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- within the jurisdiction of the city, county, or city and éounty; and

FILE NO. 130232 RESOLUTION NO.

[Term Sheet Ehdorsement - CPMC Deveélopment Agreement]

Resolution endorsing a Term Sheet for revisions to a proposed developfnent
agreement with California Pacific Medical Center (CPMC) for CPMC’s Long Rahge
Development Plan, including new hospitals at the Cathedral Hill and St. Luke’s
Campuses, with any final development agreement subject to the approval of the
Planning Commission, the Mun’icipal Transportation Authority and the Boérd of

Supervisors.

WHEREAS, California Government Code Section 65864 et seq. authorizes any city,

county, or city and county to enter into an agreement for the development of real property

WHEREAS, Chapter 56 of the San Francisco Administrative Code ("Chaptef 56") sets
forth certain procedures for the processing and approval of development agreements in the
City and County of San Francisco (the “City"); and l | |

WHEREAS, Sutter West Bay Hospitals, a California nonprofit public benefit corporation
doing business as California Pacific Medical Center ("CPMC"), is the owne“r of certain real
property associated with the CPMC Long Range Development PIan_(“LRDP”) located at
varidus locations in the City, generally feferred to as the St. Luke's Campus, the Cathedral Hill
(Van Ness and Geary) Campus, the Davies Campus, the Pacific Campus and the California
Campus (the "Project Sites"); and .

WHEREAS, On March 30, 2012, CPMC filed an application with the City"s Planning
Department for approval of a development agreement relatihg to the Project Sites, and City
staff and CPMC negotiated a proposed development agreement, a copy of which, dated June

20, 2012, is on file with the Clerk of the Board in File No. 120366 (the "Development '

Mayor Lee; Supervisors Chiu, Farrell and Campos
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Agreement"). CPMC also filed applicatiorls_‘ with the Department for certain development
proposals described in Exhibit B to the Development Agreement (together with the
Development Agreement, the "Project"). The Project includes the “Near Term Projects,”
which generally include nevrr hospitals andmedieal office buildings at the St. Luke’s Campus
end the Cathedral Hill Campus; and a new Neuroscience Institute building at the Davies
Campus, and certain “Long Term Projects” .on the Davies Campus and the Pacific Campus;
and '

WHEREAS, On April 26, 2012, by Motion No. 18588, the Planntng Commission
certified as adequate, accurate and complete and as representing the»independent judgment
of the Planning Commission, the CPMC LRDP Final Environmental Impact Report ("FEIR")
prepared pursuant to the California Environmental Quality Act ("CEQA”) (California Public
Resources _Cede Section 21000 et seq.). A copy of Planning Commission Motion No. 18588
is on file with the Clerk of the Board of Supervisors in File No. 120357. Also on April 26, by
Resolutiorrs Nos. 18590 and 18591, the Planning Commission recommended to the Board of
Sljpervisors amendments to the General Plan necessary for implementation of the Near Term
Projects. A copy of Planning Commission Resolution Nos. 18590 and 18591 are on file with
the Clerk of the Board of Supervisors in File Nos. 120458, 120459 and 120460; and _ |

~ WHEREAS, On April 26, 2012, the Plarrning Commission adopted Motion No. 18602,-
approving the Development Agreement subetentia"y in the form'present'ed to the Planning . '
Commission and recommending that the Board of Supervisors adopt an ordinance to approve
the Development Agreement; and _

WHEREAS, On April 26, 2012, the Planning Commission also adopted Motion Nos.
18592 through 18601, approving the zoning maps, planning code amendmerrts, general plan’
cohsistency findings, transit demand management plans, and office development
authorizations (together with the Developntent}Agreementand the General Plan

Mayor Lee; Supervisors Chiu, Farrell and Campos .
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adopt the applicable ordinances to approve the Project consistent with the Planning

- the FEIR Certif_ication; and |

‘rejected the appeal and affirmed the decision of the Planning Commission to certify the FEIR

-~ and found the FEIF{ to be complete, adequate and objective and reflecting the independent

Amendments, the "Planning Approvals"), and recommended that the Board of Supervisors

Approvals; and

WHEREAS, An appeal of the Planning Commlssmn s Motion 18588 certlfylng the FEIR
was filed with the Board of Supervisors on May 16, 2012, and the Board held duly noticed
public hearings on June 12, 2012, July 17, 2012 and March 12, 2013 to consider the appeal of

,'tvhe Board of Supervisors

WHEREAS, On March 12, 2013, by Motion No.

Judgment of the City and in compliance with CEQA and the State CEQA Guidelines; and
WHEREAS, Follownng the Planning Commission’s approval of the Development
Agreement, the Land Use Committee of the Board of Supervisors held public hearings on the.
Dévelopment Agreement and the Planning Approvals on June 15, 2012, June 25, 2012, July
9, 2012 and July 16, 2012,’, and thereafter CPMC, based Upon its analysis and community

conSIderatlons and working wnth City staff proposed revisions to the Project; and
WHEREAS The proposed revisions include an increase in size of the new hospltal at
the St. Luke's Campus (from 80 beds {o 120 beds) and a decrease in the size of the new
hoépital at the Cathedral Hill Campus (from 555 beds to 274-304 beds), as more particularly
described in the revised project description submitted to the Planning Department on
February 25,2013, as revised, a'copy of which is on file with the Clerk of the Board of
Supervisors in File No. 130232 (the “Revised Project”), and CPMC has indicated its intent to
revise 6r amend, as necessary, any materials or applications to reflect the Revised Project;

and

Mayor Lee; Supetvisors Chiu, Farrell and Campos
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WHEREAS, Ina memorandum to the Board of Supervisors dated March 5, 2013, the

- Planning Department determined that the Revised Project, with a larger hospital at St. Lu_ke’s

and a smaller hospital at Cathedral Hill, is a modification of Alternative 3A an_alyzed in the

FEIR, and that no other changes are propoéed at those or any other:Campus, and that no
new significant effects or increases in the severity 6f p-reviously identified significant effects
ére expected to result from the Revised Project. A copy of this memorandum is on file with
the Clerk of the Board of Supe'rvisors in File No. 130232; and

WHlEREAS, In connection with the Revised Project, City staff and CPMC have

“negotiated a term sheet, a copy of which is on file with the Clerk of the Board of Supervisors

in File No. 130232 (the “Term Sheet’), to reflect proposed:changes to the Development
Agreement as a result of the Revised F’roject; now, therefore,'be it '

RESOLVED, That the Board of Supervisors endorses the Term Sheet and Revised
Project, and authorizes and urges City staff to negotiate changeé to the Development
Agreement and reiated'documents as and to thé extént necessary to cohform to the Term
Sheet and the Revised Project; and‘, beit

FURTHER RESOLVED, That City staff are urged to make the preparation and.
completion of review of a revised Devélopment Agreement and related documents, ihcluding
revisions to the Planning Approvals, among their highest priorities with a goal toward

completion of Planning Commission and Board of Supervisors consideration before the

- Board’s summer recess, and, be it

FURTHER RESOLVED, That upon completion of documentation of environmental

review as may be required under CEQA, City s{aff shall preseht to the Planning Commission

the revised Development Agreement and any related documents or approvals necessary for

the Revised Project, including hew proposed Planning Code text and map amendments,

General Plan amendments, and conditional use authorizations as necessary, and shall

Mayor Lee; Supervisors Chiu, Farrell and Campos
BOARD OF SUPERVISORS - Page 4
. ’ 3/5/2013

1747




O W W N . O U A W N =

O B WO N = O © 0O N OO O TN -

adverse impacts.

forward as appropriate the Planning Commission’s recommendations to the Board of
‘Sup-ervisors, for consideration and action consistent with Chapter 56 and applicable law; and,
be it |

FURTHER RESOLVED, That upon completion of negdtiationé and any required
additional environmental review required under CEQA, City staff shall present to the San
Francisco Municipal Transportation Agency (the “SFMTA”) the revised Developmenf
Agreement for its review and consideration as to the mattérs under the SFMTA'’s jurisdiction;
and, be it | |

FURTHER RESOLVED, Notwithstanding the Bqard’s endbrsement of the Term Sheet,
the City retains absolute discretion in connection with consideration of the Revised Project to:
(1) modify the project to mitigate significant a'dverse environmental impacts, (2) select feasible
alternatives to avoid significant adverse impacts, (3) require the impllementation of specific
measures to mitigate significant adverse environmental impacts, or (4) reject the project as

proposed if the benefits of the project do not outweigh otherwise unavoidable significant

Mayor Lee; Supervisors Chiu, Farrell and Campos’
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EDWIN M. LEE
MAYOR

OFFICE OF THE MAYOR
SAN FRANCISCO

TO: = Angela Calvillo, Clerk of the Board of Supervrsors

FROM: ¢e_Mayor Edwin M. Lee,/@
RE: . CPMC Development Agreement — Term Sheet Endorsement

DATE: .~ March 5, 2013

Attached for introduction to the Board of Supervisors is the resolution endorsrng a Term
Sheet for revisions to a proposed development agreement with California Pacific
Medical Center for CPMC’s Long Range Development Plan, including new hospitals at
the Cathedral Hill and St. Luke’s Campuses, with any final development agreement

- subject to the approval of the Planning Commission, the I\/Iunrcrpal Transportation
Authority and the Board of Supervisors.

Please note this item is cosponsored by Supervisors Chiu, Farrell and Campos.

[ request that this item be referred for adoption without commrttee reference at the
March 121" meeting of the Board of Supervisors.

Should you have any questlons please contact Jason Elliott (415) 554-5105.

* 1DR. CARLTON B. GOODLETT PLACE, ROOM 200
SAN FRANCISCO, CALIFORNIA 94102-4681

TELEPHONE] (R4 554-6141 B . >4 ©aA32 ,//
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SAN FRANCISCO
PLANNING DEPARTM ENT
. . " 1850 Mission St
March 5, 2013 . : ' - : , : Suite 400
. ) . San Francisca,
CAB4103-2479
B : s - .Receptinn: '
To:  Clerk of the Board of Supervisors o _ : #15.558.6378
Clty Hall _
. Fax:
.1 Dr. Carlton B. Goodlett Place, Room 244 A15.558.6409
San Francisco, CA 94102
Planning
. Information
From: Vlktonya Wise, Deputy Environmental Review Officer 0 U’J 415.558.6377

Devyani Jain, Project Manager

Re: Planning Department CEQA Review of Revised California Paci_ﬁc Medical
* Center (CPMC) Long Range Development Plan (LRDP) Project
Planning Department Case Nos. 2005.0555E; 2009.0886EMTZCBRKS;
2009.0885EMTZCBRKS; 2004.0603EC; 2012.0403W :

' Attachéd for your review, please f:md the Memorandum providmg the Board of Supervisors
with informaﬁoﬁ regardjng the Cah'form'a Pacific Medical Center’s (CPMC) proposed revisions
to its Long Range Development Plan (LRDP) and the revisions’ impact on the analysis
.contained in the Envn'onmental Impact Report (EIR). The hearmg is scheduled for Tuesaay, '

March 12, 2013.

If- you have questions, please confact Devyani Jain at (415) 575-9051 or
Devyani.Jain@sfgov.org or Viktoriya Wise at (415) 575-9049 or Viktoriya.Wise@sfeov.org.
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'SAN FRANCISCO
PLANNING DEPARTMENT

: ; o - - 1650 Mission St.
. MEMORANDUM | _- 1650 Mission
. . o . San Francisco,
, CA 94103-2479
PLANNING DEPARTMENT CEQA REVIEW _ Reception:
OF REVISED CPMC LRDP PROJECT _ , 415.558.6378
| 415.558.5408 -
DATE: 7 March4, 2013 _ . Planning
: . . _ - ' Information:
TO: Angela Calvillo, Clerk of the Board of Supervisors 415.558.6377
FROM: Sarah Jones, Aéting Environmental Review Officer —

. (415)575-9034

Devyani Jain, Senior Planner, Environmental Planning Division — -
- (415) 575-9051 '

RE: ' ' _ | Planning Department Case Nos. 2005.0555@; :
o 2009.0886EMTZCBRKS; 2009.0885EMTZCBRKS; 2004.0603EC;
2012.0403W '

Revised — California Pacific Medical Ceﬁter Long Range
- Development Plan

PROJECT SPONSOR:  California Pacific Medical Center ("CPMC") |

The purpose of this memorandum is to provide the Board of Supervisors with information regarding the
California Pacific Medical Center's (CPMC)’s proposed revisions-to its Long Range Development Plan
(LRDP) and the revisions' impact on the analysis contained in the Environmental Tmpact Report (EIR).
As you know, CPMC proposes to amend its LRDP to reflect changes to the proposed hospitals at the
Cathedral Hill Campus and St. Luke's Campus (the "Revised Project"). Generally, and as more fully
described below, the hospital at the Cathedral Hill Campus would be reduced by three stories (39 feet)
- and 251 licensed beds, while the St. Luke's Campus hospital would be increased by two floors (43 feet)
and 40 licensed beds. Other aspects of the LRDP, including, but not limited to, the medical office
buildings at Cathedral Hill and St. Luke's Campuses, and the Neuroscience Institute at Davies Campus
would remain unchanged. ' :

This Memorandum addresses the adequacy of the EIR with respect to the Revised Project. As explained
below, the EIR contains an adequate analysis of the Revised Project. The Revised Project would not
introduce any new significant environmental impacts or mitigation measures, would not substantially
increase the severity of an environmental impact previously identified, and would not introduce a new
. feasible project alternative or mitigation measure considerably different from others previously analyzed.

California Pacific Medical Center (CPMC)
) Long Range Development Plan EIR —
Case No. 2005.0555E _ 1 . Revised Project
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Section 1.
Background

1.1

Environmental Review

CPMC applied for envu'onmental review of the LRDP on June 10, 2005. Subsequently, -
additional components were added to the LRDP, and a revised Envn‘onmental Evaluatlon '

~ Application (EEA) was filed on December 8, 2008. The Notice of Preparation (N OP) was issued

for a 30-day public review period on May 27, 2009. A public scopmg meetmg was held on
June 9, 2009, to accept oral comments on the LRDP proposal.

The San Francisco Planning Department then prepared the Draft EIR, which describes the
Previous Project and the environmental sefting, analyzes potential impacts, identifies mitigation
mmeasures for impacts found to be significant or potentially significant, and evaluates alternatives
to the Previous Project. The Draft: EIR was published and circulated for review and comment
beginning July 21; 2010. The pubhc review period was 90 days ending on October 19, 2010.

'The Planning Commission held a pubhc hearing to solicit. testu:nony on the Draft E[R on

September 23, 2010.

The San Francisco PIanning Department then prepared the Comments and Responses ("C&R")
document. The C&R document was published on March 29, 2012. The C&R provided additional,
updated project information, clarification and modifications on issues raised by commenters, as
well as Planning Department staff-initiated text changes. The Final EIR includes the Draft EIR,
the C&R document and errata, and all of the supportmg mformatlon (including the appendices to

the Draft EIR and C&R document)

On-April 26 2012 the Planmng Commission by Motion No. 18588 certified the completion of
the Final EIR for the Previous Project in compliance with CEQA and the CEQA Guidelines and

Chapter 31 of the Administrative Code.
Appeal and Planning Department Resp onses

On May 16, 2012, an appeal to the certification of the Final EIR for the CPMC LRDP was filed
with the Clerk of the Board of Supervisors. The principal issues raised in the appeal and Planning
Department's responses had been previously addressed in the Department's C&R document
published on March 29, 2012, and were addressed in the Planning Department's memorandum to
the Board of Supervisors dated July 9, 2012, .and supplemental Planning Department staff
testimony and responses, including responses at the July 17, 2012 appeal hearing.

The Planmng Department has recommended rejection of the EIR appeal for reasons stated in its

July 9, 2012, memorandum and additional responses, as descnbed above. The appeal heanng has

" been continued to March 12, 2013,

REVISED PROJECT

During the pendency of the appeal CPMC proposed to revise the Project. The Revised Project
modifies the Previous Project in a2 manner similar, but not identical, to Alternative 3A analyzed in

" the EIR, the envuonmentally supenor altemanve The Revised Proj ect is described in Section 1.2

and Section 2 below.
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The Previous Project was -originally proposed, in part, to comply with the Alfred E. Alquist
Hospital Facilities Seismic Safety Act of 1994, as amended, which requires all hospital facilities
to meet new seismic ‘standards and establishes a timeline for these improvements. These
objectives have not changed for the Revised Project. The Revised Project would include
substantially the same uses as the Previous Project, including a proposed new hospital at the
Cathedral Hill Campus and a proposed replacement hospital at the St. Luke’s Campus, and
associated medical buildings and garages, as described in the EIR. Except for changes in certain
building configuration (size and height of hospital buildings; bed count and number of parking
spaces) at the Cathedral Hill and St. Luke’s Campuses, no changes are proposed to the location of
any of the buildings, other structures or facilities under the Rewsed Project, as compared to the
Previous Project. ‘

PROJECT REVISIONS
* Cathedral Hill Campus

The principal changes are shown in Table 2-1 below for the proposed Cathedral Hill Campus and -
include the following reductions: three floors (2 within the hospital tower and 1 within the
_podium, decreasing the building from 15 to 12 total floors) or 39 feet (decreasing the total height
from 265 to 226 feet); 174,560 gsf (decreasing the total hospital floor area from 1,163,790 to
- 989,230 gsf); and 251 beds (reducing the total from 555 to 304 beds) at the proposed hospital.
The hospital’s initial buildout would result in 274 available beds, with “shelled” space providing
capacity for up to 30 additional beds in the future.

The Revised Project would reduce the originally proposed 265 foot tall, 15-story hospital tower
by 39 feet or 3 stories, so that it would be a 226 foot tall, 12-story hospital tower under the
Revised Project. The bulding footprmt and general design of the hospital Lnder the Revised
Project Would remain the same as proposed for the Previous Project.

The proposed 12-story (plus two basement Ievel) hospital tower at the Cathedral Hill Campus

~ under the Revised Project would be 226 feet in height (see Figures 1-3 through 1-9). This

" represents a reduction of 3 stories and approximately 39 feet of overall height. Because the site is
sloped, the structure would vary in height relative to the side from which it is viewed. The -
proposed hospital’s podium structure would range between four and five stories and range in
height from 43 to 94 feet. Horizontal dimensions and the bulk of the project, both of the podium
and tower, would remain within the development scope previously analyzed in the EIR. Under
the Revised Project, the proposed Cathedral Hill Campus hospital's exterior design would consist
pnmanly of metal and glass, with stone and. concrete at lower levels, as analyzed for the Prev10us
‘Project in the EIR: : :

Many of the inpatient services currently offered at the Pac1ﬁc and California Campuses would be

relocated to the proposed hospital at the Cathedral Hill Campus, under the Revised Project, as

under the Previous Project. As originally proposed, inpatient hospital beds would be located

. primarily in the bed tower, and invasive services, circulation, public entry, caféteria and support

services would remain-in the podium. Some modification of department types, sizes, and
_locations would occur within the overall envelope of the building. )

- California Pacific Medical Center (CPMC)
- : Long Range Development Plan EIR -
Case No. 2005.0555E : 3 } Revised Project
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. -Table 2-1
Cathedral Hill Campus: Project Summary Table
Category under the LRDP Construction
{(numbers for building uses below depict square —
. footage) ' _ Previous Hospital Revised Hospital
Residential - —
" {Hotel - -
Retail \ 3,100 2,540
Office . ' — -
Medical Office ‘ ' = -
|Light Industrial ' o N — -
Parking—Structured ] 244,900 133,380
Meédical Center ' - -
Hospital Administration 12,100 C 39,240
Cafeteria _ 10,800 8,780
Education/Conference 14,690 39,460
Inpatient Care ' ' 388,100 © 199,570
Skilled Nursing Care - - - -
Outpatient Care ' 1,485 1,570
Diagnostic and Treatment - 130,025 . 164,910
Emergency Department . 19,900 _ 24,530
Support 79,950 94,190
Research - -
Other : — _ -
Lobby : 9,200 17,290
- |Building Infrastructure _ - 207,280 . . 180,460
Central Plarit : . 26,670 ' 24,920
Mechanical and Electrical ‘ - 45,370
Loading | ' 15,590 S 13,020
Total sq. ft. . 1,163,790 989,230
Dwelling Units : ' ' - -
Residential Hotel Rooms ‘ » : = -
Hotel Rooms C - _ -
Parking Spaces—Structured . 513 276
Parking Spaces—Surface _ .= Co—
"|Loading Spaces ' 6+ 14 vans : 6 + 14 vans
Height of Buildings 265 ' 226
Number of Stories 15 - 12
2 2

Stories Underground

. California Pacific Medical Center (CPMC)
Long Range Development Plan EIR —

Case No. 2005.0555E 4 Revised Project
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Under the Revised Project, the proposed Cathedral Hill Hospitél would continue to have three

- levels of at- or below-grade parking (the parking garage depth would range from 24-64 feet
depending on the side of the site). The number of underground parking spaces would be reduced
to reflect the smaller size of the proposed Cathedral Hill hospital under the Revised Project. The |
number of parking spaces within the hospital would be reduced by 237 spaces (decreasing the
total from 513 to 276 parlcmg spaces). The amount of underground garage space within the
hospital (and therefore the number or depth of basement levels and amount of excavation) would
not change; however, less space would be dedicated to parking, as some mechanical, storage, and
support functions originally proposed for other levels would be relocated to the underground

~ levels. The Project Sponsor is studying the best way to achieve the reduction of 237 spaces on
'the campus and may ultimately propose to remove some or all of this parlqng from the proposed
MOB instead of/in addition to the hospital.

Ingress and egress points would remain as originally analyzed1 as would "public realm"

improvements surrounding the entire hospital block. The proposed hospital at the Cathedral Hill

Campus footprint and site plan, and the pedestrian and vehicle access and circulation would

remain the same. No other changes are included in the proposed Cathedral Hill Campus under the

Revised Project, including for the Cathedral Hill MOB, Van Ness. Avenue underground

pedestrian tunnel (between the hospital and the MOB on the other side of Van Ness Avenue, at -
the Jowest level (P3) or 1375 Sutter MOB. - '

St. Luke's Campus

The principal changes at the St. Luke's Campus are shown in Table 2-2 and include the following:
an addition of two floors (increasing the total from 5 to 7 floors) or 43 feet (increasing the total
height from 99 to 142 feet); 80,890 gsf of hospital space (increasing the total hospital floor area
from the previously planned 154,800 to 235,690 gsf)'; and 40 additional licensed acute care beds
(increasing the total from 80 to 120 beds) at the proposed replacement hospital at the St. Luke’s
Campus. There would be no change to the parking spaces and floor area at the St. Luke's Campus
as compared to the prior project. However, there would be an incremental increase in the number
of vehicular trips due to the additional 75,841 gsf (and 40 more beds) of hospital development
associated with the Revised Project. The increase in txip generation is-discussed in Section 3.6,
Transportation, of this document. Although the footprint of the St. Luke's hospital would not
‘change, there would be apprommately 9,000 additional cubic yards of excavation below grade
(increasing the total excavation at the St. Luke's Campus from 61,400 to 70 400 cubic yards).
There would be no change in the number of basement levels. :

"The proposed hospital at the St. Luke’s Campus that st analyzed for the Previous Project in the

EIR was a 5-story. or 99-foot-tall, 154,800 total gsf building with 80 acute care beds. The total
building height for the St. Luke’s hospital tower under the Revised Project would be
approximately 7 stories or 142 feet tall, which is an increase of 2 stories or 43 feet, compared to
the 99-foot-tall hospital tower under the Previous Project. The Revised Project’s proposed 120-
bed hospital at the St. Luke's Campus would otherwise maintain the same above-grade footprmt,
bulk, and overall design characteristics as those in the Prewous Project.

! 5,049 gsf of this increase would be attributable to the construction of the connector area between the hospital and MOB as part of
the hospital, rather than the MOB. The connector area would have been constructed as part of the MOB/Expansion Building
under the Previous Project. Therefore, the Revised Project would result in an increase of 75,841 gross square feet at the St.
Luke s Campus overall compared to the Previous Project.

California Pacific Medical Center (CPMC)
. . : : . . Long Range Development Plan EIR —
Case No. 2005.0555E o : 5 : Revised Project
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Table 2-2 ]
St, Luke’s Campus: Project Summary Table

Category under the LRDP Construction
_ {numbers for building uses below depict : —— Y :
’ fcs’gg:é:) ' Repiaczrn?\e’:ﬁulj;)spital ReVlS&ﬁiﬁ)}?{ZTEmenf MOB/E.X pa ‘.‘Si°“ MOB/E.X p_ansion

o Building Building

Residential - - - —

Hotel — — - —
Retail — _ 2,600 2,600
Office — - o= —
Medical Office - - 31,820 31,820

Light Industrial - - — - -
Parking—Structured - - 111,000 111,000
Hospital Administration 3,200 3,200 - 2,080 2,080

Cafeteria , 1,800 1,970 1,560 1,560 -

Education/Conference 1,000 1,920 . 1,560 1,560

~ |Inpatient Care 65,200 87,860 -

- |Skilled Nursing Care - - : - -
Outpatient Care - - 8,680 8,680
Diagnostic and Treatment 18,700 43,910 22,460 22,460
Emergency Department | 11,500 13,940 i
Support 15,900 26,570 3,640 3,640
Research - - -
Other - - -

.[Lobby 6,300 5,400 520 520
Building Infrastructure 19,800 35,180 15,130 10,0812
Central Plant - 2,900 7,660 s -
Mechanical and Electrical Floors - - - -
Loading S 8,500 8,080 - .=
Total sq. ft. - 154,800 235,690 201,050 196,001
Dwelling Units - - - -
Hotel Rooms - - - -
Parking Spaces—Structured - - 220 220
Parking Spaces—Surface - - - -
Loading Spaces - — - -

~ |Number of Buildings - ~ 1 1
Height of Buildings 99 142 100 100

"Number of Stories 5 7 5 5
Stories Underground - - 4 4

2Connector area of 5,049 gsf moved from MOB to Hospital.

Case No. 2005.0555E

California Pacific Medical Center (CPMC)
Long Range Development Plan EIR —
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Under the Revised Project, the proposed St. Luke’s hospital’s podium structure would range in
height from approximately 47 to 60 feet, representing an approximately 7 foot increase in its
mechanical screen height, compared to the same under the Previous Project (which was 34'to 51
feet tall). Under the Revised Project, the above-grade horizontal dimensions and the bulk of the
St. Luke's hospital (both of the podium and tower)and the hospital building footprint at grade
would otherwise remain similar to those analyzed in the EIR for the Previous Project.

The additional two new floors under the Revised Project would visually resemble the lower,

“previously proposed floors. The exterior design and architectural treatment of the two new floors

would be similar to the design of the floors below and the same building facade materials would
be used. Under the Revised Project, the St. Luke's Campus hospital's exterior design would -
consist primarily of concrete, metal and glass, similar to the St. Luke's Campus hospital design
analyzed in the EIR for the Previous Project. Figures 1-30 through 1 -32 includes elevations from
each side of the campus. Please see Figures 1-39 through 1-41 for a comparison of the North,

South, East, and. West Elevations of the hospital under the Previous Pr01ect to the Revised
Pro_]ect _ »

The St. Luke’s hosp1tal tower under the Revised Project would be about 235 6°Ogsf in size and
have a total of 120 acute care beds. This represents an addition of about 75,841 gsf of additional

- hospital tower space and an additional 40 licensed acute care beds that would be accommodated
on the two additional floors (see Figures 1-33 thru 1-34) Inpatient beds within the hospital would
still be located primarily in the bed tower, and invasive services, Emergency Department, .
circulation, public entry, cafeteria and support services would remain in the podium. However,
some modification of department types, sizes, and locations Wlll occur within the overall
envelope of the building.

In order to accommodate needed hospital podium space on.the constrained site, mp to
approximately 5,500 square feet of below grade space would-be added to the hospital, in the area
directly beneath the emergency ambulance bays and extending along 27th Street to the south (see
Figure 1-28). This excavated area would not change the above ground site plan from the Previous
Project. The additional excavated area totals approximately 9,000 cubic yards beyond the 61,400
cubic yards estimated for the hospital and MOB under the Previous Project.

The projeet constructlon phasing would also change slightly under the Revised Project, so that the
5,049 square foot development serving -as a building connector between the haspital and.
MOB/Expansion Building would be built as part of the initial hosp1ta1 phase at the St. Luke’s
Campus, versus the later MOB/Expansion Building phase under the Previous Project (see Figure -

1-28). Under the Revised Project, the connector would need to be built concurrently with the
hospital to allow’ expanded hospital programs to occupy the connector space. In addition, as a
result of programming changes for the St. Luke's hospital, the plaza originally proposed to be
built in a separate phase from the’ replacement hospital under the Previous Project, would be built
in the same phase as the hospital under the Revised Project. Table 2-2 below therefore reflects
both the increase in square footage/floor area and the transfer of the plaza and commector
components of the St. Luke’s Campus from the later MOB development phase (under the
Previous Project) to the earlier replacement hospital development phase (under the Revised
Proj ect) :

Other than the fact that the connector between the hospital and MOB ‘would be constructed earlier
than previously proposed, the site plan, and pedéstrian and vehicle access and circulation for St.
Luke’s Campus under the Revised Project would remain the same as with the Previous Project.

California Pacific Medical Center (CPMC)
. : : " Long Range Development Plan EIR —
Case No. 2005.0555E o : - 7 : Revised Project. .
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Parking and Site access/circulation under the Revised Project at the St. Luke’s Campus would
remain the same as under the Previous Project. Ingress and egress points would remain as
originally analyzed, as would "public realm" improvements surroundlng the entire hospital block.

No changes are proposed for the new MOB/Expansion Building, 1912 Buﬂdmg, Monteagle
Medical Center, or Hartzell Building under the Revised Project. No other changes are proposed
at the St. Luke s Campus under the Rev1sed Project. ,

Davies, Pacific and California Canpuses

No changes from the Previous Project are proposed for any other CPMC Campus or component
of the Previous Project. Other than the timing of project phasing, no changes are proposed at the

" Davies, Pacific or California Campuses relative to the Previous Project. A Revised Project

Schedule is included in this memorandum as Table 2-7.

Section 2. |
Revised Project Description

2.1

2.2

Case No. 2005.0555E

SUMMARY OF THE REVISED PROJECT
A description of the Revised Project's components that are being modified from the Previous

" Project and how they corapare to the Previous Project and Alternative 3A (at Cathedral Hﬂl and,

St. Luke’s Campuses) follows.

Tables 2-3 through 2-6 below provide a comparison of development at the Cathedral Hill and St.
Luke's Campuses under the Revised Project to the Previous Project and Alternative 3A.

COMPARISON OF PREVIOUS PROJECT, REVISED PROJECT, AND ALTERNATIVE 3A

Development proposed under the Revised Project is similar to” that proposed under the EIR's

‘Alternative 3A at the Cathedral Hlll and St. Luke’s Campuses except for the followmg

e The proposed hospital at the Cathedral Hill Campus under the Revised Project would be
- taller (96 feet or 3 stories taller) and have greater floor area (by about 166,437 gsf), but
would have 96 fewer beds and a greater overall parking reduction (15 fewer parking
spaces) compared to Altematlve 3A. The Cathedral Hill Hospital under the Revised
Project has been organized differently than the hospital proposed under Alternative 3A.

- The design of Cathedral Hill Hospital under Alternative 3A was preliminary with respect -
to hospital programming and was designed to. achieve a ‘code- complying’ height.
Therefore the Alternative 3A hospital design resulted in a uniform, box-like, 130-foot tall
structure. Under the Revised Project, the design for the Cathedral Hill hospital is a
reduced version of the podium and tower hospital design proposed under the Previous

Proj ect.

. The ﬁrst phase hospltal at the St. Luke’s Campus would be taller (26 feet or 1 story tallér)
under the Revised Project than under Alternative 3A. Unlike Alternative 3A, which
would subsequently construct a second phase Women's and Children's hospital building
(289,900 gsf, 116 feet or 6 stories tall) at the site of the existing St. Luke's hospital tower
and demolish the Duncan Street parking garage to construct a larger MOB, the Revised
Project (similar to the Previous Project) would not include a second phase hospital

California Pacific Medical Center (CPMC)
: : Long Ran ge Development Plan EIR —
2 . Revised Project
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building and instead would include construction of the MOB/Expansion Building at the

site of the existing hospital tower and retain the Duncan Street parking garage, resulting

in 120 fewer beds and smaller total development of floor area (220,157 gsf smaller
. development) at full buildout of the St. Luke's Campus than under Alternative 3A.

Table 2-3 and Table 24 below provide a comparison of the Previous Project, Revised Project,
and Alternative 3A at the Cathedral Hill Campus and St. Luke's Campus. Table 2-5, Site Usage
Comparison, provides a comparison of project site usage under the Previous Project and the
Revised Project, and Table 2-6, Parking Comparison, provides a comparison of parking spaces
provided under the Previous Project, Revised PIOJect and Alternative 3A at the Cathedral Hill
- Campus and St. Luke's Campus

Table 2-3: Comparison of the Previous Project, Alternatlve 3A, and the Revised Project —
Cathedral Hill Campus :

Project Component Previous Project - _ Alternative 3A Revised Project
Hospital at the The proposed hospital at the | Under Alternative 3A, the  { While all other features
Cathedral Hill Campus | Cathedral Hill Campus propesed hospital at the would remain the same as

would be 1,163,798 gsfand |Cathedral Hill Campus the Previous Project, the
contain 555 licensed acute | would be 166,437 gsf Revised Project would
care beds. The proposed smaller in size than under eliminate approximately
hospital would reach 15 the Revised Project and 174,560 gsf with a reduction
stories and 265 feet in 1340,997gsf less than the of three total stories (two in
height. The exterior design |Previous Project and would | the tower, one in the
.| would consist primarily of |include 96 more beds-than | podium). The Revised
A metal and glass, with stone |the Revised Project. The Project hospital would be 39
and concrete. hospital would also be 96 feet shorter than the
' feet and three stories shorter | Previous Project and include
than under the Revised 251 fewer licensed beds for
Project. a total of 304 beds. '
The hospital footprint would
remain the same, and no
changes are proposed to the
exterior design, except for.
the reduction of 3 stories.
Cathedral Hill MOB | The proposed Cathedral Hill | Same as Revised Project. Same as Previous Project.
o MOB would be 496,278 gsf ’ :

and include 542 structured
parking spaces in a 9-story,
130-foot-tall building.

Case No. 2005.0555E
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Table 2-3: Comparison of the Previous Projecf, Alternative 3A, and the Revised Project -
Cathedral Hill Campus

Project Component

Previous Project

Alternative 3A

Revised Project

Parking Garages

The Cathedral Hill MOB
would contain 542
structured parking spaces.

Same as Revised Project.

| No changes to Cathedral Hill

MOB parking garage (542
spaces).

The proposed hospital at the | Under Alternative 3A, 15 -
more parking spaces would
be provided at the proposed
hospital at the Cathedral Hill
" | Campus than under the
Revised Project (291 total
spaces under Alternative
34A).

Cathedral Hill Campus
would contain 513
structured parking spaces.

Underground area and

excavation for hospital at the.

Cathedral Hill Campus
would remain the same, but
number of parking spaces
would be reduced by 237
spaces to 276 spaces.. The
remainder of spaces would
be dedicated to other uses
such as mechanical, storage,
and support functions.

Vehicular Access

| the south).

_ |along Cedar Street (from the
west) and Geary Street
| (from the east),

The proposed hospital at the Same as Revised Project.

Cathedral Hill Campus
vehicular access would be
available along Post Street
(from the west) and Geary
Boulevard (from the east).
Loading and emergency
access would be accessible
from Franklin Street (from

The proposed Cathedral Till
MOB vehicirlar/loading
access would be available

Same as Previous Project.

Pedestrian Access

Pedestrian access at the
proposed hospital at the
Cathedral Hill Campus
would be from the main
entrance on Van Ness
Avenue. Secondary
pedestrian access would be
from Post Street.

Pedestrian access at the

Same as Revised Project.

Same as Previous Project.

8 Project sponsor may elect, however to achieve campus parking reduction by removal of MOB parking spaces.

Case No. 2005.0555E
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Table 2-3: Companson of the Previous Project, Alternatlve 3A, and the Rewsed Pro;ect -
Cathedral Hill Campus

Project Component

‘Previous Project

Alternative 3A

Revised Project

proposed Cathedral Hill
MOB would be from the
main entrance on Van Ness
Avenue. Secondary
pedestrian access would be
from Post Street.

Table 24

Companson ofthe Previous Project, Altematwe 3A, and the Revised Project—St. Luke's Campus

Project Component Previous Project Aliernative 3A Revised Project
Hospital at the; St. The p‘ropdsed replacement | The first phase hospital at. | While all other above
Luke’s Campus hospital at the St. Luke’s the.St. Luke’s Campus under | ground features would

Campus would contain

154,800 gsf and 80 licensed -
|acute care beds. The -

hospital would be 5 stories
and 99 feet in height. The

| proposed hospital would

alsa include an excavation
of approximately 61,400
cubic yards.

.| Project.

Alternative 3A would be
77,790 gsf smaller than
under the Revised Project.
Under Alternative 3A, the
 first phase of the hospital
would also be 27 feet and
one story shorter in height,
and include 40 fewer beds
than under the Revised

The second phase Women's
and Children’s Hospital at
the St. Luke's Campus under
Alternative 3A, which would

not be constructed under the

Revised Project, would
include an additional
289,900 gsf and 160 beds
(for a total of 120 more beds

remain the same as the

| Previous Project, the

Revised Project would add
75,841 gsf in the patient

| tower, accommodated on

two additional floors. In
addition, the 5,049
connector area between the
new hospital and MOR

. t would now be constructed as

part of the hospital, rather
than the MOB, for a total of
235,690 gsf within the
hospital. The Revised
Project hospital would be 43
feet taller than the Previous
Project and include 40
additional licensed acute
care beds, for a total of 120
beds. The new floors would

at the St. Luke's Campus be architecturally and
under Alternative 3A than | visually consistent with the
under the Revised Project), |proposed stories analyzed
“1and would be 6 stories and | under the Previous Project.
116 feet in height. Hospital's footprint at grade
. would remain the same, but
additional 9,000 cubic yards
of excavation below grade
are proposed. '
California Pacific Medical Center (CPMC)
Long Range Development Plan ETR —
Case No, 2005.0555E 11
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Table 2-4 :
Comparison of the Previous Project, Alternative 3A; and the Revised Project — St. Luke's Campus

Project Component

Previous Prbject T

T “Alternative 3A

Revised Project

MOB/Expansion
Building

| Building would contain

| underground parking spaces.

The MOB/Expansion

201,050 gsf with a height of
100 feet and 5 stories. It
would also include 220

‘phase and would not be

Under Alternative 3A, the
MOB/Expansion Building
would be part of the first

constructed at the site of
existing St. Luke's hospital
tower. Instead, the Duncan

Street Parking Garage would | -

be demolished and a larger,
427,653 gsf medical office
building with additional
parking (for a total of 267
more parking spaces at the
St. Luke's Campus than
under the Revised Project)
would be constructed in its
place. The height and
number of stories of the
medical office building
under Alternative 3A would
be the same as the '

{ MOB/Expansion Building .

under the Revised Project,
but the building footprint

. would be larger and there
'would be three additional

underground parking levels.

Same as the Previous
Project, except for reduction
in size to 196,001 gsf due to

| construction of 5,049-gsf

connector area as part of the
hospital instead of the MOB.

Parking Garage

| Parking Garage would be

The MOB/Expansion
Building would include 220
structured parking spaces.
The existing Duncan Street

retained.

Duncan Street parking
garage would be demolished
and larger MOB would
provide more parking spaces

| than MOB/Expansion

Building under Revised
Project, for a total of 267
more spaces at the St. Luke's
Carmpus than under the

"| Revised Project.

Same as the Previous
Project.

| Vehicular Access

Vehicular access to the St.
Luke’s Campus would be
provided from Cesar Chavez
Street and Valencia Street to
the MOB/Expansion
Building. Existing vehicular
access from San Jose
Avenue to the Duncan Street
Parking Garage would be
retained. Emergency

Vehicular access to the St.
Luke’s Campus would be
provided from Cesar Chavez
Street and Valencia Street to
the Women’s and Children’s
Hospital. Vehicular access
to the new MOB Parking
Garage would be obtained

.| from San Jose Avenue.

Vehicular access to the

Same as the Previous
Project.

vehicle access would be loading dock would be S
- ' California Pacific Medical Center (CPMC)
) Long Range Development Plan EIR —
12 Reyiscd Project
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Comparlson of the Previous Project, Alternative 3A, and the Revised Project — St. Luke's Campus ’

Table 2-4

Project Component Prevnous Project Alternative 3A ~ Revised Project
obtained from 27th Street. | obtained from 27th Street”
Vehicular access to the and San Jose Avenue.
loading dock would be Emergency vehicle access to
obtained from Cesar Chavez |the hospital at the St. Luke’s
Street. - | Campus would be obtained

from Cesar Chavez Street.

Pedestrian Access

Pedestrian access under the
Previous Project would be
available from Cesar Chavez
Street, San Jose Avenue,
Duncan Street, and Valencia
Street, but the existing stairs
leading up to the 1912
Building from Valencia

Same as the Revised Project.

Street would not be in use.

Same as the Prekus

Project.

Table 2-5
Site Usage Comparison ‘
"Hospital at the Cathedral Hill Campus Hospital at the St. Luke’s Campus
Previous . ‘Revised Previous . 2 Revised
. Project Alpmative 3A. Project Project Aemative 34 Project
| Total Beds" 555 400 304 80 240 120 .
Approximate GSF - | 1163700 | 822,703 | 989,230 | 154,800 | 447,800 | 235,690
Building Height (feet) 265 130 226 99 115 and 116 142
Building Height
(stores) 15 9 12 5 6 7
+/- from Beds (251 beds) | (96 beds) - . +40 beds" | (120 beds) -
+ from GSF | (174,560 | +166,437 _ +80,890 gsf | (212110 ]
- gsi) gsf ! _ gsf)
" | +/- from Building - ' -
| | +26 to 27
height (39 feet) +96 feet - +43 feet feet -
+/- from Building ' o o
Stories (3 stor:es) - +3 _sthry - +2 stories +1 s:tory -

Source: CPMC, AECOM, 2013
Notfe: Numbers in parentheses represent negative values.
Total buildout of CPMC LRDP under the Revised Project would have 692 beds, compared to 903 beds under the Previous PrOJect

Case No. 2005.0555E
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275,841 additional gsf would be added to the hospital at the St. Luke's Campus. The remaining 5,049 gsf is attributable to the
connector area that would have been constructed as part of the MOB under the Previous Project, but would be constructed -

during the same phase as the hospital under the Reviséd Project.

Table 2-6: Parking Comparison

Previous 'P.roject _ Alternative 3A Revised Project

Cathedral Hill Hospital Parking Garage - 513 . .291 276
Cathedral Hill MOB Parking Garage ' 542 542 | 542

1375 Sutter Street Conversion . 172 ' 172 172
Cathedral Hill Campus Total ' 1,227 1,005 990

St. Luke's MOB Parking Garage I 220 S 702 - 220°
.Dunclan Street Garage : ' - 215 - | 215 -
Off-strest Sufece Paking. 15 ‘ T 15

St. Luke's Campus Total - 450 702 - 450

Source: CPMC, AECOM, 2013.

California Pacific Medical Center (CPMC)
Long Range Dfsvelopment Plan EIR ~

Case No. 2005.0555E ' 14 Revised Project
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Section 3.
Analysis

3.1 SUMMARY OF ENV-IRONMENTAL ANALYSIS'

As explained below, the Revised Project would have similar or reduced impacts in comparison to
the Previous Project, and the level of impacts resulting from development at the Cathedral Hill
~and St. Luke's Campuses under the Revised Project would fall within the range of impacts of the
Previous Project and those of Alternative 3A, as analyzed in the EIR. Previously identified
significant and unavoidable impacts identified for the Previous Project would continue to be
significant and unavoidable impacts under the Revised Project, although some of these impacts
would be somewhat reduced under the Revised Project.

3.2  LAND USEAND PLANNING (DRAFT EIR SECTION 4.1)

. Cathedral Hill Campus

. Although the Revised Project would entail less.construction of new medical space than the
Previous Project, the proposed Cathedral Hill Campus would occupy the same footprint. CPMC

- would undertake the same demolition as under the Previous Project, creating a new campus
composed of three buildings along both sides of Van Ness Avenue (including the 1375 Sutter
Street site) and constructing the Van Ness Avenue pedestrian tunnel. Land use impacts related to -
the Cathedral Hill MOB would be identical to those under the Previous Project (see DEIR Section
4.1.5, "Impact Evaluations," beginning on page 4.1-37 in Section 4.1, "Land Use and Planning"),

and therefore are not discussed further.

The primary difference between the Revised Project and the Previous Project is that the proposed
hospital at the Cathedral Hill Campus would be smaller (by approximately 174,560 gsf) .and
shorter (by.39 feet). The proposed hospital at the Cathedral Hill Campus under the Revised
Project, however, would be 46 feet taller than the existing 180-foot-tall (including mechanical -
penthouse) 1255 Post Street Office Building and 106 feet taller than the existing 120-foot-tall
(including mechanical penthouse) Cathedral Hill Hotel that occupies the site. .

3.2.1  The Revised Project at the Cathedral Hill Campus would not physically divide an
-established community (Less than Significant). For the same reasons as under. -
the Previous Project, and because the proposed Cathedral Hill Campus
development would be smaller than under the Previous Project, the Revised
Project would not physically divide an established community, and this mpact
would be less-than-significant. . . .

322 The Revis"ed Project at the Cathedral Hill Campus would not conflict with any
applicable land use plan, policy, or regulation of an agency with jurisdiction
over the project (Less than Significant). The height of the proposed hospital at
the Cathedral Hill Campus would be reduced to 226 feet under the Revised
Project, compared to 265 feet under the Previous Project. The smaller hospital -
would, like the Previous Project, not meet current 130-V Height and Bulk
District height and bulk requirements; therefore, the hospital at the Cathedral Hill
Campus proposed under the Revised Project would require Planning Code text
and map amendments and conditional use (CU) authorization. And like the

Previous Project, a helght amendment under the Van Ness Avenue Area Plan
California Pacific Medical Center (CPMC)
Long Range Development Plan EIR —

Case No. 2005.0555E . 17 Revised Project
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would be required. However, unlike under the Previous Project, the Revised

Project would not exceed 240 feet in height; therefore, no changes to General

Plan Urban Design Element Map 4 to increase the existing 240-foot height limit
would be required. Unlike the Previous, Project, the reduced size of the Revised -
Project would not require an increase in the existing allowable FAR of 7:1 in the

Van Ness Special Use District. ' T

All other approvals associated with the Previous Project (discussed on DEIR page 4.1-47 in
Section 4.1, "Land Use and Planning") likely would still be required under the Revised Project,
although potentially with some modifications. These project approvals would be included in the
Revised Project; therefore, if approved by decision-makers, it would not conflict with any

- applicable land use plan, policy, or regulation. This impact at the proposed -Cathedral Hill
Campus under the Revised Project would be less-than-significant and -less than under the
Previous Project, because of the height reduction. :

3.2.3  The Revised Project at the Cathedral Hill Campus would not have a substantial -
' " impact on the existing character of the vicinity (Less than Significant). Under

the Revised Project, CPMC would construct less floor area for medical uses at

. the Cathedral Hill Campus than under the Previous Project, although on-site

“medical uses would still be greater than under existing conditions. Constructing

the. proposed hospital at the Cathedral Hill Campus-would still introduce a new
medical use to the area; however, as under the Previous Project, demolishing a
vacant hotel and one vacant office building would not likely have a substantial

~ effect on the existing character of the vicinity. As under the Previous Project,
streetscape improvements would be added around the proposed Cathedral Hill

* Campus to activate the street level and for pedestrian interest, as well as provide
a buffer between pedestrians and traffic lanes. ' ‘

As discussed on DEIR page 4.1-57 in Section 4.1, "Land Use and Planning," large-scale, high-
rise buildings of up to 25 stories exist in the area surrounding the' proposed campus, and the
existing General Plan desighation would allow a development of up to 240 feet at the hospital
site. The EIR concluded that development at the Cathedral Hill Campus under the Previous
. Project would. have a less-than-significant impact on the existing character of the vicinity.
- Although the heights on the proposed Cathedral Hill Campus. site ‘would increase relative to
existing conditions under the Revised Project, the reduced-height hospital building would have a
less-than-significant impact on the character within the vicinity, and ‘the impact would be less
than under the Previous Project: o o '
3.24  Summary of Land Use Impacts at the Cathedral Hill Campus. As under the
Previous Project, no mitigation measures are tequired at the proposed Cathedral
Hill Campus under the Revised Project. Project-level and cumulative impacts on
land use; land use plans, policies, or regulations; and the existing character of the
vicinity would be less-than-significant, and less than under the Previous Project.

St. Luke's Campus

The Revised Project would add 40 acute care beds and two additional floors totaling about 75,841
gst to the hospital at the St. Luke’s Campus, as compared to the Previous Project.. No new

- buildings  and no. additional demolition of existing buildings are proposed than would have
occurred under the Previous Project. : ' :

California Pacific Medical Center (CPMC)
_ o - : Long Range Development Plan EIR —
. Case No. 2005.0555E . 18 : Revised Project
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3.2.5 The Revised Project at the St. Luke's Campus would not physically divide an
- established community (Less than Significant). The EIR concluded that neither
. the Previous Project nor Alternative 3A would physically divide or disrupt an
‘established community; therefore, this impact would be less than significant
under both the Previous Project and Alternative 3A. The Revised Project would
involve more development at the St. Luke's Campus than under the Previous
Project, but less than under Alternative 3A. Therefore, this impact, as with the - '
Previous Project and Alternative 3A, would be less-than-significant.

3.2.6 The Revised Project at the St. Luke's Campus would not conflict with any
' applicable land use plan, policy, or regulation of an agency with Jjurisdiction
over the project (Less than Significant). The hospital and MOB/Expansion
Building would be at the same sites within the St. Luke's Campus as under the
Previous Project. The increase in height of the hospital would require the same
approvals as. the Previous Project, although somewhat modified. - Therefore, if
approved by decision-makers, the Revised Project would not conflict with- any
applicable land use plan, policy or regulation. This impact would continue to be
less-than-significant, as under the Previous Project. ' :

327 The Revised Project at the St. Luke's Campus would not have a substantial

: impact on the existing character of the vicinity (Less than Significant). The EIR

concluded that neither the Previous Project nor Alternative 3A would have a -

substantial impact on the existing character of the vicinity at the St. Luke's

Campus therefore; this impact would be less than significant.- The addition of the

40 additional licensed acute-care beds over the 80 beds proposed with the

" Previous Project would not be as substantial as under Alternative 3A, which
would add 120 more beds at the St. Luke's Campus than the Revised Project.

As with the Previous Project and Alternative 3A, Cesar Chavez Street would buffer surrounding
uses from the Campus and minimize any incremental changes to the intensity of use of the
Campus from existing conditions. As with the Previous Project, the Revised Project would
include landscape and streetscape compatible with the City's proposed improvements along Cesar
Chavez Street. Further, the maximum building height on the St. Luke's Campus under the
Revised Project would be less than under existing conditions, because the 158-foot tall (plus 11-
foot - mechanical penthouse) St. Luke's Hospital tower would be demolished (as under the
Previous Project) and replaced by a hospital with a height of 142 feet. ' :

The Revised Project would not introduce new types of uses. Medical uses would continue to be
_provided as they are at the existing Campus, and the Revised Project, like the Previous Project
and Altermative 3A; would not alter surrounding uses. Therefore, the impact of the Revised

Project on the existing character of the vicinity would be less-than-significant. o

3.2.8  Summary of Land Use Impacts at the St. Luke's Campus. As under the Previous
Project and Altemative 3A, no mitigation measures are required for the Revised .
Project. Project-level and cumulative impacts on land use; land use plans,
policies or regulations; and the existing character of the vicinity would be less-

than-significant:

California Pacific Medical Center (CPMC)
Long Range Development Plan EIR —

Case No. 2005.0555E _ : 19 Revised Project
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3.3  AESTHETICS (DRAFT EIR SECTION 4.2)
. Cathedral Hill Campus

3.3.1 The Revised Project at the Cathedral Hill Campus would not have a substantial
' effect on a scenic highway or scenic vista (Less than significant). The proposed
hospital at the Cathedral Hill Campus under the Revised Project is not anticipated
to alter scenic views, similar to the conclusion in the EIR. for the Previous
Project. The hospital constructed under the Revised Project would be lower than
under the Previous Project and is not anticipated to result in any blockage of
"important visual landscape elements that are currently seen in long-range vistas
of the Cathedral Hill area. Therefore, the Revised Project would have a less-than-
significant impact on scenic vistas; the impact would be less than under the
Previous Project because of the reduced height of the hospital at the Cathedral

Hill Campus building under the Revised Project.’

3.3.2 The Revised Project at the Cathedral Hill Campus would not substantially

- damage scenic resources (Less than significant). Existing trees and landscaping
located on the Cathedral Hill Campus would be removed for the construction of
the proposed hospital, Cathedral Hill MOB, and Van Ness Avenue pedestrian
tunnel under the Revised Project, as would occur under the Previous Project.
‘However, as under the Previous Project, a landscaping plan would be prepared to
provide for the préservation, removal, and/or replacement of trees throughout the

* proposed Cathedral Hill Campus. Development proposed under the Revised

Project would, not substantially damage scenic resources and would have a less- -
than-significant impact. on scenic resources. This impact would be similar to the
Previous Project, because development would occur within the same footprint at .
the proposed Cathedral Hill Campus as under the Revised Proj ect.

3.3.3  The Revised Project at the Cathedral Hill Campus would not substantially
degrade the existing visual character or quality of the site and surroundings
(Less than significant). As under the Previous Project, the hospital’s height and
massing under the Revised Project would be within a similar range to the height
and massing of existing development, and would be visually consistent with -
existing surrounding buildings, and therefore, would not degrade the existing
visual character or quality of the area. The proposed hospital at the Cathedral Hill -
Campus under the Revised Project would be two stories shorter (39 feet) than the
hospital proposed under the Previous Project. The Revised Project would have a
less than significant impact to the visual character of the area; this impact would
be less than under the Previous Project.

334 Ihe Revzsed Project at the Cathedral Hill Campus would not create a new source
' of light or glare that would adversely affect day or nighttime views in the area or
" that would substantially affect other people or properties (Less than significant).
The existing buildings at the proposed hospital site at the Cathedral Hill Campus
generate a high level of light. New security and building-entrance lighting would -
be required for the proposed Cathedral Hill Campus under the Revised Project, as
under the Previous Project. The lighting for the new facilities associated with the
Revised Project, as under the Previous Project, would not result in a substantial
increase in the ambient lighting of the campus area: Therefore, as under the

California Pacific Medical Center (CPMC)

Long Range Development PlanEIR- - -
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Previous Project, this impact would be less than significant under the Revised -
Project. :

3.3.5 Summary of Aesthetic Impacts at the Cathedral Hill Campus. As under.the
Previous Project, no mitigation measures would be required under the Revised
Project, and the Revised Project would not result in substantial degradation of the
visual character or quality of the site. Project-level and cumulative impacts on
scenic resources, visual character or quality, and light and glare would be less
than significant and less than under the Previous Project (although greater than
under Alternative 3A) because of the reduced development program at this
campus under the Revised Project. '

Because no changes are proposed for the Cathedral Hill MOB, the Revised Project impacts would
be identical for the MOB as the Previous Project. R

St. Luke's Campus

No changes from what was aﬁalyzed in the Pre;\/ious Project are proposed for the new
MOB/Expénsion Building or the existing 1912 Building, Monteagle Medical Center, Duncan
- Street Parking Garage, or Hartzell Building. o '

The overall development after buildout of the St. Luke’s Campus (approximately 681,576sq. ft.)
" under the Revised Project would be 75,841 sq. ft. greater than buildout under the Previous Project
(605,735 sq. ft.). Therefore, the overall development of the St. Luke's Campus under the Revised
Project would be larger than under existing conditions, and the-hospital at the St. Luke’s Campus
would be larger than under the Previous Project, but smaller than Altemnative 3A, which was

previously analyzed in the EIR.

3.3.6 The Revised Project at the St. Luke's Campus would not have a'substantial effect
on a scenic highway or scenic vista (Less than significant). - The 142-foot-tall
hospital at the St. Luke’s Campus under the Revised Project would be 43 feet
taller than the 99-foot-tall hospital proposed under the Previous Project, but
would be constructed on the same site with the same general layout. The 142-
foot-tall hospital at the St. Luke’s Campus under the Revised Project would
however be 15 feet shorter than the existing hospital tower currently at St. Luke’s
Campus, which is 158-foot-tall (not including 11-foot-tall mechanical penthouse)
(see Figure 4.2-28 in the EIR). The 43-foot height difference between the height
of the hospital at the St. Luke’s Campus under the Revised Project and the
Previous Project would be noticeable. However, given that the proposed hospital
under the Revised Project would be 15 feet shorter than the hospital currently on
campis, the additional proposed height for the replacement hospital under the
Revised Project would not be a substantial adverse change on the campus,
compared to existing conditions. It is not anticipated to be substantially
noticeable from surrounding areas, with a minimal difference in the visual
effects, compared to existing conditions. Therefore, impacts related to visual
effects would be less than significant. Although the 142-foot-tall hospital at the
St. Luke’s Campus under the Revised Project would be 27 feet taller than the
115-foot-tall hospital -proposed under Alternative 3A, the overall building
footprint, building bulk and density of development with respect to floor area at
the St. Luke’s Campus under the Revised Project would be smaller than under

Alternative 3A. The impact on scemic vistas/views with development at St.
California Pacific Medical Center (CPMC)
Long Range Development Plan EIR ~
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Luke’s Campus under Alternative 3A were determined to be less than significant.

~ As under the Previous Project and Alternative 3A, the hospital at the St. Luke’s
Campus under the Revised Project would not block any unique views. The
impact on scenic vistas/views with development at St. Luke’s Campus under the
Revised Project would be less than significant, but greater than under the
Previous Project and similar to impacts under Alternative 3A (under which more
development at St. Luke’s Campus would occur at full buildout than under the
Revised Project).

3.3.7 ' The Revised Project at the St. Luke's Campus would not substantially damage
- scenic resources. (Less than significant). The EIR concluded that this impact
would be less than significant under the Previous Project. Because the amount of |
demolition and site work under the Revised Project would be identical to the
Previous Project, this impact would be the same as the impact under the Previous: .
Project. The development under: the Revised Project would not substantially
damage scenic resources and would have a less-than-significant impact on scenic
resources. As under the Previous Project, implementation of Improvement
Measure I-BI-N2 (see Draft EIR page 4.13-27) related to protection of the
landmark fig tree located near the 1957 Building Would be requu'ed under the
Revised PIO_] ect.:

3.3.8  The Revised Project at the St. Luke's Campus would not substantially degrade
the existing visual character or quality of the site and surroundings (Less than
significant). The 142-foot-tall hospital at the St. Luke’s Campus under the
Revised Project would be 43 feet taller than the 99-foot-tall hospital proposed
under the Previous Project, but would be constructed on the same site with the
same general layout. In addition, there would be a 27-foot height difference
between the height of the hospital at the St. Luke’s Campus under the Revised
Project (142 feet) and under Alternative 3A (115 feet). The 142-foot:tall hospital
at the St. Luke’s Campus under the Revised Project would however be 15 feet

- shorter than the existing hospital tower currently at St. Luke’s Campus , which is
158-foot-tall (not including 11-foot-tall miechanical penthouse) (see Figure 4.2-
28 in the EIR). The 43-foot height difference between the height of the hospital
at the St. Luke’s Campus under the Revised Project and the Previous Project
would be noticeable. The smaller 27 -foot height difference between the height of
the hospital at the St. Luke’s Campus under the Revised Project and Alternative
3A would also be noticeable. However, given that the proposed 142-foot-tall
hospital under the Revised Project would be 15 feet shorter than the 158-foot-tall
hospital currently on campus, the additional proposed height for the replacement
hospital under the Revised Project would not be a substantial ‘adverse change on
the campus, compared to existing conditions. It is not anticipated to be
substantially noticeable from sun"oundj.ng areas, with-a minimal difference in the

~ visual effects, compared to existing conditions. Therefore impacts related to
visual effects would be less than 51gmﬁcant

Although. the 142—foot—tall hospital at the St. Luke’s Campus under the Revised Project would be
27 feet taller than the 115-foot-tall hospital proposed under Alternative 34, the overall building
_footprint, building bulk and density of development with respect to floor area at the St. Luke’s -
" Campus under the Revised Project would be smaller than under Alternative 3A. At full buildout
- Alternative 3A development at St. Luke’s would be greater than under the Revised Project. As

under the Previous Project and Alternative 3A, the Revised PIOJect at the St. Luke’s Campus
California Pacific Medical Center (CPMC)
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would not substannally degrade the existing visual character or quality of the campus and
surrounding setting. This impact would be less than significant, but greater than under the
Previous Project and less thanm under Alternative 3A (under which more development at St.
Luke’s Campus would occur at full buildout than under the Rev1sed Project).

3.3.9  The Revised Pro]ecz‘ at the St. Luke's Campus . would not create a new source of
light or glare that would adversely affect day or nighttime views in the area or
that would substantially affect other people or properties (Less than significant). -
A high level of lighting is generated by the existing buildings on the St. Luke’s
Campus. The lighting associated with new facilities would be slightly greater
under the Revised Project than under the Previous Project due to the two
additional stories at the Replacement Hospital, but less than under Alternative
3A, and would not result in a substantial increase in the ambient lighting of the

_ campus area. Therefore, as under the Previous Project and Alternative 3A, this
impact would be less than signiﬁcant under the Revised Project.

3.3.10 Summary of Aesthetic Impacts at z‘he Sf Luke's Campus. As under the Previous
' Project, J_mplementmg the Revised Project would not substantially degrade scenic
vistas, scenic resources, visual character or quality, and light and glare of the St.

- Luke’s Campus. Project-level and cumulative impacts at the St. Luke’s Campus-
under the Revised Project related to scenic resources, visual character or quality,
and light and glare would be less than significant, although greater than under the
Previous Project (but less than under Alternative 3A), because of the increased
size of the hospital at the campus.

34  POPULATION EMPLOYMENT AND HOUSING (DRAFT EIR SECTION 4.3)

3.4.1  The Revised Project would not induce substantial population growth in an area,
either directly or indirectly (Less than significant). The EIR concluded that the -
impact of development at the Cathedral Hill Campus, the St. Luke's Campus, and
full buildout of CPMC campuses in the aggregate related to population growth

-under the Previous Project, and under Alternative 3A, would be-less than
significant. Under the Revised Project, there would be an overall decrease of
approximately 98,710 gsf of total building area at the CPMC campuses,
compared to the Previous Project. Similarly, there would be an overall decrease
under the Revised Project of approximately 45,673 gsf of total building area in
comparison to Alternative 3A. Therefore, there would be 2 less-than-significant
impact related to population growth under the Revised Project, and this impact .
would be substantlally similar to that under the Previous Project and Altematlve

3A.

342 The Revised Project would not displace substantial numbers of existing housing
" units or create demand for addifional housing, necessitating the construction of
replacement housing (Less than significant). The EIR concluded that the impact

of development at the Cathedral Hill Campus, the St. Luke's Campus, and full
buildout of CPMC campuses in the aggregate related to population growth under

‘the Previous Project, and under Alternative 3A, would be less than significant. '
‘Under the Revised Project, the development footprint at all campuses would be

the same, and the same buildings would be demolished, as under the Previous
Project. Therefore, impacts of the Revised Project related to the displacement of
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existing housing units would the same as under the Previous Project, and would
be less than significant.

The EIR concluded that the impact of development at the Cathedral Hill Campus, the St. Luke's -
Campus, and full buildout of CPMC campuses in the aggregate related to the creation of demand

for additional housing under. the Previous Project, and under Alternative 3A, would be less than

significant. As explained above, under the Revised Project, there would be an overall decrease of

total building area at the CPMC campuses as compared to both the Previous Project and

Alternative 3A. Therefore, there would be a less-than- significant impact related to the creation of

housing demand under the Revised Project, and this 1mpact would be substant1a11y similar to that

under the Previous Project and Alternative 3A.

3.43 The Revised Project. would not displace substantial numbers of people,
necessitating the construction of replacement housing elsewhere (Less than
significant). The EIR concluded that the impact of development at the Cathedral
Hill Campus, the St. Luke's Campus, and full buildout of CPMC campuses in the
aggregate related to population growth under the Previous Project, and under
Alternative 3A, would be less than significant. Under the Revised Project, the
development footprint at all campuses would be the same, and the same buildings
would be demolished, as under the Previous Project. Therefore, impacts of the
Revised Project related to the displacement of substantial numbers of people
necessitating the construction of replacement housing elsewhere would the same

- as under the Previous Project and Alternative 3A, and would be less than
significant.

. Overall, project-level and 'cuni\.ilative impacts under the Revised Project related to .pop_ulation,
employment and housing would be similar to under the Previous Project and less than significant.

3.5 CULTURAL AND PALEONTOLOGICAL RESOURCES (DRAFT EIR SECTION 4.4)

| Cathedlal Hill Campus |

Asunder the Previous Project, unplementatlon of M1t1gat1on Measures M-CP-N2, M-CP-N3, and
M-CP-N4 would be required under the Revised Project. The Revised Project would require the
same amount of ground disturbance as under the Previous Project and Alternative 3A. Therefore,
the Revised Project would result in less-than-s1gmﬁcant project-level and cumulative impacts on
historic, archaeological, and paleontological résources; after mplementatlon of the mitigation
measures identified above, similar to the Previous Project. - :

St Luke’s Campus

. The Revised Project would require an addltlonal 9,000 CllblC yards of excavation and two
additional stories of construction (approximately 75,841 gsf) to accommodate up to 5,500 square
feet of additional below grade space within the hospital at the St. Luke’s Campus as compared to
the Previous Project. No additional new buildings and no-additional demolition of existing
buildings are proposed than would have occurred under the Previous Project, and the St. Luke's
Campus site plan would not be changed from what was proposed under the Previpus Project

The same as the Previous Project, the Revised Project would not result in the removal of existing

structures that are eligible for listing in the California Register of Historic' Resources (CRHR),
and thus would not cause a substantial adverse change in the significance of a historical resource
as defined in Section 15064.5 of the State CEQA Guidelines.
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As under the Previous Project, implementation of Mitigation Measures M-CP-N2, M-CP-N3, and
M-CP-N4 2t the St. Luke’s Campus would be required under the Revised Project. Even with the’
additional 9,000 cubic yards of excavation at the St. Luke’s Campus under the Revised Project,
implementing the above-noted mitigation measures would reduce project level and cumulative
impacts of the Revised Project on historic, archaeological, and paleontological resources at the St.
Luke’s Campus to less-than-significant levels; however, Revised Project impacts would be
greater than under the Previous Project because of the increased excavation and construction that
would be required for the St. Luke’s Campus, but less than analyzed under Alternative 3A.

All the Cultural Resources mitrgation measures identified for the Previous Project are applicable
to the Revised Project and all the mitigation measures identified for Alternative 3A are applicable

to the Revised Project at the St. Luke's Campus.
6 TRANSPORTATION AND CIRCULATION (DRAFT EIR SECTION 4.5)

C’at[zea’ml Hzll Ctzmpus _

Due to the reduced size of the hosprtal at the Cathedral Hill Campus under the Revised PIOJect
with a corresponding reduction in vehicle, transit, bicycle, and pedestrian trips, and because
vehicular, transit, bicycle, and pedestrian access and circulation patterns would remain the same

" as under the Previous Project, transportation and circulation impacts under the Revised Project at
the Cathedral Hill Campus generally would be similar to, although somewhat reduced in
comparison to, the impacts under the Previous. Project. Nome of the significance conclusions in -
the EIR regarding impacts of the Previous Project would change; although impacts would be
reduced to a degree, all mitigation measures and improvement measures identified in the EIR as
applicable to the Previous Project would continue to apply under the Revised Project. -

Traffic Impacts of the Revised Pro_]ect at the Cathedral Hill Campus

The EIR determined that unplementatron of the proposed Cathedral Hill Campus under the
Previous Project would tesult in the following srgmﬁcant and unavoidable impacts to the
operations of three intersections in the campus vicinity:

. Operatlons at the Van, Ness Avenue/Market Street intersection during the p.m. peak hour
would degrade from LOS D under 2015 Modified Baseline No Project conditions to LOS E
under 2015 Modified Baseline plus Project conditions. This would be considered to be both a
significant and unavoidable project-level and cumulatlve impact.

e Operatlons at the Polk Street/Geary Street intersection during the a.m. peak hour Would
degrade from LOS D under 2015 Modified Baseline No Project conditions to LOS E under
2015 Modified Baseline plus Project conditions, and during the p.m. peak hour would
degrade from LOS C under 2015 Modified Baseline No Project conditions to LOS E under
2015 Modified Baseline plus Project conditions. This would be considered to be both a
significant and unavoidable project-level and cumulative iropact. '

o If the Van Ness Avenue Bus Raprd Transrt ("BRT") and Geary Cormridor BRT projects are
~ implemented, development of the proposed Cathedral Hill Campus would make a significant
contribution to the traffic impact identified for the combined Cathedral Hill Campus and BRT
projects at the intersection of Polk Street/Geary Street. This would be considered to be both a
significant and unavoidable project-level and cumulative impact.
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e If the Van Ness Avenue BRT and Geary Corridor BRT projects are implemented,
‘development of the proposed Cathedral Hill Campus would make a significant contribution to
the traffic impact identified for the combined Cathedral Hill Campus and BRT projects at the
intersection of Van Ness Avenue/Market Strest. This would be considered to be both a
significant and tmavoidable project-level and comulative 1mpact

e Operations at the Van Ness Avemue/Pine Street mtersectlon during the p.m. peak hour would
degrade from LOS D under 2030 Cumulative No Project conditions to LOS E under 2030
Curmulative plus Project conditions. This would be considered a srgmﬁcant and unavoidable
cumulative traffic impact.

e Operations at the Polk Street/Geary Street intersection dunng the p.m. peak hour Would
degrade from LOS D under 2030 Cumulative No Project conditions to LOS E under 2030
Curmulative plus Project conditions. This would be cons1dered a significant and unavoidable
cumulatwe traffic impact :

The reduced size of the proposed hospital at the Cathedral Hill Campus under the Revised
Project, would result in less traffic than the Previous Project. Therefore, traffic at these
intersections would not result in any new significant impacts or substantlally worsen the impacts
that were identified for the Previous PI'O_] ect,

The EIR also determined that the Prevrous Project at the Cathedral Hill Campus would have less
than significant impacts related to: six study intersections that would operate at LOS E or LOS F
under both 2015 Modified Baseline No Project conditions and 2015 Modified Baseline plus
Project conditions; 18 of the 26 analysis study intersections that would operate at LOS D or better
under 2015 Modified Baseline plus Project conditions; inbound. peak period queues at the
Cathedral Hill Campus parking garages spilling back into adjacent travel lanes; combined 1mpacts
of the Cathedral Hill Campus and Van Ness Avenue BRT and Geary Corridor BRT projects at
five intersections (Gough Street/Geary Street, Van Ness Avemue/Fell Street, Van Ness
Avenue/Hayes Street, Van Ness Avenue/Geary Street, and Van Ness Avenue/Broadway) if the
BRT projects are implemented; eight study intersections that would operate at LOS E or LOS F
“under both 2030 Cumulative No Project conditions and 2030 Cumulative plus Project conditions; -
and 17 study intersections that would continue to operate at LOS D or better during the a.m. and
p.m. peak hours under 2030 Cumulative plus Project conditions. The Revised Project would -
- generate fewer trips than the Previous Project and, therefore, these impacts would also be less
than significant under the Revised Project. Revised Proj ect would not result in any impacts that
were 1dent1ﬁed for the variants. .

T ransit Impacts of Revised Project at the Cathedral Hill Campus

The. EIR determined that mplementa’uon of the proposed Cathedral Hill Campus under the
~ Previous Project would result in the following significant and unavo1dab1e impacts to the travel
times and operations of five bus routes in the campus vicinity:.

e Congestion and ridership along Van Ness Avenue would increase, which would increase
travel times and impact operations of the 49-Van Ness-Mission bus route under 2015
Modrﬁed Baseline plus Project condltlons :

California Pacific Medical Center (CPMC)
i . Long Range Development Plan EIR —
' Case No. 2005.0555E - 26 ) Revised Project

1789



March 2013

¢ Congestion and ridership along Geary Street would increase, which would increase travel
times and impact operations of the 38/38L-Gearybus routes under 2015 Modified Baseline

plus Project conditions.

. Congesﬁon and ridership aloﬁg Polk Street would increase, which would increase travel times
and impact operations of the 19-Polk bus route under 2015 Modified Basehne plus Project

conditions.

‘. Céngestion along Van Ness Avenue would increase, which would increase travel times and
impact operations of the 49-Van Ness—M1ss1on bus route under 2030 Cumulatlve plus Project

conditions.

e Congestion along Van Ness Avenue would increase, which would increase travel times and
impact operations of the 47—Van Ness bus route under 2030 Cumulative plus PIOJect

conditions.

» Congestion along Geary Street would ﬁlcrease, which would increase travel times and impact
- operations of the 38/38L-Geary bus routes under 2030 Cumulative plus Project conditions.

. Congestion along Polk Street would increase, which would increase travel times and impact
operations of the 19-Polk bus route under 2030 Cumnlative plus Project conditions.

e Congestion along Post Street would increase, which would increase travel times and irdpact
operations of the 3-Jackson bus route under 2030 Cumulative plus Project conditions.

As under the Previous Project and Alternative 3A, development of the reduced Cathedral Hill
Campus under the Revised Project would increase the number of vehicle trips along Van Ness
Avenue, Geary Street, Polk Street, and Post Street relative to existing conditions. Thus, the
Revised Project would also result in similar transit delays on the same transit lines resulting in
similar or.fewer significant impacts compared to the Previous Project. As under the Previous-
Project, implementing Mitigation Measures TR-29, TR-30, TR-31, TR-134, and TR-137 would
~ require CPMC to financially compensate SEMTA for impacts on the service levels of the affected
~ transit lines mentioned above. However, because the ability of SEMTA to provide the additional
service on these lines is uncertain, the feasibility of these mitigation measures is unknown.
Although fewer vehicles and transit riders would be present under the Revised Project, project-
level ftransit delay impacts would remain significant and unavoidable even after the
_implementation- of mitigation, but to a lesser degree as the Previous Project. Revised Project
would not result in any impacts that were identified for the variants. :

The EIR determined that the Previous Project at the Cathedral Hill Campus would have a less
than significant impact related to transit demand, because the Previous Project would not result in

~a substantial increase in transit demand that could not be accommodated by adjacent transit
capacity. The number of net new transit trips generated by the Revised Project would be the same
or fewer than the Previous Project because of the reduced development at the Cathedral Hill
Hospital. Transit corridors would operate at less than Muni's 85 percent capacity utilization
standards under the Previous Project, and would operate similarly with the Revised Project. Thus,
project-level and cumulative impacts on transit capacity would be less—than-51gn1ﬁcant under the
Revised Project, as under the Previous Project.

California Pacific Medical Center (CPMC)
- Long Range Development Plan EIR -

Case No. 2005.0555E 27 Revised Project

1790



March 2013

The EIR determined that impacts related to CPMC's operation of shuttles at the Cathedral Hill
Campus under the Previous Project would result in a less-than-significant impact because shuttle
operations would be accommodated within the proposed shuttle loading zone and would not
impact adjacent transit service. The location of the shuttle loading zone would not change under -
the Revised Project and similarly- would not impact adjacent transit service. Therefore, this
Jimpact would be less-than-significant under the Revised Project. '

Bicycle Impacts of Revised Projéct at the Cathedral Hill Campus

As under the Previous Project, under the Revised Project, the Cathedral Hill MOB's parking
garage exit onto Cedar Street could increase conflicts between vehicles that are exiting the MOB
parking garage at Polk Street and bicyclists. The EIR concluded that this impact would be less -
than significant under the Previous Project. The Revised Project would not create any different
conditions for bicyclists or otherwise substantially interfere with bicycle accessibility to the
campus as compared to the Previous Project, and would result in fewer bicyclist trips compared to
the Previous Project. Thus, project- level and cumulative bicycle impacts would remain less-than-
51gmﬁcant and less than or similar to the Previous Pro_]ect

'Pedestrlan Impacfs of the Revised PrOJect at the Cathedral Hill Campus

The EIR concluded that implementation of the Previous Project would result in'a less than
significant impact related to substantial overcrowding on public sidewalks, creation-of hazardous
conditions or otherwise interfering with pedestrian accessibility to the project site or adjoining
areas. Revised Project assumes mplementaﬁon of the same’ sidewalk and crosswalk
improvements as described for the Previous Project. The Revised Project would result in fewer

~Vehicular and pedestrian trips compared to the Previous Project. Thus, ‘projéct-level and

- cumnlative pedestrian impacts under the Revised Project would be Iess-than—51gmﬁcant and less
than under the Previous Project.

As under the Previous Pr0Ject implementation of Improvement Measure I-TR-40 at the Cathedral
Hill Campus would further reduce the less-than-significant - 1mpact on pedestrians under the
Revised Project. .

Loadiﬁg Impacts of Revised Project at the Cathedral Hill Campus

The E]R determined that the Previous Pro_1 ect at the Cathedral Hill Campus would result in a less
than significant impact related to loading demand, because it would not result in a loading
demand duiring the peak hour of loading activities that could not be accommodated within the
proposed loading supply, or within on-street loading zones. Under the Revised Project, the
proposed Cathedral Hill Campus would provide the same number (20) of loading spaces as under
the Previous Project, even though the hospital would be smaller. As under the Previous Proj ect,
CPMC would implement a truck management plan for the proposed Cathedral Hill Campus to
ensure that the daytime loading demand is accommodated. ' Therefore, this impact would be less
than significant, and less than under the Prévious Project due to the reduced loading demand
resulting from the reduced size of the hospital under the Revised Project. :

As under the Previous PIOJect operatlon of the proposed hospital's off—street loadmg facility
could result in potentially hazardous conditions on Franklin Street.: As under the. Previous
Project, implementing Mitigation Measure M-TR-44 under the Revised Project would reduce
loading impacts to a less-than-significant level, because it would require a loading dock attendant
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and would reduce impacts related to loading operations for trucks 46 feet or longer. Therefore,
this impact under the Revised Project would be Iess than signiﬁcant With mitigation.

The EIR concluded that implementation of the Previous Project at the Cathedral Hill would result
in a less-than-significant impact related to passenger loading, because passenger
loading/unloading demand would be accommodated within the proposed passenger
loading/unloading zones, and would not create potentially hazardous conditions. Passenger
loading/unloading demand would be less than that of the Previous Project because of the reduced
. size of the proposed hospital, and loading/unloading zone locations would be the same under the
_ Revised Project as under the Previous Project. Therefore, this impact would be less than
significant under the Revised Project, and less than under the Previous Project. - :

Emergency Vehicle Access Impacts of the Revised Project at the Cathedral Hill Campus

As under the Previous Project; the proposed hospital at the Cathedral Hill Campus would be
accessible by multi-lane arterial roadways in the project vicinity; which would allow emergency
vehicles to travel at higher speeds. Project-level and cumulative emergency vehicle access
impacts at the proposed Cathedral Hill Campus would be less than significant and less than under
the Previous Project. As under the Previous Project, no mitigation measures are requlred under

the Revised Project.
Construction Impacts of the Revzsed Project at the Cathedral Hill Campus

 The EIR concluded that because of the extent and duration of construction activities,

" construction-related impacts of the Previous Project on traffic, pedestrians, fransit, and
intersection operations would be significant and unavoidable, even after implementation of -
Mitigation Measure. TR-55. This impact would be similar under the Revised Project.
Construction activities associated with the Revised Project at the Cathedral Hill Campus would
be similar to those of the Previous Project; however, the construction period would likely be
shorter because of the rediiced size of the proposed hospital. As under the Previous Project,
irnplementation of Mitigation Measure M-TR-55 under the Revised Project would reduce some of .
the impacts. Impacts would remain significant and unavoidable, but to a somewhat lesser degree
than under the Previous Project, because of the reduced amount of construction at the proposed

hospital under the Revised Project.
Parking Discussion for the Revised Project at the Cathedral Hill C am.pus

Under the Revised Project, a total of 990 parking spaces would be provided at the proposed
Cathedral Hill Campus for the reduced-size hospital (251 fewer beds), Cathedral Hill MOB and
renovated 1375 Sutter MOB. The Revised Project would provide 237 fewer spaces than the
Previous Project (which would provide a total of 1,227 spaces) As under the Previous Project,
the amount of parking provided ‘would comply with minimum Planning Code requirements.
'While the proposed parking would likely meet the peak visitor/patient demand, there could be
both an overall parking shortfall and a parking shortfall for employees. -In San Francisco, parking
supply is not considered a permanent physical condition, and changes in the parking supply
would not be a significant impact under CEQA, but rather a social effect.

‘St. Luke's Campus

" Due to the increased size of the hospital at the St. Luke's Campus under the Revised Project, there

would be a correspondmg increase in vehicle, transit, bicycle, and pedestrian trips. However,
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vehicular, transit, bicycle and pedestrian access and circulation patterns would remain the same as

under the Previous Project. Transportation and circulation impacts under the Revised Project at

the St. Luke's Campus would increase in comparison to the Previous Project, but not to the same

extent as the increase under Alternative 3A, under which more development would occur at the -
St. Luke's Campiis than under the Revised Project. Therefore, impacts under the Revised Project

would fall-between the range of impacts previously analyzed in the EIR under the Previous

Project and Alternative 3A. None of the significan¢e conclusions in the EIR regarding impacts of

the. Previous Project would change, although impacts would be increased to a degree, and all

improvement measures identified in the EIR as applicable to the Previous Prolect would continue

to apply under the Revised Project.

Traffic Impacts of Revised Pr01ect at the St. Luke s Campus

- The EIR did not identify any. s1gmﬁcant and unavoidable traffic impacts at the St. Luke s Campus
under the Previous Project or Alternative 3A. The EIR determined that the Previous Project at the
St. Luke's Campus would have less. than significant impacts related to: six of the 15 study -
intersections in the St. Luke’s Campus vicinity that would operate at LOS E or LOS F under both
2015 Modified Baseline No Project conditions and 2015 Modified Baseline plus Project -
conditions; nine study intersections that would operate at LOS D or better under 2015 Modified

'Baseline plus Project condition; six study intersections that would operate at LOS F during the
p.m. peak hour under both 2030 Cumulative No Project Conditions and 2030 Cumulative plus
Project conditions; and nine study intersections that would operate at LOS D or better under 2030
Cumulanve plus Project conditions. :

- The EIR concluded that these impacts would be less than significant under the Previous Project.
- The EIR also determined that these 1mpar‘ts would be less than significant under Alternative 3A,
which would have resulted in a greater increase in vehicle trips as compared to the Previous .
Project than would be added under the Revise Project. The development program at the St.
Luke’s Campus would be greater under the Revised Project than under the Previous Project, but
less than under Alternative 3A. Therefore, project-level and cumulative impacts of the Revised
Project on traffic would be less than significant, although greater than under the Previous Project,
but less than under Alternative 3A. As under the Previous Project and Alternative 3A, no
mitigation measures are required under the Revised Project. »

Transit Impacts of the Revised Project at the St. Luke’s Campu;s*,.

The Revised Project at the St. Luke's Campus would generate additional transit riders compared
to the Previous Project because of the increased development program (40 more beds), but fewer
transit riders than under Altemative 3A. The EIR concluded that project-level and cumulative
impacts related to transit would be less than significant at the St. Luke's Campus under both the
Previous Project and Alternative 3A, because the transit demand under both the Previous Project
and Alternative.3A. could be accommodatéd during the PM peak hour and all four corridors
would continue to operate at less than Muni’s 85 percent capacity utilization standards.
Therefore, project-level and cumulative impacts on transit would be less-than-significant under
the Revised Project. As under the Previous Project and Alternative 3A, no mitigation measures
are required at the St. Luke’s-Campus under the Revised Project.

Bicycle Impacts of the Revised.Pl;oj'ect at the St. Luke's Campus

The EIR concluded that proj’ec"t-level and ‘cumulative irﬂpacfs related to bicycles would be less
than 51gn1ﬁcant under both the Previous PIOJect and Alternative 3A. Circulation patterns at the
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St. Luke's Campus would be the same under the Revised Project as under the Previous Project,
and the number of bicycle trips that would be added under the Revised Project would be in the .
range between the trips added under the Previous Project and Alternative 3A. Therefore, project-

~ level and cumulative bicycle impacts of this Revised Project at St. Luke's would be less-than-
significant. As under the Previous Project and Alternative 3A, no mitigation measures are
required at the St. Luke’s Campus under the Revised Project. However, as under the Previous
Project, implementation of Improvement Measure I-TR-87 at the St. Luke's Campus would

further reduce this less-than-significant impact.
Pedestrian Impacts of the Revised Project at the St. Luke’s Campus

Under the Revised Project, the pedestrian network in the vicinity of the St. Luke’s Campus would
be similar to that proposed under the Previous Project. The EIR concluded that pedestrian
impacts at the St. Luke's Campus would be less than significant under both the Previous Project
and Alternative 3A. The Revised Project would add more net-new pedestrian trips than under the
Previous Project, but fewer than under Alternative 3A. Therefore, project-léevel and cumulative
pedestrian impacts at St. Luke's under the Revised Project would be less-than-significant. As
under the Previous Project and Alternative 3A, no mitigation measures are required at the St.
Luke's Campus under the Revised Project. —However, as under. the Previous Project,
* implementation of Improvement Measure I-TR-88 at the St. Luke's Campus would further reduce’

this less-than-significant impact.
Loading Impacts of the Revised Project at the St. Luke's Campus

The EIR determined that loading impacts at the St. Luke's Campus would be less than significant
under both the Previous Project and Alternative 3A. The same number of loading spaces would
be provided at the St. Luke's Campus under both the Previous Project and Revised Project. As
under the Previous Project, implementation of the truck management plan at the St. Luke’s
Campus. would restrict the length of incoming trucks and would specify. that all truck
maneuvering would be within the loading dock, without blocking the sidewalk or parking lanes
on Cesar Chavez Street. Loading demand could be accommodated with the proposed loading
supply or within on-street loading zones and would be Jess-than-significant under the Revised

Project. :

The EIR determined that this impact would be less than significant under both the Previous
Project and Alternative 3A. Passenger loading/unloading under the Revised Project could be
accommodated within the same zones within the St. Luke's Campus as under the Previous
Project. Project-level and cumulative loading and passenger loading/unloading impacts at the St.
Luke's Campus under the Revised Project would be less-than-significant, although greater than.
under the Previous Project, but less than under Alternative 3A. As under the Previous Project and
Alternative 3A, no mitigation measures are required at the St. Luke's Campus under the Revised

Project.
Emergency Vehicle Access Impacts of theRevised Pl?oject at the St. Luke’s Campus

The EIR determined that emergency vehicle access impacts under the Previous Project and
Alternative 3A would be less than significant. Under the Revised Project, the St. Luke's
Emergency Department and ambulance bay would be in the same location, and emergency -
vehicle access would be the same, as under the Previous Project. Therefore, emergency-access
impacts would be less-than-significant under the Revised Project. As under the Previous Project
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and Alternative 3A, no mitigation measures are required at the St. Luke's Campus under the
Revised Project. : ' o

" Construction fmpacts of the Revised Pro jéct at the St. Luke's Campus

Construction activities at the St. Luke's Campus under the Revised Project would be greater than
under the Previous Project, but less than under Altemative 3A. Because of the larger hospital
under the Revised Project, construction would take place at the St. Luke's Campus for a.
somewhat longer period of time than under the Previous Project, but for a shorter period of time..
than under Alternative 3A. The EIR concluded that construction impacts related to fransportation

~ and circulation at the St. Luke's Campus would be less than significant under both the Previous
Project and Alternative 3A, because they would not substantially affect traffic, transit, pedestrian,
and bicycle circulation because of their temporary nature and limited duration. As under the
Previous Project and Alternative. 3A, construction impacts would be less than significant, but
greater than under the Previous Project (and less than under Alternative 3A). As under the .
Previous Project and Alternative 3A, no mitigation measures are required at the St.  Luke's
Campus under the Revised Project. ‘

~ Parking Discussion Jfor Revised Project at the St. Luke's Campus

As under the Previous Project, a total of 450 off-street parking spaces would be provided at the
St. Luke’s Campus under the Revised Project. As under the Previous Project, the Revised Project
would require an exception to the Planning Code requirements for- the minimum number of
parking spaces as part of the PUD approval. In addition, similar to under the Previous Project,
there would be a shortfall of parking supply compared to parking demand. These shortfalls
would be somewhat greater under the Revised Project than under the Previous Project due to the
increased size of the hospital at the St. Luke’s Campus. Parking priority will be given to patients
and visitors first, then physicians, and, if capacity exists, to employees. It is assumed that, of the
employees who drive, most will park in leased off-site locations. In San Francisco, parking

- supply is not considered a permanent physical condition, and changes in the parking supply.
would not be a significant impact under CEQA, but rather a social effect.

3.7 NOISE (DRAFT EIR SECTION 4.6)
Cathedral Hill Campus . .

The noise banalysis completed for the Previous Project and for the analysis of Alternative 3A in
the CPMC LRDP EIR would be approximately the same for the Revised Project, with the
elimination of three floors from the proposed hospital at the Cathedral Hill Campus.

3.7.1  Short-term noise generated by construction and/or demolition activifies related
* 1o the Revised Project at the Cathedral Hill Campus could temporarily expose
existing nearby sensitive receptors to substantial increases in ambient noise
levels (Less than significant with mitigation). Construction noise impacts would

be similar to the Previous Project under the Revised Project, but the construction
petiod would be somewhat shorter, similar to Alternative 3A. The EIR concluded

- that construction noise impacts under the Previous Project would be potentially
significant, but would be mitigated to a less-than-significant level with
implementation of Mitigation Measures M-NO-N1a through M-NO-Nlc. These
measures would similarly reduce construction noise impacts to a less-than-
significant level under the Revised Project. ' ‘
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3.72  Operation of the Revised Project at the Cathedral Hill Campus could cause a
substantial permanent increase in traffic noise levels at noise-sensitive
residential receptors and/or expose noise-sensitive receptors to a substantial
increase in noise levels (Less than significant). The Revised Project would, like

- Alternative 3A, generate less traffic than the Previous Project in the vicinity of
the proposed Cathedral Hill Campus, but would still result in an increase in
traffic volumes compared to the existing condition. Like the Previous Project
and Alternative 3A, however, traffic noise level increases due to operation of the -

- Cathedral Hill Campus undet the Revised Project would not result in a noticeable
inicrease in ambient traffic noise (3 dB or greater) along the roadways on or near
the Campus. Therefore, this impact would be less-than-significant under the
Revised Project, and less than under the Previous Project.

3.7.3  Operation of stationary noise sources associated with the Revised Project at the
Cathedral. Hill Campus could expose on-site and off-site noise-sensitive
receptors to noise levels that would exceed applicable standards, and/or result in
a substantial increase in ambient noise levels (Less than significant. with
mitigation).As under the Previous Project, stationary noise sources would be -
introduced due to operation of the proposed Cathedral Hill Campus under the
Revised Project. Noise from these sources under the Revised Project would be
similar to Alternative 3A, but less than under the Previous PIOJeCt due to the
reduced size of the hospital. The Revised Project's increase in noise levels
relative to the ambient would also likely be less than for the Previous Project due
to the reduced size of the hospital. This impact is-considered potentially
significant. 'However, as under the Previous Project and Alternative 3A,
Mitigation Measures M-NO-N3a through M- NO -N3e would reduce th1s impact
toa less—than-dgmﬁcant Ievel

3.74  Future traffic-related interior noise levels could exceed applicable land use
compatibility standards under the Revised Project at the Cathedral Hill Campus
(Less than significant with mitigation).The habitable spaces of the proposed
Hospital and Cathedral Hill MOB at the Cathedral Hill Campus under the Revised
Project would be exposed to traffic noise from Geary Boulevard/Geary Street,
Post Street, Franklin Street, and Cedar Street, but slightly less noise than under
the Previous Project. Future traffic noise levels would still be expected to exceed
the interior noise level limit for the hospital at the Cathedral Hill Campus of 45
dB L, resulting in a potentially significant impact. As under the Previous
Project, implementation of Mitigation Measure M-NO-N4 would reduce this

impact to a less-than-significant level.

3.7.5  Groundborne vibration levels attributable to construction activities under the

" Revised Project at the Cathedral Hill Campus could exceed the threshold of

- significance for exposing noise- and vibration-sensitive land uses to vibration
levels that exceed applicable thresholds (Significant and unavoidable with
mitigation). As under the Previous Project, demolition and construction
activities may temporarily result in construction-generated vibration under the
Revised Project. Demolition and excavation activities would be the same as

under the Previous Project, while the construction period for the upper hospital

floors would be shorter, similar to -Alternative 3A. The predicted levels of
groundborne noise and vibration may exceed applicable thresholds, resulting in a

. potentlally significant impact, as under the Previous Project and Alternative 3A.
California Pacific Medical Center (CPMC)
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As under the Previous Project and under Alternative 3A, this inipact would
remain significant and unavoidable even with implementation of Mitigation
Measure M-NO-N5. :

Cumuiative noise impacts for Cathedral Hill Campus development under the Revised Project are
substantially similar to those identified for the Previous Project. All of the noise mitigation
measures identified for the Previous Project are-applicable to Revised Project.

) St. Luke's Campus

The noise analysis completed for the Previous Project in the CPMC LRDP EIR is applicable to

- the Revised Project. The principal change proposed to the St. Luke's Campus under the Revised

Project would be the addition of additional building square footage and two additional stories to

* the replacement hospital, resulting in increased construction duration, and somewhat higher
operational noise levels due to the larger number of employees, patients, associated traffic, etc.

3.7.6  Short-term noise generated by construction and/or demolition activities related
to the Revised Project at the St. Luke's Campus could temporarily expose existing
nearby sensitive receptors to substantial increases in ambient noise levels (Less
than significant with mitigation). Development at the St. Luke's Campus under
the Revised Project would be greater than analyzed in the EIR for the Previous

~ Project, but less than under Alternative 3A. Construction activities would expose
sensitive receptors fo increased noise levels on the campus and in the existing
residential neighborhood - adjacent to the campus during construction.
Construction activities at the St. Luke's Campus would occur over a slightly
longer period of time under the Revised Project than under the Previous Project,
‘but a shorter period than was analyzed for Alterative 3A. This impact is expected
to be potentially significant, although similar- to but: slightly greater than the
Previous Project -and less than impacts analyzed in the EIR for the larger
development program for Alternative 3A. Implementation of Mitigation Measure
- M-NO-N1 would reduce this impact under the Revised Prc;]ect to a less-than- .

significant level, similar to under the Previous Project and Alternative 3A.

3.7.7 Operation of the Revised Project at the St. Luke's Campus could cause a
substantial permanent increase in traffic. noise- levels at noise-sensitive
residential -receptors and/or expose noise:semsitive receptors to a substantial
increasé in noise levels (Less than significant).Operation of the St. Luke's
Campus under the Revised Project would result in increased traffic in the project

~ vicinity. This increase would be greater than under the Previous Project, but less
than under Alternative 3A, which would have generated more traffic than the
Revised Project. The EIR determined that this impact would be less than
significant under both the Previous Project and Altemative 3A. Similarly, traffic
noise level increases related to the Revised Project are not expected to exceed the
3 dB threshold of significance; and are not expected to be noticed by existing
noise-sensitive receptors in the project vicinity. Therefore, as under the Previous
Project and Alternative 3A, this impact is less-than-significant under the Revised

. Project and no mitigation is required. -

~€alifornia Pacific Medical Center (CPMC)
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3.7.8  Operation of stationary noise sources associated with the Revised Project at the
St. Luke's Campus could expose on-site and off-site noise-sensitive receptors to
noise levels that would exceed applicable standards, and/or result in a -
substantial increase in.ambient noise levels (Less than significant with - .
mitigation). Statlonary noise sources such as HVAC equipment, parking garage
activities, patient drop-offs, loading dock and delivery activities, and waste
disposal activities would be similar to the Previous Project, but at slightly
elevated levels because of the increased number of patients, staff and visitors -
associated with the larger hospital at the St. Luke’s Campus under the Revised
Project. The level of activity, and associated noise, however, would be less than

_ analyzed in the EIR for Alternative 3A. Rooftop HVAC equipment noise levels
increases would be similar to under the Previous Project and would be less than
Alternative 3A, because the amount of development would be less than under
Alternative 3A. As under the Previous Project and Alternative 34, this impact
would be considered significant, absent mitigation. As under the Previous
Project and Altemative 3A, implementation of Mitigation Measure M-NO-N3 at
the St. Luke's Campus under the Rev1sed Project would reduce this impact to a

less—than—s1gmﬁcant level.

3.7.9  Future traffic-related interior noise levels could exceed applicable land use

compatibility standards under the Revised Project at the St Luke's Campus

_ (Less than significant). As under the Previous Project and Altemative 3A, the
" office space and habitable spaces within the hospital at the St. Luke’s Campus.

under the Revised Project would be exposed to-traffic noise from Valencia Street

and Cesar Chavez Street. Under the Previous Project, future traffic noise levels

at the replacement hospital would not exceed 45 dB Lg, and therefore would

result in a Jess-than-significant impact. However, the EIR determined that under

Alternative 3A, which would generate more traffic than both the Previous Project

and the Revised Project, future traffic noise levels at the hosp1tal could exceed 45

dB Ly, resulting in a potentially significant impact. The EIR determined that

implementation of Mitigation Measure M-NO-N4 would reduce this impact

under Alternative 3A toa less-than-significant level (see p. 6.377 and p. 4.6.86

from Mitlgauon Measure M-NO-N4 discussion in EIR). Traffic noise levels at

the replacement hospital under the Revised Project are likely to be similar to or

less than under Alternative 3A. This is because the Revised Project would result

" in a smaller development at St. Luke’s Campus than under Alternative 3A. This

impact is expected to be potentially significant, although similar to the Previous

Project and less than analyzed in the EIR for Alternative 3A. Mitigation Measure

M-NO-N1 (see DEIR at page 4.6-46) would require the implementation of

physical and operational noise level reduction measures. In addition under the

Previous Project, implementation of Mltlgatlon Measures M-NO-N3a, M-NO-

N3, M-NO-N4, and M-NO-N5 at the St. Luke's Campus would be required under

the Revised Project. As under the Previous Project and Alternative 3A, potential
project-level and cuymulative noise impacts of the Revised Project at St. Luke's -

would be less-than-significant with mitigation incorporated.

" California Pacific Medical Center (CPMC)
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3.7.10 Groundborne vibration levels attributable to construction activities under the
Revised Project at the St. Luke's Campus could exceed the threshold of
significance for exposing noise- and vibration-sensitive land uses to vibration
levels that exceed- applicable thresholds (Significant and unavoidable with
mitigation). Construction and demolition activities at the St. Luke's Campus
under the Revised Project could temporarily resuit in construction-generated
vibration that could exceed applicable thresholds of significance, similar to the
Previous Project, but possibly for a somewhat longer duration because of the
inereased development and construction activities at this campus. Although the
Revised Project may not increase the extent of vibration analyzed in the EIR for
the Proposed Project.. However, the duration would be less than under
Alternative 3A, which would involve a substantially longer construction period.
As under ‘the Previous Project and Alternative 3A, this impact would be
significant and unavoidable even with mitigation incorporated under the Revised.

. Project. However, these impacts would be slightly greater than under the
Previous Project because the development program under the Revised Project
would be greater at the St. Luke's Campus (although less than analyzed for
Alternative 3A.) : : : :

Cumnulative noise impacts for St. Luke’s Campus development under the Revised Project are
substantially similar to either those identified for the Previous Project or Alternative 3A. All of
the noise mitigation measures identified for St. Luke’s’ Campus under Altemative 3A are
applicable to St. Luke's Campus development under the Revised Project. All of the moise
mitigation measures identified for the Previous Project are applicable to Revised Project. ;

3.8 AIR QUALITY(DRAFT EIR SECTION4.7) . -
Cathedral Hill Campus

The air quality analysis completed for the Previous Project and for the analysis of Alternative 3A

. in the EIR would be approximately the same for the Revised Project. The only change made
from the Previous Project at the proposed Cathedral Hill Campus would be the reduction of
building square footage and elimination of three floors at the proposed hospital at the Cathedral
Hill Campus. - S o -

Impacts Under the Applicable (1999) BAAOMD CEQA Thresholds
Regional Impacts from Construction

" The total area of new construction for the Revised Project at the CPMC Campuses would be
‘similar to that for the Previous Project and Alternative 3A. As a result, construction-related
emissions of fugitive dust would be similar ‘to emissions under the Previous Project and

- Alternative 3A. As the EIR concluded with respect to both the Previous Project and Alternative
3A, implementing the Bay Area Air Quality Management District's (BAAQMD's) basic and
optional control measures and equipment exhaust control measures during construction of the
Revised Project (pursuant to- Mitigation Measures M-AQ-1a and M-AQ-1b) would reduce
construction impacts from fugitive dust to a less-than-significant level. Because regional impacts
are based on the total emissions from all campuses, this impact conclusion applies to the CPMC
campuses in the aggregate under the Revised Project, and not only specifically to the proposed-
Cathedral Hill Campus. : -

California Pacific Medical Center (CPMC)
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Localized Impacts from Construction

The EIR concluded that the impact of health risks from emissions of diesel particulate matter

during construction at the proposed Cathedral Hill Campus would be less than significant with

implementation of Mitigation Measure M-AQ-N2, which requires installation of accelerated .
emission control devices on construction equipment, under the Previous Project. Such impacts at

the proposed Cathedral Hill Campus would also be less than significant with implementation of
Mitigation Measure M-AQ-N2 under the Revised Project, which would include less construction

at the proposed Cathedral Hill Campus than under the Previous Project. ‘ IR

Regional Impacts from Operations

The overall development program at the CPMC campuses under the Revised Project would be
similar to, and somewhat reduced in comparison to, both the Previous Project and Alternative 3A.
The Previous Project and Alternative 3A both would .exceed the applicable criteria pollutant .
threshold. for PMj,. No feasible mitigation is. available to reduce this impact to a leéss-than-
significant level. As a result, the EIR concluded that the 'Previ_ous Project and Alternative 3A
would have a significant and unavoidable impact with respect to operational criteria pollutant
ermissions. Therefore, under the Revised Project, regional impacts from operations would also be
significant and unavoidable, although slightly reduced i comparison to the Previous Project and-
Alternative 3A. . Because regional impacts are based on the total emissions from all campuses,
this impact would result from the aggregate development at all of the CPMC campuses under the

Revised Project.

- Localized Impacts from Operations.

The proposed Cathedral Hill Campus would be smaller under the Revised Project than under the
Previous Project. The Revised Project would result in lower emissions, and the same less-than-
significant conclusions reached in the EIR for the proposed Cathedral Hill Campus under the
Previous Project would apply under the Revised Project. Therefore, as under the Previous
Project, operations at the proposed Cathedral Hill Campus under the Revised Project would result
in a less-than-significant impact with respect to local carbon monoxide (CO) emissions from
mobile sources, odors, and single-source and cumulative health risk from operational TACs. As
~under the Previous Project, no mitigation measures are required for the Revised Project. -

Impacts Under the 2010 BAAQOMD CEQA Thresholds

The analysis of air quality impacts in the EIR used thresholds of significance and methodologies
from both the applicable 1999 BAAQMD CEQA Air Quality Guidelines and the updated 2010
BAAQMD CEQA Air Quality Guidelines to évaluate the potential air quality impacts of the
Previous Project and the project alternatives.”* ’ ’ '

4 Although BAAQMD's adoption of the significance thresholds set forth in the 2010 Guidelines are the subject of judicial actions, the

Planning Department has determined that Appendix D of the BAAQMD CEQA Air Quality Guidelines, in combination with

BAAQMD's Revised Draft Options and Justification Report, provide substantial evidence to support the thresholds of significance
recommended in the 2010 BAAQMD Guidelines and, therefore, has determined that they are appropriate for use in the analysis

of the impacts of the Revised Project. (Bay Area Air Quality Management District. Revised Draft Options and Justification
Report, “California Environmental Quality Act Threshoids of Significance. October 2008.) ’
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Regional Impacts from Construction

Please see the above discussion of regional impacts from construction-related fugitive dust under
“Impacts Under the Applicable (1999) BAAQMD CEQA Thresholds." For the same reasons

~ discussed therein, and as under the Previous Project, with implementation of Mitigation Measures
M-AQ-N8a and M-AQ-N8b (which are identical to Mitigation Measures M- -AQ-1a and M- AQ—
lb) this impact would be reduced to a less-than-significant level under the Revised Project.

The EIR predlcted that erhissions of criteria pollutants from construction equlpment sources at the
Cathedral Hill Campus would remain above the 2010 BAAQMD CEQA thresholds of
significance under both the Previous Project and Alternative 3A, even with the implemeéntation of
Mitigation Measure M-AQ-N9 (which would be identical to Mitigation Measures M- -AQ-1a and
M-AQ-N2). Similarly, and because the Revised Project would not be substantially smaller than
the Previous Project or Alternative 3A, from a total ‘construction perspective, the impact
‘associated with criteria pollutant - emissions during construction would be significant and
unavoidable under the Révised Project, even with the implementation of Mitigation Measure M-
AQ-N9. Because regional impacts are based on the total emissions from all campuses, this
. mmpact would result from the aggregate development at all of the CPMC campuses under the
‘Revised Project. .

Localized Impacts from Construction

‘As under the Previous Project, unplementanon of Mitigation Measure M- AQ 10a, which would .
require installation of accelerated emissions control devices on construction equipment, would be
required under the Revised Projéct. As under the Previous Project, this mitigation measure would
not reduce this impact to a less-than-significant level under the Revised Project. As under the
Previous Project, construction at the proposed Cathedral Hill Campus under the Revised Project
would, theréfore, result in a significant and unavoidable impact with respect to health risks from
construction TACs even after the implementation of mitigation, although this impact would be
somewhat reduced in comparison to the Previous Project, because somewhat 1ess construction
would oceur at the Cathedral Hill Campus under the Revised PIO_] ect.

Regional Impacts from Operations

Please see the above dlscussmn of regmnal impacts from operations at the proposed Cathedral
Hill Campus under "Impacts Under the Applicable (1999) BAAQMD CEQA. Thresholds." No
. feasible mitigation is available to reduce this impact.to a 1ess-than—s1gmﬁcant level. Therefore,

under the Revised Project, as under the Previous Project and Alternative 3A, regional impacts
with respect to operational criteria pollutant emissions would be significant and unavoidable. The
total area of new construction under the Revised Project would be similar to, although somewhat
reduced in comparison to, the new-construction area under both the Previous Project and
Alternative 3A. As a result, operations-related emissions under the Revised Project would be
similar to, and somewhat reduced in comparison to, emissions previously analyzed in the EIR
under the Previous Project and Alternative 3A. Because regional impacts are based on the total

_ emissions from all campuses, this impact would result from the aggregate development at all of
the CPMC campuses under the. Rewsed Project.

Califoraia Pacific Medical Center (CPMC)
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. Localized Impacts from Operations

As under the Previous Project, operations at the proposed Cathedral Hill Campus under the
Revised Project would result in less-than-significant impacts with respect to the 2010 BAAQMD
CEQA. thresholds of significance for odors and single-source and cumulative health risks from
operational TACs. These impacts would be somewhat reduced under the Revised Project as -

compared to the Previous Project.

f St. Luke's Campus

The air quality analysis completed for the Previous Project in the EIR would be approximately
‘the same for the Revised Project. The principle change made to the St. Luke's Campus for the
Revised Project, as compared to the Previous Project, would be the increased building square
- footage and height of the replacement hospital. Therefore, localized construction- period air
quality impacts would occur for a slightly longér period than under the Previous Project, and
localized operational air quality impacts at the St. Luke's Campus would be slightly greater, due
to the potential for additional or larger stationary sources of air pollutants at the hospital at the St.
Luke’s Camapus and the additional vehicle trips generated by additional employees, patients, and
" visitors at the replacement hospital. Regional construction-period and operational impacts,
however; would be slightly lower than under the Previous Project, because the increased
emissions at the St. Luke's Campus would be more than offset by reductions at the proposed

Cathedral Hill Campus '

: Development at the St. Luke's Campus under the Revised Project would be greater than analyzed
in the EIR for the Previous Project, but less than under Alternative 3A. ' )

Impacts Under the Applicable (1999) BAAQMD CEQA Thresholds

- Regional Impacts from Construction and Operations -

Regional impacts across all campuses under the Revised Project are described above in the’
discussions of "Regional Impacts from Construction" and "Regional Impacts from Operations"
under "Impacts Under the Applicable (1999) BAAQMD Thresholds" for the proposed Cathedral

. H1ll Campus.
Localizgd Impacts from Construction

The total area of new construction at the St. Luke's Campus under the Revised Project would be
somewhat increased as compared to the Previous Project, but less than under Altemative 3A,
which would generate approximately 80 percent more TAC emissions than the Previous Project.
The EIR concluded that although this impact would be- greater under Alternative 3A than under
the Previous Project, it would remain below the trigger threshold for risk under Alternative 3A.

Since TAC emissions under the Revised Project would be lower than under Altemative 3A,
emissions under the Revised Project would also remain below the trigger threshold for risk.

Therefore, impacts at the St. Luke's Campus under the Revised PIOJect would be less than
s1gmﬁcant with respect to health risks from construction TACs. :

California Pacific Medical Center (CPMC)
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- Local Impacts from Operations

Under the Revised Project, the development program at the St. Luke's Campus would be
somewhat more intense than under the Previous Project, although less intense than under
Alternative 3A. The Revised Project would generate greater quantities of new operational
‘emissions from mobile and stationary sources.at the St. Luke's Campus than under the Previous
Project, but less than under Alternative 3A. Therefore, the impacts of the Revised Project would
also be greater than those of the Previous Project, but less than those of Alternative 3A.

The EIR analysis concluded that implementing either the Previous Project or Alternative 3A at
the St. Luke's Campus would result in a less-than-significant impact with respect to single-source
and cumulative health risk from operational TACs. Therefore, this impact would be less than
significant under the Revised Project, although greater than under the Previous Project, but less
than under Alternative 3A. :

The EIR concluded that impacts related to objectmnable odors would be less than significant
under both the Prévious Project and Alternative 3A. Impacts related to odor exposure would be
less than significant under the Revised Project, as under the Previous Project and Alternative 3A,

_ because development under the Revised Project would be somewhat greater than under the -
Previous PIO_] ect, but less than under Alternative 3A

Impacts Under the 2010 BAAOMD CEOA Thresholds
- Regional Impacts from Construction and Operations

Regional impacts across all campuses under the Revised Pro_1ect are described above in the
discussions of "Regional Impacts from Construction” and "Regional Impacts from Operations" |
under "Impacts Under the 2010 BAAQMD CEQA Thresholds" for the proposed Cathedral Hill
Campus.

Localized Impacisfrom Construcz‘ion .

The impact at the St. Luke's Campus under the Revised Project would be greater than the impact

“under the Previous Project, but less than the impact under Alteinative 3A. As under the Previous
Project and Alternative 3A, these impacts would be significant under the Revised Project
pursuant to the 2010 BAAQMD threshold of significance, and would requite Mitigation Meastre
-M-AQ-N10c (which is identical to Mitigation Measure M- AQ-N2, described above) to reduce
diesel particulate matter emissions. This impact would be significant and unavoidable under the
Revised Project despite mitigation. This impact would be greater under the Revised Project than
under the Previous Project, which would also be s1gmﬁcant and unavoidable, but less than under
Alternatlve 3A_ . :

- Localized Impacts from Operalio}zs

Because greater qua.ntltles of new opertational emissions Would be generated by mobile and
stationary sources at the St. Luke's Campus under the Revised Project than under the Previous
Project, the impacts of the Revised Project would also be greater than under the Previous Project,
although less. than under Alternative 3A. The EIR concluded that the impacts of both the
Previous Project and Alternative 3A at the St. Luke's Campus with respect to single-source and
cumulatwe health risk from operatlonal TACs would be less than 51gmﬁcant Therefore, the

California Pacific Medical Center (CPMC)
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imiﬁacts’ of the Revised. Project at the St. Luke's Campus with respéct to the 2010 BAAQMD
CEQA Guidelines thresholds of significance for single-source and cumulative health risks from
operational TACs would be less than significant. '

As under the Previous Project and Alternative 3A, implementation of the Revised Project would
~ not expose a substantial number of people to objectionable odors. As a result, implementing the
Revised Project at the St. Luke's Campus would result in'a less-than-significant impact with

respect to odors.

As the EIR concluded with respect to the Previous Project and Alternative 3A, total operational

PM, s emissions from the St. Luke's Campus under the Revised Project would be below the risk

threshold, resulting in a less-than-significant impact. As under the Previous Project and
© Alternative 3A, nio mitigation measures are required under the Revised Project. o

Cumulative air quality impacts under the Revised Project are substantially similar to either those"
identified for the Previous Project or Alternative 3A. All of the air quality mitigation measures identified - T
for the Previous Project are applicable to Revised Project. All of the. air quality mitigation measures '
identified for St. Luke’s Campus under Alternative 3A are applicable to St. Luke's Campus development

under the Revised Project.
39 GREENHOUSE GAS EMISSIONS (DRAFT EIR SECTION 4.8) -

. Cathedral Hill and St. Luke’s Campuses

The Revised Project would have somewhat lower GHG emissions and, therefore, somewhat
reduced GHG impacts, than both the Previous Project and Alternative 3A. However, as under the
Previous Project and Alternative 3A, the impact of the Revised Project would be significant and
unavoidable with respect to GHG emissions under the numeric significance criteria set forth in
the 2010 BAAQMD CEQA Guidelines. As under the Previous Project and Alternative 3A, no
feasible mitigation measures are available that would reduce impacts under the Revised Project to

a less-than-significant level.

However, under the 2010 BAAQMD Guidelines, projects that are consistent with San Francisco's
"Qualified GHG Reduction Strategy would be considered to result in a less than significant GHG
emissions impact. Such projects would be considered to have implemented all applicable,
feasible mitigation measures.” The Final EIR concluded that the Previous Project would be in
compliance with the City's GHG Reduction Strategy.. Therefore, the Previous Project has been
shown to satisfy BAAQMD's mitigation guidance and to have identified all applicable, feasible
mitigation measures. This conclusion would also be applicable to the Revised Project, which
" would comply with the City's GHG Reduction Strategy in the same manner as the Previous
Project, but would have somewhat reduced emissions in comparison to the Previous Project.

Cumulative impacts related to greenhouse gas emissions are substantially similar to either those

identified for the Previous Project or Alternative 3A. The greenhouse gas emissions mitigation
. measurés identified for the Previous Project are applicable to the Revised-Project and all the

greenhouse gas emissions mitigation measures identified for St. Luke's Campus development

® Bay Area Air Quality Management District. 20_10 (May). California Environmental Quality Act Draft Air Quality Guidelines, "
p. 4-4. ' '
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under Altemnative 3A are apphcable to St. Tuke's Campus development under the Revised
Project: .

3.10 WIND_ AND SHADOW (DRAFT EIR SECTION 4.9) '
Cathedral Hill Campus

The proposed hospital at the Cathedral Hill Campus would be 12 stories and 226 feet tall under
the Revised Project; by contrast, the hospital would be 265 feet tall under the Previous Project.
The nine-story, 130-foot tall Cathedral Hill MOB would be the same as under the Previous
Project. Wind .and shadow impacts related to the Cathedral Hill MOB would be identical to
' 1mpacts of the Previous Project (see Section 4.9, “Wind and Shadow’) and are bpeﬂy discussed
below

©3.10.1 The Revzsed Project at the Cathedral Hill Campus would not alter wind in
a manner that substantially affects public areas (Less than Slgnzﬁcant)
Because of the reduced height of the hospital at the Cathedral Hill Campus
under the Revised Project, wind exceedances of the pedestrian-comfort
criteria under the Revised Project would be the same or less than those
identified for the Previous Project and the. total number of locations
-exceeding the comfort criterion would not increase. Impacts related to
wind would be less than significant, and less than under the Previous
Project.

3.10.2 The Revised Project at the Cathedral Hill Campus would not create. net
- mew shadow in a manner that would substantially affect the use of any park
or open space under the jurisdiction of the San Francisco Recreation &
Park Department, publicly accessible open space, ‘outdéor recreation
Jfacility, or other public area or change the climate in either the community
or the region (Less than significant). Because the proposed hospital at the

- Cathedral Hill Campus would be shorter under the Revised Project than
under the Previous Project, as well as with the range of height and bulk as
the existing on-site buildings, the proposed hospital would not résult in net
new shadows on sidewalks in the project vicinity under the Revised
Project, as compared with the Previous Project. As under the Previous
Project, shadows from the proposed hospital under the Revised Project
would not reach any open spaces subject to Section 295 of the Planning
Code or other recreation spaces. Shadow impacts at the Cathedral Hill
Campus under the Revised Project would be less than s1gmﬁcant and less

than under the Previous Project. :

Cumulanve impacts related to the top1c of Wind -and Shadow for Cathedral Hill Campus
development under the Revised Project is substantially similar to those identified for the Previous

- Project. As under the Previous Project, no mitigation measures are necessary for Cathedral Hill
Campus development under the Revised Project.

- 8t. Luke’s Campus ' : ' S .

Under the Revised Project, the development program for the St. Luke's Campus would be greater
than under the Previous Project, although the development program would be less than previously
analyzed for Alternative 3A. The replacement hospital at the St. Luke’s Campus under the

California Pacific Medical Center (CPMC)
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Rev1sed Proj ect would be seven stories and 142 feet in height and two stories (43 feet) taller than
under the Previous Project and one story taller than under Alternative 3A.

3.10.3 The Revised Project at the St. Luke's Campus would not alter wmd ina
‘manner that substantially affects public areas (Less than significant). The
EIR concluded that wind impacts at the St. Luke's Campus would be less
than significant under both the Previous Project and Alternative 3A.
'Although the hospital would be taller than under the Previous Project,
given the sheltering effect of existing buildings and terrain, and the similar
proposed massing of the hospital building, no substantial changes to the
wind environment in pedestrian areas adjacent to or near the St. Luke’s
Carmpus would be expected to occur under the Revised Project. Therefore,
this impact would be less than significant, as under both the Previous
Project and Alternatlve 3A.

3.104 The Revzsed Project at the St. Luke's Campus would not create net new
shadow in a manner that would substantially affect the use of any park or
open space under the jurisdiction of the San Francisco Recreation & Park
Department, publicly accessible open space, outdoor recreation facility, or
other public area or change the climate in either the community or the
region (Less than significant). Under the Revised Project, the hospital at
the St. Luke’s Campus would be 43 feet tall than under the Previous
Project, and 27 feet taller than under Alternative 3A. The building would
add net new shadows in the vicinity of the campus; however, gwen the .
distance between the St. Luke’s Campus and parks and open space in the ‘
vicinity (see p- 4.9-14 and Figure 4.10-6 of the EIR for a map of parks and
open spaces in the vicinity of St. Luke’s Campus), the net new shadows
would not affect open space protected by Section 295 or other recreational

* spaces, and would not exceed levels that are normal and expected in highly
urban areas. Therefore, under the Revised Project, impacts related to
shadow at the St. Luke’s Campus would be less than 51gmﬁcant as under

- the Prevmus PIO_] ect and Alternative 3A. .

Cumulative impacts related to the topic of Wind and Shadow for St. Luke’s Campus development
under the Revised Project are substantially similar to either those identified for the Previous
Project or Alternative 3A. As under the Previous Project and Alternative 3A, no mitigation
measures are necessary for St. Luke’s Campus development under the Revised Project.

311 RECREATION (DRAFT EIR SECTION 4.10)

Cathedral Hill Campus

The EIR concluded that recreation impacts under the Previous Project would be less-than-
 significant. The impact on recreational facilities in the campus vicinity would continue to be less
than significant under the Revised Project, and less than under the Previous Project due to the
reduction in size of the proposed hospital at the Cathedral Hill Hospital and corresponding

reduction in demand for recreational facilities.

Cumulative impacts related to the topié of Recreation for Cathedral Hill Campus development
under the Revised Project are substantially similar to those identified for the Previous Project. As

under the Previous Project, no mltlgatlon measures are necessary under the Revised Project.
: California Pacific Medical Center (CPMC)
Long Range Development Plan EIR —

Case No. 2005.0555E , 43 Revised Project
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St Luke's Campu&

The amount, location, and types of open space at the St. Luke's Campus Would not change asa
result of the Revised Project, nor would the demand for open space substantially increase. The
timing of the construction of the plaza would be shifted to the first phase vinder the Revised
.Project, unlike in Previous Project. This change would still remain less than significant. The
development program at the St. Luke's Campus under the Revised Project would be somewhat
larger than under the Previous Project due to the increase in the size of the replacement hospital,

- but smaller than under Alternative 3A. As under both the Previous Project and Alternative 3A,
impacts on recreational facilities would be less than. 51gmﬁcant under the Revised Project.
However, these impacts would be greater than under the Previous Project (but less than under
Alternative 3A). As under the Previous Project and Alternative 3A, no mitigation measures would

- be required at the St. Luke's Campus under the Revised Project. Cumulative impacts related to
the topic of Recreation for St. Luke’s Campus developrient under the Revised Project are
substantially similar to either those identified for the Previous Project or Alternative 3A. As
under the Previous Project and Alternative 3A, no mitigation measures are necessary under the
Revised Project.

3.12  PUBLIC SERVICES (DRAFT EIR SECTION 4.11)

. Cathedral Hill Campus

" The reduced-size hospital at the Cathedral Hill Campus under the Revised Project would
‘accommodate less employment than under the Previous Project. As under the Previous Project,
construction activities under the Revised Project could result in increased demand for ‘police
services, if construction caused traffic conflicts requiring San -Francisco. Police Department
(SFPD) response. As under the Previous Project, implementing Mitigation Measure M-PS-N2

~ under the Revised Project would reduce potential impacts on SFPD services to a less-than-
significant level, and less than under the Previous Project. As under the Previous Project, all other
impacts of the Cathedral Hill Campus under the Rev15ed Pro_] ect related to public services would.
be 1ess-than—srgmﬁcant

Cumulative impacts related to the toprc of Public Services for Cathedral Hill Campus

~ development under the Revised Project are substantially similar to those. identified for the
Previous Projéct. The mrtrgauon measures 1dent1ﬁed for the Prevmus Pro_]ect are applicable to
Revised Project. L : :

St 'I,uke 's Campus
_ p ‘ :
Under the Revised PI'O_] ect, the development program for the St. Luke's Campus would be greater
than under the Previous Project, but less than under Alternafive 3A. The additional employees,
 patients and visitors at the campus would result in additional demand for public services at the St.
Luke’s Campus, compared to the Previous Project and existing conditions, but less than analyzed
~under Alternative 3A. As under the Previous. Project and Alternative 3A, no mitigation measures
are required at the St. Luke’s Campus under the Revised Project. Project-level and cumulative
impacts on public services would be less than significant, but greater than under the Previous -
Project (although less than under Alternative 3A). '

Cumulatwe impacts related to the topic of Public Services for St. Luke’s Campus development
" under the Revised Project are substannally similar to either those identified for the Previous

Calrfom_ra Pacific Medical Center (CPMC)
) : L Long Range Development Plan EIR —
Case No. 2005.0555E _ . 44 : Revised Project
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Project or Alternative 3A. As under the Previous Project and Alternative 3A, no mitigation.
measures are necessary under the Revised Project. ) S

© 3.13 UTILITIES AND SERVICE SYSTEMS (DRAFT EIR SECTION 4.12)

Cathedral Hill and St. Luke’s Camﬁuses

Similar to the analysis of the Previous Project, the analysis of the Revised Project considers the
utilities and service systems demand based on the overall changes at each campus. As under the
Previous Project, CPMC’s Revised Project would comply with City requirements. The changes in
uses within the buildings at the CPMC campus sites would not substantially change the quality of
wastewater discharged from the buildings. Overall, water demand generated at the CPMC
campuses under the Revised Project would be similar to the demand generated under the Previous
Project (and similar to under Alternative 3A). Since the scale of development at the St. Luke’s
Campus would increase, water demand at the St. Luke’s Campus would be greater under the
Revised Project than under the Previous Project. On the other hand, since the scale of
development at the Cathedral Hill Campus would decrease, water demand at the Cathedral Hill
Campus would be less under the Revised Project than under the Previous Project.

The Revised Project would not require new water or wastewater facilities, expansion of existing
facilities, or any new or expanded water entitlements. Therefore, similar to the Previous Project,
impacts on these facilities would be less than significant under the Revised Project (see Drait EIR

page 4.12-29).

As under the Previous Project (and similar to Alternative 3A), impacts to Utilities and Service
Systems would be less-than-significant, and no mitigation measures would be required under the
" Revised Project. Project-level and cumulative impacts on utilities and service systems under the
Revised Project would be less than significant, and similar to impacts of the Previous Project.
The mitigation measures identified for the Previous Project ‘are applicable to Cathedral Hill
Campus development under the Revised Project.. As under the Previous Project, no mitigation
measures are necessary under the Revised Project at the St. Luke's Campus. - '

3.14 BIOLOGICAL RESOURCES (DRAFT EIR SECTION 4.13)

Cat-h'edml Hill and St. Luke’s Campuses

The development footprint at both the Cathedral Hill and St. Luke's Campuses would be the same
under the Revised Project as under the Previous Project and, therefore, impacts to biological
resources would be the same. As under the Previous Project and Alternative 3A, implementation
of Mitigation Measure M-BI-N1 (related to protection of nesting birds) would be required at both
the Cathedral Hill and St. Luke's Campuses under the Revised Project. As under the Previous
Project and Alternative 3A, implementation of Improvement Measure I-B1-N2 at the St. Luke's
Campus under the Revised Project would further reduce the less-than-significant impact on the
existing landmark fig tree at the St. Luke's Campus. Project-level and cumulative impacts on
~ biological resources at St. Luke’s Campus under the Revised Project would be less than
significant after implementation of Mitigation Measure’ M-BI-N1, and similar to under the
Previous Project and Alternative 3A. o ' ' .

Cumulative impacts related to the topic of Biological Resources under the Revised Project are
substantially similar to those identified for the Previous Project or Alternative 3A.  All of the
mitigation measures related to Biological Resources identified for the Previous Project and
Alternative 3A are applicable to the Revised Project. - '

California Paciﬁ'c Medical Center (CPMC)

Long Range Development Plan EIR —

Case No. 2005.0555E 45 : - Revised Project
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3.15 GEOLOGY AND SOILS (DRAFT EIR SECTION 4.14)
 Cathedral Hill Campus

Under the Revised Project, project-level and cumulative geology and soils impacts at the
proposed Cathedral Hill Campus would be less than significant after implementation of the
mitigation measures identified in EIR, and similar to those under the Previous Project, because
the development footprint and amount of excavation would be the same. Mitigation measures
required under the Previous Project would be also required for the Revised Project. .

. 8t. Luke’s Campus

As under the Previous Project and Alternative 3A, project-level and cumulative geology and soils,
impacts at the St. Luke’s Campus would be less than significant under the Revised Project after
- implementation of the mitigation measures identified in EIR, but slightly greater than those under .
.. the Previous Project, due to the additional 9,000 cubic yards of excavation (although less than
under Alternative 3A). Mitigation measures required under the Previous Project would be also
required for the Revised Project. : :

Cumulative impacts related to Geology and Soils under the Revised Project are substantially
similar to either those identified for the Previous Project or Alternative 3A. The mitigation
measures related to Geology and Soils identified for the Previous Project and Alternative 3A are

- applicable to Revised Project. :

3.16 HYDROLOGY AND WATER QUALITY (DRAFT EIR SECTION 4.15) _
‘Cathedral Hill Campus |

As under the Previous Project, implementation of Mitigation Measures M-HY-N2 and M-HY-N3 -
at the proposed Cathedral Hill Campus would be required under the Revised Proj ect. Under the -
Revised Project, project-level and cumulative hydrology and water quality impacts at Cathedral
Hill would be less than significant with mitigation, and. the same or less than vinder the Previous '
Project because of the reduced development program. ' - '

St. Luke’s Campﬁs-

As under the Previous Project, implementation of Mitigation Measures M-HY-N2 and M-HY-N3
would be required. under the Revised Project at the St. Luke's Campus. Under the Revised
Project, project-level and cumulative hydrology and water quality impacts would be less than
significant with mitigation, but slightly greater than those under the Previous Project because of
the increased development program at the St. Luke's Campus under the Revised Project, although -
less than under Alternative 3A. '

Cumulative impacts related to Hydrology and Water Quality under the Revised Project are
substantially” similar to either those identified for the Previous Project or Alternative 3A. The
mitigation measures related to Geology and Soils identified for the Previous: Project and
Alternative 3A are applicable to Revised Project. ' '

California Pacific Medical Center (CPMC)
Long Range Development Plan EIR —

Case No. 2005.0555E ' 46 - Revised Project
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3.17 HAZARDS AND HAZARDOUS MATERIALS (DRAFT EIR SECTION 4.16)

Cathedral Hill Campus

Project-level and cumulative impacts related to hazards and hazardous materials would be less
than significant under the Revised Project, and less than those under the Previous Project because
of the reduced development program at this campus. As under ‘the Previous Project,
implementation of Mitigation Measures M-HZ-Nla, M-HZ-N1b, M-HZ-N4a and M-HZ-N4b
would reduce this impact to a less-than-significant level under the Revised Project. : :

St. Luke’s Campus

~ The Revised Project would require an additional 9,000 cubic yards of excavation and two
additional stories of construction (approximately 75,841 gsf) to accommodate up to 5,500 square
feet of additional below grade space within the hospital at the St. Luke’s Campus as compared to
the Previous Project. No additional new buildings and no additional demolition .of existing

~ buildings are proposed than would have occurred under the Previous Project, and the St. Luke's
Campus site plan would not be changed from what was proposed under the Previous Project.

" As under the Previous Project and Alternative 3A, implementation of Mitigation Measures M-
HZ-N4e and M-HZ-N4f would be required at the St. Luke’s Campus under the Revised Project.

_ Even with the additional 9,000 cubic yards of excavation at the St. Luke’s Campus under the
Revised Project, implementing the above-noted mitigation measures would reduce project level
and cumulative impacts of the Revised Project at the St. Luke’s Campus related to hazards and -
‘hazardous materials to less-than-significant levels. However, Revised Project impacts would be
greater than under the Previous Project because of the increased excavation and construction that
would be required for the St. Luke’s Campus development under the Revised Project, but less
than analyzed under Alternative 3A (which would have more overall development on this campus
at full buildout). » '
Project-level and cumulative impacts related to hazards and hazardous materials would be less
than significant under the Revised Project, but somewhat greater than those under the Previous
Project (although less than under Alternative 3A), because of the increased. development program
at this campus. As under the Previous Project and Alternative 3A, implementation of Mitigation
Measures M-HZ-Nia and M-HZ-N1b would reduce this impact to a less-than-significant level
under the Revised Project. ' , ' '

Overall, cumulative impacfs related to hazards and hazardous materials under the Revised Project
are substantially similar to either those identified for the Previous Project or Alternative 3A. The
mitigation measures identified for the Prévious Project and Alternative 3A are applicable to the

Revised Project.
3.18 MINERALS AND ENERGY RESOURCES (DRAFT EIR SECTION 4.17)

Cathedral Hill and St. Luke’s Campuses

As under the Previous Project, no mitigation measures would be required under the Revised
Project. Project-level and cumulative impacts on mineral and energy resources on a campus-wide
basis would be less than significant, and similar to impacts of the Previous Project. .

Califomia Pacific Medical Center (CPMC)
Long Range Development Plan EIR —

* Case No. 2005.0555E : 47
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319 AGRICULTURAL AND FOREST RESOURCES (DRAFT EIR SECTION 4.18)
Cathedral Hill and St Luke's Campuses

The CPMC campuses do’ not contain. agricultural uses and are not zoned for agriculture.
Therefore, like the Previous Project, the Revised Project would not result in project-level or
cumulative impacts on agricultural and forest resources. -

320 GROWTH INDUCING IMPACTS (DRAFT EIR SECTION 5.0)
Cathedral Hill Campus and St. Luke's Campus

As discussed in Section 4.3, “Population, Employment, and Housing” of the Draft EIR,
implementing the Previous Project would not induce- substantial citywide population or
employment growth: As under the Previous Project and Alternative 3A, the Revised Project
would increase on-site development at the proposed Cathedral Hill Campus and St. Luke’s
Campus as compared to existing conditions. Thus there would be an incremental increase of
-population in San Francisco and in the Bay Area as a whole. "As under the Previous Project, the
- projected growth in CPMC personnel would induce population growth in San Francisco as new
employees migrate’ to San Francisco. Assuming that existing commute patterns -of CPMC
personnel would remain the same, under the Previous Project, this projected household and
population growth would account for approximately 3 percent of the 2006—-2030 population and -
household growth projected by the Association of Bay Area Governments. - -

According to the City’s 2004 Housing Element, San Francisco has the capacity to accommodate
approximately an additional 45,450 housing units within the J anuary 1999 through June 2006

* planning period.® By subtracting housing production since adoption of the Housing Element, San

'Francisco has a current capacity to support approximately 34,100 housing units. Thus, the City
could accommodate all of the projected growth in housing demand generated under the Previous
Project within the planning period. The projected increase in housing demand from the Previous
Project (1,490 housing umits) would account for approximately 4 percent of San Francisco’s
available capacity before taking into account existing available supply of vacant housing units
(estimated at 17,100 units) is considered. Therefore, the EIR concluded that growth-inducing .
impacts of the Previous Project would be less than significant. o '

Under the Revised Project, the overall arnount of development at the CPMC cémpu‘ses would be
reduced in comparison to the Previous Project. Therefore, growth-inducing impacts of the
Revised Project would be less than significant, and less than under the Previous Project.

Section 4.
Conclusion

Based on 'the'analys_is and discussionvpresented in Se¢tions 2 and 3 of this document, the Revised Project
would not introduce any new significant environmental impacts or mitigation measures, ‘would not
" substantially increase the .severity of an environmental impact previously identified, and would not

§ San Francisco Planning Department. 2004. 2004 Adopted Housing Element—Part I: Data Needs and
Analysis. San Francisco, CA. . : . . . :

California Pacific Medical Center (CPMC)
. o ) Long Range Development Plan EIR ~
Case No. 2005.0555E . - 48 . . Revised Project
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' introduce 2 new feasible project alternative or mitigation measure considerably different from others
previously analyzed. The impacts of the Revised Project fall within the range of impacts of the Previous
Project and Alternative 3A previously analyzed in the EIR.

California Pacific Medical Center (CPMC)
" Long Range Development Plan EIR —

Case No. 2005.05558 : 49 Revised Project
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Figure 1-1: Hospital at Cathedral Hill Campus mﬁmowim Diagram

Level 12 |

Level 10 |

...... e

Level 09 !

xxxxxxx “prosee-

Llevel08 { - _____
i

Level 07 |

...... A0 S

.r@.m_.om:-:

Level 05

e e e ——————

rm<m[og

eve| 03

Lavel 02

* NOTE : STACKING DIAGRAM IS FOR LLUSTRATIVE PURPOSES ONLY AND IS NOTTO SCALE

CATHEDRAL HILL HOSPITAL

CHH Stacking Dlagram.EIR pdf

2/613

CPMC LRDP Revised Project

STACKING DIAGRAM

SMITHGR_OUPJ.\T 81 3

CPMC LONG RANGE DEVELOPMENT PLAN




Figure 1-2: Proposed Cathedral Hill Site Plan
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Figure 1-3: Cathedral Hill East Elevation
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Figure 1-4: Cathedral _._.=_ zo::.m_m<m:o:
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 Figure 1-5: Cathedral Hill South Elevation
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Figure 1-6: Cathedral Hill West Elevation
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Figure 1-7: Cathedral Hill Stacking Diagram Section A-A
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Figure 1-8: Cathedral Hill Stacking Diagram mmo:o:,w-m
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Em:_.m 1-9: Cathedral Hill Stacking Diagram Section C-C
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Figure 1-10: Cathedral Hill Hospital - Level P3 ~ - :

NORTH
i ot 10t 20 40 80'
: | o |
Cathedral Hill Hospital - Level P3 , . GRAPHIC SCALE: /40" = 10"

CPMC LRDP Revised Project

CHH reslze study mode|-Central.rvt 2/6/13

FLOOR PLAN

CATHEDRAL HILL HOSPITAL -
SMITHGROUPJJR
: 1822

CPMC LONG RANGE DEVELOPMENT PLAN




o Aot 20 0 . a0
[ | | -

GRAPHIC SCALE: 140" = 10"

Cathedral Hill Hospital - Level P2

CHH rasize study model-Cantral.rvt

2/613

FLOOR PLAN

d Project

evise

CPMC LRDP R«

CATHEDRAL HILL HOSPITAL
SMITHGROUF’JJR1 8 2 3

CPMC LONG RANGE DEVELOPMENT PLAN




Figure 1-12: Cathedral Hill Hospital - Level 1/P1
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Figure 1-13: Cathedral Hill Hospital - Level 2
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Figure 1-14: Cathedral Hill _..__om_o:m_ - Level 3.
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Figure 1-15: Cathedral Hill Hospital - Level 4
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Figure 1-16: Cathedral Hill Hospital - Level 5
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Figure 1-17: Cathedral Hill Hospital - Level 6 |
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Figure 1-18: Cathedral Hill Hospital - Level P7

NORTH
o 10t 20 40 80
e ! )
| —

Cathedral Hill Hospital - Level 7 _ _ GRAPHIC SCALE; 1/40" = 1-0°

«

FLOOR PLAN

CATHEDRAL HILL HOSPITAL
SMITHGROUPJf 8 3 0

CPMC LONG RANGE DEVELOPMENT PLAN

CPMC LRDP Revised Project

CHH restze study medal-Central.rvt 2i613




Figure 1-19: Cathedral Hill Hospital - Level 8
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Figure 1-20: Cathedral Hill Hospital - Level 9
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Figure 1-21: Cathedral Hill Hospital - Level 10
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Figure 1-22. Cathedral Hill Hospital - Level 11
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Figure 1-23: Cathedral Hill Hospital - Level 12
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Figure 1-24: East Elevation Comparison of Revised Project to Previous Project

, ——HEAVY DASHED LINE REPRESENTS
|

) ORIGINAL BUILDING FORM
LTW; .
N YA )
: , rled . 250" | _(TOP OF GENERATOR EXHAUST STACK),
MEGHANICAL EQUIPMENT e . B — & v
SCREEN : - ] ® X
: i {TOP OF MECHANICAL SCREEN) .
. w - - . t'
; (TOP OF MECHANICAL SCREEN) _ ;218" A | l 8 B
% = {TOP OF ROOF) o
'(TOP OF ROOF ]
a0 F) il y L
LIS i :
i mu f (P
[ i A | MECHANICAL EQUIPMENT
T H < SCREEN
B i i 3
11 H p— .
2 HH H i ] .. {TOP OF MECHANICAL SCREEN}
. @ 1 = H . K i ¥ 1_ e ) ]
T H i ms = (TOP OF ROOF)
N | N T~ :
- e ) . o - (TOP OF ROOF) .
. : NI B i i o POST STREET
GEARY BOULEVARD - LR = i - 8
, : (APPROXIMATE TOP OF SIDEWALK
~ (APPROXIMATE TOP OF SIDEWALK ‘AT VAN NESS AND POST) :
« ATVANNESSAND GEARY) ) A
- NOTE: BUILDING HE!GHTS SHOWN ARE APPROXIMATE. . o
BUILDING HEIGHTS MEASURED FROM TOP OF SIDEWALK AT INTERSECTIONS INDICATED APPROXIMATE SCALE ‘i3 % 2

EAST ELEVATION

1836



" Figure 1-25: North Elevation Ooa_omzmoz.oﬁ_ Revised Project to Previous Project
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Figure 1-26: South Elevation Gomparison of Revised Project to Previous Project
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Figure 1-27: West Elevation Comparison of Revised Project to Previous Project
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Figure 1-28: St. Luke's Campus Stacking Diagram
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Figure 1-29: St. Luke's Campus Site Plan
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Figure 1-30: St. Luke's Campus North Elevation
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Figure 1-31: St. Luke's Campus South Elevation
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_..._n_:_.m 1-32: St. Luke's Campus West/East Elevation
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Figure 1-33: mﬁ Luke's Campus East/West Section
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Figure ._.w# St. Luke's Campus zo::\mo&: Section
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Figure 1-35: St. Luke's Hospital - Level 1 & 2
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_umm_.\:.m 1-39: North Elevation Comparison of Revised Project to Previous Project
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Figure 1-40: East and West Elevation 003_om:mo: o* Revised P.o_mnﬁ to Previous _uqohmnﬂ
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Figure 1-41: South Elevation Comparison of Revised Project to Previous Project
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C o b dre ETmm el _ : 633 Folsom Strest, 7th Floor
SULtt’} FZL’({H/Z . San Frencisco, CA 94107
Alpct R Roaigg - ) - ’ : 415 600.7771
West Bay Region . o Fax 415 6007775

With You. For Life.

Sutter West Bay Hospitals . °
Cslifornia Pacific Medical Center
Novato Community Hospita!

Saint Luke's Health Care Conter
Sutter Lakeside Hospital

Sutter Medical Center of Santa Rosa

Sutter West Bay Medical Foundation
Sutter Pacific Madical Foundation

Devyani Jain ' . February 25, 2013 .
San Francisco Planning Department / Major Environmental Analysis '

1650 Mission Street

San Francisco, CA 94103

- Re: Revised Project Definition for CPMC Long Range Development Plan EIR

Devyani,

Per Ken Rich’s email to Mike Cohill of January 8 (which contained your suggested listof
required-information), we have prepared summiary le\(el preliminary information on a modified
project So that you can begin evaluating the project against the EIR analysis done to date. -

The changes are almost entirely limited to revised descriptions of the proposed hospitals at the
Cathedral Hill campus and St. Luke’s campus. The other near-term and far-term projects within

the Long Range Development Plan, other than moving out in time, wilt remain physically
unchanged. These unchanged projects are:

- MOB at the Cathedral Hill campus [near term]
- 1375 Sutter Street MOB [near term] - '
- * Pacific Campus — all projects [far term]

- Davies Neurosciences Institute [near term]

- Castro St./14" St. MOB [far term]

- MOB at the St. Luke’s campus [near term]

With the revised hospitals, the distribution of services from the Pacific and California Campuses
to the Cathedral Hill and St. Luke’s Campuses and within the respective hospitals has not been
finalized and will change in comparison to the originally analyzed project. Preliminary revised
employment numbers have been provided in Table 4.3-10, but will be refined by AECOM. For
purposes of environmental analysis, the size and relative activity levels of the revised projéct
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are descrlbed in the attached, or can be developed from the attached. Once you have had a
chance to review, please let me know whether you need any additional lnformatlon

Sincerely,

//ZWJ |

- Geoffrey Nelson
California Pacific Medical Center

Cc: Ken Rich, Mayor’s Office of Economic and Workforce Development
David Reel, AECOM
Mark Farrar, CPMC.

Attachments:

General:

Table 2-2: Existing and Proposed Licensed Hospltal Bed Table
Table 4.3-10: Projections of CPMC Full-Time Equivalent Personnel
Table 2-1: CPMC Long Range Development Plan Schedule

Cathedral Hill Campus:
Hospital at Cathedral Hili campus - project description (narrative)
Table 2-5: Hospital at Cathedral Hill campus - Project Summary Table
Hospltal at Cathedral Hill campus Flgures

Stacking Diagram

Site Plan

Hospital-Proposed Elevations

Hospital-Proposed Section A-A

Hospital-Proposed Section B-B

Hospital & MOB-Proposed Section C-C
. HospitaIFProposed floor plans

St. Luke’s Campus:

Hospital at St. Luke’s campus - project descrlptlon (narratlve)
Table 2-13: Hospital at St. Luke’s campus Pro;ect Summary Table
Excavation calculations

St. Luke’s campus Figures:

Page 2
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. Stacking Dfagram

Site Plan ,

Hospital & MOB-Proposed Elevations

Hospital & MOB-Proposed Section East/West
Hospital & MOB-Proposed Section North/South
Hospital-Proposed floor plans -

Page 3
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; I [ . . 633 Folsom Street, 7th Floor

S ufter Health : _ San Francisco, CA 94107
: - 415 8007771

4% Sf KU‘U““ Fax 415 600.7775

With You, For Life.

Sutter West Bay Hospitals
California Pacific Medicatl Center
Novato Community Hospital

Saint Luke's Health Care Center
Sutter Lakeside Hospital

Sutter Medicat Center of Santa Rosa

Sutter West Bay Medical Foundation
Sutter Pacific Medical Foundation

Devyam Jain | March 1, 2013 ‘
San Francisco Planning Department / Major Envnronmental Analysns

1650 Mission Street
San Francisco, CA 94103

Re: Revised Project Deﬁniﬁon for CPMC Long Range Development Plan EIR

Devyani,

- Per Ken Rich’s email tc Mike Cohill of January 8 (which contained your suggested list of
required information), we have pr_epar’ed summary level preliminary information on a modified
project so that you can begin evaluating the project against the EIR analysis done to date.

The changes are almost entirely limited to revised descriptions of the proposed hospitals at the
Cathedral Hill campus and St. Luke’s campus. The other near-term and far-term projects within
the Long Range Development Plan, other than moving out in time, will remain physically
unchanged. These unchanged projects are: '

- MOB at the Cathedral Hill campus [near term]
- 1375 Sutter Street MOB [near term]

- Pacific Campus — all projects [far term] -

- Davies Neurosciences Institute [near term]

- Castro St./14™ St. MOB [far term]

- MOB at the St. Luke’s campus [near term]

With the revised hospitals, the distribution of services from the Pacific and California Campuses
to the Cathedral Hill and St. Luke’s Campuses and within the respective hospitals has not been
finalized and will change in comparison to the originally analyzed project. Preliminary revised
employment numbers have been provided in Table 4.3-10, but will be refined by AECOM. For
purposes of environmental analysis, the size and relative activity levels of the revised project
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are described in the attached, or can be developed from the attached. Once you have had a
chance to review, please let me know whether you need any additional information.

Sincerely,

_ .[/

s by W
(/) _& o

Geoffrey Nelson
California Pacific Medical Center

Cc: Ken Rich, Mayor's Office of Economic a_nd Workforce Development -
David Reel, AECOM -
Mark Farrar, CPMC

Attachments:

General:

Table 2-2: Existing and Proposéd Licensed Hospital Bed Table
Table 4.3-10: Projections of CPMC Full-Time Equivalent Personnel
Table 2-1: CPMC Long Range Development Plan Schedule

Cathedral Hill Campus:
Hospital at Cathedral Hill campus - project description (narratlve)
Table 2-5: Hospital at Cathedral Hill campus - Project Summary Table
Hospltal at Cathedral Hill campus Figurés:

Stacking Diagram

Site Plan
Hospi{aI-Proposed Elevations
Hospital-Proposed Section A-A

~ ' Hospital-Proposed Section B-B
Hospital & MOB-Proposed Section C-C
Hospital-Proposed floor plans

St. Luke s Campus:

_Hospital at St. Luke’s campus - pro;ect description (narratlve)

. Table 2-13: Hospital at St. Luke’s campus - Project Summary Table
Excavation calculations

St. Luke’s campus Figures:

Page 2
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Stacking Diagram

Site Plan » _

Hospital & MOB-Proposed Elevations

.Hospital & MOB-Proposed Section East/West
Hospital & MOB-Proposed Section North/South
Hospital-Proposed floor plans

Pag_e 3
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REVISED 2/25/2013.

Table 2-2 '

CPMC Exisfing and Proposed LRDP Licensed Hospital Bed Uses

LRDP

. ‘ Licensed
Bed Type . Existing Licensed Beds Beds
2006 2007 2008 2009 . 2010

Cathedral Hill '

Campus S
Acute Care 0 0 0 0 0 E65304
Rehabilitation ] 0 0 0 0 0
Psychiatric 0 0 0 0 0 0
Skilled nursing ‘0 0 0 0 0 0
TOTAL 0 0 0 0 0 £55304*
Pacific Campus :

Acute Care 295 295 295 285 295 -0
Rehabilitation o 1] 0 0 o 0
Psychiatric 18 18 18 18 18 18
Skilled nursing 0 0 0 . 0 0. 0

1 TOTAL - 313 313 313 313 313. 18

California Campus I ' ‘

Acute Care 319 299 299 299 299 0

1 Rehabilitation 0 0 o 0 0 0

Psychiatric 0 0 0 0 0 0
Skilled nursing 101 101 101 101 101 101
TOTAL 420 400 400 400 400 101
Davies Campus . ' v :
Acute Care - 219 219 219 146 146 . 83
Rehabilitation . 32 32 32 48 48 48
Psychiatric -~ 22 22 . 22 -0 0 0
Skilled nursing 38 . 38 38 38 38 38
TOTAL 311 311 - 311 232 232 149
St. Luke's Campus Lo -
Acute Care - 150 150 150 150 150 80120
Rehabilitation 0 0o - 0 0 -0 ' 0
Psychiatric o . 0 0 0 0 0]
Skilled nursing 79 79 79 79 79 0
TOTAL © 229 - 229 229" 229 229 20120
All Campus Total

Acute Care 883 963 963 890 890 -  &88487
Rehabiitation 32 32 .32 . 48 - 48 48
Psychiatric - 40 40 40 18 18 .18
Skilled.nursing 218 218 = 218 218 - 218 | 139
TOTAL

1,273 1,253 1,253 1,474 1474 903692

Source: CPMC

*Initial build odt'at 274 beds with 30 "shelled™ beds .
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Chapter 4. Environmenta! Setfing, Impacts, and Mitigation ‘ : Draft EIR

4.3 Population, Employment, and Housing REVISED 3/1/2013, July-252618
' Table 4.3-10
Projections.of CPMC Full-Tlme Equivalent Personnel and Share of Citywide Employmenta
) Full-Time Equivalent Personnel - : Change
CPMC Camp 95 2006 2015 2030 | 2006-2015 %Eﬁwf;ﬁmge 2006-2030 %E;fsm";e

Cathedral Hill® 757 47904510 53805,100 48303753  346%33% 46204343 8% 1.7%
© Pacific® 2,641 790 2,060 (1,850) -1.6% (580) 02%
California 1,638 490 10 (1,150) -1.0% (1,630) -0.6%
Davies® 95 1,090 1,750 170 02% 830 0.3%.

St. Luke’s® 597 11981527 15301867 609 930 3% 0.8% 9301270  04% 0.5%
Total 6,558 . 83508,407 10,730 10/7871:8081.854  1.6% 41764228 1.6%

Notes: ABAG = Assaciation of Bay Area Governments. The California Department of Finance estimated population and households in 2006.

The California Employment Development Depariment esfimated jobs in San Francisco in 2006. ‘

# Numbers. related to 2015 and 2030 projections have been rounded to the nearest 10th. Totals may not sum due to rounding,

® 2006 personnel numbers are hased on existing employment at the sife of the propased Cathedral Hill Campus. Personnel numbers

represent employees at the Cathedral Hill Hotel, 1255 Post Street Office Building, retail, car repair, and residential uses. These estimates

were developed by BKF Consulting for CPMC. : .

Personnel projections for the Cathedral Hill, Pacific, and Davies Campuses are based on the projected number of beds, projected increase

in‘business activity, and employment density factors. These estimates were developed by Navigant Consulting for CPMC.

4 st Luke's personne! projections are based on employment density factors for hospital, office, and retail uses planned for the campus. All
personnel totals by category are rounded to the nearest integer. The number of retail personnel is based on the City and County of San
Francisco's (City's) employment density factors generafed in 2002 by use category. Based on Navigant Consuiting’s employment density
factors for patient care and medical office, St. Luke’s would average 225 square feet per employee and 300 square feet per employes, '
respectively, Using the City of San Francisco’s Planning Department estimate for retail, St. Luke’s retail space would average 350 square
feet per employee. Based on the building program proposed at St. Luke's, the campus will average approximately 264 square feet per
employee across all use categories. Note that there are some small changes to the density because of the change in the building program
{more medical office). It is sfill relatively close to the overall employment density calculator as described by the City (257). '

Sources: California Depariment of Finance. E-& Population and Housing Estimates for Cities, Counties and the State, 2001-2009.

Sacramento, CA. Data provided by CPMC, Na\ngant Consulting, and-San Francisco Planning Department data compiled by AECOM in

12009 and 2010. . .

o

compensation, or other means to help with the relocatlon process and were not given the right to return.

Displacement of housing units would occur if units were demolished a.nd replaced with an alternative land use.

In addition to analyzing housing dwplacement the analys1s evaluates the unpacts of population and household
.growth due to housing demand in San F rancisco, which could lead to additional housmg development. To
evaluate the effects on housing demand, the analysis presented here first determines the projected growth in
households as a result of new CPMC personnel under the proposed LRDP. The projected growth in San Francisco
households translates into add1t10nal housing demand, which can be accommodated either within the existing
vacant housing supply or through additional residential development. According to DOF and summarlzed above
in Table 4.3-8, “Housmg Occupancy and Vacancy in San Francisco in 2000, 2006, and 2009,” there were
approximately 17,100 vacant housing units in 2009. In addition, the 2004 General Plan Housing Element

California Pacific Medical Center (CPMC) ' : - Case No. 2005.0555E
Long Range Development Plan EIR 4316 : . .
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Table 2-1

CPMC Long Range Development Plan Schedule

Revised 2/25/2013

2013

2014

2018

2018

2020

2021

2022 .

2024

Cathedral Hill Campus {All Project-Level)’

Cathedral Hill Hosphal {New-304 bed)
[Tunriel Under Van Ness (New}
Cathedral Hill Medital Office Bullding {New)

1375 Sutter. dical Office Bullding-C:

Pacific Campus {All Program-Level}

[2018 Wehbter Strest - Conversion/Rencvation

Webster St./Sacramento St. Underground Parking (New)
[North of Clay Parking Garage (New)

ACC Addition {New}

2333 Buchanan St - Ambulatory Care Center (ACCHConversion/Renovation

California Campus

INo New construction or demollition. Campus to b seld with some space
leased back by CPMC o 2020

Davies Campys (Project/Program-Level)

Institute (New){Project Level}

Castro St./14th St. Medleal Office Bullding (New).{Program tavel)

St Luke's Campus (Al Froject-Lavel)

|Reptacement Hosptal (New 120 bed}
1657 Buliding Renovation
1570 Tower Demolition

IMOB/Expansion Bullding {New]

[ T
Renovation

[ Ipemoltion
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Cathedral Hill Campus Revised Project Description 2/25/2013

The CPMC LRDP project at the Cathedral Hill campus would result in the construction of an
approximately 990,000 square foot {including pérking), 304-bed hospital that would be the
primary acute-care, inpatient-treatment facility for the CPMC system. This represents a

" reduction of approximately 175,000gsf and 251 licensed beds from the project originally
analyzed in the DEIR (which was 1,163,790gsf and 555 beds, respectively). The hospital initial
build out will be 274 beds with 30 “shelled” beds.

Many of the inpatient services currently offered at the Pacific Campus and the California
Campus would be relocated to the proposed hospital at the Cathedral Hill campus. As originally
proposed, inpatient hospital beds would be located primarily in the bed tower, and invasive
services, circulation, public entry, cafeteria and support services would remain in the podium.
However, some modlﬁcatlon of department types, sizes, and locations will occur within the
overall envelope of the building. :

The proposed 12-story (p[us two basement level) hospital tower would be 226 feet in height.
This represents a reduction of 3 stories (1 podium level and 2 tower levels) and approximately
39 feet of overall height. Because the site is sloped, the structure would vary in height relative
to the side from which it is viewed. The proposed hospital’s podium structure would range
between four and five stories and range in height from 43 to 94 feet. Horizontal dimensions
and the bulk of the project, both of the podium and tower, would remain as analyzed in the
.DEIR.

The proposed hospital would include three levels of at- or below-grade parking. The hospital
would contain 276 parking spaces, a reduction of 237 spaces from what was originally analyzed.
No reduction in the size of below-grade levels (or related excavation volumes) is currently
proposed as some mechanical, storage, and support functions originally proposed for other
levels will be relocated to these levels. However, the Project Sponsor is studying the best way to
achieve the reduction of 237 spaces on the campus and may ultimately propose to remove
some or all of this parking from the proposed MOB instead of/in addition to the Hospital. As
originally analyzed, a below-grade pedestrian tunnel at the lowest level (P3) would be provided.

The hospital’s exterior design would be as analyzed in the DEIR, primarily of m'eta1 and glass,
with stone and concrete at lower levels. Ingress and egress points would remain as originally
analyzed, as would “public realm” improvements surrounding the entire hospital block.

No changes from what was analyzed in the DEIR are proposed for the Van Ness Medical Office

Building or 1375 Sutter Street. The revised project does not propose changes to buildings older
than 50 years other than those already analyzed in the DEIR.
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CPMC LDRP Revised Project
CPMC LONG RANGE DEVELOPMENT PLAN

2/6/13 rev. 2/125

CATHEDRAL HILL HOSPITAL
- SMITHGROUPJJR

Tablé-Z-S (Partial)
Cathedral Hill Campus: Project Summary Table
Category under the LRDP New Construction
{numbers for building uses below depict square
: footage) Cathedral Hill Hospital

Residential -
Hotel -
Retail 2,540
Office -
Medical Office -
Light Industrial -
Parking—Structured 133,380
Medical Center’ _ -

- Hospital Administration 39,240
Cafeteria ' 8,780
Education/Conference 39,460
Inpatient Care 199,570
Skilled Nursing Care -
Outpatient Care 1,570
Diagnostic and Treatment 164,910
Emergency Department 24.530
Suppoit : 94,190

1Research -
Other -
Lobby 17,290
Building Infrastructure 180,460
Central Plant 24,920 .
Mechanical and Electrical Floors " 45,370
T oading ‘ 13,020
Total sq. ft. 989,230
Dwelling Units -
Residential Hotél Rooms -

- |Hotel Rooms -
Parking Spaces—Structured 276
Parking Spaces—Surface -
Loading Spaces ‘ 6+ 14 vans
Number of Buildings 1
Height of Buildings 226
Number of Stories 12

" |Stoties Underground - 2
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GPMC LDRP Revised Project CATHEDRAL HILL HOSPITAL

CPMC LONG RANGE DEVELOPMENT PLAN L SMITHGROUPJJR
Table 2-8 N
. Cathedral Hifl Campus: Project Summary Table,
Category under the LRDP ) . . Demo Retzin Existis 1375 8 New Construction
{numbers for buiiding vses below . . Uses—';‘éal Con ve;‘ii:; ) Project Totals
depict square fostage) Cathodrl Hil 1255 Fost Stret] 1100 Van T0S4-1050 TosTo86 | 70261030 . Cathedral il Cathedral Y
1062 Geary 10401052 Geary 1020 Geary | 1375 Sutfer Hospital MoB
. Hote] {Office) Ness Geary Geary Geary -
idential . . — - — 3,480 3,120 - - — - - 6,600 — - ~ -
Hotel 212,653 - = - - - 2,640 6,220 - - 221,513 - = - -
Retail 7,000 7,780 35,240 - 3,120 - 3,300 3,200 6,600 4,600 74,840 1,500 33090 2540 7,047 11,647 11.087
Office 35,680 138,362 - - = ~ - - ~ 4,750 | 215792 -] - - -
[Medical Office - - - - - - - - - 42250 42,250 85,200 - - 194,673 277,873
Light Industrial - - — | 3480 - - — - - - 3,480 = - - -
Parking—Structured 171,120 46,396 — - - - - - - — 77,400 294,916 77400 244500 133380 | 243376 | 56567 454156
[Medicat Center R — — — — - - — - — Z — ~ - — - R -
. [Hospital Administrati - = - - - - - - b - - = 12:180 39,240 - 13;188 39.240
Cafeteria - - - - - - - - = = - - - 16,606 8780 - | 36880 8720
i - - - - - = - - - - = - 34600 30.460 2,904 %594 42.364
Inpatient Care - - | - - ) ~ - - — - - - - - 384160 199.570 - 388,308 199.570
Skilled Nursing Care - = - - ~ — — - - - C - - f — - - -
Outpatient Care - - - ~ - - - 26,000 - - - -~ 26,000 - 15485 1570 1,485 1570
Diagnostic and Treatment - - - - - - - - - - - 3,000 120,025 164.910 7,502 340,527 175412
[Emergency Department - - - = - - L= - - - - - 35:500 24,530 - 15588 24530
Support - - - - - : - - - - - - - 79,550 94,100 2,176 82,136 96.366
[Research g - = = - ~ - - - I — — - - - — -
Other - - - - - - — — - — - - - - — - -
Lobby 7,500 7,94 - - - - - - S = 200 15,604 600 5200 17290 3,500 13:306 21.390
. [Building Infrastructure - - - - - - - - - - 700 700 1,200 207280 180,460 | 28,600 237,080 210260
Central Plant — - - - - - - - - — — - - 26,670 24.920 26670 24920
B jical and Electrical Floors 11,438 - 9,258" - - - - - = - 500 21,196 500 — 25370 5,500 6,808 51370
Loading - - - - - - - - - - - - 15,590 13.020 1,000 | 36558 14020
Total sq. ft. 445,391 208,700 35240 6,960 6240 26,000 5,940 9,420 6,600 167,400 922,891 167,400 | £,263700 989230 | 496,278 | 3:827:468 1.652.008
Dwelling Units - - - - 4 - 1 - - = 5 - - -
Residential Hote] Rooms - - — - - - 6 14 | — — .20 — — - =
[Elotel Rooms 402 ~ - - - - - — - - - 402 - - - -
[Parking Spaces—Structured 275 130 ~ - - = - - - 172 - 405 172 513 276 542 1237 990
Parking Spaces—Surface - — - - - - = - - - — — B - - -
Loading Spaces 2 - - R - - - . - — - - ) 2 6+ 14 vans 2 . 8+ 14 var-
umber of Buildi 1 | - 1 1 1 1 1 1 1 1 1 10 1 1 1 3
Height of Buildi 120° est 180° 40 2% 28 36 32 36 30 est. 65° - et 65 | 265 226 130 -
[Number of Stories 10 11 3 2 2 3 2 3 2 5 - 5 % 12 9 -
Stories Underground . 1 1 - .= T - - - - - - -~ - 2 7 -
Nates: LROF = Long Renge Development Flam; MOB = Medical Office Building; sq. L = square 'ee!.
* The existing Calhedral Hl Hote! is 120 feet fall, including sn ; 16-5o0Hal 1 penthy
2 The exisiing 1255 Post Street offke buiiding is approximately 180 feet tak, including an approximately 25-fool-(all mechanical penlhnuse
fing 1375 Suﬂzrsireel building s approximately &5 feet tall, nol including an approximately 15-jot-tall mechanicel penthouse.

lifornie Pacific Medical Center 2008 Institutional Mestar Plan. San Francisco, CA. Prepared by the Marchese Company, Inc., San Francisco, CA. Ausliable; hiipiwww.rebulldepme.org/asests/OBIMP_CPMC.pdf,
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St. Luke’s campus Revised Project Description 2[25]2013

The CPMC LRDP project at St. Luke’s campus would result in the construction of an
approximately 235,690 square foot 120-bed replacement Hospital. This represents an increase
in size of approximately 80,890gsf and 40 licensed beds over the project ongmally analyzed in
the DEIR (154,800gsf and 80 beds, respectively).

Inpatient hospital beds would still be Iocated primarily in upper Ie‘vel' floors, and invasive
services, Emergency Department, circulation, public entry, cafeteria and support services would
remain in the lower floors/base. However, some modification of department types, sizes, and .
locations will occur within the overall envelope of the building.

The proposed 120 bed hospital would maintain the same above-grade footprint, bulk and
overall design characteristics as the previously analyzed 80-bed hospital but would be
approximately 43 feet taller as a result of the addition of two bed fioors. The overall height of
the building would be increased from 99 feet to approximately 142 feet. The proposed hospital’s
~ base levels would range in height from approximately 47 to 60 feet, representing a
simplification of the roofline at the lower level and an approximately 7 foot increase in
mechanical screen height along Cesar Chavez from what was analyzed in the DEIR. Above-grade
horizontal dimensions and the bulk of the prolect both of the base and tower, would remain as
analyzed in the DEIR.

The hospital’s exterior design would be as analyzed in the DEIR, primarily of concrete, metal and
glass. Ingress and egress points would remain as originally analyzed, as would “public realm”
improvements surrounding the entire hospital block.

In order to accommodate needed base space on the constrained site, up to approximately 5,500
square feet of below grade space would be added to the hospital, in the area directly beneath
the emergency ambulance bays and extending along 27™ Street to the south. In addition, as a
result of programming changes internal to the hospital, the plaza/connector, originally proposed
to be built separately from the hospital, would be built in the same phase as part of the hospital
base. The area tables therefore reflect both the increase in area and the transfer of the
plaza/connector area from the MOB project to the hospital project. The additional excavated
area totals approximately 9,000 cubic yards beyond the 61,400 cubic yards esttmated for the

, ongmally proposed hospital and MOB.

No changes from what was analyzed in the DEIR are proposed for the new MOB, 1912 Building,
Monteagle Medical Center, Duncan Street Parking Garage, or Hartzell Building. The revised
project does not propose changes to buildings older than 50 years other than those already
analyzed in the EIR.
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CPMC LDRP Revised Project
CPMC LONG RANGE DEVELOPMENT PLAN

2/6/13 rev. 2122

ST LUKE'S CAMPUS - HOSPITAL
SMITHGROUPJJR / BOULDER ASSOCIATES

: _ Table 2-13 (Partial)
St. Luke’s Campus: Project Summary Tahle
Categ_;or_y under the LRDP ' St Lu:;‘: Consh‘uctm;;oal
{numbers for building uses below depict square ‘ : -
footage) . Replace_ment Expfln?lon
Hospital Building

Residential = -

Hotel -~ -

Retatl - 2,600

Office — -

Medical Office - 31,820

Light Industrial -~ -~

Parking—Structured - 111,000

Hospital Administration . 3,200 2,080

Cafeteria 1,970 1,560

. Education/Conference 1,920 1,560

Inpatient Care 87,860

Skilled Nursing Care - -

Qutpatient Care - 8,680

Diagnostic and Treatment 43,910 22,460

Emergency Department 13,940

Support 26,570 3,640

Research -

Other -

Lobby 5,400 520
Building Infrastructure 35,180 . 10,081*
Central Plant C 7,660 —
Mechanical and Electrical Floors - -
Loading 8,080 | -

Total sq. ft. 235,690 - 196,001

Dwelling Units ' - -

" | Hote] Rooms " - -

Parking Spaces—Structured - 220

Parking Spaces—Surface -~ -

Loading Spaces — —

Number of Buildings - 1

Height of Buildings 142 100

Number of Stories 7 5

Stories Underground — 4.

*Connector area of 5,049 gsf moved from MOB to Hospital
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- CPMC LDRP Revised Project o ST LUKE'S CAMPUS ~ HOSPITAL

CPMC LONG RANGE DEVELOPMENT PLAN ) SMITHGROUPJJR / BOULDER ASSOCIATES
. Table 2-13 {Revised),
St Luke's Campus: Project y Table
: Demo Convert Retaln Demo Retain Existing Uses New ¢
Category under the LRDP (nu for buildin = Existin foBe ' N
e uzs befow depict s(:u:rlgb:;sntzge) b St Luke’s 1957 1812 1580 Redwood Dupcan St | oo Uses—-TogtaI Retained or Rf:l::e‘:::n! MOB/ Expansion Project Totals
Hospital Buliding'2 Building Valencia MRI Traller Admin. Parking (Harkza1) . Converted? Hospitat Building
Tower {Monteaglej Bullding Garage

Residential . = Z = = T~ — = = = - _ - = =
Hotel — = - = - - - - - - — = -
Retail 873 - = 1,648 - - = 2,521 1,648 - - 2,600 4,248
Office - - - - - - 2400 - 8.574 11,374 8,974 - - . 8,974
Medical Office ) - - - 49,717 - - - - 49,717 49,717 - 31,820 81,537
Light Industrial - - 1 - _ = - ot = - - = = - =
Parking—Structured . - - - - - - 83,370 N - 83370 83,370 - ) 111,000 194370
Hospital Administration 1,865 1,459 4,114 - — - - - 7,438 5,573 3,200 2,080 10,853
Cofeteria 3,471 - - - - - - - 3,471 - 1808 1.970 1,560 3360 3.530
Education/Conference 9,107 - 1558 - - - - — C 286 10,952 1,845 1608 1.920 1,560 4485 5325
‘Topatient Care 52,089 - - = — Z — Z 52,089 = 65200 37360 = £5500 87.860
Skifl=d Nursing Care . 5 25,637 - - - - - - - - 25,637 - - - -
Outpatiept Care 1315 - 4,201 1,549 - = - - - 7,065 5,750 - 8,680 14,430
Diagnostic and Treatment 17,234 14,124 7,081 15,815 1,600 - - ) - 55,854 22,896 18708 43910 22,460 64:656 80.266
Emergenicy Department - 7,060 - - — - - : - 7,060 +550¢ 13.940 = H5598 13.940
Support ) 51,540 ~ 3516 9,421 5,781 - ~ - 2,927 73,185 42,829 15000 26570 3,640 635360 73,039
Research 6,668 - - - - - - 6,668 - - - -
Other — — - — - - | - T — —
Lobby 1,384 ~ 442 870 - - - 196 2,852 1,508 6308 5400 520 3238 7.428

Building Infr 26,053 3578 1,021 10,257 = - - 892 41,802 . 15749 15,800 35,180 | 153130 10.081% $8:675 61,010

Central Plant - - - = = - - = et - 2508 7.660 = 28080 7.660

Mechanical and Electrical Floors - 427 - 4,368 - . - - 5,111 9,906 9,906 - - 9,906

Loeding ) 747 - - - — - - 120 867 120 %500 R080 - %528 8200
Total sq. f. 197,983 31,724 26,280 ' 90,005 1,600 2,400 $3,370 18,506 451,868 249,885 454,808 235690 | 264,050 196.001 | 605738 6B1.576
Dwelling Units - - - - = = = = - L~ - - -
Hotel Rooms ' - - - j - - ~ - - - - - - —
Parking Spi S 4 - - . = - - - 215 - 215 - 215 - 220 435
Parking Spaces—Surface 8 106’ - - - - - - 114 15 - - 15
Loading Spaces 2 — - - — - - - 2 2 - L= 2
Number of Buildings 1 1 1 1 1 1 1 1 13 6 - 1 7
Height of Buildings 158 53¢ 53 102° 12 12 34 34 - - 93 142 100 -
Number of Stories 12 . 4 4 8 1 1 2 2 - - 5 2 3 —
Stories Underground .1 - - 1 - — - I - - - 4 —
** " - LRDP = Long Range Development Piar, MOB = Medical Office Bullding, g, iU = squars feet.

"06 surface parking spaces associaled with the St Luke's 1857 Bullding are located scross San Jose Avenue and scatlered throughout the campus. -
Dject proposes to transfer exdsting Emergency Depariment (7,060 5q. 1) and diagnoslic and treaiment uses (14,124 3q. ) in the 1857 Bullding and replace the with support uses. This 21,184-54.-1L tota is accounted for in 42,820 sq, f. of support use under existing uses fo be retained,
Aisting St. Luke's Hospital Tower is 158 fee! tall, not including an 11-foot-tall mechanical penthouse, N
ing 1857 Building is 53 feet tall, not including en 14-foot4all mechenical penthouse,
1580 Valencia Street (Monteagle Bulding) is 102 fest tall, nol including n 11-foci-tall mechanical penthouse,
i fght does inclutie an imately 10-{ool-tafl stajr enclosure on the fop deck.

rki
Soure: Data complled by AECOM in 26082011 .

* Connettor ares of 5,048 gef moved from MOB to Hospltal

212613



CPMC LDRP Revised Project -~ ST LUKE'S CAMPUS - HOSPITAL
CPMC LONG RANGE DEVELOPMENT PLAN L SMITHGROUPJJR /BOULDER ASSOCIATES -

~ Calculations for Additional Excavation Associated With the Revised
Hospital Project at the St. Luke’s Campus.

original Revised Total
Total Excavation {120 Bed) 19,400 9,000 28,400 cY
EIR p 2-190 ' 19,400

Q ‘Would the revised project result in excavation or soil dis_turbance/modification on the
various campuses that is different compared to the CPMC LRDP?

A Yes
Q . Ifyes, how many feet below grade would be excavated approximately and what are the

changes, if any, in previously proposed foundations? (For campuses with no changes .
from previous CPMC LRDP, please just say same as under the previous CPMC LRDP.)

A The planned excavation depths of 19' below existing grade at the 27th Street site
"~ boundary and 3' below existing grade at the Cesar Chavez boundary for the St. Luke's
Hospital foundations would not change. o
The previously proposed foundation design of spread footings or drilled caissons would
not change substantially. The footings may increase in size to accommodate additional
floors but the increase would not be significant.

2/6/13 rev. 2/22
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