥iTH SMARF FRUNING INSTRUMENTS; DO NOT BREAK OR CHOP. Wy H
b E
10, TEE REWOVAL FROCEDURE © 2
TREES MAY ONLY BE REMOVED IF SPECIFICALLY MOTED ON PLAN OR APPROVED FOR REMOVAL GY THE OWNER. hox 2
WHEN TREES ARE REMOVED, TREE REMOVAL PRACTIGES ASPLY: n ®
A ANY TREC YO OE REMOVED THAT MAY MPACY A FROTECTED TREE SHALL BE DONE UNDER THE SUPERVISION ® %
OF A CERTIFIED ARBORIST, y 3
@ THE REMOVAL OF TREES THAT EXTEND INTO THE BRANCHES OR ROOTS OF PROTECTED JREES SHALL NOT BE saaer H
ATTEMPTED BY DEMOLIION OR GONSTRUGTION PERSONNEL, GRADING OR OTHER HEAVY EQUIPMENT. A [ ‘
CERTIFIED ARGORIST OR_ CERTIFIED TREE WORKER SWALL REMOVE OR OVERSEE THE REMOVAL OF THE TREE N .u 1
A MANNER THAT CAUSES NO DAMAGE ABOVE GR BELOW GROUND TO TREES THAT SHALL REMAI. IS 3
e >
1. SUPPLEMENTAL IRRIGATION;
PROVIOE SUPPLENENTAL IRRIGATION, AS REGUIRED, BASED ON THE LEVEL OF RODT 1.0SS, SOL CONDITIONS, TREE H
HEATH AND TIME OF YEAR. 3
s
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{o} PROTECT (£) TREE TO REMAIN; SEE TREE SURVEY FOR TREC NUMBER AND SPECIES
TREE #
SPEGES

» REMOVE (E) TREE AND ROOT COMPLETE; SEE TREE SURVEY FOR TREE NUMBER AND SPECIES
TREE #
SPECIES

ARBORIST REPORT

MORYSTIENCE, NG,
323 Apy Y
PLEASANTON, CA 84508

INTRODICTION AND QVERVIEW

GLED CONSTRUCRON MANAGEMENT IS OVERSEEING FUTURE NEW CONSTRUGTIGN AND REMDDELING OF EXISTING BUROINGS AT CHLORENS HOSPTAL I
GAGLAND, CA THE PLAN 1S STILL IN THE DEBIGN PHASE AND TNE FINAL DETERWINATION OF YREE IMPACTS HAS HOT BEEN MaQE. HORTSCIENCE, HNC.

Wis§ ASKED TO FREPARE A TREE WWENTORY REPORT FDR THE SITE TO MEEY THE BIR/CEOA REGUIREMENTS FOR THE CAY OF DAKLAMI
W HEPORT PROVIOES THE FOLLOWING. INFOTMATION:

4. AN EYAVUATION DF THE HEALTS AND STRUTTURAL CONDMON OF THE TREES WITHIN AND MMEDWTEUT ADSCENT 70 THE PROROSED PROVECE AREA

BASED OM A VISIAL NSPECTION FROK THE GROUNG.
ASSESSMENT WETHODS

TRES WERE ASSESSED ON JANUATY 30, 70f4. THE ASSESSMENT INCLUDED A, THEES WINM PROPOSED OUNSTAUGTION AREAS AND WIMN 30 FEET
OF THE PROJECT DEVELGPNENT THAT MET THE FOLLOWAG REGUIREMERTS: TREES MEASURING 5'ANI GREATER M QUMETER; ALL COAST LVE 0AKS
(QUERCUS AGRIFOLI) MEASURING &°AND GREATER; AND ALl CITY STREET TREEY REGAROLESS OF SIZE. THE ASSESSMENT PROCEDURE CONSISTED OF

THE FOLLOWING STEPS:
1, DENTPYNG THE TREE 45 TO SPECIES;
2. TAGGING FAGH TREE WTH A& HUMERICAILY COBED METAL TAG AND REGURDING TS LOCARON O A WP
3. HEASURING THE TRUNK DINVETER AT A BOIY 54 ABOVE GRADE:
4. EVALUATNG THE HERLTH A6 STRUGTURAL CONGIION USHIG A SCALE OF 3 -5t

500 Dilasien Sireot, Sulle 970, S Franises, GA, 94103
Consultants:

BTAYLOR

TAYLOR {Desin Architect)
17850 ik
Invine, CA 92814

SARDES {Chvit Enlnser
636 Bh Sisat
Oakland, CA 94607

CARDUCCE & ASSOTIATES (Landscape Avchitets}
555 Beach Strocd, dlhFloor
San Franviroo, CA 94133

i
Children's Hospital &
Research Center Oakland
747 5211 Sroal, Oatdnd, A, 94600

§ - A HEALTHY, VIGOROUS TREE, REAGUNAKLY FREE OF FIGNS AND STMITOMS OF OISEASE, WITH GOUD STRUGTURE AND PURM TWWIGN, OF THE

SPECIES.

4 - TREE WITR SUGHT DECUNE b4 VIGOR, SMALL ANOUNT OF TIIR DICBAGK, MINOR STRUCTURAL DEFECTS THAT COULD BE CORKECTED,

3 - TREE WITH NODSAATE VIGOR, WODERATE TWIG AND SHALL BRANCH DIFBACK, THINWING OF CROWN, PODR LEAF GOLOR, MODEHATE
STRUCTURM, OEFECTS THAY MIGHT DE MIGGATED WIII REGULAR CARE.

2 - THIE 4 DECUNE, EPICORMIC GROWIH, DOECNSWE DIEBACK UF MEGIH TO LARGE BRANGHES, SIGNFICANT SIRUGTURAL DEFECTS THAT

CANNOT GE ARATED.

1 - TEE N SEVERE DECLINE, DEBACK OF SCAFFOLO GRANGHES ANU/OR TRUNK: MOST OF FOUAGE FAON ERICORMICS: EXTENSVE STRUCTURAL

GEFECTS THAT CANNOT BE ABATED.

5. RETING THE SUTABILITY FQR PRESERYANION AS “WIGH, 'MODERATE R "LOW. SUTABILITY FORL PRESCRVATION CONFIERS THE HEALTH, AGE AMD

STRUCTURAL CONDAIDN OF THE TREE SPECIES, AND M3 POTENTWL TO REMAIN AN ASSET 10 YHE SITE,
GH; TREES WITH GOOD HEALTH AND STRCTURM, STASLITY TWAY MAVE THE POTENTAL FOR LONUEVIEY AT THE SITE.

WODERATE: TREES WTH SOMEWMAY DECUNING HEALIM ZND/OR STRUCTORAL DEFKCTS THI GIN BE ABNTED ¥ITH TREATMENT. THE TREE Wil

AEQUIRE. MORE (NTENSE MASAGENENT AND MOMTORING, AND WAY HAVE SHORTER LIFE SPAN THAN THOSE (M 'HQH CATEGORY.

Lo: TREES IN FOUR HEALTH OR WITH SIGMMICANT STRUCTURAL DEFECTS THAT CANNOT BE WEIGATED. TREE IS EXPECTED 1O CONTINUE TG

DECUNE, REGARDLESS OF TREATMENT. THE SPECIES OR IRDVIDUAL TREE MAY HAVE CHAMGTERISHCS THAT ARE UNDESIALLE FOR
LANGSCAPES, AND GEMERMLY ARE UNSUTED FOR USE. AREAS.

IREE SURVEY

s
| Uk Ronloti Childran's Hospitel
Oukland

Sutwmiital:

Planned Unit Development
Permit Application
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Existing and Proposed General Plan Classifications on the Project Site

Number on General Plan
Draft EIR Designation
Figure 111-6 | Street Address Current Future
1° 685 53" Street Mixed Housing Type Residential |Institutional
12 679 53" Street Mixed Housing Type Residential | Institutional
13 675 53™ Street Mixed Housing Type Residential | Institutional
14 671 53" Street Mixed Housing Type Residential |Institutional
15 665 53 Street | Mixed Housing Type Residential | Institutional
16 5222 Dover Street | Mixed Housing Type Residential | Institutional
17 5212 Dover Street | Mixed Housing Type Residential | Institutional
18 688 52™ Street Mixed Housing Type Residential | Institutional
19 682 52™ Street Mixed Housing Type Residential | Institutional
36 Caltrans ROW Mixed Housing Type Residential |Institutional

All other parcels/buildings retain their existing General Plan classification.

Existing and Proposed Zoning Designations on the Project Site

Number on Zoning
Draft EIR Current Future
Figure 1J1-6 | Street Address
4 715 53" Street RM-2 S-1
5 707 53" Street RM-2 S-1
6 5225 Dover Street RM-2 S-1
/3 744 52™ Street RM-2 S-1
g2 720 52" Street RM-2 S-1
10 5203 Dover Street | RM-2 S-1
11 685 53" Street RM-2 S-1
12 679 53" Street RM-2 S-1
13 675 53 Street RM-2 S-
14 671 53" Street - RM-2 S-1
15 665 53" Street RM-2 S-1
16 5222 Dover Street RM-2 S-1
17 5212 Dover Street RM-2 S-1
18 688 52™ Street RM-2 S-1
19 682 52" Street RM-2 S-1
36 Caltrans ROW RM-2 S-1

All other parcels/buildings retain their existing zoning designations.
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g ENVIRON

March 18, 2015

Via Electronic Mail

Ms. Heather Klein

City of Oakland, Bureau of Planning
250 Frank H. Ogawa Plaza, Suite 2214
Oakland, CA 94612

Fax: (510) 238-4730

Email: hklein@oaklandnet.com

Re: Children’s Hospital & Research Center Oakland Campus Master Plan Project Final EIR
(SCH No. 2013072058); Review of Responses to CIR’s Comments Regarding Potential
Air Quality Impacts

Dear Ms. Klein:

At the request of the City of Oakland (“City”), this letter provides ENVIRON's independent review of
responses included in the Response to Comment/Final Environmental Impact Report (‘FEIR”) to
comments made by the Committee of Interns and Residents (“CIR”) regarding the proposed
Children’s Hospital & Research Center Oakland® Campus Master Plan Project’s (“Project”) potential
impacts to air quality.

The City published a Draft Environmental Impact Report (DEIR) (SCH No. 2013072058) for the
Project in August 2014. The DEIR evaluated the Project’s impacts to air quality and prepared a
health risk assessment (HRA) to evaluate the Project’s potential for air quality and human health
impacts. On behalf of CIR, Lozeau Drury LLP submitted a comment letter expressing concerns
regarding the DEIR’s analysis of air quality impacts and in particular certain calculations in the HRA.
Exhibit A to the Lozeau Drury letter is a technical review of these issues by the consulting firm Soil /
Water / Air Protection Enterprise (SWAPE). The Lozeau Drury letter together with Exhibit A to the
letter is included in the FEIR as Comment Letter B2. The comments raised in Comment Letter B2 are
subsequently addressed in the FEIR as Responses B2-1 through B2-58.

In our review of these responses to comments contained in the FEIR, ENVIRON reviewed all the
responses related with the Project’s air quality impacts, especially related with the Project’s
construction HRA.

To summarize ENVIRON's conclusions based on this review, the responses presented in the FEIR
adequately address all the comments raised in the Lozeau Drury letter related to the Project's air
quality impacts. These responses are also consistent with ENVIRON'’s previous conclusions based
on the independent review of these comments as well as the DEIR, which are included as Appendix
C of the FEIR.

1 ENVIRON understands that the Hospital's official name changed as of January 1, 2014 to UCSF Benioff Children's
Hospital Oakland. For consistency, this letter still uses the previous name Children’s Hospital & Research Center
Oakland.

. Corp. L ; .
5!\1\1/I§%r'\l7ggé1rgggo;al1 2;p5 ég;g:;gorma Street, Suite 1200, San Francisco, CA 94111 | ATT A CHMENT G

environcorp.com



Ms. Klein -2- March 18, 2015

The following discussion identifies the main comments raised in the Lozeau Drury letter regarding the
Project’s potential air quality impacts and the adequacy of those responses to comments in the FEIR:

1. Analysis of Cancer Risk

The Lozeau Drury letter states that the DEIR “significantly underestimated” the cancer risk created by
construction of the Project because it inappropriately shortened the exposure duration assumed for
the nearby sensitive receptors. The responses to this comment are numbered as B2-14, B2-15, and
B2-16. These responses correctly point out that the construction duration of 9 years 10 months
includes the interior renovation work which will generate minimal amount of outdoor construction
activities involving diesel equipment, the major sources of toxic air contaminants (TAC) considered in
the HRA. Therefore, it is reasonable and accurate to reduce the exposure duration of the overall
construction period to a duration when a measureable amount of outdoor construction emissions
would occur. This shorter duration of 3 years for Phase | and 4 years for Phase I, when the
demolition and construction work will occur, as pointed out in the responses to comment, is
consistent with the period analyzed in the HRA.

The responses also correctly point out that SWAPE calculated the cancer risks assuming that the
intensity of the construction would be constant over the entire phase duration of 9 years and 10
months. ENVIRON agrees that because SWAPE's approach did not reduce the overall exposure
period to account for the minimal TAC emissions associated with the interior renovation activities,
SWAPE overestimated the overall emissions associated with the Project.

In addition, the responses correctly note that the off-site maximally exposed individual (MEI)
determined in the DEIR for Phases | and Il are located at different locations because the construction
areas of these two phases are in different locations, and the composite cancer risk from Phases | and
Il will always be smaller than the summed risks of the two MEIs independently. Therefore, ENVIRON
agrees that SWAPE’s methodology of adding the adjusted risk values at the two MEls, despite
revising exposure assumptions, results in an overestimation of impacts.2

As a summary, the responses to comments adequately address the comments in the Lozeau Drury
letter regarding the EIR’s analysis of cancer risks related to air quality impacts. These responses are
consistent with ENVIRON's own assessment and conclusions based on its independent review of
these comments, as shown in Appendix C of the FEIR.

2. Use of the ISCST3 Model

The Lozeau Drury letter states that the HRA was conducted using an outdated air dispersion mode],
ISCST3, and therefore has to be redone using the more current AERMOD model. The response to
this comment is numbered as B2-13. This response correctly points out that ISCST3 is an
appropriate air dispersion model for the Project. ISCST3 is a recommended model for refined
modeling analysis as stated in the Bay Area Air Quality Management District (BAAQMD)
Recommended Methods for Screening and Modeling Local Risks and Hazards® and continues to be

2 We note that Response B2-15 indicates that SWAPE did not adjust the Cancer Risk Adjust Factor (CRAF) when
attempting to process the MEI risks for the individual phases to a cumulative risk. Aithough it is not clear if SWAPE in fact
adjusted the CRAF, we believe SWAPE may have adjusted the phase Il CRAFs to be 3 for all construction years for the
cumulative risk scenario. Regardless of whether the CRAF was adjusted, SWAPE's methodology would still result in an
overestimation of the Project's impacts because the methodology makes incorrect assumptions about the intensity of the
construction period and the propriety of simply adding the risks of the two MEls independently.

3 BAAQMD. 2012. Recommended Methods for Screening and Modeling Local Risks and Hazards. May. Available at:
hitp://www.baagmd.gov/~/media/Files/Planning%20and%20Research/CEQA/Risk%20Modeling%20Approach%20May%
202012 ashx?la=en. Accessed November 2014.
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used by BAAQMD and other air quality agencies in California for health risk assessments under a
variety of regulatory programs.

As a summary, the responses to comments adequately address the comments in the Lozeau Drury
letter regarding use of the ISCST3 for the Project analysis. These responses are consistent with
ENVIRON’s own assessment and conclusions based on its independent review of these comments,
as shown in Appendix C of the FEIR.

3. Application of BAAQMD'’s Screening Levels

The Lozeau Drury letter states that because the net square footage expansion of the Project exceeds
the screening level sizes as put forward in Table 3-1 of the May 2010 BAAQMD CEQA Guidance, the
Project has significant air quality impacts. The response correctly points out that this comment is
inaccurate and misleading, and is based on Lozeau Drury’s misunderstanding of the use of
BAAQMD'’s screening criteria. The response further explains that if the project exceeds the screening
criteria, this only means that a refined analysis may be warranted to evaluate a project’s potential air
quality operational impacts.

As a summary, the responses to comments adequately address the comments in the Lozeau Drury
letter regarding the BAAQMD screening levels. These responses are consistent with ENVIRON's
own assessment and conclusions based on its independent review of these comments, as shown in
Appendix C of the FEIR.

4. The DEIR’s Description of the Project’s Construction Period

The Lozeau Drury letter states that the DEIR's description of the Project’s construction duration in the
DEIR itself and in the DEIR’s Air Quality Appendix (Appendix E) is inconsistent. As discussed above,
the responses to comments B2-14, B2-15, and B2-16 explains how the overall construction duration
referenced in the DEIR itself includes the overall construction period — which includes the
construction time associated with interior renovations of several hospital buildings — while the DEIR’s
Air Quality Appendix analyzed health impact for the construction duration when construction TAC
emissions from outdoor equipment that generate diesel emissions and other TACs occur.

As a summary, the responses to comments adequately address the comments in the Lozeau Drury
letter regarding the shortened construction duration. These responses are consistent with
ENVIRON's own assessment and conclusions based on its independent review of these comments,
as shown in Appendix C of the FEIR.

Conclusion

Based on ENVIRON's independent review of the FEIR responses to comments raised in the Lozeau
Drury letter regarding the Project’s potential air quality impacts, we conclude that these responses
adequately and accurately address these comments.

Sincerely,

icael Keinath, PE ! Min Hou
Principal Sr. Associate







FEHRA PEERS

MEMORANDUM

Date: March 25, 2015

To: Heather Klein, City of Oakland

From: Sam Tabibnia

Subject: Children’s Hospital and Research Center Oakland - Transportation Demand

Management Program

WC12-2940

Children’s Hospital and Research Center Oakland (CHRCO), located at 747 52nd Street in Oakland, is proposing
a Master Plan project to create new seismically compliant acute care facilities and to renovate certain existing
structures within the CHRCO Campus. City of Oakland published the CHRCO Campus Master Plan Draft
Environmental Impact Report (EIR) in August 2014, The Draft EIR identifies the City of Oakland's Standard
Condition of Approval (SCA) TRA-1, which is provided below, and requires preparation of a Transportation
Demand Management (TDM) program for CHRCO:

SCA TRA-1: Parking and Transportation Demand Management. Prior to issuance of a final
inspection of the building permit.

The project applicant shall submit a Transportation and Parking Demand Management (TDM) plan for
review and approval by the City. The intent of the TDM plan shall be to reduce vehicle traffic and
parking demand generated by the project to the maximum extent practicable consistent with the
potential traffic and parking impacts of the project.

The goal of the TDM shall be to achieve the following project vehicle trip reductions (VIR):

s Projects generating 50 to 99 net new AM or PM peak hour vehicle trips: 10 percent VTR
s Projects generating 100 or more net new AM or PM peak hour vehicle trips: 20 percent VTR

The TDM plan shall include strategies to increase pedestrian, bicycle, transit, and carpool use, and
reduce parking demand. All four modes of travel shall be considered, as appropriate. VTR strategies
to consider include, but are not limited to, the following:

f

1330 Broadway | Suite 833 | Oakland, CA 94612 | (510) 8
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a)

b)

o)

d)

e)

9)

h)

)
k)

m)

n)

0)

Inclusion of additional long term and short term bicycle parking that meets the design
standards set forth in chapter five of the Bicycle Master Plan, and Bicycle Parking Ordinance
(chapter 17.117 of the Oakland Planning Code), and shower and locker facilities in
commercial developments that exceed the requirement.

Construction of and/or access to bikeways per the Bicycle Master Plan; construction of
priority Bikeway Projects, on-site signage and bike lane striping.

Installation of safety elements per the Pedestrian Master Plan (such as cross walk striping,
curb ramps, count-down signals, bulb outs, etc.) to encourage convenient and safe crossing
at arterials, in addition to safety elements required to address safety impacts of the project.

Installation of amenities such as lighting, street trees, trash receptacles per the Pedestrian
Master Plan and any applicable streetscape plan.

Construction and development of transit stops/shelters, pedestrian access, way finding
signage, and lighting around transit stops per transit agency plans or negotiated
improvements.

Direct on-site sales of transit passes purchased and sold at a bulk group rate (through
programs such as AC Transit Easy Pass or a similar program through another transit agency).

Provision of a transit subsidy to employees or residents, determined by the project sponsor
and subject to review by the City, if the employees or residents use transit or commute by
other alternative modes.

Provision of an ongoing contribution to AC Transit service to the area between the
development and nearest mass transit station prioritized as follows: 1) Contribution to AC
Transit bus service; 2) Contribution to an existing area shuttle or streetcar service; and 3)
Establishment of new shuttle or streetcar service. The amount of contribution (for any of the
above scenarios) would be based upon the cost of establishing new shuttle service
(Scenario3).

Guaranteed ride home program for employees, either through 511.org or through separate
program.

Pre-tax commuter benefits (commuter checks) for employees.

Free designated parking spaces for on-site car-sharing program (such as City Car Share, Zip
Car, etc.) and/or car-share membership for employees or tenants.

Onsite carpooling and/or vanpooling program that includes preferential (discounted or free)
parking for carpools and vanpools.

Distribution of information concerning alternative transportation options.

Parking spaces sold/leased separately for residential units. Charge employees for parking, or
provide a cash incentive or transit pass alternative to a free parking space in commercial
properties.

Parking management strategies; including attendant/valet parking and shared parking
spaces.
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p) Requiring tenants to provide opportunities and the ability to work off-site.

q) Allow employees or residents to adjust their work schedule in order to complete the basic
work requirement of five eight-hour workdays by adjusting their schedule to reduce vehicle
trips to the worksite (e.g., working four, ten-hour days; allowing employees to work from
home two days per week).

r) Provide or require tenants to provide employees with staggered work hours involving a shift
in the set work hours of all employees at the workplace or flexible work hours involving
individually determined work hours.

The TDM Plan shall indicate the estimated VTR for each strategy proposed based on published
research or guidelines. For TDM Plans containing ongoing operational VTR strategies, the Plan shall
include an ongoing monitoring and enforcement program to ensure the Plan is implemented on an
ongoing basis during project operation. [f an annual compliance report is required, as explained
below, the TDM Plan shall also specify the topics to be addressed in the annual report.

The project applicant shall implement the approved TDM Plan on an ongoing basis. For projects that
generate 100 or more net new AM or PM peak hour vehicle trips and contain ongoing operational VTR
strategies, the project applicant shall submit an annual compliance report for the first five years
following completion of the project (or completion of each phase for phased projects) for review and
approval by the City. The annual report shall document the status and effectiveness of the TDM
program, including the actual VTR. If deemed necessary, the City may elect to have a peer review
consultant, paid for by the project applicant, review the annual report. If timely reports are not
submitted and/or the annual reports indicate that the project applicant has failed to implement the
TDM Plan, the project will be considered in violation of the Conditions of Approval and the City may
initiate enforcement action as provided for in these Conditions of Approval. The project shall not be
considered in violation of this Condition if the TDM Plan is implemented but the VIR goal is not
achieved. '

In response to this requirement, Fehr & Peers has prepared this TDM program.

CHRCO already has TDM strategies in place, and this proposed program builds on that and includes additional
TDM strategies to further encourage non-automobile travel to and from the hospital and reduce automobile
travel and parking demand, as required by SCA TRA-1. This memorandum documents the following:

@
)
3)
4)

)

Summarizes the existing TDM strategies, parking conditions, and travel mode share at CHRCO
Describes the proposed CHRCO Master Plan

Establishes short-term and long-term goals for the TDM Program

Summarizes the infrastructure improvements that CHRCO would implement to encourage bicycling,
walking, and transit

Describes the TDM strategies that CHRCO can implement to achieve the goals of this TDM program,
their effectiveness, and their estimated relative costs and benefits. This section also lists the mandatory
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strategies that CHRCO shall implement as part of Phase 1 of the project and the voluntary strategies
that can be implemented as part of Phase 1 or after Phase 2.
(6) Establishes parameters for monitoring, evaluating, funding, and enforcing the TDM program.

The strategies included in this program are based on current available best-practices and are anticipated to
achieve the goals of SCA TRA-1.

I EXISTING CONDITIONS
The current TDM strategies at CHRCO, parking conditions, and mode share are described below.

Existing TDM Strategies

CHRCO has existing TDM strategies to encourage travel to/from its facilities by modes other than single-
occupancy vehicles and reduce parking demand. The existing TDM program includes:

e Shuttles — CHRCO currently operates two free weekday shuttle services for employees, patients and
visitors. CHRCO operates a free shuttle between the MacArthur BART Station and the main campus for
its employees, patients, and visitors. The Children’s BART shuttle connects the Main Hospital to the
MacArthur BART Station. The Claremont Clinics Shuttle connects the Claremont Clinics to the main
hospital. Currently, the shuttles operate on weekdays from 6:00 AM to midnight with approximately 15
minute headways. CHRCO operates 24-passenger shuttles during the day and eight-passenger
shuttles during the evening and night. The shuttles currently transport about 455 passengers each
day.

o Commuter Tax Incentive - Employees have the option to deduct a predetermined amount from their
paychecks to be used for transit-related expenses.

e Bicycle Parking — Bicycle parking for approximately 40 bicycle parking spaces is provided on the
ground level of the Main Garage.

e TDM Management - CHRCO has an on-site parking and shuttle manager. In addition, transportation
information is provided to all new employees during orientation.

e Priced Parking - CHRCO currently charges all employees and patients/visitors for on-site parking,
which can discourage some to either park on nearby streets or to not drive and use other travel
modes.

These programs have helped reduce the number of people driving alone to CHRCO's campus and offer a
useful starting point for the proposed TDM program.

Parking Conditions

CHRCO currently can accommodate up to about 1,100 parked vehicles in various off-street parking facilities.
More than 70 percent of the parking spaces are in the Main Garage/Physicians’ Garage, which is located north
of 52nd Street and is used by employees and patients/visitors. Other parking facilities, such as the West and
South Lots, are generally restricted to employees only.
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Based on data collected in 2013 and summarized in the Draft EIR, The overall parking occupancy at CHRCO
facilities is generally above 85 percent between 9:00 AM and 3:00 PM. The overall peak parking demand is at
around 1:30 PM when off-street parking demand is about 90 percent of the parking supply. In addition, it is
estimated that about 10 percent of the CHRCO parking demand, corresponding to about 124 parked vehicles
at peak times, uses on-street parking. CHRCO employees and patients/visitors who park on-street mostly use
the residential streets north of the project site, such as 53rd, 54th, and Dover Streets, because they provide
unrestricted and non-metered parking.

CHRCO currently charges all employees for parking. Public parking at the main garage costs $1.50 per one-
half hour up to $7.50 per day. For employees, day-time parking permits cost $30 and night-time parking costs
$20 for a two-week period. Parking booklets with 10 one-day passes are offered for regular hospital visitors
and employees for $50. In-and-out privileges are provided with use of a receipt. Employee parking permits at
the West Lot and South Lot cost about $16.50 per two-week period.

Current Mode Share

Table 1 summarizes the existing mode share for the CHRCO main campus based on employee and patient/
visitor surveys.* As shown in Table 1, the majority of employee trips (81 percent) are by single-occupant
vehicles. Since most patients at CHRCO cannot drive (i.e, they are underage), the majority of trips by patients/
visitors (58 percent) is by carpool. About 21 percent of patients/visitors drive alone to campus. These vehicle
trips are mostly by visitors to the hospital. Walking and bicycling were the access modes for approximately
three percent of both employees and patients/visitors.

TABLE 1: CHRCO MODE CHOICE: - .

Person Trips Employees Patients/Visitors
Drive Alone 81% 21%
Carpool 7% 58%
Drop off/Pick-up 1% 8%
BART and Shuttle? 7% 4%
AC Transit <1% 5%
Walk/Bike 3% 3%
Other (Includes Taxis, Paratransit) <1% 1%
Total 100% 100%

1. Average carpoof occupancy is 2.4 passengers per vehicle for employees and 2.7 passengers per vehicle for
patients and visitors.

2. ltis assumed that all employees and patients/visitors that use BART also use the shuttle to travel between
CHRCO and the BART Station.

Source: Data collected by Fehr & Peers in 2007.

! The employee and patient/visitor surveys were conducted in 2007. However as documented in the Draft EIR (see page
298), conditions at CHRCO have remained generally the same and the survey results continue to be valid.
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IL

CHRCO MASTER PLAN

The proposed CHRCO Master Plan would be completed in two phases:

Phase 1 would construct Qutpatient Center Building 2 (OPC-2) at the northeast corner of the Martin
Luther King Jr. Way/52nd Street intersection. The construction of OPC-2 would require the relocation
of the Main Garage driveway from 52nd Street to Martin Luther King Jr. Way, which would result in net
loss of two parking spaces. Phase 1 of the project would also include interior renovation of the
existing hospital which would result in temporary displacement of 30 hospital beds. Overall, Phase 1 is
estimated to increase the campus population by 25 employees and 43 patients/visitors.” It is
estimated that Phase 1 would result in 240 net new daily trips, 18 net new AM peak hour trips, and 19
new PM peak hour trips.® The net loss of parking spaces at the Main Garage under Phase 1 and the
additional demand generated by Phase 1 uses would result in a parking deficit of 71 spaces after
completion of Phase 1.*

Phase 2 would modify, remove, or relocate certain existing structures along 52nd Street and the south
side of 53rd Street east of Dover Street and construct the Family Residence Building and Clinical
Support Building. Phase 2 would also demolish several buildings on the main campus and acquire the
right-of-way adjacent to the SR 24 freeway to construct the Link Building, Patient Pavilion, and a new
334-space parking garage. Compared to existing conditions, Phase 2 is estimated to increase the
campus population by 205 employees and 270 patients/visitors.” It is estimated that Phase 2 would
result in 1,230 net new daily trips, 96 net new AM peak hour trips, and 102 new PM peak hour trips
over existing conditions.® The net addition of parking spaces constructed under Phase 2 and the
additional demand generated by Phase 2 uses would result in a parking surplus of 17 spaces after
completion of Phase 2.7

As previously described, CHRCO employees and patients/visitors currently use on-street parking. This
corresponds to about 124 vehicles parked on-street at peak times. If the use of on-street parking spaces
surrounding CHRCO is restricted by providing additional parking meters along the non-residential frontages
and/or implementing Residential Parking Permit (RPP) along the residential frontages, it is estimated that the
on-site CHRCO parking facilities would not be adequate to meet the parking demand under current conditions
and at the end of Phase 1. If the use of on-street parking is restricted, the Draft EIR estimates that CHRCO
would have a parking deficit of six spaces under current conditions and a deficit of 71 spaces after completion

2 See Table IV.D-12 on page 305 of the Draft EIR for more detail.
3 See Table IV.D-13 on page 307 of the Draft EIR for more detail.
* Table IV.D-22 on page 357 of the Draft EIR.
3 See Table IV.D-12 on page 305 of the Draft EIR for more detail.
¢ See Table IV.D-13 on page 307 of the Draft EIR for more detail.
7 Table IV.D-22 on page 357 of the Draft EIR.
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of Phase 1. CHRCO is estimated to accommodate all its parking demand during typical conditions at the end
of Phase 2 of the project, regardless of RPP implementation.

[II. TDM PROGRAM GOALS

Typically, TDM programs are most effective for developments, such as office buildings, where most trips are
daily peak period commute trips where travelers make the same trip at the same time every day. Many
hospital employees do not work every day, have irregular shifts, may start and/or end their work shift outside
the peak commute periods, and may on occasion need to work after their designated shift ends. In addition,
most hospital patients and visitors do not regularly travel to CHRCO, may not be familiar with non-auto
options in the area, and are often traveling with sick children. As a result, non-automobile modes may not be
available to many hospital employees or patients/visitors. Therefore, the TDM strategies outlined in this
memorandum are aimed at reducing the auto travel and parking demand, especially on-street parking demand
in the surrounding neighborhoods, by day shift employees at the hospital. However, non-day employees and
patients/visitors can also benefit from many of these strategies.

SCA TRA-1 requires the TDM program to reduce automobile trips by 10 percent for projects generating
between 50 and 99 net new peak hour trips and by 20 percent for projects generating 100 or more net new
peak hour trips. As previously described, Phase 1 of the project is estimated to generate less than 20 peak.
hour trips at the end of Phase 1 and about 100 peak hour trips at the end of Phase 2. Although Phase 1 of the
project would generate fewer trips than the SCA TRA-1 Threshold, it is recommended that the CHRCO TDM
program be expanded prior to start of Phase 1 construction to reduce construction-period automobile trips
and parking demand and to accommodate the expected parking deficit that would result from implementation
of RPP and a reduction in the on-site parking supply. ‘

Therefore, this TDM program establishes the following goals:

e Reduce the employee drive alone mode share by 10 percent from 81 percent to 73 percent after the
completion of the Phase 1 project.

¢ Reduce the employee drive alone mode share by 20 percent from 81 percent to 65 percent after the
completion of the Phase 2 project.

e Reduce construction-period automobile trips and parking generation.

These goals are consistent with the TDM Programs established at the Oakland Kaiser and Alta Bates Summit
Medical Centers. The Oakland Kaiser TDM Program reduced the employee drive alone mode share by 20
percent from 76 percent in 2006 to 61 percent in 2014.2 The TDM Program at Alta Bates Medical Center
reduced the drive alone employee mode share by 11 percent from 80 percent in 2009 to 71 percent in 2013.°

8 Employee Transportation Survey Results for Kaiser Permanente Oakland Medical Center, 2014.
® Alta Bates Summit Medical Center Annual TDM Report, February 2014.
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It is estimated that a 10 percent reduction in employee drive alone mode share would result in 360 fewer daily
trips after completion of Phase 1, which would offset the 240 additional new daily trips that CHRCO is
estimated to generate at the end of Phase 1 and result in lower auto trip generation than current conditions. A
20 percent reduction in drive alone mode share would result in 780 fewer daily trips at the end of Phase 2,
which would reduce the net new trips generated after completion of Phase 2 by about 60 percent.”

Table 2 summarizes the estimated effects of the proposed TDM program on parking demand at CHRCO. 1t is
estimated that a 10 percent reduction in employee drive alone mode share would eliminate the projected
parking deficit at the end of Phase 1 and a 20 percent reduction in employee drive alone mode share would
increase the parking surplus at the end of Phase 2 to 192 spaces, which can result in a smaller Phase 2 garage.

Based on available research, the CHRCO TDM Program includes strategies that can reduce the employee drive
alone mode share by as much as 23 percent. Although not required by this TDM program, it is also expected
that patients and visitors auto mode share would also decrease by two to five percent.

Existing Phase 1 Phase 2
(i.e., Buildout)
Parking Supply 1,107 1,105 1,391
Peak Parking Demand (Current TDM Program)1 1,113 1,176 1,374
Surplus (Deficit) -6 -71 +17
10 percent Drive Alone Mode Share Reduction’ -75 -90
Peak Parking Demand 1,101 1,284
Surplus (Deficit) +4 +107
20 percent Drive Alone Mode Share Reduction’ -175
Peak Parking Demand 1,199
Surplus (Deficit) +192

1.. Based on Table IV.D-22 in the Draft EIR. Parking demand includes total parking demand generated by CHRCO and
includes motorists parking on-street.

2. Parking reduction assumes that about 70 percent of the peak parking demand is generated by employees and
about 10 percent of the shift from drive alone would be to carpool.

Source: Fehr & Peers, 2015.

' Trip reduction estimated by assuming CHRCO would have 2,191 employees at the end of Phase 1 and 2,371 employees
at the end of Phase 2 (Table IV.D-12 on page 305 of the Draft EIR), each employee makes 2.5 trips per day, and about 10
percent of the shift from drive alone would be to carpool.
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IV. INFRASTRUCTURE IMPROVEMENTS

The proposed CHRCO project and the Draft EIR Recommendations include several infrastructure improvements
that would encourage bicycling, walking and transit usage. These improvements, which are considered part of
this TDM Program include:

e Phase 1

o

e Phase 2

o

The project would provide shower and locker facilities. These facilities are important
support facilities that encourage bicycle access to the hospital.

The CHRCO project would relocate the Main Garage driveway from its current location on
52nd Street to Martin Luther King Jr. Way, which would reduce potential conflicts between
motorists turning into and out of the driveway and pedestrians crossing 52nd Street to
walk between the Main Garage, OPC-1 and OPC-2 on the north side of 52nd Street and
the Main Hospital on the south side of 52nd Street.

Recommendation TRA-3 would widen the sidewalk along Martin Luther King Jr. Way
adjacent to OPC-2 and the Main Garage.

Recommendation TRA-5 would move the bus stop on northbound Martin Luther King Jr.
Way closer to CHRCO and provide amenities, such as shelter, bench, trash receptacle, and
lighting, at the bus stop. ’

Recommendation TRA-7 would provide short-term and long-term bicycle parking spaces
that would exceed the City's bicycle parking requirements for both long-term and short
term bicycle parking.

Recommendation TRA-2 would provide marked crosswalks and directional curb-ramps on
all four approaches of the Dover Street-Hospital Driveway/52nd Street intersection.
Recommendation TRA-4 would provide a bikeway on 52nd Street between Market Street
and Shattuck Avenue. The bikeway, consisting of Class 3 bicycle boulevard between
Market and West Streets, Class 2 bicycle lanes (with buffers where feasible) between West
and Dover Streets, and a combination of Class 2 bicycle lanes (with buffers where feasible)
and Class 3 arterial bicycle routes between Dover Street and Shattuck Avenue, would
connect CHRCO to existing bicycle facilities on Market Street, Genoa Street, West Street,
and Shattuck Avenue. Recommendation TRA-4 would also include several pedestrian
improvements along 52nd Street, such as directional curb ramps, widened sidewalks,
pedestrian-scale lighting, bulbouts at the Garage Driveway, and median refuge and
pedestrian push-bottoms at the Martin Luther King Jr. Way/52nd Street intersection.
Recommendation TRA-6 would provide separate shuttle stops to conveniently serve OPC-
1 and OPC-2 and the new main entrance for the Main Hospital.

Recommendation TRA-8 includes several parking management improvements such as
installing variable message signs that inform motorists on the number of available parking
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spaces in each garage and installation of parking meters along non-residential frontages
within two blocks of the site to discourage long-term parking.

V. TDM STRATEGIES

This section provides details on the mandatory TDM measures that CHRCO shall implement and voluntary
measures that CHRCO could implement to meet the goals of this TDM program. CHRCO shall continue the
current TDM strategies, construct the infrastructure improvements described above, and implement a
combination of the mandatory and voluntary TDM strategies described below.

Mandatory Strategies

CHRCO shall implement the following mandatory strategies:

Shuttle and Transit Strategies

o Shuttle Expansion and/or New Routes — CHRCO shall maintain existing shuttle routes and services
and shall evaluate, and when needed, increase the service frequency and/or shuttle size on the
current shuttle routes to meet the expected increase in demand. In addition, CHRCO shall explore
expanding and/or rerouting the existing current shuttles to provide extended service to Telegraph
Avenue and connect hospital employees and visitors to restaurants and services that they might
otherwise use a vehicle to access.

o Shuttle Information - Information regarding the new shuttle service shall be disseminated to
employees and patients/visitors. This may include providing a shuttle map on the CHRCO website,
advertising shuttle service directly to employees, and/or providing a shuttle smartphone
application (“app”) that tracks real-time arrivals. Providing a real-time app would make shuttle use
more reliable and convenient for those who already take a shuttle and may help others decide to
use it.

e Public Transit Subsidy — Subsidizing public transit is one of the most effective strategies to
encourage employees to use public transit as their primary commute mode. CHRCO shall
implement one of the following strategies. CHRCO can offer a monthly commuter check (or
alternatively Clipper Card, which is accepted by BART, AC Transit, and other major transit providers
in the Bay Area) to employees who use public transit. As part of this strategy, CHRCO would
provide a subsidy of up to $30 per month per employee for up to 200 employees during Phase 1
and consider increasing the subsidy to up to $60 per month after Phase 2.1' Alternatively, CHRCO
can participate in AC Transit's EasyPass program, which enables employers to purchase annual bus
passes for their employees in bulk at a deep discount. The passes allow unlimited rides on all AC
Transit buses for all CHRCO employees. See www.actransit.org/rider-info/easypass for more

1 Assuming a 20-day workweek, this corresponds to a subsidy of $1.50 per person per day for Phase 1 and $3.00 per
person per day for Phase 2. Based on CAPCOA research, these subsidies would reduce the employee automobile mode
share by as much as five percent during Phase 1 and nine percent during Phase 2.
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information. CHRCO shall also explore methods to discourage the purchase of parking passes for
employees receiving the transit subsidy, in order to ensure that these employees use the subsidy
for their commute only (For example, CHRCO may prohibit purchase of the two-week parking
passes for employees receiving the transit subsidy but allow them to purchase daily passes at a
discount).

Carpool and Vanpool Strategies

Carpool and Ride-Matching Assistance Program — Although ride-matching is best suited for
employees with standard work shifts, CHRCO can reduce auto mode share by promoting a ride-
matching program. Ride-matching would increase the occupancy of vehicles, thus resulting in
fewer vehicles trips traveling to and from the CHRCO. CHRCO shall offer personalized ride-
matching assistance to pair employees interested in forming commute carpools. As an
enhancement, CHRCO may consider using Zimride services, which can offer carpool matching
specifically for CHRCO employees. Zimride is a social networking website that allows employees to
sign in to find carpool rides in real time. The site would be tailored so CHRCO employees would
be matched with other hospital employees. CHRCO can also consider using TwoGo by SAP,
Enterprise RideShare, or 511.0org RideShare.

Vanpool Program — Similar to the shuttle service, in areas with a critical mass of employees not
served by regional transit, vanpools may be a popular commute choice. CHRCO shall implement a
vanpool program and subsidize 50 percent of the cost. Each vanpool shall be established when
twelve or more employees living within the same community or neighborhood sign-up. Currently
Alta Bates Summit Medical Center has a vanpool program with eight vanpool vehicles and 40
participants. Each participating employee receives a 50 percent subsidy per month for the vanpool
service.”

Preferential Carpool Parking — Offering preferential parking for carpoolers and vanpoolers is an
important complementary strategy to a carpool, vanpool and ride-matching program. Preferential
parking would further encourage commuters to choose a travel mode which saves them gas and
parking costs, and also provides them with premium parking at their employment site. CHRCO
shall offer free or discounted preferential carpool parking for eligible commuters. To be eligible
for carpool parking, the carpool shall consist of three or more people. CHRCO shall monitor and
provide adequate carpool spaces to meet and exceed potential demand. Considering the limited
parking supply at CHRCO, all or some of the unoccupied parking spaces designated for carpool
shall be available for general use after 10:00 AM.

Parking Strategies

On-street Parking Management — As described in the Draft EIR, the majority of on-street parking
within walking distance of CHRCO is unregulated. Since the on-street parking costs less than the

12 Alta Bates Summit Medical Center Annual TDM Report, February 2014,
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on-site parking and may be easier to access, many CHRCO employees and patients/visitors
currently use these spaces. Furthermore, if on-site parking prices are increased, CHRCO employees
would have more incentive to use the unregulated on-street spaces. In order to discourage on-
street parking and driving, CHRCO shall coordinate with the City of Oakland to install parking
meters on all eligible non-residential frontages and implement a residential parking permit (RPP)
program on residential frontages on streets within one-fourth mile of CHRCO that meet eligibility
requirements.

City of Oakland allows establishment of RPP zones where on-street parking for non-residents is
typically restricted to two-hours during weekday business hours. Since most employees, patients,
and visitors remain at CHRCO for more than two hours, establishing an RPP zone would reduce the
demand for on-street parking.

City of Oakland has the following requirements for establishing a RPP zone:

o A petition must be submitted to the City containing signatures representing at least 51
percent of the residential units in each of the blocks within the proposed RPP.
At least six adjacent block fronts should be included in each area.
At least 80 percent of each block front must be residentially zoned.
At least 75 percent of all on-street parking spaces in the proposed area must be occupied
during any two one-hour period between 8:00 AM and 6:00 PM.

Based on the parking occupancy data on Figure IV.D-6 of the Draft EIR, the following streets may
be eligible for RPP;

51st Street between West Street and Martin Luther King Jr. Way

52nd Street between Genoa Street and Martin Luther King Jr. Way
53rd Street between Martin Luther King Jr. Way and SR 24 freeway
54th Street between Martin Luther King Jr. Way and Telegraph Avenue
West Street between Martin Luther King Jr. Way and 47th Street

West side of Martin Luther King Jr. Way between 51st and 55th Streets
Dover Street between 52nd and 55th Streets

O 0O 0 0 O O O

If an RPP zone is established on these or other streets, it is expected that the current CHRCO
motorists parking on these streets would use the CHRCO parking facilities, park on-street further
away from CHRCO, or shift to other travel modes. Therefore, the following project specific
condition is included in this TDM program and added to SCA TRA-1:

o In coordination with City of Oakland staff, CHRCO shall implement the following changes
to on-street parking designations, as shown on Figure A:
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Bicycle Strategies

Install parking meters along streets with non-residential frontage within one-
quarter mile of CHRCO that satisfy all City requirements for parking meters.
If an RPP zone is established, then CHRCO shall:

¢ Provide funding to City of Qakland to establish the RPP zone along streets
with residential frontage within one-quarter mile of CHRCO that currently
meet the parking occupancy requirements and satisfy other City
requirements for establishing RPP.

e Establish the RPP zone prior to the start of Phase 1 construction.

¢ Pay for up to one permit per household for eligible residences with one
driveway and up to two permits per household for eligible houses without
driveways for a period of ten (10) years after the first RPP permit is issued,
subject to extension by the City Council as described below.

e Monitor parking occupancies on other streets with residential frontage
within one-quarter mile of CHRCO that currently do not meet the parking
occupancy requirements three months after the initial RPP zones are
established. Expand the RPP zone to these streets if City of Oakland
receives a petition to expand RPP to these streets and the streets satisfy
the parking occupancy and other criteria for an RPP zone.

If operation of Phase 2 of the Project commences in 2025, then within six months
after the issuance of a certificate of occupancy for Phase 2, City staff will present
the results of the regular parking utilization studies (see item 2¢ on page 20 of this
memorandum for more detail) to City Planning Commission for their evaluation of
the RPP program. If operation of Phase 2 of the Project is delayed beyond 2025,
then City staff will present the results of these studies to City Planning Commission
for this evaluation ten years after the initial implementation of the RPP. In either
scenario, the City Planning Commission shall make a recommendation to City
Council regarding 1) whether the Hospital can achieve the reduction goals
established by the TDM program while eliminating Hospital-related parking in the
RPP area in the absence of the RPP program and 2) the continuation or
discontinuance of Hospital funding of the RPP program.

e Bicycle Facility Monitoring— As previously described, the Draft EIR includes Recommendations to
expand the existing bicycle parking and provide shower/locker facilities which will encourage
bicycling to and from the site. CHRCO shall monitor the usage of these facilities and expand the
facilities if necessary.
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Qutreach Strategies

e TDM Outreach Program - Outreach is a key component of a successful TDM program. Employees
who participate in commute surveys often state they are unaware of certain transportation benefits
that their employers provide. CHRCO shall improve its outreach efforts by providing the following:

o Provide an appropriately staffed commute assistance center to assist in trip planning and
ride-sharing, manage the shuttle service, monitor the effectiveness of the various TDM
measures, and conduct regular outreach to employees.

o Regularly inform all employees of various commuter options and benefits including
publishing newsletters, holding “Transportation Fairs”, and posting information on
commuter benefits and TDM programs at centralized locations throughout CHRCO and
online. The outreach program should emphasize the benefits of using non-automobile
modes such as time and money savings, health and environmental benefits, and others.

o Provide outreach in a central location, such as lobby or cafeteria, would educate
employees as well as patients and visitors about transportation alternatives to reach the
hospital.

o As part of regular communication with patients and visitors, inform them of the various
transportation options to and from CHRCO.

Other Strategies

e Guaranteed Ride Home — Employees may be hesitant to commute by any other means, besides
driving alone, since they lose the flexibility of leaving work in case of an emergency. Guaranteed
Ride Home (GRH) programs encourage alternative modes of transportation by offering free rides
home in the case of an illness or crisis, if the employee is required to work unscheduled overtime, if
a carpool or vanpool is unexpectedly unavailable, or if a bicycle problem arises. The Alameda
County Transportation Commission offers a GRH service for all registered permanent employees
who are employed within Alameda County, live within 100 miles of their worksite, and do not drive
alone to work. The GRH program is offered at no cost to the employer, and employers are not
required to register in order for their employees to enroll and use the program. CHRCO shall
promote and encourage use of the program by providing information on the CHRCO website and
designating a contact person who would inform employees about the program.

Construction Period TDM Program

Subject to City review and approval, prior to the start of each phase of construction, a construction period TDM
program shall be implemented to encourage construction workers to carpool or use alternative transportation
modes in order to reduce the vehicle trips associated with construction workers, and to address potential
construction-period parking availability issues.

Considering that the existing Main Garage operates at or near capacity and a parking deficit is expected at the
end of Phase 1, it is expected that CHRCO will provide adequate off-site parking for construction workers.
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Although no sites have been identified, it is expected that CHRCO would use a shuttle to transport workers
between the parking and work site and take measures identified in the TDM program to reduce the likelihood
that construction workers would park on the nearby residential streets.

Voluntary Measures

The TDM strategies listed below should be considered for inclusion in the TDM program if the implementation
of the mandatory strategies does not meet the goals of this program. The annual monitoring program would
inform the success of the recommended strategies as well as the potential success of the below strategies.

e On-site Parking Pricing - Implementing market rate parking fees for employees signals to
employees the true cost of driving, and highlights that other modes may be less expensive,
including transit, walking, and bicycling. It is estimated that doubling the cost of parking for
employees would reduce automobile mode share by about two percent. CHRCO should consider
increasing prices for long-term parking (such as employee parking passes).”” The increased
parking revenue may be used to fund the TDM measures discussed in this memorandum.

e Personalized Trip Planning — Personalized trip planning, in the form of in-person assistance or as a
web tool, provides employees with a customized menu of options for commuting. Trip planning
reduces the barriers the employees see to making a walk, bike, or transit trip to the employment
site. Transit trip making tools, such as those available from Google or 511.0rg, could be promoted
to inform employees of transit options to/from work. Providing a map of preferred walking routes
to employees living within one mile of the site and a map of bicycling routes to all employees
living within five miles of the site would be a proactive strategy to encourage those employees to
use alternatives to driving. As part of new employee orientation or as periodic on-going events for
all employees, CHRCO can offer personalized trip planning to encourage walking, bicycling, or use
of public transit. In addition, trip planning tools can be made available on the employee website
to provide easy access to this information.

e Wayfinding and Signage — CHRCO should develop a campus-wide signage program for patients
and visitors to identify access and location for major buildings, bicycle parking, automobile
parking, shuttle and bus stops, and other nearby destinations such as the Temescal commercial
corridor. The signs should be updated after completion of each phase of the project.

e On-site Car Share Program - Car share allows people to have on-demand access to a vehicle
during the day, if needed, on an hourly or daily basis. Car share vehicles serve as an alternative
mid-day mode for those who take transit, walk, or bike to campus and may need to drive for a
mid-day trip. CHRCO should explore with Zipcar, City Car Share, or another provider to provide
car sharing, and designate a few spaces in the parking garages for car share vehicles. Car sharing
vehicles provided at CHRCO should be restricted to CHRCO employees.

B For comparison, employee monthly parking passes at the Oakland Kaiser Medical Center is $55 for day-time on-site
parking and $20 for off-site and evening on-site parking.
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» Regional Shuttle Service — from areas with a “critical mass” of employees. Shuttle services which
target areas not served by regional transit may be important opportunities for further trip
reduction.

e Bicycle Share Pilot Program — Employees could check out a bicycle from a secure facility and use it
to bicycle for errands or to other CHRCO campuses throughout the day. Williams-Sonoma
recently began a company-operated bicycle share program using Public Bikes
(www.publichikes.com). Employees use bicycles at the company's three buildings in the
Fisherman's Wharf and Jackson Square neighborhoods of San Francisco.

e Concierge Services — Employees can use a concierge service to complete errands that would
otherwise require a trip off-site. The availability of this service may negate the desire for an
employee to drive to work.

o Telecommuting — In general, telecommuting is not a viable option for most hospital employee.
However, clerical and non-medical staff may be able to telecommute from home part-time or full-
time and reduce the automobile trips. CHRCO can explore establishing a telecommuting policy for
qualified employees.

TDM Effectiveness

Table 3 summarizes the effectiveness of the TDM strategies discussed above for CHRCO based on research
compiled in Quantifying Greenhouse Gas Mitigation Measures (California Air Pollution Control Officers
Association (CAPCOA), August 2010). This report is a resource for local agencies to quantify the benefit, in
terms of reduced travel demand (and therefore greenhouse gases), of implementing various TDM strategies.

As shown, the effectiveness of any individual strategy ranges from minimal (<1 percent) to about nine percent.
A low quantified effectiveness does not necessarily imply that the strategy is ineffective. This only
demonstrates that at the time of the CAPCOA report development, existing literature did not provide a robust
methodology for calculating its effectiveness. In addition, many strategies are complementary to each other
and isolating their specific effectiveness may not be feasible.

It is estimated that the implementation of all the TDM strategies can reduce the drive alone mode for CHRCO
employees by as much as 23 percent. Although this TDM program does not target patients and visitors at
CHRCO, it is estimated that the TDM program would reduce their drive alone mode share by as much as five
percent.
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TABLE 3: ESTIMATED TDM PROGRAM EFFECTIVENESS s
Drive Alone Trip Reduction

Propased Strategy CAPCOA Strategy’ Employees Patients/Visitors
Low High Low | High
‘Shuttle and Transit L s S o Lo e e .
Shuttle Expansion and New Routes Employer-sponsored shuttle 1% 2%

Public Transit Subsid

Transit Fare Subsidy 3% 9%

Carpool /Vanpool . s L b

Carpool and Ride-matching Assistance | Ride-Share Program 1% 5% -- -~
Vanpool Employer Sponsored Vanpool Negligible 1% - -~
Preferential Carpool/Vanpool Parking? | Complementary to Ride-Share Program -~ -- -~

On-site Parking Priced and On-Street
Parking Management

_Bicycle
Bicycle Racks and Covered, Secure
Bicycle Lockers
Shower Facilities Complementary Bicycle Strategy
TDM Qutreach Program

Workplace Parking Pricing 1% 2% -- -~

Complementary Bicycle Strategy Negligible <1% Negligible <1%

Negligible Negligible < 1%

Commute Trip Reduction Marketing

. | i
Personalized Trip Planning’ ;o&np:me:ﬂtaaz;tci)n(;ommute Trip - - - .-

Other " e L
Guaranteed Ride Home Program® Complementary -- -- -- --
On-Site Car Share Program Car-share Program < 1% 1% < 1% 1%

Total 8% 23% 2% 5%
1. Subset of 49 transportation demand management strategies identified within the CAPCOA framework.
These strategies were nat quantified in the CAPCOA report. This does not imply the strateqy is ineffective. It only demonstrates
that at the time of the report development, existing literature did not provide a proper methodology for calculating its
effectiveness.
Source: CAPCOA, 2010; Fehr & Peers, 2015,

Implementation Timeline

Table 4 lists the TDM measures discussed above and the timing for their implementation, including the
mandatory strategies that shall be implemented as part of Phase 1.

In addition to the infrastructure improvements listed on page 9 of this memorandum, CHRCO shall implement
the following TDM strategies as part of the Phase 1 project:

s Shuttle Expansion and/or New Routes

e Shuttle Information

e Public Transit Subsidy (consider $30/month for up to 200 employees)
e Carpool and Ride-Matching Assistance

e Vanpool! Program

s Preferential Carpool Parking

e On-Street Parking Management
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¢ Bicycle Facility Monitoring

e TDM Outreach Program

o Guaranteed Ride Home Program

s Construction Period TDM Program

Based on the data provided in Table 3, these strategies combined are estimated to reduce the CHRCO
employees drive alone mode share by at least 10 percent and by as much as 18 percent, which would satisfy
the goals of the TDM program to reduce the employee drive alone mode share by 10 percent after the

completion of the Phase 1 project.

NTS
Phase 1
Proposed Strategy Existing Program Phase 1 Completion/Phase Phase 2
Construction , Completion
2 Construction

 Existing Measures to be Continued . . ; ‘ o
Shuttle Service Yes Modify as needed Modify as needed Modify as needed
Commuter Tax Incentive Yes Continue Continue Continue
Bicycle Parking Yes Modify as needed Modify as needed Modify as needed
TDM Management Yes Modify as needed Modify as needed Modify as needed

:}Addiiibnaly‘i?Df’lA\ﬂ'kliMeaSures' o . S e Salaniie e
Infrastructure Improvements (includes
expanded bicycle parking and shower Yes' Yes'
facilities, etc.)
Shuttle Expansion and/or New Routes Mandatory Modify as needed Modify as needed
Shuttle Information Mandatory Continue Continue

Mandatory at $30/
Public Transit Subsidy month for up to 200 | Modify as needed Modify as needed
employees

Carpool and Ride-matching Assistance Mandatory Continue Continue
Vanpool Program Mandatory Continue Continue
Preferential Carpool Parking Mandatory Modify as needed Modify as needed
On-Street Parking Management Mandatory Continue Modify as needed
Bicycle Facility Monitoring Mandatory Continue Continue
TDM QOutreach Program Mandatory Expand as needed Expand as needed
Guaranteed Ride Home Program Mandatory Continue Continue
Construction Period TDM Program Mandatory Mandatory
On-site Parking Pricing Voluntary Voluntary
Personalized Trip Planning Voluntary Voluntary Voluntary
Wayfinding and Signage Voluntary Voluntary Voluntary
On-Site Car Share Program Voluntary Voluntary Voluntary
Regional Shuttle Service Voluntary Voluntary Voluntary
Biccyle Share Pilot Program Voluntary Voluntary Voluntary
Concierge Services Voluntary Voluntary Voluntary
Telecommuting Voluntary Voluntary Voluntary

1. See Section IV of this memorandum for details.

Source: Fehr & Peers, 2015.
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This TDM program does not establish mandatory strategies for Phase 2 of the project. Based on the
effectiveness of the strategies implemented during Phase 1 as determined by the required monitoring program
(See item 2 starting on page 20 of this memorandum for more detail on the monitoring program), the City
shall determine if the mandatory Phase 1 strategies would be continued, expanded, or discontinued and if
CHRCO shall implement additional strategies, such as the voluntary measures described above, to meet the
goals of the TDM program.

Benefit and Costs Considerations

Table 5 summarizes the relative effectiveness and costs related to most of the strategies. For example,
although providing a transit subsidy offers substantial benefits in terms of reduced private vehicle trips, it
comes at a higher cost than some of the other transportation strategies. On the other hand, priced parking,
ride-matching, and TDM marketing are the least expensive of the strategies and provide a medium level of
effectiveness. Providing car-share and bicycle facilities would come at a low cost but would have low
effectiveness as well. A shuttle service expansion would have a medium level of effectiveness at a relatively
high cost.

TABLES: TDM STRATEGIES EFFECTIVENESS AND COS

Public Transit Subsidy (3 -

9%)
§ Carpool and Ride-Matching Assistance (1 - Shuttle Expansion and
§ 5%) New Routes (1 - 2%)
s TDM Outreach Program (2 - 3%) On-Street Parking
g_d-’ Management (1 - 2%)
w

Bicycle Racks/Lockers
On-site Car-Share Program (0 - 1%) (< 1%) --
Shower Facilities (< 1%)

Cost

Source: Fehr & Peers, 2015.

VI. MONITORING, EVALUATION, FUNDING, AND ENFORCEMENT

Consistent with the requirements of SCA TRA-1, this TDM program requires regular periodic evaluation of the
program to determine if the program goals in reducing employee drive alone mode share are satisfied and
assess the effectiveness of the various strategies implemented. The program evaluation shall begin after the
start of Phase 1 construction and continue over the life of the buildings (estimated to be at least 50 years). This
program ensures the implementation of the mandatory TDM measures and related requirements through
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compliance with the Mitigation Monitoring and Reporting Program, as implemented through the Conditions of
Approval adopted for the project.

The following would ensure compliance with the approved CHRCO TDM Program:

1.

Baseline Employee and Patient/Visitor Transportation Survey — The CHRCO employee and patient/
visitor surveys summarized in the Draft EIR and this memorandum were conducted in 2007. Although
as documented in the Draft EIR, conditions at CHRCO remained generally the same and the survey
results continue to be valid, the new surveys, consistent with the requirements below, shall be
conducted prior to start of Phase 1 construction to establish a more recent baseline condition.

CHRCO shall prepare an Annual TDM Report to summarize CHRCO's transportation program over the
preceding year, intended upcoming changes, and compliance with the conditions of this program. The
reports shall be submitted to the City of Oakland and be reviewed by an independent reviewer of the
City's choosing to be paid for by CHRCO. The Annual TDM Report shall consist of the following:

a.

d.

Annual Employee Transportation Survey — Shall be conducted annually and distributed to all
CHRCO employees. Preferably the same survey template and method shall be used at the same
time of the year to avoid incomparable survey results, which shall be subject to review and
approval by the City. The response rate shall be a minimum of 30 percent. If a 30 percent response
rate cannot be obtained, a non-response survey shall be conducted. A survey response database
shall be created with audit trail (each entry has a separate ID number, but without link to each
individual). If a survey shows that the drive alone mode share reduction goal is achieved, CHRCO
shall not be required to conduct the following two annual Transportation Surveys. A new Annual
Employee Transportation Survey shall be conducted during the third year after the last survey.
Triennial Patient/Visitor Transportation Survey — Shall be conducted every three (3) years by
interviewing a representative sample of patients/visitors, with the sample size being no less than
300 (corresponding to about 20 percent of the daily patients/visitors) and increasing with the
increasing patient/visitor population, about their travel behavior on the day of the survey. The
patient/visitor survey shall be conducted at the same time as the employee survey, and shall be
subject to review and approval by the City. If there is no employee survey, then the patient/visitor
survey will be postponed until the first year of a new employee survey. The Annual Report will
during these years include a brief summary of the last survey resuits.

Triennial Parking Utilization Study — Shall be conducted every three (3) years by studying both off-
street CHRCO facilities and on-street parking within approximately one-fourth mile of CHRCO
(similar to Figure IV.D-5 in the Draft EIR). The Parking Utilization Study shall also include counts of
automobiles entering and exiting all CHRCO driveways. The Parking Utilization Survey shall be
completed at the same time as the employee survey, and shall be subject to review and approval
by the City. If there is no employee survey, then the parking utilization survey will be postponed
until the first year of a new employee survey. The Annual Report will during these years include a
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