
 

 
 
 
 

 
  
 

 

COMMENTS AND RESPONSES | VOLUME 2: APPENDICES 
 
 

California Pacific Medical Center (CPMC) 
Long Range Development Plan 
PLANNING DEPARTMENT CASE NO. 2005.0555E 
STATE CLEARINGHOUSE NO. 2006062157 

  

Draft EIR Publication Date: JULY 21, 2010 

Draft EIR Public Hearing Date: SEPTEMBER 23, 2010 

Draft EIR Public Comment Period: JULY 21, 2010 – OCTOBER 19, 2010 

Comments and Responses Publication Date MARCH 29, 2012 

Final EIR Public Certification Date: APRIL 26, 2012 

 



 



 
 

 

March 29, 2012 
 

 
To:  Members of the Planning Commission and Interested Parties 

From:  Bill Wycko, Environmental Review Officer 

Re:  Attached Comments and Responses on Draft Environmental Impact Report 
  Case No. 2005.0555E: California Pacific Medical Center  (CPMC) Long Range 

Development Plan  

 
Attached for your review please find a copy of the Comments and Responses document for 
the Draft Environmental  Impact Report  (Draft EIR)  for  the above referenced project. This 
document has been provided  either on  a CD or  as  a hard  copy.   This document  is  also 
available  for  download  on  the  Planning  Department’s  website 
http://tinyurl.com/sfceqadocs. This document, along with the Draft EIR, will be before the 
Planning Commission  for  Final  EIR  certification  on April  26,  2012.  Please  note  that  the 
public review period ended on October 19, 2010.   

The  Planning  Commission  does  not  conduct  a  hearing  to  receive  comments  on  the 
Comments  and Responses document,  and no  such hearing  is  required by  the California 
Environmental  Quality  Act.  Interested  parties,  however,  may  always  write  to  the 
Commission members or to the President of the Commission at 1650 Mission Street, Suite 
400, San Francisco, CA, 94103, and express an opinion on  the Comments and Responses 
document, or the Commission’s decision to certify the completion of the Final EIR for this 
project. The certification of the EIR does not indicate a decision by the City to approve or 
disapprove the proposed project. Approval hearing would occur after the EIR certification. 

Please note that  if you receive the Comments and Responses document  in addition to the 
Draft  EIR  published  on  July  21,  2010,  you  technically  have  the  Final  EIR.  If  you  have 
questions  concerning  the  Comments  and  Responses  document  or  the  environmental 
review process, please contact Devyani Jain at (415) 575‐9051 or Devyani.Jain@sfgov.org. 

Thank you for your interest in this project and your consideration of this matter.  
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INTRODUCTION 

Volume 2 includes several Appendices in support of Comments and Responses found in Volume 1. A summary 

of each appendix is provided below.  

Appendix A. Comment Letters 

This appendix contains scanned copies of all written comments received on the Draft EIR, including comments 

submitted either by letter, fax, or email. As explained in Chapter 1, each letter has been broken down into brackets 

and has been coded to the most appropriate response category.  

The Response Category Codes are as follows:  

INTRO: Introduction  
PD: Project Description  
LU: Land Use and Planning  
AE: Aesthetics 
PH: Population, Employment, and Housing 
CP: Cultural and Paleontological Resources 
TR: Transportation and Circulation 
NO: Noise 
AQ: Air Quality 
GH: Greenhouse Gas Emissions 
WS: Wind and Shadow 
RE: Recreation 

PS: Public Services 
UT: Utilities and Service Systems 
BI: Biological Resources 
GE: Geology and Soils 
HY: Hydrology and Water Quality 
HZ: Hazards and Hazardous Materials 
ME: Mineral and Energy Resources 
AG: Agricultural and Forest Resources 
ALT: Alternatives 
HC: Healthcare 
OTH: Miscellaneous Other 

 

Each comment letter has been assigned a number; each comment within a letter is contained within a bracket, and 

is assigned a secondary comment-specific number. For example, the letter from the Cathedral Hill Neighbors 

Association is Letter 15, and the bracketed comments in this letter are numbered 15-1 through 15-4. The 

responses to comments within each section are coded by topic, and numbered after each comment or comment 

grouping in consecutive order within each topic section (e.g., Response LU-1). The commenter’s name and 

comment code are also included at the beginning of each comment.

Written comments are organized chronologically and numbered according to the date on which each letter was 

received by the Planning Department. A summary of the letter number, commenter, and date of the comment 

letter is included in Volume 1, C&R Table 2-1, Commenters on the Draft EIR (Numeric by Letter Number), on 

page C&R 2-1. In addition, a list of the commenters according to commenter type, including state or local 

agencies, boards and commissions, organizations, and individuals is summarized in C&R Table 2-2, Commenters 

on the Draft EIR (By Commenter Type) on page C&R 2-5. Volume 2, Appendix I includes a cross-referenced 

table that indicates where each comment has been addressed, with the Resource Category Code and numbering 

included.  
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Appendix B. Planning Commission Transcript 

The complete transcripts of oral comments presented at the September 23, 2010 public hearing on the Draft EIR 

before the Planning Commission are included in this appendix. The names of speakers at the public hearing are 

presented in the order in which they spoke. Each oral comment has been bracketed in the transcript and has been 

assigned a number, which is denoted by “PC” and is identified with a number denoting its sequence within 

comments received at the public hearing (e.g., PC-45). 

Appendix C. Amended Construction Emissions 

This addendum, completed July 29, 2011, is an update to a March 7, 2011 memo entitled, “Revisions to CPMC 

Construction Emissions and Health Risk Analysis,” which presents a construction emission analysis that reviewed 

resident child excess cancer risks based on refined emission estimates and dispersion modeling, following the 

2010 BAAQMD CEQA guidelines. 

Appendix D. GHG Checklist 

The Greenhouse Gas Analysis Compliance Checklist was completed on December 10, 2010, following new 

guidance from San Francisco Planning Department. A review of the proposed project components was completed 

at the project level, to determine compliance with the ordinances and regulations related to San Francisco’s GHG 

reduction strategy. 

Appendix E. Cathedral Hill Supplemental Sensitivity Analyses 

A supplemental and sensitivity transportation impact analysis was conducted and submitted on April 27, 2011, for 

the proposed CPMC Cathedral Hill Campus as part of the Long Range Development Plan. This letter report 

describes the existing transportation conditions and provides an impact analysis at key intersections in the 

Tenderloin and Civic Center neighborhoods. 

Appendix F. Transportation Demand Management 

An enhanced Transportation Demand Management (TDM) Plan is part of the proposed LRDP for CPMC 

campuses. An update to the TDM Plan and overall goals was submitted on March 24, 2011 and includes an 

analysis of projected parking shortfalls and potential environmental impacts related to traffic, air quality, and 

greenhouse gas emissions resulting from the proposed construction of a new Cathedral Hill Campus as well as 

expansion and renovation of the Pacific, Davies, and St. Luke’s campuses.  

Appendix G. Cathedral Hill Medical Office Building Design Modifications 

Updated drawings with minor modifications are included in this appendix. 
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Appendix H. Modern Context Statement Memo 

In response to the February 2011, City-adopted San Francisco Modern Architecture and Landscape Design 1935-

1970 Historic Context Statement, the previous findings for the former Cathedral Hill Hotel (Jack Tar Hotel) were 

reviewed and a memo was submitted on August 19, 2011. The memo is included in this appendix. 

Appendix I. Cross Reference Matrix of Draft EIR Comments 

The cross-referenced table included in this appendix allows each commenter to see where their comment was 

responded to and where to locate it within the Comments and Responses document. Each individual comment was 

assigned a Resource Category Code, listed above under Appendix A, along with a number. This matrix is 

intended to provide the commenter with an easy method to locate their comment and see the response to it. Refer 

to Appendix A to see scan and coding of the original letter, fax, or email, and Appendix B for the transcript.  
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APPENDIX A
Comment Letters 





1-1 OTH

Letter 1



Charles F. McClure 
500 Lunalilo Home Road, Apt. 32F 

Honolulu, Hawaii 96825 

July 21, 2010 

San Francisco Planning Department 
1650 Mission Street, Suite 400 
San Francisco, California  94103 

Attention:  Dvyani Jain 

Ladies and Gentlemen: 

 Subject:  DEIR for California Pacific Medical Center 

 For about twenty years, I have owned a condominium apartment at One 
Daniel Burnham Court located on the north side of Post Street between Van 
Ness Avenue and Franklin Street. 

 I have reviewed the Draft Environmental Impact Report for the proposed 
development of the California Pacific Medical Center Cathedral Hill campus on 
the south side of Post Street.  I know that other owners in my residential complex 
have concerns about the size of the development.  They anticipate 
inconvenience during construction and increased traffic.  Some may have their 
views blocked. 

 For myself, I think the Two-Way Post Street Variant would make entering 
and leaving the Daniel Burnham Court garage easier.  Two-way traffic between 
Van Ness Avenue and Gough Street would be an improvement, and the change 
could be implemented now. 

       Very truly yours, 

       Charles F. McClure 
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Attachment�to�Letter�20�

Question� Answer�
� � � �
Do�you�have�children?� Yes:�23 No:�1 No�Answer:�2�
Do�you�live�in�the�Tenderloin�
neighborhood?�

Yes:�20 No:�2 No�Answer:�4�

Near�Geary/O’Farrell/Eddy/Post?� Yes:�9 No:�1 No�Answer:�16
What�type�of�health�care�plan�do�
you�have?�

a. Health�care�through�my�job:�3
b. Healthy�Kids�and�Emergency:�11�
c. Medi�Cal:�12�
d. None:�3�
e. Other:�3�

Any�other?� a. Kaiser:�2
b. Healthy�SF:�1�
c. Prevention:�1�

Where�do�you�go�to�obtain�medical�
care?�

a. SF�General:�13
b. St.�Luke’s:�3�
c. UCSF:�1�
d. Community�Clinics:�6�
e. Other:�4�
f. No�answer:�1�

Community�Clinic?� Saint�Anthony:�3
Any�other?� a. Kaiser:�3

b. Valencia/Glide:�1�
How�would�you�rate�the�service�
available�at�the�hospital�you�use?�

a. Bad:�1
b. Fair:�2�
c. Good:�4�
d. Very�Good:�2�
e. Too�Expensive:�1�
f. Too�crowded:�1�
g. No�answer:�15�

Do�they�speak�in�your�language?� Yes:�20 No:�4 No�Answer:�2�
Do�you�think�the�hospital�is�far�
away?�

Yes:�12 No:�4 No�Answer:�2�

What�type�of�medical�services�
would�you�like�to�see�in�your�
neighborhood?�

a. Children’s�services:�16
b. Women’s�services/pre�natal:�9�
c. Emergency:�15�
d. Psychiatric:�8�
e. Dental:�20�
f. Optometry:�12�
g. No�answer:�1�

Any�other?� Information�about�chronic�illnesses
Do�you�think�it�is�dangerous�to�be�a�
pedestrian�in�the�Tenderloin?�

Yes:�22 No:�3 No�Answer:�1�

What�would�be�your�reaction�if�
30,000�more�automobiles�were�to�
pass�through�the�intersection�of�
Geary�and�Van�Ness?�

a. It�would�be�more�dangerous�for�pedestrians:�8�
b. More�car�accidents:�6�
c. More�traffic�signals�needed:�1�
d. It’s�not�a�good�thing:�3�
e. More�pollution:�3�
f. Too�much�traffic:�4�
g. No�answer:�9�



What�types�of�services�are�needed�
in�the�neighborhood?�

a. Children’s�services:�17
b. Family�services:�13�
c. More�housing:�17�
d. Legal�services:�9�

Any�other?� a. Youth�services:�1
b. Drug�rehabilitation:�1�
c. Child�care:�1�

What�types�of�services�are�needed�
in�the�neighborhood?�Explain�in�
more�detail.�

a. Youth�gang�related�services:
b. Drug�rehabilitation:�
c. Sexuality:�
d. Services�for�my�illnesses:�
e. Different�community�census�
f. Parenting�services�
g. Youth�recreation�areas�
h. More�security�
i. Children’s�services�
j. No�answer:�16�

�

� �



Health�Survey�

Tenderloin�Neighborhood�

La�Voz�Latina�

September�17,�2010�

Circle�all�that�apply.�

Name�(Optional):�Maria�

1. Do�you�have�children?��Yes��No�
�

2. Do�you�live�in�the�Tenderloin�neighborhood?��Yes��No���Near�Geary/O’Farrell/Eddy/Post?��Yes��No�
�

3. What�type�of�health�plan�do�you�have?�

a. Health�care�through�my�job� b. Medi�Cal�
c. Healthy�Kids�and�Emergency� d. None�
e. Other:�____________� �

�
4. Where�do�you�go�to�obtain�medical�services?�

a. SF�General� b. UCSF�
c. St.�Luke’s� d. Community�Clinics:�________________
e. Other:�_____________� �

�
5. How�would�you�rate�the�service�available�at�the�hospital�you�use?�

�
6. Do�they�speak�to�you�in�your�language?��Yes��No�

�
7. Do�you�think�the�hospital�is�far�away?��Yes��No�

�
8. What�type�of�medical�services�would�you�like�to�see�in�your�neighborhood?�

�

a. Children’s�services� b. Emergency�
c. Women’s�services/pre�natal� d. Psychiatric�
e. Dental� f. Optometry�
g. Other:�________________� �

�
9. Do�you�think�it�is�dangerous�to�be�a�pedestrian�in�the�Tenderloin?��Yes��No�

�
10. What�would�be�your�reaction�if�30,000�more�automobiles�were�to�pass�through�the�intersection�of�Geary�

and�Van�Ness?�����“I�think�we�should�have�better�security�and�take�account�for�what�is�happening�with�our�
children’s�well�being.”_________________________________________________________�
�



11. What�types�of�services�are�needed�in�the�neighborhood?�
�

a. Children’s�programs� b. More�Housing�
c. Family�Services� d. Legal�Services�
e. Other:�__________________� �

�
12. What�types�of�services�are�needed�in�the�neighborhood?�Explain�in�more�detail.���“In�truth,�I�feel�they�are�

all�important,�but�more�than�anything,�family�services.�It’s�very�important�that�we�feel�safe�in�our�
community.”�_________________________________________________________________�
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SF Planning Commission 

Chairman Miguel 

Intro
Fung Lam, MD  
-Delivered babies in San Francisco for 25 years. 

There is nothing as joyous as the birth of a baby, nor as devastating as the death of a mother.  
While the majority of deliveries occur without event, severe complications can arise quickly, 
unexpectedly and can have severe consequences for both the mother and baby. 

For many years we have successfully and dramatically reduced the rate of maternal mortality.  
However, in the last ten years California maternal mortality rates have tripled from 5.6/100,000 to 
16.9/100.000.  Indeed, our Obstetrics Chair, Dr. Elliot Main could not be with us today because 
he is in Washington D.C. heading a task force trying to reverse the national trend of increasing 
maternal complications.  These efforts have clearly identified the need for consolidation of acute 
care services for pregnant women.  Whether it be intensive care services, surgical support, 
laboratory and blood product access or availability of interventional radiology…. The access to 
and ready response of all of these ancillary services are critical in ensuring the safety and well-
being of mother and child. 

Our pregnant patients have increasing high risk factors; they are older with more underlying 
medical conditions.  There are higher rates of multiple gestations.   

It is unacceptable and unsafe to transfer these patients across town for emergency or critical care 
services.   

Let me be clear that I am in full support of community-based medicine.  For many years we 
struggled to maintain a separate OB unit at Chinese Hospital. 

But it became clear that the Chinese Hospital unit could not provide all the necessary services, it 
couldn’t keep up with the technology and it could not maintain the staffing for 24/7/365 care. 

Our Chinese patients are now cared for at our California Campus unit where providers like me 
have the resources, tools, and support to maintain their health and safety… sometimes in life and 
death situations.  And will continue to do so at the new facility. 

Thank you, 

Fung Lam, MD 
415-831-2170 
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COMMENTS 

1. Pg. 2-53, Figure 2-4 and Pg. 2-77, Figure 2-19. The O2 Tank is shown as 
being on Level 3. Please clarify how the O2 tank will be refilled/replenished. At St. 
Francis Hospital a truck with oxygen (liquid?) routinely blocks Pine Street. Any 
such “deliveries” should not take place on either Geary Street or Franklin Street; 
please clarify O2 deliveries at this site. 

2. Pg. 4.1-48, 4th paragraph. I have always been perplexed with the finding that a 
project “with the requested amendments and approvals would therefore not 
conflict with any applicable land use plan, policy, or regulation.” If one takes the 
“existing condition,” the Planning Commission and Board of Supervisors have not 
taken any action, approval, or denial of any requested general plan amendments, 
code modifications, or variances. Shouldn’t this existing situation form the 
analysis of impacts rather than some future, hypothetical condition, which may, 
or may not, be realized?

3. Pg. 4.2-13, Figure 4.2-1. The evaluation of Aesthetics depends, in part, on the 
views from various locations as depicted on this figure. Why were these locations 
chosen? What other locations were considered and rejected? Two other views 
should be depicted: 1. Looking south from Van Ness Avenue and Bush Street; 2. 
Looking north from Van Ness Avenue and Ellis Street. 

4. Pg. 4.2-119. Although there are plans and elevations of the proposed 
Cathedral Hill building provided elsewhere in the DEIR, I don’t believe I saw any 
perspective renderings, or photographs of a model, of the preferred design. 
These would be of the proposed building and in addition to those shown in this 
section. Please provide. 

5. Pg. 4.2-138. 1st paragraph makes the observation that the project’s height and 
massing “would not be out of context with the visual character of the commercial 
development along Geary Boulevard…as well as the civic development to the 
south. In addition, would generally be consistent…with existing development 
located north of the site.” Since Figure 4.2-8 only shows one building with some 
height on Van Ness, the EIR should show on a map the locations of those 
buildings being referred to here. Where are these buildings, what is their 
height/massing//bulk, provide photographs of each such building, and a bird’s 
eye showing buildings north, south, west and east to which the project is being 
compared.

Pg 4.2-132. Second paragraph. “Replacing the existing Cathedral Hill Hotel with 
the proposed Cathedral Hill Hospital would create a considerable increase in the 
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visual bulk of the structure at this site and would replace the receding skyline with 
a dominant skyline form.” Is a receding skyline preferred over a dominant one? 

“The proposed hospital would also replace the less intricate and uninteresting 
visual quality of the existing hotel facades with more interesting forms, patterns, 
color, and texture in a more contemporary architectural style.” This is purely an 
opinionated value judgment about architectural treatments of the two building 
designs and should be removed from the EIR. In fact, the two architectural 
treatments are not that far apart (my opinion). 

Pg. 4.3-33. 3rd paragraph. How can an identified impact, in the case the loss of 
housing, be a less than significant impact when any of the five ways the loss can 
be mitigated as set forth in Section 41.13 (a) has not be specifically identified? 
Tenant relocation is not one of the five methods. 

Since the proposed project is governed, in part, by the Van Ness SUD, an 
evaluation of Planning Code Section 243. Van Ness Special Use District. Sec. 
243.(c)(8)(A)-(C) should be included. 

Pg. 4.4-30. Why was the Knapp survey limited to an evaluation of “historic 
architectural resources at the properties composing the site of the proposed 
[Cathedral Hill] campus?” Shouldn’t the survey have included properties adjacent 
to the development site since they could potentially be affected directly or 
indirectly (construction impacts, vibration) by the project? Examples: Goodman 
Building across Geary Boulevard; the two churches to the west across Franklin 
Street and the properties at the NE and SE corners of Van Ness Avenue and 
Post Street.

Why was the survey limited to “historic architectural resources?” Eligibility criteria 
for the California Register of Historical Resources has more criteria than 
architectural significance. Evaluation of Tommy’s Joynt would fall under one of 
these other criteria. 

Shouldn’t the newer survey of Van Ness Avenue by William Kostura also be used 
in 4.4 Cultural Resources? 

Pg. 4.4-34. 2nd paragraph. Aren’t there potential impacts from demolition of the 
12-story hospital tower on the historic resource such as construction activities 
associated with the demolition, vibration? There are standard mitigations for 
these types of impacts; please include and revise the evaluation: potential 
impacts have been identified, but which can be mitigated. 

Pg.4.4-35. 1st paragraph. The last sentence says there are no physical impacts. 
What about indirect affects? 
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Also, refer to my comments at the Planning Commission’s DEIR public hearing. I 
made verbal comments at our hearing on the Draft Environmental Impact Report 
requesting information about health care plans. Please provide an inventory, or 
something like that in the Comments and Responses document, about other 
cities’ health care/services master plans with a short summary description of 
each. I also asked how such master plans are used to inform environmental 
impact reports for medical facilities in these other communities.

Submitted via e-mail by: 

Hisashi Sugaya 
Planning Commission 

October 15, 2010 
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Yu, Angela

From: Chelsea.Fordham@sfgov.org
Sent: Thursday, November 04, 2010 11:20 AM
To: Grivas, Marisa
Subject: Fw: comment on CPMC Master Plan, St Lukes

Categories: TO DO

�
Marisa,�
�
Please�see�below�comment�letter�1�of�my�emails�for�CPMC�DEIR.�
�
Chelsea�E.�Fordham�
Major�Environmental�Analysis�Division�
San�Francisco�Planning�Department�
1650�Mission�Street,�Suite�400�
San�Francisco,�CA,�94103�
(415)575�9071�
chelsea.fordham@sfgov.org�
�
�
������Forwarded�by�Chelsea�Fordham/CTYPLN/SFGOV�on�11/04/2010�11:19�AM�
������
����������������������������������������������������������������������������
�������������Frances�Taylor�������������������������������������������������
�������������<duck.taylor@yaho����������������������������������������������
�������������o.com>�����������������������������������������������������To��
���������������������������������������Devyani.Jain@sfgov.org,��������������
�������������10/29/2010�07:35����������Chelsea.Fordham@sfgov.org������������
�������������PM���������������������������������������������������������cc��
����������������������������������������������������������������������������
�������������������������������������������������������������������Subject��
���������������������������������������comment�on�CPMC�Master�Plan,�St������
���������������������������������������Lukes��������������������������������
����������������������������������������������������������������������������
����������������������������������������������������������������������������
����������������������������������������������������������������������������
����������������������������������������������������������������������������
����������������������������������������������������������������������������
����������������������������������������������������������������������������
�
�
�
�
I�am�a�neighbor�of�St.�Luke's�Hospital�who�has�been�working�for�several�years�on�traffic�
calming�on�Cesar�Chavez�Street.�I�am�the�cochair�of�the�community�organization�CC�Puede,�
which�has�taken�the�lead�on�this�effort,�though�I�speak�only�for�myself�and�not�for�the�
group.�
�
The�proposal�for�St.�Luke's�basically�prioritizes�parking�over�patients.�
The�proposed�80�bed�hospital�will�replace�a�facility�currently�licensed�for�over�200�beds,�
while�the�proposed�200�space�parking�garage�will�replace�the�current�80�or�so�surface�parking�
spaces.�So�a�third�as�many�patients�will�share�space�with�three�times�more�cars!�This�turns�
the�mission�of�a�healthcare�organization�on�its�head.�
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�
The�proposed�garage�will�have�ramps�spilling�traffic�onto�both�Cesar�Chavez�Street�and�
Valencia.�Valencia�currently�has�a�very�busy�bike�lane,�and�Cesar�Chavez�is�slated�for�major�
bicycle�and�pedestrian�improvements�in�the�next�few�years,�including�bike�lanes.�This�garage�
will�endanger�more�residents�that�the�hospital�will�serve�patients!�
�
St.�Luke's�Hospital�is�a�crucial�provider�of�healthcare�services�in�the�southern�half�of�San�
Francisco,�which�it�shares�with�only�San�Francisco�General�Hospital.�Slashing�the�number�of�
patient�beds,�even�without�the�addition�of�this�killer�garage,�is�unacceptable�to�the�
community.�Neighbors�want�a�viable�St.�Luke's,�not�a�boutique�shell�of�a�hospital�put�in�
place�only�as�a�token�to�forward�a�large�facility�elsewhere�in�the�city.�
�
Frances�Taylor�
2982�26th�Street�
San�Francisco�
duck.taylor@yahoo.com�
415/285�4536�
�
�
�
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� California�Campus�at�Maple�and�California�Streets;��

� Davies�Campus�at�Castro�and�14th�Streets;�and��

� St.�Luke’s�Campus�at�Cesar�Chavez�and�Valencia�Streets.�
�

A�new�medical�campus�(Cathedral�Hill)�is�proposed�at�Van�Ness�Avenue�and�Geary�Boulevard�
for�completion�by�2015.��To�construct�the�new�campus,�CPMC�would�demolish�the�existing�
Cathedral�Hill�Hotel�and�1255�Post�Street�Office�Building�and�construct�the�proposed�new�
Cathedral�Hill�Hospital,�a�15�story,�555�bed�hospital�at�the�northwest�intersection�of�Van�Ness�
Avenue�and�Geary�Boulevard.��In�addition,�a�nine�story�medical�office�building�would�be�
constructed�at�the�northeast�intersection�of�Van�Ness�Avenue�and�Geary�Street.��
Implementation�of�the�Long�Range�Development�Plan�at�Pacific�Campus�would�result�in�the�
decommissioning�of�an�existing�nine�story�hospital�building�and�its�renovation�and�conversion�
to�a�ambulatory�care�center�(ACC),�construction�of�a�new�nine�story�ACC�building�addition�and�
new�structured�parking,�and�renovation�of�other�existing�buildings�at�this�campus.��

New�development�at�Davies�Campus�would�include�the�construction�of�a�new�four�story�
Neuroscience�Institute�building�at�the�corner�of�Noe�Street�and�Duboce�Avenue,�currently�
occupied�by�a�206�space�surface�parking�lot.��A�new�three�story�Castro/14th�Street�MOB�(and�
related�parking�improvements)�would�also�be�developed�at�Davies�Campus�after�demolition�of�
the�existing�on�site�290�space�structured�parking�garage,�currently�located�at�the�corner�of�14th�
and�Castro�Streets.��

Development�at�St.�Luke’s�Campus�would�include�construction�of�a�new�five�story,�80�bed,�
acute�care�replacement�hospital�at�the�site�of�the�existing�3615�Cesar�Chavez�Street�Surface�
Parking�Lot,�and�demolition�of�the�existing�1970’s�St.�Luke’s�Hospital�tower�and�construction�of�
a�five�story�MOB/Expansion�Building�(and�related�parking�improvements)�on�this�former�
hospital�site.�

In�my�experience�in�the�review�of�over�three�dozen�DEIRs�for�hazardous�waste�issues�over�the�
past�seven�years,�I�have�never�seen�such�poor�disclosure�of�potential�contamination�issues.��
Because�of�the�poor�disclosure�and�because�further�investigation�of�the�contamination�is�
deferred,�construction�workers�may�be�at�risk�during�excavation�of�soil.��The�failure�of�the�
applicant�to�disclose�these�issues�is�made�even�more�significant�by�the�massive�scale�of�this�
development�in�a�densely�populated�urban�environment�which�may�put�neighboring�residents�
at�risk�during�construction.��The�public,�who�has�the�potential�to�be�directly�affected�by�cleanup�
activities�when�dusts�and�vapors�may�be�generated,�has�the�right�to�review�a�DEIR�that�
adequately�discloses�contamination�issues�that�have�been�vetted�with�regulatory�agencies�and�
that�have�been�addressed�by�remediation�and�mitigation�prior�to�excavation.���
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Hazardous Substances Issues 

To�assess�potential�environmental�contamination�issues,�the�applicant�commissioned�the�
preparation�of�a�number�of�Phase�I�and�Phase�II�Environmental�Site�Assessments�(ESAs)�as�
summarized�in�the�DEIR�in�Section�4.16,�Hazards�and�Hazardous�Materials.����

The�purpose�of�the�ESAs�was�to:�

identify�recognized�environmental�conditions�(RECs)�at�the�Site�to�assist�CPMC�in�
supplying�information�to�the�City�and�County�of�San�Francisco�for�their�use�in�preparing�
sections�of�an�Environmental�Impact�Report�(EIR)�for�the�Long�Range�Plan.�A�REC�is�the�
presence�or�likely�presence�of�any�hazardous�substances�or�petroleum�products�on�a�
property�under�conditions�that�indicate�an�existing�release,�a�past�release,�or�a�
material�threat�of�a�release�of�any�hazardous�substances�or�petroleum�products�into�
structures�on�the�property�or�into�the�ground,�groundwater,�or�surface�water�of�the�
property.1�

This�definition�is�consistent�with�the�American�Society�for�Testing�and�Materials’�(ASTM)�
definition�of�a�REC,�an�organization�that�develops�and�publishes�voluntary�consensus�
technical�standards.2��The�DEIR�also�states�(DEIR,�p.�4.16�2):�

The�ESAs�also�identify�other�known�and�potential�environmental�conditions�that�do�not�
meet�the�definition�of�a�REC.�

As�discussed�below,�the�findings�of�“potential�environmental�conditions”�or�“potential�
recognized�environmental�conditions”(the�actual�term�used�in�the�Phase�I�ESAs)is�inconsistent�
with�ASTM�guidance�and�is�unnecessarily�confusing�There�is�no�middle�ground�or�hedging:�the�
presence�or�the�potential�presence�of�hazardous�substances�or�a�material�threat�of�a�hazardous�
substance�release�into�the�environment�constitutes�a�recognized�environmental�condition�
according�to�the�ASTM�definition.���There�is�no�ASTM�definition�for�a�“potential�recognized�
environmental�condition,”�the�finding�made�numerous�times�in�the�Phase�Is�reports�and�
repeated�in�the�DEIR.�(see�for�example,�p.�4.16�10�of�the�DEIR�where�“two�hydraulic�elevators�
and�demolished�residential�structures�represent�potential�RECs.”)�

The�ASTM�does�define�the�term�"potential�environmental�concern"�for�but�the�tem�only�applies�
to�property�transactions�made�with�limited�environmental�due�diligence,�using�a�process�that�is�

1See�for�example,�August�20,�2009�Phase�I�Environmental�Site�Assessment�Saint�Luke’s�Campus�Tower�Area,�p.�1�
2http://www.astm.org/Standards/E1527.htm
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not�a�rigorous�as�conducting�a�Phase�I�ESA.3��Thus�that�term�is�not�appropriate�here.�The�ASTM�
definition�for�potential�environmental�concern�is�as�follows:�

the�possible�presence�of�any�hazardous�substances�or�petroleum�products�on�a�property�
under�conditions�that�indicate�the�possibility�of�an�existing�release,�a�past�release,�or�a�
threat�of�a�release�into�structures�on�the�property.�or�into�the�ground,�ground�water,�or�
surface�water�of�the�property.4�

The�finding�of�a�“potential�environmental�concern”�may�be�an�impetus�for�additional�inquiry.��
ASTM�states,�“Upon�completing�the�transaction�screen�questionnaire,�if�the�user�concludes�that�
further�inquiry�or�action�is�needed�(for�example,�consult�with�an�environmental�consultant,�
contractor,�governmental�authority,�or�perform�additional�governmental�and/or�historical�
records�review),”�the�user�should�proceed�with�such�inquiry.5��Such�an�inquiry�would�be�the�
conduct�of�a�Phase�I�and�a�Phase�II�ESA,�as�appropriate.�

Therefore�for�this�project,�a�finding�of�a�“potential�recognized�environmental�condition”�is�
double�speak�and�is�inconsistent�with�ASTM�definitions.��Per�standard�practice,�as�set�forth�in�
ASTM�guidance,�where�RECs�are�documented�in�a�Phase�I,�further�full�investigation�is�warranted�
to�assess�the�potential�for�subsurface�contamination,�and�the�need�for�mitigation�and/or�
remediation.�The�additional�investigations�involve�the�collection�of�soil�and�groundwater�
samples�in�what�are�called�Phase�II�ESAs.��Here�where�the�applicant�found�“potential�recognized�
environmental�conditions”�during�the�CPMC�Phase�Is,�it�did�not�require�further�Phase�II�
investigations�through�soil�or�groundwater�sampling.���Therefore,�the�findings�of�potential�RECs�
constitute�inadequate�disclosure�and�are�unresolved�environmental�issues�that�warrant�further�
investigations.�

To�resolve�the�findings�of�the�potential�RECs,�the�San�Francisco�Department�of�Public�Health�
(SFDPH),�the�local�agency�which�oversees�subsurface�soil�and�water�contamination�of�this�type,�
should�be�engaged�to�review�the�Phase�I�and�the�Phase�II�reports.��There�is�no�indication�that,�
to�date,�the�SFDPH�has�reviewed�the�findings�of�any�of�the�Phase�Is.��The�SFDPH�must�
independently�assess�whether�further�action�is�necessary�to�protect�public�health�during�
excavation,�grading,�and�transportation�of�contaminated�soil�and�groundwater.���

The�Phase�I�and�Phase�II�reports�were�completed�over�a�seven�year�period�beginning�in�2003.�
Therefore�the�applicant�has�had�ample�time�to�submit�the�reports�to�SFDPH�for�review,�under�a�
voluntary�cleanup�agreement.��Instead,�the�applicant�included�the�reports�in�the�DEIR�without�
regulatory�review�and,�as�a�result,�I�consider�the�status�of�the�conditions�described,�including�

�
4http://www.astm.org/BOOKSTORE/COMPS/136.htm�
5http://www.edrnet.com/reports/whitepapers/e1528whitepaper.pdf�
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soil�and�groundwater�contamination,�to�be�without�resolution�and�therefore�inadequately�
disclosed.��Moreover,�the�DEIR�did�not�adequately�describe�the�Project’s�environmental�
conditions�accurately�or�adequately.���A�revised�DEIR�must�eliminate�confusing�terms�such�as�
“potentially�recognized”�so�that�reviewers�can�assess�the�Project’s�true�impacts.�

Contaminants�documented�and�suspected�in�soil�in�the�Project�area�include�petroleum�
hydrocarbons,�lead,�and�dry�cleaning�solvents,�such�as�trichloroethylene�(TCE).��Health�effects�
of�lead�include6:�

Long�term�exposure�of�adults�can�result�in�decreased�performance�in�some�tests�that�
measure�functions�of�the�nervous�system.�It�may�also�cause�weakness�in�fingers,�wrists,�
or�ankles.�Lead�exposure�also�causes�small�increases�in�blood�pressure,�particularly�in�
middle�aged�and�older�people�and�can�cause�anemia.�Exposure�to�high�lead�levels�can�
severely�damage�the�brain�and�kidneys�in�adults�or�children�and�ultimately�cause�death.�
In�pregnant�women,�high�levels�of�exposure�to�lead�may�cause�miscarriage.�High�level�
exposure�in�men�can�damage�the�organs�responsible�for�sperm�production.�

Health�effects�for�petroleum�hydrocarbons�include7:�

Some�of�the�TPH�compounds�can�affect�your�central�nervous�system.�One�compound�
can�cause�headaches�and�dizziness�at�high�levels�in�the�air.�Another�compound�can�
cause�a�nerve�disorder�called�"peripheral�neuropathy,"�consisting�of�numbness�in�the�
feet�and�legs.�Other�TPH�compounds�can�cause�effects�on�the�blood,�immune�system,�
lungs,�skin,�and�eyes.�Animal�studies�have�shown�effects�on�the�lungs,�central�nervous�
system,�liver,�and�kidney�from�exposure�to�TPH�compounds.�Some�TPH�compounds�have�
also�been�shown�to�affect�reproduction�and�the�developing�fetus�in�animals.�

Health�effects�of�TCE�include8:��

Breathing�small�amounts�may�cause�headaches,�lung�irritation,�dizziness,�poor�
coordination,�and�difficulty�concentrating.�Breathing�large�amounts�of�trichloroethylene�
may�cause�impaired�heart�function,�unconsciousness,�and�death.�Breathing�it�for�long�
periods�may�cause�nerve,�kidney,�and�liver�damage.�Drinking�large�amounts�of�
trichloroethylene�may�cause�nausea,�liver�damage,�unconsciousness,�impaired�heart�
function,�or�death.�Drinking�small�amounts�of�trichloroethylene�for�long�periods�may�
cause�liver�and�kidney�damage,�impaired�immune�system�function,�and�impaired�fetal�
development�in�pregnant�women,�although�the�extent�of�some�of�these�effects�is�not�
yet�clear.�Skin�contact�with�trichloroethylene�for�short�periods�may�cause�skin�

6http://www.atsdr.cdc.gov/toxfaqs/tf.asp?id=93&tid=22
7http://www.atsdr.cdc.gov/toxfaqs/tf.asp?id=423&tid=75
8http://www.atsdr.cdc.gov/toxfaqs/tf.asp?id=172&tid=30
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rashes.�The�International�Agency�for�Research�on�Cancer�(IARC)�has�determined�that�
trichloroethylene�is�"probably�carcinogenic�to�humans."�

Exposure�to�the�known�and�suspected�contaminants�in�the�Project�area�may�result�in�significant�
health�impacts�to�construction�workers�who�may�come�into�dermal�contact�with�soils�or�who�
may�breathe�dusts.��Exposure�to�known�and�suspected�contaminants�may�also�occur�when�
those�who�live�close�to�the�site,�or�those�who�live�along�transportation�routes,�breathe�
contaminated�dust.�

Pacific Campus 
The�applicant�prepared�a�total�of�10�Phase�I�ESAs�for�individual�buildings�at�the�eight�parcels�of�
the�Pacific�Campus.���A�summary�of�the�Phase�I�findings�is�presented�below�where,�in�my�
opinion,�there�is�the�potential�for�environmental�contamination�that�was�not�adequately�
addressed�in�the�Phase�I�investigations.���

2323�Sacramento��

A�January�17,�2008�Phase�I9�found�two�hydraulic�piston�driven�elevators�to�be�located�in�
buildings�at�the�Site.��The�Phase�I�stated�(p.��3):��

The�presence�of�these�hydraulic�elevators�represents�a�potential�that�petroleum�
hydrocarbons�may�have�been�released�to�the�soil.�However,�because�they�do�not�
indicate�a�release�or�imminent�threat�of�release,�they�do�not�qualify�as�a�recognized�
environmental�condition.�

This�statement�is�in�consistent�with�the�ASTM�definition�of�a�REC�which�states�that�a�“material�
threat�of�a�release�of�any�hazardous�substances�or�petroleum�products�into�structures�on�the�
property�or�into�the�ground,�groundwater,�or�surface�water�of�the�property”�constitutes�a�
REC.10The�Phase�I�also�found�the�potential�for�a�REC�to�be�associated�with�artificial�fill�which�
may�be�present�under�the�Site�and�which�may�contain�residual�chemicals�(p.�3).�

The�Phase�I�only�provides�for�a�plan�to�address�contamination�upon�development�in�stating�(p.�
3):�

Prior�to�redevelopment,�we�recommend�that�an�Environmental�Contingency�Plan�be�
prepared�to�describe�procedures�to�be�followed�in�the�event�environmental�issues�are�

9California�Pacific�Medical�Center,�2008�(January�17).�Phase�I�Environmental�Site�Assessment�(Updated�and�
Revised),�Pacific�Hospital,2333�Buchanan�Street,�California.�San�Francisco,�CA.�Prepared�by�Treadwell�&�Rollo,�Inc.,�
San�Francisco,�CA.
10See�for�example,�August�20,�2009�Phase�I�Environmental�Site�Assessment�Saint�Luke’s�Campus�Tower�Area,�p.�1�
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encountered�during�excavation�activities�(i.e.,�discolored�soil,�lead�based�materials,�or�
potential�hazardous�material�releases�in�soil�or�groundwater).�

In�my�opinion,�the�finding�in�the�Phase�I����that�the�hydraulic�elevators�represent�a�potential�for�
petroleum�hydrocarbons�to�have�been�released�to�the�soil����is�a�REC.��The�finding�of�a�
“potential�recognized�environmental�condition”�in�the�Phase�I�is�inconsistent�with�recognized�
definitions�such�as�that�of�ASTM.�

According�to�ASTM�guidance,�a�finding�of�a�REC�typically�results�in�the�conduct�of�a�Phase�II�
investigation,�to�include�the�collection�of�soil�samples,�to�further�investigate�the�Phase�I�
findings.11�

Recommendation:�A�Phase�II�subsurface�investigation�must�be�conducted�to�investigate�the�
potential�for�soil�and�groundwater�contamination�associated�with�the�two�“potential�
recognized�environmental�concerns,”�the�two�hydraulic�elevators�at�the�site�and�possible�
artificial�fill.��In�our�experience,�we�are�aware�of�other�sites�where�the�project�EIRs�analyzed�
impacts�associated�with�hydraulic�elevators�and�required�a�sampling�investigation�along�with�a�
regulatory�letter�of�closure.12That�is�the�proper�protocol�for�this�type�of�environmental�hazard.��

2405�Clay�Street�

A�Phase�I�for�the�Site�was�completed�on�August�10,�2006.13��The�Phase�I�found�three�“potential�
recognized�environmental�conditions”�(Phase�I,�p.�3):��

� the�former�presence�of�a�laundry�facility;��

� the�former�presence�of�the�carpentry�and�machine�shop�(including�a�paint�spray�booth);�
and�

� potential�artificial�fill.�
�

According�to�the�Phase�I,�two�former�businesses�may�have�released�chemicals�to�the�soil�or�
groundwater�as�follows�(Phase�I,�p.�2):��

•�A�laundry�was�operated�in�the�eastern�part�of�the�Site�from�prior�to�1913�until�
sometime�after�1929.�It�was�not�determined�during�this�ESA�whether�dry�cleaning�was�
performed�at�this�facility,�or�whether�dry�cleaning�solvents�may�have�been�released�to�

11http://en.wikipedia.org/wiki/Phase_I_Environmental_Site_Assessment�
12http://www.wlac.edu/DEIR/Chapter%203%20Environmental%20Setting,Impacts%20and%20Mitigation.pdf
13California�Pacific�Medical�Center.�2006�(August�10).�Phase�I�Environmental�Site�Assessment,�Clay�Webster�Parking�
Garage,�2405�Clay�Street,�San�Francisco,�California.�San�Francisco,�CA.�Prepared�by�Treadwell�&�Rollo,�Inc.,�San�
Francisco,�CA.
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the�soil�or�groundwater�at�the�Site.�Therefore,�this�former�Site�use�constitutes�a�
potential�recognized�environmental�condition.�

•�A�carpentry�and�machine�shop,�with�a�paint�spray�booth,�were�operated�on�the�Site�
from�prior�to�1950�until�after�1970.�It�was�not�determined�during�this�ESA�whether�
lubricants,�paints,�solvents,�or�heavy�metals�were�released�to�the�soil�or�groundwater�at�
the�Site.�Therefore,�this�former�use�constitutes�a�potential�recognized�environmental�
condition��

In�response�to��the�so�called�“potential�recognized�environmental�conditions,”�the�Phase�I�
proposed�that�an�environmental�contingency�plan�be�prepared�to��describe�procedures�to�
evaluate�and�address�environmental�issues�encountered�during�excavation�activities�(i.e.,�
discolored�soil,�lead�based�materials,�or�potential�hazardous�material�releases�in�soil�or�
groundwater).��

Recommendation:��As�stated�above,�for�consistency�and�clarity,�the�term�“potential�recognized�
environmental�condition”�must�first�be�eliminated�from�a�revised�EIR;�then,�the�revised�EIR�
must�include�a�Phase�II�ESA�describing�any�identified�soil�and�groundwater�sampling�at�both�the�
laundry�site�and�the�carpentry�and�machine�shop.�

3773�Sacramento�Street�

The�applicant�conducted�a�February�8,�2008�Phase�I�for�the�Site�which�includes�a�two�story�
parking�garage.14�From�1953�to�1966,�“Art�Craft�Cleaners”�occupied�the�site�(Phase�I,�p.�3).��No�
information�about�the�cleaners�was�provided�in�the�Phase�I.��However,�an�existing�groundwater�
well�was�sampled�and�concentrations�of�volatile�organic�compounds�(VOCs)�were�detected�as�
follows:�tetrachloroethene�(PCE)�at�1.3�micrograms�per�liter�(�g/L),�trichloroethene�(TCE)�at�0.7�
�g/L,�and�cis�1,2�dichloroethene�(cis�1,2�DCE)�at�0.6��g/L.��These�concentrations�are�below�
drinking�water�standards�and,�although�the�detected�VOCs�are�typically�associated�with�dry�
cleaning�operations,�the�Phase�I�states�that�the�former�cleaners�was�not�a�source�of�the�
contamination�(p.�4):�

The�previous�dry�cleaning�operations�at�the�former�“Art�Craft�Cleaners”�that�was�at�the�
Site�between�1953�and�1966�is�a�less�likely�source�as�it�is�cross�gradient�from�the�well,�
with�respect�to�groundwater�flow.�

14California�Pacific�Medical�Center.�2008�(February�8).�Phase�I�Environmental�Site�Assessment�and�Well�Sampling�
(revised�and�updated),�Parking�Garage,�3773�Sacramento�Street,�San�Francisco,�California.�San�Francisco,�CA.�
Prepared�by�Treadwell�&�Rollo,�Inc.,�San�Francisco,�CA.
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The�Phase�I�attributes�the�contamination�to�a�potential�off�site,�upgradient�source�(Phase�I,�
p.4).��The�potential�impact�from�the�“Art�Craft�Cleaners”�was�not�assessed�by�the�groundwater�
sampling�in�the�Phase�I�because�the�well�was�judged�to�be�cross�gradient.���

Recommendation:��A�Phase�II�must�be�conducted�to�determine�potential�soil�and�groundwater�
contamination�from�the�“Art�Craft�Cleaners.”��A�Phase�II�is�also�necessary�to�address�the�
potential�off�site�source�of�contamination.��Without�sampling,�construction�workers�may�be�at�
risk�from�inhalation�of�VOC�vapors�and�dermal�contact�with�VOC�contaminated�soil�during�
excavation.�A�revised�EIR�must�describe�any�contaminants�found�during�the�Phase�II�and�must�
include�measures�to�remediate/mitigate�the�contaminants.�

2351�Clay�Street�

A�January�17,�2008�Phase�I�ESA�was�completed�for�the�Site�which�is�known�as�the�Stanford�
Building,�a�seven�story�medical�clinic�and�office�building.���The�Phase�I�found�greater�than�two�
hundred�chemicals�to�be�listed�as�stored�in�the�basement,�“Boiler�Room”�and�the�second�floor.��
The�Carpentry�and�Paint�Shops�in�the�basement�of�the�Stanford�Building�contain�chemicals�such�
as�various�paints,�thinners,�methyl�ethyl�ketone,�muriatic�acids,�degreasing�solvents,�epoxy�floor�
coatings,�and�cleaners�(Phase�I,�p.�2).��No�observations�of�floor�drains�or�liquid�waste�
management�practices,�current�and�historic,�were�provided�in�the�Phase�I.���

The�Phase�I�found�no�recognized�environmental�conditions�to�be�associate�with�the�Site.�

Recommendation:��The�applicant�must�conduct�a�Phase�II�investigation�in�the�basement�of�the�
Site,�which�includes�a�sampling�investigation�in�areas�where�liquid�wastes�may�have�drained�
from�the�former�carpentry�and�paint�shops.��Any�mitigation�or�remediation�that�would�be�
necessary�to�protect�worker�safety�or�the�safety�of�residents�during�transportation�of�hazardous�
materials�must�be�included�in�a�revised�DEIR.�

2200�Webster�Street�

The�applicant�completed�a�Phase�I�for�this�site�on�January�17,�2008.��This�site�consists�of�a�five�
story�medical�research�laboratory�and�office�building.15��The�Phase�I�classified�two�hydraulic�
elevators�as�“potential�recognized�environmental�conditions.”�These�decommissioned�elevators�
may�have�released�petroleum�products�to�soil�or�groundwater�during�operation.��Additionally,�
artificial�fill�may�be�present�beneath�the�Site�from�previous�demolition�of�residential�buildings�
at�the�Site�(Phase�I,�p.�3).�

15California�Pacific�Medical�Center.�2008�(January�17).�Phase�I�Environmental�Site�Assessment�(Updated�and�
Revised),�Gerbode�Building,2200�Webster�Street,�California.�San�Francisco,�CA.�Prepared�by�Treadwell�&�Rollo,�Inc.,�
San�Francisco,�CA.
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Recommendation:�As�discussed�above,�we�consider�“potential�recognized�environmental�
conditions”�to�be�recognized�environmental�conditions�that�must�be�the�subject�of�a�Phase�II�
sampling�investigation.�Results�of�a�Phase�II�investigation�must�be�disclosed�in�a�revised�EIR�
along�with�measures�to�remediate�and�mitigate�these�environmental�hazards�prior�to�
construction�and�subject�to�the�approval�of�the�SFDPH.��

2333�Buchanan�Street�

A�Phase�I�was�completed�for�the�Site,�a�hospital�and�a�parking�lot,�on�January�17,�2008.16��The�
Phase�I�documented�a�10,000�gallon�diesel�underground�tank,�along�with�an�underground�
water�tank,�to�be�located�on�the�east�side�of�the�hospital.��The�Phase�I�states�(p.�4):�

The�San�Francisco�Department�of�Public�Health�(SFDPH)�reported�a�pressure�test�
violation�for�the�diesel�tank�on�18�February�2003.��Both�tanks�were�removed�in�2003�
during�construction�of�an�access�shaft�for�installing�a�linear�accelerator�at�the�hospital.�
The�removal�was�approved�by�the�SFDPH,�but�follow�up�documentation�was�not�
obtained.�Because�the�replacement�of�the�tank�was�approved�and�because�soil�around�
and�under�the�tank�was�removed�to�construct�the�access�shaft,�it�is�unlikely�that�
petroleum�products�were�released,�or�if�released�would�remain,�at�significant�
concentrations�in�soil�at�the�Site.�Therefore,�this�fuel�tank�does�not�represent�a�
recognized�environmental�condition.�

In�my�opinion,�unless�documentation�can�be�obtained,�the�former�fuel�tank�represents�a�
recognized�environmental�condition.�

Recommendation:�The�applicant�must�document�whether�the�underground�diesel�tank�was�
properly�resolved�and�closed,�including�a�finding�that�the�SFDPH�approved�these�actions.�If�the�
documentation�is�not�available,�a�Phase�II�investigation�should�be�conducted.��All�of�this�must�
be�described�in�a�revised�EIR.��

California Campus  
3698�California�Street�and�3773�Sacramento�Street��

A�February�8,�2008�Phase�I17revealed��one�REC:�an�open�environmental�case�with�the�SFDPH�
regarding�documented�releases�of�petroleum�hydrocarbons�to�soil�in�the�truck�dock�area�
caused�by��an�underground�fuel�storage�tank.��(Phase�I/II,�p.�4)��To�address�the�REC,�the�

16California�Pacific�Medical�Center,�2008�(January�17).�Phase�I�Environmental�Site�Assessment�(Updated�and�
Revised),�Pacific�Hospital,2333�Buchanan�Street,�California.�San�Francisco,�CA.�Prepared�by�Treadwell�&�Rollo,�Inc.,�
San�Francisco,�CA.
17California�Pacific�Medical�Center,�2008�(January�17).�Phase�I�Environmental�Site�Assessment�(Updated�and�
Revised),�Pacific�Hospital,2333�Buchanan�Street,�California.�San�Francisco,�CA.�Prepared�by�Treadwell�&�Rollo,�Inc.,�
San�Francisco,�CA.�
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Applicant�commissioned�a�Phase�II�investigation�that�involved�sampling�three�existing�
groundwater�wells.�The�applicant�sampled�a�groundwater�boring�in�June�2006�to�evaluate�
potential�groundwater�contamination�from�an�upgradient�source�and�sampled�again�in�July�
2006.18��Analysis�of�the�groundwater�samples�did�not�detect�compounds�that�would�likely�be�
associated�with�potential�onsite�and�offsite�sources.��On�the�basis�of�the�findings,�the�consultant�
recommended�that�the�applicant�submit�a�report�for�case�closure�with�the�SFDPH.���There�is�no�
documentation�in�the�DEIR�or�supporting�materials�that�such�a�report�was�prepared�or�
submitted.��The�SWRCB�“Geotracker”�web�site,�accessed�in�October,�2010,�indicates�the�site�is�
still�open,�and�that�the�site�will�be�closed�only�upon�the�abandonment�of�three�existing�
monitoring�wells.19��The�DEIR�omitted�the�consultant’s�Phase�I�recommendation�for�case�
closure.��The�DEIR�does�not�discuss�the�open�status�of�the�site.��This�must�be�resolved.��

Recommendation:��A�revised�EIR�must�include�documentation�that�a�proper�resolution�and�
closure�occurred.��

3700�California�Street�

A�February�19,�2008�Phase�I20�found�one�REC�in�connection�with�the�Site:�a�finding�of�dark�oily�
liquid�and�staining�adjacent�to�a�floor�drain�“indicating�the�material�threat�of�release�of�
hazardous�materials�or�petroleum�products”�(Phase�I,�p.�5).���The�Phase�I�also�documented�the�
presence�of�two�abandoned�USTs�,�including�a�1,000�gallon�and�a�4,000�gallon�tank��(Phase�I,�p.�
4)�According�to�the�Phase�I,�a�SFDPH�letter�approved�the�in�place�closure�of�one�abandoned�
UST;�however,�during�the�Phase�I�file�review�,�the�applicant�could�not�determine�which�tank�was�
abandoned.��Other�materials�reviewed�during�the�Phase�I�indicted�the�conversion�of�a�4,000�
gallon�storage�tank�to�water�storage�but�the�Phase�I�did�not�conclude�if�this�plan�was�
completed.��The�Phase�I�states�that�soil�samples�collected�at�the�4,000�gallon�UST�in�1990�did�
not�detect�petroleum�hydrocarbons�as�diesel�fuel�and�the�Phase�I�concluded�“it�is�unlikely�that�
past�use�of�the�tank�has�impacted�soil�at�the�Site�(Phase�I,�p.�4).��No�documentation�that�the�
USTs�were�closed�was�found�in�the�files�during�the�Phase�I�review.���

The�Phase�I�found�one�recognized�environmental�condition�in�connection�with�the�Site:�the�dark�
oily�liquid�and�staining�observed�near�the�floor�drain�in�Room�G200.��A��REC�was�not�found�in�
association�with�the�former�USTs�for�which�the�Phase�I�found�no�records�of�closure.���

18Ibid.
19http://geotracker.swrcb.ca.gov/profile_report.asp?global_id=T0607500094�
20California�Pacific�Medical�Center.�2008�(February�19).�Phase�I/Phase�II�Environmental�Site�Assessment�(Updated�
and�Revised),�Children’sHospital,�3700�California�Street,�San�Francisco,�California.�San�Francisco,�CA.�Prepared�by�
Treadwell�&�Rollo,�Inc.,�San�Francisco,�CA.
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The�applicant�conducted�a�Phase�II�to�address�the�oily�staining�which�involved�the�collection�of�
one�soil�sample�beneath�the�floor�drain.21��The�analysis�of�the�sample�found�detectable�
concentrations�of�petroleum�hydrocarbons,�a�PCB�compound�and�metals.����The�Phase�II�found�
“detected�soil�concentrations�were�found�to�not�represent�a�significant�risk�to�human�health�
and�would�not�likely�be�considered�a�hazardous�waste�if�the�Site�were�redeveloped�and�soil�
disposal�were�needed”�(Phase,�II,�p.�8).���

Recommendation:�

Because�the�documentation�in�the�Phase�I�did�not�include�a�record�of�UST�closure,�the�applicant�
must�conduct�an�additional�Phase�II�investigation�to�confirm�the�presence�of�the�1,000��and�the�
4,000�gallon�USTs�at�the�site.�In�addition,�the�applicant�must�sample�the�USTs�for�the�presence�
of�potential�contaminants�and�submit�to�SFDPH�the�results�of�the�analysis�for�regulatory�closure�
of�the�site�prior�to�development.��All�of�the�new�information�must�be�disclosed�in�a�revised�EIR�
including�measures�to�mitigate�and�remediate�these�potentially�harmful�conditions.��

Davies Campus 
Two�Phase�Is�were�completed�for�the�Davies�Campus:�one�for�the�“northeast�corner”�and�
another�for�the�“southern�parking�area.”���

Northeast�Corner�

0n�April�28,�2008,�the�applicant�completed�a�Phase�I�for�the�northeastern�corner�of�the�Ralph�K.�
Davies�Medical�Center�Campus.22�

The�Phase�I�states�(p.�3):�

One�7,500�gallon�underground�tank�is�closed�in�place�at�the�Site,�which�formerly�
contained�diesel�fuel�for�boilers�and�emergency�generators�at�the�hospital�west�of�the�
Site.��This�tank�was�permitted�by�the�SFFD�for�abandonment�in�1998,�and�the�tank�was�
reportedly�cleaned�and�filled�with�concrete.���No�documentation�of�abandonment�
activities�or�conditions�were�found�in�the�records�searched.���

The�Phase�I�did�not�document�specifically�who�reported�that�the�tank�was�cleaned�and�filled�
with�concrete.����

The�Phase�I�also�states�the�following�USTs�to�be�present�at�the�Site�(p.�3):�

21Ibid.
22California�Pacific�Medical�Center.�2008�(April�28).�Phase�I�Environmental�Site�Assessment,�Noe�Street�Medical�
Office�Building,�SanFrancisco,�California.�Project�San�Francisco,�CA.�Prepared�by�Treadwell�&�Rollo,�Inc.,�San�
Francisco,�CA.
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Two�2,000�gallon�tanks�for�diesel�fuel�(actually�one�2,000�gallon�removed�tank�and�one�
active�2,500�gallon�underground�tank�south�of�the�Site).��The�removal�of�the�2,000�
gallon�tank�and�replacement�with�the�2,500�gallon�tank�were�permitted�by�the�SFFD�in�
1998.�No�violations�associated�with�these�tanks�were�found�in�the�documents�examined.��
However,�no�documentation�of�removal�activities�or�conditions�associated�with�the�
2,000�gallon�tank�were�found�in�the�records.�

The�Phase�I�found�a�REC�to�be�associated�with�the�7,500�gallon�UST�but�not�with�the�other�USTs�
at�the�site.����Despite�the�identification�of�a�REC,�no�Phase�II�was�conducted.���

Recommendation:�

In�my�opinion,�because�a�REC�was�identified,�and�because�no�closure�records�have�been�found�
for�the�7,500�galllon�and�the�2,000�gallon�USTs,�the�applicant�must�conduct�a�Phase�II�
subsurface�investigation�must�to�investigate�the�potential�for�the�presence�of�soil�
contamination�to�be�associated�with�these�tanks.���The�investigation�must�be�disclosed,�along�
with�any�necessary�mitigation�in�a�revised�EIR�to�ensure�that�construction�workers�are�not�at�
risk�during�earthmoving�activities.�

Southern�Parking�Area��

The�Phase�I�states23�(p.�3):�

from�circa�1913�to�the�1960s,�a�greenhouse�was�located�near�the�northern�boundary�of�
the�west�part�of�the�Site,�which�may�indicate�the�use�or�release�of�pesticides�on�the�site.�

The�Phase�I�also�found�(p.�3):���

A�2,500�gallon�diesel�underground�storage�tank�(UST)�for�supplying�the�emergency�
generator�at�the�southern�hospital�is�located�in�the�upper�parking�lot�of�the�eastern�part�
of�the�Site�(Photograph�6).�This�UST�is�operated�under�a�permit�from�the�San�Francisco�
Fire�Department.�CPMC�personnel�indicated�that�this�2,500�gallon�UST�replaced�a�
former�2,000�gallon�UST�in�1988.�Closure�documents�for�the�previous�UST�were�not�
available.�

The�Phase�I�did�not�find�a�REC�to�be�associated�with�the�former�greenhouse.��It�is�important�to�
note�that�pre�1970s�greenhouses�are�frequently�associated�with�soil�contaminated�with�
organochlorine�pesticides�such�DDT�and�DDE.�Given�the�pre�1970s�greenhouse�and�because�

23California�Pacific�Medical�Center.�2008�(February�13).�Phase�I�Environmental�Site�Assessment,�South�Davies�
Campus�Parking�Areas,�San�Francisco,�California.�Project�San�Francisco,�CA.�Prepared�by�Treadwell�&�Rollo,�Inc.,�
San�Francisco,�CA.
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closure�documents�are�not�available�for�the�2,500�gallon�UST,�the�applicant�must�prepare�a�
Phase�II�analysis�to�include�soil�sampling�in�these�areas.����

Recommendation:��

The�applicant�must�prepare�a�Phase�II�analysis�for�a�revised�EIR�and�include�any�measures�
necessary�to�mitigate�or�remediate�the�risk�of�human�exposure�during�earthmoving�activities.��A�
Phase�II�must�also�be�completed�to�sample�for�petroleum�hydrocarbons�in�the�vicinity�of�the�
2,500�gallon�UST.��Coordination�of�the�Phase�II�activities�with�the�SFDPH�must�be�documented�
in�a�revised�DEIR.�

Saint Luke Campus 
A�Phase�I�was�completed�for�the�tower�area�of�the�Saint�Luke�Campus�on�August�20,�2009�and�
found:24�

an�inactive�diesel�underground�storage�tank�at�the�site�that�was�reportedly�abandoned�
in�place�in�2000�by�cleaning�and�filling�with�cement.��This�tank�was�“closed”�in�place�by�
with�the�approval�of�the�SFDPH;�no�documents�indicating�releases�of�fuel�from�this�tank�
were�found�(Phase�I,�p.�3).�

Note:�The�Phase�I�includes�no�information�about�the�contents�of�the�UST�or�the�capacity�of�the�
UST.�The�quotation�marks�were�in�the�Phase�I�itself.�

The�Phase�I�concluded:��

Several�other�known�and�potential�environmental�conditions,�which�do�not�meet�the�
definition�of�Recognized�Environmental�Condition,�but�may�impact�Site�redevelopment�
were�identified�at�the�Site.�These�include:���

•�The�presence�of�artificial�fill,�which�may�contain�elevated�levels�of�metals,�
organic�chemicals,�and/or�asbestos;��

•�The�presence�of�underground�tanks�in�an�area�to�be�excavated;��

•�The�possible�presence�of�an�acid�neutralization�sump;�and��

•�The�potential�presence�of�deposits�of�ash�from�a�former�hospital�incinerator.�

There�is�no�documentation�for�the�UST�closure.��Most�important,�there�is�no�discussion�in�the�
Phase�I�of�why�the�above�features�do�not�meet�the�definition�of�a�REC,�or�whether�the�features�

24California�Pacific�Medical�Center.�2009�(August�20).�Phase�I�Environmental�Site�Assessment,�St.�Luke’s�Campus�
Tower�Area,�3555�CesarChavez�Avenue,�San�Francisco,�California.�San�Francisco,�CA.�Prepared�by�Treadwell�&Rollo,�
Inc.,�San�Francisco,�CA.
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are�potentially�significant�impacts�under�CEQA.�These�conditions�may�in�fact�meet�the�definition�
of�a�REC�and�thereby�warrant�the�preparation�of�a�Phase�II�to�include�sampling.��

One�REC�was�identified�in�the�Phase�I:�Oily�staining�was�observed�at�a�utility�vault�indicating�a�
release�of�hazardous�materials�or�petroleum�products.�However,�the�he�Phase�I�did�not�
conclude�that�a�Phase�II�investigation�was�needed,�despite�the�finding�of�a�REC.��Instead,�it�
recommended�only�that�prior�to�Project�construction�an�environmental�contingency�should�
plan�be�prepared�“describing�procedures�to�be�followed�to�address�known�and�unknown�
environmental�conditions�at�the�Site�(Phase�I,�p.�5).����

Recommendation:��The�applicant�must�conduct�a�Phase�II�subsurface�investigation�to�
investigate�the�potential�for�the�presence�of�soil�contamination�associated�with�the�USTs,�and�
to�address�the�soil�staining.���The�investigation�must�be�included�a�revised�EIR�and�contain�
mitigation�or�remediation�measures�to�ensure�that�nearby�residents�or�construction�workers�
are�not�at�risk�during�earthmoving�activities.�

Cathedral Hill Campus 
The�applicant�prepared�nine�Phase�I/Phase�II�reports�to�assess�the�potential�for�environmental�
conditions�associated�with�the�old�Cathedral�Hill�Hotel�(1101�Van�Ness�Avenue),�the�1255�Post�
Street�Office�Building�and�two�parcels�at�1375�Sutter�Street,�all�proposed�for�development�
under�the�DEIR.��

1101�Van�Ness�Avenue�and�1255�Post�Street�(Proposed�Cathedral�Hill�Hospital)��

Although�no�RECs�were�found�in�a�2003�Phase�I,25the�applicant’s�consultant�recommended�
additional�sampling�to�address�the�potential�for�earthquake�fill�to�contain�elevated�levels�of�
lead�in�the�northeastern�part�of�the�site,�and�recommended�sampling�of�the�expected�area�of�
earthquake�fill�in�the�site’s�southeast�area�(Phase�I,�p.�15).���Based�on�the�soil�sample�analysis,�
the�2003�Phase�II�ESA26�determined�that�no�significant�release�of�hazardous�materials�would�
trigger�regulatory�requirements�for�long�term�monitoring�or�remediation�has�occurred�at�the�
site�(DEIR,�p.�4�16.4).���

In�summarizing�Phase�II�for�the�site,�the�DEIR�states:�

Based�on�the�soil�sample�analysis,�the�Phase�II�ESA�determined�that�no�significant�
release�of�hazardous�materials�that�would�trigger�regulatory�requirements�for�long�term�

25California�Pacific�Medical�Center.�2003.�Phase�I�Environmental�Site�Assessment,�Cathedral�Hill�Hotel�and�Office�
Building:�1101�Van�NessAvenue�and�1255�Post�Street,�San�Francisco,�California.�San�Francisco,�CA.�Prepared�by�
Treadwell�&�Rollo,�Inc.,�San�Francisco,�CA.
26California�Pacific�Medical�Center.�2003�(October�13).�Phase�II�Environmental�Site�Assessment,�Cathedral�Hill�Hotel,�
1101�Van�Ness�Avenue,�San�Francisco,�California.�San�Francisco,�CA.�Prepared�by�Treadwell�&�Rollo,�Inc.,�San�
Francisco,�CA.
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monitoring�or�remediation�has�occurred�at�the�site.��Therefore,�with�the�exception�of�
the�limited�area�of�earthquake�fill�containing�elevated�concentrations�of�lead�in�the�
northeastern�part�of�the�site�and�the�expected�area�of�earthquake�fill�in�the�southeast�
part�of�the�site,�no�RECs�or�other�potential�environmental�conditions�were�found�during�
the�ESAs�of�the�proposed�Cathedral�Hill�Hospital.�

Recommendation:�The�Phase�II�ESA�determination�that�no�regulatory�intervention�is�needed�
must�be�confirmed�by�submitting�the�Phase�II�ESA�to�the�SFDPH�under�a�voluntary�cleanup�
agreement�for�review.��The�regulatory�determination�must�be�included�in�a�revised�DEIR�along�
with�any�measures�to�mitigate�or�remediate�conditions�that�would�pose�a�hazard�to�
construction�personnel�or�to�residents�adjacent�to�the�construction�or�along�transportation�
routes.�

1020,�1028/1030,�and�1062�Geary�Street�and�1100�Van�Ness�Avenue�

A�Phase�II�Environmental�Site�Assessment�was�completed�on�February�12,�2010�for�an�area�
bounded�by�Van�Ness�Avenue�to�the�west,�Cedar�Street�to�the�north,�a�commercial/residential�
mixed�use�building�to�the�east,�and�Geary�Street�to�the�south.27��The�Phase�II�was�completed�to�
follow�up�on�findings�made�in�Phase�I�ESAs�that�had�been�previously�completed�for�the�six�
buildings�at�1020�through�1062�Geary�Street�and�the�building�at�1100�Van�Ness�Avenue.���

The�applicant�found�earthquake�fill�containing�high�lead�concentrations�is�present�under�much�
of�the�Site.��During�redevelopment,�this�material�will�be�excavated�and�disposed�as�non�RCRA�
hazardous�waste.�This�material�likely�underlies�the�buildings�with�no�basement�at�1020,�
1028/1030,�and�1062�Geary�Street�to�a�depth�of�four�to�six�feet.���Fill�material�underlying�1062�
Geary�Street�shows�elevated�concentrations�of�petroleum�hydrocarbons,�likely�as�a�result�of�
activities�at�the�former�auto�repair�shop.�This�material�will�also�be�excavated�during�
construction�of�the�planned�medical�office�building.��Groundwater�in�an�adjacent�well�in�Cedar�
Street�contained�concentrations�of�petroleum�and�cyanide�exceeding�their�health�based�
regulatory�screening�levels.�

The�DEIR�erroneously�deferred�sampling�of�contaminants�until�excavation�is�undertaken.�Under�
this�proposal,�the�site’s�true�environmental�conditions�would�not�be�adequately�disclosed.��For�
example,�the�DEIR�makes�no�attempt�to�quantify�the�amount�of�contaminated�soil�that�would�
underlie�the�entire�two�block�site,�or�the�impact�the�excavation,�mobilization�and�transport�of�

27California�Pacific�Medical�Center.�2010.�Phase�II�Environmental�Site�Assessment,�Planned�Medical�Office�Building�
California�Pacific�Medical�Center�Cathedral�Hill�Campus�San�Francisco,�California.�San�Francisco,�CA.�Prepared�by�
Treadwell�&�Rollo,�Inc.,�San�Francisco,�CA.�
�
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the�soil�would�have�on�the�neighboring�residential�and�commercial�properties�and�their�
inhabitants.��

Recommendation:�The�applicant�must�revise�the�EIR�to�include�any�measures�to�mitigate�or�
remediate�the�contaminated�soil�to�protect�the�health�of�the�construction�workers�and�the�
neighboring�residents�or�the�public�along�transportation�routes.�It�must�also�document�
communication�with�the�SFDPH�to�ensure�that�all�necessary�regulatory�actions�are�taken,�
including�any�necessary�cleanup�of�groundwater�and�soil.��Finally,�a�revised�EIR�must�document�
an�application�for�voluntary�cleanup�with�the�SFDPH�to�ensure�that�cleanup�of�the�known�
contaminants�in�conducted�prior�to�construction.��If�cleanup�and�regulatory�closure�is�deferred�
until�construction,�the�applicant�may�encounter�conditions�that�will�require�delays�while�
regulators�determine�if�the�contaminants�have�been�adequately�addressed.�

Summary and Recommendations  
The�DEIR�and�the�supporting�Phase�I�and�Phase�II�reports�document�numerous�instances�of�soil�
and�groundwater�contamination.��These�documents�also�evidence�the�potential�for�additional�
widespread�contaminants�where�the�applicant�must�conduct�proper�further�investigation�as�
required�by�CEQA.�The�conditions�have�been�known,�in�most�instances�for�at�least�two�years,�
yet�the�applicant�has�made�no�attempt�to�engage�the�SFDPH.��Instead,�the�DEIR�proposes�to�
further�delineate�areas�of�contamination�only�once�project�construct�begins.��These�omissions�
result�in�inadequate�documentation�in�DEIR�of�the�extent�and�severity�of�the�contamination�at�
numerous�sites�throughout�the�Project�area.��Failure�to�adequately�disclose�the�contamination�
puts�the�public�at�risk.��Construction�workers�may�be�put�at�risk�when�they�touch�and�breathe�
contaminants�(through�dust�and�vapors).��Neighboring�residents�and�those�living�along�
transportation�corridors�may�be�at�risk�from�harmful�dust�and�vapors�generated�during�
excavation�and�transport�of�contaminated�soil�in�and�through�their�neighborhoods.���

To�address�known�and�potential�soil�and�groundwater�contamination�at�the�proposed�
campuses,�the�DEIR�proposes�Mitigation�Measure�M�HZ�N1a�(p.�4.16�43)�which�would�require�
the�preparation�and�approval�of�soil�management�plans�that�include�“management�protocols�
based�on�the�site�specific�environmental�contingency�plans.”��This�measure�also�requires�air�
quality�monitoring�during�tank�removal�activities�and�sampling�of�surrounding�soils�to�ensure�
that�leaks�have�not�occurred�subject�at�that�time,�finally,�to�SFDPH�approval.���This�is�not�
sufficient.��

The�preparation�of�plans�to�address�known�and�suspected�contamination�only�at�the�time�of�
excavation�is�wholly�inadequate.��A�revised�EIR�is�required�to�immediately�assess�the�extent�and�
severity�of�all�Project�related�contamination.��The�revised�EIR�must�include�alternatives�and�
measures�to�mitigate�or�remediate�all�potentially�significant�contamination�impacts.��In�
addition,�the�applicant�must�immediately�engage�the�City�of�San�Francisco’s�Public�Health�
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Terrell Watt Planning Consultants 

1937 Filbert Street 
San Francisco, CA  94123 

terrywatt@att.net 
415-563-0543 

 
March 8, 2011 

 
 

Gloria D. Smith 
Law Offices of Gloria D. Smith 
48 Rosemont Place  
San Francisco CA. 94103 
 

Dear Ms. Smith: 

 RE:  Additional Comments on the Land Use Aspects of the proposed CPMC LRDP 

This letter provides additional comments on the land use aspects of the California Pacific Medical 
Center (CPMC) Long Range Development Plan (LRDP) published by the San Francisco Planning 
Department in July 2010. My prior comments, submitted on October 18, 2010, focused on land use 
impacts associated with the entire CPMC DEIR. These additional comments analyze the LRDP’s land use 
impacts for the Cathedral Hill and the St. Luke’s Campuses compared to those that would be associated 
with Alternative 3A.   As shown below, the DEIR’s Alternative 3A is not only the environmentally 
superior alternative; it is the only alternative that can conform to the City’s existing planning framework.  
Specifically, the overarching planning principles under the City’s Proposition M in combination with the 
San Francisco General Plan support a shift of beds to St. Luke’s and making it a clinical anchor, while 
reducing the size of the Cathedral Hill campus.  Table 1 at the end of this letter summarizes the impact 
and policy reasons supporting such an alternative. 

I. The San Francisco General Plan Supports a Larger St. Luke’s Hospital and A 
Correspondingly Smaller Cathedral Hill Campus  

 As explained in my comments of October 18, 2010, the proposed Cathedral Hill campus is 
indisputably inconsistent with San Francisco’s General Plan and the applicable Van Ness Avenue Area 
Plan (VNAP).  These plans, along with the other elements of the General Plan, provide a clear and strong 
vision for the Van Ness Corridor both in terms of uses and scale. Specifically, the plans call for a mix of 
residential and supportive commercial uses that are appropriately scaled for the Corridor. That vision has 
been and continues to be successfully implemented as evidenced by the existing and emerging mix of 
residential and supportive commercial uses.  The proposed Cathedral Hill campus would be a huge 
departure in both use and scale from the vision set forth in these plans.    

The DEIR proposed a major General Plan Amendment to address inconsistencies between the 
proposed Cathedral Hill campus and the VNAP.  The proposed amendment would carve out a new 
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Subarea 4.  The “Van Ness Subarea 4 Medical Use Subdistrict” would encompass both the Cathedral Hill 
hospital and associated Medical Office Building (“MOB”).  Such a carve-out for a new sub-area would 
create an incompatible “island” in the middle of the Van Ness Corridor, and would both overwhelm and 
destroy the fabric of the diverse and thriving Polk Street and Tenderloin neighborhoods.  These adjacent 
neighborhoods have longstanding and vibrant mixed uses, diverse residents, and distinct small businesses.   
A carve out for the massive Cathedral Hill would put tremendous pressure on these neighborhoods to 
convert existing smaller, more pedestrian friendly services, affordable housing and small scale 
employment opportunities to uses that cater to the new hospital and MOB.  In contrast, the neighborhood 
surrounding St. Luke’s hospital has evolved with the hospital, thus a facility along the lines of Alternative 
3A that would be reconstructed and located on the existing footprint, would present far fewer land use 
impacts.  

 The City may decide to amend the General Plan; however, any land use inconsistencies proposed 
by the LRDP must be resolved according to the following Proposition M guiding principles:  

• That existing neighborhood-serving retail uses be preserved and enhanced and future 
opportunities for resident employment in and ownership of such businesses be enhanced; 

• That existing housing and neighborhood character be conserved and protected in order to 
preserve the cultural and economic diversity of our neighborhoods; 

• That the City’s supply of affordable housing be preserved and enhanced; 
• That commuter traffic not impede Muni transit services or overburden our streets or 

neighborhood parking. 

The proposed Cathedral Hill Campus’ uses, sheer scale and resulting elimination of both existing and 
required housing would be irreconcilably inconsistent with Proposition M’s current policies.  In addition, 
the 2009 General Plan Housing element includes a number of  policies for the Van Ness corridor that give 
preeminence to mixed use and housing.  For example: 

• Implementation 1.6: The Planning Department will continue to implement the Van Ness Avenue 
Plan which requires residential units over commercial uses.   

• Implementation 2.1:  The City will continue to implement the Proposition M policy that requires 
that existing housing and neighborhood character be conserved and protected in order to preserve 
the cultural and economic diversity of neighborhoods.   

• Policy 2.5: Preserve the existing stock of residential hotels.  Residential or single-room 
occupancy hotels (SRO’s) represent a unique and often irreplaceable resource for thousands of 
lower income elderly, disabled, and single-person households.  Most of these hotels are close to 
downtown and have been subject to strong economic pressures that led to conversion or 
demolition…The retention of remaining units of housing permanent residents should be 
supported.   

Contrary to these and other policies articulated for the Corridor in the Housing Element and other 
applicable plans, the proposed Cathedral Hill campus would remove existing housing and SRO rooms, 
and eliminate the potential for future housing on the campus sites as envisioned by the plans.   
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Finally, the proposed Cathedral Hill campus is clearly inconsistent with the already in place VNAP, 
because the VNAP encourages high-density mixed use development over a large scale hospital and MOB.  
Likewise, VNAP contains strong provisions for the preservation of existing housing resources and mixed 
uses. According to the DEIR, major amendments would be needed to bring the project into conformance 
with the City’s General Plan VNAP, Planning Code – VNSUD, zoning.   These amendments would create 
internal inconsistencies within the General Plan and create vertical inconsistencies with the code. 

In comparison, St. Luke’s is an existing medical facility which would be replaced by a new campus 
within the existing footprint. As such it is a superior location for additional beds and a clinical anchor.  
Amendments are necessary only to accommodate the proposed scale of the facilities and street 
configuration. 

II. A  Smaller Cathedral Hill Campus is Essential for Neighborhood Compatibility  

The proposed Cathedral Hill Campus would be located is an area that is bustling with activity and 
composed mainly of a mix of residential and commercial uses.  The area is a focal point for high-density 
mixed use development because of its central location within the jurisdiction of the Van Ness Avenue 
Area Plan (VNAP) and the associated Van Ness Special Use District (VNSUD) (Planning Code Section 
243).    For this reason, the General and Area plans and supporting codes (VNSUD) have strong, 
interwoven and internally consistent policy guidance for mixed use including residential, neighborhood 
commercial services and retention of affordable housing and businesses.  Because of the strong and 
focused policies, the Corridor has evolved into a model for vibrant, walkable mixed use development.   

Amendments to these plans and codes to allow an oversized, 555-bed medical center will 
destabilize the fabric of this area and adjacent areas such as the Tenderloin.  Existing policies have 
already directed the retention of existing businesses, jobs, and residential and single-room occupancy 
hotels (SRO’s), which represent unique and often irreplaceable resources that are subject to strong 
economic pressures that often lead to conversion or demolition.  

III. Feasible Solution for Traffic and Housing Issues and Impacts 

The City has a viable means of avoiding the above described land use impacts as well as 
reconciling some of the major policy inconsistencies.  By simply shifting beds and services from 
Cathedral Hill to the St. Luke’s campus, the City could create two equitably sized campuses that would 
greatly eliminate traffic and land use conflicts.   

Under the DEIR’s preferred alternative, the Van Ness Corridor will be subject to significant and 
avoidable traffic and housing related impacts.  Many intersections along the Corridor in the vicinity of the 
proposed Project already operate at LOS F in peak hours and under existing conditions and the number 
will significantly increase in future years.  Moreover, regional trips and associated air quality impacts will 
result from shifting the current population from the community accessible St. Luke’s to the Cathedral Hill 
campus.  Contrary to City policy, the Cathedral Hill campus will result in direct impacts to housing by 
requiring the demolition of five dwelling units and 20 residential hotels on MOB site.  In addition, the 
Cathedral Hill MOB will result in the loss of “future” housing units which are currently required under 
existing plans and zoning requirements. The loss of housing presents both environmental impacts and 
policy inconsistencies.  Downsizing the Cathedral Hill campus and shifting beds and services to the St. 
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Luke’s campus will result in less severe transportation impacts to the Van Ness Corridor and, depending 
on the configuration of the downsized campus, could also result in fewer housing impacts. The St. Luke’s 
campus already has close access to and from Highway 101 for vehicles, and to easy access to BART, 
making it the most accessible campus for regional patients.    A smaller Cathedral Hill campus and larger 
St. Luke’s is a feasible solution for both housing and traffic impacts associated with the proposed 
Cathedral Hill campus. 

IV. Conclusion 

The DEIR’s Alternative 3A is not only the environmentally superior alternative; it is the only 
alternative that can conform to the City’s existing planning framework.  The Cathedral Hill campus 
requires a major departure from the planning vision for the Van Ness Corridor; a departure that will 
impact existing and future uses and result in irreconcilable inconsistencies in planning policies and codes.   
The overarching planning principles under the City’s Proposition M in combination with the San 
Francisco General Plan support a shift of beds to St. Luke’s and making it a clinical anchor, while 
reducing the size of the Cathedral Hill campus.   

Sincerely, 

Terry Watt 

Terry Watt, AICP 

 

Table 1 
Summary of Issues/Impacts and Solutions 

Issue/Impact Cathedral Hill (“CH”) Solution St. Luke’s Solution 
Proposition M 
The following Priority 
Policies are hereby 
established [by Proposition 
M, Nov. 4, 1986].  They 
shall be included in the 
preamble to the General 
Plan and shall be the basis 
upon which inconsistencies 
in the General Plan area 
resolved: 

1. Preservation and 
enhancement of 
neighborhood retail 
uses and future 
opportunities for 
resident 
employment in and 
ownership of such 
businesses; 

2. Protection of the 

CH campus is 
inconsistent with at 
least four principles of 
Proposition M. By 
eliminating existing 
housing and putting 
pressure on the 
neighborhood and 
adjacent 
neighborhoods (e.g. 
Lower Polk and 
Tenderloin in 
particular), for 
conversion.  The 
project as proposed is 
inconsistent with these 
provisions. 

Downsize CH 
Campus. 

Consistent with and 
supportive of 
Proposition M 
principles. 

Increasing 
beds and 
adding a 
clinical anchor 
at St. Luke’s 
will increase 
the probability 
for project 
success and 
both preserve 
jobs and create 
opportunities 
for resident 
employment. 

122-8
ALT

122-9
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existing 
neighborhood 
character. 

3. Preservation and 
enhancement of 
affordable housing; 

4. Discouragement of  
commuter traffic. 

 
Land Use Compatibility Project as proposed is 

incompatible with 
existing land uses in 
the immediate and 
adjacent 
neighborhoods.   

Downsize CH 
project by a 
minimum of 
400 beds and 
include 
mitigation 
measures 
protective of 
existing 
neighborhood 
businesses 
and housing. 

The campus would be 
developed within the 
existing footprint. 

Increasing 
beds by up to 
240 (Alt. 3A) 
would be 
consistent 
with existing 
use and can be 
designed to be 
compatible 
with the 
neighborhood. 

Planning Consistency Inconsistent with 
overarching policy 
framework of the 
General Plan which 
provides strong policy 
and implementation 
provisions to 
encourage housing and 
mixed uses.  
Specifically the 
Housing Element, 
Area Plan and Special 
Use District which call 
for mixed use and 
appropriate scale for 
the Van Ness Corridor. 
 
Specifically, the sites 
for the hospital and 
MOB are located in a 
RC-4 residential-
commercial, High 
Density zoning 
district, which 
encourages a mixture 
of high-density 
dwellings with 
supporting commercial 
uses.   
 

Downsize the 
CH project 
and include 
housing 
(either in-lieu 
or by 
protecting 
housing on 
MOB site) 

The project requires 
general plan 
amendments for height 
and street vacation, but 
is consistent with the 
existing land use.   The 
campus is not within the 
Mission Area Plan. 
Like CH campus, the 
site is zoned for RH-2, 
but the project is a 
replacement of the 
existing medical campus 
on the existing footprint. 
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Inconsistent with code 
requirements related to 
height,  

Housing Would have a direct 
impact by requiring 
the demolition of five 
dwelling units and 20 
residential hotels on 
MOB site.  In addition, 
would result in the loss 
of housing units that 
are required under 
current plans and 
zoning for a 
development on the 
campus sites. 

Downsize the 
CH project to 
eliminate loss 
of some 
housing and  
include 
housing in the 
project (either 
built or in-
lieu fees). 

Would not impact 
housing.  

None needed. 

Traffic Significant traffic 
impacts will occur as a 
result of the project.  
Many intersections 
already operate at LOS 
F in peak hours and 
under existing 
conditions and the 
number will 
significantly increase  
in future years.  
Moreover, regional 
trips and associated 
AQ impacts will result 
from shifting the 
current population 
from the community 
accessible St. Luke’s 
to CH campus. 

Downsize CH 
campus and 
shift the 
proposed 
development 
to other 
campuses 
where 
transportation 
impacts 
would not be 
as severe. 

Regional trips will 
increase as a result of 
the shift of current 
patients from St. Luke’s 
to other hospitals in the 
City and region. 

Increase St. 
Luke’s 
campus which 
has access to 
and from 101 
for vehicles 
and to BART.  
Moreover, it is 
the most 
accessible for 
regional 
patients.   

�





APPENDIX B 
Planning Commission Transcript 





CALIFORNIA REPORTING LLC 
52 Longwood Drive, San Rafael, CA  94901  (415) 457-4417 

San Francisco Planning Commission 

Special Hearing: 

Public Hearing on the California Pacific Medical 

Center (CPMC) Long Range Development Plan (LRDP) Draft 

EIR

Commission Chambers 
Room 400

City Hall, 1 Dr. Carlton B. Goodlett Place 
San Francisco, California 

Thursday, September 23, 2010 

1:30 P.M. 

Reported by 
A. Edler  



CALIFORNIA REPORTING LLC 
52 Longwood Drive, San Rafael, CA  94901  (415) 457-4417 

2

APPEARANCES

Present:

Ron Miguel, President 

Christina R. Olague, Vice President 

Michael J. Antonini, Commissioner 

Kathrin Moore, Commissioner 

Hisashi Sugaya, Commissioner 

John S. Rahaim, Director of Planning 

Linda D. Avery – Commission Secretary 
1



CALIFORNIA REPORTING LLC 
52 Longwood Drive, San Rafael, CA  94901  (415) 457-4417 

3

P R O C E E D I N G S 1

SEPTEMBER 23, 2010            2

1:46 P.M. 3

-oOo-4

Item 1.   Case No. 2005.0555E – California Pacific 5

Medical    Center (CPMC) Long Range 6

Development Plan (LRDP) –   Draft EIR. 7

8

  MS. AVERY:  Good afternoon.  This is a 9

Special Meeting of the San Francisco Planning 10

Commission for Thursday, September 23rd, 2010.  Prior 11

to taking roll, let me just acknowledge a couple of 12

things.  This is going to be a very long hearing, it 13

is crowded, we have overflow in the North Light Court, 14

and it is going to be very important that you turn 15

your cell phones off, your pagers, any electronic 16

devices that may sound off during the proceedings.  It 17

is also going to be very important that you not engage 18

in secondary discussions during these proceedings.  If 19

you feel the need to do so, please step outside and 20

conduct your conversations, keeping in mind that you 21

might not be let back into this room.  With that, I 22

would just remind the public that this is a public 23

hearing to receive comments on the draft document.24

The staff is not here to respond to your comments in 25
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any way today; there will be a Response to Comments 1

document published later, and your comments will be 2

responded to at that time.  With that, roll call.3

  Commissioner Kathleen Moore – Here; 4

Commissioner Bill Sugaya – Here; Commissioner Mike 5

Antonini – Present; Commissioner Ron Miguel – Here; 6

Commissioner Christina Olague – Here.7

  Thank you.  Commissioners, the item on 8

calendar before you today, it is a single subject 9

calendar, and the item is a public hearing on the 10

California Pacific Medical Center Long Range 11

Development Plan, the Draft EIR.12

  MS. JAIN:  Good afternoon, President Miguel 13

and members of the Commission.  I am Devyani Jain, 14

Planning Department staff.  I am the Environmental 15

Review Coordinator for the California Pacific Medical 16

Center, Long Range Development Plan.  As you know, 17

this is a hearing to receive comments on the Draft 18

Environmental Impact Report for the proposed project.19

The proposed project is CPMC’s Multiphase Plan to meet 20

State Seismic Safety Requirements for Hospitals, 21

expand medical facilities, and establish a 20-year 22

development framework for its four existing medical 23

campuses, Pacific, California, Davies, and St. Luke’s 24

campuses, and a new medical campus at Cathedral Hill.25
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The proposed Cathedral Hill campus would include 1

development of a 15-story, 555-bed hospital, and two 2

medical office buildings, the Cathedral Hill MOB and 3

the 1375 Sutter MOB.  An underground pedestrian tunnel 4

is proposed beneath Van Ness Avenue, connecting the 5

Cathedral Hill MOB and the new hospital.6

  Pacific campus development would include a 7

new ambulatory care center and underground parking.8

Davies campus development would include two medical 9

office buildings and parking improvements.  St. Luke’s 10

campus development would include a new six-story, 80-11

bed replacement hospital, a five-story medical office 12

expansion building, and parking improvements.  CPMC 13

will sell the California campus by 2020, after 14

relocation of its in-patient services to the Cathedral 15

Hill Hospital, and other services to Pacific campus.16

  In response to Requests for Supplemental 17

Guidance to assist in the review of this Draft EIR, on 18

July 28th, Planning Department staff circulated an 19

overview summary of the Draft EIR to the Planning 20

Commission, the Board of Supervisors, and interested 21

members of the public.  This document is also 22

available here today.  The Draft EIR is a full EIR 23

that comprehensively analyzes all 18 environmental 24

topics.  This Draft EIR found that implementation of 25
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the proposed project would result in significant 1

unavoidable environmental impacts related to 2

transportation, noise, air quality, and greenhouse gas 3

emissions.4

  Now, I would like to draw your attention to 5

a couple of procedural points.  I want to note that 6

staff is not here to answer questions on the Draft EIR 7

today.  All comments made today will be transcribed 8

and responded to in writing in the Comments and 9

Responses document, which will respond to all verbal 10

and written comments received, and make revisions to 11

the Draft EIR, as appropriate.  I would like to remind 12

all speakers that this is not a hearing to consider 13

approval or disapproval of the proposed project.14

Approval hearings will follow the Final EIR 15

Certification.  Your comments today should be confined 16

to the adequacy and accuracy of information, and 17

analysis contained in the Draft EIR.  I would also 18

like to request that you speak slowly and clearly so 19

that the Court Reporter can produce an accurate 20

transcript.  Also, commenters should state their name 21

and address so that they can be properly identified, 22

and so that they can be sent a copy of the Comments 23

and Responses document when completed.  The Court 24

Reporter is sitting at the back.25
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  After hearing comments from the general 1

public, we will also receive comments on the Draft EIR 2

from members of the Planning Commission.  The public 3

comment period for this project began on July 21st and 4

extends for 90 days until 5:00 p.m. on October 19th,5

2010.  A potential commenter on this Draft EIR has 6

raised concerns about the availability of 7

environmental documents related to the proposed 8

project.  Planning staff have timely responded to all 9

requests for environmental documents consistent with 10

the Department’s practices.  A reference memo 11

regarding this was distributed to the Planning 12

Commission and is available here today.  This 13

concludes my presentation.  Unless the Commission 14

members have any questions, I respectfully request 15

that we open the public hearing.  Thank you.16

  COMMISSIONER MIGUEL:  Thank you.  I will 17

open the public hearing now.  I have somewhere around, 18

if my count is right, 116 requests for comment cards 19

already, and there may be more that will come in.20

Each speaker will be allowed three minutes.  I have an 21

additional request that, out of courtesy to those 22

people who are in the overflow room in the North Light 23

Court, that once you have spoken, if you would please 24

leave this room to allow others to come in, so that 25
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they would be available quicker when their turn comes.1

You can then follow the proceedings downstairs, main 2

floor of this building, in the North Light Court, or 3

actually, if you have a computer at home, you could 4

follow it there.  So, with that, I will call 5

approximately three names at a time, if you would come 6

up, each of you following the other.7

  COMMISSIONER SUGAYA:  Yes, I have to report 8

that I do not have a conflict of interest, but I need 9

to, I think, air the situation.  The company that I 10

work for has been doing work for a Sutter Health 11

Medical Facility in Sacramento.  This is an affiliate 12

of Sutter Health, which is the overarching 13

organization to which CPMC also is affiliated.  In 14

checking with the City Attorney’s Office, they felt 15

that that connection, since it is a separate hospital, 16

and CPMC is a separate entity, so to speak, the fact 17

that there is an overarching Sutter Health Affiliate 18

situation, they did not feel that presented a 19

conflict.20

  COMMISSIONER MIGUEL:  Thank you.  21

Commissioner Olague? 22

  COMMISSIONER OLAGUE:  Yeah, I just had a 23

request that an item be calendared for next week that 24

is not part of this discussion, so I had made the 25
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request earlier that I be given just a couple of 1

minutes to request that this be calendared.  I wanted 2

to calendar the Park Merced calendaring issue for a 3

Commissioner discussion.  I do not know if there is a 4

second or not.5

  COMMISSIONER MOORE:  I would express my 6

support for that, I think it is coming too rapidly on 7

the heels of other large projects and I do not think 8

now is the right time.9

  MS. AVERY:  I am sorry, Commissioners, I did 10

not hear clearly.  I know that you have a cold, but 11

you asked for –12

  COMMISSIONER OLAGUE:  That there be a time 13

on next week’s calendar during Commissioners’ comments 14

or something, but placed on the calendar to discuss 15

the calendaring of Park Merced.16

  COMMISSIONER MIGUEL:  I think we can do that 17

without a vote.  That is a calendaring issue, unless 18

you had something, Commissioner?19

  COMMISSIONER ANTONINI:  Yeah, I would be 20

supportive without comment on the advisability of what 21

we are going to discuss, but certainly calendaring is 22

always something we should discuss, and having it 23

calendared to discuss calendaring next week sounds 24

reasonable to me.25
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  COMMISSIONER MIGUEL:  All right, with that, 1

I will start calling names.  Dick Schrum, Tanya 2

Castanian [phon], and Sui Kwong.3

  MR. SHRUM:  Can I speak?  4

  COMMISSIONER MIGUEL:  Please.  5

  MR. SCHRUM:  Yes.  I want to thank the 6

Commission for all your consideration, your goodness, 7

and your kindness shown me.  I resided at 1054 Geary 8

Street not many years, only 49.  And I am a young 9

senior citizen, just 86.  But I want to thank them for 10

all you have done, all the people on the staff, and 11

made it possible, now I am residing at the Grenada on 12

Sutter Street.  Thank you for everything, your 13

goodness, your kindness, thank you.14

  MS. AVERY:  Mr. President, if I can just 15

restate your earlier announcement that, for those of 16

you who are downstairs in the North Light Court, if 17

you hear your name, please come up, let the guards 18

know that your name has been called, so the President 19

can keep going and the hearing can keep going, and we 20

do not have to wait.  The President will call a number 21

of cards at one time, so if you hear your name, please 22

come up and let the guards know that your name has 23

been called.24

  COMMISSIONER MIGUEL:  The other mic.  25

PC-1 OTH
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  MS. CASTANIAN:  Oh, sorry.  Just give me a 1

second.  Good afternoon.  My name is Tanya Castanian.2

I am one of 350 dialysis patients.  CPMC wants to sell 3

our care to a for-profit company with a history of 4

litigation over patient safety issues.  We are all 5

concerned about our own safety of our being 6

transferred to Da Vita and over 100 of us signed the 7

petition in protest.  The EIR is incomplete because it 8

does not consider the cumulative effects on City 9

services or traffic resulting from unsafe conditions 10

like 911 calls, calls by the sale.  Also, CPMC 11

submitted a plan that included providing dialysis and, 12

before that plan was even approved, they cut the 13

service.  CPMC cannot be trusted to provide the 14

services they say they are going to provide.  We ask 15

you to hold their feet to the fire to ensure that our 16

lives are not put in danger by this plan.  Thank you.17

  COMMISSIONER MIGUEL:  Sui Kwong.  In the 18

mean time, I will call some other names.  Marianna 19

Ferris, Jack Scott, Bernie Sherman.20

  MR. SCOTT:  Mr. President, Commissioners, my 21

name is Jack Scott and I represent Neighbors of 22

Cathedral Hill.  We strongly object to the 23

construction of a mammoth hospital project planned by 24

CPMC on the proposed site.  The project proposed is 25

 PC-2 HC

 PC-3 HC

 PC-4 HC

 PC-5 OTH

 PC-6 HC
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not good for the City and not good for the residents 1

of the southeast section of the City.  Reduction of 2

services at St. Luke’s would further overload those of 3

the San Francisco General Hospital.  The current plan 4

proposes to construct two separate parking garages, 5

one for the hospital, and one for the medical office 6

building; combined, they would represent plus or minus 7

a thousand parking places.  A thousand parking places 8

equates to a thousand cars, which equate to 10,000 9

daily automobile trips.  The already congested Van 10

Ness corridor, Franklin Street, Post Street, and Geary 11

Blvd. would be further impacted with these garages and 12

these numbers of cars.  The problem is size, the 13

reduction of local services, noise, traffic, emergency 14

vehicles, spot zoning violations, disregard for the 15

Planning Department and Planning Commission 16

established zoning restrictions, among other things, 17

interfering with the success of established small 18

businesses currently in operation along the Van Ness 19

Corridor, the impact this project will have on the 20

already over-extended Muni system.  We urge you to 21

study the recommendation of the Planning staff and act 22

on adopting the environmentally sound and workable 23

alternate 3A.  Thank you for your indulgence and 24

understanding, the Neighbors of Cathedral Hill.25

 PC-6 HC

 PC-7 TR

 PC-8 
ALT3A



CALIFORNIA REPORTING LLC 
52 Longwood Drive, San Rafael, CA  94901  (415) 457-4417 

13

  COMMISSIONER MIGUEL:  Thank you.   1

  MR. SHERMAN:  Thank you.  My name is Bernard 2

Sherman and I am with San Francisco Tomorrow, on whose 3

behalf I am speaking.  San Francisco Tomorrow firmly 4

believes in the long-term importance of CPMC and major 5

hospital development transcends any short term 6

benefits such as professed job creation.  It is 7

incumbent upon the City and developers to demonstrate 8

legal commitment and secured needs before approval of 9

the EIR regarding the following issues: developments 10

context within the overall Master Plan for health 11

care, emergency and disaster needs.  To this end, the 12

combined efforts of the City’s health providers need 13

to pool resources, ensuring 24/7 acute care is 14

available and evenly distributed for geography and 15

population require them, you cannot make this 16

incumbent solely on CPMC, everybody together.17

Demonstrating means of mitigation of the long term 18

impacts of each development as the effective 19

affordability of housing, community services, and 20

businesses.  And economic speculation weakens 21

community diversity.  The onus of institutionalizing 22

such salutary means lies with the City and not with 23

those affected by the negative impacts.  A 24

demonstrated commitment in means of mitigation of 25

 PC-9 HC

 PC-10 PH

 PC-11 TR



CALIFORNIA REPORTING LLC 
52 Longwood Drive, San Rafael, CA  94901  (415) 457-4417 

14

interim construction phase impacts, for example, the 1

construction of parking and staging areas will likely 2

impair each site’s livability and commercial 3

viability.  Japantown, on whose organizing committee I 4

serve, could face commercial disaster.  In addition, I 5

have just found, as you will, that there is a 30-inch 6

gas line running up Franklin Street.  The Fire 7

Department was just informed of this two days ago.  I 8

am sure all of us will be surprised and we need to 9

deal with that mitigation before we approve anything 10

else.  Thank you.11

  COMMISSIONER MIGUEL:  Thank you.  Marianna 12

Ferris.13

  MS. CAMPBELL:  Good afternoon, 14

Commissioners.  My name is Bertie Campbell.  I am Vice 15

President of the Cathedral Hill Neighborhood 16

Association.  I live on Cathedral Hill and have for 10 17

years.  I am reading a letter on behalf of our 18

organization and I have copies for each of you, as 19

well.  “The DEIR does conclude that Alternative 3A is 20

the environmentally preferred alternative to the CPMC 21

proposal to build an unsafe 555-bed hospital on 22

Cathedral Hill and an 86-bed unsustainable hospital at 23

the St. Luke’s site.  We support the concept outlined 24

in Alternative 3A of distributing beds and services 25

 PC-11 TR

 PC-12 HZ

 PC-13 
ALT3A
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more equally between the proposed Cathedral Hill and 1

St. Luke’s sites.  The Long Range Development Plan, as 2

proposed, would have devastating impacts on health 3

care provided to underserved communities located South 4

of Market and devastating environmental impacts on the 5

communities near the proposed monster Cathedral Hill 6

Hospital.  Alternative 3A+ would reduce these impacts 7

on health and environment by redistributing services 8

between St. Luke’s and Cathedral Hill to create two 9

approximately equal size hospitals.  Alternative 3A 10

would locate 160 beds from the California campus to 11

the St. Luke’s campus, creating two sustainable 12

hospitals.  Alternative 3A limits development on 13

Cathedral Hill to that permitted by the City’s current 14

height restrictions.  3A reduces impacts on Muni 15

operations now at capacity, traffic congestion, 16

overflow neighborhood parking, decreases in pedestrian 17

and bicycle access and walkability in the 18

neighborhood, accessibility to emergency vehicles, 19

accessibility in a disaster.  3A reduces the effects 20

of massive increase in building height, including 21

shadows, wind, views and urban design.  3A reduces the 22

effects of a Pill Hill on local serving businesses and 23

neighborhood character.  Conversion of the area to a 24

medical monoculture, while improving the long term 25

 PC-14 HC

 PC-15 
ALT3A
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viability of existing businesses, residences, 1

churches, and community facilities.  3A reduces noise 2

caused by emergency sirens, traffic, construction, 3

loading dock, and mechanical equipment.  3A reduces 4

construction impacts, dust, noise, vibrations, truck 5

deliveries, and the effects of evacuations – or 6

excavations, sorry about that.  Therefore, we urge the 7

Planning Commission to support Alternative 3A plus 8

additional mitigations as the most viable alternative 9

to the proposed CPMC LRDP which would significantly 10

reduce the devastating impacts on our central City 11

communities.  Thank you very much for your time.12

  COMMISSIONER MIGUEL:  Thank you.  If you 13

will please wait until your name is called.  Ms. 14

Ferris was called – sorry; they took my cards for some 15

reason.16

  MS. AVERY:  Mr. President, before we go on, 17

we have to acknowledge that there was a request for 18

reasonable accommodation from a group of people, a 19

group of elders who believe that they need to be able 20

to speak early in this process, as opposed to waiting 21

until 8:00 or 9:00 tonight, and we would like to 22

acknowledge that that request has come in and grant 23

that request.  So, if you are a part of the request 24

for reasonable accommodation to speak early, and you 25

 PC-16 
ALT3A
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are outside of this room, you need to come to the 1

room, let the guards know, and we will let you in one 2

at a time after someone else has spoken.  If you are 3

part of that request and you are in this room, we 4

would ask that you stand on the far side of the room 5

so that we can let you speak prior to calling other 6

names.7

  COMMISSIONER MIGUEL:  Thank you.   8

  COMMISSIONER OLAGUE:  I am wondering if we 9

need translation?  Or no?  I am not sure if everyone 10

who is elderly speaks English, but I do not know if we 11

have translation available.12

  MS. AVERY:  No one has made a request for 13

it, so I do not have it.14

  COMMISSIONER OLAGUE:  Okay, that is fine.  15

  MS. KWONG:  My name is Sui [Kwong].  I come 16

from TNDC.  Today I help the senior from the 17

Tenderloin Neighborhood.  I hope CPMC can provide, you 18

know, the healthy care for the low income seniors and 19

the families.  And I hope CPMC can provide jobs for 20

the San Francisco residents, and I hope CPMC can 21

provide the housing for the low income families, too.22

Thank you very much.23

  COMMISSIONER MIGUEL:  Thank you.  Are the 24

people you just referred to also going to speak?  Or 25

 PC-17 HC
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are you speaking for them?1

  MS. KWONG:  I speak on behalf of the 2

seniors.3

  COMMISSIONER MIGUEL:  Okay, then if they 4

would just stand up.  Thank you.5

  MS. KWONG:  Thank you so much.  [Applause]   6

  COMMISSIONER MIGUEL:  So, you could – you 7

may leave the room so others can come in. 8

  MS. KWONG:  Sure.  9

  COMMISSIONER MIGUEL:  Thank you.   10

  MS. FERRIS [presumed]:  Commissioners, I 11

speak for a group of people that are outside.  May I 12

have them come in?13

  COMMISSIONER MIGUEL:  You may have them come 14

in and stand on the side.15

  MS. FERRIS [presumed]:  Thank you very much.   16

  COMMISSIONER MIGUEL:  The far side, because 17

it blocks the door, otherwise.18

  MS. FERRIS:  President Miguel and 19

Commissioners, thank you for this opportunity to make 20

public comment.  My name is Marianna Ferris, F-e-r-r-21

i-s.  I live at 3631 Caesar Chavez, next to the 22

proposed St. Luke’s Hospital site.  I am here today 23

representing a coalition of neighbors and neighborhood 24

groups surrounding the St. Luke’s Hospital campus.  I 25

PC-18 TR
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represent the Lost Block Association, Tiffany 1

Neighbors, and the San Jose Guerrero Coalition to Save 2

our Streets.  Many of the families in our Coalition 3

live adjacent to the hospital campus and along the 4

proposed truck routes that wind their way through our 5

residential streets.  All of our lives will be 6

impacted both during construction and after the 7

building is finished.  We stand together before you to 8

make our public comment.  We are concerned with the 9

adequacy of the Alternatives Analysis, and several of 10

the Impact Analyses, including traffic, noise, and air 11

quality.  We are particularly concerned because there 12

are very young, elderly and infirm residents who live 13

in the buildings that border the proposed construction 14

site, truck routes, and in the immediate neighborhood 15

surrounding both.  As a group, we are actively engaged 16

in a productive dialogue with CPMC to gain clarity and 17

explore agreement, given that the existing Site Plan 18

places a high intensity commercial building adjacent 19

to small scale residential housing.  Due to the 20

complexity of the DEIR and the proposed project, 21

discussions are ongoing and require more time.  We 22

respectfully request that public comment remain open 23

at the end of today’s hearing and that the hearing be 24

continued to accommodate ongoing discussions.  Thank 25
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you very much for your time.1

  COMMISSIONER MIGUEL:  Thank you.  Lois 2

Scott, Helene Dellanini, Jessica Weimer.3

  MS. AVERY:  If people have come in and are 4

identifying themselves as part of those who requested 5

the reasonable accommodation, we should let them go 6

before the names called.7

  MS. SCOTT:  Good afternoon.  I am Lois 8

Scott, a resident of the center of the City.  What is 9

the basis for land use regulation?  Health, welfare 10

and safety of the community.  What is the basis for 11

environmental review?  To protect the environment, 12

including human life.  A big issue in this proposed 13

project is seismic safety, it is driving hospital 14

rebuilding and the standards of safety for patients in 15

their beds.  The larger issue is the safety of all of 16

the citizens of San Francisco in an emergency and 17

their access to acute care.  The Draft Environmental 18

Impact Report should have the context of a citywide 19

hospital plan, not just the five sites included in the 20

DEIR.  Another major issue, and I think you just heard 21

it with the group from the near downtown neighborhoods 22

is the medical needs of the residents, particularly in 23

the near downtown neighborhoods in proximity to the 24

proposed Cathedral Hill site.  It is important not to 25
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shut out charitable care and to have only a high-end 1

facility.  This should be part of a citywide plan, as 2

well.  A big issue for Cathedral Hill, itself, is 3

transportation, and the future capacity of our already 4

stressed public transit system.  This impact needs 5

serious mitigation, both capital and operating costs.6

Alternative 3A, which conforms to existing 7

regulations, the scale of the Van Ness Plan, and to 8

the capacity of transportation in San Francisco, 9

should be the preferred alternative, along with 10

preparing a citywide plan so you have more context for 11

reviewing these proposed changes.  Thank you.12

  COMMISSIONER MIGUEL:  Thank you.   13

  MS. JONES:  Good afternoon.  My name is 14

Sister Elaine Jones and I live in the Tenderloin.  I 15

am here to let you guys know that my husband and I, 16

Mr. Arthritis and I, have a very hard time getting 17

across streets.  I was coming down Van Ness to take 18

the 47 Bus, it took me 65 seconds to get across the 19

street, and then this guy decides he wanted, because 20

he saw a parking space, he wanted to cut in front of 21

me, almost killing me just to get this parking space, 22

I mean, it is based on common sense, the seniors in 23

that area, it takes time to get across the street.24

The common sense, the impact on these seniors, it is 25
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not going to help us, it’s gonna make it worse.  We’re 1

going to end up isolating because we can’t get out of 2

our rooms to go down the street because we’re in fear 3

of our lives.  And also, the health and safety of the 4

senior citizens, it’s just like you’re telling them, 5

“Well, let’s breathe in all that bad air,” you know?6

And it’s just based on common sense.  If you take your 7

time and sit out there, or walk down Van Ness, that’s 8

one of the busiest streets other than Market Street, 9

and I just don’t understand it, you know, where are 10

you going to put the ambulance?  Where are you going 11

to put the people?  Where are you going to put the 12

trucks and all this stuff?  Where are you going to put 13

them?  You know?  If somebody wants to get to the 14

hospital and they don’t have a way to get there except 15

within an ambulance, and that costs money for us.  It 16

just really don’t make sense.  And I want to ask you 17

guys to look at the common sense of this whole thing, 18

it doesn’t benefit anybody but the rich.  And I’m 19

sorry, that’s the way I feel because I have suffered 20

with mental illness, they’re not going to accept me 21

into that hospital.  I’m going to end up having to go 22

all the way to San Francisco General Hospital because 23

I am poor, and it’s not benefitting me, so why do I 24

want this?  Look into it.  Look deep into this because 25
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it’s going to impact more seniors than anybody else, 1

and I’m sick of them picking on the seniors.  Thank 2

you.  [Applause] 3

  COMMISSIONER MIGUEL:  Thank you.   4

  MS. AVERY:  Okay, if we can hold our 5

applause, there are a lot of people, and the more you 6

applaud, the more you delay this hearing.7

  COMMISSIONER MIGUEL:  Do the people who just 8

came in wish to speak?9

  MS. BROWNSON:  Good afternoon, 10

Commissioners.  My name is Carol.  I am a senior and I 11

have lived in Tenderloin for almost 14 years.12

Official my stay in the Tenderloin and I am proud of 13

my community.  That is why I also want to see it 14

improve for residents.  Today I want to share and 15

express my concern about the proposed Cathedral Hill 16

hospital.  As a senior, I am worried about the 17

proposed loss of care that this hospital is primarily 18

intended.  Does it mean that seniors in low income 19

families are not going to be accepted in this 20

facility?  We need a hospital that will accept seniors 21

in low income, families, as well.  We want to make 22

sure that Medi-Cal medical patients can also avail in 23

the same CPMC facilities.  The same applies for St. 24

Luke’s Hospital.  St. Luke’s must be beds large enough 25
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to ensure health care is provided to all communities.1

Therefore, I am demanding that CMPC assures us that 2

they will not ignore the community.  We want the CPMC 3

to sign a community benefits agreement and build a 4

larger centers.  Thank you.5

  COMMISSIONER MIGUEL:  Thank you.   6

  MS. AFENIR:  Good afternoon, Mr. 7

Commissioner.  My name is Felicidad Afenir, a resident 8

of 201 Turk Street and a member of the Tenderloin 9

Filipino American Community Association.  We are here 10

today to voice our concern regarding the proposed CPMC 11

project to construct a health care facility in Van 12

Ness and Geary.  Considering this development in our 13

community, but this development should go to the 14

advantage of the residents.  Traffic will be congested 15

in this area, considering that this area is a main 16

route of public transportation, transportation will be 17

much – it will be impacted and traffic will be 18

congested, and people who commutes daily in their 19

respective destinations will experience hardship.20

There are solutions to be made by CPMC to mitigate the 21

problems.  We demand CPMC must upgrade each existing 22

hospitals, affiliated existing hospitals like Davies, 23

Sutter and St. Luke’s, instead of downgrading.  We 24

don’t want to lose these hospitals because they have 25
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already earned their good service to the community and 1

they should also increase primary care access in our 2

community-based clinics and long term commitments to 3

partner with community-based clinics in providing 4

secondary care in their hospitals.5

  COMMISSIONER MIGUEL:  Thank you.   6

  MS. [UNIDENTIFIED SPEAKER]:  I just come to 7

ask that they put back St. Luke’s Hospital.  My 8

children were born there and all our community need it 9

there.  We don’t ask for charity, we just ask for 10

service.  They were born here and they need that 11

service, all the community there in Bernal Heights.  I 12

really thank you for letting you know, we do need that 13

hospital.  Thank you.14

  COMMISSIONER MIGUEL:  Thank you.   15

  MS. MARQUEZ:  Mi nombre es Rosa Marquez.  No 16

hablo mucho Ingles, pero – yo tengo 45 anos, mi madre, 17

mi – todos los servicios [no translation] 18

  COMMISSIONER MIGUEL:  Thank you.  Those of 19

you who have read written statements and may not have 20

had a chance to finish them, or even if you have, if 21

you want to submit that paper, your written statements 22

to the Secretary, that will become part of the record.23

So, if you wish to leave those statements with the 24

Secretary, please do so.25

 PC-35 HC

 PC-36 HC

 PC-37 
OTH



CALIFORNIA REPORTING LLC 
52 Longwood Drive, San Rafael, CA  94901  (415) 457-4417 

26

  MS. DELLANINI:  Good afternoon.  My name is 1

Helene Dellanini.  I am the Association Manager for 2

Daniel Burnham Court, a residential and commercial 3

condominium building on the corner of Van Ness and 4

Post.  We have 245 residential units and 103,000 5

square feet of commercial space.  Our residential 6

population is approximately 325 people, including a 7

number of children, as well as some seniors.  Our 8

commercial tenants include a number of medical offices 9

that utilize highly sensitive equipment such as lasers 10

for eye surgery and ultrasound technology.  Daniel 11

Burnham Court is literally surrounded by CPMC’s 12

Cathedral Hill Project.  On the south side of our 13

building is the main hospital site, on the north side 14

of Daniel Burnham Court is the medical office building 15

at 1375 Sutter.  And across Van Ness, diagonally from 16

Daniel Burnham Court, is a medical office building at 17

Van Ness and Geary.  Naturally, our residents and 18

tenants have a number of concerns, both about what it 19

would be like to be surrounded by this extraordinary 20

construction project for the next five years, as well 21

as the long term impacts that the hospital and the 22

medical buildings will create for our community.23

Earlier this year, we initiated discussions with CPMC.24

We have voiced our reasonable and rational concerns 25

PC-38 NO

PC-39 NO



CALIFORNIA REPORTING LLC 
52 Longwood Drive, San Rafael, CA  94901  (415) 457-4417 

27

about specific impacts that the project will have on 1

our residents and tenants now and in the future.  Our 2

dialogue continues with CPMC and its construction 3

team.  CPMC has indicated that they are willing to 4

make certain accommodations to address our concerns.5

We are hopeful that those discussions will result in 6

certain specific mitigations.  Our team has reviewed 7

the Environmental Impact Report and has many practical 8

solutions for the findings that were significant to 9

Daniel Burnham Court, but were not assigned any 10

mitigation, especially relating to noise and traffic.11

We will be submitting a letter of comment which will 12

describe and support our suggestions.  We hope the 13

planning staff, Commission, and Board adopt these 14

practical solutions into the project’s Condition of 15

Approval if they are not enveloped into the final EIR.16

We look forward to continuing this dialogue with our 17

perspective new neighbors and remain optimistic that 18

CPMC will do the right thing for its closest and most 19

heavily impacted neighbors.  Thank you.20

  COMMISSIONER MIGUEL:  Thank you.   21

  MS. WEIMER:  My name is Jessica Weimer and I 22

have been a Registered Nurse for 38 years.  I have 23

spent 33 of those years with CPMC.  And I would like 24

to discuss with the published San Francisco health 25
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goals that were in the Chronicle’s paper today and how 1

that is at odds with what CPMC proposes.  The first 2

goal on the list is to increase access to quality 3

medical care.  With the closing of CPMC, the 4

downsizing of both St. Luke’s and the Pacific campus, 5

it is going to make it much more difficult for the 6

underserved to get their health care.  The next point 7

is the stop of spread of infectious diseases.  These 8

people are going to have to rely more and travel 9

further on public transportation while they are ill, 10

exposing even more people to infectious diseases.  And 11

also, it may increase the use of ambulance service; 12

the improvement of behavioral health care – they are 13

already decreasing the beds at St. Luke’s and Davies 14

campus, and there are also plans at the Pacific campus 15

to decrease the number of beds for psychiatric care.16

Also, to raise healthy children – the California 17

campus has one of the only pediatric ER’s in the City 18

and that would be closed down, eliminating access for 19

people to bring their children into the ER.  Also, to 20

have improved health and access to health care for 21

people with disabilities – by eliminating beds in 22

hospitals in the outlying areas and where it is also 23

underserved, decreasing the services at St. Luke’s, 24

eliminating California Pacific Medical Center, it will 25
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be even more difficult for patients to get to the 1

hospital.  They are also eliminating the sub acute and 2

acute rehab services, and they are closing the 3

dialysis that was already mentioned.  And another goal 4

that is on the list is to eliminate health 5

disparities.  With the plan that CPMC has, I think 6

this is only going to increase the disparities in 7

health care in San Francisco, it is going to put a 8

burden on the lower income people to try to get access 9

to health care at the Cathedral Hill site.  Thank you 10

very much.11

  COMMISSIONER MIGUEL:  Thank you.  Magarita 12

Lopez Perez, Mary Sarkarian, and Dina Hillard.13

  MS. PEREZ:  Good afternoon, President Miguel 14

and Commissioners.  My name is Margarita Lopez Perez. 15

  COMMISSIONER MIGUEL:  If you could speak 16

into the microphone?17

  MS. PEREZ:  Absolutely.  I work at St. 18

Luke’s, CPMC.  I would like to submit this opening 19

letter if I may to the Secretary.  Will I be able to 20

do that?21

  COMMISSIONER MIGUEL:  Yes, just leave it 22

there.  Thank you.23

  MS. LOPEZ PEREZ:  Thank you.  Our future 24

depends on Cathedral Hill.  We need hospitals that are 25
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earthquake safe and provide more and better service to 1

our patients and to our community.  We write you today 2

because we need your support to make that happen.  If 3

CPMC is not permitted to build seismically compliant 4

hospitals by 2015, the majority of the medical center 5

will be forced to close.  We will lose our jobs as a 6

community, and we will lose critical access to health 7

care.  We are proud to announce that, after 21 months 8

of bargaining, we won a new contract with 9

unprecedented job security at the newly rebuilt 10

medical center.  Jobs guarantee, job training, jobs 11

protected for seven years, CPMC has guaranteed these 12

job protections well beyond the life of the contract 13

through January 1st, 2017.  That is an important 14

victory for us.  Now, we need you to stand with us to 15

protect the safety of our workplace and our ability to 16

provide quality affordable patient care to our 17

community.  We support the Cathedral Hill building 18

project because it will improve safety.  Our new 19

hospitals will nearly double the number of earthquake-20

safe beds in the City.  San Francisco currently only 21

has 600 of the 1,500 earthquake-safe beds that the 22

City requires on a daily basis.  To ensure quality 23

patient care, our new hospitals will improve patient 24

care by incorporating the medical advancements that 25
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reduce infection, shorten overall hospital stays, and 1

increase access for patients with disabilities.  The 2

new facility will also centralize services at the 3

Cathedral Hill and Davies campuses, which will prevent 4

sick patients from having to shuttle from one campus 5

to another to receive the services they need.6

Enhanced community access – CPMC will expand services 7

most utilized by the community.  This includes a 25 8

percent increase in overall ER capacity and an overall 9

increase in the number of staffed acute care beds 10

throughout the medical center.  To make health care 11

more affordable for the community, CPMC has committed 12

to the City to increase contributions to charity care 13

by 79 percent and will increase its uncompensated care 14

for Medi-Cal patients by 22 percent in the next five 15

years.  Additionally, the St. Luke’s rebuild and the 16

new Cathedral Hill will provide access to the state-17

of-the-art acute care for the underserved Mission, 18

Tenderloin, and Western Addition neighborhoods, build 19

a stronger local economy in the midst of the cuts and 20

layoffs –21

  COMMISSIONER MIGUEL:  Thank you.  22

  MS. PEREZ:  Thank you.  23

  MS. SIRAKARYAN:  Good afternoon, President 24

Miguel and Commissioners.  I am going to continue on 25
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from Ms. Lopez’s, where she left off.  My name is Mary 1

Sirakaryan.  To follow-up with Ms. Lopez’s – “…build a 2

stronger local economy:  In the midst of our cutbacks 3

and layoffs, the building project will serve as an 4

economic stimulus for the City, creating 1,500 new 5

jobs, preserving 6,500 health care jobs, and 6

encouraging new business around our new hospitals.7

While the City struggles with an immense budget 8

shortfall, CPMC’s plan will be paid for entirely 9

through private funds and will require no public 10

financing.  Absent these improvements, most of the 11

medical center will be forced to close at 2015.  The 12

resulting loss of jobs and access to quality health 13

care for San Francisco would simply be devastating.14

We urge you to join us in making the plan to rebuild 15

CPMC a reality.  Our jobs, our patients, and our 16

community depend on your support.  Sincerely, the 17

SEIU, UHW Bargaining Committee with CPMC.”  Thank you.18

  COMMISSIONER MIGUEL:  Thank you.   19

  MS. HILLIARD:  Hi.  Is this okay?  Hello, 20

Commissioners.  I deeply appreciate this opportunity 21

to speak before you today.  My name is Dina Hilliard 22

and I am a 12-year resident of the Tenderloin.  I am 23

also the Associate District Manager for the North of 24

Market Tenderloin Community Benefit District.  We are 25
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a core member of the Good Neighbor Coalition.  The 1

proposed CPMC development at Cathedral Hill is 2

something that has concerned residents of the Central 3

City for several years now, and the Good Neighbor 4

Coalition formed as a way to directly address these 5

concerns.  We began our work at the coalition by 6

serving over 800 Central City residents in five 7

languages, who spoke loud and clear of their 8

priorities and concerns regarding the proposed 9

development.  They expressed four major areas of 10

concern:  access to quality health care, increased 11

opportunities for affordable housing, local economic 12

development, and the prioritization of educational and 13

economical opportunities for youth within the Central 14

City.  When CPMC presented their Institutional Master 15

Plan to this body, they declared that this development 16

will be a tremendous opportunity and resource for the 17

Tenderloin community.  We were disappointed and 18

frankly offended to find the geographic scope of their 19

Draft EIR blatantly ignores the impacts of the 20

development upon the Tenderloin and Central City.  It 21

is difficult to understand that CPMC makes claims of 22

servicing our community and then denied those services 23

have any impacts on that community.  Additionally, the 24

Good Neighbor Coalition was surprised to find CPMC is 25
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assuming to be granted a complete exemption from the 1

Van Ness Special Use District requirements.  Assuming 2

exemption from this plan makes the Draft EIR deficient 3

in its analysis of this development’s responsibilities 4

around housing and neighborhood stabilization.  The 5

Good Neighbor Coalition believes this is a wonderful 6

opportunity for CPMC to engage with Tenderloin and 7

Central City neighbors, and come to a legally binding 8

resolution that reflects the community’s concerns.9

But we cannot engage in these discussions if this EIR 10

will not validate or acknowledge that our community 11

exists.  Thank you.12

  COMMISSIONER MIGUEL:  Thank you.  Jeff 13

Buckley, Steve Woo, Marc Anthony, Cliffton Smith, if 14

you are downstairs in the North Light Court, please 15

come up; if you are here, could you come up to the 16

podium?17

  MS. AVERY:  Mr. President, while we are 18

waiting for the next speaker, if I could just remind 19

all of those who have spoken to leave the room?  There 20

are people waiting outside to come in, so we would 21

like your seat, basically.  Thank you.22

  MR. ANTHONY:  Good afternoon, Commissioners.  23

My name is Marc Anthony.  I am part of the Good 24

Neighbor Coalition, as well, and also part of the 25
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Community Housing Partnership.  I am also a community 1

organizer here in San Francisco and a resident in the 2

Tenderloin for the last seven years.  And I would like 3

to reach out and touch you with a little information 4

in regards to the Good Neighbor Coalition, which is 5

focused on maximizing the local hiring in the 6

community around the surrounding hospitals.  The DEIR 7

also cites and legal around the policy settings in the 8

area, particularly in existing local hirees.  What we 9

are trying to say is, all the people that are living 10

in the Tenderloin or around the community area, even 11

the Union workers that are out of work, that are 12

registered in that area, that we are looking for them 13

to get some of the jobs that are offered.  And 14

hopefully CPMC will pay attention to what I am saying.15

Thanks.16

  COMMISSIONER MIGUEL:  Thank you.  While we 17

are waiting for the others, I will call Erin Chin, 18

Betty Huey, Lisa Cleis, Elaine Zamora.  If your name 19

has been called, please come up.  Thank you.20

  MR. WOO:  Good afternoon, Commissioners.  My 21

name is Steve Woo.  I am representing the Good 22

Neighbor Coalition.  We are a coalition of residents 23

and nonprofits and community-based organizations.  I 24

am here to talk about the housing issue with regards 25
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to our Tenderloin neighborhood.  The Draft EIR is 1

deficient in terms of addressing the housing issue.2

There is no mention of the Van Ness Avenue Area Plan.3

It is almost a forgotten afterthought.  And we want to 4

see it addressed.  This project would represent a huge 5

investment of corporate dollars into our neighborhood 6

and that is going to significantly alter our 7

community.  First of all, the impacts of the number of 8

jobs that will be brought into the community on 9

housing, the impact, that alone is going to force a 10

community that is marginal and already at risk of 11

displacement into further risk.  And so we are really 12

asking the Commission to take a close look at the Van 13

Ness Avenue Area Plan and asking CPMC to really 14

address the Van Ness Avenue Area Plan within this 15

Draft EIR, it is almost not addressed at all.  And so, 16

we, as community organizers, and as community members, 17

we have been doing a lot of outreach and a lot of 18

education about this to see what our community feels, 19

and a lot of people are wondering, a lot of people are 20

curious why this has not been addressed, why it has 21

been ignored, and so our community is very closely 22

watching this situation to see what type of 23

enforcement will be brought to already existing law 24

and to see if this developer is going to get away with 25
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not following the law.  So, we continue to watch very 1

closely, we continue to ask CPMC and this Planning 2

Commission to make sure that the Van Ness Avenue Area 3

Plan is enforced and that the 3:1 housing requirement 4

is enforced.  Thank you.5

  COMMISSIONER MIGUEL:  Thank you.   6

  MR. BUCKLEY:  Hello.  My name is Jeff 7

Buckley.  I am the Director of the Central City SRO 8

Collaborative.  We are a member of the Good Neighbor 9

Coalition.  So, I wanted to first give you each a copy 10

of the Little Saigon Tenderloin Traffic Study so you 11

can read it, it is going to be instrumental in what I 12

am discussing in a moment.  So, we take issue with two 13

parts of the Draft EIR.  The first is in terms of the 14

way that the EIR assesses traffic flow and the impact 15

that traffic is going to have within the Tenderloin 16

area.  The EIR assumes that those coming to CPMC from 17

Mission Bay, SOMA, or Potrero Hill will take Van Ness 18

to reach the facility, and it projects a big traffic 19

impact at Van Ness and Market.  But the reality is 20

that drivers know that the fastest route is either to 21

go up Seventh Street, which becomes Leavenworth north 22

of Market, or up Ninth, which becomes Larkin.  Most 23

avoid driving on Market, or they avoid driving on Van 24

Ness whenever possible.  So, the EIR’s assumption that 25
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the Tenderloin will be spared from massive increased 1

traffic really is ignorant of reality.  The second is 2

that, you know, I find it profoundly disturbing that 3

they would build a facility here, outside of the 4

Tenderloin and really deny medical access to the 5

residents who live there and, in the mean time, create 6

a speedway for those outside the neighborhood to be 7

able to have the quickest access to the facility.  And 8

what we are seeing, really, is that when you exclude 9

the Tenderloin residents, there are many of us who are 10

trying to make this a better neighborhood, a more 11

livable neighborhood for the residents who are there, 12

and for the businesses who work there, and there are 13

many excellent businesses, as well, that I think many 14

times are forgotten.  And so, what we see here in 15

general is CPMC kind of following almost like a Wal-16

Mart strategy, building new hospitals to put 17

competitors out of business and they leave CMPC with a 18

near complete monopoly.  Because what we are really 19

concerned about is, if they build this facility, that 20

they’re going to be, you know, not only taking away 21

from St. Luke’s, but they’re also going to be taking 22

away from Saint Francis.  A lot of residents, you 23

know, when General is on red alert, the residents go 24

to Saint Francis, and that’s one of the realities of 25
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this Master Plan, is how much it’s going to short the 1

Tenderloin Residents.  And so, I think what we’d ask 2

is that they fund the recommendations of the 3

Tenderloin Little Saigon transit study, this will not 4

only slow traffic through the neighborhood, it’ll also 5

divert traffic away by reducing the time that drivers 6

can save by using Larkin and Leavenworth, rather than 7

Van Ness.  And CPMC can also easily grant health care 8

access to nearby residents.  And so, the idea and the 9

concept is one in which CPMC has the choice to make a 10

win-win situation here, and we expect them to do that, 11

and we hold you accountable for doing that, too.12

  COMMISSIONER MIGUEL:  Thank you.   13

  MS. CHIN:  Can you hear me?  Hi.  My name is 14

Erin Chin.  I am here with the Good Neighbor 15

Coalition.  For the last two years, I worked as the 16

Tenderloin Community Convener, which means I worked 17

with local schools and after school programs, youth 18

serving agencies and organizations, to assess and 19

address the needs of youth in our neighborhood.  The 20

Tenderloin is home to approximately 4,000 people under 21

the age of 18 in an area that is approximately a half 22

square mile, so that makes it the densest 23

concentration of children and families in the City, 24

actually the densest concentration of children and 25
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families west of the Mississippi.  Despite this fact, 1

there is only one local elementary school and no 2

middle or high school in the neighborhood.  What this 3

means is a large number of our children must travel in 4

and out of the neighborhood daily, usually using mass 5

transit or on foot, so when I was listening to some of 6

the seniors talking about their concerns with traffic 7

in the neighborhood and getting across the street, as 8

somebody who has tried to cross the street with 30 9

kind of ditzy five-year-olds, it’s a huge concern for 10

safety in the neighborhood.  The majority of the 11

children in the Tenderloin live in single parent or 12

single grandparent-led households.  Of the children 13

who live with both parents, the majority of those 14

households have both parents working two jobs each.15

Because of all these factors, after school programs 16

and youth services in the neighborhood are vital.17

Valued institutions like the Boys and Girls Club, the 18

YMCA, and Glide, struggle to meet the need in the 19

neighborhood.  We are currently working on a 20

comprehensive health and wellness program tailored to 21

the local youth population, including long term 22

support for local youth and childcare centers that 23

encourage the development of healthy lifestyles and 24

job training, scholarship, and internship 25
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opportunities for youth in the neighborhood.  We 1

believe that, you know, when CPMC says they’re going 2

to come into the neighborhood and provide all of these 3

benefits, including jobs, that these jobs should be 4

accessible to your youth in the neighborhood.  Thank 5

you very much.6

  COMMISSIONER MIGUEL:  Thank you.  7

  MS. HUEY:  Hello and good afternoon, 8

Commissioners.  My name is Betty Huey.  I am a youth 9

leader in the Chinese Progressive Association.  I am 10

here today to urge you not to approve the CPMC’s Draft 11

EIR because it is inadequate and it does not address 12

the native impacts in our community.  The Draft will 13

greatly reduce services at St. Luke’s Hospital.14

Members of the low income community understand the 15

difficulty of obtaining affordable health care.  My 16

father, for example, works in a restaurant as a cook 17

and he works under pressure with sharp knives and hot 18

stoves, so when my father gets cuts and burns, he does 19

not go to the hospital because he does not have health 20

insurance.  Like most low income families, it is out 21

of their budget to buy health insurance.  This summer, 22

our youth program, we collected over 1,000 signed 23

postcards in the southeast neighborhood of San 24

Francisco, demanding to keep services at St. Luke’s 25
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Hospital.  During our outreach, I have encountered 1

parents who say that their sons and daughters were 2

born in St. Luke’s Hospital and have met seniors who 3

have said St. Luke’s was their hospital.  There are 4

many working class families who rely on St. Luke’s 5

Hospital, and this is why we need to maintain the 6

charitable services there.  So, please, consider the 7

consequences of CPMC’s development for the future of 8

San Francisco.  Thank you.9

  COMMISSIONER MIGUEL:  Thank you.   10

  MR. TRACY:  Good afternoon, Commissioners.  11

My name is James Tracy.  I am part of Community 12

Housing Partnership and we are a proud member of the 13

Good Neighbor Coalition.  It may actually surprise 14

you, but I actually agree with CPMC on some points, 15

this is a very important project for the future of San 16

Francisco for jobs, for economic development, and for, 17

most importantly, the health care question.  Where I 18

may differ is exactly how these issues are going to be 19

resolved.  Are they going to be resolved in a way that 20

make win-win situations, that makes St. Luke’s viable, 21

that benefit the Tenderloin and Central City 22

communities, and also recognizes people that operate 23

in the Central City community, that Cathedral Hill has 24

a back door, as well?  And are we going to see an 25
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engine of grassroots economic development that provide 1

the jobs and the health care?  Or are we going to see 2

an engine of displacement?  And those questions have 3

not been resolved yet primarily because the EIR, as 4

Dina said, really only sees as far as Polk Street and 5

we, of course, are very concerned about the impacts on 6

Polk Street with lower Polk neighborhoods where we 7

have started the dialogue with them, that we think 8

will be fruitful, but we also want the City family to 9

see beyond Polk Street, to see a neighborhood that 10

needs to benefit from positive economic development, 11

which means local hires for the permanent jobs, which 12

means adequate affordable housing contributions, which 13

have not been adequately addressed as yet in the EIR.14

So, we can see the same results that happen when the 15

large hotels started moving in on the other end of the 16

neighborhood.  There were similar anxieties at that 17

time, that the Hilton and the other hotels would 18

displace communities, but thanks to grassroots 19

participation and community organizing, those 20

developments provided jobs and affordable housing for 21

the surrounding communities, and a degree of stability 22

that the Tenderloin would be even in a worse place 23

without that.  And so we call on the City family, it 24

is not just about Sutter/CPMC, it is about all 25
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branches from the Mayor, the Planning Commission, and 1

the Board of Supervisors, to simply step up and make 2

sure that this becomes an engine of empowerment and 3

grassroots economic development, so we can look back 4

and be very proud of the work that we have done 5

together through all these rather long hearings that 6

you have to sit through.  Thank you.7

  COMMISSIONER MIGUEL:  Thank you.   8

  MS. CLEIS:  Hi, my name is Lisa Cleis and I 9

am a community organizer with James Tracy, at 10

Community Housing Partnership.  Regarding health care 11

and CPMC, the Environmental Impact Report is also 12

disturbingly silent on the impacts this project will 13

have on health care delivery to the surrounding 14

neighborhoods.  We are particularly concerned with the 15

impact on Saint Francis Hospital, who will now have a 16

major competitor moving in next door.  It has not yet 17

been determined if Cathedral Hill could cause Saint 18

Francis to close its doors, or reduce or alter its 19

services.  Saint Francis is a major provider of health 20

care to low income patients in the Tenderloin.  And 21

Saint Francis also loses money every year.  The fact 22

that CPMC ignores the impacts this facility may have 23

on surrounding communities is a symptom of their lack 24

of an overall plan for delivering health care to low-25
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income people.  We want to establish policies to serve 1

low-income communities at Cathedral Hill, regardless 2

of their type of insurance or status as an insured.3

While CPMC’s claims of progress and charity care and 4

its support for a healthy San Francisco is 5

encouraging, other trends in the Hospital’s corporate 6

behavior raises concerns for our community.  In 2009, 7

the Health Commission stated that CPMC charity care 8

falls short in comparison to other hospitals.  Charity 9

care at St. Luke’s has significantly dropped since 10

CPMC’s acquisition in 2007, and in its own Zip Code, 11

St. Luke served only 160 patients in 2008, compared 12

with 500 in 2006.  The need for charity care is the 13

highest in the Tenderloin and a similar record at 14

Cathedral Hill would be appalling.  The Good Neighbor 15

Coalition is asking this hospital to make a serious 16

commitment to serving poor people.  We want CPMC to 17

have a multi-decade plan and partner with community-18

based clinics.  CPMC should bolster primary care in 19

these clinics, who see a bulk of Medi-Cal patients, 20

then create a clear path of referral into CPMC 21

Hospitals for secondary care.  This will guarantee 22

that many government insured and uninsured patients 23

will have access to CPMC Hospitals and this will 24

ensure low income patients are not referred off to San 25
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Francisco General.  Thank you.1

  COMMISSIONER MIGUEL:  Thank you.  Anyone 2

else whose name I have called?  If not, David Elliot 3

Lewis, Raven Allen – 4

  MS. AVERY:  There is a gentleman on the side 5

at the door there.6

  COMMISSIONER MIGUEL:  Okay, come on up.  As 7

I call your name, if you will stand on the side, as 8

well?  George Mayer and Randy Shaw.9

  MR. SMITH:  My name is Cliffton Smith and I 10

would just like to say that I support the Good 11

Neighbor Coalition and we need jobs and we need health 12

care.13

  COMMISSIONER MIGUEL:  Thank you.   14

  MR. MAYER:  Good afternoon.  My name is 15

George Mayer.  I live at 2660 Great Highway out in 16

Carmen Chu’s District, but I spend most of my Sunday 17

mornings attending religious services at the Unitarian 18

Universalist Church on Cathedral Hill.  For more than 19

four years, I have chaired a task force at the church, 20

focused on CPMC’s construction plans and developments, 21

with a special focus on protecting our historic 22

sanctuary and minimizing negative impacts on 23

congregational and neighborhood life.  Our task force 24

has met frequently with CPMC representatives, Geoffrey 25
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Nelson, Ralph Marchese, and their associates.  We 1

sincerely appreciate their help in addressing many of 2

our concerns and correcting some of our 3

misunderstandings.  One of the issues that remains 4

unresolved and is of serious concern to me is the 5

loading dock and the noise that it will generate.  The 6

loading dock will be a concrete structure shaped like 7

a bandshell.  Noise from inside this bandshell will 8

echo through the neighborhood.  The UU sanctuary 9

diagonally across the intersection has huge stain 10

glass windows that will, unfortunately, transfer this 11

noise quite effectively into the church.  I had been 12

most concerned about back-up beepers on delivery 13

trucks that will go beep, beep, beep, during our 14

religious services; I learned from the Draft EIR that 15

two other processes will be even worse, a medical 16

waste trash compactor called Aduromed, and a 17

repetitive revving of engines to offload oxygen.18

Mitigations listed in the EIR for reducing these 19

horrible impacts seem quite inadequate.  I also 20

learned from the Draft EIR that Alternative 3A would 21

be environmentally superior.  Reducing the size and 22

operational scope of this hospital would help reduce 23

many negative impacts, including loading dock noise, 24

mandating that sealing surfaces inside the loading 25
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dock be covered with reverberation reducing coating 1

would help, requiring coordination with neighborhood 2

churches when scheduling these and other noisy 3

operations would seem appropriate.  Restricting 4

deliveries during religious services would be 5

environmentally and ethically responsible.  Thank you.6

  COMMISSIONER MIGUEL:  Thank you.   7

  MR. ALLEN:  Can you hear me?  8

  COMMISSIONER MIGUEL:  Yes.  9

  MR. ALLEN:  Good afternoon.  My name is 10

Raven Allen.  I am the lay health advocate of San 11

Francisco Lighthouse Church and, in the name of the 12

Church and Jesus Christ, peace and greetings to you.13

Pretty much everything that needs to be said has been 14

said.  What disturbs me about CMPC is that there has 15

not been what I would call a BPSI, a biological bio-16

psychosocial Impact Report, that there has not been an 17

impact reporting regarding how it would not only 18

affect psychologically the residents of this area, but 19

physically.  Because there has been a cut in services, 20

a drastic cut in services within San Francisco, the 21

church has been forced to step up in return to 22

becoming a social service providers, however, we have 23

not had a great deal of assistance in doing that.24

And, for many families within this area, the church 25
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has been their means of psychosocial support, even 1

physical support in terms of giving food and clothing.2

CPMC has not been completely honest because it has 3

not, for one thing, contacted and dealt with in an 4

open dialogue with those churches that are going to be 5

immediately in this construction area, which is going 6

to be at Ground Zero.  My church, San Francisco 7

Lighthouse Church and two others are actually at 8

Ground Zero in that project.  That project not only 9

disrupts our service, it disrupts our ability to 10

deliver services to those that are the marginalized 11

working class of the City.  It also has potential to 12

dislodge families and create greater racial tensions 13

within the city between Hispanics and African-14

Americans, so that it impacts not only us in the 15

Western Addition, but it also impacts the Polk Gulch 16

area.  We have not been contacted and dealt with in 17

terms of how to be integrated into this entire 18

process, in terms of being provided with funding for 19

moving, if necessary, acquiring another building, if 20

necessary, and continuing to provide increased 21

services to those individuals that no longer receives 22

because there are no services left in the City to 23

receive.  I believe that until CPMC has actually 24

integrated the churches into its overall plan of 25
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services that it is able to ethically deliver 1

services, and therefore it should not have its plan 2

approved because it has not been with respect to the 3

church, and therefore the community serving the 4

church.  Thank you.5

  COMMISSIONER MIGUEL:  Thank you.  Peggy 6

Linrod, Elaine Jones, Paul Lentz, Retilah Patel.7

Well, I asked everyone whose name was called to stand 8

on the left.9

  MR. SHAW:  Well, I didn’t know how far we’d 10

gone in my journey up from the North Light Court.11

Thank you, President Miguel.  Randy Shaw, Director of 12

a Tenderloin Housing Clinic.  You know, I’ve been 13

coming to Planning Commission meetings for almost 30 14

years and we have an overwhelming throng here, I mean, 15

you can’t see it here, I wish we could all be in a 16

stadium because you would see this – we have a huge 17

group down in the North Light Court, and I can assure 18

you, at least 80 percent, if not 90-95 percent of the 19

people here are opposing the project as it is 20

currently constituted.  And if you’ve noticed, what 21

happened in other cities where CPMC always said, “See, 22

the people support us, see all these people,” we’ve 23

got them beaten by about 90:10, percentage wise here, 24

and I think it’s because there are so many moving 25
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parts in this project.  And I want to just focus 1

really on ones that are of particular interest to me 2

because I’ve worked so hard over the last 30 years to 3

improve the uptown Tenderloin.  We have had a lot of 4

issues we work with, I’ve been before you many many 5

times to try to improve it, I know you have been very 6

sympathetic.  But now we face a situation where they 7

are going to route several thousand cars through the 8

Tenderloin and have no mitigations and, in fact, the 9

EIR doesn’t even mention it.  If you heard Mr. 10

Buckley’s testimony before mine, the EIR has – the 11

people who wrote that never drive, apparently, because 12

how would anybody coming from Mission Bay, Potrero 13

Hill, the South of Market, and get off the Bay Bridge, 14

somehow make a left turn on Market Street at 7th and 15

9th, and decide to go up Van Ness?  That is exactly the 16

opposite direction.  What anyone who drives there, you 17

guys know, you know, Dr. Antonini, you drive up 7th,18

and you make a left on Geary, or you drive up 9th and 19

make a left on Geary, and then you go back down 20

O’Farrell, that is logical.  You won’t find that in 21

the EIR, no, there are no impacts at all, and that 22

needs to be rewritten, and that’s why we think CPMC 23

needs to step up and actually mitigate these 24

significant impacts.  Fortunately, we have this Little 25
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Saigon transit plan that has already been done to 1

address the already existing excess traffic with the 2

one-way streets, which need to be two-way streets, 3

with the wider sidewalks, really to improve the 4

neighborhood, and we need CPMC to fund that study –- 5

not fund the study -- implement the study, which can 6

be done for a very small amount of money in light of a 7

$2 billion project, and it really allows CPMC to say, 8

“Oh, no, we’re not wrecking your community by building 9

this, we’re improving it.”  And I have copies of the 10

study, there’s a lot of interest – when the study was 11

complete in 2007, the plan was implemented, but we’ve 12

had a little bit of financial problems in the last few 13

years, as you know.  The other issue on the health 14

access, which I will let other experts address, is 15

that you can’t tell people in the uptown Tenderloin 16

that they can’t access a hospital within walking 17

distance, but have to get on our wonderful Muni system 18

and spend four hours getting to S.F. General, back and 19

forth.  You can’t tell them that.  And CPMC needs to 20

address that, and then we can move forward.  And the 21

last thing I’ll say is, people keep saying to me, 22

“Randy, CPMC loves to talk, they want to negotiate and 23

sit down.”  I’ve never heard of them.  I’ve never 24

heard of anyone from CPMC contacting us.  Thank you.25
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  COMMISSIONER MIGUEL:  Thank you.   1

  MS. LINROD [phon]:  Good afternoon.  My name 2

is Peggy Linrod [phon].  I am also – I am at Ground 3

Zero at this project where it would impact traffic.  I 4

live right on the corner of Geary and Larkin.  I’ve 5

seen all the time when there was emergencies, and they 6

had accidents where cars actually ran over residents 7

right there on Geary and Larkin, it took exactly 20 to 8

30 minutes for any NTM’s any ambulance to get to them, 9

and that is very important that they take that into 10

consideration, even though the hospital might be right 11

down the street, it might be a problem getting to it.12

I also want to say that I’ve been here for a year in 13

San Francisco, and even I know, and I pretty much 14

haven’t drove in it, that it’s the compact that they 15

are going to take Geary and Larkin every time, and 16

during the commute hour, it’s very congested, and when 17

you go from a one-way street on Larkin and you turn on 18

Geary to go towards Van Ness, usually when you’re 19

ready to cross the street, the cars – people in the 20

cars are going to use that as their corner, as a 21

right-hand turn, they will not stop.  So, I think it 22

would cause a problem and it would take in 23

consideration, I guess, the studies of this 24

neighborhood traffic safety report that was done 25
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because it also implement maybe having more crosswalks 1

with actually numbers going across because some of it 2

in those areas do not, they just turn green, or just 3

turn red, and some of the streets that they are not 4

projecting, but they will go on, and the second thing, 5

create more of a barrier to the space on the sidewalk 6

so that the residents will have more space because we 7

do have a lot of residents that are handicapped, that 8

have wheelchairs, so all that can be in consideration, 9

and I don’t think that anyone will necessarily site a 10

hospital coming in, but I heard the no speaking 11

worrying about her jobs, it is people in this 12

community, like I said, like I’m also working with 13

Central City with Jeff Buckley and would love trying 14

to create jobs for this area, and it would turn them, 15

even though they think they have the lowest voice, we 16

are having a Tenderloin convention in 2010, so we 17

would like California Pacific to, you know, if they 18

want to donate funds to us and our committee, and our 19

convention that we’re having, we will be happy for 20

them to accept their donations, so they are going to 21

be part of our residents and our community service. 22

Thank you.23

  COMMISSIONER MIGUEL:  Thank you.   24

  MR. LENTZ:  Good afternoon, my name is Paul 25
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Lentz and I’m a resident in the Tenderloin and also 1

work as a Tenant Organizer at the Central City SRO 2

Collaborative.  A lot of good points have been made 3

today concerning people’s concerns and outright 4

opposition to the CPMC.  So, I’m not going to repeat 5

what has been said, but I will make two points, 1) my 6

question, are we going to allow business to come into 7

the Tenderloin, but not allow us to do business with 8

them?  Because, you know, a lot of us are on Medi-Cal, 9

Medi-Care, low income, without any insurance, and I 10

just don’t understand how an entity can come in and 11

only serve people basically who live outside the 12

neighborhood.  I just don’t understand the fairness in 13

that.  And the second thing is that, you know, if this 14

thing is allowed to happen, there’s going to be a lot 15

of jobs.  The question is, where are these jobs going 16

to go to?  Are they going to have this entity operate 17

in our neighborhood, but not hire any of us?  Again, I 18

don’t see the fairness of that.  Thank you.19

  COMMISSIONER MIGUEL:  Thank you.   20

  MS. JONES:  Good afternoon, President Miguel 21

and members of the Planning Commission.  My name is 22

Yolanda Jones.  I am a community partner.  I represent 23

YCATC, which is Yolanda’s Construction Administration, 24

and I am a local resident, born and raised in Bayview 25
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Hunters Point.  The document fully discloses the 1

project’s impacts and adequately meets the California 2

Environmental Quality Act. I believe the project and 3

the project alternatives were thoroughly analyzed in 4

the DEIR.  Herrera Bolt has an LB Program in place and 5

they have brought my firm on, YCATC, located in 6

Bayview Hunters Point, as a certified HRC Local 7

Business.   I will be a part of the workforce and 8

development team.  My employees presently now are all 9

from San Francisco, and this is a great opportunity 10

for my firm to not only grow, but become a full paying 11

citizen in society from a community that has normally 12

been overlooked.  I ask that you please – and request 13

that the Planning Commission move forward with the 14

process and the DEIR is a thorough and comprehensive 15

document, and I pledge to hire community locals 16

because I am a born and raised and high school 17

graduate from this city and I believe in this City.18

Thank you.19

  COMMISSIONER MIGUEL:  Thank you.  20

  MR. PATEL:  Good afternoon, Commissioners.  21

My name is Retilah [phon] Patel.  I am a landlord in 22

San Francisco.  I have several buildings in the 23

District that are going to be impacted by CPMC’s new 24

site.  I am in support of the site because I think the 25

PC-106
PH

 PC-108 
OTH

 PC-105 
OTH

 PC-107 
OTH



CALIFORNIA REPORTING LLC 
52 Longwood Drive, San Rafael, CA  94901  (415) 457-4417 

57

development is a positive, but at the same time, I 1

think I understand that there are going to be impacts 2

that this EIR is not addressing, specifically traffic, 3

and for me, as a business owner in the corridor with 4

residential hotels and apartments, particularly Little 5

Saigon, which there is a traffic report, a study that 6

has been done, the traffic right now, the way it is 7

set up is it’s going to go down Geary and O’Farrell, 8

and I’m a San Franciscan, born and raised, first 9

generation, I travel in the City, I live in the inner 10

Sunset for 20 years now, moved out to inner Richmond 11

the last five, and I’ll tell you, I try not to take 12

O’Farrell and not try to take Geary.  The only reason 13

I do is I take my kids to school right there on 14

O’Farrell and Franklin.  But, to say that people from 15

out of town that are going to be coming in to take the 16

service of CPMC will just go up O’Farrell and Van Ness 17

is not the truth; the truth is, they are going to go 18

up Larkin with a straight shoot of three lanes, and 19

that’s the heart of Little Saigon, and there is a 20

going to be Eddy, Ellis, as our exits and entrances to 21

that corridor.  People will also go up towards, I 22

think, Bush and those other streets, and come wrap 23

back around because people won’t realize, with the new 24

bus lanes that have been added in the recent years on 25
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both of those streets, Geary and O’Farrell, they have 1

become very congested and, even through the 4:00 to 2

6:00 p.m. no parking time, there are a lot of 3

businesses that utilize that lane for drop offs, 4

deliveries, and I think that is a  very important fact 5

that San Francisco is a transit city first, but people 6

do drive.  I drive every day.  And I know everybody 7

doesn’t – it is not maybe the right day to drive, but 8

I drive every single day in the City, and I park in 9

the City, I live in the City, and I enjoy our City.10

And I think that we have to be just a little bit more 11

alert.  If CPMC is doing such a great project, it is a 12

large project scale, I don’t think the Cathedral Hill 13

is built well, anyways, and so this project is going 14

to be a nice asset to the City for myself and for my 15

generations to come, my two boys are going to see the 16

next phase of this, but I think that they need to 17

bring back and support this study in Little Saigon, 18

specifically, for traffic needs and to make it a 19

neighborhood, and remember that the Tenderloin is a 20

neighborhood, and is one of the up and coming 21

neighborhoods just like every neighborhood in San 22

Francisco, and I would urge that anything passed would 23

have to do with supporting and funding Little Saigon’s 24

traffic study, and I think you guys hold the power to 25
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do that, and I would appreciate that.  Thank you.1

  COMMISSIONER MIGUEL:  Thank you.   2

  MR. PATEL:  Good afternoon, Commissioners.  3

My name is Sam Patel, I am a resident, an owner of a 4

resident hotel in the Tenderloin on Ellis Street.  I 5

am also the President of a the Independent Hotel 6

Owners and Operators Association.  Several members of 7

the Association own residential hotels in the area 8

that, in the Tenderloin area.  The residents of these 9

hotels are going to be impacted by the traffic created 10

by this project and I urge you to ask CPMC to fund the 11

traffic calming and pedestrian safety improvements 12

that are needed.  Thank you.13

  COMMISSIONER MIGUEL:  Thank you.  Neil 14

Patel, Margarita Mena, Yolanda Jones, Joe Brown.15

  MS. MENA:  Buenos Tardes.  [Spanish] 16

  TRANSLATOR:  Good afternoon, my name is 17

Margarita and I live in the Tenderloin.  I am a 18

mother.  I know that you guys are here because you are 19

talking about building a hospital, but I just want to 20

share some of my concerns.  A lot of us live in the 21

area and we walk in that area that you are talking 22

about, and I am really concerned about the danger that 23

is going to happen for our children because we walk in 24

that area.  My biggest concern, of course, is the fact 25
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that because we walk in the area, you know, it is 1

already dangerous to begin with.  What are we going to 2

do about the traffic situation?  I am also concerned 3

because it has not been clear to me whether this 4

hospital is going to take care of the families in the 5

neighborhood, which are mostly unhealthy kids.  So 6

what I just wanted to say, obviously this project 7

affects a lot of people and that worries me.  Also, 8

housing.  I am worried about if we are going to need 9

to look for further housing, and so I don’t know if 10

this has been dealt with.11

  MS. MENA:  Gracias. 12

  COMMISSIONER MIGUEL:  Thank you.   13

  TRANSLATOR:  Hello, my name is Maria and I 14

also live in the Tenderloin.  I am the mother of two 15

children and I am also here to talk about the 16

hospital.  I am really concerned about the fact that 17

this hospital might not help low income families, and 18

particularly the families that I know will be affected 19

how have Medi-Cal or Healthy Kids.  And also, I want 20

to talk about the traffic.  So we kind of feel like 21

this hospital is going to happen anyways, but I’ve got 22

to tell you I’m really concerned about it and I really 23

feel like the one thing I want to talk about is also 24

the jobs.  We have a lot of people in the 25
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neighborhood, and are the people in the neighborhood 1

going to get the jobs?  And are they really going to 2

get the medical services?  And is everyone going to 3

have access to medical services from the Tenderloin 4

from this hospital?5

  MS. ?:  Gracias.  6

  COMMISSIONER MIGUEL:  Thank you.   7

  MS. MANNING:  Hello, I am Sandra Manning.  8

This is Joe Brown.  We are residents of the Pier Hotel 9

that is in the Tenderloin, 540 Jones Street.  The EIR 10

ignores the project’s traffic impacts in uptown 11

Tenderloin.  CPMC plans to turn the Tenderloin streets 12

into speedways, bringing thousands of cars rushing 13

through the community each day to reach the new 14

hospital.  So, while CPMC worsens the quality of life 15

for residents like me, it also plans to deny health 16

care services to me and other low income people who 17

live near the planned facility.  Does this make sense?18

Is this in the best interest of me and the 19

neighborhood, residents of the city?  I don’t think 20

so.  So, is CPMC saying that low income Tenderloin 21

residents like me will be denied access only blocks 22

from my home?  That is not right.  Ten thousand new 23

jobs will be created.  Will I be considered for one?24

Not if the CPMC has its way.  CPMC can address these 25
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issues by funding the recommendations of the 1

Tenderloin Little Saigon transit study.  This will not 2

only slow traffic through the neighborhood, but only 3

divert traffic away by reducing the time that drivers 4

can save by using Larkin and Leavenworth Street, 5

rather than Van Ness.  CPMC can also grant health 6

services to nearby residents.  Neighborhood residents 7

get priority hiring.  CPMC has a choice to pursue a 8

win-win approach and, finally, CPMC can be a good 9

neighbor if it chooses to be.  There is no need for 10

corporate greed.  Thank you.11

  COMMISSIONER MIGUEL:  Thank you.  Lorenzo 12

Listana, Denise Rowe, Mike Williams, Nella Manuel.13

  MR. LISTANA:  Good afternoon, Commissioners.  14

My name is Lorenzo Listana and I have lived in the 15

Tenderloin for five years now, and I am also a member 16

of the Tenderloin Filipino American Community 17

Association.  As a resident of the Tenderloin, I am 18

proud of my community and I want to see it improve for 19

the residents, however, I am very concerned about the 20

proposed Cathedral Hill hospital because of its great 21

impact on our neighborhood.  I am particularly 22

concerned about its effects on housing and the traffic 23

situation in the Tenderloin.  My family resides in 24

affordable housing for low income.  The need for more 25
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housing would be more defined as the number of 1

employees in the hospital increases.  I am 2

apprehensive that the CPMC will not provide affordable 3

housing for its employees, it will create more housing 4

problems because of increased demand.  So far, there 5

is no clear plan for affordable housing in the CPMC 6

project, as mandated by the Van Ness Special District.7

Creating housing would also help alleviate the traffic 8

problem that this project may cause in the Tenderloin, 9

as employees from that use their cars to go to their 10

work if they live in the neighborhood.  Our community 11

has a right to be heard as we are the ones to be 12

affected.  I believe that community partnership is 13

necessary to address these issues.  We urge the CPMC 14

to initiate dialogue with community-based 15

organizations before it is a community partnership for 16

a common goal, for bringing equitable development in 17

the Tenderloin.  Thank you very much.18

  COMMISSIONER MIGUEL:  Thank you.  19

  MS. MANUEL:  Good afternoon, Commissioners.  20

My name is Nella Manuel and I have been a resident of 21

the Tenderloin for almost 20 years.  I am very 22

concerned with the CPMC project.  They have no design 23

to give the community what it wants.  We need more 24

affordable housing.  The Tenderloin neighborhood is a 25
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place where housing is very hard to find.  I know many 1

Filipinos who are living more than seven people to one 2

studio unit because they cannot find any affordable 3

housing.  I myself, I am afraid of displacement and I 4

am currently homeless, sneaking to a certain building.5

CPMC plans to bring thousands of new employees into my 6

neighborhood.  Where will they find housing?  They 7

will look to the surrounding neighborhoods where 8

people like me are already struggling to find 9

affordable housing.  This will cause displacement of 10

the low income residents already living in the 11

Tenderloin.  And I am afraid that my current state of 12

homelessness will only get worse.  To prevent this, we 13

must demand that CPMC follows the Van Ness Area Plan 14

requirements to build affordable housing.  By 15

following this plan, it will ensure that my community 16

will have adequate affordable housing and not be 17

displaced.  Additionally, traffic impacts in the 18

Tenderloin will be huge because of the CPMC.  Many 19

CPMC employees will be commuting to work at this 20

hospital, causing more traffic and more pollution in 21

my community.  To solve this, CPMC must build more 22

affordable housing so that people can live near where 23

they work.  This is why the Van Ness Area Plan is 24

important.  Do not approve this project, 25
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Commissioners, until CPMC agrees to give the community 1

what it wants.  Thank you.2

  COMMISSIONER MIGUEL:  Thank you.   3

  MR. WILLIAMS:  Good afternoon, 4

Commissioners.  I would like to thank you for your 5

time.  My name is Mike Williams.  I have been a 6

resident of the Tenderloin Neighborhood since 2001 7

and, as a resident, of course, I’m very familiar with 8

the neighborhood and pretty much everything that goes 9

on in it, and I’m very active in the neighborhood, 10

also.  CPMC, there is no question that there is going 11

to be – that this hospital is going to be built, okay, 12

the questions that I have regarding it is, or some of 13

the things I’d like to see is, 1) that they actually 14

recognize that there are people living in Central 15

City, that being the Tenderloin where I live.  There 16

will be an impact, definitely, on traffic, there 17

already is an impact on traffic, believe it or not, 18

because I live at the corner of Eddy and Taylor, and 19

there are constant crashes there, pedestrians are run 20

over, cars are constantly slamming into each other, in 21

other words, a lot of car wrecks and so forth.  A lot 22

of people currently that come into the City use that 23

whole area where I live as a – it’s like a speed zone, 24

okay?  And people just fly through there.  I feel that 25
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this hospital basically is going to increase that 1

problem, okay, so the notion somehow that it’s not 2

going to be impacted, our neighborhood, is a false 3

one.  Number two is, I would like to see folks in our 4

neighborhood hired as part of this new project and, of 5

course, I would like to see CPMC follow the City 6

Special Land Use procedures with regard to building 7

affordable housing.  Why do I say that?  Because 8

they’re taking away housing.  They’re taking away 9

housing, they’re taking away jobs that are already, 10

that have existed there, and I would like to see that 11

replaced.  I think they have a responsibility in 12

coming to this neighborhood, and also to take 13

insurance from, you know, like Medi-Cal, Medi-Care, 14

whatever, that people have, we have a lot of seniors 15

here, we have an aging population, as you all well 16

know, and I think that they should all be considered 17

in this plan as they go forward.  Thank you.18

  COMMISSIONER MIGUEL:  Thank you.  19

  MS. ROWE:  Good day, Commissioners.  My name 20

is Denise Rowe and I have lived in the Tenderloin for 21

the past 22 years.  As a long time resident, I’m proud 22

of my community and I want to see it improve for the 23

residents that live here now.  So far, I’ve been very 24

concerned by CPMC.  The Tenderloin is a diverse 25
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community with a growing Filipino population.  The 1

recent exposure of CPMC’s discrimination against 2

hiring Filipino nurses is appalling.  Discrimination 3

is wrong.  I do not want to see a project built in my 4

community that will discriminate against hiring from 5

the diverse community that surrounds it.  I’m proud of 6

the diversity of the Tenderloin and I am unsure that 7

CPMC’s new hospital will respect that.  All people 8

deserve to be hired at CPMC.  Discrimination in hiring 9

is wrong and discrimination in providing health care 10

is wrong, too.  When I hear about the proposed luxury 11

care hospital at Cathedral Hill, I get worried.  None 12

of it sounds accessible to me.  I am a long time Medi-13

Cal, a recent Medi-Care patient.  What guarantees do I 14

have that Cathedral Hill doctors will see me?  So far, 15

none.  What CPMC should do is increase primary care 16

access in our community-based clinics and make long 17

term commitments to partner with community-based 18

clinics in providing secondary care in their hospital.19

This would help ensure many Medi-Cal and Medi-Care 20

patients like myself that are able to use CPMC 21

facilities.  So far, CPMC has not agreed to any of 22

this.  Our communities have the right to compete for 23

jobs, as well as health care at CPMC.  Thank you.24

  COMMISSIONER MIGUEL:  Thank you.   25
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  MR. GALICIA:  Good afternoon, your Honor, 1

ladies and gentlemen.  Well, I am proud to introduce 2

myself.  My name is Gaudioso Galicia who resides in 3

Tenderloin area for almost 20 years.  And ever since I 4

live there, ask any people from any government 5

officials because I know, I understand the situation, 6

we must also help the government, not only us helping 7

the government to help us, we must be giving back, but 8

it so happened that one day, or rather, three days 9

ago, okay, I was invited by our neighbor that I must 10

join this group or this organization, and I ask him 11

quickly, he said, “Oh, it is good organization that 12

will prepare us for building big huge hospital and 13

housing,” and, “Oh, yeah?  Is that so?”  So, I said, 14

okay, I will join the group, so that is why I am here 15

in front of you ladies and gentlemen.  Maybe before I 16

ask any people from any government official but 17

because very soon this very year, my big family is 18

coming soon, and then you cannot – you know, it is the 19

government who force me to live here in America and 20

then that is why, you know, I am sorry to mention the 21

situation in the Philippines is quite difficult, you 22

know, it is really bad, really, and that is why I 23

prepared my family to join me, that’s why I only want 24

to ask to your government to consider our plea to give 25
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us that opportunity so that I can house my family, big 1

family, and then not totally free, it should be 2

affordable, and understand let my family live in 3

house, or else, otherwise, we will get evicted and 4

when my big family will come, we will be out on the 5

street, so that is big problem, so that is why, if you 6

will be considerate enough to give us the time to 7

approve our plea.  Thank you so much.8

  COMMISSIONER MIGUEL:  Thank you.   9

  MS. PANTIG:  Hi, good day, Commissioners.  10

I’m Lidia Pantig and I have lived in the Tenderloin 11

for six years.  I am here today to express my concern 12

about the CPMC Hospital.  We need jobs for the 13

residents of Tenderloin.  We are mostly low income 14

families and many of us have been unable to find jobs.15

The proposed CPMC project will be an opportunity for 16

many Tenderloin residents to find good jobs.  We want 17

to make sure that CPMC guarantees that they will be 18

hired from Tenderloin residents.  They must give 19

priority to people coming from the community following 20

the program of San Francisco.  We also deserve to work 21

at CPMC.  I demand CPMC to initiate dialogue with 22

community-based organizations in order to come up with 23

a common agreement on this issue.  We want CPMC to 24

assure us by signing a complete agreement.  Thank you.25
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  COMMISSIONER MIGUEL:  Thank you.  Catalina 1

Dean, Robert Barham, Pilar Ek, any of you here, if you 2

would come up.  Any of the names that I have called 3

that are down in the North Light Court, if they would 4

please come up?  Michael Theriault, Hiroshi Fukuda, 5

Rose Hillson, Patricia Hogan.6

  MR. THERIAULT:  Commissioners, Michael 7

Theriault, San Francisco Building and Construction 8

Trades Council.  The Environmental Impact Report for 9

the California Pacific Medical Center Project 10

certainly appears to be the standard environmental 11

impact report, they hit all the usual stuff, they do 12

it as well as any environmental impact report could be 13

asked to do.  I am confident that there are paths 14

available for California Pacific Medical Center to 15

address the legitimate concerns being raised by the 16

neighbors, and so on.  And I have seen them in action 17

and know they will continue to work to do so.  I will 18

caution that, however, having been before you many 19

times before, I’ve seen that questions about 20

environmental impact reports can multiply out 21

infinitem and that we should consider actually a 22

little bit of a limit to that, that is imposed by the 23

type of project we’re looking at.  This is a project 24

that is well along in design.  It is a hospital 25
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project which is far more complex than other projects 1

that we commonly build in San Francisco.  It is not 2

sized up or down as readily as a condominium project, 3

for example.  It involves demanding structural 4

considerations and interlocking dense mechanical and 5

electrical systems.  These are not easily changed.  In 6

addition, the project has already been approved by the 7

State Office of Health Services, and that approval 8

would – the process would have to start all over again 9

if the project were substantially changed.  So, any 10

major change that you propose in the project is going 11

to set it back possibly years.  There are, of course, 12

state deadlines in that regard, but there is a 13

deadline that is far more important in that regard, 14

and that is the one that none of us control, that 15

could come any day, so I ask you to bear that in mind 16

when you consider the possible multiplication of 17

concerns about an environmental impact report.  I will 18

also bring a personal note to this and that is, when 19

my youngest son was born at what was then Pacific 20

Presbyterian Hospital, and what is now California 21

Pacific Medical Center, with an umbilical cord wrapped 22

around his neck and with a heartbeat that came and 23

went, it was a tremendous comfort to have a full range 24

of services available in that hospital for him, and 25
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that is what this institution at Cathedral Hill would 1

do.  So, I ask you to bear those things in mind, also, 2

when you consider this.  Thank you.3

  COMMISSIONER MIGUEL:  Thank you.  4

  MS. HILLSON:  Good afternoon, Commissioners, 5

President Miguel, Director Rahaim, my name is Rose 6

Hillson.  I am a member of the Jordan Park Improvement 7

Association, a long time resident of the Richmond 8

District, and I am not going to go into all the bullet 9

points, I have submitted a document and e-mailed them 10

to you, as well, and to the Secretary, Ms. Linda 11

Avery.  I have a few points here.  Let’s start with 12

the CPMC DEIR analyzes transportation circulation 13

impacts in the immediate vicinity, intersections 14

located at very short distances from the project site, 15

but when the proposed CPMC campus project alters the 16

number of parking spaces, totaling 3,890 spaces in the 17

end, at these newly built buildings, and continues to 18

use the existing parking spaces at various other CPMC-19

owned sites, and leases parking spaces from 20

neighborhood garages, it has an impact in all the 21

neighborhoods with these facilities.  In the Richmond 22

District, we have impacts on the Laurel Hill Village 23

Shopping Center because currently there are not enough 24

parking spaces at CPMC garages and nearby lots.  This 25
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spills over into the Jordan Park area, as well as the 1

Laurel Heights neighborhoods.  Then, you have CPMC 2

using the 16th and Geary garage by the Rite Aid and 3

Ross Stores.  When CPMC takes the parking spaces in 4

that garage, as they have been for years, nobody can 5

shop along Geary and this hurts the Geary merchants.6

And the residents around that area are actually 7

circling as far out as 21st Avenue, as far south as 8

Fulton, and as far North as Lake.  Why are the 9

neighborhood residents in the Richmond having to 10

suffer parking and congestion issues for a hospital 11

that cannot meet its parking demand?  The idea of 12

taking away residential parking zones by SFMTA will 13

hit even harder on the Richmond residents with CPMC 14

people parking all day in so-called “free zones.”15

Other issues involve CEQA violations, City General 16

Plan violations, Better Streets Plans soon to be 17

adopted violation, and one thing I really would like 18

to talk about, since we’re not having too much time 19

but 48 seconds, is there’s a rare species of Manzanita 20

at the Davies campus and, according to CEQA, Appendix 21

G, Section 17, Paragraph A, this will threaten to 22

eliminate a plant, reduce the number of a rare or 23

endangered plant or animal, and it is considered rare 24

according to Hort Science Consultant Report, and I 25
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submit to you my full report.  Thank you very much.1

  COMMISSIONER MIGUEL:  Thank you.   2

  MR. BARHAM:  Good afternoon.  My name is 3

Robert Barham and I stay at the McAllister Hotel, just 4

two blocks away.  I understand that the need for 5

progress as far as trying to create jobs and 6

everything, but we also have to think about the health 7

and the safety of the people that live within the 8

community.  And if we increase the traffic, you’re 9

going to aggravate the asthma and the heart condition 10

of people that already have these existing illnesses.11

As far as being productive, if they were hired from 12

the same community in which they are building in, and 13

then they’re commuting to a hospital benefit, but what 14

is the sense of earning money within the community if 15

you can’t go to the hospital in which you have built?16

You know, so I’m just saying, take close consideration 17

on everything that they’re offering the City in the 18

community before deciding to get and permit in order 19

to go on with the building.  Thank you very much.20

  COMMISSIONER MIGUEL:  Thank you.  21

  MS. DEAN:  Good day, my name is Catalina 22

Dean.  And I would like to I guess just recap because 23

everything that everybody has said has already been 24

said, so the first gentleman that spoke, he thanked 25
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this Board for being here.  I know some of you members 1

because I have worked with some of you, and I guess 2

what I’m trying to say is that I can only tell you 3

what my experience is.  I live here in the Tenderloin 4

and my last experience was very horrible.  I took a 5

real giant scream over somebody who, when I was trying 6

to cross the street when it said “Walk,” he almost ran 7

me over, and the thing that saddened me the most is he 8

was an older gentleman like I was, and he grabbed his 9

head like this.  I felt his sorrow of almost running 10

me over, and I felt my heart pounding, thinking I was 11

going to be under that car.  And this is even before 12

any hospitals or before anything here, you know?  And 13

so this is a town of sanctuary and this is the reason 14

why I’m here, and so, you know, welcome the hospital, 15

sure we need them, you know?  But, like the first 16

statement, “I thank this Board for being here and 17

existing here,” and what I depend on them, because 18

they are a lot smarter than I am and know this job 19

better than I could ever even guess it, you know, is 20

to be accountable, and to be clearer about everything, 21

that everything is very clear and accountable with the 22

hospital and with the feelings of the community, and 23

with people like Bobby who is concerned about the 24

children, the families, you know, the fresh air, all 25

 PC-156 
TR

 PC-157
OTH

 PC-155 
OTH



CALIFORNIA REPORTING LLC 
52 Longwood Drive, San Rafael, CA  94901  (415) 457-4417 

76

of these things, it’s what we depend on you to do 1

that, you know?  And I’m sorry to say this, and I 2

don’t mean this as a threat because I totally respect 3

you, but, you know, somebody has got to be accountable 4

for it and I depend on you to do it, and I thank you 5

for this time.6

  COMMISSIONER MIGUEL:  Thank you.  7

  MR. SHIKUDA [phon]:  Good afternoon, 8

Commissioners.  My name is Hiroshi Fukuda [phon] and I 9

am the Board President of Konko [phon] Church in San 10

Francisco Japantown, it is on Bush and Laguna.  We are 11

concerned because the DEIR for CPMC doesn’t address 12

Japantown, or doesn’t recognize Japantown as a 13

cultural resource, and we are only three blocks away.14

Japantown serves as a cultural resource for many 15

Japanese Americans who live throughout the Bay Area.16

Public transit is not a good option for many of them, 17

and if they cannot come visit and support Japantown 18

merchants, they will be threatened.  This, in effect, 19

will have almost the same kind of impact as the plan 20

to build 400 condos on the Japan Center.  That would 21

close, demolish the garage for several years – two to 22

five years.  This will be somewhat similar unless CPMC 23

has adequate and satisfactory mitigations on the 24

parking issue.  One of the mitigations was to reserve 25
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400 spaces in the Japan Center, well, they already 1

have 400 spaces in the Japan Center, that is for staff 2

presently.  So, I don’t quite understand how they 3

could have another 400 unless they have plans to 4

redirect the workers there, the staff, to another 5

site.  That hasn’t been explained, and it needs to be.6

The DEIR does not address the cumulative impacts on 7

several other projects, namely the 1481 Post Street 8

project, which is proposed for 38 stories, and that 9

would have a significant impact, and that, if it is 10

approved, will be in the same timeframe as the CPMC 11

project.  Alternative parking mitigations need to be 12

explored more fully, the need to explore the downtown 13

garages, the Port of San Francisco, Candlestick Park, 14

Cow Palace, possibly the Presidio, etc.  But this is a 15

very important issue for us because it could mean the 16

economics of our ability of Japantown merchants, and 17

they need to also consider seriously to phase the 18

project so that the medical office building could be 19

developed and the parking space used there, initially, 20

and that way decrease the impact.  And also, another 21

factor is that CPMC should force their contractors to 22

obey – abide by the San Francisco Transit First 23

Policy.  They need to make them follow the policy.24

Please have CPMC mitigate those factors.  Thank you.25
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  COMMISSIONER MIGUEL:  Thank you.  We are 1

going to take a 10-minute break.2

(Off the record.) 3

(Back on the record.) 4

  MS. AVERY:  The Planning Commission is back 5

in session.  Commissioners, you are still in the midst 6

of public comment.7

  COMMISSIONER MIGUEL:  Correct.  The lady 8

with the baby would like to come up if you wish to 9

speak?10

  MS. MAGDALENA MARCIAS [phon]:  [Spanish]  11

  TRANSLATOR:  Hi, my name is Magdalena and I 12

have eight years living in the Tenderloin.  I am a 13

mother with three children, of which my children go to 14

Redding Elementary over there by Pine and Post.  And 15

as you know, we walk a lot through the neighborhood, 16

and we are walking in the area where you are planning 17

to build the hospital.  And that’s one of our 18

concerns, is that it’s going to generate a lot more 19

traffic, which is going to be much more dangerous for 20

pedestrians, particularly families walking in that 21

area.  I just want to share with you, I’ve had a lot 22

of bad experiences with cars in the Tenderloin, and 23

various times I feel like cars often don’t respect 24

pedestrians or respect stop lights, or respect the 25
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velocity in the neighborhood.  And, actually, just 1

yesterday I was actually walking, picking up my 2

children from school, and the driver did not want to 3

respect my green light and the right for me to walk at 4

the crosswalk, so I just want to share with you that 5

I’m just really concerned about the traffic issue.6

  COMMISSIONER MIGUEL:  Thank you.  Jose 7

Morales, Patricia Ruiz, Natalie Logan.8

  MR. MORALES:  Good afternoon, Commissioners.  9

My name is Jose Morales and I have been here in San 10

Francisco for a long time.  I am 81-years-old, and I 11

came around 1965, and I lived in the neighborhood near 12

the hospital for 43 years until they evicted me 13

illegally.  But I am still fighting for justice, 14

everybody in the neighborhood knows, and I would like 15

you to know that I have followed St. Luke Hospital’s 16

history and I think my feeling is that, ever since 17

this corporation took over, California Medical Center 18

took over the hospital, for me, it has been a disaster 19

because they are only concerned with making a lot of 20

money and in a town like ours, San Francisco, we need 21

a lot of help because there are a lot of evictions, as 22

you know, evictions for nothing, that’s what makes it 23

even harder and more painful to live in San Francisco.24

So you are the pros, the people that really can do 25
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something for us by intervening, doing something that 1

these people, they become awfully rich, and you 2

probably have been reading in the paper over the Mayor 3

that is making $800,000 a year and it is a filthy – I 4

live on $400.00 a year and you see me, well, I am 5

still functioning, and why do people have to make so6

much money?  And I have one of my friends that one 7

time he had an injury, a car hit him on the knee, or 8

it was coming out, another car came and, anyway, 9

messed up his knee.  And I went to visit him at St. 10

Luke’s Hospital and I was horrified that his bill was 11

$30,000 a day, pardon me, $30,000 a month, something 12

like that.  Why do they have to charge so much money?13

It’s not good for the people.  What about our Social 14

Security?  They are taking away our money for the 15

future generations that – why continuing also to save 16

Social Security for future generations.  So please 17

save St. Luke’s Hospital, they – that hospital should 18

be built first, and the other hospital will have to be 19

reduced to that level or less.  St. Luke’s Hospital 20

first.  Thank you very much.21

  MS. Ruiz:  Good afternoon.  Thank you, 22

President Ron Miguel and members of the Planning 23

Commission for hearing my comments.24

  MS. AVERY:  I need you to speak right into 25
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that microphone.1

  MS. RUIZ:  My name is Patricia Ruiz and I am 2

a resident of San Francisco.  I have lived in the 3

Mission District area for 11 years.  And I am a mother 4

of two young boys.  I work for a financial company in 5

San Mateo for nine and a half years, and I really 6

wanted to find a job in San Francisco, so I wouldn’t 7

be away from my family for long each day.  I went to 8

Mission Hiring Hall for help in finding a job in San 9

Francisco.  I interviewed with Herrero Bolt for a 10

receptionist office assistant position and I have now 11

been working with this project since April of this 12

year.  I had asked the Planning Commission project 13

forward with their review and approval for the EIR 14

because I have seen the project team work long hours 15

putting together this document.  I believe all issues 16

have been thoroughly analyzed.  For me, personally, I 17

approve of this CPMC project, means that I have growth 18

opportunities in a career that I can help support my 19

family and stay in San Francisco.  This project will 20

give me steady job for many years.  Thank you.21

  COMMISSIONER MIGUEL:  Thank you.   22

  MS. LOGAN:  Thank you, President Ron Miguel 23

and members of the Planning Commission for hearing my 24

comments.  My name is Natalie Logan and I am a 25
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resident of San Francisco.  I resided in the South of 1

Market District for 10 years, and am a low income 2

mother of two young boys.  I began working on this 3

project in August 2008 as a temporary employee, 4

supporting the Director of CPMC’s Enterprise 5

Development Department, as well as the Program Manager 6

for Sutter Health’s Facilities Planning and 7

Development Department.  I have recently become an 8

employee through First Source as a full-time employee 9

for Herrero Bolt, the General Contractor of the 10

proposed Van Ness and Geary project.  I ask that the 11

Planning Commission proceed forward with their review 12

of the Draft Environmental Impact Report because I 13

believe this project’s alternatives have been 14

thoroughly analyzed.  I have sat through countless 15

internal meetings on this project and believe that my 16

colleagues have put their hearts into this.  Many of 17

them have stayed in the office working nights and 18

weekends to assure that all aspects of the EIR were 19

covered and addressed.  I have reviewed the document 20

and it discloses the project’s impacts and it 21

adequately meets the California Environmental Quality 22

Act.  I ask that you please accept the Draft EIR and 23

allow us to move forward with this building of the 24

five-campus project.  If this project moves forward, 25
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it will provide me with a stable career path and 1

gainful benefits for years to come.  It will also open 2

up job opportunities for the residents of the San 3

Francisco community, as well as providing us with the 4

assurance and the comfort of knowing that, in the 5

event of an emergency, we as residents and visitors of 6

San Francisco can be adequately covered by the state-7

of-the-art medical facility.  Thank you.8

  COMMISSIONER MIGUEL:  Chris Retajczyk and 9

Paul Dziadij [phon].   And Reiko Furuya and Taffy 10

Dollard.  If I called your name, if you would come up, 11

please?12

  MS. FURUYA:  My name is Reiko Furuya, San 13

Francisco resident.  I am a Registered Nurse in 14

Intensive Care Unit at St. Luke’s Hospital.  There are 15

lots of CPMC and St. Luke’s nurses here, and I ask 16

them to stand up so you can see.  The number of 17

patients in ICU fluctuates because of the nature of 18

service, just like any other Critical Care Unit.  But 19

when CPMC says they have 15 ICU licensed beds in our 20

ICU, in reality, we do not have sufficient nurses to 21

operate 15 ICU beds.  Once my patient’s family say to 22

me, “Last time, when my mother was ill, you guys were 23

full, so she had to be sent to Seton,” and he told me 24

how difficult was for a family with limited 25
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transportation to be with their elderly mother, who 1

spoke only Spanish during her hospitalization away 2

from home.  Around the time he mentioned our fully 3

occupied and many of us worked 16 hours double-shift, 4

nobody could afford the time to open another unit with 5

five beds.  CPUC plan is also going to take away our 6

sub acute and SNF beds.  As an ICU nurse, I have sent 7

patients to sub acute and witnessed their slow, but 8

successful recovery.  Some even walked out from 9

hospital after a few months of intense rehabilitation.10

As a nurse, as a human, I have painfully wondered 11

where CPMC will place those patients, where those 12

people will live.  No matter what socioeconomic 13

background people have, once they become ill or 14

injured, they need care.  Because there is population 15

in South of Market, St. Luke’s becomes essential to so 16

many more lives in the future.  We need more beds, 17

more services, more supplies, and more sustainable 18

care, sustainable support to continue our services in 19

the community.  Please help us.  So many vulnerable 20

people depend on us.  Thank you.21

  COMMISSIONER MIGUEL:  Thank you very much.  22

For those people who stood are not going to speak, if 23

you and anyone who has spoken would please leave so 24

others could sit down?25
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  MS. AVERY:  And all of you who are 1

surrounding the door, you have created a fire hazard, 2

so, instead of just moving in a few inches, could you 3

come to the other side of the room or find a seat that 4

is open.5

  COMMISSIONER MIGUEL:  Please.   6

  MR. DZIADIJ:  Good afternoon, President 7

Miguel and all members of our Planning Commission.  My 8

name is Paul Dziadij and I am a resident of San 9

Francisco, and a client of the CPMC PEP Jobs Program.10

I support CPMC’s proposed Long Range Development 11

Program Plan as represented in this Draft 12

Environmental Impact Report.  And I believe that the 13

Planning Department did a thorough and comprehensive 14

job analyzing the proposed project and its 15

alternatives.  I am here today as a citizen and 16

recipient of CPMC’s free services through PEP Jobs at 17

CPMC and, although CPMC is just a hospital, they 18

provide me with services to find a job, as I do have 19

Epilepsy, as a person with a disability.  It’s 20

difficult for me to find a job in today’s current 21

environment and economy, and people like myself with 22

Epilepsy and a disability often have to overcome more 23

obstacles than regular folks in the economy, so I find 24

that difficult as a person.  And PEP Jobs has been 25
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there for me and they’ve been supportive of guiding me 1

through the economy and how I can use my disability 2

for benefit.  I’ve been a client of PEP Jobs for about 3

a year now and received support and guidance from 4

them.  They’ve helped me with referrals, navigation, 5

and websites to use, and how to survive through 6

today’s difficult economic times.  I believe anyone 7

can get a job, and I believe that anyone can reach 8

their desired destination, although it may require 9

detours, I believe that destination could be met, and 10

PEP Jobs has helped me through this process to reach 11

my destination, and they have helped me realize my 12

detours.  I urge you to go forth with this project 13

because I want you to realize that CPMC is not just a 14

hospital, that they have services to offer like PEP 15

Jobs, for people like myself, and I want others to 16

benefit from these services, as I have.  Thank you 17

very much.18

  COMMISSIONER MIGUEL:  Thank you.   19

  MS. DOLLARD:  Good afternoon.  My name is 20

Taffy Dollard and I have been a Registered Nurse for 21

30 years, the last 12 working in Labor and Delivery at 22

the CPMC California campus.  As we are hearing today 23

from many people, there are points to be made 24

regarding the multitude of problems with the current 25
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plan to rebuild CPMC on Van Ness Avenue.  I would like 1

to address specifically the issue of safe access to 2

the facility for all patients, particularly those who 3

would be displaced from St. Luke’s.  At the California 4

Street campus of CPMC, we primarily serve patients 5

with private medical insurance.  At the prior four 6

hospitals where I worked, many of my patients had 7

lower incomes and did not have private medical 8

insurance.  Many did not have cars and depended on 9

public transportation.  Of course, in all cases, I 10

never failed to provide safe and compassionate care to 11

all my patients, regardless of economic status.12

CPMC’s proposed plan, as it now stands, with 13

downsizing rather than expanding St. Luke’s, will 14

eliminate timely and safe access to medical care to 15

much of our community, many of whom, including 16

pregnant women in labor, will be forced to travel 17

across town by crowded bus to the proposed medical 18

center.  Please do not allow this to happen.  All 19

citizens deserve safe access to medical care.  Thank 20

you.21

  COMMISSIONER MIGUEL:  Thank you.  Marie 22

Regairdo, Peggy Lenoir, Bertie Campbell, Robert 23

Barham.  If I called your name, please come up.  Thank 24

you.25
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  MR. RODRIGUEZ:  Hello and thank you, 1

President Ron Miguel and the Commission.  My name is 2

Rigo Rodriguez and I work for the General Contractor, 3

Herrera Bolt, as an intern, doing mostly 4

administration things.  And I want to say there is a 5

vast experience from United States, from around the 6

world, in construction and medical issues, and this is 7

what these two companies have, a vast experience.8

This project didn’t start out of the blue, there was a 9

lot of planning, there was a lot of consideration of 10

the laws, all the community, as well, it was expected 11

to have situations, so even this is planned, even this 12

situation right now is what is planned.  I have been 13

part of the team that the gentleman just a little 14

while ago mentioned, the mechanical, the electrical, 15

and the structural, I belong to the Mechanical, 16

Electrical and Plumbing, and every week we have a 17

meeting of what the things we have to do, and every 18

single week and every single day, these issues are 19

addressed – the community, the pollution, the traffic 20

impact, and all that.  It is a work in progress for 21

us, and this is the reason why we are here, but it’s 22

been planned thoroughly, every square inch of that 23

hospital is being planned.  The Environmental Report 24

is a document that addresses every single one of those 25
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issues and one fact for me is that I am working there 1

because my interaction with Mission Hiring Hall, which 2

is a community agency, and City College of San 3

Francisco, in turn deals with Mission Hiring Hall, 4

which in turn they deal with CCSF students.  I take 5

all these affairs as a transparent way of credible and 6

medical parties involved, as a transparent way of 7

engaging with the community.  Therefore, I would like 8

to see this Environmental Report accepted.  Thank you 9

very much.10

  COMMISSIONER MIGUEL:  Thank you.  11

  MS. RAGAIRDO:  Hello.  I represent – I am a 12

Registered Nurse from St. Luke’s Hospital and I 13

represent not only the nurses, but now the patients.14

  COMMISSIONER MIGUEL:  Your name? 15

  MS. RAGAIRDO:  I’m sorry?  My name is Maria 16

Ragairdo.  I work at St. Luke’s Hospital.  I have been 17

there for 30 years, I feel like I am crawling out of 18

the night shift again, I worked the night shift coming 19

here to represent.  We hardly ever get the limelight, 20

so bear with me because I don’t speak in groups that 21

often.  Just recently, I had a patient named Mrs. 22

Rodriguez and I have to go home crying that morning 23

because she was one of the patients that came to me 24

during the night, assisting her to the commode and 25
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telling me, “Maria, I want to thank you.”  And I said, 1

“Why?”  She said, “Because I saw you a year or so 2

ago.”  I said, “Where?”  She said, “On TV, and I want 3

to thank you because, as you know, I only speak 4

Spanish and my English is very limited, and you spoke 5

many times and I saw you and I just want to thank you, 6

I have never thanked you before, and you know, I’ve 7

been a regular in and out of the hospital so many 8

times, and I cannot go physically to represent myself 9

at the City Hall with the Supervisors, so please do it 10

for me.”  So, on behalf of her, I am here also, and 11

also because I work at St. Luke’s.  If you go back and 12

see the tapes, you know that we have been here so many 13

times, and I know, I see different faces, I don’t know 14

any of you, if you were not here the last time, it was 15

Alioto and the others, you can clearly see that, I 16

mean, even today, you know, Local 250, I sat there and 17

I almost fainted.  If you see those tapes, they were 18

here standing by us, you know, together, fighting for 19

not downsizing St. Luke’s.  I mean, all we want is a 20

win-win situation, you know?  Maybe make St. Luke’s – 21

with 86 beds, I mean, we pressure them to say 86 beds, 22

they were not even saying that six or seven months 23

ago.  They put this ribbon committee, you know, at St. 24

Luke’s to make it more fair, but that’s all we want is 25
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fairness in this deal.  I mean, fight for St. Luke’s 1

because that side of the city only has San Francisco 2

General and, as we stand here and speak, we only get 3

the real bad patients, we only get the low income, you 4

know, we get the patients that CPMC can’t handle, or 5

Davies, they send them to us because either they were 6

too loud, or too stinky, or too whatever, but all the 7

negativity, they come to us, and we are still not with 8

a contract, so I congratulate Local 250 for settling 9

their contract, but we are still fighting for ours, 10

and it’s been many years.  I don’t know why they don’t 11

settle with us, working the night shift, I just 12

wonder.  Now that Local 250 is here, it made me mad 13

knowing that they settled with them and not with us, I 14

mean, they treat us like a second hand citizen.  So, I 15

mean, I’m a minority anyway, so I know how that feels.16

But anyway, keep your hearts open again, we beg you, 17

not only the nurses, but the patients at St. Luke’s, 18

to make it a fair deal for everybody.  Thank you.19

  COMMISSIONER MIGUEL:  Thank you.  20

  MS. KONG:  Good afternoon.  My name is 21

Florence Kong.  Good afternoon, President Miguel and 22

Planning Commissioners.  I am the President of Kwan Wo 23

Ironworks [ph.] and the President of the Asian 24

American Contractors Association.  I believe this 25
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project and alternatives are thoroughly analyzed in 1

the EIR Report.  San Francisco needs this CPMC 2

project.  We need the construction jobs and we need to 3

put small businesses to work.  These hospital projects 4

will create jobs for San Francisco and it will 5

indirectly lower the crime rate, when everybody has 6

their jobs. My company has been brought in part by the 7

Contractor for Cathedral Hill Hospital.  I look 8

forward to construction so that my employees, all San 9

Francisco residents, will have work to support their 10

families and give back to the San Francisco economy.11

I know that the contractor has an LBE program in place 12

with ambitious goals to hire more small San Francisco 13

contractors and San Francisco businesses.  Many jobs 14

will be created for San Francisco residents.  Please, 15

accept this DEIR.  We need these hospitals for San 16

Francisco.  Thank you.17

  COMMISSIONER MIGUEL:  Thank you.  Nella 18

Manual, Linda Pentag [phon], Maria Servillion [phon].19

If you are down in the Light Court, please come up.20

Cassidy Bloyd [phon], Donald Thompson [phon], Mark 21

Schroer, Chris Poland.22

  MR. POLAND:  President Miguel, members of 23

the Planning Commission, I am Chris Poland.  I am a 24

structural engineer, earthquake engineer, with over 40 25
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years of experience.  I am the Chairman and CEO of 1

Degenkolb Engineers, one of San Francisco’s oldest and 2

largest structural engineering firms.  I am an expert 3

in earthquake engineering.  I chair two 4

Congressionally mandated committees that advise 5

earthquake programs at the national level, one is a 6

research program, the National Earthquake Hazard 7

Reduction Program, and the other is related to the 8

Veteran Affairs facilities nationwide.  I also chair 9

the San Francisco Planning Urban Research 10

Association’s Resilient City Initiative, and we are 11

working hard and looking at what San Francisco needs 12

to have done to be able to recover from the next great 13

earthquake.  I would also like to say that I was a 14

member of the Hospital Building Safety Board, which 15

advises the State Hospital Program from 1991 to 1999, 16

right during the time that the SB 1953 requirements 17

were being developed.  The DEIR process is intended to 18

identify harmful aspects of projects and to minimize 19

them, and I would like to suggest to you that major 20

earthquakes that can strike the Bay Area represents 21

the greatest harm to the Bay Area, and this project is 22

one of the projects that will minimize the impacts of 23

earthquakes to the Bay Area.  The USGS is predicting 24

an earthquake occurrence for decades that has 25
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suggested in the last couple of years that there is a 1

99 percent chance that means it is inevitable that we 2

will have a major earthquake in California in the next 3

30 years.  The Bay Area is one of the two most likely 4

places that will occur.  And we know that a repeat of 5

the San Francisco 1906 Earthquake will cause 3,400 6

casualties, up to that many, it will also cause 60,000 7

injured in the region, and we know that the majority 8

of our hospital beds will not be usable.  This is a 9

lesson that California learned in 1971 and that was 40 10

years ago, with the San Fernando Earthquake, they 11

passed legislation, California passed legislation, and 12

we have been building better buildings ever since.  In 13

1994, SB 1953 came along and is aiming to bring us to 14

fix the hospitals that have not been corrected.  These 15

projects have been working toward a goal for a long 16

time and they will make their goal by 2015, and that 17

is great; if they are approved, that is 45 years since 18

we found that there was a problem, if these projects 19

are set back to be redesigned, my experience as a 20

structural engineer over 40 years working on hospital 21

projects, it takes eight, 10, 15, 20 years to get 22

these projects done, it is very complex, it is hard to 23

do, you can’t downsize them easily, if they go back to 24

redesign, we can expect another 10-15 years of delay, 25
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that is 60 years since we found out that there was a 1

problem. This is getting to be too long.  I urge you 2

to keep this process moving forward toward approval so 3

San Francisco will be better prepared to recover from 4

our next major earthquake.  Thank you.5

  COMMISSIONER MIGUEL:  Thank you.   6

  REVEREND TOWNSEND:  Reverend Arnold 7

Townsend.  Very quickly, I’m representing San 8

Francisco NAACP.  You received a letter from our 9

President, I am a Vice President of that organization.10

I wanted to encourage you to approve this Draft EIR.11

We certainly believe that it is adequate, that it 12

adequately addresses California Environmental Codes.13

And I want to remind folks that, you know, this is 14

talking about the adequacy of the EIR, it is not 15

talking about whether you agree with the development 16

or not.  Agreement will come later, we hope.  There is 17

a lot of work to be done.  We plan to do a lot of work 18

and discussion with the hospital.  The hospital is 19

needed, but in that need, there are a whole lot of 20

other needs that can and should be addressed.  We have 21

been in some discussions with the hospital, for 22

example, about creating now the kind of training 23

programs that young people in our communities, 24

especially our dispossessed communities, can come out 25
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of those training programs and work at these hospitals 1

when they are open, or any hospital for that matter.2

I find it fascinatingly sad that, when all these 3

nurses were asked to stand, there was not an African-4

American nurse in the group, it has not always been 5

that way, that used to a be a profession that we 6

pursued and were very involved in, but because of what 7

is happening in our communities and in education now, 8

it’s not that way.  This is an opportunity to do some 9

brilliant things around hiring for people in our 10

community.  This hospital, this hospital system, and 11

the other hospitals, have an opportunity to take this 12

and use some of the community benefit funds to do some 13

training and some preparation of people.  Affordable 14

housing is wonderful, we need it, but even affordable 15

housing ain’t free, you’ve got to be able to pay for 16

it, and if you don’t have a job that can pay for 17

affordable housing, you can’t live in this town 18

anyway.  Sure, we can do a lot of good things, but 19

this project and this hospital desperately needs to be 20

built, and not only because, you know, there is going 21

to be an earthquake, but if there is going to be an 22

earthquake, hospitals are going to be needed.  Of 23

course, if it occurs in 30 years or more, I’m certain 24

it won’t be my problem; I’d like to live to be 100, 25
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but I’m pretty sure the 1960’s killed all chances of 1

that.  Some of you will get that on the way home.  But 2

– a lot of chemicals.  But the reality is, quite 3

frankly, that this is important to this City.  Yes, it 4

will change that corner, it will change the 5

neighborhood, I think it will change it for a good 6

thing.  Finally, let me say this, the hospital will 7

create some noise, you give up things when you live in 8

the City, but you get some other things.  Hospitals 9

are noisy, but they’re close to you.  You know, street 10

cars are noisy, but you can get back and forth 11

relatively simply.  You know, sirens make a lot of 12

noise, but you don’t have to wait two hours for the 13

fire truck or the ambulance to get there.  When you 14

live around California and Van Ness, or Geary and Van 15

Ness, that is not a cul-de-sac in Napa, it is in the 16

City with all of the good and the bad that comes with 17

living in the City, so I think we need to accept that, 18

see how this hospital can improve not only the 19

Tenderloin community, this hospital, actually, I 20

started meeting with the people building this hospital 21

about five years ago because it was in the former 22

redevelopment project area.  Thank you so much for 23

your attention.24

  MR. AUNE:  I think I was there with you, 25
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Reverend back in the ‘60s.1

  REVERAND TOWNSEND:  Yeah, I’ll pray for you.   2

  MR. AUNE:  Well, good late afternoon, 3

members of the Planning Commission.  My name is 4

Benjamin Aune.  I am the President and CEO of 5

Operation Access, it is a San Francisco-based 6

nonprofit that arranges donated surgical and specialty 7

care for low income uninsured people in the Bay Area.8

We do this work in partnership with 80 community 9

clinics that identify and refer patients.  We work 10

with 31 hospitals, and we have over 900 medical 11

volunteers – surgeons, nurses, anesthesiologists, and 12

so on.  And I am here to say that we are fortunate to 13

have CPMC as one of our partners.  They have 14

participated with Operation Access since 2001.  During 15

the past five years, they have provided donated 16

surgeries to around 500 low income, uninsured people 17

from the Bay Area, and the charity care dollar amount 18

is equivalent to about $3 million.  We have 22 19

surgeons who volunteer their time and skills to serve 20

this vulnerable population, and the care is provided 21

at no cost to the patient.  We recently conducted a 22

patient survey and, of the 31 hospitals that see our 23

patients, the top patient outcomes were at CPMC.24

Actually 100 percent reported an improved ability to 25
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work because of the care they received, and 100 1

percent reported improved quality of life.  So, we 2

know that these patients are getting outstanding 3

quality medical care, even though it is free to them, 4

it is all being donated by CPMC and the other 5

hospitals.  There have been many perspectives and 6

concerns addressed here this afternoon, certainly, and 7

despite some of the comments made by some of the 8

speakers, I have seen the great community benefit that 9

is provided to the community through CPMC, and on a 10

regular basis.  And I can assure you that CPMC is 11

committed to providing charity care.  Furthermore, I 12

believe CPMC plays a critical role in the area’s 13

overall economy and health infrastructure.  I believe 14

its long range plan and this proposed project will 15

upgrade our City’s health facilities, can help ensure 16

access to the best possible medical care into the 17

future.  So, please accept the Draft EIR and move it 18

along.  Thank you very much.19

  COMMISSIONER MIGUEL:  Thank you.   20

  MR. SCHROER:  Good afternoon, President 21

Miguel and members of the Planning Commission.  My 22

name is Mark Schroer and I have lived half a block 23

from CPMC Davies Campus on Scott Street for 21 years.24

I personally support CPMC’s proposed Long Term 25
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Development Plan, as evidenced in the Draft 1

Environmental Impact Report, and I believe that the 2

Planning Department did a thorough and comprehensive 3

job analyzing the proposed project and its 4

alternatives.  In addition to being a neighbor to the 5

Davies campus, I am the past President and a current 6

Board member of Friends of Duboce Park.  And for the 7

past four years, CPMC has been a great neighbor and a 8

very good partner to Friends of Duboce Park.  They 9

have consistently worked with and collaborated with 10

Friends of Duboce Park on a number of projects.  They 11

were the lead donor for the Scott Street Labyrinth 12

that was dedicated in 2007, and they’ve committed a 13

sizeable donation to the latest capital project in 14

Duboce Park, the youth play area next to the 15

playground.  And we hope to break ground on that 16

project early next year.  Duboce Park, like other 17

parks in other neighborhoods, is very important to the 18

entire Duboce triangle, and their contributions to 19

park projects benefit the entire community by 20

improving the quality of life in our neighborhood.21

The proposed project as outlined in the DEIR will 22

increase usage of Duboce Park and other parks and 23

recreational facilities near the Davies and St. Luke’s 24

campuses through development and projected activation 25
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by both patients and employees.  Both at Davies, as 1

well as for other campuses, CPMC’s proposed projects 2

include street beautification efforts that include 3

tree plantings and landscaping enhancements.  Some 4

improvements have already been made on the east side 5

of Davies, where they did some traffic calming.  I 6

request that the project proceed forward.  They are 7

great neighbors and we want this project to go on.8

Thank you.9

  COMMISSIONER MIGUEL:  Thank you.  10

  MS. SERVILLION[phon]:  My name is Maria 11

Ascension Servillion [phon].  I am a Registered Nurse.12

I work at St. Luke’s Hospital.  I have been there for 13

35 years.  I work in the ICU.  I am not opposing CPMC 14

rebuilding St. Luke’s, I am opposing their plan of 15

cutting back on some of the services, like closing sub 16

acute and closing skilled nursing facility, and also 17

like downsizing ICU, it would become less numbers of 18

beds.  I have worked there all these years, it is a 19

very good place to work, we all work together.  We 20

take care of patients who are mostly medically 21

indigent patients, and retired Vets, and to make them 22

better, and we work very well together.  So, it’s my 23

wish that it would just be the same size as it is 24

right now, instead of cutting it back to less 25
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services, so some of the services won’t be there with 1

the plan for the new hospital.  I thank you.2

  COMMISSIONER MIGUEL:  Thank you.  3

  MR. McCORMIC:  Good afternoon, 4

Commissioners.  My name is Kevin McCormic.  I am the 5

Media Relations Manager at CPMC.  And I would like to 6

read the letter from Chris Retajczyk, who was called 7

earlier, but unfortunately had to leave.  It took me a 8

couple of minutes to get here because I had to type it 9

up because, being a doctor, I couldn’t actually read 10

his handwriting.  “Dear President Miguel and Members 11

of the Planning Commission:  Thank you for the 12

opportunity to speak this afternoon.  This is Chris 13

Retajczyk, I am a proud 17-year resident of San 14

Francisco, a practicing neonatal intensive care 15

physician and the former Director of Neonatal and 16

Prenatal Transport for California Pacific Medical 17

Center.  I trained at UCSF in the Pediatric Intensive 18

Care Unit and I am a current member of the St. Luke’s 19

Medical Staff in Pediatrics.  I feel my background 20

gives me a unique perspective on Pediatric systems and 21

health care delivery and critical care in San 22

Francisco.  I want the development of the UCSF 23

Children’s Hospital and San Francisco General, as well 24

as the CPMC Hospitals at Van Ness and Geary and at St. 25
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Luke’s.  Timing is everything in Pediatric 1

emergencies.  Delays of just minutes can literally 2

mean the difference between life and death.  Not 3

having a labor and delivery facility that is readily 4

accessible and can provide critical care can cost 5

lives.  Having all our high risk deliveries 6

concentrated in one location at Van Ness and Geary 7

means that all the expert staff needed to handle any 8

emergency are on hand, not just for the infant, but 9

also for the mother.  Some people have talked about an 10

alternative to the existing plan, but that would 11

concentrate all children’s services on the South of 12

Market and put the City at great risk in the event of 13

a disaster, earthquake, fire, biological attack.  All 14

of these would stress the normal system.  By having 15

all of these facilities in close proximity, it would 16

limit access routes for emergency services, 17

concentrate neonatal services in one section of the 18

City, and put the pediatric population at risk.19

Having a central location for these well served by 20

major bus and public transportation routes allows for 21

better access for all patients, including children.22

Thank you, Commissioners.”23

  COMMISSIONER MIGUEL:  Thank you.  Yolanda 24

Jones, Joan Miller, David Meckel, Tyler Krehlilz.  If 25
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I’ve called your name, come on up.1

  MR. MECKEL:  Good afternoon, President 2

Miguel and Commissioners.  My name is David Meckel.  I 3

am the Director of Research and Planning at the 4

California College of the Arts, where I founded San 5

Francisco’s first professional architecture program 25 6

years ago.  My expertise is in City Planning, Urban 7

Design, and Architecture.  I have reviewed the 8

contents and findings of the Draft EIR. I find that 9

this report more than adequately addresses the 10

potential impact of the CPMC projects.  The CPMC 11

planning work is smart, sustainable, and 12

urbanistically [sic] sophisticated.  It puts hospital 13

beds and services where transit and people are 14

located, and does so in a way that enhances 15

streetscapes, route stops and solar access.  The Long 16

Range Development Plan places facility enhancements 17

scaled appropriate to the surrounding urban context in 18

the Pacific Heights, Duboce Triangle, and Mission 19

District neighborhoods, while concentrating the 20

highest density of beds and services at the Van Ness 21

location where the highest density of people and urban 22

fabric will accommodate them.  That location also uses 23

an innovative mid-block drive through and drop-off to 24

remove traffic and killing from the surrounding 25
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streets, which to my knowledge is the first time an 1

urban hospital in California has fully integrated this 2

functionality into the building footprint.  In 3

summary, I find that, in the Draft EIR, the project 4

and project alternatives are thoroughly analyzed, the 5

project impacts are disclosed, and the CEQA 6

requirements are adequately met. I respectfully 7

request that the Planning Commission support the Draft 8

EIR so that our City and citizens can be served as 9

soon as possible by these seismically safe and 10

urbanistically [sic] appropriate CPMC facilities.11

Thank you.12

  COMMISSIONER MIGUEL:  Thank you.  If I have 13

called your name, please come up.  Guillermo 14

Rodriguez, Joe Fong, Richard Margary, Ed Shaferalta.15

  MR. RODRIGUEZ:  Good afternoon, 16

Commissioners, Guillermo Rodriguez, Director of 17

Cityville in the Mayor’s Office of Economic and 18

Workforce Development.  I would like to take a few 19

minutes to comment on CPMC’s Long Range Development 20

Plan, Draft EIR, and how this project relates to the 21

Workforce Development component.  In addition to this 22

Commission’s review of the EIR, you will also weigh in 23

other aspects of the LRDP that will also have impact.24

The EIR analysis does not directly focus on workforce 25
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specifically, but as this Commission knows, is that 1

you continue to evaluate the merits of this program, 2

and should this program move forward, one of the 3

conditions as part of any project that is approved by 4

this Commission, the First Source Hiring Agreement 5

regulations would apply to this project, and for at 6

least the last six months, our office, OEWD, has been 7

in direct conversation with CPMC and its lead trade 8

partners around the development and construction of 9

the proposed buildings.  And in that discussion, we 10

would just like to share a couple of the key areas of 11

agreement as part of that first source agreement.  I 12

am pleased to report that our discussions have not 13

only been positive in creating a best in class first 14

source agreement to match the building approach that 15

CPMC is undertaking, but has resulted already in the 16

hiring of San Franciscans to begin to work in this 17

predevelopment phase.  So, again, on the part of CPMC, 18

they have already started hiring San Franciscans in 19

anticipation of a First Source Agreement in showing 20

their good faith efforts.  The First Source Agreement 21

that our office is negotiating with CPMC, which we 22

will bring back to this Commission, consists of three 23

components.  It will cover construction, that includes 24

training, building a strong and well qualified 25
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pipeline of economically disadvantaged San Francisco 1

residents through a State certified apprentice 2

programs, prioritizing those neighborhoods most 3

impacted by the construction program.  We will also be 4

looking at permanent jobs for the completed 5

facilities, and a voluntary commitment to you small 6

and local businesses in the construction program.  The 7

details of the agreement are still being negotiated.8

I look forward to coming back to this Commission with 9

the full details and share that with you.  Thank you.10

  COMMISSIONER MIGUEL:  Thank you.  11

  MR. MARGARY:  President Miguel and 12

Commissioners, good afternoon.  Thanks for listening 13

to all the comment today, including my remarks.  I am 14

Richard Margary, representing today the Buena Vista 15

Neighborhood Association.  We have about 400 current 16

members and serve about 4,500 households around Buena 17

Vista Park.  CPMC’s Davies Medical Center Campus is 18

our close neighbor and is a very highly regarded and 19

valued resource for our neighborhood, as well as for 20

the whole City.  BVNA worked closely over the last 21

several years, going back the better part of 10 years, 22

I believe.  We worked closely with them as part of a 23

neighborhood group working with CPMC, especially to 24

plan the elements for the Davies campus changes, which 25
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are in the Draft EIR.  Throughout the process, CPMC 1

was most responsive to our concerns and was a good 2

neighbor in all respects. Many of the elements of the 3

Davies campus plan represent neighbors’ input and 4

requests.  We urge you to move forward with the Draft 5

EIR, it is thorough and comprehensive, it adequately 6

addresses key issues, and provides mitigations for 7

understandable concerns.  There are appropriate 8

amendments to the final version that can address 9

comments that you heard today and during the current 10

comment period.  We further urge you to move forward 11

for final approval of the citywide CPMC project, as 12

proposed.  Shovels need to get in the ground right 13

away on this project.  Please, enough stalling and 14

deferrals, would all stakeholders of this project 15

please take the attitude to move forward positively to 16

make this project happen?  That can be done if people 17

want it to happen and if they want the benefits for 18

our community.  There are seismic dangers that go on 19

daily, as you heard a few minutes ago, that require 20

this.  The new facilities fit well into the City’s 21

larger plans for the Van Ness and the Geary corridors, 22

and they will provide world class, state-of-the-art 23

medical care that we need in San Francisco for the 24

neighbors and the facilities around St. Luke’s, in the 25
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proposed new Cathedral Hill location, and for our 1

neighbors in the Davies area.  Thank you very much.2

  COMMISSIONER MIGUEL:  Thank you.   3

  MR. KIM:  Thank you, Commissioner Miguel and 4

members of the Planning Commission.  My name is Joe 5

Kim.  I have a small Japanese restaurant, 123 Van Ness 6

Avenue next to building.  Since in America business 7

has slowed down, the Circuit City has gone bankrupt 8

and the closest theatre was closed down, as well as a 9

hotel has been closed down in that area.  Since that, 10

not only me, but also small business owners have in 11

this area business is a very slow, and then we have 12

been suffering because the economics has slowed down 13

and it is very painful.  If you ask any of our 14

neighborhood small businesses in this area, you will 15

find out, we are looking forward to this hospital 16

coming very soon.  Now, if this hospital is coming to 17

this area, there are two kinds of development, the one 18

is the people who have property because the property 19

will go up and they will build up equity and the 20

vacancy will disappear and the people who get the 21

jobs, directly they will get benefit.  Now, we can, 22

just like me, people who don’t have property, we will 23

get indirect benefit; for example, people who get the 24

jobs, they will spend money, sometimes they will go 25
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outside and buy dinner, sometimes they go outside to 1

shopping for their kids, school supplies, and shoes, 2

and clothes, money is circling, not only that, the 3

property is built up and sooner or later they have to 4

fix them up, update it, and people who get the 5

maintenance, they need the job, they can spend the 6

money, too, just like all the people, and that will 7

benefit all of us.  This will make us all happy and 8

not only us, but also maybe Mayor of San Francisco, 9

then maybe Washington, D.C., big Obamasan maybe like 10

it too.  So I vote for this one.  Thank you.11

  COMMISSIONER MIGUEL:  Thank you.  Joel 12

Koppell, Paul Grech, Mark Astavan.13

  MR. KOPPELL:  Good evening, Commissioners.  14

Joel Koppell, San Francisco Electrical Construction 15

Industry.  The partnership of our Electrical 16

Contractors Association and our Local 6, trained 17

electrical workforce.  We build buildings.  We build 18

two-story, single-family homes, we build 60-story 19

residential buildings, we build stadiums, and we build 20

hospitals.  There is no more important building you 21

can ever build than a hospital.  Building hospitals is 22

the single most important investment we can make in 23

this City.  I don’t want to reiterate too much of the 24

structural engineer’s words, but in the worst case 25

PC-220
PH

PC-221
OTH



CALIFORNIA REPORTING LLC 
52 Longwood Drive, San Rafael, CA  94901  (415) 457-4417 

111

scenario, in the case of a natural disaster, not only 1

do these hospitals need to still be there, they still 2

need to be functioning 100 percent in order to take 3

care of everyone else.  I am speaking to you as a San 4

Francisco resident property owner, my office is at 55 5

Fillmore, blocks away from the Davies campus and the 6

Neurosciences Building to be at Noe and Duboce, and we 7

are really looking for forward to this project.  I am 8

telling you that this is going to be a completely 9

positive impact on the environment of San Francisco, 10

overall.  I please urge you to move this through the 11

process of the Planning Commission.  I have been 12

following this since the multiple hearings at the 13

Health Commission.  I did want a couple of items 14

addressed, specifically, which has happened, CPMC 15

actually reached out to me and personally worked at 16

the California campus and Pacific campus for years at 17

a time as a foreman inside wireman, and day in and day 18

out had noticed that there were some issues with the 19

loading dock in these locations, and I want for my own 20

sake to be comfortable speaking to you tonight to know 21

that those issues will be handled.  And one thing the 22

project does have working for it is the amount of one 23

way streets that will encourage easier transition from 24

streets into the property.  It is a lot more difficult 25
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the more intersections there are, and the more two-way 1

traffic there is.  But CPMC told me about their 2

Transit Demand Management Plan, which made me feel a 3

lot better about things, and the fact that they’re 4

going to use multi-level driveways and incorporate 5

loading stations that are designed to get vehicles off 6

the roads.  So, Van Ness and Geary, Post and Franklin, 7

one way streets are going to help mitigate any of 8

these issues.  So, once again, we urge the approval, 9

we think this document is adequate, and thanks for 10

your time.11

  COMMISSIONER MIGUEL:  Thank you.   12

  MR. VITSITCH[phon]:  Good afternoon, 13

President Miguel and members of the Planning 14

Commission.  My name is Ed Vitsitch [phon].  I am a 15

principal of Cambridge CM, it is a construction 16

management company.  And I have managed health care 17

projects, planning, designing construction, for better 18

than 30 years, including several hospitals, some in 19

San Francisco.  In that capacity, I have been heavily 20

involved in the development of Environmental Impact 21

Reports for those hospitals.  I have followed the 22

Sutter project, and our firm does not do any work for 23

Sutter.  I have followed the Sutter project and have 24

had an opportunity to review the Environmental Impact 25
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Report mitigation section and plans as they relate to 1

construction at the various sites, also I have 2

reviewed the Contract Construction Coordination Plan.3

The project impacts have been fully disclosed, 4

thoroughly analyzed in a very professional manner.5

The EIR is thorough, all impacts have been addressed 6

in a very thoughtful way, and mitigation measures have 7

been skillfully addressed.  While most mitigation 8

measures reflected in the plan are in keeping with 9

best industry practices, some of them go beyond to 10

address the concerns of neighbors of the project, 11

especially at the Cathedral Hill site.  Examples are 12

noise and vibration monitoring, the use of equipment 13

that generates the least vibration noise and 14

pollution, staging and sequencing that produces noise 15

and vibration to the extent possible on a project of 16

that size and complexity.  All of it has an extensive 17

communication plan and the appointment of a 18

construction coordination manager who can quickly and 19

authoritatively deal with issues as they arise.  I 20

have worked with the contractor, Herrera Bros. before, 21

also with  the designers, SmithGroup, and found them 22

to be innovative, professional, and responsive.  The 23

challenge of this project was planned in a highly 24

professional way and the team is committed to 25
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accomplish it with the minimum feasible impact.  I 1

urge the Commission to move this project ahead.  Thank 2

you very much.3

  COMMISSIONER MIGUEL:  Thank you.  Susan 4

Girardo, Brian Webster, Terence Dunnagan, Ramon 5

Hernandez, if you are still downstairs, please come 6

up.  Michael Pappas, Manny Lanier.  Kamani Hamid 7

[phon], Joe Fong.8

  MR. HAMID [phon]:  Good evening, President 9

Miguel and members of the Planning Commission.  My 10

name is Kamani Hamid [phon] and I am a small business 11

owner in the Tenderloin area for the last six years, 12

and I just recently had an opportunity at a Polk and 13

Geary location to open up a business, and I took the 14

opportunity because I knew that CPMC was coming into 15

the area, and knowing the fact that the area was not 16

really for business, that is, like my friend Joe Kim 17

from the Sushi Bar, he was not really positive, but 18

knowing the hospital was coming, I took the 19

opportunity to go ahead and to build the business, and 20

I support the project and I think it will do good for 21

the neighborhood and it will lower the crime rate in 22

the area.  As you probably know, that area is not 23

really friendly, so I think it will change for the 24

better and it will be positive.  It will be friendly 25
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for customers and tourists in the area, it will have 1

economic advantage for the residents of San Francisco 2

in hiring, and also for us to hire people because we 3

will be hopefully generating business from the traffic 4

we get.  I think it is a positive thing and I urge you 5

to support and approve the project.  Thank you.6

  COMMISSIONER MIGUEL:  Thank you.  7

  MR. HERNANDEZ:  Good afternoon, 8

Commissioners.  My name is Ramon Hernandez, the 9

District Manager of the Local 261 Labor in San 10

Francisco.  I represent over 3,000 members, men and 11

women that live here in the City, and I urge you guys 12

to support this project, it will be a good project for 13

our San Franciscans.  I believe all the building 14

trades, we are facing a slowdown in work, we have got 15

10-30 percent unemployment, that would be a good 16

project for all of us and for San Francisco.  I tell 17

you guys, I am speaking in favor of that project, I 18

would appreciate it if you guys would support it.19

Thank you.20

  COMMISSIONER MIGUEL:  Thank you.  21

  MR. WEBSTER:  Hello, my name is Brian 22

Webster.  I am a resident of San Francisco and I would 23

like to thank President Miguel and the members of the 24

Planning Commission.  I am the Chief of Staff at the 25
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Institute of Laboral de La Raza, a community-based 1

organization here in the Mission District of San 2

Francisco.  We have been around for almost 30 years 3

now.  We provide legal services to the working poor, 4

helping to enforce the California labor laws.  Our 5

Board of Directors is made up of members of Labor 6

Unions, including the Laborers International Union of 7

North America and many others.  I am a member of Local 8

510, the Sign and Display Workers Union, and I just 9

wanted to say that I believe that the project and the 10

project alternatives have been pretty well analyzed by 11

the Draft Environmental Impact Report, and that the 12

document discloses the project’s impacts and 13

adequately meets the California Environmental Quality 14

Act.  I think this is going to be – the project itself 15

is going to be a very good thing for San Francisco, 16

particularly in terms of employment creation, the 17

1,500 jobs, the Union construction jobs that are going 18

to be created.  I think that is going to be great for 19

San Francisco and for the economy right now.  We at 20

the Institute are big supporters of green building 21

projects and also environmentally focused operation 22

systems, and we know that CPMC is committed to that.23

I would also like to echo Mike Therialt [phon] -- some 24

of Mike Theriault’s [phon] comments from the Building 25
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Trades Council.  This project is definitely well along 1

in this process, it has been approved by the State 2

Office of Health Services, and I would just urge you 3

to approve the Draft Environmental Impact Report, and 4

I am sure that the City Supervisors and the other City 5

bodies can deal with the other issues.  Thank you very 6

much.7

  COMMISSIONER MIGUEL:  Thank you.  8

 [UNIDENTIFIED SPEAKER]:  Good afternoon, I wanted 9

to read a statement from Dr. Fung Lam, who was called 10

earlier, but had to leave for a surgery.  “Good 11

afternoon, President Miguel and Commissioners.  My 12

name is Fung Lam and I have been delivering babies in 13

San Francisco for 25 years.  I support the CPMC 14

rebuild project as evidenced in the DEIR.  The 15

Planning Department has done a thorough job of 16

evaluating the proposed project and its alternatives.17

There is nothing as joyous as the birth of a baby, nor 18

as devastating as the death of a mother.  While the 19

majority of deliveries occur without event, severe 20

complications can arise quickly, unexpectedly, and can 21

have severe consequences for both the mother and baby.22

For many years, we have successfully and dramatically 23

reduced the rate of maternal mortality, however, in 24

the last 10 years, from 1996 to 2006, California 25
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maternity mortality rates have tripled from 5.6 per 1

100,000 to 16.9 per 100,000.  Indeed, our Obstetrics 2

Chair, Dr. Elliott Mayne, could not be with us today 3

because he is in Washington, D.C., heading a task 4

force trying to reverse the national trend of 5

increasing maternal complications.  These efforts have 6

clearly identified the need for consolidation of a 7

acute care services for pregnant women, whether it be 8

intensive care services, surgical support, laboratory 9

and blood product access, or availability of 10

interventional radiology, access to and ready response 11

of all of these ancillary services are critical in 12

ensuring the safety and well being of mother and 13

child.  Our pregnant patients have increasing high 14

risk factors.  They are older, with more underlying 15

medical conditions.  There are higher rates of 16

multiple gestations.  It is unacceptable and unsafe to 17

transfer these patients across town for emergency or 18

critical care services.  Let me be clear that I am in 19

full support of community-based medicine.  For many 20

years, we struggled to maintain a separate OB Unit at 21

Chinese Hospital, but it became clear that the Chinese 22

Hospital Unit could not provide all the necessary 23

services.  It couldn’t keep up with the technology, 24

and it could not maintain the staffing for 24/7, 365-25
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day a year care.  Our Chinese patients are now cared 1

for at our California Campus Unit where providers like 2

me have the resources, tools, and support to maintain 3

their health and safety, sometimes in life and death 4

situations, and we will continue to do so in the new 5

facility.  Thank you.6

  COMMISSIONER MIGUEL:  Thank you.  Rigo 7

Rodriguez, Natalie Logan, Florence Kong, Lorie 8

Martins.9

  MS. MARTINS:  Good afternoon, and thank you, 10

President Miguel and Planning Commissioners.  My name 11

is Lori Martins and I am one of the owners of Koko 12

Cocktails located at 1060 Geary Street, and will be 13

one of the small businesses that will need to relocate 14

due to the hospital project.  I am here today to 15

publicly acknowledge and thank California Pacific 16

Medical Center for working with me and my staff to 17

ensure our successful relocation; however, I do need 18

to take this opportunity to speak for the residents 19

who live above my business, as they have not settled.20

Two of them are 74-years-old, on fixed incomes, and 21

have at this point in their lives no opportunity to 22

earn more income.  I would like to see CPMC ensure 23

that they have a place to live for the rest of their 24

lives.  I also live five blocks from the proposed 25
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hospital project and would like to see CPMC partner 1

with community organizations, such as the Good 2

Neighbor Coalition, to ensure that they are active 3

members of our community, and don’t just plop down and 4

not be involved.  Again, I would like to thank CPMC 5

for their help in moving my business, and hope their 6

project moves forward.  Thank you.7

  COMMISSIONER MIGUEL:  Thank you.  A couple 8

duplicates here -- Lance Toma, Patricia Ruiz, Benjamin 9

Aune, Dr. Ted Lee.10

  MR. LEE:  Good afternoon, President Miguel 11

and members of the Commission.  My name is Dr. Ted 12

Lee.  I am a primary care physician and also the 13

Associate Medical Director at the Northeast Medical 14

Services.  We are also known as NEMS, N-E-M-S.  We are 15

the largest federally qualified health center in San 16

Francisco targeting the medically underserved Asian 17

population, for almost 38 years.  I believe that every 18

resident of San Francisco should have access to the 19

best medical care.  NEMS has collaborated with CPMC 20

over the years to provide specialty care services to 21

our underserved population, including the delivery of 22

more than 400 babies, NEMS newborns, at CPMC each 23

year.  The proposed centralized location for its new 24

campus at Van Ness and Geary will be in closer 25
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proximity to the patients that we serve, particularly 1

those in Chinatown.  This means fewer bus trips for 2

those taking public transit, and more accessible 3

healthcare.  This means less distance for our families 4

to go to deliver their babies.  The proposed Van Ness 5

and Geary campus also locates a full service 6

Pediatrics and Emergency Department and also in-7

patient hospital next to the highest density of 8

infants and children in the City, as healthcare just 9

begins for our NEMS babies upon their delivery.10

Additionally, CPMC and NEMS have developed a referral 11

process for in-patient care to actually all of NEMS 12

1,100 healthy San Francisco patients, this is roughly 13

25 percent of the overall healthy San Francisco 14

Program population.  CPMC recently also announced that 15

it is further expanding its commitment and 16

participation to the Health San Francisco Program.17

So, I want to thank you for your time and I request 18

that you accept CPMC’s DEIR without delay.  Thank you.19

  COMMISSIONER MIGUEL:  Thank you.  Anyone 20

else whose name I have called?21

  MR. TOMA:  Good afternoon, President Miguel 22

and members of the Planning Commission.  My name is 23

Lance Toma.  I am the Executive Director of Asian and 24

Pacific Islander Wellness Center.  We are a health 25
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services education research and policy organization.1

Our mission is to educate, support, empower, and 2

advocate for Asian and Pacific Islander Communities, 3

particularly API’s living with and at risk for HIV and 4

AIDS.  We have two offices in the Tenderloin, one that 5

focuses on Asian and Pacific Islander health and one 6

that focuses on transgender health.  I am here to 7

voice support for CPMC’s proposed Long Range 8

Development Plan, as evidenced in the Draft 9

Environmental Impact Report, and after I did review 10

this report, I do believe that the Planning Department 11

did a comprehensive job of analyzing the project and 12

its alternatives.  The proposed location for this new 13

campus at Van Ness and Geary is within two blocks of 14

my agency, where many of my clients and patients 15

reside.  The Tenderloin is a neighborhood, as you 16

know, composed of many Asians and Pacific Islanders, 17

as well as transgender community.  This proposed 18

Cathedral Hill location will allow for increased 19

access for many of our clients and patients, as well 20

as providing more accessible healthcare options.  API 21

Wellness Center is currently expanding our services by 22

becoming a free primary care community clinic, and we 23

have been working with CPMC, who has been supporting 24

our efforts.  CPMC has, in particular, provided us 25
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with support to conduct a neighborhood needs 1

assessment in the Tenderloin, to better understand the 2

healthcare needs for the API community in the 3

Tenderloin.  It is important that we understand these 4

needs of those in our communities who have not 5

historically accessed the healthcare system, so that 6

we can work together to correct this.  The proposed 7

Van Ness and Geary location provides a platform for 8

CPMC to expand its existing programs.  I also see that 9

their long term engagement with us and others in the 10

Tenderloin will ensure that CPMC is attentive to 11

community needs, and that the many community-based 12

assets in the Tenderloin are in partnership with 13

CPMC’s long term plans.  I respectfully ask that you, 14

the planning Commission proceed forward with this 15

process.  Thank you very much for your time.16

  COMMISSIONER MIGUEL:  Thank you.  Siu 17

Cheung, Carolina Moratillo, Felicidad Afenir, Gaudioso 18

Galicia, Kevin Brown, Joseph Snooke, Flavio Casoy, 19

Paul Wermer, Jane Martin.20

  MR. SNOOKE:  Good afternoon, Commissioners.  21

Joseph Snooke, Bernal Heights Neighborhood Center and 22

Coalition for Health Planning in San Francisco.  It’s 23

breaking down very simply that CPMC has four campuses 24

which are basically hospitals with other associated 25

PC-251
OTH

PC-252
HC

PC-250 HC



CALIFORNIA REPORTING LLC 
52 Longwood Drive, San Rafael, CA  94901  (415) 457-4417 

124

services.  What CPMC plans to do is phase out the 1

California campus, concentrate out-patient services at 2

their Pacific campus, and concentrate in-patient 3

services at the new facility at Van Ness and Geary on 4

Cathedral Hill.  The description of St. Luke’s, 5

however, in the project plan focuses on a new medical 6

building and a new hospital building that is 7

significantly smaller than the existing hospital.8

What we see in the DEIR is that there is no vision for 9

St. Luke’s, there is no anchor.  Functionally, it 10

reads as though it is simply an access point for 11

specialty services provided at Cathedral Hill or 12

Pacific campuses that are in-patient and out-patient 13

facilities.  I just want to remind you that St. Luke’s 14

operates as a fully service hospital, primarily 15

providing charity care for well over 100 years, until 16

Sutter Health took over, and Sutter Health and CPMC 17

are basically the same corporate entity.  This 18

takeover has happened a few years ago.  And instead of 19

using its financial strengths to build on the 20

tradition of charity care, St. Luke’s and Sutter and 21

CPMC have been systematically dismantling the charity 22

care that has existed at St. Luke’s.  So, what we are 23

asking is that the EIR study the alternative, or an 24

alternative to what is presented as Alternative 3A.25
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The reason is that there was a demand of the community 1

that St. Luke’s stay open and what we’re seeing is 2

that there are signs that there’s going to be a 3

continued dismantling of the charity care and of the 4

commitment to the Southeast neighborhoods and the care 5

that is necessary in those neighborhoods by CPMC.6

What Alternative 3A does is it shifts services and 7

beds from other campuses to, instead of everything 8

going to the in-patient facility on Cathedral Hill, 9

that some of those beds be shifted to St. Luke’s.10

What we don’t like is that it is just women’s and 11

children’s services.  Those women and children’s 12

services, as the previous speaker was leading to, 13

those services need to be dispersed, a lot of those 14

services need to be dispersed throughout the 15

neighborhoods of San Francisco, and what we want to 16

see is not just a dispersing of services that are 17

equitable and accessible in different communities 18

throughout the City, but also there be some anchor 19

that is more than just an emergency department and 20

women and children’s services at St. Luke’s, there 21

needs to be something – there needs to be a vision 22

around St. Luke’s, because we don’t trust that it’s 23

going to remain open.  We had to create a blue ribbon 24

panel in order to keep it open, and before the blue 25
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ribbon panel, Sutter Health said that it was going to 1

keep St. Luke’s open, and then, after the blue ribbon 2

panel, they admitted that they had intended to close 3

it.  We don’t trust that there is any vision for St. 4

Luke’s, and we want to make sure that it is a viable 5

hospital for the future.  Thank you.6

  COMMISSIONER MIGUEL:  Thank you.   7

  MS. MARTIN:  Hi.  My name is Jane Martin and 8

I am with the California Nurses Association, and I am 9

also on the Board of San Francisco Pride at Work, 10

which is a member of the Coalition for Healthcare 11

Planning.  There is a huge problem with this Draft 12

Environmental Impact Report, and that is that it fails 13

to analyze the healthcare implications of the plan.14

We support the environmentally superior alternative of 15

a bigger St. Luke’s that Joseph was talking about, 16

with a clinical anchor, and a smaller Cathedral Hill.17

And that alternative is environmentally superior in 18

terms of traffic and the analysis that has been done, 19

and it is also better for healthcare.  The EIR is 20

incomplete because it does not analyze the burden on 21

City services, for the services that CPMC will no 22

longer provide.  CPMC has closed over 70 percent of 23

psychiatric services, despite a growing need for these 24

same services and, instead, their psych patients are 25
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shifted to other providers.  CPMC also plans to close 1

the vast majority of their SNF beds, long term care 2

for the elderly and disabled, and to downsize St. 3

Luke’s.  All of these would result in huge impacts on 4

the City’s public healthcare system, and that needs to 5

be analyzed.  The EIR also does not analyze Sutter’s 6

regionalization.  Sutter’s Business Plan, if approved, 7

would entail ridding itself of 1,300 hospital beds in 8

the Bay Area in a way that anticipates the transfer of 9

patients between cities.  CPMC’s plan is a part of the 10

same Business Plan, and Sutter’s operations all over 11

the Bay Area, and it should be analyzed in terms of 12

the cumulative effects of those plans.  We encourage 13

and will continue to encourage CPMC to come to the 14

table and engage in a real substantive dialogue around 15

healthcare impacts, the size of St. Luke’s, jobs, 16

affordable housing.  We hope that that happens, but we 17

really need an Environmental Impact Review that looks 18

at the healthcare impacts, and it shouldn’t be 19

approved the way it is right now.  Thank you.20

[Applause]21

  COMMISSIONER MIGUEL:  Thank you.  Please, 22

that only takes up time.23

  MR. WERMER:  Good afternoon, Commissioners.  24

My name is Paul Wermer and I am here tonight wearing 25
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hats of both Pacific Heights Residents Association and 1

the CPMC Neighbors Coalition, which is a group that 2

has worked with the Pacific site facility since 2002, 3

on planning the new activities, as well as local 4

operational issues.  I will start by saying something 5

new, which is that we do appreciate the outreach CPMC 6

has just begun to our neighborhood, on plans for that 7

site, so with luck, when the project level EIR for 8

that activity comes forward, we won’t have so much to 9

bicker about.  There is a lot of stuff here that’s 10

already been covered by other people, but I want to 11

frame it a little bit differently.  There’s been a lot 12

of discussion about traffic, and the DEIR traffic and 13

circulation analysis is, in fact, significantly 14

inadequate.  It deals with the conventional CEQA 15

application of looking at commute traffic at peak 16

hours.  However, CEQA does not say Thou Shalt Not 17

Consider Other Impacts; in fact, if you read the 18

enabling legislation, it talks about quality of life 19

as the driver, and how the environment is important 20

for a healthy quality of life; by the way, I’m not a 21

lawyer, but I do try to read some of the source 22

material to understand why something may be so.  So, 23

the problem is it looks only  in many cases at the 24

peak PM traffic, that is not when the worst impacts 25
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occur in many neighborhoods.  In my area, the schools 1

are letting out at about 3:00 p.m., there are peak 2

traffic deliveries at that time, listening to the 3

concern in the tenderloin with traffic in schools, 4

increasing traffic outside of the peak PM period is 5

going to have a direct impact on the residential 6

environment.  That is not considered in this document.7

The data used for the Pacific site was comparing daily 8

averages, but you’re comparing daily averages of 9

visitors on a 24 hour operation to something that is 10

moving to a daytime operation.  Very difficult to make 11

sense out of that, it doesn’t leave us uncomfortable, 12

and it is a data gap.  The assessment of the bicycle 13

and pedestrian impacts is inadequate.  It looks at how 14

pedestrians fit on the sidewalk, it doesn’t look at 15

the vehicle interaction with the pedestrians – it is a 16

big deal.  And I want to tough on the 3A plus.  The 17

services that are alluded to earlier, both before and 18

after care, are significant.  I have dealt with this 19

in my family, and I have dealt with the discontinuity 20

of care when people are turfed out of a hospital 21

because they no longer need the in-hospital beds, but 22

are instead sent to some third-party skilled nursing 23

facility.  The continuity of care, the continuity of 24

documentation, and the communication between the 25
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medical staffs is a disaster and causes great 1

problems.  That is another impact.  Thank you.2

  COMMISSIONER MIGUEL:  All right, Debbie 3

Perkins Kalama, Eileen Prendiville, Robert Atkinson, 4

Jane Sillon.5

  MS. PRENDIVILLE:  Good evening.  Can you 6

hear me?  My name is Eileen Prendiville, and I am a 7

Registered Nurse, and I work in the Newborn Intensive 8

Care Unit at the California Campus of CPMC.  I have 9

been here with some of my co-workers from my unit and 10

from the Pediatric ICU, and many of them had to leave 11

either to go to work or to pick up kids.  We take care 12

of the most fragile infants and children during their 13

often long and protracted hospitalization, and between 14

us, and there are 10 of us, we have over a combined 15

service of 244 years at the California Pacific Medical 16

Center.  We have seen a great deal of change in 17

healthcare over the last few years.  I can safely say 18

that we became nurses because we care about each other 19

and we want to make a difference in people’s lives in 20

their time of need.  We care passionately about our 21

patients and our community, especially when it comes 22

to health care.  One of our concerns is the size of 23

this proposed hospital, where all tertiary care would 24

be consolidated in one building.  A huge hospital on 25
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busy Van Ness Avenue could be disastrous after a 1

massive earthquake.  While the building most likely 2

would be standing, wounded patients and staff, as 3

well, would have extreme difficulty in getting their 4

in a timely manner, as traffic would be gridlocked.5

It is not good planning to have all of these services 6

at one facility, and I disagree with my co-worker 7

neonatologist, Chris Retajczyk, but it wouldn’t be the 8

first time that nurses and doctors disagree.  Now is 9

the time, Commissioners, before it is too late, to 10

make sure that the healthcare needs of San Franciscans 11

are met effectively, as hospitals prepare to comply 12

with the State’s Hospital Seismic law.  We urge you to 13

make sure that CPMC scales down the size of Cathedral 14

Hill and increases the services and the size of St. 15

Luke’s in order to make it a viable hospital that will 16

provide equal access to care for all of our patients 17

and their families.  Thank you.18

  COMMISSIONER MIGUEL:  Thank you.  Michael 19

Lyon, Tony Gazetta, Yanica Brooks.20

  MS. [UNIDENTIFIED SPEAKER]:  Hi, good 21

afternoon, Commissioners.  Thank you for listening to 22

all the testimony you’ve heard thus far, I’m sure you 23

have another hour or two of it.  My name is Barbara 24

and I’ve been working in the Tenderloin for the last 25
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five years with Latino families.  And so what I wanted 1

to just share is you heard some testimony from some of 2

our families, a lot of our families had to leave, like 3

the nurse before me said, 3:00 is pick-up hour, and 4

people must get there.  But I wanted to share one 5

thought that one of the moms who wasn’t able to speak, 6

who wanted me to communicate to you.  Her name is 7

Bianca and she lives at Geary and Larkin, and what she 8

said to me is, as of last week, that was the first 9

time she’d heard about the hospital.  And for me, I 10

really have to ask the Commissioners, what has been 11

the process of CPMC reaching out to the community, 12

particularly in a multi-lingual fashion?  Because a 13

lot of the families – and I actually did a survey of 14

our families – only one person had heard about the 15

hospital.  And we’re talking about Geary and 16

O’Farrell.  I also submitted one packet with the 17

surveys and I submitted a report from Urban Solutions 18

indicating that the Geary and O’Farrell corridor has 19

the highest density of Latino families of all the 20

Tenderloin, and so, for me, it is a very serious 21

concern with Latino families, that a lot of these 22

families weren’t noticed about the hospital, and are 23

going to be deeply impacted by this project.  I’m not 24

going to repeat a lot more.  I want to actually kind 25
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of go over what some of the survey says since I don’t 1

feel like CPMC has really outreached to our community, 2

I thought, well, we had a meeting on Friday, let’s 3

find out what our families think about the hospital 4

and what they think about this plan, and so I did a 5

survey just to the 27 folks that were there, or 26 6

folks that were there, and this is just the outcome 7

because I don’t know if this helps, but I just want to 8

share it, of the 26 there, 20 live in the Tenderloin, 9

four live along the Franklin corridor, which is on the 10

other side, folks forget a lot of folks live along 11

Franklin Street.  Eighty percent of the respondents 12

that I talked to had either Medi-Cal or Healthy Kids.13

So, for me, it’s really disconcerting to see the build 14

of a hospital where 88 percent of our families might 15

not have access to it.  Another thing to really share 16

is that a lot of our families go to General Hospital, 17

they also go to community clinics.  When I asked what 18

kind of hospital they’d like to see in the 19

neighborhood, most of them said, obviously, a hospital 20

that serves the needs of the children, emergency 21

rooms, and dental services was a huge thing. But the 22

other thing that really came across, which really 23

talked to the EIR, is the traffic and the 24

contamination issue.  I know that before you have been 25
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a million and one pedestrian reports, in the 1

Tenderloin, it is one of the most dangerous pedestrian 2

areas to walk through, it is also the highest density 3

of children, and so, for us, it is very disconcerting 4

to see that we’re going to have another 10-20,000 more 5

cars coming through the neighborhood where we already 6

have one of the highest pedestrian deaths, and you 7

know, I had a family years ago where the child was 8

killed, two-years-old, and so it’s something that 9

affects us when we work in the community, we see our 10

families get hit by cars, and I’ve got to tell you, 11

the traffic thing is a very serious issue, as is the 12

pollution, the construction.  Again, the map that is 13

one of the packages shows that a lot of our families 14

live on the block at Larkin and Geary, how is that 15

construction going to handle it?  And I don’t believe 16

there’s been a open and meaningful community process, 17

so we definitely ask you to listen to what the 18

Tenderloin has to say.  I think a lot of folks that 19

came before you haven’t been outreached to in a very 20

meaningful way, and that’s something that’s going to 21

really effectively shift between this hospital with 22

the community, and I’ve got to be honest, the folks 23

that I did see come forward, a lot of them seem to be 24

connected to CPMC in some financial way or another, 25
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and so that really bothers me.  I mean, I think there 1

are a lot of families and we really need to address 2

their needs.  Thank you for your time.3

  COMMISSIONER MIGUEL:  Thank you.   4

  MS. SANDOVAL:  Good afternoon.  My name is 5

Jane Sandoval.  I am a staff nurse at St. Luke’s.6

I’ve been a staff nurse for 25 years.  I currently 7

work in the Emergency Department and I’ve been there 8

for 15 years.  Three years ago, CPMC announced their 9

stealth plans to close St. Luke’s and this was to, in 10

their words, provide a spectrum of services consistent 11

with community need.  Fast forward to 2010, three 12

years later, I’m still speaking.  We save the 13

hospital, so to speak, but I’m going to call it a stay 14

of execution because the current plan is doomed to 15

fail.  Past the storm of protest from the community 16

and nurses, and this is the very same community that 17

was thought to have needed the closure of St. Luke’s 18

because that was the need of the community and their 19

Master Plan.  Although CPMC has promised to keep St. 20

Luke’s open, there are many concerns regarding the 21

rebuild.  First of all, is their track record.  I 22

think that many people have already testified to their 23

track record and their follow-through, or lack 24

thereof.  There has continued to be service cuts, it 25
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has already been mentioned, the lack of psychiatric 1

beds, the skilled nursing facility beds are in 2

jeopardy, and most recently, the dialysis services are 3

slotted for closure.  Bottom line – things that don’t 4

generate money are not inclusive of the spectrum of 5

services.  The current rebuild of the emergency 6

department for the rebuild of St. Luke’s calls for 7

increased square footage, but not necessarily 8

emergency department beds.  The plan for a psychiatric 9

holding area is flawed.  Psychiatric patients need 10

placement, not an Emergency Department holding area.11

Often, patients stay up to 72 hours in the Emergency 12

Department until their hold is exhausted, or placement 13

is found, and often placement is not found.  The 14

Emergency Department continues to be full, often 15

overflow from San Francisco General, and just a fall-16

out from the economic slowdown, people are coming to 17

the Emergency Rooms because it’s the only place where 18

they can receive care.  Also, a concern is the lack of 19

labor peace at the hospital, it is an ongoing issue 20

for the last three years, as well.  We, the members of 21

the California Nurses Associations, unlike our 22

counterparts who spoke earlier, cannot and will not 23

agree to a contract that limits our patient advocacy.24

Parity is not only with the community of the 25
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underserved, but also with the staff nurses of St. 1

Luke’s; it is a common goal, or asked of CPMC, as well 2

as transparency.  The ultimate patient advocacy we as 3

nurses can do for our patients is to support an 4

adequate sized, full service St. Luke’s, not a 5

downsized version, which is not consistent with the 6

community need.  I believe the community need has been 7

well addressed at today’s hearing, as well as the 8

hearings of the last three years.  Thank you.9

  COMMISSIONER MIGUEL:  Thank you.   10

  MR. GAZETTA:  Good late afternoon.  I am 11

Tony Gazetta from the Plumbers Union Local 38 in San 12

Francisco.  I, too, am a City resident, work down on 13

Market Street.  We’ve heard the concerns of a lot of 14

the residents that are going to be impacted by the 15

Cathedral Hill and all of what CPMC is going to do.16

The residents near Cathedral Hill want more services 17

of St. Luke’s, residents near St. Luke’s want nothing 18

to do with the new hospital, they want the one they 19

have.  Residents of the Tenderloin have worries of 20

unsafe conditions due to increased traffic.  I 21

represent members of Local 38, the Plumbers and 22

Pipefitters Union, which is part of the building 23

trades in San Francisco.  We understand some of these 24

concerns.  Mine, as well as that of many of my 25
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brothers and sisters from the building trades is jobs, 1

construction jobs which pay a wage, which allow the 2

workers to support their families.  Forty percent of 3

the membership of the Building and Construction trades 4

in San Francisco, many of whom are City residents, are 5

unemployed or under-employed.  Employed workers spend 6

money and fuel the local economy, these unemployed 7

workers literally cannot afford more delays. I urge 8

you to approve this EIR and get San Francisco working 9

again.  Thank you.10

  COMMISSIONER MIGUEL:  Thank you.  11

  MS. BROOKS:  Good evening.  My name is 12

Yanica Brooks.  I’m a Registered Nurse at the bedside 13

at CPMC’s California campus hospital-based skilled 14

nursing floor, aka Post-Acute Services, for over 15 15

years.   We serve Medi-Cal, Medi-Care, uninsured, 16

poorly insured, mostly elderly and disabled persons 17

suffering from chronic and/or acute conditions 18

requiring multiple IVs, complex dressings, and 19

intensive nursing and medical care from a few days to 20

up to six weeks or longer.  I am concerned that CPMC’s 21

Draft EIR plans for the elderly and disabled only 22

include the 38 beds at the Davies campus SNF, and has 23

included the California and St. Luke’s campus SNFs.24

Instead, CPMC has verbally committed to provide 62 25
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community or campus-based beds.  There is a difference 1

in community and campus-based SNFs and I have provided 2

the Commissioners with an outline of those 3

differences.  What you don’t see in that outline is 4

that CPMC has tried in the past with pilot programs to 5

place our patients in freestanding SNFs, only to see 6

increased re-hospitalizations and even, unfortunately, 7

death, and no one wants that.  CPMC has stated that 8

the two SNFs are not in the EIR Draft because they are 9

working to develop a transitional care model for 10

homecare based care after hospital discharge, to 11

bridge the gap between hospital discharge and home.12

While good, this still speaks only to those people 13

going home.  What about the growing elderly population 14

and the chronic SNF bed shortage in San Francisco that 15

is estimated to be 30 percent over the next decade?16

What will happen is vulnerable people are sent home 17

too early, or have to go outside of San Francisco for 18

care.  It is well known in our facility that CPMC 19

wants to close our unit and has wanted to for some 20

time.  From a business perspective, we serve a patient 21

population that is an income loser, rather than a 22

bottom gainer.  We actually would be closed now, as 23

documented in CPMC’s prior plans, and we have only 24

remained open because community outreach that CPMC 25
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Sutter would cut these services has caused CPMC to 1

pause in their plans.  I stand before you as a 2

Registered Nurse with concerns over citywide 3

healthcare for the elderly and disabled, these people 4

should not be thrown under the bus in lieu of a new 5

state-of-the-art hospital.  I urge the Commissioners 6

to hold CMPC to continue with their studies over 7

successful recovery at home, but to not eliminate any 8

skilled nursing beds in their final environmental 9

report.  Thank you.10

  COMMISSIONER MIGUEL:  Thank you.  11

  MR. [UNIDENTIFIED SPEAKER]:  Good afternoon.  12

I am a Local 377 Ironworkers Business representative 13

representing over 2,500 Ironworkers in the greater Bay 14

Area with a great many of them being San Francisco 15

residents.  I am here today on behalf of these members 16

who support CPMC’s project.  As you know, the 17

construction industry has been hit especially hard in 18

this recession, and presently we have at least one-19

third of our members under-employed or unemployed.20

This project would put a great many of them back to 21

work, as well as bring a state-of-the-art hospital 22

facility downtown.  As Planning Commissioners, I know 23

you have a great many weighty issues to deal with in 24

approving the Draft EIR, but I hope you will consider 25
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the position impact you have on the employment in this 1

community at a time when good paying jobs are 2

particularly needed.  I urge you to move the project 3

forward, as expeditiously as possible, and help us put 4

our members, as well as many other construction 5

workers, back to work.  Thank you.6

  COMMISSIONER MIGUEL:  Thank you.  Rosa 7

Marquez, Linda Chapman, Patricia from New Community 8

Employment Program, Linda Carter, and Bruce Hicks.9

  MS. CHAPMAN:  Linda Chapman, 1316 Larkin 10

Street.  I’m here today representing the Van Ness 11

Plan, which I hope you will become familiar with if 12

you aren’t already.  I realize it may sound old and 13

musty, but for more than 20 years, it’s been the 14

guideline that has directed what’s been developed on 15

Van Ness, and what CPMC has proposed violates every 16

objective of the Van Ness Plan.  Now, I also believe 17

that a win-win solution is probably, probably even 18

though no hospital is supposed to be built, no office 19

buildings, nothing but housing with retail beneath, 20

you know, minimal retail.  I believe that this is not 21

a bad location for a hospital to replace an office 22

building and a hotel, provided that, in other 23

respects, it follows the Van Ness Plan.  If it’s going 24

to completely violate the Van Ness Plan with the 25
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height limit, with not producing housing, etc., which 1

is required of every developer at a ratio of 3:1, and 2

of course will not all be located within the Van Ness 3

area, but could be located on many sites in the Polk 4

Gulch, Tenderloin, and even South of Market, if they 5

pay for that.  Otherwise, there is the No Project 6

alternative, which means they can still build their 7

hospital, but they can build it on the campuses where 8

it is instead of bringing it here.  Now, this is a 9

very well reasoned document.  The reason for the 130-10

feet had to do with the land form, it graduates up 11

from the water up to 130-feet, that allowed for 12

development of housing, but it did not overwhelm the 13

historic commercial buildings that are there, 14

architecturally significant.  It also would avoid 15

producing a great deal of traffic on a street that is 16

already at an impasse of traffic, that would occur 17

with either a great deal of high-rise development or 18

office development, or this development.  It was 19

determined that this was the most important boulevard 20

in San Francisco besides Market Street, that it 21

deserved this kind of consistent treatment, and that, 22

in addition, it was the perfect place for housing.  It 23

was near downtown, it was on transit, and there were a 24

lot of infill spaces for that.  So, that is what we 25
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should have for the most part.  If they are going to 1

build this here, we must consider the fact that Van 2

Ness is prone to be completely tied up with traffic.3

How are these people, who is it so important to get 4

them all immediately to care, it took me two hours 5

this winter to get from Pine Street to 22nd and 6

Mission.  How fast will people from the Mission be 7

able to get over to the hospital?  And that was only 8

because it rained in the morning, you know?  The bus 9

driver said, “Get off and walk to market,” and 10

everybody did because, you know, the traffic was just 11

completely tied up.  Also, on other occasions, it is 12

Highway 101, that is a consideration, too, as well as 13

being the local transit agency is a major street, and 14

for the Golden Gate transit.  Now, I’ve ridden in on 15

Highway 101 when it is all blocked up and people go 16

over to Polk Street and drive down and block up Polk 17

Street, the whole area around there could be blocked 18

up, so we don’t need to have a lot of extra parking 19

there, which will only bring in more cars.  Even the 20

alternative 3A or B, which is the downsized 21

alternative, increases the parking on that location by 22

one-third, and I think we should not increase the 23

parking at all.  There was a time when, you know, you 24

had to have a minimum amount of parking, but even with 25

PC-283 TR

PC-286
ALT3A

PC-282 TR

PC-284 TR

PC-285 TR



CALIFORNIA REPORTING LLC 
52 Longwood Drive, San Rafael, CA  94901  (415) 457-4417 

144

residences now, we’re no longer doing one per one 1

parking in all locations, we’re considering the 2

transit oriented policies, which I just noticed in the 3

paper the other day, MTA is saying people should 4

generally be using their cars in order to go grocery 5

shopping or delivering their children to school, or, 6

of course, if you were very sick and needed to go to 7

the hospital, so when I say 3A, essentially I’m 8

thinking that is pretty much 3A is in the document, 9

green for our neighborhood, lots of housing in the 10

areas that need it, and also maybe they need to 11

consider distributing some of these services like the 12

maternity services around to various hospital, rather 13

than putting it all on one site.  I will conclude by 14

saying that, yes, they’ve been doing community 15

outreach and they’ve done some with lower Polk 16

neighbors, but the other night they came to lower Polk 17

neighbors, they heard many concerns about impacts on 18

traffic, on retail, and on noise, and then they told 19

everybody not to come here, they convinced everyone 20

not to come because they would have to sit in the 21

overflow room, and they would be better off watching 22

it on a television at home.  Now, is that community 23

outreach as you understand it?  Or they e-mail me only 24

to come and support it, but they don’t e-mail us when 25
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they’re doing a presentation.1

  COMMISSIONER MIGUEL:  Thank you.  Carol 2

Brownson, Allen Wolfsey [phon], Jose Villanuevos 3

[phon].4

  MR. HICKS:  My name is Bruce Hicks and I 5

work at St. Luke’s Hospital, but I am not a Nurse, and 6

I noticed from listening to this that it’s pretty 7

clear that the Nurses don’t support the project, at 8

least they certainly don’t support the downsizing of 9

St. Luke’s.  Now, as CPMC seems to be desperate to 10

provide evidence that some workers somewhere support 11

this project, so we’ve been asked for our supervisors 12

many times over the years to sign these little cards, 13

or make some statement that we support the project 14

and, of course, everybody wants to support their 15

supervisor, they want to make their supervisors happy, 16

but they still haven’t gotten that many signatures.17

So, they found the SEIU, which is the top down run 18

Union, run from Washington, D.C., to support them in 19

this effort to try to provide evidence that there are 20

some workers somewhere that support this project, but 21

SEIU hasn’t managed to come up with the presentations 22

like the Nurses just did, they just have a few of the 23

top leaders saying we support this, but not a whole 24

line of people.  So I want to tell you what happened 25
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to me.  I was told there was a party across the hall 1

and that they’d be serving punch and there would be a 2

raffle, a drawing, and there would be cake and ice-3

cream and everything, so I took a break and went over, 4

and they asked us to sign up for the raffle, so I 5

signed up for the raffle.  Well, guess what? I didn’t 6

look closely, there were a whole bunch of people 7

signing up for this party, the fine print said when 8

you signed up for this, that you are signing that you 9

support this project.  So, in other words, they are 10

using all kinds of sneaky methods to try to pretend 11

like they have workers supporting the project, but 12

people who work at St. Luke’s don’t support it because 13

they can see they’re being downsized out of existence.14

  COMMISSIONER MIGUEL:  Thank you.  15

  MS. CARTER:  Hello.  My name is Linda 16

Carter.  I’ve been a resident of San Francisco for 44 17

years and a proud RN at Saint Luke’s for 40 of those.18

I am coming to you today, though, as a San Francisco 19

resident.  I am really really concerned about several 20

issues, one of those is, well, the fact that this plan 21

makes it top heavy with most of the medical services 22

being North of Market, nothing further southeast of 23

the City.  In the case of a disaster, we would be cut 24

off, basically, and if we are a very small hospital of 25
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80 beds, there’s no way that we could handle whatever 1

San Francisco General can’t handle in the case of a 2

big earthquake.  That bothers me, but the other thing 3

is the lack of concern for these elderly patients who 4

are not in our SNF and also in our sub acute.  Sub 5

acute patients are patients who have long time 6

illness, often dependent on ventilators, and they 7

can’t be placed anywhere else, there are very few 8

centers that take them in the Bay Area, one in 9

Kentfield, one over in San Leandro, and we are the 10

other one.  I really really am distressed that they’re 11

not talking about replacing these.  For the SNF beds 12

that are closing, they are opening another 38 new beds 13

at Davies, but there’s nothing to say where they’re 14

going to put the rest of the patients, and patients 15

often are leaving the hospital much more ill these 16

days, they are going home sometimes with IVs that need 17

to be given, or IV antibiotics that need to be given.18

Most patients’ families don’t feel comfortable giving 19

these medications at home.  So, they really need a 20

transitional place, a skilled nursing facility that is 21

hospital-based, so that if they do get in trouble, 22

they’re right there.  We often get patients from both 23

the SNF and the sub acute and I’m just concerned that, 24

at the size that they’re proposing for St. Luke’s, we 25
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will not survive.  And perhaps for another – maybe 1

another five years, but then we would look at them 2

closing us anyway.  Thank you.3

  COMMISSIONER MIGUEL:  Thank you.  Emily Lee, 4

Betty Huey, Rachel Ubara.5

  MS. LEE:  Good afternoon, Commissioners.  My 6

name is Emily Lee.  I’m a community organizer at the 7

Chinese Progressive Association.  We work with low 8

income Chinese immigrant folks in San Francisco, many 9

of whom do not have access to affordable healthcare.10

Our community supports the superior alternative of 11

having a bigger St. Luke’s hospital in southeast San 12

Francisco, with a smaller Cathedral Hill Hospital.  We 13

believe that the Draft EIR is incomplete and failing 14

to adequately analyze the healthcare implications of 15

rejecting this alternative and having a larger St. 16

Luke’s.  Additionally, the Draft EIR does not 17

adequately refer to some elements of the General Plan, 18

specifically it doesn’t address the commerce industry 19

element, Objective 7, Policy 7.3, which states that 20

the City seeks to promote the provision of adequate 21

health and educational services to all geographic 22

districts and cultural groups in the City.  The 23

General Plan acknowledges that the clustering of major 24

health facilities in relatively few areas creates 25

PC-291
ALT3A

PC-292
HC

PC-290
HC



CALIFORNIA REPORTING LLC 
52 Longwood Drive, San Rafael, CA  94901  (415) 457-4417 

149

problems such as limiting the access of residents in 1

other parts of the City to the healthcare and 2

employment opportunities that these major institutions 3

offer.  So, the City should actively encourage the 4

decentralization of major institutional facilities to 5

other areas of San Francisco, particularly those 6

presently without adequate services.  And as many 7

folks have already mentioned, that’s the southeast 8

sector of San Francisco, which has the largest number 9

of immigrants, people who speak a language other than 10

English, children, seniors, families.  And, you know, 11

right now there are only two hospitals there, St. 12

Luke’s and S.F. General.  So we feel that the Draft 13

EIR doesn’t analyze how reducing the healthcare 14

services at St. Luke’s will actually result in the 15

clustering of health services in the northern sector 16

of San Francisco and limiting access for residents in 17

the southeast.  And if CPMC is allowed to continue on 18

the path that they propose with their Long Range 19

Development Plan, we are on our way to a healthcare 20

crisis in San Francisco.  If St. Luke’s is downsized 21

and more low income and uninsured patients are pushed 22

out, that burden undoubtedly is going to fall on S.F. 23

General where patients already experience long wait 24

times, and with our record budget deficit, and cuts in 25
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safety, how can San Francisco afford to pay for the 1

additional patients that profitable corporations like 2

CPMC are turning away?  So we clearly can’t afford 3

that and we, as a community, need CPMC to pay their 4

fair share to ensure that all residents of San 5

Francisco can access healthcare.  Thank you.6

  COMMISSIONER MIGUEL:  Thank you.  7

  MS. IBARRA:  Good afternoon, President 8

Miguel and Commissioners.  My name is Rachel.  I am 9

here with Bernal Heights Neighborhood Center.  We are 10

a member of the Coalition for Health Planning in San 11

Francisco.  I also a resident of Bernal and I go to 12

St. Luke’s for my medical services.  Echoing some of 13

the statements from some of our seniors who spoke 14

earlier, and other speakers, there is a profound need 15

for accessible healthcare services in the southeast 16

part of the City.  People need to be able to access a 17

full range of quality medical services in the 18

community, including the increasing medical needs of 19

seniors as they age, such as skilled nursing 20

facilities, health, education, and nutrition 21

education, preventative approaches, trauma care, 22

support for parenting teens and complex birthing, 23

psychiatric services and treatment, including in-24

patient services.  CPMC must also commit to hiring 25
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from the communities in which their facilities are and 1

will be operating, not to mention seize from 2

implementing discriminatory practices, something that 3

is currently at the forefront for many of the Filipino 4

nurses and workers at St. Luke’s Hospital.  In 5

essence, if CPMC expects to reap the benefits of 6

operating as a nonprofit corporation and touts itself 7

as a community-minded entity, then their plans should 8

reflect that, and the current Draft EIR unfortunately 9

does not adequately do so.10

  COMMISSIONER MIGUEL:  Thank you.  Alan 11

Wofsey, Kevin Kitchingham, Terrence Valen, Diane 12

Smith.13

  MR. WOFSEY:  Good evening, President Miguel 14

and members.  My name is Alan Wofsey and I am the CEO 15

of Emeric Goodman Associates.  We own the building 16

that is going to be the most impacted by this project 17

on Cathedral Hill, the Emeric Goodman Building, it is 18

probably the oldest wood frame building in downtown 19

San Francisco.  It survived the Earthquake and fire 20

because it was on the west side of Van Ness.  We 21

renovated it after eight years of development and 22

construction in 1985, and it has been serving 23

residences and businesses for the last 25 years.  Your 24

staff presented you, which I saw for the first time 25
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today, an August 27th four-page Executive Summary 1

which I did not hear anybody reference today, and in 2

the Executive Summary, it mentions the significant 3

unmitigated environmental impacts, and those are the 4

items which should have been addressed in the EIR, is 5

how those impacts, which from an economic sense are 6

called “external costs.”  External costs mean, the 7

simplest example is pollution, where you’d have a 8

polluting facility putting dust and pollution in 9

people’s houses, and that’s an external cost, instead 10

of, in the old days before they had filters in 11

cleaning facilities, it would go to the other people, 12

it became an internal cost of the person causing the 13

damage once they were required to reduce the 14

pollution.  And the Cathedral Hill Project is sort of 15

analogous to that, that there are external costs being 16

imposed on other people.  As an example, the DEIR 17

states that there is going to be construction for 18

approximately 54 months.  And I didn’t hear anybody 19

else raise this today, but the construction period for 20

five days a week was from 7:00 a.m. to midnight.  I 21

didn’t hear anybody reference that – 7:00 a.m. to 22

midnight, I mean, 17 hours a day for 54 months, which 23

is five and a half years.  During part of the project, 24

there’s going to be 370 trucks coming during that 17-25
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hour period, which means one truck every three 1

minutes, for 17 hours a day.  I have prepared – how 2

many copies should I give you – I prepared an analysis 3

of some of those uncompensated, unmitigated impacts, 4

and I’d like you to possibly read these and sort of 5

try to address how CPMC can reimburse, or compensate 6

the people who can’t live in their apartments because 7

of noise 17 hours a day for five and a half years. 8

  COMMISSIONER MIGUEL:  Thank you.  9

  MR. KITCHINGHAM:  Good evening, 10

Commissioners, President Miguel, my name is Kevin 11

Kitchingham with the Bernal Heights Neighborhood 12

Center, who is a member of the Coalition for Health 13

Planning, San Francisco.  We represent more than 30 14

organizations and have grown out of community members 15

literally coming to our doorstep, concerned about the 16

Long Range Development Plan for CPMC and its 17

disproportionate impacts to the community.  Clearly, 18

there are many issues at stake here in the EIR 19

document before you, as a result of a lot of work by 20

the Planning Department.  But, alas, it is not 21

adequate in addressing myriad impacts that will be 22

caused by the proposed development.  There are 23

numerous criticisms of the study itself, the glaring 24

deficiencies in the report, and you will receive most 25
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of those comments in writing.  This is really about 1

fairness, whether or not San Francisco is a just and 2

equitable community and city for all.  Here we have an 3

extremely profitable corporation that has decided 4

access to a spectrum of health services to the poorest 5

San Franciscans is not as important as profit.  Here, 6

we have a developer that has decided that, though they 7

can afford to pay 100 percent of their obligation for 8

the impacts that their projects will cause, profit is 9

more important.  Though CPMC bought their property on 10

the Van Ness Corridor years after the Special Use 11

District was in effect, they decided that, rather than 12

honoring the laws and the planning code of the City 13

requiring that the provide housing at a rate of 3:1 on 14

the corridor, profit is what matters most.  Instead of 15

making sure that one of the few hospitals that serves 16

the Southeast sector of the City remains sustainable 17

with a mix of services, the work is a viable 18

destination for healthcare in neighborhoods with the 19

highest concentration of the City’s youth and elderly, 20

profit is what is most important.  Instead of engaging 21

in honest, open discussion about alternative 3A which 22

is a good start – it is a good start – they reject it 23

because profit is what’s most important.  Bernal 24

Heights Neighborhood Center and the Coalition for 25
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Health Planning San Francisco demand that equity in 1

healthcare access be mandated through an enforceable 2

commitment, where 100 percent of the developer’s 3

obligations under the existing code, particularly that 4

in the Van Ness Special Use District, be met, that St. 5

Luke’s be rebuilt to its current licensed 227-bed 6

capacity, at a minimum, so that it can be around for 7

another 100 years to continue to serve San Francisco’s 8

working class neighborhoods.  Keep in mind that CPMC 9

made $150 million last year, it’s time for them to get 10

serious about their obligations under the law and 11

engage with the community, rather than trying to 12

maximize profit off the backs of the poor.  Thank you.13

  COMMISSIONER MIGUEL:  Thank you.  14

  MS. SHAFF:  Good evening, Planning 15

Commissioners.  I am Tina Shaff standing in for 16

Terence Valen of Filipino Community Center.  I am a 17

part of Babae of San Francisco, I am the Co-Chair of 18

that organization, advocating for the rights and 19

welfare for Filipinas, especially Filipinos who are 20

underserved and advocating for their basic rights, 21

including access to jobs.  We stand in solidarity with 22

the Filipino Community Center, a Good Neighborhood 23

Coalition, and NAFCON, National Alliance For Filipino 24

Concerns.  Now a growing coalition of more than 40 25
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organizations and individuals, including the Filipino 1

Community Church, Labor, and student leaders, and 2

other community supporters, these groups represent 3

thousands of Filipinos concentrated in SOMA, 4

Tenderloin, and Excelsior Neighborhoods of San 5

Francisco, and also the larger San Francisco Bay Area 6

Filipino working communities that are employed or may 7

have been potentially employed by CPMC.  We stand 8

firmly with those who are expressing in the community 9

and in this room today their alarm and outrage over a 10

very serious socioeconomic and health impact of the 11

CPMC’s development project and the planning downsize 12

of St. Luke’s Hospital.  The issue we are raising 13

today is specifically related to the permanent jobs 14

that will be created by CPMC’s plans for healthcare in 15

San Francisco, and in particular the permanent jobs of 16

Registered Nurses.  You all may be as alarmed as we 17

are to find out that there is evidence of an alleged 18

practice of racial discrimination, and discrimination 19

based on national origin against hiring Filipino and 20

foreign graduate nurses at St. Luke’s Hospital.21

Through signed declarations by three nurse managers 22

and supervisors, we have learned that Diana Karner, 23

the Sutter West Vice President of Nursing, allegedly 24

told these supervisors and managers, [quote], “You are 25
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not to hire any Filipino Nurses.  The Filipinos are 1

always related and know each other, and that’s not 2

good.  You’re not to hire them.” [End quote].  [Quote] 3

“It is hard to understand them and be understood by 4

them.”  [End quote].  [Quote]  “Do not hire foreign 5

graduate nurses.”  [End quote].  These are very 6

qualified nurses who are being discriminated against.7

When we found out about this in the Filipino 8

Community, we interviewed Nurses and one of the 9

supervisors to verify that this was said, and we also 10

reviewed data provided to us by the California Nurses 11

Association, indicating a severe drop in the rate of 12

hiring of Filipino Nurses since the beginning of 2008.13

And when these discriminatory statements were made, 14

any of us who have been to hospital facilities in San 15

Francisco and around the U.S. know two things, 1) that 16

Filipinos are over-represented in the healthcare 17

industry at rates upward of 10, 30, 60 percent in some 18

areas – 19

  COMMISSIONER MIGUEL:  Thank you.  20

  MS. SHAFF:  Thank you.  Can I just say my 21

demands?22

  COMMISSIONER MIGUEL:  You can submit the 23

written comments.  Thank you.24

  MS. SHAFF:  Thank you.  25
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  MS. SMITH:  Hi, my name is Diane Smith.  I 1

am with Project Management Advisors and we were 2

retained by Daniel Burnham Court at One Daniel Burnham 3

Court.  You heard from their General Manager, Helene 4

Dellanini.   And they chose PMA because we have 5

numerous projects around the country and especially in 6

San Francisco.  We managed the development of One 7

Rincon Hill, the Argenta on Polk, and One Embarcadero 8

across from the Ballpark, and they wanted to take a 9

pragmatic approach to understanding their concerns 10

relative to being surrounded by CPMC’s Cathedral Hill 11

Campus.  So, for instance, their concerns are all 12

under the purview of CEQA, in terms of vibration and 13

noise and dust, and as Helene noted, we’ve reviewed 14

the EIR and we are planning on submitting our formal 15

comments, and I won’t go over them here.  We submitted 16

our concerns also directly to CPMC and we are 17

currently in discussions and we are very hopeful that 18

we will come to an agreement on how to mitigate them.19

But, particularly to our experience in construction, 20

we are providing through our formal comments some more 21

specific mitigations that can reduce the impacts of 22

noise and vibration that may not have been identified, 23

or that were not identified in the EIR, and these are 24

practical and rational and they come from working in 25
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the construction industry and development managers and 1

real estate.  So we hope that those considerations are 2

adopted.  Thank you. 3

  COMMISSIONER MIGUEL:  Thank you.  4

  MS. TAYLOR:  My name is Fran Taylor.  I’ve 5

lived within walking distance of St. Luke’s for over 6

30 years.  My mother died there.  And I want to see 7

that hospital continued to survive, and I am worried 8

that this plan will just reduce St. Luke’s to a shell 9

that will eventually wither away. And one of the 10

arguments that CPMC is giving for cutting services and 11

beds at St. Luke’s is that the Census has never filled 12

the number of beds that are there now.  But the 13

confusion in the neighborhood about what’s available 14

at St. Luke’s has been pervasive over the last several 15

years because services are getting cut.  And I was at 16

a meeting once there that ended at 8:00 p.m. and I 17

couldn’t figure out how to get out of the hospital 18

because the doors were locked.  Now, what kind of 19

hospital locks its doors at 8:00 and you have to sort 20

of look for a worker to guide you out through the ER, 21

and so on?  So, the strategy seems to be like that of 22

a grocery store chain that buys an outlet in a poor 23

neighborhood that it really doesn’t want, you know, it 24

doesn’t really want this supermarket, so it takes the 25
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stock off the shelves, and people stop shopping there 1

because they never know, you know, will they be out of 2

milk today?  Or they won’t have bread today?  And 3

after the shoppers stop coming, then the chain can 4

say, “There’s no demand.”  Now, this is what’s 5

happening, and I just want to point out that a few of 6

the arguments in favor of the EIR actually speak to 7

keeping St. Luke’s at a viable size.  The people, the 8

doctors who spoke about the need for speed, to get 9

those pediatric emergency patients to a hospital 10

quickly, every minute counts – tough luck for the 11

Engelside, too bad for Excelsior.  The same thing for 12

the clinics in the Tenderloin and Chinatown who were 13

happy that this hospital would be close to them, I am 14

happy for them that they’ll have a hospital close to 15

them; but what about us?  What about the people in the 16

whole southern part of the City who are going to have 17

a boutique hospital for maybe a few years?  And as far 18

as the jobs issue, this is not a jobs vs. neighborhood 19

issue; I want jobs, I want those plumbers working, I 20

want all those people who spoke about their jobs 21

through the job training programs to keep their jobs, 22

and I think we all want the construction workers to 23

have their jobs.  Well, nobody wants this project to 24

die, we just want it to be fair.25
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  COMMISSIONER MIGUEL:  Thank you.  Malcolm 1

Young, Nora Green, Rolando Reyo, Stephan Tennis.2

  MR. GREEN:  I think I will pass for Nora 3

Green.  My name is actually Nato Green.4

  COMMISSIONER MIGUEL:  Sorry.  5

  MR. GREEN:  Nora Green is me when I’m in 6

drag.  I’m Nato Green with the California Nurses 7

Association and the Coalition for Health Planning.  We 8

believe that the Draft Environmental Impact Report is 9

seriously deficient for deciding essentially on the 10

first page not to look at health care because all of 11

the arguments about why the plan should go one way or 12

another are healthcare arguments, and this body, 13

unfortunately, cannot kick that can down the road to 14

somebody else.  And CNA, having looked at it, what we 15

see is that CPMC is asking for a lot of concessions 16

from the City, from a land use and city planning point 17

of view, to build at Cathedral Hill, and the question 18

is are the healthcare benefits so overwhelming and 19

what is the evidence for that?  And we believe the 20

evidence is that they’re not.  One of the key 21

healthcare issues that we wanted to raise is the issue 22

of cost, which is completely out of it.  I don’t know 23

if you saw the article on August 20th in the Chronicle 24

about Sutter and monopoly pricing, that this is a plan 25
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that is going to raise healthcare costs for everyone, 1

including the taxpayers of San Francisco and their 2

health plans, the health plans for City employees.3

So, if there is not a serious analysis of the aspects 4

of hospital design that will drive cost of healthcare 5

for the entire population of the City, and possible 6

mitigations from the cost point of view, the plan will 7

be deficient.  Secondly, I just wanted to note that 8

the whole argument about seismic compliance is 9

fraudulent and that CPMC recently has been in the 10

Capitol lobbying for SB 289, which passed, to extend 11

their seismic deadlines.  And what they were telling 12

people in the Capitol is we don’t want to have to 13

risk, we’re not going to be able to comply because 14

there’s too much opposition to this plan, so we need 15

an extension.  They are completely capable of 16

complying with the existing seismic deadlines if they 17

are willing to resolve their conflicts with their 18

critics and detractors, but rather than doing that, 19

they would rather risk that the buildings fall down on 20

the patients and change the rules on all of us.  We 21

don’t think that’s fair, we don’t think that CPMC 22

should get preferential treatment under the seismic 23

deadlines compared to hospitals that have worked out 24

their issues in order to get their buildings approved 25
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on time, but it gives the lie that there is some 1

issue, that there is a real concern about the 2

hospitals being seismically safe.  Thank you for your 3

time.4

  COMMISSIONER MIGUEL:  Thank you.  We’re 5

going to take a 10-minute break.6

(Off the record.) 7

(Back on the record.) 8

  MS. AVERY:  Okay, the Planning Commission is 9

back in session.  Commissioners, we’re still in the 10

midst of taking public comment on the Draft EIR for 11

California Pacific Medical Center.12

  COMMISSIONER MIGUEL:  Okay, I’ll repeat the 13

last few names.  I called Malcolm Young, Orlando Ryel, 14

Stephan Tennis.15

  MS. AVERY:  If the President has called your 16

name already, you can come to the mic.17

  COMMISSIONER MIGUEL:  Absolutely.   18

  MS. AVERY:  Come on.   19

  MS. GIRARDO:  Thank you.  My name has been 20

called.  Thank you.  My name is Suzanne Girardo.  I am 21

the President of the First 5 Children and Families 22

Commission and I understand how much fun you’re having 23

right now.  I am also here as the Director of the 24

Child Development Center of CPMC, I am a Pediatric 25
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Psychologist, and our Center has, last year, seen – I 1

think we had over 17,000 visits of children from the 2

Bay Area and the City and County of San Francisco.  I 3

think it’s important to note that our Center is a 4

developmental center for children and adolescents and 5

that we see every child and family regardless of their 6

ability to pay, so consequently with those 17,000 7

visits, we have over 350 families on a wait list for 8

developmental care.  As well as where we are located 9

is currently on Van Ness, Van Ness and California, we 10

have a clinic at St. Luke’s Hospital, and we have 11

another clinic in Bayview, at the Bayview Pediatric 12

Clinic, to serve that community.  Our work in the 13

Tenderloin has gone on for approximately 10 years.  We 14

have partnered for pediatric services with Demariac 15

Academy, St. Anthony’s Foundation, as well as Glide.16

We are now in Glide’s Preschool serving three and 17

four-year-olds.  We are currently in discussion and 18

have been for the last year with many of the 19

Tenderloin Community providers, to identify the gaps 20

in pediatric services for children and families, and 21

within this community work group, are coming up with a 22

definitive plan to address those gaps.  As you 23

Commissioners are fully aware, the Tenderloin is the 24

largest concentration of children and families in the 25
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City and County of San Francisco, and as a result of 1

that, this is where CPMC’s Child Development Center 2

has really focused within the last 10 years, our 3

efforts to be able to serve that community.  In 4

closing, I just want to state that we will continue 5

our commitment to and expand our services to the 6

children, not only of the Tenderloin, but to the other 7

communities in San Francisco.  We are currently 8

partnering with the Multi-Disciplinary Assessment 9

Center at San Francisco General to be able to treat 10

those children birth to five that need services.  So, 11

in this vein, I encourage your support of the CPMC 12

project, particularly for the children and families.13

Thank you.14

  COMMISSIONER MIGUEL:  Thank you.   15

  MS. LANIER:  Good evening, President Miguel 16

and Commissioners.  My name is Mary Lanier.  My name 17

was called a little bit earlier.  I am a nurse and 18

currently Vice-President for all post-acute services 19

at California Pacific Medical Center.  I appreciate 20

the time to address you again on these important 21

issues.  I do believe that the CPMC project has been 22

thoroughly analyzed and I do respectfully urge you to 23

accept it.  I am also here, though, today to address 24

CPMC’s continuing commitment to skilled nursing beds 25
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for patients in the future.  We are very much 1

committed to continuing our skilled nursing bed 2

service now and for future patient populations.  In 3

2009, we at CPMC saw an average of 87 skilled nursing 4

patients in our facility each day, over our three 5

campuses that have skilled nursing.  As a result of 6

discussions that we have had with the Health 7

Commission, the Long Term Health Coordinating Council, 8

the Department of Aging and Adult Services, over the 9

last 18 months, about, we are again – I am 10

reiterating, this is not the first time I’ve said this 11

– we are fully committed to providing up to 100 12

skilled nursing beds, which is more than we’re 13

currently using, now and in the future.  There are 14

plans underway to try and identify exactly where these 15

are, but we don’t have it fully utilized yet.  In 16

addition, we will not exacerbate the bed shortage for 17

skilled patients in the City, we agree that that is a 18

concern, that everybody else has closed their skilled 19

nursing beds, and so we don’t want to exacerbate that 20

problem either, and so we have committed publicly, and 21

I see again tonight, that we are not going to convert 22

existing community-based beds to our need, that would 23

not be a reasonable alternative.  I also commit to 24

maintaining our what I think is very helpful and 25
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productive conversations with the Health Commission, 1

these conversations will go on.  We will continue 2

operation of the SNF beds, the 19 SNF beds at St. 3

Luke’s, and the beds at California campus, until we 4

can fully identify where those beds should be for the 5

long term.  Table 2.2 in the DEIR is going to be 6

updated to reflect that no SNF beds have been 7

relocated, which is consistent with CPMC’s commitment 8

not to reduce SNF beds.  In addition to traditional 9

SNF care, which I have just talked about, we are 10

committed to continuing our work with all the 11

community agencies and the pilot that we’re testing 12

for alternatives to SNF care, other ways to treat 13

patients post-acutely, so that they’re not always in a 14

hospital bed, and we think that we have to do more of 15

that in the future.  Thank you for your time and 16

attention.17

  COMMISSIONER MIGUEL:  Thank you.  18

  MR. GRECH:  My name is Paul Grech.  I’ve run 19

a business on the corner of Polk and Ellis for 37 20

years and I’m here to urge you to okay the proposed 21

hospital project at Van Ness and Geary.  It will bring 22

thousands of jobs to the area, both medium and high 23

range on the pay scale, and it will also contribute to 24

the City’s tax base because of the huge payroll and/or 25
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gross receipts tax.  As far as so-called Bureau of 1

Traffic problem, the one-way streets have worked 2

flawlessly in the 37 years that I’ve been here.  The 3

hospital will have their five-story underground 4

parking system, and that will take care of the parking 5

problem.  The Kaiser parking system on Geary and 6

Divisadero works fine whenever I go to the Kaiser on 7

Geary and Divisadero, I never have encountered a 8

problem.  And, again, I urge you to approve the 9

proposed hospital project.  Thank you.10

  COMMISSIONER MIGUEL:  Thank you.  11

  MS. MILLER:  Good evening.  My name is 12

Dionne Miller.  I am the Chief Administrative Officer 13

at St. Luke’s Campus and I will be brief, as it seems 14

I’m the last speaker.   A few points I’d like to 15

reiterate, I was here before, but that the plan for 16

St. Luke’s is a viable one.  I’ve been closely 17

involved with the architectural design, as well as the 18

Business Planning, and I’d just like to remind folks 19

that, prior to CPMC acquiring St. Luke’s, it was also 20

about to close.  The plan will allow for growth.  If 21

you come and visit today, the decisions that you make 22

will impact our campus, and there is a census of about 23

40 to 45 – we are building 80 beds, so I can attest to 24

you that there’s room for growth.  And we have a 25

PC-329 TR

PC-330
HC

PC-328
PH



CALIFORNIA REPORTING LLC 
52 Longwood Drive, San Rafael, CA  94901  (415) 457-4417 

169

vibrant partnership with SFGH for orthopedic surgery.1

We are making changes today.  And it’s evident in that 2

we had a recent joint commission survey which was one 3

of the best in the history of St. Luke’s, as well as 4

in the system of Sutter, so I’m very proud of that.5

Our nurses work very hard.  You’ve heard some of them 6

today and there are others there who are supportive of 7

the plan, who didn’t present today.  But I invite you 8

to come and visit us and know that St. Luke’s is here 9

for the entire community, the underserved as well as 10

the insured, and it is also supposed to be affordable, 11

and how do we do that?  By having a hospital that 12

actually functions well.  Thank you for your time.13

  COMMISSIONER MIGUEL:  Thank you.  Ben 14

Elliott, Barbara Berwick, Alex Tom.15

  MS. BERWICK:  I was called third, but I’m 16

the only one standing.  You have, of course, my little 17

sheet of paper which is something we posted on my 18

website, which means, as a Candidate for District 2 19

Supervisor, I’m committed to what’s on there.  Now, 20

St. Luke’s, being staffed at its traditional level, is 21

something that the people clearly want, and I hope to 22

serve on the Committee of Budget and Finance and from 23

a perspective of City Budget and Finance, it makes 24

sense that St. Luke’s stays open, too.  So I’m hoping 25
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that you all folk here will decide that St. Luke’s 1

should be staffed at its current level, or greater, so 2

that if I am elected, I don’t have to try to deal with 3

it legislatively.  It would just save me so much 4

trouble, I think it is going to make a whole lot more 5

people happier.  As a matter of promoting public 6

safety, one of the things that was not mentioned was, 7

in the event of a disaster, it’s very possible that 8

rubble could block access to the mega-hospital that is 9

being proposed.  In that case, we would want emergency 10

rooms open at other locations, just as a matter of 11

saving lives, it is just that simple.  In terms of the 12

housing situation, it turns out that there is a 13

building down on Van Ness, this way, that used to 14

belong to AAA, and I think, for the City to produce a 15

revenue bond to buy that building, rezone it, and put 16

apartments in there, is certainly feasible, but it 17

would be better if CPMC did it since they got that 18

sucker, and it got rezoned for residential rentals, to 19

accommodate that portion of the section that people 20

are talking about with respect to providing housing 21

for the people that work at their hospital stay in.22

So, that’s most of it.  As another point of public 23

safety, if the new hospital is not staffed with 24

experienced nurses, you have a whole bunch of newbie’s 25
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running around there trying to figure out what they’re 1

going to do, we’re going to have patient deaths, we’re 2

going to have wrongful death lawsuits.  If we didn’t 3

address that at this time, whether we’re actually 4

fiscally responsible or not, we are morally 5

responsible for that, it seems to me that CPMC needs 6

to make a commitment to work with California Nurses 7

Association to provide the kind of staffing necessary 8

for a hospital of this size so as to ensure the safety 9

of the potential patients.  Thank you very much.  Oh, 10

whatever decision you make, I’m sure you’re going to 11

make a lot of people unhappy, and you have my sympathy 12

and understanding for that, and if elected Supervisor, 13

I can have a long conversation with you guys about why 14

you decided whatever it is you decided, so I can 15

explain it to my constituents.  Have a good day and 16

thank you very much.17

  COMMISSIONER MIGUEL:  Thank you.  Jimmy 18

Nyguyen, Gordon Mar, Jose Morales, James – yeah, well, 19

some of them have duplicate cards.  Nancy Evans, 20

Marian Halley, Jackie Mucha, Ian Berke, Charley 21

Lavery, Margaret Zegart, Fran Taylor, Barbara Savitz, 22

Rick Hampton, Darren Brown, Barbara Lopez.23

  MS. SAVITZ:  Good evening.  I’m Barbara 24

Savitz.  I’ve been a Registered Nurse for over 35 25
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years.  My concerns are many, but I’ll speak to the 1

situation of traffic.  For the safety of myself, as 2

well as my patients, I’m going to carry gloves with me 3

when I take the buses around the City.  As a non-4

driver, I use buses exclusively and travel Van Ness 5

almost weekly.  Traffic congestion is so common that I 6

keep a book with me for the times that I have to wait 7

for the bus to keep moving, so I have something to do.8

I work Labor and Delivery at CPMC California campus.9

We have 18 labor beds and usually about three to five 10

visitors for patients in labor, that would be about 54 11

cars coming to see the patients.  After delivery, the 12

patient goes to postpartum for mother and baby care, 13

and there we have approximately 50 beds, so then, if 14

we have three people visiting, three cars visiting, 15

that’s 150 cars coming to visit the patients.  After 16

this, the cars of nurses, doctors, auxiliary coming to 17

work, what a challenge.  History and research has 18

educated us to know that the support of family and 19

patients results in a quicker recovery and better 20

outcome, so we want people to get visitors, we want 21

people to stay with them, yet I am very concerned with 22

patient safety.  Transporting a patient to a place far 23

away from their community will cause unnecessary 24

stress.  We’ve already had a patient come to us in 25
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triage, barely making it there, to deliver in the 1

bathroom, just coming across town to deliver with us, 2

and barely made it because of traffic.  That’s why I’m 3

keeping gloves with me when I travel the buses, and 4

for the safety for myself and for my patients, I would 5

please ask you to consider this in your discussions.6

Thank you.7

  COMMISSIONER MIGUEL:  Thank you.  Madeline 8

M., Mary Michellcci, Tina Shaff, Jason Fried.9

  MS. MICHELLCCI:  Hi, my name is Mary 10

Michellcci and I work at St. Luke’s for 37 years.  And 11

I’m not going to say too much more than what has been 12

said, only currently at St. Luke’s what we have is 13

segregated care.  We have people that are poor, that 14

are homeless, that are mentally ill, suffer from a 15

variety of socioeconomic problems.  We currently don’t 16

have any way to build for a viable future.  I’m not 17

complaining about taking care of these people because, 18

I’m going to tell you, they need care more than any 19

other population that you can demonstrate.  We welcome 20

people from Bayview Hunters Point, we welcome people 21

from the Mission, but they are among the most poor and 22

the most socioeconomically sensitive population that 23

exists in the City.  I would also like to add to what 24

Dionne Miller said about the Joint Commission, St. 25

PC-340
HC

PC-339
HC

PC-338
HC



CALIFORNIA REPORTING LLC 
52 Longwood Drive, San Rafael, CA  94901  (415) 457-4417 

174

Luke’s having one of its better surveys, that is true, 1

we did very well a couple of years ago, too, when they 2

came, but I do want to quote what one of the surveyors 3

said was, “St. Luke’s is a jewel and does need to be 4

invested in.  I believe we need to build for the 5

future.  If we continue to contract services, to take 6

services out of St. Luke’s instead of building away to 7

take care of patients in our sensitive neighborhood, 8

we are doomed to close in a very short period of 9

time.”  I also would like to ask the Commission to 10

please recall what the Blue Ribbon process did 11

suggest, that there would be a Center of Excellence 12

for St. Luke’s, and I haven’t heard any mention of 13

plans for our sub acute patients, which number 40.14

Any time anybody tells you they have 47, or 57, or 67 15

patients automatically what is taken away is the sub 16

acute patients and the skilled nursing patients, and I 17

really don’t know what’s going to happen to the very 18

sensitive group of patients who basically have nowhere 19

to go, and we are their home.  Thank you very much.20

  COMMISSIONER MIGUEL:  Thank you.   21

  MR. FRIED:  Hi, my name is Jason Fried, I’m 22

a founding member of the Coalition for Health Planning 23

San Francisco.  Most of what we have said today has 24

already been heard, so I’m not going to repeat any of 25
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that.  What I will say, as you know, there are a lot 1

of people wearing a button that says “3A+,” that is 2

what the community is looking at having, is 3A.  You 3

listened to the community for the most part, it wasn’t 4

perfect, 3A is not perfect, which is why you have that 5

plus, but you listened to the community and what we 6

were looking for, for one of the alternatives.  3A+ is 7

– there are a few things that still need to be added.8

I know that the Coalition and everyone is going to be 9

submitting a lot of, you know, land use attorneys are 10

looking and will be submitting what the plus actually 11

really means and I’ll leave it up to them because they 12

can speak in the language that needs to be spoken to 13

as far as the DEIR goes, so I encourage you to take 14

that very seriously, and I want to encourage you to 15

take a radical approach; for San Francisco, we do 16

radical things here.  My approach would be, you know, 17

there is all this discussion about delays, delays, you 18

know, if we don’t go down this path, it gets delayed.19

Why don’t we take the 3A+ approach and do a full EIR 20

around that, as well, at the same time you’re doing 21

what CPMC wants, do the 3A+ approach at the same time, 22

this way, if the CPMC approach doesn’t work, if for 23

some reason you decide there are just too many 24

variances and you can’t go forward, or the Board of 25
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Supervisors says you’ve overstepped your bounds, the 1

variances are too wide, and we’re not going to allow 2

this to move forward, we have a back-up plan, 3

something the community wants, and something that will 4

work for CPMC.  Yes, will it cost them money?  Sure, 5

but they already make $150 million a year and they’re 6

looking to try to make $200 or plus million a year, so 7

it’s not as if they’re hurting for the money, they 8

make enough already in the City and they can continue 9

to be a profitable organization, even though they’re a 10

nonprofit.  So let’s look at doing a full EIR on the 11

3A+ approach, make sure that we have that because the 12

last thing any of us want to do is actually delay the 13

hospitals being built.  We actually want to see this 14

stuff here, we’re not trying to stop hospitals 15

altogether, we want to see our brothers and sisters in 16

the building trades being – putting the shovels in the 17

ground and then getting to work.  So let’s make sure 18

we’re taking a smart approach, not doing something 19

that’s going to say, “Oh, guess what?  The alternative 20

that you wanted isn’t going to work, you’re now going 21

to get cut back and now we have to spend another three 22

years going through this process all over again.”  I 23

actually came to the City to start working on the 24

Davies appeal for UHW prior to its Trusteeship, I have 25
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seen this process go through and it took us, you know, 1

three years to get here.  Let’s not waste another 2

three years, let’s make sure we’re doing an approach 3

that has the community’s alternative, what the 4

community would look for, and hopefully one of these 5

days CPMC - Sutter Health will wake up and understand 6

that is what the community will give them, this will 7

still be a good viable option for them.  And that’s 8

what I would recommend.  And I just want to add one 9

thing that always frustrates me when I hear someone 10

from CPMC get up here and say, “Oh, we only have a 11

census of 40 beds,” or whatever it is.  The thing to 12

remember is, they used to have a lot higher census 13

there until they started pulling all the services out 14

of the hospital.  You put the Center of Excellences, 15

and I would say not just one, there should be multiple 16

centers of excellence in St. Luke’s.  You would have – 17

you build the beds, you would have what you need 18

there.  So I would encourage you to do a multiple 19

prong approach so we are not delaying a hospital being 20

built because we do need it built here.  Thank you.21

  COMMISSIONER MIGUEL:  Thank you.  I’ve 22

called all the names I have on cards.  If there are 23

any further public comments –24

  MR. FLORES:  Thank you, President Miguel, 25 PC-345
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fellow Commissioners, Manny Flores, Carpenters Local 1

22.  Well, you heard all the issues and concerns 2

tonight -– today, I should say -- and I guess at this 3

point what is important is that the dialogue continue 4

between CPMC and the neighborhoods and the various 5

groups.  That’s the key to this because it’s the 6

people that are the ones that are going to make this 7

hospital go, and it’s very important because still 8

there are a lot of issues out there.  But with that 9

working together, we can make this doable and possible 10

because it is a great project, obviously, for the City 11

and County of San Francisco, and we would like to see 12

it move forward.  But we have got to see that dialogue 13

continue between the various neighborhood and CPMC, 14

very important.  And with that, thank you very much 15

and go Giants!16

  COMMISSIONER MIGUEL:  Thank you.  17

  MS. [UNIDENTIFIED SPEAKER]:  Commissioners, 18

I am sorry, I was a little nervous getting up here.  I 19

also turned in a paper from Michael Lyon, the co-20

convener of the Gray Panthers, couldn’t be here, he 21

gave me a paper, a statement, and that was one of the 22

papers that I turned in for you.  Thank you.23

  COMMISSIONER MIGUEL:  Thank you.  Is there 24

further public comment?  If not, public comment is 25
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closed.  I would like to remind everyone here or 1

listening to us that comments can be submitted until 2

the close of business on October 19th, submitted to the 3

Planning Department, and if you have any material with 4

you today, you can leave it with the Commissioner 5

Secretary.  With that, Commissioner Antonini.6

  COMMISSIONER ANTONINI:  Well, thank you, 7

just a few reflections on a long day of very 8

interesting comments and I thank you all for your 9

input.  Just a few reflections on some of the things.10

I can’t help but believe that a new hospital at 11

Cathedral Hill will not improve access for people in 12

the area and, you know, it’s a hospital for all of San 13

Francisco, of course, but it’s very important that 14

those close by have the advantages and, as everyone 15

probably knows, in emergency situations, hospitals are 16

obliged to take anyone in critical condition, or with 17

critical needs, and I think with an area that we’ve 18

heard has the highest concentration of children and 19

people where that might be a consideration more often 20

than not, I mean, I think that’s a very big benefit, 21

and as is the case with any hospital, although you may 22

receive your emergency care there, or some care there, 23

you know, you may end up if hospitalization is 24

necessary at another facility just as I have Kaiser, 25
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and I have had occasion to have to go to other 1

hospitals with family members in emergency situations, 2

but once, if they did have to end up in the hospital, 3

or further care was needed, of course, they would go 4

to Kaiser for the rest of their care.  And so, but I 5

think it is a big advantage to have that hospital 6

there.  There is also a lot of concerns that have been 7

voiced about parking, and in reading the DEIR, it 8

appears that the parking is being increased in all the 9

facilities that are part of the hospital, other than 10

the one that is California, which is slated to be 11

closed in the distant future, and I think that’s 12

important because we’ve heard about the amount of 13

traffic involved and, certainly, while we’ve 14

encouraged people to take public transit, 15

realistically they are going to be a lot of people who 16

will be driving to all of the hospitals and we need to 17

be able to accommodate them.  And as I see being a 18

Kaiser member, there are a lot of people who, you 19

know, have limited mobility and have to be able to 20

drive right into the facility, even for out-patient 21

services, and sometimes be assisted.  So, that’s an 22

important consideration.  One thing – oh, I guess 23

that’s it!24

  I think if you look at the overall picture 25
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here, you have a small increase in the whole CPMC 1

system and the number of licensed beds relative to the 2

present situation, but you do have an increase in out-3

patient services and square footage, and I think 4

that’s really important because we’re seeing a 5

situation where people are living longer, being more 6

active to a greater age, and you know, I think a lot 7

of the problems that we have in healthcare today are 8

things that, you know, are not going to require 9

hospitalization, but will require out-patient 10

services, and particularly some of the problems we see 11

with some of the diseases caused by obesity or by 12

diabetes, or by other things, you know substance 13

problems, they’re going to be treated on an out-14

patient basis and hopefully will keep them from having 15

to be in acute hospital care.  And I think, when you 16

look at the entire system of hospitals throughout San 17

Francisco, which is what a lot of people have asked 18

that we do, and I think it’s very important that you 19

look at the entire thing, and I think we’re adding a 20

new hospital, the buying off Women’s and Children’s 21

Hospital Mission Bay, which wasn’t mentioned tonight, 22

but that’s an important consideration, and will 23

provide services for people geographically on the east 24

side of the city, but for people, particularly women 25
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and children throughout the City.  So that’s 1

important, and we are seeing additions to St. Mary’s.2

So, I think we have to look at the entire picture.3

  There was a couple of mentions of some other 4

things, the first is within the document they talk 5

about a school of nursing that now exists at St. 6

Luke’s not part of the Cal Pacific ownership, it’s 7

actually Samuel Merritt School of Nursing, and it 8

might be wise to encourage their continuance, even 9

though, you know, because I know there are many people 10

who want to get into Nursing today, many are forced to 11

go out of San Francisco for their training, so where 12

we can encourage that, I think it is a beneficial 13

thing.14

  And I said, particularly at St. Luke’s in 15

looking at the numbers, it looks like the out-patient 16

square footage is going from 50,000 to 200,000, so in 17

a lot of ways, while the number of beds that will 18

exist in the new hospital are fewer, there will be a 19

four time increase in the out-patient service and the 20

medical office building, and so I think that is a real 21

important thing, and that is the kind of thing that 22

really benefits the neighborhood, in my mind, more 23

than the number of hospital beds you have, assuming 24

you can meet the demand for those who need critical 25
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care.1

  And a few other things, I think there was a 2

question about the whole sub acute issue and the 3

skilled nursing, and I was happy that someone from Cal 4

Pacific came up and mentioned that, although the 5

documents referred to, I believe, a number in the 80’s 6

of skilled nursing, they were committed to 100, I 7

think was said.  So, you know, and I think it has to 8

be worked out that whatever the need is, is the need 9

that we should be able to meet in the system.  But it 10

doesn’t mean that, if there are situations where one 11

does not need to be hospitalized, and it’s always a 12

difficult situation because a patient may need 13

hospitalization for a while and may be able to either 14

go home or to go to a traditional convalescent 15

facility, it has to be worked out, there needs to 16

maybe be some intermediary care someplace to bridge 17

that gap, and also work with other facilities that 18

have those available.  And with the sub acute care, we 19

talked about this the other time, I think it was said 20

there are only three hospitals in the Bay Area that 21

are doing it and only one in San Francisco, and that’s 22

St. Luke’s right now.  And I think somehow this 23

responsibility has to be spread between all the 24

hospitals in San Francisco, the four major hospital 25
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groups, and everyone should have to do a little bit on 1

this, as well as facilities outside of San Francisco 2

because it is a situation that is probably very costly 3

and I think it should not only be St. Luke’s and not 4

only Cal Pacific that has to do this, but it has to be 5

balanced, and I think that is a place where the City 6

could get involved and see what the story on that is.7

  And we know, I think it mentions 15 out of 8

20 of the buildings are SPC1 or worse, which means 9

they’re in pretty bad shape right now, the existing 10

facilities, so it’s important to get those upgraded or 11

replaced, if necessary, by 2015.  And let’s see, I had 12

a couple of other things I wanted to mention, there 13

was some talk about the Van Ness Special Use District, 14

and actually it is mentioned in the documents and it 15

does talk about situations where the Commission has 16

the ability to exempt the hospital from this 17

requirement by either CU or by establishment of what 18

would be a Van Ness Avenue Medical Special Use 19

District, and so that might be something, but I did do 20

the research and I’ve heard that a number of 21

facilities that are not hospitals have been exempted 22

in the past, or given modifications such as the movie 23

theatres, the AMC Theatres at 1000 Van Ness had a CU 24

that allowed that to be converted in 1994.  There is 25
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some housing, but not nearly the 3:1 ratio.  And 1

perhaps this applied, although I do not know the exact 2

dates at the State Office Building, and there was the 3

recent conversion of the building at Van Ness and 4

California to a Ford auto dealership.  So, I mean, the 5

use for a hospital is one of the highest and best that 6

we can have, and certainly, while we need housing, we 7

have to look at this and figure out what’s going to 8

work, what’s going to make sense, and can it work out 9

to do some of this.  So, that’s going to be something 10

that we’re going to have to consider as we go through 11

the process because there is no guarantee, quite 12

frankly, that the Sutter firm and Cal Pacific will 13

actually have to build a hospital in San Francisco, 14

and we are very lucky to have a major medical center 15

being built in San Francisco, it could be built 16

outside of the City, and you know, we talked about the 17

number of jobs, 1,500 in construction, 3,000 full-time 18

equivalent increase, that is a huge number of jobs 19

that are being provided by this.  And so I think we 20

have to make sure, while we make sure that the project 21

sponsor does what is correct and the EIR is complete, 22

and everything is analyzed, that we also be careful 23

that we are weighing it against the benefits.  So 24

those are my – the main things I spotted in here.25
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 Certainly, traffic is a big issue, and I think 1

that was really brought up very well by a number of 2

speakers that made the point that people will cut 3

through the Tenderloin and we have to figure out a way 4

to route the traffic more, even without the new 5

hospital on Cathedral Hill, I think it’s an area that 6

we have to look at because there are traffic problems 7

already, and there might be ways that that could be 8

dealt with and it’s something the parking and traffic 9

will have to try to deal with.  I also heard concerns 10

from Japantown and those sorts of things.  And 11

finally, there was a little bit of mention about some 12

kind of development agreement, and hopefully whatever 13

needs to be done to assure that whatever is promised 14

is actually done, then it should be done, in some ways 15

it should be worked out.  So those are the things and, 16

you know, we talked about the St. Luke’s situation and 17

I want the dialysis thing should be talked about, the 18

skilled nursing, and an intermediary facility.  So, I 19

thought it was a very good commentary and I’m looking 20

forward to comments and responses and to hearing more 21

comments as they’re submitted in writing in the next, 22

I believe it’s seven days, I think, we have until the 23

end of the comment period?24

  COMMISSIONER MIGUEL:  October 19th.25
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  COMMISSIONER ANTONINI:  Oh, so it’s still 1

along – okay, I thought the document said sometime in 2

September, but, okay, good, it was extended, okay, 3

very good.  Thank you. 4

  COMMISSIONER MIGUEL:  Commissioner Sugaya.  5

  COMMISSIONER SUGAYA:  Yes, I think 6

Commissioner Antonini raised some interesting 7

questions, which have been going through my mind also 8

when he was talking about meeting whatever the need 9

might be, and discussing things that might have to do 10

with intermediate care that we’re not too sure about.11

And I’m not in the medical profession, so I don’t know 12

anything about sub acute care and all that stuff, but 13

mentioning that perhaps something like that, I think, 14

is what the Commissioner was referring to might be 15

spread around to other hospitals.  It just points out 16

that this Commission is ill-equipped to analyze the 17

needs of this particular hospital.  We have no 18

community San Francisco Health Care Plan, we have no 19

idea how sub acute works in this City, we have no idea 20

how SNF beds work in the City, and now we’re being 21

asked to look at these kinds of things in the context 22

of an Environmental Impact Report.  And the 23

Environmental Impact Report is an extremely clumsy way 24

to be able to get at these kinds of issues because 25
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it’s basically looking at physical activities and the 1

manifestation of all of the programs and policies in a 2

physical kind of context, at least that’s the way I 3

see it.  And it’s very difficult to get at the 4

programmatic aspects of this through the EIR, and I 5

know the Long Range Institutional Master Plan was 6

presented to us, but even then it has no context 7

either because we have no overall community health 8

care plan.  And so trying to fit this in some kind of 9

context is really really difficult, at least for me.10

  I can comment and will be commenting on very 11

specific things, like I believe the historic resource 12

evaluation for the campus being proposed on Van Ness 13

and Geary is totally inadequate, and I’ll be telling 14

staff why I think that’s true – I mean, not true, but 15

why I think it needs some work.  And I think that the 16

issues that were raised with respect to the Cathedral 17

Hill Hospital proposal and transportation through the 18

Tenderloin, I’ve only read a portion of the 19

transportation analysis, but I did notice there’s a 20

heavy emphasis on the use of Van Ness Avenue and, just 21

to repeat what everybody else said, if I’m south of 22

Market and I’m going north, I come up Ninth or 23

Seventh, I would never use Van Ness, and so that 24

analysis, I think, staff probably has all the notes on 25
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that already, so I don’t need to go into that too 1

much.  And there are some other areas that I think we 2

should probably get some insight on, and one thing I 3

was wondering – which I’ll also put in my notes and 4

comments – is that, whether or not other communities 5

have a healthcare plan, it’s probably not required 6

under State Law or anything, so why would anybody do 7

one otherwise, because nobody has any money, but I’m 8

curious to know if other California cities have done 9

such a thing and, if other California cities have done 10

something like a healthcare plan for their community, 11

how has it been used and integrated into any kind of 12

environmental analysis on hospitals?  Either long 13

range plans for hospitals, or for specific hospital 14

facilities.  So, that’s all I have for now, but I’ll 15

be submitting comments before the 19th.  Thank you.  I 16

appreciate everybody coming out.  It wasn’t that long 17

a hearing!   We were prepared for 9:00, I think.18

  COMMISSIONER MIGUEL:  Yes.  Commissioner 19

Moore.20

  COMMISSIONER MOORE:  Thank you, everybody 21

who came out.  It’s very difficult with so many moving 22

pieces to respond to what comments for an EIR really 23

require from us, and I hope that our staff knows how 24

to put it into those questions and into those kind of 25
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answers which need to be derived from many, I think, 1

very valid questions.  I think there are many parts 2

about this Draft EIR which are fine and which are 3

right on, however, it is the magnitude of too many 4

moving pieces, which make it almost impossible to 5

create a complete set of answers.  I would agree with 6

many observations Commissioner Sugaya just made.  I 7

would add that the response or the lack of response 8

existing in the Van Ness Area Plan is of great concern 9

to me, so is, I think, an inability to come to terms 10

with the Geary BRT and the Van Ness BRT planning, 11

including the original intent to convert or transform 12

Van Ness Avenue in a more residentially express type 13

of a grand boulevard of the City.  I do believe that a 14

facility the size of CPMC, and that’s not an 15

expression against the building per se, is somewhat in 16

contradiction because, in Smart Growth, facilities 17

like CPMC are called “LULUs,” which is called a 18

Locally Unacceptable Land Use.  And I think many of 19

the comments today speak to that issue.  I think I 20

would easily say we had 70-80 percent of people 21

expressing major concerns and there were a relatively 22

small orchestrated number of people who, I think, were 23

well prompted to say what they needed to say.  I’m 24

sorry to be so critical about that.  I am in principle 25
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not against a medical facility, but I do believe it 1

needs to be sized appropriate to where it is, and if 2

it’s too big, it needs to be someplace else.  I also 3

believe that it is very difficult for this Commission 4

to fully evaluate the healthcare needs and the 5

balanced healthcare needs in the 21st Century changing 6

field of healthcare provision and make sure that we 7

are on target, doing what cities only do every 50 or 8

whatever years.  I am very concerned that St. Luke’s 9

location is indeed the type of hospital which is 10

economically and, from a healthcare provider’s point, 11

a viable facility.  If hospitals need to operate by 12

bottom line and profitability which meet the bottom 13

line, we need to make sure that what is provided in 14

that hospital creates a possibility for that to occur, 15

together with the need to provide charity care at the 16

larger rate, given in the location of the City of 17

where it is.  I am concerned that traffic analysis 18

does not fully address the secondary ripple effects of 19

alternative routing beyond what is described for 20

Larkin and Leavenworth.  I know for a fact that the 21

effects of people needing to go out to the new Van 22

Ness, CPMC facility will also affect all streets 23

coming up from the freeway and from the south part of 24

the City, coming up Taylor, Mason, etc., Taylor, 25
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Mason, Powell, which even now are alternative routes 1

for people to move across the City because, as far as 2

I’m concerned, the level of service on Van Ness is – I 3

call it – impossible, that is not even within the 4

level of service descriptions anymore.  Given that we 5

have short blocks, I believe that if CPMC is not 6

getting that tunnel underneath a state highway, which 7

is a very difficult thing to do, and the EIR does not 8

make a commitment that will occur, given the short 9

blocks that we are creating, other impacts with people 10

on foot moving across a rather difficult street 11

relative to movement of traffic and people needing to 12

cross, I think that particular analysis is not 13

adequately addressed, and I think CPMC needs to either 14

disclose that they are 90 percent on track with 15

getting the tunnel, or not.  I think after so many 16

years of having considered the Van Ness Avenue 17

location, you should be closer to disclosing to 18

everybody of what is possible, what is not possible.19

I do believe that the discovery of the gas line and 20

underground utilities, which I do not think are only 21

on Franklin, but we have equal major utilities below 22

Van Ness, needs to be disclosed because what type of 23

tunnel and at what level, etc. does that occur, and, 24

well, I leave it with that.  I think there are a 25
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number of written comments I will submit.  I am not 1

against a hospital by a long shot, but I need to see 2

it in balance with a lot of other things.3

  COMMISSIONER MIGUEL:  Commissioner Olague.  4

  COMMISSIONER OLAGUE:  I want to apologize in 5

advance because I have a cold, so I’m not feeling as 6

on top of things as usual, so I’ll try to get through 7

this quickly.  And I will also be submitting written 8

comments for staff to note.  I guess the glaring 9

omission for me was the fact that the Van Ness Special 10

Use District, to me, was not really adhered to in any 11

of the alternatives, really, or in the project itself.12

And what I guess bothered me was the Van Ness SUD 13

Housing requirements were ignored in the Environmental 14

Impact Report.  And I hear a lot of justification for 15

that being that, well, you know, there’s this 16

assumption that this Commission will be approving – I 17

guess the SUD will be either approved at the Board, or 18

that we would somehow be accommodating of the 19

Conditional Use, which is one of the options, I guess, 20

as far as the SUD and housing on Van Ness is 21

concerned, but I’m not – because that is not really 22

conclusive, it is hypothetical, I think it is 23

problematic that analysis of that is not provided in 24

the Environmental Impact Report.  And so there is no 25
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analysis at all of the Housing requirement and how it 1

complies with the SUD.  There are no calculations.2

The affordable housing reductions exceptions for up 3

to, I guess, 50 percent of the overall required 3:1 4

housing, I believe, is what is mandated by the SUD, so 5

there aren’t any calculations or anything of what the 6

requirement of this project would be, should SUD not 7

be adopted, or a Conditional Use not be allowed.  So, 8

if it were up to me, which it is not, obviously, I 9

would actually ask that that be provided and the EIR – 10

the Draft EIR re-circulated before moving forward with 11

this, that is what I would prefer to see.  I think 12

it’s a glaring absence that needs to be included at 13

some point, at least.  Also, as Commissioner Moore 14

pointed out, there are no LOS calculations for many of 15

the Tenderloin intersections, even though most streets 16

are configured as one-way streets to hasten traffic 17

through the neighborhood, including to and from Van 18

Ness, so I think there are a lot of the outer 19

arterials that are considered, but some of the more 20

interior ones aren’t.  I guess there was comment here 21

by many members of the public about the Saigon 22

Tenderloin Study.  Also, I don’t really believe – I 23

think that there is some conclusions that were not – 24

to me, there’s not enough analysis provided and the 25
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consistency, for instance, with the commerce and 1

industry element, to me, is not very developed, it 2

needs to be a little bit more robust.  I know one of 3

the speakers today spoke about the cultural groups and 4

how some of those issues were raised in the Commerce 5

and Industry element, and I feel that it is very 6

dismissive of a lot of issues, there is a small 7

paragraph, and then some justification for how the 8

CPMC LRDP is consistent with the Commerce and Industry 9

element, I just don’t think it is a sufficient 10

analysis there.11

  The housing element, again, I think there’s 12

some – a little bit dismissive quality to the analysis 13

that is provided here.  A lot of it relies on 2004 14

Housing Elements which were obviously bound by, you 15

know, the other one was dismissed to the 2008 – was it 16

2008 or 2009 – and then a lot of this, I believe, 17

relies on ABAG projection figures and I don’t feel 18

comfortable with that because sometimes a projection 19

in terms of the housing that is going to be supplied 20

in the City isn’t – what’s the word I’m looking for – 21

doesn’t necessarily – isn’t necessarily met, 22

construction isn’t necessarily met, even though the 23

projections are there on what the needs are for the 24

increased employment or employee population, the 25
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housing needs that are determined aren’t always 1

necessarily met.  And so I think that there needs to 2

be a little bit closer look at who is going to be 3

working in this hospital.  I heard 3,000 and 1,500, so 4

that’s 4,500; potentially, how many of those people 5

will be moving into the City?  What types of impacts 6

are going to happen – the pressures that are going to 7

be placed on the adjacent neighborhoods and those 8

types of issues, so I’m not convinced that, you know, 9

for instance, here the housing element – most of the 10

objectives and policies in the housing element are not 11

applicable to the proposed LRDP because the project 12

does not include a residential development component, 13

which I think contradicts, again, the Van Ness SUD 14

requirements.  So I find that kind of faulty, 15

actually.    Let’s see, there is – I guess I 16

was a little concerned, I’m going to probably have to 17

do a little bit of my own research on the impacts that 18

this project is – I know that this is not something 19

that necessarily is studied in the Environmental 20

Impact Report, but on the Latino populations in both 21

areas, and we heard a lot of Latino families here 22

today speak from the Tenderloin and certainly St. 23

Luke’s, and so those are things I’ll certainly have to 24

be researching.25
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  Then, one thing that was disturbing, I 1

guess, for me and maybe this doesn’t relate to Draft 2

EIRs was the number of testimonies from members of the 3

Filipino community who raised the quote from the 4

Sutter Health person about the discriminatory 5

practices, and that to me, if anything, could be a 6

Human Rights issue, a Human Rights concern, and maybe 7

that is something that Commission, that body needs to 8

investigate further because, if we are going to be 9

dealing in engaging in this type of level of obvious 10

engagement with this institution, then I want to be 11

certain that there aren’t discriminatory hiring 12

practices against any community, certainly not the 13

Filipino-American Community or even if there are 14

people who were trained elsewhere and come here to 15

start a new life, I don’t think there should be that 16

level of discrimination against anyone, so that was 17

really troubling.18

  I might also comment that I guess at Land 19

Use committee on Monday, there was a resolution 20

passed, a resolution supporting existing area plan 21

housing requirements, and they do mention here, 22

“Whereas the characteristic of these Area Plans is to 23

incentivize or require production of housing units as 24

a byproduct of any new development in the area, for 25
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example, Van Ness Area Plan, codified in the Van Ness 1

Special Use District portion of the Planning Code 2

which requires that housing be built to a ratio of 3:1 3

over commercial is an example of such a plan.”  So it 4

seems to me that this is kind of a sentiment that the 5

– and that also the housing job linkage, you know, a 6

lot of that stuff to me wasn’t robustly looked at in 7

this document.  But, if this is kind of the direction 8

that the Board of Supervisors is taking, to hold these 9

projects accountable as they relate to the Plan 10

housing requirements, then I think that we should be 11

looking or analyzing a project that adheres to that 12

part of the General Plan and the Code.  So, I might 13

have more comments today, but then I will also have 14

some in writing.15

  COMMISSIONER MIGUEL:  I will have comments 16

in writing as to parking and size and bulk, very 17

specifically as to St. Luke’s.  I know the concept of 18

a Development Agreement is not part of an EIR, 19

necessarily, although I will – I couldn’t consider a 20

project of this complexity without a development 21

agreement with the City.  I’ve lived South of Market 22

for 34 years now.  I’m a driver, as is my wife.  I 23

must come north of Market probably eight or nine times 24

a week, at least.  I would have been out of my mind 25
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and have never taken Van Ness Avenue.  We take Seventh 1

Avenue or Ninth.  You never take Van Ness Avenue.2

It’s absolutely ridiculous.  And to consider that as 3

part of a traffic plan means someone doesn’t look at 4

the traffic patterns of the City.  This Commission, as 5

far as I’m concerned, and both Commissioner Sugaya and 6

Commissioner Olague spoke to it, is under a great 7

strain, although San Francisco has put into effect 8

Healthy San Francisco, and from all reports that I’ve 9

had, it is working, or starting to work, we have 10

failed miserably – City Government of San Francisco 11

has failed miserably to create a comprehensive plan 12

addressing the healthcare distribution in the City, 13

basically a healthcare Master Plan.  If we had one, 14

this Commission and the Department would have had a 15

referential guide, and as it is, we’re in limbo, you 16

know, we’re out in the rowboat in the ocean without 17

any oars, we have nothing to guide us on, other than 18

perhaps instinct, and that is what we’re going to have 19

to go on, which is extremely unfortunate and extremely 20

annoying, actually.21

  As to the Van Ness Special Use District and 22

the Housing requirement, it is my analysis that, if 23

there is a Code, a law in place, regarding an area of 24

the City, and we are having an EIR on a Development 25
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that is within that area, then that must be taken into 1

consideration.  Whether or not it is waived is an 2

unknown, but the fact that it is a requirement could 3

possibly be waived, but that it is in the Code, has to 4

be taken into consideration.  So, the effect of that 5

housing that is required within a Code would affect 6

the EIR, obviously, particularly housing of that 7

amount.  And I don’t think it’s analyzed, truthfully, 8

at all in any detail whatsoever.  I’m not saying it 9

has to be built, even required directly there, but 10

that’s a lot of housing possibility that is already 11

required by a Code, and to pretty much ignore it does 12

not, to my mind, make a Draft EIR complete and I think 13

that has to be analyzed without question.  So, as I 14

say, I will have additional comments as to the SNF 15

beds, sub acute beds.  Again, if the City had a Master 16

Plan, we’d know what was at least anticipated to 17

happen on it.  So we’re just going to have to make the 18

comments as we feel them, that’s all we have to go by.19

The City has let us down a great deal on this one.20

Commissioner Sugaya.21

  COMMISSIONER SUGAYA:  Yes, just a follow-up 22

on Commissioner Miguel’s comments on the Special Use 23

District.  The whole analysis in the Land Use Zoning 24

section really –and this has happened before in other 25
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EIRs, the analysis says that here is the current 1

zoning, here is the current General Plan, and here is 2

the current specific plans, and all that, and then 3

there’s the project, and then it goes on to say, “But, 4

we’re going to make all these changes to the General 5

Plan and the Zoning Code and the height districts, and 6

everything else,” and therefore there’s no impact.7

The whole analysis seems backwards to me, and I’ve 8

made this comment before, especially on 555 9

Washington, the same argument was made, “We’re going 10

to break the height limit by 200-feet, and there’s no 11

impact because the Planning Commission and the Board 12

of Supervisors is going to approve the plan change and 13

the height district change, and therefore there’s no 14

impact.”   It seems to me the analysis first should 15

address the current zoning situation and General Plan 16

situation, especially Use District situation, and give 17

us some idea.  I mean, description-wise, we all know 18

what the problem is, this building is two times higher 19

than the height limit, or one and a half, or whatever 20

it is.  But there is no real analysis of that.  And if 21

that is the way CEQA works, then something is wrong 22

with the CEQA process.  Anyway, and I just have a 23

question for staff, which is a procedural thing, so I 24

think it’s okay, it’s not about the EIR per se.  Can 25
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you give me some idea, if we wanted to, for example, 1

suspend the comment period and ask that the EIR be re-2

circulated, at what point do we do that?  Can we do 3

that today?4

  MS. JAIN:  Devyani Jain, Planning Department 5

staff.  I need to check with the City Attorney’s 6

Office about this.7

  MR. RAHAIM:  I don’t have the answer to that 8

either, I’m sorry.  We can find out.9

  COMMISSIONER SUGAYA:  I’m not saying that 10

we’ll do it, I’m just asking a question.11

  MR. RAHAIM:  I think my understand, I mean, 12

is that if there were substantial enough changes to an 13

EIR, the EIR would have to be re-circulated.14

  MS. JAIN:  No, I think – sorry, Devyani 15

Jain, Planning Department staff.  I think the question 16

that Commissioner Sugaya was asking, that if they wish 17

to suspend the period of comment, and come to some 18

sort of understanding of re-circulation, would they 19

have to take the decision right now?  I don’t think 20

they were asking what was the basis of –21

  COMMISSIONER SUGAYA:  Yeah.  I’m just 22

saying, if, for example, I’m not saying that the 23

Commission is going to do this, or even is thinking 24

about it, but the comment by Commissioner Olague 25

PC-388
INTRO



CALIFORNIA REPORTING LLC 
52 Longwood Drive, San Rafael, CA  94901  (415) 457-4417 

203

triggered something in my mind, which is, so we have 1

the comment period which ends on October 19th,2

everything comes in, obviously at that point we have 3

all the comments and from public testimony and written 4

comments, and then staff and the EIR consultants will 5

go ahead and prepare the responses, and then there 6

will be a Comments and Responses document that will 7

circulate back to us, combined with the Draft will be 8

the Final EIR, at which time we – I understand at that 9

point we can say that we feel that both documents are 10

inadequate and here is why, and it needs to be re-11

circulated, but that’s going to be months away.12

  MR. RAHAIM:  If I could add, I mean, the ERO 13

could also make a determination somewhere before the 14

end of that process that, if there was the decision 15

that there was enough new information required, he 16

could make the decision that the EIR would have to be 17

re-circulated.  And that would happen after the 18

comment period, but before the final document.  By as 19

to whether you could do it right now, I’m sorry, I 20

just don’t know.21

  COMMISSIONER SUGAYA:  Maybe I was asking the 22

wrong question, or positing the wrong situation.  But 23

does that come back to us as a staff recommendation, 24

then, through MEA and the Department?25
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  MR. RAHAIM:  I believe and, again, we’ll 1

check to be certain, I believe it is the call of the 2

ERO.3

  MS. JAIN:  The ERO.   4

  COMMISSIONER SUGAYA:  All right, thank you.  5

  COMMISSIONER MIGUEL:  Commissioner Antonini. 6

  COMMISSIONER ANTONINI:  A couple of other 7

points that I neglected to bring up the first time, 8

and I think are important, we’ve talked about traffic 9

and I’ve also brought up the question before that, as 10

we talk about this tunnel under Van Ness, which I 11

think is very important for the project, that we also 12

look at it with the future eye towards any subway that 13

may go below Van Ness Avenue in the future, as well as 14

perhaps one coming along Geary, because we had asked – 15

I think that should be what the City is looking at in 16

the future.  But the law of physics is you can’t put 17

two objects in the same spaces and, you know, there’s 18

only one Van Ness Avenue and it is only so wide, and 19

if you really want to improve traffic and safety, 20

you’ve got to avail yourself of some other use of 21

subterranean to at least move your transit down there 22

and free up the surface level for other uses, so that 23

would be a great thing, but we are a ways away from 24

that.  It certainly doesn’t have anything to do with 25
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this particular project, but I think it’s important 1

that we at least take that into consideration when 2

talking about where the tunnel is going to be.3

  A couple other things came up, the first is 4

that I do agree with Commissioner Olague, she did 5

mention the housing-jobs linkage, and my understanding 6

is that does apply to the medical office buildings, 7

that is what I’ve been told, I’m not sure of that, it 8

does not apply to the Hospital.  So we could get a 9

clarification mentioned in the document and find out 10

exactly what that entails.11

  Thirdly, in terms of the Van Ness Special 12

Use District, my understanding is that the housing 13

would of course be under what was in effect at the 14

time it was applied or maybe even now, I think it’s 85 15

percent market rate and 15 percent affordable, so that 16

would be what would have to be built by that ratio, or 17

whatever the ratio is, if that was required to be 18

done.  And finally, let’s see, in terms of whether or 19

not that has to be part of the analysis in the EIR, as 20

you know, not every alternative has to be analyzed, 21

although it is part of the law, those projects that 22

have been built, which are non-residential projects, 23

or partially residential projects, have been exempted 24

in the past, you know, along Van Ness since the 25
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passage of this.  Only those that actually were 1

residential were compliant and they generally were 2

retail or some commercial on the bottom floors, and 3

then residential in the upper floors, and I think that 4

is what the SUD was proposed to analyze, and I don’t 5

know that anybody – we don’t know the intent of the 6

framers when it was first put into effect, I think, in 7

the ‘80s, if I’m not mistaken, it might have been the 8

late ‘70s, that, you know, it was to apply to 9

replacing a hotel with a hospital, if it was applied 10

to these other uses.  So that would be kind of an 11

interesting question is what is its applicability.12

And finally, I think it’s really important that we 13

continue to work on this, I think this is potentially 14

a great project for San Francisco, a necessary 15

project, and while we have concerns, we have things we 16

want to see done, we have to make sure that what we do 17

makes it viable for this to happen.  And, no, you may 18

not need to analyze the 3:1 housing if it’s totally 19

non-viable, then if there’s no hospital, there won’t 20

be any housing either.  So, you know, I think one of 21

the reasons you don’t need to analyze something is if 22

the analysis is a non-viable situation, I’m not sure 23

about that, but I’d have to check with the City 24

Attorney on CEQA law because, you know, we have to be 25
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careful, a lot of industries we’ve driven out of San 1

Francisco, particularly certain businesses, by some of 2

our policies, we’ve been pretty lucky with the 3

healthcare facilities in the past, but I think we have 4

to try to be supportive and work with them to make a 5

solution.    6

  COMMISSIONER MIGUEL:  Commissioner Olague.  7

  COMMISSIONER OLAGUE:  And, again, I’m not 8

drawing any conclusions, I’m just asking for the 9

analysis that is not there.  So, anyway….  What I did 10

want to also – one of the speakers mentioned Saint 11

Francis Hospital, and I guess one of the questions 12

that they had was what would the impact be if CPMC 13

came in, would they become a competitor to Saint 14

Francis Hospital?  And, if so, and if Saint Francis 15

ended up in worst case scenario closing, which one 16

hopes wouldn’t occur, what physical impact might it 17

have on the area that it is in?  And just so that I 18

think is a physical – that’s a question that somehow 19

relates to the EIR.  Then, the EIR doesn’t mention 20

First Source Hiring Program.  When analyzing San 21

Francisco’s population of available workforce and need 22

to generate employment opportunities for its23

residents, particularly youth, you know, permanent 24

jobs for people in the immediate area, that is not -- 25
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First Source Hiring isn’t mentioned here.  And then, 1

finally, I did a little bit of looking into with some 2

– I asked some folks to help me with this, and the 3

Tenderloin, I guess it goes without saying, lacks 4

sufficient primary and secondary healthcare services, 5

heart disease, stroke, and diabetes hospitalizations 6

and avoidable emergency room visits are nearly twice 7

the rate of other San Francisco residents.  So, a 8

significant percentage of citywide demand for charity 9

care, I guess, might originate in that particular 10

neighborhood, I’m not sure how accurate that is, but 11

that’s what I’ve heard.  So, CPMC’s record, as it 12

relates to providing charity care is apparently 13

significantly worse than Catholic Healthcare West and 14

in 2008, CPMC campuses, not counting St. Luke’s, 15

reported charity care expenditures of $7,270 per bed, 16

while CHW reported expenditures of $17,000 per bed, so 17

it seems that the comparison to some of the other 18

healthcare providers is quite significant.  So, if 19

CPMC does ultimately become a luxury care facility, in 20

light of the fact that we have UCSF on Parnassus and 21

Stanford in Palo Alto, then one needs to question in 22

terms of the best hospital practices that, in the 23

event of a disaster, then, you know, someone else 24

mentioned that, too, I believe, one of the speakers 25
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today, what kind of plan would there be in the case of 1

a disaster and how would these institutions play into 2

it because it seems in many ways it is unlikely that, 3

given their track record that it is going to be a 4

community serving facility, given some of their track 5

record in other municipalities and counties in this 6

area like Marin and Alameda and others.  So, then, 7

finally, people always keep up with this housing thing 8

and the reason I keep on harping on it is because, to 9

me, any institution should be responsible for 10

mitigating the impacts of increased housing demand on 11

the City, and that burden of providing for increased 12

housing demand on the City shouldn’t be placed on the 13

shoulders of San Francisco.  So, I think that’s why 14

it’s important to really re-examine the conclusion 15

that there are no significant impacts around housing, 16

which I believe the EIR seems to conclude as it 17

relates to the housing impacts of this project.18

  COMMISSIONER MIGUEL:  I would just like to 19

thank everyone who spoke today and that came today, it 20

is greatly appreciated.  Just so the general public 21

understand that the concept of an EIR, in my mind 22

anyway, I don’t know if it’s written down anywhere 23

this way, is to analyze the maximum impacts and how 24

any impacts can be mitigated; it doesn’t mean that the 25
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project will be built to that max, but will be built 1

somewhere inside it, so the public should not presume 2

that the maximum that is analyzed is necessarily what 3

is going to result with the project.  And with that, 4

this hearing to take testimony is over.  Thank you 5

very much.6

  [Public Hearing Adjourned at 7:56 p.m.] 7
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July 29, 2011 

To:  David Reel, AECOM 
 
From:  Shari Libicki, ENVIRON 
  Elizabeth Miesner, ENVIRON 
  Michael Keinath, ENVIRON 
  Jennie Louie, ENVIRON 

Re:  Addendum to “Revisions to CPMC Construction Emissions and Health Risk Analysis” 

This is an addendum to the March 7, 2011 memo entitled, “Revisions to CPMC Construction 
Emissions and Health Risk Analysis” (the March 7 memo), which presents revised resident child 
excess cancer risks based on refined emission estimates and dispersion modeling, as calculated 
using the 2010 BAAQMD CEQA guidelines (the revised construction analysis).1   

The purpose of this addendum is three‐fold; first, this addendum presents revised estimates for 
the resident child excess cancer risk in accordance with the 1999 BAAQMD CEQA guidelines, 
based on the revised construction analysis.  Second, this addendum explains how the resident 
adult excess cancer risk estimates under both sets of guidelines were estimated, based on the 
revised construction analysis. Third, this addendum evaluates the conservative assumptions 
associated with estimating overall excess cancer risk for the two construction projects at Davies 
campus (i.e., Davies Neuroscience and Davies Castro MOB). 

Estimation of Resident Child Excess Cancer Risks Under the 1999 BAAQMD CEQA Guidelines 

The 1999 CEQA significance thresholds for excess cancer risk are identical to the 2010 
significance thresholds (10 in one million); however, the methods used to estimate risk are 
different under the 1999 guidelines and the 2010 guidelines.  Specifically, the risk calculations 
under the 2010 guidelines include cancer risk adjustment factors (CRAFs), whereas no CRAFs 
are applied in calculations under the 1999 guidelines.   The CRAFs used to calculate resident 
child excess cancer risk values under the 2010 guidelines are summarized in Appendix L (Table 
L‐2) of the March 7 memo, and shown in Tables 1 and 2 below.  In order to estimate risk in 
accordance with the 1999 guidelines, these CRAFs should be removed from the risk calculation; 
all other parameter values used to determine risk would be unchanged.  Thus, for each campus 
location, the resident child excess cancer risk estimate presented in the March 7 memo was 
divided by the CRAF specific to that construction project, to produce a resident child cancer 
excess risk estimate that conforms to the 1999 guidelines.  This calculation was performed for 
both unmitigated and mitigated emissions, as summarized in Tables 1 and 2. 

   

                                                 
1 Because a resident child would experience the highest estimated excess cancer risks during construction of all sensitive 
receptors identified, and these risks were used to compare against the significance thresholds, the revised construction risk 
analysis in the March 7 memo focused on risks for the resident child receptor only. 
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Table 1.  Calculation of Resident Child Excess Cancer Risk Under 1999 Guidelines (Unmitigated 
Emissions). 

 

Unmitigated Risk 
under 2010 

Guidelines for 
Resident Child 

Cancer Risk 
Adjustment Factor 

Unmitigated Risk 
under 1999 

Guidelines for 
Resident Child 

Cathedral Hill  129  7.6  17 

Davies Neuroscience  13  10  1.3 

Davies Castro MOB  31  10  3.1 

Pacific  16  6.8  2.4 

St. Luke’s Hospital  48  7.1  6.8 

St. Luke’s MOB  25  9.3  2.7 

Note: Unmitigated risks under the 2010 guidelines and cancer risk adjustment factors obtained 
from the March 7, 2011 memo.  
 
Table 2.  Calculation of Resident Child Excess Cancer Risk Under 1999 Guidelines (Mitigated 
Emissions).  

Note: Mitigated risks under the 2010 guidelines and cancer risk adjustment factors obtained 
from the March 7, 2011 memo.  
 
   

 
Mitigated Risk under 
2010 Guidelines for 

Resident Child 

Cancer Risk 
Adjustment Factor 

Mitigated Risk under 
1999 Guidelines for 

Resident Child 

Cathedral Hill  63  7.6  8.3 

Davies Neuroscience  7  10  0.7 

Davies Castro MOB  6  10  0.6 

Pacific  3  6.8  0.5 

St. Luke’s Hospital  25  7.1  3.6 

St. Luke’s MOB  3  9.3  0.3 
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Estimation of Resident Adult Excess Cancer Risks under 1999 and 2010 guidelines 

Under both the 1999 and 2010 guidelines, the resident adult excess cancer risk will differ from 
the non‐CRAF‐adjusted resident child excess cancer risk due to differences in breathing rates.  
In order to calculate resident adult excess cancer risk, the non‐CRAF adjusted resident child 
excess cancer risk estimate was multiplied by the ratio of adult‐to‐child breathing rates, as 
shown in Table 3. 

Table 3. Calculation of Resident Adult Risk Under Both 1999 and 2010 Guidelines (Mitigated 
Emissions) 

 
Mitigated Risk 
under 1999 

Guidelines for 
Resident Child 

Adult 
Breathing 

Rate 

Child 
Breathing 

Rate 

Ratio of 
Breathing Rates 
(Adult/Child) 

Mitigated Risk 
under 1999 
and 2010 

Guidelines for 
Resident Adult

Cathedral Hill  8.3  302  581  0.52  4.3 

Davies 
Neuroscience 

0.7  302  581  0.52  0.4 

Davies Castro MOB  0.6  302  581  0.52  0.3 

Pacific  0.5  302  581  0.52  0.3 

St. Luke’s Hospital  3.6  302  581  0.52  1.9 

St. Luke’s MOB  0.3  302  581  0.52  0.2 

Note:  Adult and child breathing rates obtained from the March 7, 2011 memo.  Mitigated 
resident child cancer risks under the 1999 guidelines are presented in Table 2. 
 
Evaluation of cumulative resident child risk associated with Davies Campus Construction 
under the 2010 guidelines 

As summarized in Table 2, the maximum mitigated excess cancer risk for a resident child for 
Davies Neuroscience construction (with mitigation) under the 2010 guidelines is 7 in a million, 
and for Davies Castro MOB construction 6 in a million.  Because receptors in the area may be 
impacted by both Davies Neuroscience and Davies Castro MOB construction, the risks 
associated with both construction projects should be considered cumulatively.  Consistent with 
the approach outlined on page 4.7‐71 of the Draft EIR, the sum of the maximum excess cancer 
risks for mitigated construction presented in the March 7 memo was compared to the 
threshold of 10 in a million, and was determined to exceed the level of significance.   

This significance determination should be considered very conservative for two main reasons.  
First, both risk estimates assume the receptor is a third‐trimester unborn baby at the start of 
construction, which is not possible given that the projects start at different times, several years 
apart.  Instead, the receptor that would be a third‐trimester unborn baby at the start of the 
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Neuroscience construction would be a few years older during the Davies Castro MOB 
construction period, such that the CRAF for resident child risks associated with Davies Castro 
MOB construction should be 3 (for receptors ages 2.25 to 16 years) instead of 10 (which is for 
receptors up to 2.25 years).   This would lower the resident child excess cancer risk estimate 
associated with Davies Castro MOB construction. 

Second, the maximum mitigated excess cancer risks for a resident child during Davies 
Neuroscience construction (7 in a million) and Davies Castro MOB construction (6 in a million) 
do not occur at the same receptor location.  Hence, the risk estimate represented by the sum of 
maximum excess cancer risks does not represent risk at an actual location, but rather an upper 
limit that is greater than cumulative risk at any receptor location.  A more refined risk analysis 
would likely indicate that the maximum cumulative excess cancer risk would be less than 10 in a 
million. 
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May 12, 2011 
 
To: Vahram Massehian, Sutter Health 
 
From: Shari Libicki 
 Jennie Louie 
 
 
Re: Supplemental Analysis of CPMC Stationary Source Emissions 
 
 
This memo presents a supplemental analysis of air quality impacts (i.e., criteria pollutant 
emissions and health risks from toxic air contaminants (TACs)) associated with operational 
stationary sources at CPMC’s Cathedral Hill, St. Luke’s and Davies campuses.  It also presents 
corrected PM10 emission estimates for stationary sources, which did not previously incorporate 
PM2.5 emission estimates in Tables 4.7-6 (“Emissions of Criteria Pollutants and Precursors 
Attributable to Operations under the LRDP-Modeled Daily Net Changes from Existing Conditions”) 
and 4.7-7 (“Emissions of Criteria Pollutants and Precursors Attributable to Operations under the 
LRDP-Modeled Annual Net Changes from Existing Conditions”) of the Draft EIR (DEIR). 

The emergency diesel generator emission estimates presented in the DEIR were based on the 
assumption that Tier 4- and interim Tier 4-compliant emergency diesel generators would be 
available and required at the time of equipment procurement.  After publication of the DEIR, 
however, California Air Resources Board (CARB) approved amendments to the Air Toxic Control 
Measure (ATCM) for Stationary Compression-Ignition (Diesel) Engines that, among other things, 
removed the requirement for new emergency generators to meet Tier 4 emission standards 
beginning in January 2011.1  One reason for amending this regulation was the unavailability of 
Tier 4-compliant models that can achieve the requisite NOx reductions under the typical testing 
conditions of emergency generators.2 

This supplemental analysis compares the air quality impacts that reflect these ATCM 
amendments to the impacts presented in the DEIR.  In addition, while it is not required by the 
amended ATCM, CPMC proposes to install Level 3 Verified Diesel Emissions Control Strategy 
(VDECS) devices (specifically, diesel particulate filters) on all new emergency generators, in order 
to reduce diesel particulate matter (DPM) emissions by at least 85%.  This measure is also 
included in this analysis. 

The first part of this memo describes the revised emergency diesel generators specifications, as 
well as updates to equipment and operating assumptions for certain stationary sources.  The 
second part compares the criteria pollutant emissions inventory based on this supplemental 
analysis to the inventory presented in the DEIR.  The third part of the analysis presents a 
discussion of the relative health risk impacts associated with the results of the supplemental 
emissions analysis. 

                                                 
1 California Air Resources Board, Proposed Regulation Order, Amendments to the Airborne Toxic Control 
Measure for Stationary Compression Ignition Engines, § 93115.6 ATCM for Stationary CI Engines – 
Emergency Standby Diesel-Fueled CI Engine (>50 bhp) Operating Requirements and Emission 
Standards. 
2 California Air Resources Board, Stationary Source Division Emissions Assessment Branch, Staff 
Report: Initial Statement of Reasons for Proposed Rulemaking: Proposed Amendments to the Airborne 
Toxic Control Measure for Stationary Compression Ignition Engines (Stationary Diesel Engine ACTM), at 
p. ES-5 (Sept. 2010). 
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Part 1: Stationary Source Emission Estimates in Accordance with ATCM Amendments 
and Operational Assumption Updates 
Supplemental calculations are presented in Tables 1 through 4.  A summary of the assumptions 
and refinements that differ from the DEIR analysis is presented below. 

Emergency Generator Criteria Pollutant Emissions Performance Assumptions 

• The power rating for emergency diesel generators at the Cathedral Hill Hospital, Cathedral 
Hill MOB and St. Luke’s Replacement Hospital would exceed 750 hp; thus, in accordance 
with CARB requirements, the project sponsor would install Tier 2-compliant engines at 
these locations.  In addition, these units would be equipped with Level 3 VDECs.  
Emission factors for DPM and NOx were derived from information in manufacturer 
specification sheets provided by CPMC (included in Attachment A).  The VOC (volatile 
organic compounds, used as a surrogate for reactive organic gases (ROG)) emission 
factor is equal to the difference between the Tier 2 NOx + NMHC standard for engines 
>1200 hp, and the Tier 2 NOx emission factor for engines >750 hp. 

• The power rating for emergency diesel generators at the Davies Campus, and St. Luke’s 
MOB/Expansion Building would be below 750 horsepower; thus, in accordance with CARB 
requirements the project sponsor would install Tier 3-compliant models at these facilities.  
In addition, these units would be equipped with Level 3 VDECs.  Because manufacturer 
specification sheets for the specific Tier-3 compliant models to be installed were not 
available for this analysis, emission factors for DPM, VOC and NOx are based on ARB Tier 
3 emission standards (see Attachment B).  

 

Additional Revisions to Operating Parameters for Certain Emergency Generators and Natural 
Gas Boilers 

• St. Luke’s Replacement Hospital Generators: Stationary emissions sources in the DEIR 
included two 1,500-kilowatt (kW) generators.  The estimates presented in this memo 
reflect the installation one 2,000 kW generator instead of two 1,500-kW models, which is 
currently being proposed by CPMC. 

• Cathedral Hill Hospital Generators:  The annual testing hours for the generators at 
Cathedral Hill Hospital were refined to reflect the actual anticipated testing schedule of 30 
minutes every two weeks, plus an estimated 15 minutes after each test for cool down.  
These testing times sum to approximately 20 hours per year.  Furthermore, these tests 
would be conducted at a load no greater than 65%.3 

• St. Luke’s Replacement Hospital Decommissioned Boiler:  As noted in the July 2, 2010 
memo, this evaluation focused on incremental emissions, which are defined as the 
difference between emissions from new sources and emissions from existing sources that 
were operating at the time of the Notice of Preparation issuance, and that will be 
decommissioned when the new sources are activated.  This supplemental analysis 
includes emission reductions that will result from the decommissioning of a 6 MMBTU/hr 

                                                 
3 Based on information provided by Michael Gill of Silverman & Light, Inc.via telephone, April 22, 2011. 
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thermal fluid heater at St. Luke’s, which will occur upon completion of the replacement 
hospital.  According to CPMC, this heater currently operates for 25% of the year plus an 
additional ~9 hours each day for a period of 4 months.  ENVIRON assumed it operates at 
100% load during its operating hours.  Emission factors from AP-42 were used for this 
unit.4 

No changes in assumptions relative to the DEIR were made to emission estimates for natural gas 
boilers at Cathedral Hill and Davies Campuses for this supplemental analysis.  In addition, TAC 
emission estimates for St. Luke’s natural gas boilers were not re-evaluated because there would 
be no increase in emissions resulting from the removal of the thermal fluid heater. 

 

Part 2: Comparison to Total LRDP Criteria Pollutant Emissions to DEIR Analysis and 
CEQA Mass Thresholds  
Tables 5 and 6 summarize the operational criteria pollutant emissions (average daily and total 
annual emissions, respectively) based on the supplemental stationary source analysis.  The 
emissions from the diesel generators and natural gas boilers are summed in the “stationary” 
source category.  The area source and mobile source emissions were not changed by this 
supplemental analysis.   

In addition, Tables 5 and 6 show corrected PM10 estimates for stationary sources at all four 
campuses.  In the DEIR, stationary source PM10 emissions estimates in Tables 4.7-6 and 4.7-7 
did not appropriately include estimated PM2.5 emissions, which are a component of PM10. 

As shown in Tables 5 and 6, the same conclusions with respect to mass emission thresholds 
apply to the supplemental analysis and to the DEIR.  Like the DEIR, the supplemental analysis 
estimates that the total operational emissions are below the daily and annual significance 
thresholds for ROG, NOx and PM2.5, but above the daily and annual significance thresholds for 
PM10.   

 

Part 3: Comparison of Health Risks Associated with DPM Estimates in Supplemental 
Analysis 
In the tables in Attachment 1 of the July 2, 2010 memo entitled “CPMC Stationary Source 
Emissions and Health Risk Analysis” (July 2 Stationary Source Memo), DPM emission 
estimates at Cathedral Hill Campus and Davies Campus exceeded the BAAQMD trigger level of 
0.34 lb/year.  As a result, screening-level health risk analyses were conducted at these 
campuses and both analyses indicated that health risks due to DPM from these generators 
were below the thresholds of significance.  These results are presented in Tables 4.7-8 and 4.7-
10 of the DEIR.   
 
Health risks are directly proportional to DPM concentration, such that a decrease or increase in 
concentration will result in the same percentage decrease or increase in risk, if all other 
parameters remain unchanged.  As shown in Table 7, DPM emissions from Cathedral Hill in this 
supplemental analysis are lower than the estimates in Table B1 of the July 2 Stationary Source 

                                                 
4 United States Environmental Protection Agency.  AP 42, Fifth Edition Compilation of Air Pollutant 
Emission Factors, Volume 1: Stationary Point and Area Sources. Chapter 1.4: External Combustion 
Sources, Natural Gas Combustion.    



 
 

- 4 - 

Memo; hence, the health risks will also be lower and will also be below the thresholds of 
significance.   
 
The DPM emissions from Davies in this supplemental analysis are higher than the estimate in 
Table B2 of the July 2 Stationary Source Memo.   However, as shown in Table 8 the maximum 
risk associated with the higher emissions estimate in the supplemental analysis (~5 in a million) 
would still remain below the 10 in a million threshold of significance.  Hence, there would be no 
change in the significance findings for health risk from stationary sources presented in the 
DEIR. 
 
 
Tables 
Table 1:  Summary of Criteria Pollutant Emissions from Diesel Generators, Cathedral Hill 
Campus  
Table 2: Summary of Criteria Pollutant Emissions from Diesel Generators, Davies Campus   
Table 3: Summary of Criteria Pollutant Emissions from Diesel Generators, St. Luke’s Campus 
Table 4: Summary of Criteria Pollutant Emissions from Natural Gas Boilers, St. Luke’s Campus 
Table 5: Summary of Average Daily Criteria Pollutant Emissions 
Table 6: Summary of Annual Criteria Pollutant Emissions 
Table 7: Risk Analysis for Emergency Diesel Generators, Cathedral Hill Campus 
Table 8: Risk Analysis for Diesel Exhaust from New Emergency Generator, Davies Campus 
 
Attachments 
Attachment A: Manufacturer specification sheets for diesel generators 
Attachment B: California Air Resources Board off-Road compression-ignition engine standards 
 



Number Rating Operating 
time Load

of units hp hrs/yr DPM NOX VOC DPM NOX VOC DPM NOX VOC
To be 

removed
Fire Pump Cummins Model #V-
378-F2

1,2 1 137 26 100% 0.576 11.1651 0.96828 0.2 3.4 0.3 4.5 88 8

Future
Cummins Inc. QSK50-G4 NR2 
(EPA 9CEXL050.AAD) with 
Level 3 VDEC (at MOB)

3,4 1 2,205 6 30% 0.05 3.87 0.11 0.1 5.6 0.2 0.4 34 1

Future Caterpillar C-175 16 (Tier 2) 
with Level 3 VDEC

5,6,7 3 4,423 20 65% 0.02 4.62 0.60 0.3 87.8 11.4 6.6 1,713 222

2.5 1,659 216

0.34 -- --

Yes -- --

0.01 4.5 0.6

0.001 0.8 0.11

Notes

Annual Emissions (lb/yr)

1.  Information on fire pump specifications and operating hours provided by Robert Hornick, Chief Engineer, Cathedral Hill Hotel, in email dated August 17, 2009.  Annual hours of 
operation based on 30 minute tests every Tuesday at 10 am.  ENVIRON assumed the pump tests were conducted at 100% load.

4. Emission factors for Cummins generator based on manufacturer specification sheet, for 1/4 standby power.

Average daily net 
emissions (lb/day)

Net Annual 
Emissions 
(tons/year)

Table 1:  Summary of Criteria Pollutant Emissions from Diesel Generators
Cathedral Hill Campus

2.  Emission factors for NOx and PM for the fire pump obtained from OFFROAD emissions database.

3.  Details on the Cummins emergency generator provided by Kim Nguyen, Project Executive, Cupertino Electric, Inc. in an email dated August 26, 2009.  Annual hours is based on 30 
minute tests performed monthly.  According to this email, periodic testing will be conducted at 30% load.  

Equipment DescriptionStatus Notes

Net Annual 
Emissions 
(lb/year)

Current Trigger 
Level (lb/year)8

Above Trigger 
Level?

Emission Factor (g/bhp-
hr) Hourly Emissions (lb/hr)

Abbreviations

BAAQMD = Bay Area Air Quality Management District

DPM = Diesel particulate matter

MOB = Medical office building

NMHC = Non-methane hydrocarbons

NOx = Nitrogen oxides

VDECS = Verified diesel emission control strategy

VOC = Volatile organic compounds

Sources

California Air Resources Board.  OFFROAD Emissions Inventory.  Available at: http://www.arb.ca.gov/msei/offroad/offroad.htm

California Air Resources Board.  Executive Order U-R-001-0367 New Off-Road Compression Ignition Engines (Caterpillar Inc.), dated January 20, 2009.

6.  NOx,and DPM emission factors obtained from Caterpillar specification sheet (3 MW Model C175-16).    The NOx emission factor is based on the NOx+NMHC emission factor; thus it 
generates a conservative NOx emissions estimate.  The VOC emission factor is equal to the difference between the Tier 2 NOx + NMHC standard for engines >1200 hp, and the Tier 2 
NOx emission factor for engines >750 hp.

California Air Resources Board.  Article 4, Chapter 9, Division 3, Title 13, California Code of Regulations.  Off-road Vehicles and Engines Pollution Control Devices, Off-road 
Compression Ignition Engines and Equipment.  December 8, 2005.  Available at: http://www.arb.ca.gov/regact/offrdcie/offrdcie.htm.
California Air Resources Board.  Title 17, California Code of Regulations Section 93115.  Amendments to the Airborne Toxic Control Measure for Stationary Compression 
Engines.  October 17, 2007.  Available at: http://www.arb.ca.gov/diesel/ag/documents/finalreg101807.pdf

4.  Emission factors for Cummins generator based on manufacturer specification sheet, for 1/4 standby power.  

5.  Information on Caterpillar generators provided by Michael Gill.  Tests would be conducted every two weeks for 30 minutes at up to 65% load, followed by a 15 minute cooldown period.

BAAQMD.  2010.  Regulation 2, Rule 5: New Source Review of Toxic Air Contaminants. January.  Available at: 
http://www.baaqmd.gov/~/media/Files/Planning%20and%20Research/Rules%20and%20Regs/reg%2002/rg0205.ashx.

8.  Based on BAAQMD Regulation 2 Rule 5 (New Source Review of Toxic Air Contaminants), updated January, 2010.

7.  For the new generators, an ARB Level 3 VDECS mitigation system with a DPM removal efficiency of 85% was assumed.  



Rating
Operating 

time3

hp hrs/yr DPM2,5 NOX
2 VOC2 DPM NOX VOC DPM NOX VOC

Davies Campus
Table 2:  Summary of Criteria Pollutant Emissions from Diesel Generators

Emission Factors (g/bhp-
hr)

Hourly Emissions 
(lb/hr)

Annual Emissions 
(lb/yr)QuantityEquipment Description1Status

hp hrs/yr DPM NOX VOC DPM NOX VOC DPM NOX VOC

Future
 500 kW Tier 3 model with 

Level 3 VDECS 1 670 50 0.023 2.6 0.4 0.03 3.84 0.59 1.66 192 30
Trigger Level4 0.34

Above Trigger Level? Y

AbbreviationsAbbreviations

BAAQMD = Bay Area Air Quality Management District

DPM = Diesel particulate matter

NOx = Nitrogen oxides

VDECS = Verified diesel emission control strategy

VOC Volatile organic compounds

Notes:

1.  Diesel generator specifications provided by Jon Inman in an email dated September 1, 2009.

2.  Emission factors for DPM, VOC and NOx based on ARB Tier 3 emission standards for 500 kW off-road diesel compression ignition engines.

VDECS = Verified diesel emission control strategy

VOC = Volatile organic compounds

, x p g g

5.  For the new generator, a Level 3 VDECS with a DPM removal efficiency of 85% was assumed.  

Sources

3.  ENVIRON conservatively assumed 50 operating hours per year, which is the maximum allowable hours of testing by ARB.
4.  Based on BAAQMD Regulation 2 Rule 5 (New Source Review of Toxic Air Contaminants), updated January, 2010.

BAAQMD 2010 R l ti 2 R l 5 N S R i f T i Ai C t i t J A il bl t

California Air Resources Board.  Title 17, California Code of Regulations Section 93115.  Amendments to the Airborne Toxic Control Measure for 
Stationary Compression Engines. October 17, 2007. Available at: http://www.arb.ca.gov/diesel/ag/documents/finalreg101807.pdf

BAAQMD.  2010.  Regulation 2, Rule 5: New Source Review of Toxic Air Contaminants. January.  Available at: 
http://www.baaqmd.gov/~/media/Files/Planning%20and%20Research/Rules%20and%20Regs/reg%2002/rg0205.ashx.
California Air Resources Board.  Article 4, Chapter 9, Division 3, Title 13, California Code of Regulations.  Off-road Vehicles and Engines Pollution 
Control Devices, Off-road Compression Ignition Engines and Equipment.  December 8, 2005.  Available at: 
http://www.arb.ca.gov/regact/offrdcie/offrdcie.htm.

Stationary Compression Engines.  October 17, 2007.  Available at: http://www.arb.ca.gov/diesel/ag/documents/finalreg101807.pdf



Rating Rating
Operating 

time3 Notes

kW hp hrs/yr DPM NOX VOC DPM NOX VOC DPM NOX VOC

Table 3:  Summary of Criteria Pollutant Emissions from Diesel Generators

Year of 
Manufacture

Emission Factors (g/bhp-
hr)

Hourly Emissions 
(lb/hr)

Annual Emissions 
(lb/yr)QuantityEquipment DescriptionStatus

St. Luke's Campus

Removed 250 kW from Utility Building 1 1969 250 335 19.5 0.6 11 1.0 -0.4 -8 -0.7 -9 -152 -15 1,4

Removed 600 kW from Utility Building 1 1969 600 805 19.5 0.6 11 1.0 -1.0 -19 -1.7 -20 -363 -33 1,4

Future 250 kW for MOB (Tier 3 plus 
Level 3 VDEC) 1 -- 250 335 19.5 0.023 2.6 0.4 0.02 1.9 0.3 0.3 37 6 2,5,8

Future Caterpillar 2000 kW (Tier 2 
plus Level 3 VDEC) 1 -- 2,000 2,682 19.5 0.01 3.95 0.6 0.1 23.4 3.5 1 455 69 6,7,8

-27 -22 27Net Change
9Abbreviations 0.34 NA NA

No NA NA
Trigger Level9

Above Trigger Level?
Abbreviations

BAAQMD = Bay Area Air Quality Management District

DPM = Diesel particulate matter

MOB = Medical office building

NMHC = Non-methane hydrocarbons

NOx = Nitrogen oxides

VDECS = Verified diesel emission control strategy

Notes:
1.  Diesel generator specifications obtained from K Lassle in an email dated April 30, 2010.
2.  Diesel generator information provided by K. Lassle in an email dated April 29, 2010.
3.  ENVIRON assumed the same annual operating time as for the new Cathedral Hill generators, based on an email from K. Lassle dated April 29, 2010.

4.  Emission factors for DPM, NOx, and VOC for the 250 kW and 600 kW 1969 generators are based on OFFROAD emissions data for 250 kW and 750 kW generators, respectively.  
There was no data for a 600 kW generator

NOx = Nitrogen oxides

VDECS = Verified diesel emission control strategy

5.  Emission factors for DPM, NOx, and VOC for the new 250 kW generator are based on Tier 3 emission standards for off-road diesel compression ignition engines.

6.  Diesel generator information provided by M. Gill in an email dated April 20, 2011.

8.  For the new generators, an ARB Level 3 VDECS with a DPM removal efficiency of 85% was assumed.  

There was no data for a 600 kW generator.

9 Based on BAAQMD Regulation 2 Rule 5 (New Source Review of Toxic Air Contaminants) updated January 2010

7.  Emission factors for DPM and NOx are based on the manufacturer's specification sheet for a Tier 2-compliant engine (Caterpillar Model 3516C, 2000 kW).  The NOx emission factor 
is based on the NOx+NMHC emission factor; thus it generates a conservative NOx emissions estimate.  The VOC emission factor is equal to the difference between the Tier 2 NOx + 
NMHC standard, and the Tier NOx emission factor for engines >750 hp.

Sources

California Air Resources Board Title 17 California Code of Regulations Section 93115 Amendments to the Airborne Toxic Control Measure for Stationary Compression Engines Octob

BAAQMD.  2010.  Regulation 2, Rule 5: New Source Review of Toxic Air Contaminants. January.  Available at: 
http://www.baaqmd.gov/~/media/Files/Planning%20and%20Research/Rules%20and%20Regs/reg%2002/rg0205.ashx.
California Air Resources Board.  Article 4, Chapter 9, Division 3, Title 13, California Code of Regulations.  Off-road Vehicles and Engines Pollution Control Devices, Off-road Compression
Engines and Equipment.  December 8, 2005.  Available at: http://www.arb.ca.gov/regact/offrdcie/offrdcie.htm.

9. Based on BAAQMD Regulation 2 Rule 5 (New Source Review of Toxic Air Contaminants), updated January, 2010.

California Air Resources Board.  Title 17, California Code of Regulations Section 93115.  Amendments to the Airborne Toxic Control Measure for Stationary Compression Engines.  Octob
http://www.arb.ca.gov/diesel/ag/documents/finalreg101807.pdf

California Air Resources Board.  OFFROAD Emissions Inventory.  Available at: http://www.arb.ca.gov/msei/offroad/offroad.htm



Status Equipment Description Notes Quantity

Rating 
(MBH, or 

1000 
BTU/hr)

Operating 
Time 

(hours/yr)
PM2.5 PM10 NOX VOC PM2.5 PM10 NOX VOC PM2.5 PM10 NOX VOC PM2.5 PM10 NOX VOC

Future Domestic hot water heaters 1,2,3,7 1 3,000 8,760 2.5E-04 7.5E-03 3.8E-02 5.4E-03 7.5E-04 2.2E-02 1.1E-01 1.6E-02 7 196 991 142 0.003 0.1 0.5 0.1

Future Condensing boilers for space 
heating 1,2,4,7 4 2,000 8,760 2.5E-04 7.5E-03 2.3E-02 5.4E-03 2.0E-03 6.0E-02 1.9E-01 4.3E-02 18 522 1,630 378 0.01 0.3 1 0.2

Future High pressure steam plant 
boilers 1,2,5,6,7 4 331 8,760 2.5E-04 7.5E-03 3.3E-02 5.4E-03 3.3E-04 9.9E-03 4.3E-02 7.1E-03 3 87 378 63 0.00 0.04 0.2 0.03

To be 
removed Thermal Fluid Heater 7,8,9 1 6,020 3,285 2.5E-04 7.5E-03 9.8E-02 5.4E-03 1.5E-03 4.5E-02 5.9E-01 3.2E-02 5 148 1,939 107 0.00 0.07 1.0 0.05

22 656 1,061 476 0.01 0.3 0.5 0.2

Notes:
1.  Boiler specifications provided by Shulamit Rabinovich, Ted Jacob Engineering Group, on September 1, 2009.  Annual hours of operation are based on an email from S. Rabinovich dated September 2, 2009.
2.  Emission factors for VOC, and PM10 are from AP-42 Table 1.4.2.
3.  NOx emission factors from Regulation 9 Rule 7.  

Table 4:  Summary of Criteria Pollutant Emissions from Natural  Gas Boilers

Emission Factors (lb/MMBTU) Annual Emissions (lb/year)Hourly Emissions (lb/hour) Annual Emissions (tons/year)

Net Total  

Boiler Specifications

St. Luke's Campus

Abbreviations

BAAQMD = Bay Area Air Quality Management District

MBH = thousand british thermal units per hour

MMBTU = million British thermal units

NOx = Nitrogen oxides

PM = Particulate matter

VOC = Volatile organic compounds

4.  NOx emission factor from Regulation 9 Rule 6.
5.  Boiler rating was specified as 9.9 HP.  This rating was converted to MMBTU by multiplying by a factor of 33.472.
6.  NOx emission factor from Regulation 9 Rule 6. 
7.  PM2.5 emission factor from for natural gas-fueled boilers from England et al. (2007).

9.  Emission factors (except for PM2.5) are from AP-42  Table 1.4.1 (Nox for uncontrolled boilers <100 MMBTU/hr heat input) and Table 1.4.2.

Sources

Bay Area Air Quality Management District.  Regulation 9, Rule 7: Nitrogen Oxides And Carbon Monoxide from Industrial, Institutional, and Commercial Boilers, Steam Generators, And Process Heaters.  Amended July 30, 2008.  Available 
at: http://www.baaqmd.gov/~/media/Files/Planning%20and%20Research/Rules%20and%20Regs/reg%2009/rg0907.ashx

United States Environmental Protection Agency.  AP 42, Fifth Edition Compilation of Air Pollutant Emission Factors, Volume 1: Stationary Point and Area Sources. Chapter 1.4: External Combustion Sources, Natural Gas Combustion.   
Available at: http://www.epa.gov/ttn/chief/ap42/

Bay Area Air Quality Management District.  Regulation 9, Rule 6: Nitrogen Oxides Emissions from Natural Gas-Fired Boilers and Water Heaters.  November 7, 2007.  Available at: 
http://www.baaqmd.gov/~/media/Files/Planning/20and/20Research/Rules/20and/20Regs/reg/2009/rg0906.ashx

8.  According to CPMC, one of the currently operating thermal fluid heaters will be decommissioned as a result of the LRDP.  Boiler specifications obtained from BAAQMD Permit for Plant #9313 (St. Luke's Hospital).  According to CPMC, 
the heater operates 25% of the year, plus an additional 8-10 hours each day over a 4-month period.

Glenn C. England, John G. Watson, Judith C. Chow, Barbara Zlellnska, M.-C. Oliver Chang, Karl R. Loos, and George M. Hidy.  2007.  "Dilution-Based Emissions Sampling from Stationary Sources:  Part 2 - Gas-Fired Combustors 
Compared with Other Fuel-Fired Systems".  J. Air & Waste Manage. Assoc. 57:79-93.



ROG NOx PM10 PM2.5

Cathedral Hill

Area Sources
1 3.5 2.1 <0.01 <0.01

Mobile Sources
1 18.4 20 104 20

Stationary Sources
2 6.0 18 7.5 0.3

Cathedral Hill Total 28 40 112 20

Pacific

Area Sources ‐0.4 ‐0.5 <0.01 <0.01

Mobile Sources ‐4.4 ‐4.7 ‐25 ‐4.6

Pacific Total ‐4.8 ‐5.2 ‐25 ‐4.6

Davies

Area Sources 1.3 1 0.02 0.02

Mobile Sources 2.4 2.5 13.3 2.5

Stationary Sources 0.09 0.6 0.02 0.01

Davies Total 3.8 4.1 13.3 2.5

St. Luke's

Area Sources 0.4 1.2 <0.01 <0.01

Mobile Sources 4.6 4.9 26 5

Stationary Sources 1.4 2.8 1.7 ‐0.01

St Luke's Total 6 4 8 9 28 5

Table 5:  Summary of Average Daily Criteria Pollutant Emissions (pounds/day)

St. Luke s Total 6.4 8.9 28 5

TOTAL AVERAGE DAILY POUNDS 33 48 128 23

2010 BAAQMD CEQA Threshold 54 54 82 54
Exceed Threshold? no no yes no

Draft EIR Totals1 31 39 119 31

Exceed Threshold? no no yes no

Abbreviations
BAAQMD = Bay Area Air Quality Management District
CEQA = California Environmental Quality Act
NOx = Oxides of Nitrogen
PM10 = Particulate Matter with diameter 10 um or less
PM2.5 = Particulate Matter with diameter 2.5 um or less
ROG = Reactive organic gases

Notes
1.  Same values presented in the draft EIR (California Pacific Medical Center Long Range 
Development Plan EIR, Case No. 2005.0555E, July 21, 2010).
2.  Reflects the sum of diesel emergency generator emissions and natural gas boilers emissions.



ROG NOx PM10 PM2.5

Cathedral Hill

Area Sources
1 0.7 0.4 ‐0.02 ‐0.02

Mobile Sources
1 3.6 4.2 19 3.6

Stationary Sources
2 1.1 3.3 1.4 0.05

Cathedral Hill Total 5.4 7.9 20.4 3.6

Pacific

Area Sources ‐0.08 ‐0.09 0.001 0.001

Mobile Sources ‐0.85 ‐1 ‐4.5 ‐0.85

Pacific Total ‐0.9 ‐1.1 ‐4.5 ‐0.9

Davies

Area Sources 0.2 0.2 0.001 0.001

Mobile Sources 0.5 0.5 2.4 0.5

Stationary Sources 0.02 0.1 0.004 0.001

Davies Total 0.7 0.8 2.4 0.5

St. Luke's

Area Sources 0.07 0.23 0.001 0.001

Mobile Sources 0.9 1 4.7 0.9

Stationary Sources 0.3 0.5 0.3 ‐0.002

S L k ' T l 1 2 1 7 5 0 0 9

Table 6:  Summary of Annual Criteria Pollutant Emissions (tons/year)

St. Luke's Total 1.2 1.7 5.0 0.9

TOTAL ANNUAL TONS 6.4 9.4 23 4.2

2010 BAAQMD CEQA Threshold 10 10 15 10
Exceed Threshold? no no yes no

Draft EIR Totals1 6 8 22 5.5

Exceed Threshold? no no yes no

Abbreviations
BAAQMD = Bay Area Air Quality Management District
CEQA = California Environmental Quality Act
NOx = Oxides of Nitrogen
PM10 = Particulate Matter with diameter 10 um or less
PM2.5 = Particulate Matter with diameter 2.5 um or less
ROG = Reactive organic gases

Notes
1.  Same values presented in the draft EIR (California Pacific Medical Center Long Range 
Development Plan EIR, Case No. 2005.0555E, July 21, 2010).
2.  Reflects the sum of diesel emergency generator emissions and natural gas boilers emissions.



Cathedral Hill MOB Generator

Receptor 
height (m)

DPM 
(ug/m3)

HI
Risk (excess 

cancer cases per 
million)

DPM 
emissions 

(lb/yr)2

DPM 
emissions 

(lb/yr)3

May 
2011/DEIR 

Scaling factor4

DPM 
(ug/m3)4 HI4

Risk (excess 
cancer cases per 

million)4

0 9E-05 2E-05 0.05 0.7 0.4 0.62 6E-05 1E-05 0.03
20 9E-05 2E-05 0.05 0.7 0.4 0.62 6E-05 1E-05 0.03
60 4E-04 9E-05 0.2 0.7 0.4 0.62 3E-04 6E-05 0.1

Cathedral Hill Hospital Generators

Receptor 
height (m)

DPM 
(ug/m3)

HI
Risk (excess 

cancer cases per 
million)

DPM 
emissions 

(lb/yr)2

DPM 
emissions 

(lb/yr)3

May 
2011/DEIR 

Scaling factor4

DPM 
(ug/m3)4 HI4

Risk (excess 
cancer cases per 

million)4

0 1E-03 2E-04 0.5 20.9 6.6 0.32 3E-04 6E-05 0.2
20 1E-03 2E-04 0.5 20.9 6.6 0.32 3E-04 6E-05 0.2
60 3E-03 5E-04 1.3 20.9 6.6 0.32 8E-04 2E-04 0.4

Combined Results for Hospital and MOB Generators5

Receptor 
height

DPM 
(ug/m3)

HI
Risk (excess 

cancer cases per 
million)

Receptor 
height

DPM 
(ug/m3)

HI
Risk (excess 

cancer cases per 
million)

May 2011DEIR July 2010

Table 7
Risk Analysis for Emergency Diesel Generators

Cathedral Hill Campus

DEIR July 20101 May 2011

DEIR July 20101 May 2011

0 1E-03 2E-04 0.6 0 4E-04 8E-05 0.2
20 1E-03 2E-04 0.6 20 4E-04 8E-05 0.2
60 3E-03 6E-04 1.5 60 1E-03 2E-04 0.6

Abbreviations
DEIR: Draft Environmental Impact Report
DPM: Diesel Particulate Matter
HI: Chronic Hazard Index
MOB: Medical Office Building

Notes
1.  Except where noted, DEIR July 2010 data obtained from draft California Pacific Medical Center Long Range Development 
Plan EIR, Case No. 2005.055E, July 21, 2010.
2.  DPM emission estimates from Attachment 1 of the July 2, 2010 memo entitled “CPMC Stationary Source Emissions and 
Health Risk Analysis” .
3.  May 2011 DPM emission estimates  presented in Table 1 of this memo.
4.  May 2011 Risk values were scaled from the DEIR estimates using the ratio of DPM emission estimates.



Parameter Units 0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30

Maximum offsite x/Q 1-hour dispersion factor1 3819 3745 3677 3804 3834 3689 3342 3807 5191 6294 6884 6659 5907 5253 4699 4226
Annual 382 375 368 380 383 369 334 381 519 629 688 666 591 525 470 423
Distance from source to maximum 
concentration location2 m 37 37 37 37 37 37 37 37 37 37 37 37 40 44 48 52

Generator DPM Emissions3 lb/hr 0.03 0.03 0.03 0.03 0.03 0.03 0.03 0.03 0.03 0.03 0.03 0.03 0.03 0.03 0.03 0.03

Hours of Operation4 hours 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50

DPM Emissions lb/year 1.7 1.7 1.7 1.7 1.7 1.7 1.7 1.7 1.7 1.7 1.7 1.7 1.7 1.7 1.7 1.7

DPM Emissions g/s 2.4E-05 2.4E-05 2.4E-05 2.4E-05 2.4E-05 2.4E-05 2.4E-05 2.4E-05 2.4E-05 2.4E-05 2.4E-05 2.4E-05 2.4E-05 2.4E-05 2.4E-05 2.4E-05

Maximum Offsite Annual Concentration μg/m3 9.1E-03 9.0E-03 8.8E-03 9.1E-03 9.2E-03 8.8E-03 8.0E-03 9.1E-03 1.2E-02 1.5E-02 1.6E-02 1.6E-02 1.4E-02 1.3E-02 1.1E-02 1.0E-02

DPM Unit Risk Factor5 (μg/m3)-1 3.0E-04 3.0E-04 3.0E-04 3.0E-04 3.0E-04 3.0E-04 3.0E-04 3.0E-04 3.0E-04 3.0E-04 3.0E-04 3.0E-04 3.0E-04 3.0E-04 3.0E-04 3.0E-04

Chronic Reference Exposure Level μg/m3 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5

Estimated Maximum Cancer Risk  -- 2.7E-06 2.7E-06 2.6E-06 2.7E-06 2.8E-06 2.6E-06 2.4E-06 2.7E-06 3.7E-06 4.5E-06 4.9E-06 4.8E-06 4.2E-06 3.8E-06 3.4E-06 3.0E-06

Threshold Incremental Cancer Risk  -- 1.0E-05 1.0E-05 1.0E-05 1.0E-05 1.0E-05 1.0E-05 1.0E-05 1.0E-05 1.0E-05 1.0E-05 1.0E-05 1.0E-05 1.0E-05 1.0E-05 1.0E-05 1.0E-05

Exceed Threshold? No No No No No No No No No No No No No No No No

Chronic Noncancer Hazard Quotient 0.0018 0.0018 0.0018 0.0018 0.0018 0.0018 0.0016 0.0018 0.002 0.003 0.003 0.003 0.003 0.003 0.002 0.002
Threshold Chronic Noncancer Hazard Index 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
Exceed Noncancer Hazard Threshold? No No No No No No No No No No No No No No No No

Abbreviations
DPM diesel particulate matter
g/s grams/second
lbs pounds

μg/m3 micrograms per cubic meter
m meter

Notes

Sources

Table 8
Risk Analysis for Diesel Exhaust from New Emergency Generator

Davies Campus

Receptor Height (above ground level, in m)

μg/m3/(g/s)

1. 1-Hour maximum value based on SCREEN3 air dispersion model.  Annual maximum value was estimated by multiplying the 1-hour maximum by 0.1 per BAAQMD guidance.

California Air Resources Board.  Title 17, California Code of Regulations Section 93115.  Amendments to the Airborne Toxic Control Measure for Stationary Compression Engines.  October 17, 2007.  
Available at: http://www.arb.ca.gov/diesel/ag/documents/finalreg101807.pdf

California Environmental Protection Agency (Cal/EPA), Air Resources Board.  2009.  Consolidated Table of OEHHA/ARB Approved Risk Assessment Health Values.  Office of Environmental Health 
Hazard Assessment.  February.  Available at: http://www.arb.ca.gov/toxics/healthval/contable.pdf

USEPA, Office of Air and Radiation, Office of Air Quality Planning and Standards.  1992.  Screening Procedures for Estimating the Air Quality Impact of Stationary Sources, Revised.  EPA-454/R-92-019

2.  Based on SCREEN3 air dispersion model.
3.  Emissions estimated in Table 2 of this memo.
4.  ENVIRON conservatively assumed 50 operating hours per year, which is the maximum allowable hours of testing by ARB.
5.  Unit risk factor from Office of Environmental Health Hazard Assessment/ARB Approved Risk Assessment Health Values.

California Air Resources Board.  Article 4, Chapter 9, Division 3, Title 13, California Code of Regulations.  Off-road Vehicles and Engines Pollution Control Devices, Off-road Compression Ignition 
Engines and Equipment.  December 8, 2005.  Available at: http://www.arb.ca.gov/regact/offrdcie/offrdcie.htm.



 

 

 

 

 

ATTACHMENT A 

Manufacturer Specification Sheets for Diesel Generators 

  





 
 

MANUFACTURER'S PERFORMANCE DATA 
 
MODEL: C175-16  DI SCAC  DRY MANIFOLD  
DATA REF NO.: DM8448-04 
GENSET RATING (W/F FAN): 3000.0 EKW STANDBY 60 HERTZ @ 1800 RPM  
CERTIFICATION YEAR: 2011   CERT AGENCY: EPA 
SERVICE CLASS: STATIONARY EMERGENCY >560 BKW 
 

GENERAL PERFORMANCE DATA 
                                                          O2 (DRY)   H2O    
 GEN      ENG     FUEL     FUEL    EXHAUST     EXHAUST     IN EXH   IN EXH  
 W/F      PWR     RATE     RATE   STACK TEMP   GAS FLOW     (VOL)   (VOL)   
 EKW      BHP   LB/BHP-HR  GPH      DEG F        CFM          %       %___  
3000.0   4423    0.338    213.2     894.9      24561.2      10.1     8.85  
 

EMISSIONS DATA  
 
Gaseous emissions data measurements are consistent with those described     
in EPA 40 CFR PART 89 SUBPART D and ISO 8178 for measuring HC, CO, PM,      
and NOx.                                                                    
                                                                            
Gaseous emissions values are WEIGHTED CYCLE AVERAGES and are in compliance  
with the following non-road regulations:                                    
                                                                            
EPA and CARB Tier 2                                                         
                           MAX Limit  -  GM/HP-HR                           
                    CO             NOX + HC             PM                  
                    2.6              4.8               0.15                 
 
EPA ENGINE FAMILY NAME: BCPXL106.NZS 
 
“D2 CYCLE CERT LEVELS” for the engine family are: 
 
                                   GM/HP-HR                                 
                    CO             NOX + HC             PM                  
                   1.42              4.62              0.119                
 
 
 
CALCULATION OF SOX 
 
SOX = ( * ) % FUEL SULFUR BY WEIGHT/100) (FUEL RATE/HR) (1.9981) 
 
ULTRA LOW SULFUR DIESEL * = 0.0015 
 



 
 

MANUFACTURER'S PERFORMANCE DATA 
 
MODEL: 3516C  DI ATAAC  DRY MANIFOLD  
DATA REF NO.: DM8263-01 
GENSET RATING (W/F FAN): 2000.0 EKW STANDBY 60 HERTZ @ 1800 RPM  
CERTIFICATION YEAR: 2011   CERT AGENCY: EPA 
SERVICE CLASS: STATIONARY EMERGENCY >560 BKW 
 

GENERAL PERFORMANCE DATA 
                                                          O2 (DRY)   H2O    
 GEN      ENG     FUEL     FUEL    EXHAUST     EXHAUST     IN EXH   IN EXH  
 W/F      PWR     RATE     RATE   STACK TEMP   GAS FLOW     (VOL)   (VOL)   
 EKW      BHP   LB/BHP-HR  GPH      DEG F        CFM          %       %___  
2000.0   2937    0.331    138.9     761.7      15135.9      10.80    8.38   
 

EMISSIONS DATA  
 
Gaseous emissions data measurements are consistent with those described     
in EPA 40 CFR PART 89 SUBPART D and ISO 8178 for measuring HC, CO, PM,      
and NOx.                                                                    
                                                                            
Gaseous emissions values are WEIGHTED CYCLE AVERAGES and are in compliance  
with the following non-road regulations:                                    
                                                                            
EPA and CARB Tier 2                                                         
                           MAX Limit  -  GM/HP-HR                           
                    CO             NOX + HC             PM                  
                    2.6              4.8               0.15                 
 
EPA ENGINE FAMILY NAME: BCPXL78.1NZS 
 
“D2 CYCLE CERT LEVELS” for the engine family are: 
 
                                   GM/HP-HR                                 
                    CO             NOX + HC             PM                  
                   0.89              3.95              0.082                
 
 
 
CALCULATION OF SOX 
 
SOX = ( * ) % FUEL SULFUR BY WEIGHT/100) (FUEL RATE/HR) (1.9981) 
 
 LOW SULFUR DIESEL * = 0.05  ULTRA LOW SULFUR DIESEL * = 0.0015 







 

 

 

 

 

ATTACHMENT B 

California Air Resources Board Off-Road Compression-Ignition 
Engine Standards   





Maximum 
horsepower 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015+

<11

11≤hp<25 

25≤hp<50  -

50≤hp< 75

75≤hp<100

100≤hp<175

175≤hp<300

300≤hp<600  - 1.0 / 6.9 / 8.5 / 0.40b

4.8 / 2.6 / 0.15

600≤hp≤750

750hp<GEN 
≤1200hp

GEN>1200 hp

a) The PM standard for hand-start, air cooled, direct injection engines below 11 hp may be delayed until 2010 and be set at 0.45 g/bhp-hr.
b) Standards given are NMHC/NOx/CO/PM in g/bhp-hr.
c) Engine families in this power category may alternately meet Tier 3 PM standards (0.30 g/bhp-hr) from 2008-2011 in exchange for introducing final PM standards in 2012.
d) The implementation schedule shown is the three-year alternate NOx approach.  Other schedules are available.
e) Certain manufacturers have agreed to comply with these standards by 2005.

: Tier 4 Interim / Final
: Tier 1 : Tier 2 : Tier 3

Mobile 
Machines      
> 750hp

 - 1.0 / 6.9 / 8.5 / 0.40b 4.8 / 2.6 / 0.15
0.30 / 2.6 / 2.6 / 0.07b

0.14 / 
2.6 / 
2.6 / 
0.03b

0.14 / 
0.50 / 
2.6 / 
0.02b0.30 / 0.50 / 2.6 / 0.07b

0.14 / 
0.30 / 
3.7 / 

0.015b4.9 / 3.7 / 0.22 3.0 / 3.7 / 0.22

4.9 / 2.6 / 0.15

3.0 / 2.6 / 0.15e 0.14 / 1.5 / 2.6 / 0.015b,d

0.14 / 
0.30 / 
2.2 / 
0.015b

7.1 /4.1 / 0.60 5.6 / 4.1 / 0.45 5.6 / 4.1 / 0.22 3.5 / 4.1 / 0.02

5.6 / 3.7 / 0.30
3.5 / 3.7 / 0.22c 3.5 / 3.7 / 0.02c

 - / 6.9 / - / - b 3.5 / 3.7 / 0.30
0.14 / 2.5 / 3.7 / 0.015b,d

Table 1.  ARB and USEPA Off-Road Compression-Ignition (Diesel) Engine Standards (NMHC+NOx/CO/PM in g/bhp-hr).  When ARB and USEPA 
standards differ, the standards shown here represent the more stringent of the two. 

See Table 2 footnote (a)
7.8 / 6.0 / 0.75 5.6 / 6.0 / 0.6 5.6 / 6.0 / 0.30a

7.1 / 4.9 / 0.60 5.6 / 4.9 / 0.60 5.6 / 4.9 / 0.30



Tier 0 Engine
Tier 1 Engine
Tier 2 Engine
Tier 3 Engine
Interim Tier 4 
Tier 4 Engine

PM Emissions Factors by Horsepower and Year (g/bhp-hr) NOX Emissions Factors by Horsepower and Year (g/bhp-hr)
Minimum Horsepower in Group Minimum Horsepower in Group

25 50 75 100 175 300 600 751 25 50 75 100 175 300 600 751
Horsepower Groups Horsepower Groups

Year 25-49 50-74 75-99 100-174 175-299 300-599 600-750 750+ Year 25-49 50-74 75-99 100-174 175-299 300-599 600-750 750+
1900 0.950 1.200 1.200 1.100 1.100 0.950 0.950 0.950 1900 7.2 14.8 14.8 15.9 15.9 15.2 15.2 15.2
1969 0.950 1.200 1.200 1.100 1.100 0.950 0.950 0.950 1969 7.2 14.8 14.8 15.9 15.9 15.2 15.2 15.2
1970 0.950 1.200 1.200 0.940 0.940 0.810 0.810 0.810 1970 7.2 14.8 14.8 14.8 14.8 14.1 14.1 14.1
1972 0.950 1.200 1.200 0.780 0.780 0.680 0.680 0.680 1972 7.2 14.8 14.8 13.6 13.6 13.0 13.0 13.0
1988 0.950 0.980 0.980 0.540 0.540 0.490 0.490 0.490 1980 7.2 14.8 14.8 12.5 12.5 11.9 11.9 11.9
1989 0.950 0.980 0.980 0.540 0.540 0.490 0.490 0.490 1988 7.1 9.9 9.9 9.3 9.3 8.9 8.9 8.9
1996 0.950 0.980 0.980 0.540 0.40 0.40 0.40 0.500 1989 7.1 9.9 9.9 9.3 9.3 8.9 8.9 8.9
1997 0.950 0.980 0.980 0.600 0.40 0.40 0.40 0.500 1996 7.1 9.9 9.9 9.3 6.9 6.9 6.9 8.9
1998 0.950 1.090 1.090 0.600 0.40 0.40 0.40 0.500 1997 7.1 9.9 9.9 6.9 6.9 6.9 6.9 8.9
1999 0.60 1.090 1.090 0.600 0.40 0.40 0.40 0.500 1998 7.1 6.9 6.9 6.9 6.9 6.9 6.9 8.9
2000 0.60 1.090 1.090 0.600 0.40 0.40 0.40 0.40 1999 6.2 6.9 6.9 6.9 6.9 6.9 6.9 8.9
2001 0.60 1.090 1.090 0.600 0.40 0.15 0.40 0.40 2000 6.2 6.9 6.9 6.9 6.9 6.9 6.9 6.9
2002 0.60 1.090 1.090 0.600 0.40 0.15 0.15 0.40 2001 6.2 6.9 6.9 6.9 6.9 4.2 6.9 6.9
2003 0.60 1.090 1.090 0.22 0.15 0.15 0.15 0.40 2002 6.2 6.9 6.9 6.9 6.9 4.2 4.2 6.9
2004 0.45 0.30 0.30 0.22 0.15 0.15 0.15 0.40 2003 6.2 6.9 6.9 4.3 4.3 4.2 4.2 6.9
2005 0.45 0.30 0.30 0.22 0.15 0.15 0.15 0.40 2004 4.9 4.9 4.9 4.3 4.3 4.2 4.2 6.9
2006 0.45 0.30 0.30 0.22 0.15 0.15 0.15 0.15 2005 4.9 4.9 4.9 4.3 4.3 4.2 4.2 6.9
2007 0.45 0.30 0.30 0.22 0.15 0.15 0.15 0.15 2006 4.9 4.9 4.9 4.3 2.6 2.6 2.6 4.2
2008 0.22 0.22 0.30 0.22 0.15 0.15 0.15 0.15 2007 4.9 4.9 4.9 2.6 2.6 2.6 2.6 4.2
2009 0.22 0.22 0.30 0.22 0.15 0.15 0.15 0.15 2008 4.9 3.0 3.0 2.6 2.6 2.6 2.6 4.2
2010 0.22 0.22 0.30 0.22 0.15 0.15 0.15 0.15 2009 4.9 3.0 3.0 2.6 2.6 2.6 2.6 4.2
2011 0.22 0.22 0.30 0.22 0.015 0.015 0.015 0.07 2010 4.9 3.0 3.0 2.6 2.6 2.6 2.6 4.2
2012 0.22 0.22 0.015 0.015 0.015 0.015 0.015 0.07 2011 4.9 3.0 3.0 2.6 1.5 1.5 1.5 2.6
2013 0.02 0.02 0.015 0.015 0.015 0.015 0.015 0.07 2012 4.9 3.0 2.5 2.5 1.5 1.5 1.5 2.6
2014 0.02 0.02 0.015 0.015 0.015 0.015 0.015 0.07 2013 3.0 3.0 2.5 2.5 1.5 1.5 1.5 2.6
2015 0.02 0.02 0.015 0.015 0.015 0.015 0.015 0.03 2014 3.0 3.0 2.5 2.5 0.3 0.3 0.3 2.6
2016 0.02 0.02 0.015 0.015 0.015 0.015 0.015 0.03 2015 3.0 3.0 0.3 0.3 0.3 0.3 0.3 2.6
2017 0.02 0.02 0.015 0.015 0.015 0.015 0.015 0.03 2016 3.0 3.0 0.3 0.3 0.3 0.3 0.3 2.6
2018 0.02 0.02 0.015 0.015 0.015 0.015 0.015 0.03 2017 3.0 3.0 0.3 0.3 0.3 0.3 0.3 2.6
2019 0.02 0.02 0.015 0.015 0.015 0.015 0.015 0.03 2018 3.0 3.0 0.3 0.3 0.3 0.3 0.3 2.6
2020 0.02 0.02 0.015 0.015 0.015 0.015 0.015 0.03 2019 3.0 3.0 0.3 0.3 0.3 0.3 0.3 2.6

2020 3.0 3.0 0.3 0.3 0.3 0.3 0.3 2.6

Engine Tiers by Horsepower and Year
Minimum Horsepower in Group

25 50 75 100 175 300 600 751
Horsepower Groups

Year  25-49 50-74 75-99 100-174 175-299 300-599 600-750 750+
1900 T0 T0 T0 T0 T0 T0 T0 T0
1969 T0 T0 T0 T0 T0 T0 T0 T0
1970 T0 T0 T0 T0 T0 T0 T0 T0
1972 T0 T0 T0 T0 T0 T0 T0 T0
1988 T0 T0 T0 T0 T0 T0 T0 T0
1989 T0 T0 T0 T0 T0 T0 T0 T0
1996 T0 T0 T0 T0 T1 T1 T1 T0
1997 T0 T0 T0 T1 T1 T1 T1 T0
1998 T0 T1 T1 T1 T1 T1 T1 T0
1999 T1 T1 T1 T1 T1 T1 T1 T0
2000 T1 T1 T1 T1 T1 T1 T1 T1
2001 T1 T1 T1 T1 T1 T2 T1 T1
2002 T1 T1 T1 T1 T1 T2 T2 T1
2003 T1 T1 T1 T2 T2 T2 T2 T1
2004 T2 T2 T2 T2 T2 T2 T2 T1
2005 T2 T2 T2 T2 T2 T2 T2 T1
2006 T2 T2 T2 T2 T3 T3 T3 T2
2007 T2 T2 T2 T3 T3 T3 T3 T2
2008 T4I T4I T3 T3 T3 T3 T3 T2
2009 T4I T4I T3 T3 T3 T3 T3 T2
2010 T4I T4I T3 T3 T3 T3 T3 T2
2011 T4I T4I T3 T3 T4I T4I T4I T4I
2012 T4I T4I T4I T4I T4I T4I T4I T4I
2013 T4 T4 T4I T4I T4I T4I T4I T4I
2014 T4 T4 T4I T4I T4 T4 T4 T4I
2015 T4 T4 T4 T4 T4 T4 T4 T4
2016 T4 T4 T4 T4 T4 T4 T4 T4
2017 T4 T4 T4 T4 T4 T4 T4 T4
2018 T4 T4 T4 T4 T4 T4 T4 T4
2019 T4 T4 T4 T4 T4 T4 T4 T4
2020 T4 T4 T4 T4 T4 T4 T4 T4
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March 7, 2011 

To:   David Reel, AECOM 

From:   Shari Libicki 

  Elizabeth Miesner 

  Michael Keinath 

  Jennie Louie 

Re:    Revisions to CPMC Construction Emissions and Health Risk Analysis  

ENVIRON International Corporation (ENVIRON) has performed an update of the construction emissions 

and health risk analysis (HRA) for the proposed Cathedral Hill, Pacific, St. Luke’s and Davies Campuses, in 

support of the California Environmental Quality Act (CEQA) air quality/air toxics evaluation for the 

California Pacific Medical Center (CPMC) Long Range Development Plan Project (“LRDP”).  A previous 

evaluation of these impacts was presented and discussed in the Draft Environmental Impact Report 

(DEIR) for the LRDP which was published by the San Francisco Planning Department’s Major 

Environmental Analysis division on July 21, 2010.  However, since that time, we have updated, clarified 

and refined that analysis for a number reasons discussed below: 

• Bay Area Air Quality Management District (BAAQMD) adoption of revised CEQA Guidelines.  In 

June 2010, the BAAQMD adopted revised CEQA guidelines, of which drafts had been published 

in November 2009, December 2009 and May 2010.  The May 2010 draft guidelines, on which 

the BAAQMD Board of Directors ultimately based its decision to adopt revised CEQA Thresholds 

of Significance in June 2010, and the accompanying tools and guidance manuals were not 

available prior to the time that the bulk of the previous construction analysis was conducted in 

early 2010.  As such, this revision reflects the approaches and standards approved in June 2010, 

including the evaluation of certain mitigation measures and analysis of acute health impacts. 

• Correction of California Air Resources Board (ARB) overestimates.  In September 2010, the ARB 

announced that ARB’s methods used to estimate the load factor for off‐road equipment were 

incorrect and led to an overestimate of emissions by a factor of at least 33%.  ARB is currently 

revising their emissions model, OFFROAD, which has not yet been released.  In the meantime, 

ARB provided direction to reduce the load factors by a 33% to take into account this error. 

• Refinements to construction timeline and assumptions.  Consistent with the mitigation 

measures in the DEIR, CPMC’s construction partners reevaluated the equipment list, power 

requirements and hour assumptions for the construction at all four campuses of the LRDP 

(Cathedral Hill, St. Luke’s, Davies and Pacific).  This reevaluation led to a number of refinements 

to the construction plan including the electrification of a number of pieces of equipment, 

greater use of propane‐fueled equipment instead of diesel‐fueled models, refinement in hours 

for some pieces of equipment, and an evaluation of feasible mitigation measures.  The hours of 

operation used for the DEIR construction analyses were extremely conservative; in many cases, 
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equipment was unrealistically assumed to operate 8 hours a day, 5 days a week throughout a 

given construction phase.   However, not all of the equipment will need to be used continuously 

during an entire construction phase.  CPMC, in consultation with its contractors, refined the 

estimates on an equipment‐by‐equipment and phase‐by‐phase basis to account for more 

realistic projections of operation time.  ENVIRON carefully reviewed the reevaluated equipment 

list, power requirements, and hour assumptions described above, and worked with CPMC’s 

construction partners to ensure this information was realistic and as accurate as possible.   

• Removal of emission factor adjustments associated with the ARB In‐Use Off‐Road Diesel 

Vehicle Rule.  In February 2010, ARB delayed the enforcement of this regulation.  Due to 

uncertainty regarding the schedule for implementation of this regulation, the impact of this 

regulation was therefore not included in the revised emissions inventory. 

• Correction of air dispersion modeling and emissions estimation errors.  As part of this process, 

we identified technical errors in certain calculations, including an error in the air dispersion 

modeling which under‐predicted results and one in the emissions estimation that double 

counted certain pieces of equipment and therefore overestimated results.  We also refined the 

source areas to more accurately reflect the areas of construction.  These errors have been 

corrected in this updated analysis. 

The balance of this memo describes the approaches used to calculate the emissions and health impacts 

from construction activities at the four LRDP campuses, taking into account the modifications described 

above. 

Part 1:  Criteria Pollutant Emission Estimates for Construction Activities 

Emissions of criteria pollutants (NOx, ROG, PM10, PM2.5) associated with construction of the LRDP would 

be generated both on‐site (e.g. off‐road construction equipment, coating and paving) and off‐site 

(hauling trucks, worker commuting vehicles).  Emissions from all of the aforementioned sources were 

quantified and included in the estimation of average daily emission rates, which were then compared to 

the CEQA mass emission thresholds. 

Calculation Methodologies for Construction Emission Sources 

Off‐road diesel and propane equipment 

CPMC provided construction equipment inventories that included details on the type, horsepower, 

quantity, fuel, construction schedule and hours of operation anticipated for each piece of equipment at 

each construction project.1  ENVIRON carefully reviewed the reevaluated equipment list, power 

requirements, and hour assumptions described above, and worked with CPMC’s construction partners 

to ensure this information was realistic and as accurate as possible.  ENVIRON used OFFROAD2007 to 

estimate unmitigated emissions from diesel‐fueled construction equipment for each year of 

                                                 
1Raw construction data files are included in Appendix A of this memorandum.  
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construction of the LRDP.2  OFFROAD2007 provides emissions data for diesel exhaust PM; for this 

analysis, the PM data was used to estimate exhaust PM10 emissions, and to conservatively estimate 

exhaust PM2.5 emissions.  Hence, the PM10 and PM2.5 estimates are equivalent for emissions based on 

OFFROAD2007.  Based on an email communication with Nicole Dolney from ARB on September 8, 2010, 

in light of ARB’s revision of its off‐road equipment inventory, a load factor reduction of 33% was applied 

to all emission estimates.3   

Criteria pollutant emissions from propane‐fueled equipment were estimated using equipment 

specifications and operating schedules provided by CPMC, and criteria pollutant emission factors for 

liquefied petroleum gas obtained from EPA’s NONROAD database.4 The exhaust PM10 estimates 

generated using NONROAD were conservatively assumed to also represent exhaust PM2.5 emission 

estimates. 

On‐road heavy‐duty trucks 

Haul truck emissions were calculated using fleet inventory data provided by CPMC5, on‐road vehicle 

emission factors from EMFAC, and an assumed 9.5‐mile one‐way trip length with a 5‐minute idling 

period (based on URBEMIS defaults).  The emission factors for criteria pollutants were generated with 

the current version of the EMission FACtor model (EMFAC 2007) developed by CARB.  According to 

CPMC, the on‐road construction fleet will include heavy‐heavy‐duty (HHD) trucks as well as vehicles 

from lower weight classes.  Based on this, for this updated analysis the assumed fleet mix was updated 

to consist of 75% HHD trucks and 25% medium‐heavy‐duty trucks (MHDT).  The annual average emission 

factors (in gram/vehicle‐mile) for MHDT and HHDT were generated by running EMFAC 2007 in “Emfac 

Mode” for San Francisco County, California.  Emfac Mode, also called “Area Fleet Average Emissions”, 

generates emission factors in terms of grams of pollutant emitted per vehicle activity and can calculate a 

matrix of emission factors at specific values of temperature, relative humidity, and vehicle speed. The 

model was run for vehicle speeds between 0 miles per hour (mph), for idling, and 35 mph. In addition, 

the model was run using a temperature of 58 degrees Fahrenheit (oF) and a relative humidity (RH) of 

76%.6  The exhaust PM10 estimates generated using EMFAC 2007 were conservatively assumed to also 

represent exhaust PM2.5 emission estimates.  EMFAC 2007 was run for each year of the LRDP, between 

2011 and 2019, inclusive.  The EMFAC emissions factors for the appropriate years were used for the 

construction scenarios.7  

   

                                                 
2 The OFFROAD2007 outputs are included as Appendix B of this memorandum.   

3 Email communication with Nicole Dolney from ARB is included as Appendix C of this memorandum. 

4 The NONROAD inputs and outputs are included as Appendix D of this memorandum. For propane exhaust estimates, 

ENVIRON used guidance from EPA to convert total hydrocarbon (THC, provided by NONROAD) to TOG.  See 

http://www.epa.gov/oms/models/nonrdmdl/p03002.pdf or Appendix J of this memorandum.  

5 Raw truck and worker trips data files are included in Appendix E of this memorandum. 

6 These temperature and relative humidity values are reflective of average values for San Francisco 
(http://www.wrcc.dri.edu/cgi‐bin/clilcd.pl?ca23234). 
7 
The EMFAC2007 inputs and outputs are included in Appendix F of this memorandum. 
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Worker commuting vehicles 

Emissions from worker commuting vehicles were estimated using construction worker data provided by 

CPMC.8  Based on the anticipated modes of transportation for construction worker commuting, 

ENVIRON assumed that 80% of all construction workers would commute in single passenger vehicles, 

with a fleet mix of 50% light auto cars and 50% light‐duty trucks.  The URBEMIS default one‐way trip 

length for commuting workers (10.8 miles) was used, and emission factors were generated using EMFAC 

as described above.9 

Architectural coatings and paving (off‐gas) 

Architectural coatings (i.e., paint) and paving materials can off‐gas reactive organic gases (ROGs).  

ENVIRON used URBEMIS calculation methodologies to estimate ROG emissions using site‐specific land 

use data.   Gross square footage of new LRDP buildings and total acreage of the campuses were 

obtained from the Project Description (Chapter 2 of the DEIR).  To estimate paving emissions, ENVIRON 

assumed that 25% of the campus acreage would be paved.  Relative to the DEIR analysis, the VOC 

content for architectural coatings was changed from an URBEMIS default value of 250 g/L to 150 g/L, 

based on the maximum allowable concentration for non‐specialty coatings (effective in 2011) stated in 

BAAQMD’s Regulation 8 Rule 3.  CPMC is considering using non‐VOC coatings for interior surfaces (walls, 

ceilings, etc.).  This has not been accounted for in the ROG estimate; as a result, the calculated ROG 

emissions associated with coatings are likely overestimates. 

Estimation of Mitigated Construction Emissions 

The feasibility of the BAAQMD mitigation request received on October 20, 2010 was evaluated based on 

the technical and practical limitations associated with mandating Tier 4 equipment, review of studies 

associated with retrofit equipment, and consultation with CPMC’s construction partners and equipment 

manufacturers.  Based on this analysis, the proposed CPMC construction management plan was clarified 

(as detailed below) to include modifications that address feasibility issues regarding the efficacy and 

availability of control technology for specific equipment types.   ENVIRON quantified diesel vehicle and 

off‐road equipment emissions assuming the following mitigation measures: 

 

• All diesel generators will meet Tier 4 emission standards.   

• In addition, the following equipment types were identified as candidates for retrofitting, due to 

their expected operating modes (i.e., fairly constant use at high revolutions per minute) and the 

emissions reductions that would result: 

o Excavators 

o Backhoes 

o Dozers 

o Concrete boom pumps 

o Concrete trailer pumps 

                                                 
8
 See footnote 5. 
9 
See footnote 7. 

4 of 20



 

o Concrete placing boom 

o Soil mix drill rigs 

o Soldier pile rigs 

o Shoring drill rigs 

 

For near‐term construction projects, typically no more than one unit from each equipment 

group listed above is scheduled for use during a given construction phase.  Under these 

circumstances, those individual units will have retrofits to meet emission levels for Tier 2 plus 

CARB‐certified Level 3 verified diesel emission controls (VDECs).  When multiple units of a given 

equipment type are required, at least half of the equipment of each type listed above will be 

retrofitted with Level 3 VDECs.  This provision will provide the equipment contractors some 

flexibility in their fleet management.   

• For long‐term projects, which are presumed to begin when Tier 4 equipment would be widely 

available, all diesel equipment of all types will meet Tier 4 standards. 

• On‐road hauling trucks diesel emissions would be equivalent to the emissions performance of 

model year 2007 vehicles or later. 

 

Estimation of Average Daily Criteria Pollutant Emission Rates for LRDP Construction 

The total near‐term emissions include emissions from Cathedral Hill (Hospital, MOB and tunnel); Davies 

Neuroscience; and St. Luke’s Hospital.  The near‐term average daily emission rate was calculated as the 

sum of these emissions divided by the total period of diesel‐emitting on‐site construction for near‐term 

projects.  For this calculation, the total construction days10 were summed by conservatively assuming a 

5‐day/week construction work schedule, even though there will be construction on some Saturdays at 

certain sites.  This assumption provides a conservative averaging period, and hence a conservative 

average daily emission rate.  The long‐term average daily emissions rates were calculated in the same 

manner, and included contributions from Davies Castro MOB, St. Luke’s MOB, and all Pacific campus 

construction projects. 

 
Tables 1a through 1d summarize the criteria pollutant average daily emission rate calculations for the 

near term and long term, respectively, both with and without accounting for mitigation measures.   

   

                                                 
10 Project working hours are included in Appendix G of this memorandum. 
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Campus/Project
PM2.5

6 Exhaust 

Emissions (lbs)

PM10 Exhaust 

Emissions (lbs)

NOx

Emissions (lbs)

ROG

Emissions (lbs)

Off‐Road Construction Equipment Emissions1,2

Cathedral Hill 1,696 1,696 46,681 5,415

St. Luke's Hospital 197 197 5,061 681

Davies Neuroscience 64 64 1,601 182

On‐Road Trucking Emissions3

Cathedral Hill 1,737 1,737 55,238 3,086

St. Luke's Hospital 181 181 5,760 319

Davies Neuroscience 39 39 1,161 77

Worker Commuting Emissions4

Cathedral Hill 600 600 6,757 2,579

St. Luke's Hospital 114 114 1,450 571

Davies Neuroscience 45 45 599 238

Paving ROG emissions

Cathedral Hill 3

St. Luke's Hospital 1

Davies Neuroscience 2

Architectural Coating ROG emissions

Cathedral Hill 25,393

St. Luke's Hospital 2,015

Davies Neuroscience 696

Total Near Term Emissions (lbs) 4,673 4,673 124,308 41,259

Total Near Term Construction Days5

Emissions Scenario
PM2.5 Exhaust

(lb/day)

PM10 Exhaust

(lb/day)

NOx 

(lb/day)

ROG 

(lb/day)

Unmitigated (equipment and trucks) 5 5 124 41

BAAQMD Thresholds 54 82 54 54

Notes

Abbreviations
BAAQMD ‐ Bay Area Air Quality Management District
NOx  ‐ Nitrogen oxides

PM10 ‐ Particulate matter (10 um diameter or smaller)

PM2.5 ‐ Particulate matter (2.5 um diameter or smaller)

ROG ‐ Reactive Organic Compound

6.  For this analysis, PM2.5 emission estimates were assumed to be equal to PM10 emission estimates.

Table 1a.  CPMC Near Term Construction Criteria Pollutant Emissions

4.  Worker commuting emissions are based on worker data provided by CPMC, and an URBEMIS default one‐way commuting trip length of 10.8 miles.

5.  Total period of near term construction (for projects at Cathedral Hill, St. Luke's and Davies Neuroscience) assumed to be 3 years and 10 months.  For a conservative estimate

of average daily emissions, only weekdays are included.

1,000

1.  Includes emissions from diesel‐ and propane‐fueled offroad construction equipment.  Diesel emission estimates include 33% load factor correction.

2.  Unmitigated (OFFROAD Emission Factors):  No retrofits or upgrading of fleet was assumed beyond the fleet attrition assumptions inherent to the OFFROAD fleet‐average 

emission factors.

3.  On‐road trucking emissions are based on truck counts provided by CPMC, and an URBEMIS default one‐way trip length of 9.5 miles.
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Campus/Project
PM2.5

7
 Exhaust 

Emissions (lbs)

PM10 Exhaust 

Emissions (lbs)

NOx

Emissions (lbs)

ROG

Emissions (lbs)

Off‐Road Construction Equipment Emissions
1,2

Cathedral Hill 881 881 42,028 5,064

St. Luke's Hospital 108 108 4,888 660

Davies Neuroscience 39 39 1,531 181

On‐Road Trucking Emissions
3,4

Cathedral Hill 347 347 21,446 1,303

St. Luke's Hospital 35 35 2,216 131

Davies Neuroscience 12 12 487 47

Worker Commuting Emissions
5

Cathedral Hill 600 600 6,757 2,579

St. Luke's Hospital 114 114 1,450 571

Davies Neuroscience 45 45 599 238

Paving ROG emissions

Cathedral Hill 3

St. Luke's Hospital 1

Davies Neuroscience 2

Architectural Coating ROG emissions

Cathedral Hill 25,393

St. Luke's Hospital 2,015

Davies Neuroscience 696

Total Near Term Emissions (lbs) 2,180 2,180 81,401 38,886

Total Near Term Construction Days6

Emissions Scenario
PM2.5 Exhaust

(lb/day)

PM10 Exhaust

(lb/day)

NOx 

(lb/day)

ROG

(lb/day)

Mitigated equipment emissions and newer truck fleet 2 2 81 39

BAAQMD Thresholds 54 82 54 54

Notes

Abbreviations

BAAQMD ‐ Bay Area Air Quality Management District

NOx  ‐ Nitrogen oxides
PM10 ‐ Particulate matter (10 um diameter or smaller)

PM2.5 ‐ Particulate matter (2.5 um diameter or smaller)

ROG ‐ Reactive Organic Compound

Table 1b.  CPMC Near Term Construction Criteria Pollutant Emissions: with Mitigation Measures

1,000

1.  Includes emissions from diesel‐ and propane‐fueled offroad construction equipment.  Diesel emission estimates include 33% load factor correction.

2.  Mitigation:  During any construction phase, all diesel generators meet Tier 4 emission standards and at least 50% of excavators, dozers, backhoes, soil mix drill rigs, soldier pile rigs, shoring 

drill rigs, concrete boom pumps and concrete trailer pumps would meet Tier 2 plus CARB certified Level 3 verified diesel emission controls (VDECs). 

7.  For this analysis, PM2.5 emission estimates were assumed to be equal to PM10 emission estimates.

3.  On‐road trucking emissions are based on truck counts provided by CPMC, and an URBEMIS default one‐way trip length of 9.5 miles.

4.  On‐road hauling trucks diesel emissions would be equivalent to the emissions performance of model year 2007 or later.

6.  Total period of near term construction (for projects at Cathedral Hill, St. Luke's and Davies Neuroscience) assumed to be 3 years and 10 months.  For a conservative estimate of average daily 

emissions, only weekdays are included.

5.  Worker commuting emissions are based on worker data provided by CPMC, and an URBEMIS default one‐way commuting trip length of 10.8 miles.
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Campus/Project
PM2.5

5 Exhaust 

Emissions (lbs)

PM10 Exhaust 

Emissions (lbs)

NOx

Emissions (lbs)

ROG

Emissions (lbs)

Off‐Road Construction Equipment Emissions1

Davies Castro MOB 93 93 2,454 358

Pacific  214 214 5,049 650

St. Luke's MOB 97 97 2,295 286

On‐Road Trucking Emissions2

Davies Castro MOB 59 59 1,892 136

Pacific 196 196 6,263 433

St. Luke's MOB 56 56 1,559 118

Worker Commuting Emissions3

Davies Castro MOB 92 92 595 203

Pacific 262 262 1,969 690

St. Luke's MOB 60 60 474 168

Paving ROG emissions

Davies Castro MOB 2

Pacific 3

St. Luke's MOB 1

Architectural Coating ROG emissions

Davies Castro MOB 3,681

Pacific 18,698

St. Luke's MOB 2,794

Total Emissions 1,130 1,130 22,550 28,220

Total Long Term Construction Days4

Emissions Scenario
PM2.5 Exhaust

(lb/day)

PM10 Exhaust

(lb/day)

NOx 

(lb/day)

ROG 

(lb/day)

Unmitigated (equipment and trucks) 0.9 0.9 18 22

BAAQMD Thresholds 54 82 54 54

Notes

Abbreviations

BAAQMD ‐ Bay Area Air Quality Management District

MOB ‐ Medical Office Building

NOx  ‐ Nitrogen oxides

PM10 ‐ Particulate matter (10 um diameter or smaller)

PM2.5 ‐ Particulate matter (2.5 um diameter or smaller)

ROG ‐ Reactive Organic Compound

5.  For this analysis, PM2.5 emission estimates were assumed to be equal to PM10 emission estimates.

4.  Total period of long‐term construction assumed to be 4 years and 10 months.  For a conservative estimate of average daily emissions, 

only weekdays are included.

Table 1c.  CPMC Long‐Term Construction Criteria Pollutant Emissions

1.  Includes emissions from diesel‐ and propane‐fueled offroad construction equipment.  Diesel emission estimates include 33% load factor 

correction.

2.  On‐road trucking emissions are based on truck counts provided by CPMC, and an URBEMIS default one‐way trip length of 9.5 miles.

3.  Worker commuting emissions are based on worker data provided by CPMC, and an URBEMIS default one‐way commuting trip length of 

10.8 miles.

1,261
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Campus/Project
PM2.5

7 Exhaust 

Emissions (lbs)

PM10 Exhaust 

Emissions (lbs)

NOx

Emissions (lbs)

ROG

Emissions (lbs)

Davies Castro MOB 24 24 612 199

Pacific  101 101 2,016 390

St. Luke's MOB 10 10 240 97

Davies Castro MOB 28 28 1,117 96

Pacific  83 83 3,430 286

St. Luke's MOB 28 28 711 80

Davies Castro MOB 92 92 595 203

Pacific 262 262 1,969 690

St. Luke's MOB 60 60 474 168

Davies Castro MOB 2

Pacific 3

St. Luke's MOB 1

Davies Castro MOB 3,681

Pacific 18,698

St. Luke's MOB 2,794

Total Long Term Emissions (lbs) 690 690 11,164 27,388

Total Long Term Construction Days6

Emissions Scenario
PM2.5 Exhaust

(lb/day)

PM10 Exhaust

(lb/day)

NOx 

(lb/day)

ROG 

(lb/day)

Mitigated equipment emissions and newer truck 

fleet
0.5 0.5 9 22

BAAQMD Threshold 54 82 54 54

Notes

1.  Includes emissions from diesel‐ and propane‐fueled offroad construction equipment.  Diesel emission estimates include 33% load factor correction.

3.  On‐road trucking emissions are based on truck counts provided by CPMC, and an URBEMIS default one‐way trip length of 9.5 miles.

4.  On‐road hauling trucks diesel emissions would be equivalent to the emissions performance of model year 2007 or later.

Abbreviations

BAAQMD ‐ Bay Area Air Quality Management District

MOB ‐ Medical Office Building

NOx  ‐ Nitrogen oxides

PM10 ‐ Particulate matter (10 um diameter or smaller)

PM2.5 ‐ Particulate matter (2.5 um diameter or smaller)

ROG ‐ Reactive Organic Compound

7.  For this analysis, PM2.5 emission estimates were assumed to be equal to PM10 emission estimates.

5.  Worker commuting emissions are based on worker data provided by CPMC, and an URBEMIS default one‐way commuting trip length of 10.8 miles.

6.  Total period of long‐term construction assumed to be 4 years and 10 months.  For a conservative estimate of average daily emissions, only weekdays are included.

1,261

Architectural Coating ROG emissions

Off‐Road Construction Equipment Emissions1,2

2.  For long term projects (St. Luke’s MOB, Davies Castro St. MOB, and all Pacific projects), when Tier 4 equipment is presumed to be widely available, all equipment would meet Tier 4 standards.

Table 1d.  CPMC Long‐Term Construction Criteria Pollutant Emissions: with Mitigation Measures

Worker Commuting Emissions5

On‐Road Trucking Emissions3,4

Paving ROG emissions
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Part 2:  Health Risk Analysis for Construction 

Objective and Methodology 

The purpose of this HRA is to evaluate potential human health effects due to exposure to DPM and TOG 

toxics from heavy equipment diesel and propane exhaust that may be emitted during LRDP‐related on‐

site construction activities.  This HRA estimates excess lifetime cancer risks, chronic and acute noncancer 

hazard indices (HIs), and ambient air concentrations of PM2.5, and compares them to the Bay Area Air 

Quality Management District (BAAQMD) California Environmental Quality Act (CEQA) thresholds of 

significance. The methodology used in this HRA is consistent with the California Environmental 

Protection Agency (Cal/EPA), BAAQMD and United States Environmental Protection Agency (USEPA) risk 

assessment guidance. 

The results of the HRA are compared to the significance thresholds identified in the BAAQMD CEQA 

Guidelines (BAAQMD 201011) as follows:   

• An excess lifetime cancer risk of more than 10 in one million (or 10 x 10‐6); 

• A (chronic or acute) noncancer hazard index greater than 1.0; and 

• An incremental increase of greater than 0.3 micrograms per cubic meter (µg/m3) annual average 

PM2.5. 

The remainder of this memorandum describes the methodology used in this HRA including: Source 

Identification, Chemical Selection, Receptor Selection, Air Dispersion Modeling, Exposure Assessment, 

Toxicity Assessment, Risk Characterization, and Results. 

Source Identification for On‐site Air Toxics 

Construction‐related activities of the proposed LRDP would result in temporary, on‐site emissions of 

diesel and propane exhaust from off‐road, heavy‐duty diesel equipment.  In addition, a fraction of diesel 

exhaust emissions from trucks while they travel and idle within the LRDP site boundaries was included 

as an on‐site source.  However, worker commuting emissions and the majority of haul truck emissions 

would be released outside of the LRDP boundaries and, hence, were not considered on‐site sources for 

this risk assessment.   

 

Chemical Selection 

The cancer risk and chronic non‐cancer analyses are based on diesel particulate matter concentrations.  

Diesel exhaust, a complex mixture that includes hundreds of individual constituents12, is identified by 

                                                 
11 BAAQMD CEQA Guidelines, June 2010. 

12 Cal/EPA, Office of Environmental Health Hazard Assessment (OEHHA).  1998.  Findings of the Scientific Review Panel on The 

Report on Diesel Exhaust, as adopted at the Panel’s April 22, 1998, meeting.   
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the State of California as a known carcinogen13.  Under California regulatory guidelines, diesel 

particulate matter (DPM) is used as a surrogate measure of carcinogen exposure for the mixture of 

chemicals that make up diesel exhaust as a whole.14  Cal/EPA and other proponents of using the 

surrogate approach to quantifying cancer risks associated with the diesel mixture indicate that this 

method is preferable to use of a component‐based approach.  A component‐based approach involves 

estimating risks for each of the individual components of a mixture.  Critics of the component‐based 

approach believe it will underestimate the risks associated with diesel as a whole mixture because the 

identity of all chemicals in the mixture may not be known and/or exposure and health effects 

information for all chemicals identified within the mixture may not be available.  Furthermore, Cal/EPA 

has concluded that “potential cancer risk from inhalation exposure to whole diesel exhaust will 

outweigh the multi‐pathway cancer risk from the speciated components.”15   

There is currently no acute non‐cancer toxicity value available for DPM.  Thus, speciated components of 

diesel ROGs with acute toxicity values were included in the acute non‐cancer hazard analysis.  Air toxic 

Total Hydrocarbon (THC) components from propane exhaust were also included in the acute non‐cancer 

analysis.16      

Air Toxics Emission Estimations 

Diesel particulate matter emissions were conservatively assumed to be equivalent to PM2.5 emissions; 

calculation methods for PM2.5 were described earlier.    Other air toxics emissions from diesel equipment 

were estimated using ROG estimates (also described earlier) and a diesel exhaust speciation profile 

received from the District.17  Because no speciation profile was available for propane, ENVIRON 

conservatively assumed that the profile would be similar to that for liquefied natural gas (LNG).  The 

speciation profile for LNG was obtained from EPA’s NONROAD database, and was used with propane 

exhaust THC estimates to estimate air toxic emissions from propane exhaust.18 

 

                                                 
13 Cal/EPA, Air Resources Board.  2009.  Consolidated Table of OEHHA/ARB Approved Risk Assessment Health Values.  Office of 

Environmental Health Hazard Assessment.  February.   

14 Ibid. 

15 Cal/EPA, Office of Environmental Health Hazard Assessment.  2003.  The Air Toxics Hot Spots Program Guidance Manual for 

Preparation of Health Risk Assessments.  Office of Environmental Health Hazard Assessment.  August.   

16 Toxicity values for DPM as well as the individual components speciated from diesel ROGs and propane THCs are included in 

Appendix H of this memorandum. 

17 ENVIRON received the speciation profile through email of Virginia Lau of BAAQMD on July 13, 2010 and is included as Table 

I‐1 of Appendix I.  ENVIRON verified that the speciation profile received was generated based on the USEPA SPECIATE 4.2 

database.  Percentage fraction of acrolein is from profile #4674 while fractions of the other air toxics are from profile #3161.  

Since profile #4674 is established for volatile organic compounds (VOCs), which by definition is very similar to ROGs, ENVIRON 

used the percentage fraction of acrolein from this profile directly. In contrast, since profile #3161 is established for TOGs, a 

conversion factor of TOG‐to‐VOC from the SPECIATE 4.2 database was used to adjust the percentage fractions to be for VOCs.  

Then the adjusted fractions were applied to the ROG emissions. The SPECIATE 4.2 database is available at 

http://www.epa.gov/ttnchie1/software/speciate/.    
18 The speciation profile for propane equipment was extracted from EPA NONROAD database and is included as Table I‐2 of 

Appendix I. A conversion factor of THC‐to‐TOG is applied to adjust the percentage to be for TOG. See 

http://www.epa.gov/oms/models/nonrdmdl/p03002.pdf or Appendix J of this memorandum.   
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A fraction of the haul truck emissions will be emitted during the time that the trucks are within the 

project boundaries (“on‐site truck emissions”).  In order to estimate the quantity of on‐site truck diesel 

exhaust emissions, ENVIRON assumed that the sum of running + idling emissions would be proportional 

to the distance of truck travel.  The on‐site truck travel distance for all project locations was 

conservatively assumed to be 0.5 miles.  Based on these assumptions, when considered in conjunction 

with emissions from offroad construction equipment, on‐site emissions from on‐road diesel trucks 

represent a small fraction (less than 9%) of total on‐site DPM emissions.  Because of this, additional 

measures to reduce DPM from on‐road truck diesel engines would do little to reduce air‐related 

construction public health risks in the vicinity of construction site.   

On‐site PM2.5 is assumed to be equivalent to on‐site DPM and propane PM10; this is a conservative 

assumption, as PM2.5  constitutes only a fraction of DPM and propane PM10.  Quantification of PM10 (and 

other criteria pollutant emissions) from propane‐fueled equipment using EPA’s NONROAD database was 

described previously. 

Receptor Selection 

On‐Site Receptors 

According to the BAAQMD CEQA Guidelines (BAAQMD 201019), “[s]ensitive individuals refer to those 

segments of the population most susceptible to poor air quality: children, the elderly, and those with 

pre‐existing serious health problems affected by air quality.”  “Examples of receptors include residences, 

schools and school yards, parks and play grounds, daycare centers, nursing homes, and medical 

facilities.  Residences can include houses, apartments, and senior living complexes.  Medical facilities can 

include hospitals, convalescent homes, and health clinics.  Playgrounds could be play areas associated 

with parks or community centers.” 

 

On‐site sensitive populations during construction would include in‐patients and out‐patients at Davies 

and St. Luke’s Campuses, and outpatients only at Pacific campus.  These individuals may be considered 

sensitive receptors, although it should be noted that they will not be spending a significant amount of 

time at these locations.   

 

Off‐Site Receptors 

Off‐site sensitive receptors include residents (adults and children) and children attending schools and 

day care facilities in the vicinity of each hospital.  Residential receptors adjacent to each campus would 

experience the greatest risk due to their proximity and the length of exposure.  ENVIRON used publicly 

available web‐based tools to determine the geographical coordinates and heights of sensitive receptors 

within 1,000 feet of each source boundary.   

 

   

                                                 
19 BAAQMD CEQA Guidelines, June 2010. 
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Air Dispersion Modeling  

Near‐field air dispersion modeling of DPM from on‐site construction sources was conducted using the 

USEPA’s Industrial Source Complex (ISC) model.20,21  For each receptor location, the model generates 1‐

hr maximum air concentrations (or air dispersion factors, if unit emissions are modeled) that result from 

emissions from multiple sources.  As recommended by BAAQMD,22 a conversion factor of 0.1 was 

applied to calculate average annual concentrations from the 1‐hr maximum estimates. 

 

Air dispersion models such as ISC require a variety of inputs such as source parameters, meteorological 

parameters, topography information, and receptor parameters.  In the absence of site‐specific 

information, ENVIRON used default parameter sets that are designed to produce conservative (i.e. 

overestimates of) air concentrations. 

 

Meteorological data:  Air dispersion modeling applications require the use of meteorological data that 

ideally are spatially and temporally representative of conditions in the immediate vicinity of the site 

under consideration.  For this HRA, because site‐specific meteorological data was unavailable, a 

screening meteorological data set designed to produce conservative (i.e. overestimate) air 

concentrations was used.  The screening data set includes all wind speed and stability class 

combinations, as defined in the USEPA’s SCREEN3 Model User’s Guide.23 

 

Terrain considerations:  Elevation data was imported from the National Elevation Dataset maintained by 

United States Geological Survey.  An important consideration in an air dispersion modeling analysis is 

the selection of rural or urban dispersion coefficients.  Because the “urban” designation is more 

appropriate for these sites, ENVIRON used urban dispersion coefficients.  

 

Source parameters:  Source location and parameter information are necessary to model the dispersion 

of air emissions.  At any given time there will be multiple emissions sources associated with construction 

moving around within the construction boundaries.  The emission flux for a campus covered the 

footprints of proposed buildings and parking structures.  Construction sources were modeled as 10‐

meter by 10‐meter volume sources.  Volume sources were distributed evenly across the footprints, with 

                                                 
20
On November 9, 2005, the USEPA promulgated final revisions to the federal Guideline on Air Quality Models, in which they 

recommended that AERMOD be used for dispersion modeling evaluations of criteria air pollutant and toxic air pollutant 

emissions from typical industrial facilities.  A one‐year transition period commenced from the proposed effective date of 

December 9, 2005.  Although that one year transition period has elapsed, the BAAQMD continues to recommend using ISCST3, 

in addition to AERMOD, for these types of evaluations (BAAQMD 2010).  Furthermore, due to the lack of representative 

meteorological data collected in downtown San Francisco, screening meteorological data were used.  Because the final 

screening version of AERMOD (AERSCREEN) has not yet been released, ISCST3 was used. 
21 

Inputs and outputs of the ISC model runs, including meteorological data, are included in Appendix K of this memorandum. 
22 

BAAQMD.  2007.  Permit Modeling Guidance.  Available at: 

http://www.baaqmd.gov/~/media/Files/Engineering/Air%20Toxics%20Programs/pmt_modeling_guidance.ashx. 
23 USEPA. 1995. SCREEN3 Model User’s Guide. Office of Air Quality Planning and Standards, Emissions, Monitoring, and 

Analysis Division, Research Triangle Park, North Carolina. September.   Available at 

http://www.epa.gov/ttn/scram/userg/screen/screen3d.pdf. 

 

13 of 20



 

volume centers located to within 5‐meters of the footprint boundary.  A release height of 5 meters was 

used, with an initial vertical dimension of 1.4 meters and an initial lateral dimension of 2.33 meters.  At 

the Pacific and Cathedral Hill campuses, emissions were distributed uniformly amongst all volume 

sources.  As the proposed dates of construction of the two buildings at Davies do not overlap, the two 

corresponding construction areas were modeled separately.  In each Davies model, construction 

emissions for a given building were distributed uniformly amongst all volume sources for that building.  

St. Luke’s also has non‐concurrent proposed construction periods for the hospital and MOB, and thus 

was modeled in a similar fashion as at Davies campus.   

 

Emission rates:  The emission rates will vary day‐to‐day, with some days having no emissions.  For 

simplicity, and because screening meteorological data were used, the model was set up to assume a 

constant emission rate during the entire construction period for a particular campus.  Although no 

construction is planned on Sundays or overnight at any campus (except for nighttime work related to 

the Van Ness Tunnel at the Cathedral Hill Campus), emitting activities were modeled for 24‐hours a day, 

7‐days a week in order to capture all screening meteorological conditions.  Emissions were modeled 

using the X/Q method, such that each campus (or in the case of Davies and St. Luke’s, each building) had 

unit emission rates (i.e., 1 g/s), and the model estimates dispersion factors (with units of (µg/m3)/ (g/s)).  

For annual average ambient air concentrations, the dispersion factors were multiplied by the annual 

average emission rates from each campus (or building).  As mentioned previously, a conversion factor of 

0.1 was applied to calculate average annual concentrations from the 1‐hr maximum estimates that the 

ISC model provides.    

 

For acute non‐cancer hazard analyses, the 1‐hr maximum dispersion factor estimates were used without 

adjustment.  These dispersion factors were multiplied by the maximum 1‐hr emission rate.  In some 

cases, particularly for the multi‐site projects Cathedral Hill and Pacific, there will be schedule overlap 

among construction phases and among construction sites.  Due to uncertainty about the actual overlap 

of construction equipment use during any one hour of a construction phase, the maximum 1‐hr 

emission rate was assumed to be equal to the average phase emission rate for the phase (or group of 

phases) with the greatest estimated emissions during any one month.  Multiple phases may be 

underway during the month with the greatest estimated emissions.  The total emissions from those 

phases (i.e., emissions from the entire phase, not only emissions during that month) were summed, and 

then divided by the period defined by the earliest start date and latest end date among all phases.  

Emissions are averaged over the actual construction time (including, as applicable, Saturday work days, 

7 am to 8 pm work schedule, etc.) during that phase, using scheduling information provided by CPMC.   

 

Receptors:  In order to evaluate health impacts to off‐site receptors, ENVIRON placed receptors at the 

locations of surrounding sensitive populations, including adult and child residents, daycare facilities, and 

schools.  A 1.5‐meter breathing height was used.  For sensitive populations on floors other than the 

ground floor, 3 meters were added to the receptor height for each story above ground.  Maximum 

hourly dispersion factors were estimated for each receptor location.                                                                                         
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Modeling Adjustment Factors:  Since the annual average concentrations were estimated assuming 

continuous exposure (i.e., 24 hours per day, 7 days per week), an adjustment must be applied to the 

modeling to account for the time the receptor is actually present at school or a daycare facility.24,25   

Exposure Assessment 

 

Exposure Assumptions 

The exposure parameters used for estimating excess lifetime cancer risks and chronic and acute 

noncancer HIs for all potentially exposed populations were obtained using risk assessment guidelines 

from Cal/EPA (2003)26 and BAAQMD (2010)27, unless otherwise noted.28   

 

Calculation of Intake 

The dose estimated for the each exposure pathway is a function of the concentration of a chemical and 

the intake of that chemical.  The intake factor for inhalation, IFinh, can be calculated as follows: 

IFinh =  DBR * ET * EF * ED * CF1 * CF2   

              AT 

Where: 

IFinh  =  Intake Factor for Inhalation (m3/kg‐day) 

DBR   =  Daily Breathing Rate (L/kg‐day) 

CF1   =   Conversion Factor 1 (m3/L) 

CF2  =  Conversion Factor 2 (days/24 hours) 

ET  =  Exposure Time (hours/day) 

EF  =  Exposure Frequency (days/year) 

ED  =  Exposure Duration (years) 

AT  =  Averaging Time (days) 

 

The chemical intake or dose is estimated by multiplying the inhalation intake factor, IFinh, by the 

chemical concentration in air, Ci.  When coupled with the chemical concentration, this calculation is 

mathematically equivalent to the dose algorithm given in OEHHA Hot Spots guidance.29 

   

                                                 
24

 Modeling adjustment factors are presented in Appendix L. 
25 

Cal/EPA, Office of Environmental Health Hazard Assessment.  2003.  The Air Toxics Hot Spots Program Guidance Manual for 

Preparation of Health Risk Assessments.  Office of Environmental Health Hazard Assessment.  August. 
26 

Ibid. 
27 

Bay Area Air Quality Management District (BAAQMD).  2010.  BAAQMD Air Toxics NSR Program Health Risk Screening 

Analysis (HRSA) Guidelines.  January.   
28 
The exposure parameters are summarized in Appendix L of this memorandum. 

29 Cal/EPA.  2003.  Memo on Recommended Interim Risk Management Policy for Inhalation‐Based Residential Cancer Risk.  

October. 
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Toxicity Assessment 

The toxicity assessment characterizes the relationship between the magnitude of exposure and the 

nature and magnitude of adverse health effects that may result from such exposure.  For purposes of 

calculating exposure criteria to be used in risk assessments, adverse health effects are classified into two 

broad categories – cancer and noncancer endpoints.  Toxicity values used to estimate the likelihood of 

adverse effects occurring in humans at different exposure levels are identified as part of the toxicity 

assessment component of a risk assessment. 

Consistent with the methodology used in the EIR and Cal/EPA risk assessment guidance, ENVIRON used 

current Cal/EPA cancer and chronic noncancer toxicity values for DPM to estimate excess lifetime cancer 

risks and chronic noncancer HQs associated with exposure to diesel and propane exhaust emissions 

resulting from the LRDP.  As discussed earlier, acute toxicity values do not exist for diesel exhaust and 

propane exhaust.  Thus, ENVIRON used current Cal/EPA acute noncancer toxicity values for speciated 

components of diesel and propane exhaust to estimate acute noncancer HQs associated with exposure 

resulting from the LRDP.  Specifically, toxicity values were obtained from the Cal/EPA OEHHA Table of 
Approved Cancer Potency Factors30 (CPFs) and OEHHA Acute, 8‐hour and Chronic Reference Exposure 
Level (REL) Summary.31,32 

 

Cancer Risk Adjustment Factors 

In order to compare the LRDP with the June 2010 BAAQMD CEQA thresholds, the estimated excess 

lifetime cancer risks for a resident child, daycare child, and school child were adjusted using the age‐

specific cancer risk adjustment factor (CRAF) approach described in the Cal/EPA Office of Environmental 

Health Hazard Assessment (OEHHA) Technical Support Document (TSD) and the population‐specific ASFs 

recommended by BAAQMD.33  This approach accounts for an "anticipated sensitivity to carcinogens" of 

infants and children.  Cancer risk estimates are weighted by a factor of 10 for exposures that occur from 

the third trimester of pregnancy to two years of age and by a factor of three for exposures that occur 

from two years through 15 years of age.  No weighting factor (i.e., a CRAF of one, which is equivalent to 

no adjustment) is applied to ages 16 to 70 years.   

ENVIRON used the guidelines provided by BAAQMD (2010) and in the OEHHA TSD to develop CRAF 

values for this HRA.34   

 

   

                                                 
30 Cal/EPA.  2009.  Table of Approved Cancer Potency Factors, Toxicity Criteria Database.  July 21. 
31 

Available at:  http://oehha.ca.gov/air/allrels.html 

32 
Toxicity values are presented in Appendix H. 

32 
Toxicity values are presented in Appendix H. 

33 BAAQMD 2010 Air Toxics New Source Review (NSR) Program Health Risk Screening Analysis (HRSA) Guidelines (BAAQMD 2010). 
34
 CRAF values used in this HRA are presented in Appendix L. 
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Risk Characterization 

Estimation of Cancer Risks 

Excess lifetime cancer risks are estimated as the upper‐bound incremental probability that an individual 

will develop cancer over a lifetime as a direct result of exposure to potential carcinogens.  The estimated 

risk is expressed as a unitless probability.  The cancer risk attributed to a chemical is calculated by 

multiplying the chemical intake or dose at the human exchange boundaries (e.g., lungs) by the chemical‐

specific CPF.   

The equation used to calculate the potential excess lifetime cancer risk for the inhalation pathway is as 

follows: 

  Riskinh =Ci x CF x IFinh x CPF x CRAF   
Where: 

Riskinh  = Cancer Risk; the incremental probability of an individual developing cancer as a result of 

inhalation exposure to a particular potential carcinogen (unitless) 

Ci  =  Annual Average Air Concentration for Chemicali (µg/m
3) 

CF  =  Conversion Factor (mg/µg) 

IFinh  =  Intake Factor for Inhalation (m3/kg‐day) 

CPF  =  Cancer Potency Factor (mg chemical/kg body weight‐day)‐1 

CRAF  =   Cancer Risk Adjustment Factor (unitless) 

 

Estimation of Chronic Noncancer Hazard Quotients/Indices 

The potential for exposure to result in chronic noncancer effects is evaluated by comparing the 

estimated annual average air concentration (which is equivalent to the average daily air concentration) 

to the chemical‐specific noncancer chronic RELs.  When calculated for a single chemical, the comparison 

yields a ratio termed a hazard quotient or HQ.  To evaluate the potential for adverse chronic noncancer 

health effects from simultaneous exposure to multiple chemicals, the HQs for all chemicals are summed, 

yielding an HI.  Because DPM is the only pollutant evaluated for chronic noncancer risks in this HRA, the 

HQ for DPM is the same as the overall HI. 

 

The equations used to calculate the chemical‐specific HQs and the overall HI are: 

  HQi = Ci / RELi   

 

  HI = ΣHQi   

Where: 

HI  =  Hazard Index (unitless) 

HQi  =  Hazard Quotient for Chemicali (unitless) 

Ci  =  Annual Average Air Concentration for Chemicali (µg/m
3) 

RELi  =  Chronic Noncancer Reference Exposure Level for Chemicali (µg/m
3) 
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Estimation of Acute Noncancer Hazard Quotients/Indices 

The potential for exposure to result in acute noncancer effects is evaluated by comparing the estimated 

one‐hour maximum air concentration to the chemical‐specific noncancer acute RELs.  The estimation 

method for determining the 1‐hr maximum concentration was described in the “Air Dispersion 

Modeling” section.  When calculated for a single chemical, the comparison yields a ratio termed a 

hazard quotient or HQ.  To evaluate the potential for adverse acute noncancer health effects from 

simultaneous exposure to multiple chemicals, the HQs for all chemicals are summed, yielding an HI.   

 

 

The equations used to calculate the chemical‐specific HQs and the overall HI are: 

  HQi = Ci / RELi   

 

  HI = ΣHQi   

Where: 

HI  =  Hazard Index (unitless) 

HQi  =  Hazard Quotient for Chemicali (unitless) 

Ci  =  1‐hour Maximum Air Concentration for Chemicali (µg/m
3) 

RELi  =  Acute Noncancer Reference Exposure Level for Chemicali (µg/m
3) 

 

 

PM2.5  Analysis 

The same air dispersion factors used for the DPM modeling were employed for estimating ambient 

PM2.5 (from propane and diesel equipment).  Emission rates (in g/s) for propane equipment were 

estimated by dividing total PM10 emissions from propane equipment by the duration of propane 

equipment usage.  As for DPM emissions, although no construction is planned on Sundays or overnight 

at any campus, emitting activities were modeled for 24‐hours a day, 7‐days a week in order to capture 

all screening meteorological conditions. 

 

Propane PM10 and DPM emission rates were summed for a conservative PM2.5 emissions estimate, and 

then multiplied by the annual average air dispersion factors to determine incremental, annual average 

PM2.5 concentration at each modeled receptor location. 

 

Results 
Table 2 summarizes the results of this HRA.  If the unmitigated emissions scenario exceeded any of the 

risk thresholds at any campus, the mitigated scenario results are also shown.  Specifically, the table 

summarizes maximum excess lifetime cancer risk (unmitigated and with mitigation), chronic noncancer 

HQ (unmitigated), acute noncancer HI (unmitigated), and incremental PM2.5 concentrations (unmitigated 

and with mitigation) for a child resident in the vicinity of each hospital campus.  

 

As discussed previously, excess lifetime cancer risks and chronic noncancer HQs during construction 

were not estimated for sensitive on‐site receptors because there will be no chronic exposure.  The 
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magnitude of acute noncancer hazard for on‐site receptors can be qualitatively evaluated based on the 

acute noncancer hazard estimates for the nearest off‐site receptors, which are located across the street 

from the construction sites.  The highest acute noncancer hazard for off‐site receptors at any campus 

construction site is 0.6, which is approximately 40% lower than the CEQA threshold of 1.  Based on this 

result for receptors located directly across the street from the construction site, it is unlikely that the 

acute noncancer hazard would be 40% higher for on‐site receptors—that are approximately as close to 

the construction activities as the nearest offsite receptors—such that it would exceed the threshold of 1. 

 

Table 2.  Summary of Results for All Campuses. 

Campus 

Estimated Excess Cancer Risk per 

Million – Child Exposure Parameters 

(with CRAFs) 

Unmitigated 

Noncancer 

Hazard Index (‐) 

Annual Average PM2.5 

Concentration (μg/m3) 

  DEIR  Unmitigated  Mitigated  Chronic  Acute  DEIR  Unmitigated  Mitigated 

Cathedral Hill  111  129  63  0.1  0.6  0.4  0.6  0.3 

Davies 

Neuroscience 
20  13  7  0.02  0.1  0.1  0.1  0.08 

Davies Castro 

MOB 
7  31  6  0.04  0.5  0.1  0.2  0.05 

Pacific  23  16  3  0.01  0.5  0.1  0.1  0.05 

St. Luke’s 

Hospital 
29  48  25  0.04  0.6  0.1  0.2  0.1 

St. Luke’s MOB  13  25  3  0.02  0.2  0.1  0.1  0.01 

BAAQMD 

Threshold 
10  1.0  0.3 

BAAQMD = Bay Area Air Quality Management District 
CRAF = age‐specific cancer risk adjustment factor 
DERI = draft environmental impact report 
MOB = medical office building 
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Due to the number and size of modeling outputs conducted for the revisions to the CPMC Construction 

Emissions and Health Risk Analysis, the appendices noted on the previous page have not been attached 

as part of the C&R document. The appendices/modeling outputs referred to in this memo are on file 

with the Planning Department, 1650 Mission Street, Suite 400, San Francisco, CA 94103, and are 

available for public review as part of the project file. 
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Greenhouse Gas Analysis:  
Compliance Checklist 

A.   GENERAL PROJECT INFORMATION: 
 
Date:  December 13, 2010   

Project name:  California Pacific Medical Center (CPMC) Long Range Development Plan (LRDP) 

Case No:  2005.0555E 

Project address and block and lot: One new CPMC campus at Cathedral Hill and  four existing 
CPMC campuses, including St. Luke’s Campus in the Mission District, Davies Campus in Duboce 
Triangle, Pacific Campus in Pacific Heights, and California Campus in Presidio Heights.  Details 
on the address and parcel block/lot are included in Table 1, below. 

Table 1:  CPMC LRDP Project Address and Assessor’s Parcel Information by Campus 
Campus  Project Address (Assessor’s Block/Lot) 

Cathedral Hill Campus Hospital at 1101 Van Ness Avenue and 1255 Post Street (Assessor’s 
Block/Lot:  0695/006 and 0695/005) 

MOB at 1100 Van Ness Avenue, 1062 Geary Street, 1054-1060 Geary 
Street, 1040-1052 Geary Street, 1034-1036 Geary Street, 1028-1030 
Geary Street, and 1020 Geary Street (Assessor’s Block/Lot: 0694/010, 
0694/009A, 0694/009, 0694/008, 0694/007, 0694/006, 0694/005) 

MOB at 1375 Sutter (Assessor’s Block/Lot:  0690/016) 

St. Luke’s Campus Replacement hospital, 1957 building renovation, and MOB/Expansion 
building at 3555 Cesar Chavez Street (Assessor’s Block/Lot:  
6575/001 and 002 and 6576/021)  

Davies Campus Neuroscience Institute hospital north tower, and parking garage at 45 
Castro Street (Assessor’s Block/Lot: 3539/001) 

Pacific Campus 2315 Buchanan Street (Assessor’s Block/Lot: 0612/002) 

2333 Buchanan Street, 2351 Clay Street, and 2324 Sacramento Street 
(Assessor’s Block/Lot: 0628/014, 0613/029) 

2300 California Street (Assessor’s Block/Lot:  0636/033) 

2330 and 2340-2360 Clay Street and Clay Street Tunnel (Assessor’s 
Block/Lot:  0613/029) 

2400 Clay Street (Assessor’s Block/Lot:  0612/008) 

2405 Clay Street (Assessor’s Block/Lot:  0629/041 and 044) 

2315 Sacramento Street (Assessor’s Block/Lot:  0637/019) 

2323 Sacramento Street (Assessor’s Block/Lot:  0637/018) 

2329 Sacramento Street (Assessor’s Block/Lot:  0637/017) 

2395 Sacramento Street (Assessor’s Block/Lot:  0637/016) 

Library Garden (Assessor’s Block/Lot:  0637/015) 
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2018 Webster Street (Assessor’s Block/Lot:  0637/014) 

2100 Webster Street (Assessor’s Block/Lot:  0628/013) 

2200 Webster Street (Assessor’s Block/Lot:  0613/029) 

California Campus 3698 California Street (Assessor’s Block/Lot:  1017/028 and 027) 

3700 California Street (Assessor’s Block/Lot:  1016/002 and 003; 
1016/004, 005, 006, 007, 008, and 009) 

3801 Sacramento Street (Assessor’s Block/Lot:  1016/001 and 002) 

460 Cherry Street (Assessor’s Block/Lot: 1015/053) 

3838 California Street (Assessor’s Block/Lot: 1015/054) 

3848-3850 California Street (Assessor’s Block/Lot: 1015/016) 

3905 Sacramento Street (Assessor’s Block/Lot:  1015/052) 

3773 Sacramento Street (Assessor’s Block/Lot:  1017/028) 

3901 Sacramento Street (Assessor’s Block/Lot: 1015/001) 

 

MEA planner:  Devyani Jain 

Brief  Project  description:    The CPMC  LDRP  is  a  20‐year, multi‐phased  strategy  to meet  state 
seismic safety requirements for hospitals mandated in 1994 and 2006, respectively, by Senate Bill 
(SB)  1953  and  SB  1661.   The  intent  is  to  implement CPMC’s  institutional master plan  for  four 
existing medical  campuses  (St.  Luke’s, Davies,  Pacific,  and California)  and  one  proposed  new 
medical  campus  in  San  Francisco  (Cathedral Hill).    The  breakdown  of  square  footage  of  each 
project component is included in Table 2, below. 

Table 2:  CPMC LRDP Project-Level Proposals By Building 

 New Construction (sf) Renovation/ 
Conversion (sf) 

Demolition (sf) 

Cathedral Hill Hospital 1,163,790  445,391 

Cathedral Hill MOB 496,278  310,100 

Cathedral Hill 1375 Sutter MOB  18,000  

St. Luke’s Replacement Hospital 145,000   

St. Luke’s 1957 Building  21,184  

St. Luke’s MOB/Expansion Building 201,050  201,983 

Davies Neuroscience Institute 50,100   

 

 
B.   COMPLIANCE CHECKLIST: 
Complete the appropriate table by determining project compliance with the following regulations 
and providing project‐level details in the discussion column. Projects that do not comply with an 
ordinance/regulation may be determined  to be  inconsistent with San Francisco’s qualified GHG 
reduction strategy. 
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Notes:  The CPMC LRDP covers four existing medical campuses (St. Luke’s, Davies, Pacific, and 
California) and one proposed new medical campus (Cathedral Hill).   
 

The entire Pacific Campus and the Davies Castro Street/14th Street Medical Office Building (MOB) 
are  program‐level  proposals  with  renovation  and  new  construction  planned  beyond  2015, 
therefore these buildings would be required to adhere to regulations included in the San Francisco 
GHG Compliance Checklist, as applicable  in  the  future.    In addition, subsequent environmental 
review would  be  conducted  for  the Pacific Campus  and Davies Castro  Street/14th  Street MOB, 
once they become project‐level proposals.  As such, Pacific Campus and Davies Castro Street/14th 
Street MOB are not included in this CPMC LRDP GHG Compliance Checklist.  Additionally, the 
California Campus would be sold and not involve construction, therefore regulations included in 
the San Francisco GHG Compliance Checklist would not be applicable.   As such,  the California 
Campus is not included in this CPMC LRDP GHG Compliance Checklist.   
 

This  CPMC  LRDP GHG Compliance Checklist  includes  a  summary  of  each  of  the  remaining 
project‐level buildings on each campus, addressing  the project compliance with each  regulation 
and  relevant  discussion.   When  “All  Campuses”  are  listed  under  the  Discussion  column  it 
represents  changes  proposed  at  the  existing  St.  Luke’s  Campus,  proposed  new  Davies 
Neuroscience  Institute,  and  proposed  new medical  campus  at  Cathedral Hill.   Note  that  the 
unique nature of health care facilities is not represented in this version of the checklist; however, 
discussion  has  been  included  even when  the Not Applicable  box  has  been  checked  under  the 
Project Compliance column. 
 

Table 3:  CPMC LRDP GHG Compliance Checklist 

Regulation Requirements Project 
Compliance Discussion 

Transportation Sector 

Commuter 
Benefits 
Ordinance 
(Environment 
Code, Section 
421) 

All employers must provide at least 
one of the following benefit 
programs: 

1. A Pre-Tax Election consistent 
with 26 U.S.C. § 132(f), allowing 
employees to elect to exclude from 
taxable wages and compensation, 
employee commuting costs 
incurred for transit passes or 
vanpool charges, or  

(2) Employer Paid Benefit whereby 
the employer supplies a transit 
pass for the public transit system 
requested by each Covered 
Employee or reimbursement for 
equivalent vanpool charges at least 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

All campuses: 

All CPMC campuses would offer 
pre-tax election, consistent with 26 
U.S.C. § 132(f), to its employees. 
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Regulation Requirements Project 
Compliance Discussion 

equal in value to the purchase price 
of the appropriate benefit, or  

(3) Employer Provided Transit 
furnished by the employer at no 
cost to the employee in a vanpool 
or bus, or similar multi-passenger 
vehicle operated by or for the 
employer.  

Emergency Ride 
Home Program 

All persons employed in San 
Francisco are eligible for the 
emergency ride home program. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

All Campuses: 

All CPMC campuses would comply 
with the emergency ride home 
program. 

Transportation 
Management 
Programs 
(Planning Code, 
Section 163) 

Requires new buildings or additions 
over a specified size (buildings 
>25,000 sf or 100,000 sf depending 
on the use and zoning district) 
within certain zoning districts 
(including downtown and mixed-
use districts in the City’s eastern 
neighborhoods and south of 
market) to implement a 
Transportation Management 
Program and provide on-site 
transportation management 
brokerage services for the life of 
the building.  

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

All Campuses: 

All campuses would comply with the 
Transportation Management 
Programs (Planning Code, Section 
163).  

Transit Impact 
Development Fee 
(Administrative 
Code, Chapter 38) 

 

Establishes the following fees for 
all commercial developments. Fees 
are paid to the SFMTA to improve 
local transit services.  

 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

All Campuses: 

Since CPMC is a non-profit 
organization, this regulation would 
not be applicable. 

However, although payment of the 
Transit Impact Development Fee is 
technically not applicable to the 
proposed project, CPMC would be 
required under EIR Mitigation 
Measures MM-TR-29 through MM-
TR-31, MM-TR-134, and MM-TR-
137 to   make a financial contribution 
to mitigate the transit delay impacts 
to the bus lines that were 
determined in the EIR to be 
significantly impacted by the 
project.  The financial 
contribution would be calculated and 
applied in a manner that is 
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Regulation Requirements Project 
Compliance Discussion 

consistent with SFMTA's existing 
cost/scheduling model, which 
SFMTA developed in conjunction 
with the City and County of San 
Francisco's existing Transit Impact 
Development Fee program. The 
requirement  under the mitigation 
measures identified above for a 
Transit Mitigation Agreement and 
monitoring under the project's 
Mitigation Monitoring and Reporting 
Program  provide certainty that 
CPMC would be required to pay a 
fee in the amount necessary to 
mitigate  transit delay 
impacts consistent with the intent of 
and in substantial compliance 
with the Transit Impact Development 
Fee program. 

Jobs-Housing 
Linkage Program 
(Planning Code 
Section 413) 

The Jobs-Housing Program found 
that new large scale development 
attract new employees to the City 
who require housing. The program 
is designed to provide housing for 
those new uses within San 
Francisco, thereby allowing 
employees to live close to their 
place of employment.  

The program requires a developer 
to pay a fee or contribute land 
suitable for housing to a housing 
developer or pay an in-lieu fee. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

All Campuses: 

Not applicable. The Impact Fees 
Clean-Up and Modifications 
legislation that was approved on 
October 26, 2010, exempts 
Institutional Uses such as hospitals, 
medical centers, or other medical 
institutions which include inpatient 
care facilities (and which may also 
include medical offices operated by 
and affiliated with the institution) 
from the Jobs-Housing Linkage Fee. 

Bicycle Parking in 
New and 
Renovated 
Commercial 
Buildings 
(Planning Code, 
Section 155.4) 

Professional Services: 

(A) Where the gross square 
footage of the floor area is between 
10,000-20,000 feet, 3 bicycle 
spaces are required.  

(B) Where the gross square 
footage of the floor area is between 
20,000-50,000 feet, 6 bicycle 
spaces are required.  

(3)Where the gross square footage 
of the floor area exceeds 50,000 
square feet, 12 bicycle spaces are 
required. 

Retail Services: 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill Hospital: 

Even though the proposed 
Cathedral Hill Hospital is not a 
commercial use, this regulation 
would be adhered to through the 
following action: 

150 bicycle parking spaces are 
anticipated to be provided for the 
proposed Cathedral Hill Hospital, 
exceeding the City’s minimum 
requirements. 
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Regulation Requirements Project 
Compliance Discussion 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill MOB: 

The gross square footage of the 
proposed Cathedral Hill MOB floor 
area would exceed 50,000 square 
feet and, therefore, 12 bicycle 
spaces are required. A minimum of 
34 bicycle spaces would be provided 
for building users. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill 1375 Sutter MOB: 

The proposed work at the 1375 
Sutter MOB does not involve an 
enlargement of the building and, as 
such, does not constitute a "major 
renovation" as defined in Planning 
Code Section 155.4(a)(3).  
Therefore, the bicycle parking 
requirements of Section 155.4 are 
not applicable.  Even though the 
proposed 1375 Sutter MOB is not 
subject to this regulation, it would be 
adhered to through the following 
action: 

The gross square footage of the 
proposed 1375 Sutter MOB floor 
area may exceed 50,000 square feet 
total, therefore, 12 bicycle spaces 
would be required as per Planning 
Code, Section 155.4.   A minimum of 
12 bicycle spaces would be provided 
for building users. 

(A) Where the gross square 
footage of the floor area is between 
25,000 square feet - 50,000 feet, 3 
bicycle spaces are required.  

(2) Where the gross square footage 
of the floor area is between 50,000 
square feet- 100,000 feet, 6 bicycle 
spaces are required.  

(3) Where the gross square footage 
of the floor area exceeds 100,000 
square feet, 12 bicycle spaces are 
required. 

 

 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s Replacement Hospital: 

Even though the proposed St. 
Luke’s Replacement Hospital is not 
a commercial use, this regulation 
would be adhered to through the 
following action: 

The gross square footage of the 
proposed St. Luke’s Replacement 
Hospital floor area would exceed 
50,000 square feet, and, therefore, 
12 bicycle spaces would be required 
as per Planning Code, Section 
155.4.   A minimum of 12 bicycle 
spaces would be provided for 
building users. 
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Regulation Requirements Project 
Compliance Discussion 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s 1957 Bldg Renovation: 

The proposed work at the 1957 
Building does not involve an 
enlargement of the building and, as 
such, does not constitute a "major 
renovation" as defined in Planning 
Code Section 155.4(a)(3).  
Therefore, the bicycle parking 
requirements of Section 155.4 are 
not applicable.  Even though the 
proposed St. Luke’s Bldg 
Renovation is not subject to this 
regulation, it would be adhered to 
through the following action: 

The gross square footage of the St. 
Luke’s 1957 Building renovation 
floor area is anticipated to slightly 
exceed 20,000 square feet, and, 
therefore, 6 bicycle spaces would be 
required as per Planning Code, 
Section 155.4.  Therefore, a 
minimum of 6 bicycle spaces would 
be provided for building users. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s MOB/Expansion Bldg: 

The gross square footage of the 
proposed St. Luke’s 
MOB/Expansion Building floor area 
would exceed 50,000 square feet, 
and, therefore, 12 bicycle spaces 
are required.   A minimum of 12 
bicycle spaces would be provided 
for building users. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Davies Neuroscience Institute: 

The Davies Campus currently 
provides bicycle parking and shower 
facilities for bicyclists on the 
campus. The parking required by the 
proposed project would be 
accommodated by existing facilities 
in the parking garage, existing 
showers and lockers in the hospital, 
and 25 new bicycle parking facilities 
in the main plaza by the project’s 
main south entrance off the 
pedestrian plaza.   
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 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill Hospital: 

The proposed Cathedral Hill 
Hospital parking garage would 
provide 513 automobile parking 
spaces. 150 bicycle parking spaces 
would be provided in the parking 
garage for the proposed Cathedral 
Hill Hospital, exceeding the City’s 
minimum requirements. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill MOB: 

The proposed Cathedral Hill MOB 
parking garage would provide 542 
automobile parking spaces. 62 
bicycle parking spaces would be 
provided at the MOB, which would 
exceed the Planning Code 
requirements.   

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill 1375 Sutter MOB: 

The 1375 Sutter MOB site currently 
contains a self-park garage that 
provides 172 parking spaces on one 
level. These parking spaces would 
be retained with implementation of 
the proposed LRDP. 
 
Planning Code Section 155.2(C)(2) 
requires the provision of one bicycle 
space for every 20 automobile 
spaces for garages with 120-500 
automobile spaces.  The 1375 
Sutter MOB site would continue to 
provide bicycle spaces and, 
therefore, would comply with the 
requirement to provide at least 9 
bicycle spaces for a garage with 172 
automobile spaces.  

Bicycle parking in 
parking garages 
(Planning Code, 
Section 155.2) 

(C) Garages with more than 500 
automobile spaces shall provide 25 
spaces plus one additional space 
for every 40 automobile spaces 
over 500 spaces, up to a maximum 
of 50 bicycle parking spaces. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s Replacement Hospital: 

Since the St. Luke’s Replacement 
Hospital would not include a parking 
garage, this regulation would not be 
applicable to the new Replacement 
Hospital building. 

However, employees, visitors, and 
patients at the Replacement 
Hospital would utilize the existing 
Duncan Street Parking Garage, 
which includes 215 automobile 
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Regulation Requirements Project 
Compliance Discussion 

spaces.  Planning Code Section 
155.2(C)(2) requires the provision of 
one bicycle space for every 20 
automobile spaces for garages with 
120-500 automobile spaces.  The 
Duncan Street Parking Garage 
would continue to provide bicycle 
spaces and, therefore, would comply 
with the requirement to provide at 
least 11 bicycle spaces for a garage 
with 215 automobile spaces.   

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s 1957 Bldg Renovation: 

Since the St. Luke’s Building 
renovation would not include a 
parking garage, this regulation 
would not be applicable. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s MOB/Expansion Bldg: 

The proposed St. Luke’s 
MOB/Expansion Building would 
provide a minimum of 1 bicycle 
space for every 20 automobile 
spaces. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Davies Neuroscience Institute: 

Since the Davies Neuroscience 
Institute would not include a new 
parking garage, this regulation 
would not be applicable. 

Bicycle parking in 
Residential 
Buildings 
(Planning Code, 
Section 155.5) 

(A) For projects up to 50 dwelling 
units, one Class 1 space for every 
2 dwelling units. 

(B) For projects over 50 dwelling 
units, 25 Class 1 spaces plus one 
Class 1 space for every 4 dwelling 
units over 50. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

All campuses: 

Since the LRDP is not a residential 
project, this regulation would not be 
applicable. 

Car Sharing 
Requirements 
(Planning Code, 
Section 166) 

New residential projects or 
renovation of buildings being 
converted to residential uses within 
most of the City’s mixed-use and 
transit-oriented residential districts 
are required to provide car share 
parking spaces. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

All campuses: 

Since the LRDP is not a residential 
project, this regulation would not be 
applicable. 
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  Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill Hospital: 

Planning Code Section 151.1 
establishes the parking 
requirements only for the DTR, NCT, 
RTO, Eastern Neighborhood Mixed 
Use, PDR-1-D, and PDR-1-G or C-3 
Districts.  Since the Cathedral Hill 
Hospital site is zoned within the RC-
4 District and the Van Ness SUD, 
this regulation would not be 
applicable.   

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill MOB: 

Planning Code Section 151.1 
establishes the parking 
requirements only for the DTR, NCT, 
RTO, Eastern Neighborhood Mixed 
Use, PDR-1-D, and PDR-1-G or C-3 
Districts.  Since the Cathedral Hill 
MOB site is zoned RC-4 and Van 
Ness SUD, this regulation would not 
be applicable. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill 1375 Sutter MOB: 

Planning Code Section 151.1 
establishes the parking 
requirements only for the DTR, NCT, 
RTO, Eastern Neighborhood Mixed 
Use, PDR-1-D, and PDR-1-G or C-3 
Districts.  Since the 1375 Sutter 
MOB site is zoned NC-3 and 
Northern Waterfront-No. 1, this 
regulation would not be applicable. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s Replacement Hospital: 

Since the St. Luke’s Replacement 
Hospital site is zoned RH-2, this 
regulation would not be applicable  

Parking 
requirements for 
San Francisco’s 
Mixed-Use zoning 
districts (Planning 
Code Section 
151.1) 

The Planning Code has established 
parking maximums for many of San 
Francisco’s Mixed-Use districts.  

 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s 1957 Bldg Renovation: 

Since the St. Luke’s 1957 Building 
renovation site is zoned RH-2, this 
regulation would not be applicable. 
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 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s MOB/Expansion Bldg: 

Since the St. Luke’s 
MOB/Expansion Building is zoned 
RH-2, this regulation would not be 
applicable. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Davies Neuroscience Institute: 

Since the Davies Neuroscience 
Institute site is zoned RH-3, this 
regulation would not be applicable. 

Energy Efficiency Sector 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill Hospital: 

Even though the proposed 
Cathedral Hill Hospital is not an R, 
B, or M occupancy and building 
permits for acute-care facilities are 
under Office of Statewide Health 
Planning and Development 
(OSHPD) jurisdiction and, therefore, 
not subject to the San Francisco 
Green Building Ordinance, this 
regulation would be adhered to 
through the following action: 

The Cathedral Hill Hospital is 
targeting 14% energy-efficiency 
over ASHRAE Standard 90.1-2004 
by cost.  

San Francisco 
Green Building 
Requirements for 
Energy Efficiency 
(SF Building Code, 
Chapter 13C) 

Commercial buildings greater than 
5,000 sf will be required to be at a 
minimum 14% more energy 
efficient than Title 24 energy 
efficiency requirements. By 2008 
large commercial buildings will be 
required to have their energy 
systems commissioned, and by 
2010, these large buildings will be 
required to provide enhanced 
commissioning in compliance with 
LEED® Energy and Atmosphere 
Credit 3. Mid-sized commercial 
buildings will be required to have 
their systems commissioned by 
2009, with enhanced 
commissioning by 2011.  

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill MOB: 

The proposed Cathedral Hill MOB 
would be at a minimum 14% more 
energy efficient than Title 24 energy 
efficiency requirements.  It would 
also have its energy systems 
commissioned, and enhanced 
commissioning would be completed 
in accordance with LEED Energy 
and Atmosphere Credit 3.  
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 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill 1375 Sutter MOB: 

With less than 25,000 square feet of 
improvements and no structural 
upgrade, the proposed 1375 Sutter 
MOB conversion/renovation does 
not fall within the scope of Chapter 
13C of the San Francisco Building 
Code, and, therefore, is not subject 
to the San Francisco Green Building 
Ordinance. Thus, this regulation 
would not be applicable. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s Replacement Hospital: 

Even though St. Luke’s 
Replacement Hospital is not an R, 
B, or M occupancy and building 
permits for acute-care facilities are 
under OSHPD jurisdiction and, 
therefore, not subject to the San 
Francisco Green Building 
Ordinance, this regulation would be 
adhered to through the following 
action: 

The St. Luke’s Replacement 
Hospital is targeting 14% energy-
efficiency over ASHRAE Standard 
90.1-2004 by cost.  

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s 1957 Bldg Renovation: 

With less than 25,000 square feet of 
improvements and no significant 
upgrade to structural and 
mechanical, electrical, and/or 
plumbing systems, the proposed St. 
Luke’s 1957 Building renovation 
does not fall within the scope of 
Chapter 13C of the San Francisco 
Building Code, and, therefore, is not 
subject to the San Francisco Green 
Building Ordinance. Thus, this 
regulation would not be applicable. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s MOB/Expansion Bldg: 

The proposed St. Luke’s 
MOB/Expansion Building would be 
at a minimum 14% more energy 
efficient than Title 24 energy 
efficiency requirements.  It would 
also have its energy systems 
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commissioned, and enhanced 
commissioning would be completed 
in accordance with LEED Energy 
and Atmosphere Credit 3.  

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Davies Neuroscience Institute: 

A site permit application for the 
Neuroscience Institute (former Noe 
Street MOB, Planning Department 
Case No. 2004.0603E) was filed in 
May 2006, before implementation of 
San Francisco’s Green Building 
Ordinance, which became effective 
in November 2008. Therefore, the 
Neuroscience Institute is exempt 
from regulations under the Green 
Building Ordinance. 

San Francisco 
Green Building 
Requirements for 
Energy Efficiency 
(SF Building Code, 
Chapter 13C) 

Under the Green Point Rated 
system and in compliance with the 
Green Building Ordinance, all new 
residential buildings will be required 
to be at a minimum 15% more 
energy efficient than Title 24 
energy efficiency requirements. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

All campuses: 

Since the LRDP is not a residential 
project, this regulation would not be 
applicable. 

San Francisco 
Green Building 
Requirements for 
Stormwater 
Management (SF 
Building Code, 
Chapter 13C)  
Or  
San Francisco 
Stormwater 
Management 
Ordinance (Public 
Works Code 
Article 4.2) 

Requires all new development or 
redevelopment disturbing more 
than 5,000 square feet of ground 
surface to manage stormwater on-
site using low impact design. 
Projects subject to the Green 
Building Ordinance Requirements 
must comply with either LEED® 
Sustainable Sites Credits 6.1 and 
6.2, or with the City’s Stormwater 
ordinance and stormwater design 
guidelines.  

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

 

Cathedral Hill Hospital: 

The proposed project would disturb 
more than 5,000 square feet and 
would, therefore, be required to 
comply with the City’s Stormwater 
Management Ordinance. A 
rainwater storage system in 
combination with permeable 
landscaping at the street level and 
25% of the roof area covered in 
vegetation together satisfies the 
City’s requirements for SS 6.1, but 
SS 6.2 is not currently pursued due 
to the fact that this site is served by 
a combined rainwater-sewer 
system. The design team believes 
that pretreatment of clean rainwater 
before it combines with 
contaminated blackwater provides 
little, if any value, given the reality of 
the existing system this building ties 
into. 
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 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill MOB: 

The proposed project would disturb 
more than 5,000 square feet and 
would, therefore, be required to 
comply with the City’s Stormwater 
Management Ordinance.  The 
Cathedral Hill MOB site is served by 
a combined rainwater-sewer system 
and would be designed to meet the 
requirements through compliance 
with LEED Sustainable Sites Credit 
6.1, implementing measures to 
decrease the volume of stormwater 
runoff from the two-year, 24-hour 
design storm by 25% from existing 
conditions.   

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill 1375 Sutter MOB: 

With less than 25,000 square feet of 
improvements and no structural 
upgrade, the proposed 1375 Sutter 
MOB conversion/renovation does 
not fall within the scope of Chapter 
13C of the San Francisco Building 
Code, and, therefore, is not subject 
to the San Francisco Green Building 
Ordinance. In addition, the 
proposed 1375 Sutter MOB would 
not disturb ground surface.  Thus, 
this regulation would not be 
applicable. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s Replacement Hospital: 

The St. Luke’s Replacement 
Hospital would disturb more than 
5,000 square feet and would, 
therefore, be required to comply 
with the City’s Stormwater 
Management Ordinance.  The St. 
Luke’s Replacement Hospital site is 
served by a combined rainwater-
sewer system and would be 
designed to meet the requirements 
through compliance with LEED 
Sustainable Sites Credit 6.1, 
implementing measures to decrease 
the volume of stormwater runoff 
from the two-year, 24-hour design 
storm by 25% from existing 
conditions.   
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 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

 

St. Luke’s 1957 Bldg Renovation: 

With less than 25,000 square feet of 
improvements and no significant 
upgrade to structural and 
mechanical, electrical, and/or 
plumbing systems, the proposed St. 
Luke’s 1957 Building renovation 
does not fall within the scope of 
Chapter 13C of the San Francisco 
Building Code, and, therefore, is not 
subject to the San Francisco Green 
Building Ordinance. In addition, the 
proposed 1957 Building renovation 
would not disturb ground surface.  
Thus, this regulation would not be 
applicable. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s MOB/Expansion Bldg: 

The proposed St. Luke’s 
MOB/Expansion Building would 
disturb more than 5,000 square feet 
and would, therefore, be required to 
comply with the City’s Stormwater 
Management Ordinance. The St. 
Luke’s MOB/Expansion Building site 
is served by a combined rainwater-
sewer system and would be 
designed to meet the requirements 
through compliance with LEED 
Sustainable Sites Credit 6.1, 
implementing measures to decrease 
the volume of stormwater runoff 
from the two-year, 24-hour design 
storm by 25% from existing 
conditions.   

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Davies Neuroscience Institute: 

The Neuroscience Institute would 
disturb more than 5,000 square feet 
and would, therefore, be required to 
comply with the City’s Stormwater 
Management Ordinance.  The 
Neuroscience Institute would be 
designed to meet the requirements 
through compliance with LEED 
Sustainable Sites Credit 6.1, 
implementing measures to decrease 
the volume of stormwater runoff 
from the two-year, 24-hour design 
storm by 25% from existing 
conditions. 
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 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill Hospital: 

Even though the proposed 
Cathedral Hill Hospital is not an R, 
B, or M occupancy and building 
permits for acute-care facilities are 
under OSHPD jurisdiction and, 
therefore, not subject to the San 
Francisco Green Building 
Ordinance, this regulation would be 
adhered to through the following 
action: 

Cathedral Hill Hospital would utilize 
native, drought-tolerant plant and 
tree species and a high-efficiency 
irrigation system to reduce potable 
water needs for landscaping. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill MOB: 

The proposed Cathedral Hill MOB 
would reduce the amount of potable 
water used for landscaping by 50%.  
This would be accomplished 
through plant selection and efficient 
irrigation systems that would make 
use of captured and stored rain 
water. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill 1375 Sutter MOB: 

With less than 25,000 square feet of 
improvements and no structural 
upgrade, the proposed 1375 Sutter 
MOB conversion/renovation does 
not fall within the scope of Chapter 
13C of the San Francisco Building 
Code, and, therefore, is not subject 
to the San Francisco Green Building 
Ordinance. In addition, the 1375 
Sutter MOB is not a new 
commercial use. Thus, this 
regulation would not be applicable. 

San Francisco 
Green Building 
Requirements for 
water efficient 
landscaping (SF 
Building Code, 
Chapter 13C) 

All new commercial buildings 
greater than 5,000 square feet are 
required to reduce the amount of 
potable water used for landscaping 
by 50%. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s Replacement Hospital: 

Even though the proposed St. 
Luke’s Replacement Hospital is not 
an R, B, or M occupancy and 
building permits for acute-care 
facilities are under OSHPD 
jurisdiction and, therefore, not 
subject to the San Francisco Green 
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Building Ordinance, this regulation 
would be adhered to through the 
following action: 

St. Luke’s Replacement Hospital 
design includes specific plant 
selection and a high-efficiency 
irrigation system to reduce potable 
water needs for landscaping. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s 1957 Bldg Renovation: 

With less than 25,000 square feet of 
improvements and no significant 
upgrade to structural and 
mechanical, electrical, and/or 
plumbing systems, the proposed St. 
Luke’s 1957 Building renovation 
does not fall within the scope of 
Chapter 13C of the San Francisco 
Building Code, and, therefore, is not 
subject to the San Francisco Green 
Building Ordinance. In addition, the 
St. Luke’s 1957 Building renovation 
is not a new commercial use. Thus, 
this regulation would not be 
applicable. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s MOB/Expansion Bldg: 

The proposed St. Luke’s 
MOB/Expansion Building would 
reduce the amount of potable water 
used for landscaping by 50%.  This 
would be accomplished through 
plant selection and high efficiency 
irrigation systems. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Davies Neuroscience Institute: 

A site permit application for the 
Neuroscience Institute (former Noe 
Street MOB, Planning Department 
Case No. 2004.0603E) was filed in 
May 2006, before implementation of 
San Francisco’s Green Building 
Ordinance, which became effective 
in November 2008. Therefore, the 
Neuroscience Institute is exempt 
from regulations under the Green 
Building Ordinance. 
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 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill Hospital: 

Even though the proposed 
Cathedral Hill Hospital is not an R, 
B, or M occupancy and building 
permits for acute-care facilities are 
under OSHPD jurisdiction and, 
therefore, not subject to the San 
Francisco Green Building Ordinance 
this regulation would be adhered to 
through the following action: 

Cathedral Hill Hospital would reduce 
potable water use for plumbing 
fixtures through a combination of 
low-flow plumbing fixtures, high-
efficiency medical equipment, high-
efficiency kitchen fixtures and 
dishwashing systems, high-
efficiency mechanical equipment, 
and a high-efficiency irrigation 
system.  

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill MOB: 

The proposed Cathedral Hill MOB 
would reduce the amount of potable 
water used for plumbing fixtures by 
20%.  This would be achieved 
through the use of low-flow 
plumbing fixtures. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill 1375 Sutter MOB: 

With less than 25,000 square feet of 
improvements and no structural 
upgrade, the proposed 1375 Sutter 
MOB conversion/renovation does 
not fall within the scope of Chapter 
13C of the San Francisco Building 
Code, and, therefore, is not subject 
to the San Francisco Green Building 
Ordinance. Thus, this regulation 
would not be applicable.  

San Francisco 
Green Building 
Requirements for 
water use 
reduction (SF 
Building Code, 
Chapter 13C) 

All new commercial buildings 
greater than 5,000 sf are required 
to reduce the amount of potable 
water used by 20%. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s Replacement Hospital: 

Even though the St. Luke’s 
Replacement Hospital is not an R, 
B, or M occupancy  and building 
permits for acute-care facilities are 
under OSHPD jurisdiction and, 
therefore, not subject to the San 
Francisco Green Building 
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Ordinance, this regulation would be 
adhered to through the following 
action: 

St. Luke’s Replacement Hospital 
would reduce potable water use for 
plumbing fixtures through the use of 
low-flow fixtures. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s 1957 Bldg Renovation: 

With less than 25,000 square feet of 
improvements and no significant 
upgrade to structural and 
mechanical, electrical, and/or 
plumbing systems, the proposed St. 
Luke’s 1957 Building renovation 
does not fall within the scope of 
Chapter 13C of the San Francisco 
Building Code, and, therefore, is not 
subject to the San Francisco Green 
Building Ordinance. Thus, this 
regulation would not be applicable. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s MOB/Expansion Bldg: 

The St. Luke’s MOB/Expansion 
Building would reduce the amount 
of potable water used for plumbing 
fixtures by 20%.  This would be 
achieved through the use of low-
flow plumbing fixtures. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Davies Neuroscience Institute: 

A site permit application for the 
Neuroscience Institute (former Noe 
Street MOB, Planning Department 
Case No. 2004.0603E) was filed in 
May 2006, before implementation of 
San Francisco’s Green Building 
Ordinance, which became effective 
in November 2008. Therefore, the 
Neuroscience Institute is exempt 
from regulations under the Green 
Building Ordinance. 

Commercial Water 
Conservation 
Ordinance (SF 
Building Code, 
Chapter 13A) 

Requires all existing commercial 
properties undergoing tenant 
improvements to achieve the 
following minimum standards: 

1. All showerheads have a 
maximum flow of 2.5 
gallons per minute (gpm) 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill Hospital: 

Since the proposed Cathedral Hill 
Hospital is not an existing building, it 
is not subject to the requirements of 
Building Code Chapter 13A. 
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 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill MOB: 

Since the proposed Cathedral Hill 
MOB is not an existing building, it is 
not subject to the requirements of 
Building Code Chapter 13A. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill 1375 Sutter MOB: 

The 1375 Sutter MOB would comply 
with this regulation.  

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s Replacement Hospital: 

Since the proposed St. Luke’s 
Replacement Hospital is not an 
existing building, it is not subject to 
the requirements of Building Code 
Chapter 13A. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s 1957 Bldg Renovation: 

The St. Luke’s 1957 Building 
renovation would comply with this 
regulation. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s MOB/Expansion Bldg: 

Since the St. Luke’s 
MOB/Expansion Building is not an 
existing building, it is not subject to 
the requirements of Building Code 
Chapter 13A. 

2. All showers have no 
more than one 
showerhead per valve
3. All faucets and faucet 
aerators have a maximum 
flow rate of 2.2 gpm 
4. All Water Closets 
(toilets) have a maximum 
rated water consumption 
of 1.6 gallons per flush 
(gpf)  
5. All urinals have a 
maximum flow rate of 1.0 
gpf  
6. All water leaks have 
been repaired. 

  

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Davies Neuroscience Institute: 

Since the Davies Neuroscience 
Institute is not an existing building, it 
is not subject to the requirements of 
Building Code Chapter 13A. 

 

 

 



 21

Regulation Requirements Project 
Compliance Discussion 

Residential Water 
Conservation 
Ordinance (SF 
Building Code, 
Housing Code, 
Chapter 12A) 

Requires all residential properties 
(existing and new), prior to sale, to 
upgrade to the following minimum 
standards: 

1. All showerheads have a 
maximum flow of 2.5 gallons per 
minute (gpm) 
2. All showers have no more than 
one showerhead per valve
3. All faucets and faucet aerators 
have a maximum flow rate of 2.2 
gpm  
4. All Water Closets (toilets) have a 
maximum rated water consumption 
of 1.6 gallons per flush (gpf) 
5. All urinals have a maximum flow 
rate of 1.0 gpf 
6. All water leaks have been 
repaired. 

Although these requirement apply 
to existing buildings, compliance 
must be completed through the 
Department of Building Inspection, 
for which a discretionary permit 
(subject to CEQA) would be issued. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

All campuses: 

Since the LRDP is not a residential 
project, this regulation would not be 
applicable. 

Residential Energy 
Conservation 
Ordinance (SF 
Building Code, 
Housing Code, 
Chapter 12) 

Requires all residential properties 
to provide, prior to sale of property, 
certain energy and water 
conservation measures for their 
buildings: attic insulation; weather-
stripping all doors leading from 
heated to unheated areas; 
insulating hot water heaters and 
insulating hot water pipes; installing 
low-flow showerheads; caulking 
and sealing any openings or cracks 
in the building’s exterior; insulating 
accessible heating and cooling 
ducts; installing low-flow water-tap 
aerators; and installing or 
retrofitting toilets to make them low-
flush. Apartment buildings and 
hotels are also required to insulate 
steam and hot water pipes and 
tanks, clean and tune their boilers, 
repair boiler leaks, and install a 
time-clock on the burner. 

Although these requirements apply 
to existing buildings, compliance 
must be completed through the 
Department of Building Inspection, 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

All campuses: 

Since the LRDP is not a residential 
project, this regulation would not be 
applicable. 
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for which a discretionary permit 
(subject to CEQA) would be issued. 

Renewable Energy Sector 

San Francisco 
Green Building 
Requirements for 
renewable energy 
(SF Building Code, 
Chapter 13C) 

By 2012, all new commercial 
buildings will be required to provide 
on-site renewable energy or 
purchase renewable energy credits 
pursuant to LEED® Energy and 
Atmosphere Credits 2 or 6.  

Credit 2 requires providing at least 
2.5% of the buildings energy use 
from on-site renewable sources. 
Credit 6 requires providing at least 
35% of the building’s electricity 
from renewable energy contracts. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

All campuses: 

Since the proposed project-level 
buildings are anticipated to be 
permitted prior to 2012, this 
regulation would not be applicable 
for the CPMC buildings discussed in 
this checklist. 

 

 

Waste Reduction Sector 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill Hospital: 

Even though building permits for 
acute-care facilities, such as the 
proposed Cathedral Hill Hospital, 
are under OSHPD jurisdiction and, 
therefore, not subject to the San 
Francisco Green Building 
Ordinance, this regulation would be 
adhered to through the following 
action: 

The Cathedral Hill Hospital would 
have provisions for recycling, 
composting, trash storage, 
collection, and loading. 

San Francisco 
Green Building 
Requirements for 
solid waste (SF 
Building Code, 
Chapter 13C) 

Pursuant to Section 1304C.0.4 of 
the Green Building Ordinance, all 
new construction, renovation and 
alterations subject to the ordinance 
are required to provide recycling, 
composting and trash storage, 
collection, and loading that is 
convenient for all users of the 
building.  

  

.  

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill MOB: 

The Cathedral Hill MOB would have 
provisions for recycling, composting, 
trash storage, collection, and 
loading that would be convenient for 
all building users. 
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 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill 1375 Sutter MOB: 

Even though the proposed 1375 
Sutter MOB conversion/renovation 
does not fall within the scope of 
Chapter 13C of the San Francisco 
Building Code, and, therefore, is not 
subject to the San Francisco Green 
Building Ordinance, this regulation 
would be adhered to through the 
following action: 

The 1375 Sutter MOB would have 
provisions for recycling, composting, 
trash storage, collection, and 
loading that would be convenient for 
all building users. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s Replacement Hospital: 

Even though building permits for 
acute-care facilities, such as the 
proposed St. Luke’s Replacement 
Hospital, are under OSHPD 
jurisdiction and, therefore, not 
subject to the San Francisco Green 
Building Ordinance, this regulation 
would be adhered to through the 
following action: 

The St. Luke’s Replacement 
Hospital would have provisions for 
recycling, composting, trash 
storage, collection, and loading. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s 1957 Bldg Renovation: 

Even though the proposed St. 
Luke’s 1957 Building renovation 
does not fall within the scope of 
Chapter 13C of the San Francisco 
Building Code, and, therefore, is not 
subject to the San Francisco Green 
Building Ordinance, this regulation 
would be adhered to through the 
following action: 

The St. Luke’s 1957 Building would 
have provisions for recycling, 
composting, trash storage, 
collection, and loading that would be 
convenient for all building users. 
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 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s MOB/Expansion Bldg: 

The St. Luke’s MOB/Expansion 
Building would have provisions for 
recycling, composting, trash 
storage, collection, and loading that 
would be convenient for all building 
users. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Davies Neuroscience Institute: 

Even though a site permit 
application for the Neuroscience 
Institute (former Noe Street MOB, 
Planning Department Case No. 
2004.0603E) was filed in May 2006, 
before implementation of San 
Francisco’s Green Building 
Ordinance, which became effective 
in November 2008, and, therefore, 
is not subject to the San Francisco 
Green Building Ordinance, this 
regulation would be adhered to 
through the following action: 

The Davies Neuroscience Institute 
would have provisions for recycling, 
composting, trash storage, 
collection, and loading. 

Mandatory 
Recycling and 
Composting 
Ordinance 
(Environment 
Code, Chapter 19) 

The mandatory recycling and 
composting ordinance requires all 
persons in San Francisco to 
separate their refuse into 
recyclables, compostables and 
trash, and place each type of 
refuse in a separate container 
designated for disposal of that type 
of refuse. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

All Campuses: 

Recycling, composting and trash 
containers would be located 
appropriately to allow all persons to 
dispose of refuse as required. 

San Francisco 
Green Building 
Requirements for 
construction and 
demolition debris 
recycling (SF 
Building Code, 
Chapter 13C) 

These projects proposing 
demolition are required to divert at 
least 75% of the project’s 
construction and demolition debris 
to recycling.  

  

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill Hospital: 

Even though building permits for 
acute-care facilities, such as the 
proposed Cathedral Hill Hospital, 
are under OSHPD jurisdiction and, 
therefore, not subject to the San 
Francisco Green Building 
Ordinance, this regulation would be 
adhered to through the following 
action: 

The Cathedral Hill Hospital would 
require construction and demolition 
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debris recycling, and is targeting a 
75% diversion rate.   

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill MOB: 

The proposed Cathedral Hill MOB 
includes demolition of existing 
structures and, therefore, would 
divert at least 75% of the project’s 
construction and demolition debris. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill 1375 Sutter MOB: 

Since the proposed 1375 Sutter 
MOB does not include demolition, 
this regulation would not be 
applicable. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s Replacement Hospital: 

Even though building permits for 
acute-care facilities, such as the 
proposed St. Luke’s Replacement 
Hospital, are under OSHPD 
jurisdiction and, therefore, not 
subject to the San Francisco Green 
Building Ordinance, this regulation 
would be adhered to through the 
following action: 

The St. Luke’s Replacement 
Hospital would require construction 
and demolition debris recycling, and 
is targeting a 75% diversion rate.   

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s 1957 Bldg Renovation: 

Since the proposed St. Luke’s 1957 
Building renovation does not include 
demolition, this regulation would not 
be applicable. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s MOB/Expansion Bldg: 

The St. Luke’s MOB/Expansion 
Building includes demolition of 
existing structures and, therefore, 
would divert at least 75% of the 
project’s construction and 
demolition debris. 
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 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Davies Neuroscience Institute: 

A site permit application for the 
Neuroscience Institute (former Noe 
Street MOB, Planning Department 
Case No. 2004.0603E) was filed in 
May 2006, before implementation of 
San Francisco’s Green Building 
Ordinance, which became effective 
in November 2008. Therefore, the 
Neuroscience Institute is exempt 
from regulations under the Green 
Building Ordinance.  Furthermore, 
since the Davies Neuroscience 
Institute does not include demolition 
of existing structures, this regulation 
would not be applicable. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill Hospital: 

The proposed Cathedral Hill 
Hospital would require construction 
and demolition debris recycling, and 
is targeting a 75% diversion rate 
and would at least meet the 
minimum 65% diversion rate.  Since 
construction entails demolition of 
the existing Cathedral Hill Hotel, 
CPMC will be submitting a waste 
diversion plan to San Francisco 
Department of the Environment, per 
this requirement. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill MOB: 

The proposed Cathedral Hill MOB 
would entail demolition of existing 
structures and, therefore, would 
submit a Demolition Debris 
Recovery Plan (DDRP) to the San 
Francisco Department of the 
Environment that provides for a 
minimum of 75% diversion from 
landfill of construction and 
demolition debris. 

San Francisco 
Construction and 
Demolition Debris 
Recovery 
Ordinance (SF 
Environment 
Code, Chapter 14) 

Requires that a person conducting 
full demolition of an existing 
structure to submit a waste 
diversion plan to the Director  of the 
Environment which provides for a 
minimum of 65% diversion from 
landfill of construction and 
demolition debris, including 
materials source separated for 
reuse or recycling. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill 1375 Sutter MOB: 

Since the proposed 1375 Sutter 
MOB does not include demolition of 
existing structures, this regulation 
would not be applicable. 
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 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s Replacement Hospital: 

Since the proposed St. Luke’s 
Replacement Hospital does not 
include demolition of existing 
structures, this regulation would not 
be applicable. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s 1957 Bldg Renovation: 

Since the proposed St. Luke’s 1957 
Building Renovation does not 
include demolition of existing 
structures, this regulation would not 
be applicable. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s MOB/Expansion Bldg: 

The proposed St. Luke’s 
MOB/Expansion Building would 
entail demolition of existing 
structures and, therefore, would 
submit a Demolition Debris 
Recovery Plan (DDRP) to the San 
Francisco Department of the 
Environment that provides for a 
minimum of 75% diversion from 
landfill of construction and 
demolition debris. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Davies Neuroscience Institute: 

Since the proposed Davies 
Neuroscience Institute does not 
include demolition of existing 
structures, this regulation would not 
be applicable. 

Environment/Conservation Sector 

Street Tree 
Planting 
Requirements for 
New Construction 
(Planning Code 
Section 428) 

Planning Code Section 143 
requires new construction, 
significant alterations or relocation 
of buildings within many of San 
Francisco’s zoning districts to plant 
on 24-inch box tree for every 20 
feet along the property street 
frontage. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill Hospital: 

The proposed Cathedral Hill 
Hospital would be within the Van 
Ness Special Use District and is, 
therefore, required to comply with 
street tree planting requirements for 
new construction. 32 existing street 
trees would be removed and 
replaced per the Department of 
Public Works tree removal process.  
Planning Code Section 428 
requirements would be met by the 
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planting of 12 additional new street 
trees (total of 44). 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill MOB: 

The proposed Cathedral Hill MOB is 
zoned RC-4 and, therefore, would 
be required to comply. 7 existing 
street trees would be removed and 
replaced per the Department of 
Public Works tree removal process.  
Planning Code Section 428 
requirements would be met by the 
planting of 29 additional new trees 
(total of 36). 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Cathedral Hill 1375 Sutter MOB: 

Since the proposed 1375 Sutter 
MOB conversion/renovation does 
not include new construction, this 
regulation would not be applicable. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s Replacement Hospital: 

The proposed St. Luke’s 
Replacement Hospital site is zoned 
RH-2 and is, therefore, required to 
comply with street tree planting 
requirements for new construction. 
A total of 7 street trees would be 
removed and replaced per the 
Department of Public Works tree 
removal process.  Planning Code 
Section 428 requirements would be 
met by the planting of 7 additional 
new trees (total of 14). 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s 1957 Bldg Renovation: 

Since the proposed St. Luke’s 1957 
Building renovation does not include 
new construction, this regulation 
would not be applicable. 
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 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

St. Luke’s MOB/Expansion Bldg: 

The proposed St. Luke’s 
MOB/Expansion Building site is 
zoned RH-2 and is, therefore, 
required to comply with street tree 
planting requirements for new 
construction. 5 street trees would be 
removed along Cesar Chavez 
Street during construction, and 
replaced per the Department of 
Public Works tree removal process.  
Planning Code Section 428 
requirements would be met by the 
planting of approximately 11 
additional new trees (total of 16). 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

Davies Neuroscience Institute: 

The proposed Davies Neuroscience 
Institute site is zoned RH-3 and is, 
therefore, required to comply with 
street tree planting requirements for 
new construction. 17 street trees 
would be removed along Cesar 
Chavez Street during construction, 
and replaced per the Department of 
Public Works tree removal process.  
32 replacement trees would be 
planted, in compliance with 
Planning Code Section 428. 

Wood Burning 
Fireplace 
Ordinance (San 
Francisco Building 
Code, Chapter 31, 
Section 3102.8) 

Bans the installation of wood 
burning fire places except for the 
following: 

• Pellet-fueled wood heater 
• EPA approved wood heater 
• Wood heater approved by the 

Northern Sonoma Air Pollution 
Control District 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

All campuses: 

Since no wood-burning fireplaces 
are included as part of the LRDP, 
this regulation would not be 
applicable for any of the CPMC 
buildings. 

Regulation of 
Diesel Backup 
Generators (San 
Francisco Health 
Code, Article 30) 

Requires (among other things): 

• All diesel generators to be 
registered with the Department 
of Public Health 

• All new diesel generators must 
be equipped with the best 
available air emissions control 
technology. 

 Project 
Complies 

 Not 
Applicable 

 Project Does 
Not Comply 

All campuses: 

All diesel-fueled emergency 
generators would meet federal, 
State, and local emissions 
standards in effect at the time the 
generators are installed.  Prior to 
installation, all diesel-fueled 
emergency generators would 
receive approval from the Bay Area 
Air Quality Management District and 
would submit an application to the 
San Francisco Department of Public 
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Health 	in 	accordance 	with 	San 
Francisco Health Code, Article 30. 
All 	diesel-fueled 	emergency 
generators would be operated in 
accordance 	with 	requirements 	of 
their respective Bay Area Air Quality 
Management 	District 	Permits 	to 
Operate 	and 	San 	Francisco 
Department 	of 	Public 	Health 
Certificates. 

Compliance Checklist Prepared By: AECOM; Boulder Associates; California Pacific Medical 
Center; Coblentz, Patch, Duffy & Bass; Environ; Smith Group 

Date: December 13, 2010 

C. DETERMINATION OF COMPLIANCE WITH CITY’S GHG REDUCTION STRATEGY 

Project Complies with San Francisco’s Strategies to Address Greenhouse Gas Emissions 

Project Notes: 

The proposed project would comply with all applicable requirements as discussed above and 
therefore, substantially complies with San Francisco’s Greenhouse Gas Reduction Strategy. 
Although many requirements are not applicable to the proposed use, the project does meet the 
intent of the above requirements through project design features. 

LII Project Does Not Comply 

If Project does not comply, provide discussion of non-compliant features: 

Planner Name: (. ... .2LA’..S 	 Date of Determination: 	 i Y/1c2 

SAN FRANCISCO 	 30 
PLANNING DEPARTMENT 
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332 Pine Street, 4th Floor San Francisco, CA 94104 (415) 348-0300 Fax (415) 773-1790 
www.fehrandpeers.com 

April 27, 2011 

 
 
Ms. Viktoriya Wise 
San Francisco Planning Department 
1650 Mission Street, Suite 400 
San Francisco, CA 94103  

Re: Supplemental and Sensitivity Transportation Impact Analyses for the California Pacific 
Medical Center Cathedral Hill Campus in San Francisco, CA 

Dear Viktoriya: 

Fehr & Peers has conducted both a supplemental and sensitivity transportation impact analysis for the 
proposed California Pacific Medical Center (“CPMC”) Cathedral Hill Campus in the City and County of 
San Francisco, California, as part of the CPMC Long Range Development Plan (“LRDP”). This letter 
report describes the existing transportation conditions and provides a transportation impact analysis at 
key intersections in the Tenderloin and Civic Center neighborhoods identified through consultation with 
the San Francisco Planning Department’s Major Environmental Analysis (“MEA”) Division.  

The supplemental analysis was conducted for traffic, pedestrian, and bicycle conditions for each scenario 
as identified in the California Pacific Medical Center Long Range Development Plan Cathedral Hill 
Campus Transportation Impact Study (“Cathedral Hill TIS”), June 2010. Additionally, the transportation 
impact analysis was performed consistent with the City and County of San Francisco Transportation 
Impacts Analysis Guidelines for Environmental Review (“SF Guidelines”).   

The sensitivity analysis explores what transportation impacts, if any, would occur if a higher percentage of 
motorists traveling to the Cathedral Hill Campus from Superdistrict 1, Superdistrict 3, and the freeway 
were to use alternate routes, primarily through the South of Market and Tenderloin, rather than those 
routes assumed in the DEIR. The trip distribution used in the Cathedral Hill TIS and DEIR was not 
changed as part of this analysis, but the trip assignments to the roadways were modified to reflect higher 
use of the alternative routes.     

For additional information regarding elements of the previous transportation impact analysis such as the 
project location, project description, existing conditions, trip generation and distribution, and transportation 
impact analysis (including methodology) of the Proposed Project and Project Variants please reference 
the Cathedral Hill TIS dated June 2010.   

CMPC CATHEDRAL HILL CAMPUS OVERVIEW 

The Cathedral Hill project site is located near the intersection of Geary Street and Van Ness Avenue in 
the Van Ness commercial corridor and Western Addition, Civic Center and Tenderloin neighborhoods of 
San Francisco. Figure 1 shows the location of the project site and streets within the project study area. 
The Proposed Project includes:  

• A new 555-bed hospital on the entire block bounded by Geary Street, Franklin Street, Post Street 
and Van Ness Avenue; 

• A new medical office building (”MOB”) on most of the block bounded by Geary Street, Van Ness 
Avenue, Cedar Street and Polk Street; and,  

• A renovated MOB on the southeast corner of Sutter Street and Franklin Street. 

The Proposed Project would generate 593 AM peak hour and 609 PM peak hour net vehicle trips. 
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Project Variants 

The City of San Francisco and CPMC formulated two project variants for purposes of the environmental 
analysis to address concerns about vehicle circulation around the Proposed Project.  These are shown on 
Figures 4 and 5 in the Cathedral Hill TIS. The supplemental intersections analyzed in this memo were 
also analyzed under these two variants: 

Proposed Project Variant 1 (hereafter referred to as the “Post Street Variant”) would rescind the one-way 
eastbound restriction on Post Street between Van Ness Avenue and Gough Street to permit eastbound 
and westbound travel on Post Street between Van Ness Avenue and Gough Street. The Hospital 
driveway onto Post Street would be configured to allow full ingress and egress onto Post Street. Access 
from Geary Street would be ingress-only for both the hospital and MOB. Emergency egress onto Geary 
Street would be allowed at the Hospital. All driveways would be single lanes, and access from Geary 
Street would be allowed using a revocable curb cut permit.  

Proposed Project Variant 2 (hereafter referred to as the “MOB Access Variant”) would maintain the one-
way eastbound restriction that currently is in place on Cedar Street. The Hospital driveway onto Post 
Street would be configured to allow right-in/right-out only access from Post Street (i.e., Post Street would 
remain eastbound east of Gough Street). Access from Geary Street would be ingress-only for the hospital 
and both ingress and egress for the MOB. Emergency egress onto Geary Street would be allowed at the 
Hospital. All driveways would be single lanes, and access from Geary Street would be allowed using a 
revocable curb cut permit.  

I.  SUPPLEMENTAL STUDY INTERSECTION ANALYSIS 

The supplemental study intersections are located in the Tenderloin and Civic Center neighborhoods and 
are generally bounded by Geary Street to the north, Leavenworth Street to the east, Market Street to the 
south, and Polk Street to the west.  The seven study intersections are shown in Figure 1 and are also 
listed below: 

A. Polk Street/Ellis Street  

B. Larkin Street/Geary Street 

C. Hyde Street/O’Farrell Street 

D. Leavenworth Street/Geary Street 

E. Larkin Street/Grove Street 

F. 9
th
 Street/Larkin Street/Market Street 

G. 7
th
 Street/Market Street  
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EXISTING CONDITIONS 

This section presents the existing conditions of the supplemental study intersections, including AM and 
PM peak hour level of service and a qualitative assessment of the interaction between vehicles, 
pedestrians, and bicyclists at each intersection.  

Intersection Volumes, Lane Configurations and Levels of Service 

Weekday peak hour intersection turning movement counts at the supplemental study intersections were 
conducted in October and November 2010. Care was made to select days in which conditions would best 
be described as “normal.” As such, no traffic counts were collected on days coinciding with the Major 
League Baseball playoffs games or major events in San Francisco.   

At the time that the original existing conditions for the Cathedral Hill TIS were completed, the San 
Francisco Municipal Transportation Agency (“SFMTA”) had not instituted an effort to discourage private 
vehicle traffic on eastbound Market Street on a trial basis. The trial started in December 2009. As part of 
the study, eastbound drivers are required to turn right at 10

th
 Street and vehicles entering eastbound 

Market Street between 10
th
 Street and 7

th
 Street are required to turn right at 6

th
 Street. This effort is not 

expected to affect westbound Market Street or cross Market Street traffic. The trial is expected to become 
a permanent installation in 2011. 

A comparison of intersection turning movement counts conducted in 2006 and in November 2010 at the 
intersection of 8

th
 Street/Market Street shows that the total number of eastbound vehicles has decreased 

approximately 15 and 40 percent in the AM and PM peak hours, respectively. Additionally, an increase 
was observed in eastbound vehicles turning right at 8

th
 Street and a decrease in southbound vehicles 

turning left onto Market Street from Hyde Street, particularly during the AM peak hour.  

Figures 2 and 3 show the peak hour intersection turning movement volumes and associated lane 
configurations and controls for the supplemental study intersections. The critical movement, which is the 
traffic movement that experiences the highest level of congestion, is also shown. 

Lane configurations, including traffic lanes, turn pockets, and Muni-only lanes were confirmed based on 
field observations. Traffic signal timing plans (i.e., phasing, green time, etc.,) were provided by the 
SFMTA. 
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The supplemental traffic analysis evaluates the operational characteristics during the weekday AM and 
PM peak period (between 7:00 to 9:00 AM and 4:00 PM to 6:00 PM, respectively) of the seven 
supplementary study intersections. 

Vehicle operations at intersections are typically described in terms of “Level of Service” (LOS). LOS is a 
qualitative measure of the effect of several factors on traffic operating conditions including speed, travel 
time, traffic interruptions, freedom to maneuver, safety, driving comfort, and convenience. Transportation 
planners and engineers generally measure LOS quantitatively in terms of vehicular delay and describe 
LOS using a scale that ranges from LOS A, which indicate free flow or excellent conditions with short 
delays, to LOS F, which indicates congested or overloaded conditions with long delays. LOS A through 
LOS D is considered excellent to satisfactory operating conditions, and LOS E represents “at-capacity” 
operations. When traffic volumes exceed capacity, stop-and-go conditions result, and operations are 
designated as LOS F. In San Francisco, LOS A through D is considered satisfactory for signalized 
intersections, and LOS E and F are considered unsatisfactory service levels.  

The supplementary study intersections were analyzed using the 2000 Highway Capacity Manual (HCM) 
methodology. Control delay is defined as the delay directly associated with the traffic control device (e.g., 
a traffic signal) and specifically includes the initial deceleration delay, queue move-up time, stopped 
delay, and final acceleration delay. 

Levels of service were calculated at each supplemental study intersection for the weekday AM and PM 
peak hour. Table 1 presents the resulting LOS and corresponding delay at each study intersection. As 
shown in the table, all seven of the supplemental study intersections operate at LOS C or better during 
both the AM and PM peak hour. 
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TABLE 1: 
EXISTING INTERSECTION LEVELS OF SERVICE (LOS) – SUPPLEMENTAL INTERSECTIONS 

Intersection 
Traffic 

Control
1 

Peak 
Hour 

Avg. 
Delay

 2
 

LOS
3,4

 

A. Polk Street/Ellis Street Signalized 
AM 

PM 

14.2 

16.3 

B 

B 

B. Larkin Street/Geary Street Signalized 
AM 

PM 

13.8 

15.3 

B 

B 

C. Hyde Street/O’Farrell Street  Signalized 
AM 

PM 

12.6 

13.1 

B 

B 

D. Leavenworth Street/Geary Street Signalized 
AM 

PM 

12.4 

14.1 

B 

B 

E. Larkin Street/Grove Street Signalized 
AM 

PM 

13.4 

13.5 

B 

B 

F. 9th Street/Market Street  Signalized 
AM 

PM 

14.0 

21.3 

B 

C 

G. 7th Street/Market Street Signalized 
AM 

PM 

16.7 

22.2 

B 

C 

Notes:  

1. Signalized = Signal controlled. 

2. Delay presented in seconds per vehicle. 

3. LOS = Level of Service; Intersections operating at unacceptable levels of service, LOS E or LOS F, are 
highlighted in bold. 

4. For signalized intersections, LOS based on average intersection delay, based on the methodology in the 
Highway Capacity Manual, 2000 Edition. 

Source:  Fehr & Peers, 2010. 
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Existing Pedestrian and Bicycle Conditions 

This section describes the existing pedestrian and bicycling environment near the supplemental study 
intersections. Pedestrian facilities include sidewalks, crosswalks, curb ramps, and pedestrian signals and 
countdown timers. Pedestrian facilities and conditions were quantitatively analyzed for intersections near 
the project site in the Cathedral Hill TIS; however, this supplemental analysis only qualitatively considers 
pedestrian facilities and conditions near the additional intersections. 

Bicycle Facilities  

The bicycle routes as designated by the San Francisco 2009 Bike Plan are shown on a map of the 
supplemental study area as shown on Figure 4. There are five bicycle routes within the area: 

• Route #16 on Post Street (eastbound) and Sutter Street (westbound) between Webster Street 
and Market Street (Class III facility) 

• Route #20 on McAllister Street (Class III facility) 

• Route #23 on 8
th
 Street (southbound) and 7

th
 Street (northbound) south of Market Street (Class II 

facility) 

• Route #25 on Polk/10
th
 Street between Mission Street and Beach Street. Between Mission and 

Market Street this is a Class III facility; between Market Street and Post Street and between 
Union Street and Beach Street this route is a Class II facility and between Post and Union Street 
this route is a Class III facility. 

• Route #50 on Market Street between 17
th
 Street and Steuart Street: Between Van Ness Avenue 

and 9
th
 Street-Larkin Street this is a Class II facility (painted green); between 9

th
 Street-Larkin 

Street and 8
th
 Street-Hyde Street it is a Class II facility on the north side and Class III facility on 

the south side of Market Street; east of 8
th
 Street-Hyde Street it is a Class III facility 
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Intersection Observations  

A. Polk Street/Ellis Street: This intersection has crosswalks on all four sides of the intersection and no 
pedestrian countdown signals. At the time of field observations, the curb ramps on all four corners were 
being reconstructed with new directional ramps and truncated dome sections. In general, pedestrian 
volumes were low to moderate, with about zero to 10 pedestrians crossing per traffic signal cycle during 
both AM and PM peak hours. Polk Street has Class II bike lanes in both directions, and about five cyclists 
were observed traveling through the intersection during each traffic signal cycle. Vehicles yielded to 
pedestrians and bicyclists, and no substantial conflicts were observed.  

B. Geary Street/Larkin Street: This intersection has crosswalks on all four sides of the intersection and 
countdown pedestrian signals on all approaches. There is a bus stop on the west side of the intersection. 
In general, pedestrian volumes were low to moderate, with about five to 10 pedestrian crossings per 
traffic signal cycle. Very few cyclists were observed (along Geary Street). Vehicles yielded to pedestrians 
and bicyclists, and no substantial conflicts were observed.   
 
C. Hyde Street/O’Farrell Street: This intersection has crosswalks on all four sides of the intersection and 
countdown pedestrian signals on all approaches. There is a bus stop on the east side of the intersection. 
In general, pedestrian volumes were moderate, with about 10 to 15 pedestrians crossing per traffic signal 
cycle. Vehicles yielded to pedestrians, and no substantial conflicts were observed.   
 
D. Leavenworth Street/Geary Street: This intersection has crosswalks on all four sides of the intersection 
and countdown pedestrian signals on all approaches. In general, pedestrian volumes were moderate 
during both the AM and PM peak hours, with about 10 to 15 pedestrians crossing each side of the 
intersection during each traffic signal cycle. Bus stops on south and west legs of the intersection 
increased the amount of foot traffic. Vehicles yielded to pedestrians; however, some conflicts were 
observed when pedestrians would cross outside of the crosswalk on the west side of the intersection after 
exiting a bus at the stop on that corner. 
 
E. Larkin Street/Grove Street: This intersection has wide crosswalks on all four sides of the intersection 
and countdown pedestrian signals on all approaches. In general, pedestrian volumes were moderate 
during both the AM and PM peak hours, with about 10 to 15 pedestrians crossing each side of the 
intersection during each traffic signal cycle. Grove Street has a Class II bike lane in the eastbound 
direction at this intersection. The intersection had several bicyclists headed eastbound during each traffic 
signal cycle during the AM peak hour. Vehicles yielded to pedestrians and bicyclists, and no substantial 
conflicts were observed.  
 
F. 9

th
 Street-Larkin Street-Hayes Street/Market Street: This intersection has wide decorative crosswalks 

on all four sides of the intersection and countdown pedestrian signals on all approaches. There are in-
lane bus boarding islands on both the east and west sides of the intersection. In general, pedestrian 
volumes were moderate during both the AM and PM peak hours, with about 15 to 20 pedestrians 
crossing each side of the intersection during each traffic signal cycle. This intersection also had a 
substantial number of bicyclists headed eastbound during the AM peak hour and westbound during the 
PM peak hour along Market Street. During the AM peak hour, up to 15 bicyclists would travel through the 
intersection during certain traffic signal cycles. In general, vehicles yielded to pedestrians and bicyclists. 
Eastbound private vehicle traffic is temporarily restricted between 10

th
 Street and 9

th
 Street as part of the 

temporary forced right turns discussed earlier; therefore, bicyclists tended to use the entire lane when 
heading eastbound. During the PM peak hour, vehicles turning right from Market Street onto either Hayes 
Street or Larkin Street tended to block bicyclists proceeding westbound on Market Street, causing cyclists 
to weave through queued vehicles at the approach. 
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G. 7
th
 Street/Market Street: This intersection has wide decorative crosswalks on all four sides of the 

intersection and countdown pedestrian signals on all approaches. There are in-lane bus boarding islands 
on the east, west, and south sides of the intersection, and a bus bulbout on the north side of the 
intersection. In general, pedestrian volumes were moderate to high during both the AM and PM peak 
hours, with about 20 pedestrians crossing each side of the intersection during each traffic signal cycle. 
This intersection also had a substantial number of bicyclists headed eastbound during the AM peak hour 
and westbound during the PM peak hour along Market Street. During the AM peak hour, up to 15 
bicyclists would travel through the intersection during certain traffic signal cycles. Bicyclists tended to use 
the entire curbside lane when heading eastbound or westbound though the intersection. In general, 
vehicles yielded to pedestrians and bicyclists and no substantial conflicts were observed. Bicyclists 
tended to advance into the crosswalk prior to stopping; however, most yielded to pedestrians in the 
crosswalk. 

Tenderloin- Little Saigon Neighborhood Area 

The need to improve the pedestrian, bicycle, and transit user 
experience in the supplemental study area has previously 
been identified, studied, and prioritized. As a means of 
background; the Tenderloin-Little Saigon Neighborhood 
Transportation Plan Final Report, March 2007 (“TLS Study”) 
is a report prepared by the San Francisco County 
Transportation Authority (SFCTA) and partially funded by a 
grant from the Metropolitan Transportation Commission 
(MTC). The report’s aim was to “prioritize community 
transportation needs and develop near and mid-term 
improvements in the Tenderloin and Little Saigon 
neighborhoods”. The study area was generally bounded by 
Van Ness Avenue, Market Street, Powell Street, and Post 
Street, generally overlaps with the supplementary analysis 
area, and is shown in Image  

Through a process involving both community outreach and 
technical analysis, the TLS Study identified a number of 
priority projects ranging in benefits and costs to improve 
pedestrian safety, calm traffic, improve transit service, and 
enhance the streetscape. Some specific projects or actions 
proposed in the plan included:  

Pedestrian safety: construct intersection bulb-outs 
to reduce crossing distances, make crosswalks more visible with improved markings, install red-
light running cameras to reduce vehicle speeds, install pedestrian countdown timers at 
intersections, and install on-street Class II (separate lane) or Class III (within traffic lane) bicycle 
lanes when possible.  

Calm Traffic: narrow traffic lanes, install designated bicycle or bus-only lanes, convert one-way 
streets to two-way streets, retime signal progressions to reduce average vehicle travel speeds, 
reduce the number of overall travel lanes, and plant trees at uniform distances within the parking 
lane (4 per block).   

Improve Transit Service: Install bus bulb-outs (where the sidewalk is extended outwards at a 
bus stop) to decrease bus reentry times and improve reliability, ‘colorize’ (with paint) the Geary 
Street/O’Farrell Street bus-only lanes, alter  the street circulation network (one-way to two-way 
streets) to consolidate bus routes, and upgrade/improve bus stops  

Image 1. Little Saigon Study Area.  
(Source: SFCTA, 2007) 
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Enhance the Streetscape: Install ‘pedestrian-scale’ sidewalk lighting, widen sidewalks, plant 
trees at uniform distances within the parking lane (4 per block), and install ‘pedestrian-scale’ 
directional signs to improve way finding.  
 

Appendix A includes the specific improvements, categorized by near-term, mid-term, and long-term 
phases that were proposed in the Study. 
 
The SFMTA confirmed that the following improvements, as identified in the Tenderloin/Little Saigon 
Study:  
 
Have been implemented; 
 

• Curb extensions have been installed on the northwest corner of McAllister Street/Jones 
Street 

• A bus bulb-out was installed on the east side of 7th Street between Market Street and 
McAllister Street 

 
Are under construction as of March 2011; 
 

• New curb extensions on all corners at the intersections of Ellis Street/Hyde Street, Eddy 
Street/Hyde Street, and Ellis Street/Mason Street 

• New curb extensions on the southeast and northeast corners of the intersection of Eddy 
Street/Jones Street 

• Eddy Street  - A road diet (reduction from three to two travel lanes) from Mason Street to 
Larkin Street as part of the road resurfacing of Eddy Street  

• Ellis Street - A road diet (reduction from three to two travel lanes) from Mason Street to 
Polk Street as part of the road resurfacing of Ellis Street   

• The installation of decorative crosswalks at selected locations along Eddy Street and Ellis 
Street  

 
Will require further transportation analysis/environmental review; 
 

• The conversion of Eddy and Ellis Streets from a one-way couplet to two-way roadways 

IMPACT ANALYSIS 

The remainder of this letter report describes the impact of the Proposed Project within the supplemental 
study area under Modified Baseline and Cumulative Conditions. 

Study Scenarios 

The Cathedral Hill TIS analyzed the transportation system under the following scenarios. The 
supplemental study intersections were analyzed under the same scenarios.  

Modified Baseline No Project Conditions describes the anticipated operating conditions of the 
transportation network in Year 2015, including the expected growth between existing conditions and 2015 
assuming no new development at the Campus site.  A modified baseline of year 2015 was chosen to 
represent when the Cathedral Hill Campus would be completed and the buildings occupied. Vehicle 
operations at the supplemental study intersections are described for Modified Baseline Conditions.  
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Modified Baseline Plus Project Conditions describes the anticipated operating conditions of the 
transportation network under Modified Baseline Conditions assuming full operation of the new Hospital 
and MOB. Operations of the transportation network after the addition of the travel demand from the 
project are described, including the project’s impacts on study intersections, bicycle, and pedestrian 
facilities.  

Cumulative No Project Conditions describes the anticipated operating conditions of the transportation 
network in Year 2030 including the expected growth between existing conditions and 2030, assuming no 
development at the Cathedral Hill Campus (existing land uses would remain). Vehicle operations at each 
of the supplemental study intersections are described for Cumulative 2030 Conditions.  

Cumulative Plus Project Conditions describes the anticipated operating conditions of the transportation 
network in Cumulative Conditions assuming full buildout and operation of the new Hospital and MOB. 
Operations of the transportation network after the addition of the travel demand from the project are 
described, including the project’s impacts on study intersections, bicycle, and pedestrian facilities. 

Projects in San Francisco are typically analyzed under an “existing plus project” scenario in which the 
project’s travel demand is layered onto existing transportation conditions. However, due to the scale and 
timeframe of projects included in the CPMC LRDP, a Modified Baseline scenario was developed to 
present a more accurate representation of the transportation system at the time when the Cathedral Hill 
Campus would open.  

Significance Criteria 

The supplementary study area was analyzed and impacts were identified using the City of San Francisco 
significance thresholds, as described in the Cathedral Hill TIS and DEIR. 

Traffic Impacts 

Modified Baseline Conditions  

As described in the Cathedral Hill TIS, Modified Baseline traffic volumes were developed based on 
expected traffic growth rates between 2005 and 2030 using the SFCTA travel demand model (SF 
CHAMP model). The growth predicted by the model was applied to the existing year traffic counts 
collected at the supplemental study intersections in order to obtain year 2015 turning movement volumes. 
The resulting traffic estimates represent Modified Baseline No Project traffic volumes within the study 
area assuming no changes to the existing uses within the project site. The planned growth at other CPMC 
campuses is included in this Modified Baseline No Project. In other words, the Modified Baseline No 
Project analysis for the Cathedral Hill Campus assumes that all other campuses are built out as identified 
in the LRDP. Modified Baseline No Project Conditions for the supplemental study intersections are shown 

on Figure 5
1
.  

As presented in the Cathedral Hill TIS, the Proposed Project would generate 593 AM peak hour and 609 
PM net peak hour vehicle trips. Based on the trip distribution presented in the Cathedral Hill TIS, these trips 
were added to the Modified Baseline No Project peak hour intersection volumes to represent Modified 
Baseline Plus Project Conditions within the supplemental study area. The project trip assignment at the 
supplementary intersections is shown on Figure 6. Modified Baseline Plus Project Conditions peak hour 
turning movement volumes are shown on Figure 7.  

Consistent with the significance criteria presented in Section 4.1 of the Cathedral Hill TIS, the Proposed 
Project and Project Variants were determined to have a significant impact at an intersection if project-

                                                      
1. Future year intersection volume forecasts prepared by Adavant Consulting. 
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generated trips would cause an intersection operating at LOS D or better under the Modified Baseline No 
Project Condition to operate at LOS E or LOS F, or an intersection operating at LOS E under the Modified 
Baseline No Project Condition to deteriorate to LOS F conditions. At intersections that would operate at LOS 
E or LOS F under the Modified Baseline No Project Condition, and would continue to operate at LOS E or 
LOS F under Modified Baseline Plus Project Conditions, the increase in project vehicle trips were reviewed 
to determine whether the increase would contribute considerably to critical movements operating at LOS E 

or LOS F
2
. Table 2 presents intersection LOS for AM and PM peak hour for Existing, Modified Baseline 

No Project, and Modified Baseline Plus Project. The Modified Baseline Plus Project conditions are also 
presented for the two Project Variants – the Post Street Variant and the MOB Access Variant. 

                                                      
2. At an intersection, the critical movements are the traffic movements that operate with the highest volume to capacity ratio.  In 

other words, the critical movements are the most congested movements. 
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TABLE 2: 
EXISTING AND MODIFIED BASELINE INTERSECTION LOS – SUPPLEMENTAL INTERSECTION ANALYSIS 

Intersection 
Peak 

Hour 

Existing
 

 

Modified 

Baseline 

No Project 

Modified 

Baseline  

Plus Project 

Modified 

Baseline  

Plus Post Street 

Variant 

Modified 

Baseline Plus 

MOB Access 

Variant 

Avg. 

Delay 
LOS

1,2
 

Avg. 

Delay 
LOS

1,2
 

Avg. 

Delay 
LOS

1,2
 

Avg. 

Delay 
LOS

1,2
 

Avg. 

Delay 
LOS

1,2
 

A. Polk Street/Ellis Street 
AM 

PM 

14.2 

16.3 

B 

B 

13.7 

17.8 

B 

B 

13.8 

19.2 

B 

B 

13.8 

19.2 

B 

B 

13.8 

18.5 

B 

B 

B. Larkin Street/Geary 
Street 

AM 

PM 

13.8 

15.3 

B 

B 

14.1 

16.8 

B 

B 

14.1 

16.9 

B 

B 

14.1 

16.9 

B 

B 

14.1 

16.9 

B 

B 

C. Hyde Street/O’Farrell 
Street  

AM 

PM 

12.6 

13.1 

B 

B 

12.5 

13.3 

B 

B 

12.5 

13.4 

B 

B 

12.5 

13.4 

B 

B 

12.5 

13.4 

B 

B 

D. Leavenworth 
Street/Geary Street 

AM 

PM 

12.4 

14.1 

B 

B 

12.5 

14.2 

B 

B 

12.5 

14.3 

B 

B 

12.5 

14.3 

B 

B 

12.5 

14.3 

B 

B 

E. Larkin Street/Grove 
Street 

AM 

PM 

13.4 

13.5 

B 

B 

13.8 

13.9 

B 

B 

13.8 

13.9 

B 

B 

13.8 

13.9 

B 

B 

13.8 

13.9 

B 

B 

F. 9th Street/Market 
Street  

AM 

PM 

14.0 

21.3 

B 

C 

14.3 

23.5 

B 

C 

14.3 

23.7 

B 

C 

14.3 

23.7 

B 

C 

14.3 

23.7 

B 

C 

G. 7th Street/Market 
Street 

AM 

PM 

16.7 

22.2 

B 

C 

17.2 

25.6 

B 

C 

17.4 

25.8 

B 

C 

17.4 

25.8 

B 

C 

17.4 

25.8 

B 

C 

Notes:  

Bold font indicates deficient LOS of LOS E or LOS F 

1. LOS = Level of Service 

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

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

Source:  Fehr & Peers, 2010 
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Table 2 presents the intersection levels of service for Modified Baseline No Project and Modified Baseline 
Plus Project Conditions. In general, the addition of project-generated traffic would result in minor changes 
in the average delay per vehicle at the supplemental study intersections, and all study intersections would 
continue to operate at the same service level as under Modified Baseline No Project Conditions. In 
general, intersection operations would be consistent between the Proposed Project and the Project 
Variants, except at intersections located near the Campus where local changes in circulation would affect 
project-related vehicle turning movements. 

It should be noted that at two of the supplemental study intersections, Polk Street/Ellis Street and Hyde 
Street/O’Farrell Street, the average delay per vehicle slightly decreases under Modified Baseline No 
Project Conditions when compared to Existing Conditions during the AM peak hour. This slight decrease 
is attributable to the slight increase of the peak hour factor (PHF) in some future situations. 

The seven supplemental intersections operate acceptably under both AM and PM peak hour conditions 
under Modified Baseline No Project Conditions and would continue to operate acceptably under Modified 
Baseline Plus Project Conditions; therefore, the Proposed Project would have a less-than-significant 
impact. 

Implementation of either the Post Street Variant or the MOB Access Variant would result in similar level of 
service and delay changes as the Proposed Project; therefore, both the Post Street Variant and the MOB 
Access Variant would have a less-than-significant impact. 

Cumulative Conditions  

As described in the Cathedral Hill TIS, future year Cumulative Condition traffic volume forecasts were 
estimated based on output from the SF CHAMP travel demand model. The Cumulative analysis does not 
assume any changes to the existing roadway network. Cumulative Conditions describes the anticipated 
operating conditions of the transportation network in Year 2030 including the expected growth between 
existing conditions and 2030, assuming no development at the Cathedral Hill Campus (existing land uses 
would remain). 

Cumulative No Project Conditions traffic volumes are depicted on Figure 8, project generated traffic was 
added to the Cumulative No Project volumes to determine Cumulative Plus Project intersection turning 
movement volumes. These volumes are shown in Figure 9. Project-generated traffic in the Cumulative 
Plus Project scenario is the same as project generated traffic in the Modified Baseline Plus Project 
scenario. 
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TABLE 3: 
EXISTING AND CUMULATIVE INTERSECTION LOS – SUPPLEMENTAL INTERSECTION ANALYSIS 

Intersection 
Peak 

Hour 

Existing 
Cumulative 

No Project 

Cumulative 

Plus Project 

Cumulative 

Plus Post Street 

Variant 

Cumulative Plus 

MOB Access 

Variant 

Avg. 

Delay 
LOS

1,2
 

Avg. 

Delay 
LOS

1,2
 

Avg. 

Delay 
LOS

1,2
 

Avg. 

Delay 
LOS

1,2
 

Avg. 

Delay 
LOS

1,2
 

A. Polk Street/Ellis Street 
AM 

PM 

14.2 

16.3 

B 

B 

13.6 

32.8 

B 

C 

13.7 

33.7 

B 

C 

13.7 

33.7 

B 

C 

13.6 

33.2 

B 

C 

B. Larkin Street/Geary 
Street 

AM 

PM 

13.8 

15.3 

B 

B 

15.0 

20.1 

B 

C 

15.1 

20.2 

B 

C 

15.1 

20.2 

B 

C 

15.1 

20.2 

B 

C 

C. Hyde Street/O’Farrell 
Street  

AM 

PM 

12.6 

13.1 

B 

B 

12.7 

13.9 

B 

B 

12.7 

14.0 

B 

B 

12.7 

14.0 

B 

B 

12.7 

14.0 

B 

B 

D. Leavenworth 
Street/Geary Street 

AM 

PM 

12.4 

14.1 

B 

B 

12.5 

15.1 

B 

B 

12.5 

15.1 

B 

B 

12.5 

15.1 

B 

B 

12.5 

15.1 

B 

B 

E. Larkin Street/Grove 
Street 

AM 

PM 

13.4 

13.5 

B 

B 

15.1 

16.5 

B 

B 

15.2 

16.6 

B 

B 

15.2 

16.6 

B 

B 

15.2 

16.6 

B 

B 

F. 9th Street/Market 
Street  

AM 

PM 

14.0 

21.3 

B 

C 

15.6 

39.2 

B 

D 

15.7 

39.5 

B 

D 

15.7 

39.5 

B 

D 

15.7 

39.5 

B 

D 

G. 7th Street/Market 
Street 

AM 

PM 

16.7 

22.2 

B 

C 

20.1 

61.7 

C 

E 

20.5 

62.3 

C 

E 

20.5 

62.3 

C 

E 

20.5 

62.3 

C 

E 

Notes:  

Bold font indicates deficient LOS of LOS E or LOS F 

1. LOS = Level of Service 

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

Source:  Fehr & Peers, 2010 

Table 3 presents intersection LOS for AM and PM peak hour for Existing, Cumulative No Project, and 
Cumulative Plus Project. The Cumulative Plus Project conditions are also presented for the two Project 
Variants – the Post Street Variant and the MOB Access Variant. 

In general, the addition of project-generated traffic would result in minor changes in the average delay per 
vehicle at the supplemental study intersections, and all study intersections would continue to operate at 
the same service levels as under the Modified Baseline No Project Conditions. In general, intersection 
operations would be consistent between the Proposed Project and the Project Variants, except at 
intersections located near the Campus where local changes in circulation would affect project-related 
vehicle turning movements. 

It should be noted that at one of the supplemental study intersections, Polk Street/Ellis Street, the 
average delay per vehicle slightly decreases under Cumulative No Project Conditions when compared to 
Existing Conditions during the AM peak hour. This slight decrease is attributable to the slight increase of 
the peak hour factor (PHF) in some future situations. 
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Six of the seven supplemental intersections operate acceptably under both AM and PM peak hour 
conditions under Cumulative No Project conditions and would continue to operate acceptably under 
Cumulative Plus Project Conditions; therefore, the Proposed Project would have a less-than-significant 
impact at the intersections of: 

A. Polk Street/Ellis Street  

B. Larkin Street/Geary Street 

C. Hyde Street/O’Farrell Street 

D. Leavenworth Street/Geary Street 

E. Larkin Street/Grove Street 

F. 9
th
 Street/Larkin Street/Market Street 

Intersection G - 7
th
 Street/Market Street (LOS E, PM Peak Hour) 

One of the supplemental study intersections, 7
th
 Street/Market Street operates at LOS E during the PM 

peak hour under Cumulative No Project and Cumulative Plus Project Conditions. The critical northbound 
through movement operates at LOS E. The Proposed Project would add 1 vehicle trip to the critical 
northbound through movement at the intersection during the PM peak hour, which represents 0.1 percent 
of the movement’s volume. Therefore, the project’s contribution to this critical movement would not be 
considered significant. The critical westbound through movement operates at acceptable levels of 
service. Therefore, the project’s impact at this intersection would be considered less than significant. 

Implementation of either the Post Street Variant or the MOB Access Variant would result in similar level of 
service and delay changes as the Proposed Project; therefore, both the Post Street Variant and the MOB 
Access Variant would have a less-than-significant impact. 

Bicycle Impacts 

Modified Baseline and Cumulative Conditions  

As presented in the Cathedral Hill TIS, the Proposed Project would have a significant impact to bicycles if 
it would create potentially hazardous conditions for bicyclists or otherwise substantially interfere with 
bicycle accessibility to the site and adjoining areas.  
  
The Proposed Project would add vehicle trips to the supplementary study intersections. As discussed 
earlier, some cyclists travel through the supplementary intersections, particularly along Polk Street. Aside 
from the additional trips through the intersections, the vehicle/bike conflict would be similar to what occurs 
today. Along the bicycle routes with the heaviest observed bicycle volumes – Market Street and Polk 
Street – the Proposed Project would increase traffic volumes less than three percent, which would not be 
considered significant. Specifically, the Proposed Project would add vehicle trips (combination of AM and 
PM peak hour) to the following streets with designated bicycle facilities; 
 

- approximately 85 vehicle trips to Polk Street south of O’Farrell Street; 
- approximately 100 vehicle trips to Polk Street north of Sutter Street; 
- approximately 15 vehicle trips to Sutter Street west of Polk Street; 
- approximately 55 vehicle trips to Post Street east of Polk Street; 
- approximately 20 vehicle trips to 8

th
 Street south of Market Street; 
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The project would add vehicle trips primarily to the major through movements at the supplementary 
intersections (e.g., northbound on 9

th
 Street, southbound on 8

th
 Street, and northbound or southbound on 

Polk Street) and would not necessarily increase the number of vehicles turning right or left into a bicycle 
lane or route.  
 
Class II bicycle lanes and Class III bicycle routes are already provided on designated streets per the San 
Francisco Bike Plan, and no other specific bicycle improvements were identified in the Little Saigon 
Study. Therefore, the Proposed Project would have a less-than-significant impact to bicyclists in the 
supplemental study area.  

Pedestrian Impacts 

Modified Baseline and Cumulative Conditions  

As presented in the Cathedral Hill TIS, the Proposed Project would have a significant impact to 
pedestrians if it would result in substantial overcrowding of sidewalks, create potentially hazardous 
conditions for pedestrians, or otherwise interfere with pedestrian accessibility to the site or adjoining 
areas. The Proposed Project was found to have a less-than-significant impact to pedestrians in the 
DEIR. The following discussion is presented as a supplemental analysis. 
 
As discussed under existing conditions, the supplementary study intersections have low to moderate 
levels of pedestrian activity and vehicles generally yielded to pedestrians as required by the California 
Vehicle Code. The Proposed Project would add vehicle trips to the following movements (project 
contribution to modified baseline and (cumulative) percentages are presented) at the supplementary 
study intersections: 
 
A. Polk Street/Ellis Street 
 

- Southbound Right: 3 trips, or 11.5% (11.5%) of the total movement, during the AM peak 
hour; and 45 trips, or 43% (42%) of the total movement, during the PM peak hour. 

- Southbound Through: 2 trips, or 0.4% (0.4%) of the total movement, during the AM peak 
hour; and 32 trips, or 5.5% (5.2%) of the total movement, during the PM peak hour. 

 
TLS Study Recommendations: The TLS study recommended the installation of curb extensions 
and pedestrian countdown signals at this intersection, although the specific location for curb 
extensions was not identified. Pedestrian countdown signals have already been installed as part 
of traffic signal upgrades along Ellis Street.  Installation of curb extensions on the northwest and 
southwest corners would improve visibility between pedestrians in the west crosswalk and 
vehicles (including vehicles traveling away from the CPMC Cathedral Hill Campus) making a 
southbound right turn, and also shorten the pedestrian crossing distance, both of which would 
improve pedestrian safety. Currently there is a driveway directly adjacent to the northwest corner, 
which would prevent an effective curb extension, thus only the southwest corner is recommended 
going forward. Installation of curb extensions on the other corners of the intersection would 
similarly improve pedestrian safety; however, the Proposed Project is forecast to add traffic only 
to the southbound right and southbound through movements and extensions at the other corners 
would not substantially address project-generated vehicle-pedestrian conflicts. 
 
Potential Pedestrian Improvements: In addition to recommendations made in the TLS Study, 
pedestrian safety improvements from the Better Streets Plan toolkit

3
 could include:  

 

                                                      
3 The San Francisco Better Streets Plan describes design guidelines for pedestrian and streetscape features in the public right-of-
way. 
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• Leading pedestrian intervals for the pedestrian movements, which increases likelihood that 
turning vehicles will yield to pedestrians; 

• Increase the time of, or install an all-red signal phase, which enhances the transfer of right-
of-way between vehicles and pedestrians; 

• NO RIGHT TURN ON RED restrictions at the south- and westbound approaches, which 
improves pedestrian safety in  crosswalks by minimizing conflicts between pedestrians and 
turning vehicles; 

 
Any improvements would need to be reviewed by SFMTA.  
 

B. Larkin Street/Geary Street 
 

- Northbound Left: 8 trips, or 4.5% (3.7%) of the total movement, during the AM peak hour; 
and 2 trips, or 0.9% (0.7%) of the total movement, during the PM peak hour. 

- Westbound Through: 23 trips, or 4.3% (4.1%) of the total movement, during the AM peak 
hour; and 6 trips, or 1.0% (0.9%) of the total movement, during the PM peak hour. 

 
TLS Study Recommendations: The TLS Study recommended the installation of curb extensions 
at this intersection, although the specific location for curb extensions was not identified. 
Installation of curb extensions on the northwest and southwest corners would improve visibility 
between pedestrians in the west crosswalk and vehicles (including vehicles destined for the 
CPMC Cathedral Hill Campus) making a northbound left turn, and also shorten the pedestrian 
crossing distance, both of which would improve pedestrian safety. Installation of curb extensions 
on the other corners of the intersection would similarly improve pedestrian safety; however, the 
Proposed Project is forecast to add traffic to the northbound left and westbound through 
movements and extensions at the other corners would not substantially address project-
generated vehicle-pedestrian conflicts. 
 
Potential Pedestrian Improvements: In addition to recommendations made in the TLS Study, 
pedestrian safety improvements from the Better Streets Plan toolkit

 
could include:  

 
• Leading pedestrian intervals for the pedestrian movements, which increases likelihood that 

turning vehicles will yield to pedestrians; 
• Increase the time of, or install an all-red signal phase, which enhances the transfer of right-

of-way between vehicles and pedestrians; 
• NO RIGHT TURN ON RED restriction at the westbound approach, which improves 

pedestrian safety in  crosswalks by minimizing conflicts between pedestrians and turning 
vehicles; 

• High-visibility crosswalks; 
 
Additionally, the Geary BRT project is currently considering several options for transit stops along 
Geary Street and would include improvements to both transit service and the pedestrian 
conditions along the street. 
 
Any improvements would need to be reviewed by SFMTA and coordinated with the Geary BRT 
project. 
 

C. Hyde Street/O’Farrell Street 
 

- Southbound Through: 4 trips, or 0.8% (0.7%) of the total movement, during the AM peak 
hour; and 15 trips, or 2.8% (2.5%) of the total movement, during the PM peak hour. 
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- Eastbound Through: 1 trip, or 0.1% (0.1%) of the total movement, during the AM peak 
hour; and 3 trips, or 1.0% (1.0%) of the total movement, during the PM peak hour. 

 
TLS Study Recommendations: The TLS study recommended the installation of curb extensions at 
this intersection, although the specific location for curb extensions was not identified. This would 
improve visibility between pedestrians and also shorten the pedestrian crossing distance, both of 
which would improve pedestrian safety. However, the Proposed Project adds traffic to through 
movements at the intersection, which would not increase potential conflicts with pedestrians and 
turning vehicles. 
 
Potential Pedestrian Improvements: In addition to recommendations made in the TLS Study, 
pedestrian safety improvements from the Better Streets Plan toolkit

 
could include:  

 
• Leading pedestrian intervals for the pedestrian movements, which increases likelihood that 

turning vehicles will yield to pedestrians; 
• Increase the time of, or install an all-red signal phase, which enhances the transfer of right-

of-way between vehicles and pedestrians; 
• NO RIGHT TURN ON RED restriction at the eastbound approach, which improves 

pedestrian safety in  crosswalks by minimizing conflicts between pedestrians and turning 
vehicles; 

• High-visibility crosswalks; 
 
Additionally, the Geary BRT project is currently considering several options for transit stops along 
O’Farrell Street and would include improvements to both transit service and the pedestrian 
conditions along the street. 
 
Any improvements would need to be reviewed by SFMTA and coordinated with the Geary BRT 
project. 

 
D. Leavenworth Street/Geary Street 
 

- Northbound Left: 4 trips, or 3.5% (2.9%) of the total movement, during the AM peak hour; 
and 1 trip, or 0.5% (0.4%) of the total movement, during the PM peak hour. 

- Westbound Through: 19 trips, or 3.8% (3.7%) of the total movement, during the AM peak 
hour; and 5 trips, or 0.9% (0.9%) of the total movement, during the PM peak hour. 

 
A bus bulb-out currently exists on the north side of Geary Street west of Leavenworth Street. 
 
TLS Study Recommendations: The TLS study recommended the installation of curb extensions at 
this intersection, although the specific location for curb extensions was not identified.  Installation 
of curb extensions on the northwest and southwest corners would improve visibility between 
pedestrians in the west crosswalk and vehicles (including vehicles destined for the CPMC 
Cathedral Hill Campus) making a northbound left turn, and also shorten the pedestrian crossing 
distance, both of which would improve pedestrian safety. Installation of curb extensions on the 
other corners of the intersection would similarly improve pedestrian safety; however, the 
Proposed Project is forecast to add traffic to the northbound left and westbound through 
movements and extensions at the other corners would not substantially address project-
generated vehicle-pedestrian conflicts. 
 
Potential Pedestrian Improvements: In addition to recommendations made in the TLS Study, 
pedestrian safety improvements from the Better Streets Plan toolkit

 
could include:  
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• Leading pedestrian intervals for the pedestrian movements, which increases likelihood that 
turning vehicles will yield to pedestrians; 

• Increase the time of, or install an all-red signal phase, which enhances the transfer of right-
of-way between vehicles and pedestrians; 

• NO RIGHT TURN ON RED restriction at the westbound approach, which improves 
pedestrian safety in  crosswalks by minimizing conflicts between pedestrians and turning 
vehicles; 

• High-visibility crosswalks; 
 
Additionally, the Geary BRT project is currently considering several options for transit stops along 
Geary Street and would include improvements to both transit service and the pedestrian 
conditions along the street. 
 
Any improvements would need to be reviewed by SFMTA and coordinated with the Geary BRT 
project. 
 

E. Larkin Street/Grove Street 
 

- Northbound Through: 8 trips, or 0.8% (0.7%) of the total movement, during the AM peak 
hour; and 2 trips, or 0.2% (0.2%) of the total movement, during the PM peak hour. 

 
TLS Study Recommendations: The TLS Study did not identify improvements at this intersection.  
 
Potential Pedestrian Improvements: The Proposed Project is expected to add vehicles primarily 
to the northbound through movement at this intersection. Pedestrian safety improvements from 
the Better Streets Plan toolkit could include: 
 

• Leading pedestrian intervals for the pedestrian movements, which increases likelihood that 
turning vehicles will yield to pedestrians; 

• Increase the time of, or install an all-red signal phase, which enhances the transfer of right-
of-way between vehicles and pedestrians; 

 
Any improvements would need to be reviewed by SFMTA. 
 

F. 9th Street-Larkin Street-Hayes Street/Market Street 
 

- Northbound Through: 8 trips, or 0.3% (0.3%) of the total movement, during the AM peak 
hour; and 2 trips, or < 0.1% (< 0.1%) of the total movement, during the PM peak hour. 

- Westbound Through: 6 trips, or 3.7% (3.6%) of the total movement, during the AM peak 
hour; and 2 trips, or 0.5% (0.5%) of the total movement, during the PM peak hour. 

 
TLS Study Recommendations: The TLS Study did not identify improvements at this intersection.  
 
Potential Pedestrian Improvements: The Proposed Project is expected to add vehicles primarily 
to the northbound through movement at this intersection. Pedestrian safety improvements from 
the Better Streets Plan toolkit could include: 
 

• Leading pedestrian intervals for the pedestrian movements, which increases likelihood that 
turning vehicles will yield to pedestrians; 

 
Additionally, the Better Market Street project is currently considering several options for improving 
transit service and pedestrian and bicycle conditions along the street. 
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Any improvements would need to be reviewed by SFMTA and coordinated with the Better Market 
Street project. 

 
G. 7th Street/Market Street 
 

- Northbound Through: 4 trips, or 0.3% (0.3%) of the total movement, during the AM peak 
hour; and 1 trip, or < 0.1% (< 0.1%) of the total movement, during the PM peak hour. 

- Northbound Left: 6 trips, or 7.6% (6.8%) of the total movement, during the AM peak hour; 
and 2 trips, or 2.0% (1.7%) of the total movement, during the PM peak hour. 

 
TLS Study Recommendations: The TLS Study did not identify improvements at this intersection; 
however, the Study did identify long-term circulation changes that may affect traffic volumes at 
this intersection, including converting McAllister Street and Leavenworth Street from one-way 
operations to two-way operations.  
 
Potential Pedestrian Improvements: The Proposed Project is expected to add vehicles primarily 
to the northbound through movement at this intersection. Pedestrian safety improvements from 
the Better Streets Plan toolkit could include:  
 

• Leading pedestrian intervals for the pedestrian movements, which increases likelihood that 
turning vehicles will yield to pedestrians; 

 
Additionally, the Better Market Street project is currently considering several options for improving 
transit service and pedestrian and bicycle conditions along the street. 
 
Any improvements would need to be reviewed by SFMTA and coordinated with the Better Market 
Street. 
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II.  TRAFFIC ASSIGNMENT SENSITIVITY ANALYSIS 

Based on public comments received on the DEIR, the Planning Department requested that Fehr & Peers 
perform a sensitivity analysis to determine what effect would occur if a higher percentage of motorists 
traveling to the Cathedral Hill Campus from I-80/US 101 and Superdistricts 1 and 3 were to use alternate 
routes than those assumed in the Transportation Impact Study (TIS) and DEIR. Specifically, there are 
several alternatives routes from the south that drivers can use to reach the Cathedral Hill Campus, 
including 9

th
 Street-Larkin Street and 7

th
 Street-Leavenworth Street. 

Methodology 

Based on the trip distribution and trip assignment used in the DEIR and Cathedral Hill TIS, and consistent 
with the SF Planning Department’s Transportation Impact Analysis Guidelines for Environmental Review 
(SF Guidelines) approximately 15 percent of all vehicle trips generated by the campus would come from 
the southeast, and could potentially use routes through the South of Market (SoMa) and Tenderloin 
neighborhoods to reach the Campus. 

For the purpose of the sensitivity analysis, project traffic was manually reassigned to alternative routes 
based on the general geographic areas of each Superdistrict or Region in relation to the SoMa/Tenderloin 
alternative routes and, in such a way, to present a worse case condition. Table 4 shows the total 
percentage of project trips travelling through the SoMa/Tenderloin by direction and peak hour for both the 
DEIR and Sensitivity Analyses.  
 

TABLE 4: 
TRIP DISTRIBUTION THROUGH THE SOMA/TENDERLOIN  

 
TIA/EIR

1
 Sensitivity Test 

Northbound Southbound Northbound Southbound 

Total 9% 17% 25% 17% 

Notes:  

1. Percentage assigned to Tenderloin streets for the traffic impact analysis presented in the Draft Environmental 
Impact Report (AECOM, July 7, 2010) 

Source:  Fehr & Peers, 2011. 

 
Travel behavior is affected by several factors, including travel time, travel distance, and general 
knowledge of various routes to and from a destination. For example, employees familiar with multiple 
routes to and from the Cathedral Hill Campus area may be more likely to choose secondary routes to the 
Campus to avoid congestion. Patients or visitors who may be less familiar with the area may be more 
likely to chose major roadways or rely on online directions which direct drivers to major roadways. Both 
populations are likely to choose the route that allows them to begin their trip with as few turns as possible 
upon exiting the campus, thus the percentage leaving the campus southbound through the Tenderloin 
remains the same as under the TIS/EIR assignment.  
 
The percentages assigned to SoMa/Tenderloin streets for the purposes of the sensitivity analysis present 
a worst case scenario since some drivers from the East Bay, South Bay, and Out of Region would still 
use the Central Freeway, Van Ness Avenue, Franklin Street and Gough Street.  
 
The resultant vehicle trip assignment used in the Sensitivity Analysis is presented in Figure 10.  
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Traffic Impact Analysis 

Modified Baseline Conditions  

Based on the trip distribution sensitivity test discussed above, project trips were added to the Modified 
Baseline No Project peak hour intersection volumes to represent Modified Baseline Plus Project 
Conditions for the sensitivity test.  

Consistent with the significance criteria presented in Section 4.1 of the Cathedral Hill TIS, the Proposed 
Project was determined to have a significant impact at an intersection if project-generated trips would 
cause an intersection operating at LOS D or better under the Modified Baseline No Project Condition to 
operate at LOS E or LOS F, or an intersection operating at LOS E under the Modified Baseline No Project 
Condition to deteriorate to LOS F conditions. At intersections that would operate at LOS E or LOS F 
under the Modified Baseline No Project Condition, and would continue to operate at LOS E or LOS F 
under Modified Baseline Plus Project Conditions, the increase in project vehicle trips were reviewed to 
determine whether the increase would contribute considerably to critical movements operating at LOS E 

or LOS F
4
.  

In addition to the supplemental study intersections, the following six study intersections, identified in the 
Cathedral Hill TIS/DEIR, were included in the sensitivity analysis since they are located along routes in 
which vehicles assigned to/from Superdistrict 1, Superdistrict 3, and the freeway would travel and would 
see an increase in the amount of project-generated vehicles under the sensitivity test assignment: 

5. Franklin Street/Geary Street 

15.   Van Ness Avenue/Post Street 

20. Polk Street/O’Farrell Street 

21. Polk Street/Geary Street 

23. Polk Street/Post Street 

25. 8th Street/Hyde Street/Market Street 

Table 5 presents intersection LOS for AM and PM peak hour for Existing, Modified Baseline No Project, 
and Modified Baseline Plus Project for both the assignment used in the CPMC Cathedral HillTIS/DEIR 
and the assignment identified for use in the sensitivity analysis.  

                                                      
3. At an intersection, the critical movements are the traffic movements that operate with the highest volume to capacity ratio.  In 

other words, the critical movements are the most congested movements. 
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TABLE 5: 
EXISTING AND MODIFIED BASELINE INTERSECTION LOS – SENSITIVITY TEST INTERSECTION ANALYSIS 

Intersection 
Peak 

Hour 

Existing
 

TIS/DEIR Assignment Sensitivity Assignment 

Modified 

Baseline 

No Project 

 Modified 

Baseline  

Plus Project 

Modified 

Baseline 

No Project 

 Modified 

Baseline 

Plus Project 

Avg. 

Delay 
LOS

1,2
 

Avg. 

Delay 
LOS

1,2
 

Avg. 

Delay 
LOS

1,2
 

Avg. 

Delay 
LOS

1,2
 

Avg. 

Delay 
LOS

1,2
 

5. Franklin Street/Geary 
Street 

AM 

PM 

8.7 

22.1 

A 

C 

9.1 

28.8 

A 

C 

9.2 

26.7 

A 

C 

9.1 

28.8 

A 

C 

9.2 

26.1 

A 

C 

15. Van Ness 
Avenue/Post Street 

AM 

PM 

15.3 

14.4 

B 

B 

15.0 

14.8 

B 

B 

15.2 

15.6 

B 

B 

15.0 

14.8 

B 

B 

15.1 

15.6 

B 

B 

20. Polk Street/O’Farrell 
Street 

AM 

PM 

18.6 

18.3 

B 

B 

19.0 

20.0 

B 

B 

23.6 

28.7 

C 

C 

19.0 

20.0 

B 

B 

22.3 

28.7 

C 

C 

21. Polk Street/Geary 
Street 

AM 

PM 

47.9 

28.6 

D 

C 

50.0 

34.4 

D 

C 

57.4 

59.8 

E 

E 

50.0 

34.4 

D 

C 

77.4 

60.6         

E 

E 

23. Polk Street/Post 
Street 

AM 

PM 

18.3 

15.9 

B 

B 

17.2 

16.1 

B 

B 

19.0 

16.9 

B 

B 

17.2 

16.1 

B 

B 

19.0 

16.9 

B 

B 

25. 8th Street/ Hyde 
Street/Market Street 

AM 

PM 

>80 (0.87)   F 
  70.0          E 

78.8         E 

>80 (1.18) F 

  79.5          E 

 >80 (1.19)  F  

  78.8          E 

  >80 (1.18) F 

79.6          E 

>80 (1.19)  F 

A. Polk Street/Ellis Street 
AM 

PM 

14.2 

16.3 

B 

B 

13.7 

17.8 

B 

B 

13.8 

19.2 

B 

B 

13.7 

17.8 

B 

B 

13.8 

19.2 

B 

C 

B. Larkin Street/Geary 
Street 

AM 

PM 

13.8 

15.3 

B 

B 

14.1 

16.8 

B 

B 

14.1 

16.9 

B 

B 

14.1 

16.8 

B 

B 

14.6 

17.0 

B 

B 

C. Hyde Street/O’Farrell 
Street  

AM 

PM 

12.6 

13.1 

B 

B 

12.5 

13.3 

B 

B 

12.5 

13.4 

B 

B 

12.5 

13.3 

B 

B 

12.5 

13.4 

B 

B 

D. Leavenworth 
Street/Geary Street 

AM 

PM 

12.4 

14.1 

B 

B 

12.5 

14.2 

B 

B 

12.5 

14.3 

B 

B 

12.5 

14.2 

B 

B 

12.6 

14.3 

B 

B 

E. Larkin Street/Grove 
Street 

AM 

PM 

13.4 

13.5 

B 

B 

13.8 

13.9 

B 

B 

13.8 

13.9 

B 

B 

13.8 

13.9 

B 

B 

14.3 

14.0 

B 

B 

F. 9th Street/Market 
Street  

AM 

PM 

14.0 

21.3 

B 

C 

14.3 

23.5 

B 

C 

14.3 

23.7 

B 

C 

14.3 

23.5 

B 

C 

14.5 

23.8 

B 

C 

G. 7th Street/Market 
Street 

AM 

PM 

16.7 

22.2 

B 

C 

17.2 

25.6 

B 

C 

17.4 

25.8 

B 

C 

17.2 

25.6 

B 

C 

17.5 

25.9 

B 

C 
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TABLE 5: 
EXISTING AND MODIFIED BASELINE INTERSECTION LOS – SENSITIVITY TEST INTERSECTION ANALYSIS 

Intersection 
Peak 

Hour 

Existing
 

TIS/DEIR Assignment Sensitivity Assignment 

Modified 

Baseline 

No Project 

 Modified 

Baseline  

Plus Project 

Modified 

Baseline 

No Project 

 Modified 

Baseline 

Plus Project 

Avg. 

Delay 
LOS

1,2
 

Avg. 

Delay 
LOS

1,2
 

Avg. 

Delay 
LOS

1,2
 

Avg. 

Delay 
LOS

1,2
 

Avg. 

Delay 
LOS

1,2
 

Notes:  

Bold font indicates LOS E or LOS F 

1. LOS = Level of Service 

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

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

Source:  Fehr & Peers, 2010 

As shown in Table 5, in general the addition of project-generated traffic would result in minor changes in 
the average delay per vehicle at the study intersections, and most of the study intersections would 
continue to operate at the same service level as under Modified Baseline No Project Conditions.   

Ten of the 13 study intersections operate at the same acceptable service level during both the AM and 
PM peak hour for the Modified Baseline No Project and Modified Baseline Plus Project Conditions with 
the TIS/DEIR traffic assignment and the sensitivity traffic assignment; therefore, the Proposed Project 
would have a less-than-significant impact at the intersections of: 

5. Franklin Street/Geary Street 

15. Van Ness Avenue/Post Street 

20. Polk Street/O’Farrell Street 

23. Polk Street/Post Street 

B. Larkin Street/Geary Street 

C. Hyde Street/O’Farrell Street 

D. Leavenworth Street/Geary Street 

E. Larkin Street/Grove Street 

F. 9
th
 Street/Larkin Street/Market Street 

G. 7
th
 Street/Market Street  
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One of the 13 study intersections operate at acceptable service levels during both the AM and PM peak 
hour for the Modified Baseline No Project and Modified Baseline Plus Project Conditions under both traffic 
assignments; however, the sensitivity trip assignment would cause the intersection to degrade by one 
service level during either peak hour when compared to the TIS/DEIR traffic assignment. The Proposed 
Project would continue to have a less-than-significant impact at the intersections of: 

A. Polk Street/Ellis Street 

Intersection #A – Polk Street/Ellis Street 

The study intersection of Polk Street/Ellis Street operates at LOS B under Existing and Modified Baseline 
No Project Conditions. Under Modified Baseline Plus Project Conditions with the TIS/DEIR traffic 
assignment, the intersection would operate at LOS B during both peak hours. Under Modified Baseline 
Plus Project Conditions with the sensitivity analysis traffic assignment, this intersection would operate at 
LOS B during the AM peak hour and LOS C during the PM peak hour. There is a slight increase in 
average delay between the TIS/EIR “plus project scenario” analysis and sensitivity analysis “plus project 
scenario.” The change in delay between the TIS/EIR analysis and the sensitivity analysis is primarily a 
result of an increase in project trips on the southbound through movement on Polk Street. The 
intersection operates acceptably under all scenarios; therefore, no impact was identified. 

Two of the 13 study intersections operate at unacceptable service levels during the AM or PM peak hour 
under Modified Baseline Plus Project Conditions with the TIS/DEIR traffic assignment and the sensitivity 
traffic assignment;  

21. Polk Street/Geary Street 

25. 8th Street/Hyde Street/Market Street 

Intersection #21 – Polk Street/Geary Street 

The study intersection of Polk Street/Geary Street operates at LOS D during the AM peak hour and LOS 
C during the PM peak hour under Existing and Modified Baseline No Project Conditions. Under Modified 
Baseline Plus Project Conditions with the TIS/DEIR traffic assignment, the intersection would operate at 
LOS E during both peak hours. This would be considered a significant impact, and, as discussed in the 
DEIR, the Proposed Project would have a significant and unavoidable impact at this location. 

Under Modified Baseline Plus Project Conditions with the sensitivity analysis traffic assignment, this 
intersection would also operate at LOS E during the AM peak hour and during the PM peak hour. The 
increase in delay during both peak hours is primarily due to additional southbound project trips through 
the Tenderloin. Although the intersection has higher delay under the sensitivity analysis, project impacts 
remain the same as under the TIS/DEIR analysis. Therefore, no new impact has been identified by the 
sensitivity test.  

Intersection #25 – 8
th
 Street/Hyde Street/Market Street 

The study intersection of 8
th
 Street/Hyde Street/Market Street operates at LOS F during the AM peak hour 

and LOS E during the PM peak hour under Existing Conditions and LOS E during the AM peak hour and 
LOS during the PM peak hour during Modified Baseline No Project Conditions. Under Modified Baseline 
Plus Project Conditions with the TIS/DEIR traffic assignment, the intersection would operate at LOS E 
during the AM peak hour and LOS F during the PM peak hour. The critical southbound through 
movement operates at LOS F during both peak hours. As described in the DEIR, the proposed project 
would add less than five percent of the movement’s volume, and the Proposed Project would have a less-
than-significant impact. 
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Under Modified Baseline Plus Project Conditions with the sensitivity analysis traffic assignment, this 
intersection would continue to operate at LOS E during the AM peak hour and LOS F during the PM peak 
hour. The increase in delay during both peak hours is primarily due to additional southbound project trips 
through the Tenderloin. The Proposed Project, under the sensitivity test, would add 4 vehicle trips to the 
critical southbound movement, which represents 0.2 percent of the movement’s volume, during the AM 
peak hour, and 15 vehicle trips, which represents 0.8 percent of the movement’s volume, during the PM 
peak hour. Therefore, the project’s contribution to this critical movement would still not be considered 
significant.  

Thus, the Proposed Project under the sensitivity analysis would not generate any additional traffic 
impacts under the Modified Baseline Plus Project conditions, even with additional traffic assigned through 
SoMa and the Tenderloin.  

Cumulative Conditions  

Project-generated traffic was added to the Cumulative No Project volumes to determine Cumulative Plus 
Project intersection turning movement volumes for the sensitivity analysis. Project-generated traffic in the 
Cumulative Plus Project scenario is the same as project generated traffic in the Modified Baseline Plus 
Project scenario. 

Table 6 presents intersection LOS for AM and PM peak hour for Existing, Cumulative No Project, and 
Cumulative Plus Project for both the assignment used in the CPMC Cathedral HillTIS/DEIR and the 
assignment identified for use in the sensitivity analysis. 
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TABLE 6: 
EXISTING AND CUMULATIVE INTERSECTION LOS – SENSITIVITY TEST INTERSECTION ANALYSIS 

Intersection 
Peak 

Hour 

Existing
 

TIS/DEIR Assignment Sensitivity Assignment 

Cumulative 

No Project 

Cumulative 

Plus Project 

Cumulative 

No Project 

Cumulative 

Plus Project 

Avg. 

Delay 
LOS

1,2
 

Avg. 

Delay 
LOS

1,2
 

Avg. 

Delay 
LOS

1,2
 

Avg. 

Delay 
LOS

1,2
 

Avg. 

Delay 
LOS

1,2
 

5. Franklin Street/Geary 
Street 

AM 

PM 

8.7 

22.1 

A 

C 

10.5 

47.7 

B 

D 

11.1 

45.2 

B 

D 

10.5 

47.7 

B 

D 

10.7 

44.4 

B 

D 

15. Van Ness 
Avenue/Post Street AM 

PM 

15.3 

14.4 

B 

B 

15.9 

16.7 

B 

 

B 

16.1 

17.6 

B 

B 

15.9 

16.7 

B 

B 

16.1 

17.5 

B 

B 

20. Polk Street/O’Farrell 
Street 

AM 

PM 

18.6 

18.3 

B 

B 

20.6 

21.1 

C 

C 

27.8 

30.4 

C 

C 

20.6 

21.1 

C 

C 

25.6 

30.4 

C 

C 

21. Polk Street/Geary 
Street 

AM 

PM 

47.9 

28.6 

D 

C 

59.1 

54.8 

E 

D 

66.0 

76.0 

E 

E 

59.1 

54.8 

E 

D 

>80 (1.04) F 

77.9 E  

23. Polk Street/Post 
Street 

AM 

PM 

18.3 

15.9 

B 

B 

17.2 

17.9 

B 

B 

18.8 

19.1 

B 

B 

17.2 

17.9 

B 

B 

18.8 

19.1 

B 

B 

25. 8th Street/ Hyde 
Street/Market Street 

AM 

PM 

>80 (0.87) F 

70.0        E 

76.4       E 

>80 (1.28) F 

77.1        E 

>80 (1.29) F 

76.4       E 

>80 (1.28) F 

77.2          E 

>80 (1.29) F 

A. Polk Street/Ellis Street 
AM 

PM 

14.2 

16.3 

B 

B 

13.6 

32.8 

B 

C 

13.7 

33.7 

B 

C 

13.6 

32.8 

B 

C 

13.7 

33.7 

B 

C 

B. Larkin Street/Geary 
Street 

AM 

PM 

13.8 

15.3 

B 

B 

15.0 

20.1 

B 

C 

15.1 

20.2 

B 

C 

15.0 

20.1 

B 

C 

15.7 

20.5 

B 

C 

C. Hyde Street/O’Farrell 
Street  

AM 

PM 

12.6 

13.1 

B 

B 

12.7 

13.9 

B 

B 

12.7 

14.0 

B 

B 

12.7 

13.9 

B 

B 

12.7 

14.0 

B 

B 

D. Leavenworth 
Street/Geary Street 

AM 

PM 

12.4 

14.1 

B 

B 

12.5 

15.1 

B 

B 

12.5 

15.1 

B 

B 

12.5 

15.1 

B 

B 

12.6 

15.2 

B 

B 

E. Larkin Street/Grove 
Street 

AM 

PM 

13.4 

13.5 

B 

B 

15.1 

16.5 

B 

B 

15.2 

16.6 

B 

B 

15.1 

16.5 

B 

B 

15.8 

16.7 

B 

B 

F. 9th Street/Market 
Street  

AM 

PM 

14.0 

21.3 

B 

C 

15.6 

39.2 

B 

D 

15.7 

39.5 

B 

D 

15.6 

39.2 

B 

D 

15.9 

40.1 

B 

D 

G. 7th Street/Market 
Street 

AM 

PM 

16.7 

22.2 

B 

C 

20.1 

61.7 

C 

E 

20.5 

62.3 

C 

E 

20.1 

61.7 

C 

E 

20.7 

62.6 

C 

E 
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TABLE 6: 
EXISTING AND CUMULATIVE INTERSECTION LOS – SENSITIVITY TEST INTERSECTION ANALYSIS 

Intersection 
Peak 

Hour 

Existing
 

TIS/DEIR Assignment Sensitivity Assignment 

Cumulative 

No Project 

Cumulative 

Plus Project 

Cumulative 

No Project 

Cumulative 

Plus Project 

Avg. 

Delay 
LOS

1,2
 

Avg. 

Delay 
LOS

1,2
 

Avg. 

Delay 
LOS

1,2
 

Avg. 

Delay 
LOS

1,2
 

Avg. 

Delay 
LOS

1,2
 

Notes:  

Bold font indicates LOS E or LOS F 

1. LOS = Level of Service 

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

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

Source:  Fehr & Peers, 2010 

As shown in Table 6, in general, the addition of project-generated traffic would result in minor changes in 
the average delay per vehicle at the study intersections, and 11 of the study intersections would continue 
to operate at the same service levels as under the Cumulative No Project Conditions.  

Ten of the 13 study intersections operate acceptably under both AM and PM peak hour conditions under 
Cumulative No Project conditions and would continue to operate acceptably under Cumulative Plus 
Project Conditions; therefore, the Proposed Project would have a less-than-significant impact at the 
intersections of: 

5. Franklin Street/Geary Street 

15. Van Ness Avenue/Post Street 

20. Polk Street/O’Farrell Street 

23. Polk Street/Post Street 

A. Polk Street/Ellis Street  

B. Larkin Street/Geary Street 

C. Hyde Street/O’Farrell Street 

D. Leavenworth Street/Geary Street 

E. Larkin Street/Grove Street 

F. 9
th
 Street/Larkin Street/Market Street 

These intersections operate at the same levels of service under Cumulative Conditions for both the 
assignment used in the TIS/EIR and the assignment identified in the sensitivity analysis. At each 
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intersection; however, there would be slight increases in delay as a result of the additional trips assigned 
to the intersection movements under the trip assignment used for the sensitivity analysis. The greatest 
increase in delay occurs at Larkin Street/Grove Street, where the sensitivity test trip assignment adds an 
additional ~1.0 seconds of delay during the AM peak hour. Although delay increases, the intersection 
continue to operate at acceptable levels of service and no impacts were identified. 

Three of the 13 study intersections operate at unacceptable service levels during the AM or PM peak 
hour under Cumulative Plus Project Conditions with the TIS/DEIR traffic assignment and the sensitivity 
traffic assignment;  

Intersection #21 – Polk Street/Geary Street 

The Proposed Project causes the intersection of Polk Street/Geary Street to deteriorate from acceptable 
LOS D operations to unacceptable LOS E operations during the PM peak hour under Cumulative No 
Project Conditions with the TIS/EIR trip assignment. As described under Modified Baseline Conditions in 
the DEIR, this would be a significant and unavoidable project impact. Under Cumulative Plus Project 
Conditions with the sensitivity analysis trip assignment, the intersection would operate at LOS F during 
the AM peak hour and LOS E during the PM peak hour. Although a worsening of intersection operations, 
this would be a similar significant impact as in the DEIR, and the sensitivity analysis would therefore, not 
result in any additional impacts to the intersection.  

Intersection #25 – 8
th
 Street/Hyde Street/Market Street 

The 8
th
 Street/Hyde Street/Market Street intersection operates at LOS E during the AM peak hour and 

LOS F during the PM peak hour under Cumulative No Project and Cumulative Plus Project Conditions. 
The critical southbound through movement operates at LOS F during both peak hours. As described in 
the TIS/EIR, the Proposed Project with the TIS/EIR project trip assignment would add less than one 
percent of traffic to the southbound critical movement. Thus, the Proposed Project would have a less-
than-significant impact. 

Although delay and v/c would increase slightly due to more southbound project trips through the 
Tenderloin, there would be no change to overall LOS under the sensitivity test. The Proposed Project, 
under the sensitivity test, would add 4 vehicle trips to the critical southbound movement, which represents 
0.2 percent of the movement’s volume, during the AM peak hour, and 15 vehicle trips, which represents 
0.6 percent of the movement’s volume, during the PM peak hour. Therefore, the project’s contribution to 
this critical movement would not be considered significant. The other critical movements at the 
intersection would operate at acceptable levels during both peak hours. Thus, the Proposed Project 
would not result in a significant impact at this intersection, even with additional traffic assigned through 
the Tenderloin. 

Intersection G – 7
th
 Street/Market Street 

The intersection of 7
th
 Street/Market Street operates at LOS E during the PM peak hour under Cumulative 

No Project and Cumulative Plus Project Conditions under both the TIS/EIR trip assignment analysis and 
the sensitivity analysis. The critical northbound through movement operates at LOS E. Although the delay 
and v/c would increase slightly due to more northbound project trips traveling through the Tenderloin, the 
overall LOS at the intersection would not change between the TIS/EIR analysis and the sensitivity 
analysis. 

As described in the TIS/EIR analysis, the Proposed Project would add less than one percent of traffic to 
the critical northbound through movement, and the Project would have a less-than-significant impact at 
the intersection. The Proposed Project under the sensitivity analysis trip assignment would add 3 vehicle 
trips to the critical northbound through movement at the intersection during the PM peak hour, which 
represents 0.2 percent of the movement’s volume. Therefore, the project’s contribution to this critical 



Ms. Viktoriya Wise 
Supplemental-Sensitivity Analyses – CPMC CH Campus 
April 27, 2011 
Page 40 of 47 

movement would still not be considered significant. Therefore, the project’s impact at this intersection 
would remain less than significant. 

Bicycle Impacts 

Modified Baseline and Cumulative Conditions  

The Proposed Project with the trip assignment presented in the sensitivity test would have a significant 
impact to bicycles if it would create potentially hazardous conditions for bicyclists or otherwise 
substantially interfere with bicycle accessibility to the site and adjoining areas.  
  
The Proposed Project with the sensitivity test trip assignment would add vehicle trips to the 
supplementary study intersections. As discussed earlier, some cyclists travel through the supplementary 
intersections, particularly along Polk Street. Aside from the additional vehicle trips through the 
intersections, the vehicle/bike conflict would be similar to what occurs today. Along the bicycle routes with 
the heaviest observed bicycle volumes – Market Street and Polk Street – the Proposed Project would 
increase traffic volumes less than three percent, which would not be considered significant. Specifically, 
the Proposed Project would add vehicle trips (combination of AM and PM peak hour) to the following 
streets with designated bicycle facilities; 
 

- approximately 85 vehicle trips to Polk Street (Bicycle Route #25) south of O’Farrell 
Street; 

- approximately 100 vehicle trips to Polk Street north of Sutter Street; 
- approximately 15 vehicle trips to Sutter Street (Bicycle Route #16) west of Polk Street; 
- approximately 55 vehicle trips to Post Street (Bicycle Route #16) east of Polk Street; 
- approximately 20 vehicle trips to 8

th
 Street (Bicycle Route #23) south of Market Street; 

 
The Proposed Project with the sensitivity test trip assignment would add vehicle trips primarily to the 
major through movements at the supplementary intersections (e.g., northbound on 9

th
 Street, southbound 

on 8
th
 Street, and northbound or southbound on Polk Street) and would not necessarily increase the 

number of direct conflicts due to vehicles turning right or left into a bicycle lane or route.  
 
Class II bicycle lanes and Class III bicycle routes are already provided on designated streets per the San 
Francisco Bike Plan, and no other specific bicycle improvements were identified in the TLS Study. 
Therefore, similar to the DEIR analysis, the Proposed Project with the sensitivity analysis trip assignment 
would have a less-than-significant impact to bicyclists in the supplemental study area.  

Pedestrian Impacts 

Modified Baseline and Cumulative Conditions  

The Proposed Project with the sensitivity test trip assignment would have a significant impact to 
pedestrians if it would result in substantial overcrowding of sidewalks, create potentially hazardous 
conditions for pedestrians, or otherwise interfere with pedestrian accessibility to the site or adjoining 
areas.  
 
As discussed under existing conditions, the supplementary study intersections have low to moderate 
levels of pedestrian activity and vehicles generally yielded to pedestrians as required by the California 
Vehicle Code. The Proposed Project with the sensitivity analysis trip assignment would add vehicle trips 
to the following movements at the supplementary study intersections. Additionally, project contribution 
percentage to the modified baseline and (cumulative) traffic volumes are presented: 
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Polk Street/Ellis Street 
 

- Southbound Right: 3 trips, or 11.5% (11.5%) of the total movement, during the AM peak 
hour; and 45 trips, or 43.2% (42.1%) of the total movement, during the PM peak hour. 

- Southbound Through: 2 trips, or 0.4% (0.4%) of the total movement, during the AM peak 
hour; and 32 trips, or 5.5% (5.2%) of the total movement, during the PM peak hour. 

 
Larkin Street/Geary Street 
 

- Northbound Left: 57 trips, or 25.1% (21.6%) of the total movement, during the AM peak 
hour; and 12 trips, or 5.1% (3.9%) of the total movement, during the PM peak hour. 

- Westbound Through: 25 trips, or 4.6% (4.4%) of the total movement, during the AM peak 
hour; and 1 trips, or 0.1% (0.1%) of the total movement, during the PM peak hour. 

 
Hyde Street/O’Farrell Street 
 

- Southbound Through: 4 trips, or 0.8% (0.7%) of the total movement, during the AM peak 
hour; and 15 trips, or 2.8% (2.5%) of the total movement, during the PM peak hour. 

 
Leavenworth Street/Geary Street 
 

- Northbound Left: 12 trips, or 9.8% (8.1%) of the total movement, during the AM peak 
hour; and 3 trips, or 1.5% (1.2%) of the total movement, during the PM peak hour. 

- Westbound Through: 13 trips, or 2.6% (2.6%) of the total movement, during the AM peak 
hour; and 0 trips, or 0.0% (0.0%) of the total movement, during the PM peak hour. 

 
Larkin Street/Grove Street 
 

- Northbound Through: 57 trips, or 5.1% (4.5%) of the total movement, during the AM peak 
hour; and 12 trips, or 1.1% (0.9%) of the total movement, during the PM peak hour. 

 
9th Street-Larkin Street-Hayes Street/Market Street 
 

- Northbound Through: 57 trips, or 2.3% (1.9%) of the total movement, during the AM peak 
hour; and 12 trips, or 0.4% (0.3%) of the total movement, during the PM peak hour. 

- Westbound Through: 6 trips, or 3.7% (3.6%) of the total movement, during the AM peak 
hour; and 2 trips, or 0.5% (0.5%) of the total movement, during the PM peak hour. 

 
7th Street/Market Street 
 

- Northbound Through: 12 trips, or 1.0% (0.9%) of the total movement, during the AM peak 
hour; and 3 trips, or 0.2% (0.2%) of the total movement, during the PM peak hour. 

- Northbound Left: 6 trips, or 7.6% (6.8%) of the total movement, during the AM peak hour; 
and 2 trips, or 2.0% (1.7%) of the total movement, during the PM peak hour. 

 
Although the project would only minimally increase traffic volumes on the streets through the 
neighborhood, the Better Streets Plan identifies several pedestrian safety improvements that could be 
used at intersections to which the Project adds vehicle traffic. Potential improvements include: 

  
• Leading pedestrian intervals for pedestrian movements, which increases likelihood that turning 

vehicles will yield to pedestrians; 
• Increase all-red signal phases, which enhances the transfer of right-of-way between vehicles 

and pedestrians; 
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• NO RIGHT TURN ON RED restrictions, which reduces conflicts between pedestrians in a 
crosswalk and turning vehicles; 

• Red-light camera enforcement, which improves signal compliance;  
• High-visibility crosswalks; 

 
Any such improvements would need to be reviewed by SFMTA. 
 
A comprehensive discussion of TLS Study-recommended improvements as well as pedestrian safety 
improvements from the Better Streets Plan toolkit on an intersection-by-intersection basis is included on 
pages 25 – 29 of this letter report. The previously presented recommendations/improvements are not 
subject to change in light of the sensitivity test trip assignment.  
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CONCLUSION 

As shown under the supplemental intersection analysis, the Proposed Project would not result in any 
additional impacts to supplemental intersections located and analyzed within the Tenderloin and Civic 
Center neighborhoods. The project would still result in a significant impact to the intersection of Polk 
Street/Geary Street; however, this impact was identified as a Project Impact in the Cathedral Hill 
TIS/DEIR.  

Under the sensitivity analysis, if additional project-generated traffic were to use alternate routes, such as 
9

th
 Street-Larkin Street or 7

th
 Street-Leavenworth Street, to access the Campus, no additional traffic 

impacts would be identified. The project would still result in a significant impact to the intersection of Polk 
Street/Geary Street under the sensitivity test; however similar to the supplementary analysis, this impact 
was identified as a Project Impact in the Cathedral Hill TIS/ DEIR.  

The Proposed Project would have a less-than-significant impact to bicycles and pedestrians in the 
supplemental study area and under the sensitivity analysis. In general, the Project would increase vehicle 
trips through the supplemental study area, which could increase the number of conflicts between vehicles 
and pedestrians and cyclists. As discussed, pedestrian improvements such as curb extensions, leading 
pedestrian intervals, installation or increased all-red phases, red-light camera enforcement, and high-
visibility crosswalks would improve pedestrian safety in the area; however, any improvements would need 
to be coordinated to ensure that pedestrian improvements did not preclude future improvements included 
in on-going projects, including the Geary BRT Study and the Better Market Street Study. As indicated, the 
SFMTA is currently implementing several improvements identified in the TLS Study in the 
Tenderloin/Little Saigon neighborhood. 

This letter report and the analyses described within is the product of a continuing dialogue between Fehr 
& Peers and the San Francisco Planning Department. As such, if you have any questions or comments 
please feel free to call Eric Womeldorff at (415) 348-0300. 

Sincerely, 

FEHR & PEERS  

 
 
 
 
Robert Eckols 
Senior Associate 

 

Eric Womeldorff 
Senior Transportation Engineer 

SF09-0423 
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CPMC TDM Plan - FINAL 

Prepared by:  Jessica ter Schure and Francesca Napolitan 

Date: March 24, 2011 

  

Introduction 

California Pacific Medical Center (CPMC) is a not-for-profit medical provider based in San 
Francisco. Of the nine hospitals in San Francisco, CPMC currently operates four: California 
Campus in Presidio Heights, Pacific Campus in Pacific Heights, Davies Campus in the Duboce 
Triangle, and the St. Luke’s Campus in the Mission District. These are four of the oldest medical 
facilities in San Francisco, all established between 1854 and 1875. CPMC medical facilities play a 
major role in San Francisco’s health care system, accounting for roughly one-third of all 
hospitalizations, over half of annual San Francisco births, and receiving over 74,000 patients 
annually at four citywide emergency departments.1 

In response to Senate Bill 1953, which requires all California hospitals to evaluate and rate their 
existing buildings for seismic performance and upgrade their facilities to meet certain seismic 
standards by specified deadlines and Section 304.5 of the San Francisco Planning Code, which 
requires CPMC to prepare an Institutional Master Plan (IMP) every 10 years, CPMC released its 
latest revision to its IMP in 2008, which was accepted by the Planning Commission in November 
of 2009. The 2008 IMP informed CPMC’s Long Range Development Plan (LRDP), which is the 
document that will ultimately guide the implementation of the projects and development proposals 
detailed in the 2008 IMP. In brief, the CPMC IMP and LRDP include the following major 
development proposals: 

• Cathedral Hill: Construction of a new campus at Van Ness Avenue and Geary Boulevard, 
including a 15-story, 555-bed hospital, a new medical office building (MOB), and a 
renovated MOB on Sutter Street.  

• Pacific Campus: Interior renovation and conversion of an existing hospital into a new 
ambulatory care center (ACC), a new ACC building addition, additional underground 
parking, renovation of other existing buildings, and demolition of four existing buildings. 

• Davies Campus: Construction of a new Neuroscience Institute building, a new MOB, and 
related parking improvements.  

• St. Luke’s Campus: Demolition of the existing St. Luke’s Hospital tower, Redwood 
Administration Building, and MRI Trailer. Construction of a new 80-bed, acute-care St. 
Luke’s Replacement Hospital. Construction of the proposed MOB/Expansion Building and 
associated underground parking. 

• California Campus: Unchanged until 2015 and then all operations relocated to Pacific 
and Cathedral Hill campuses by 2020.  

                                                 
1
 CPMC 2009 Annual Report 
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CPMC’s LRDP is subject to the requirements of California Environmental Quality Act (CEQA). It 
was determined that the CPMC LRDP would have potential significant effects and a full 
environmental impact report (EIR) was required. The Draft EIR (DEIR) was released to the public 
on July 21, 2010. 

An enhanced Transportation Demand Management (TDM) Plan is part of the proposed LRDP. In 
addition, the Draft EIR for this project anticipates that a City of San Francisco condition of 
approval would require an enhanced TDM Plan. Nelson\Nygaard Consulting Associates has been 
retained by CPMC to update and improve its TDM Plan to reduce projected parking shortfalls and 
reduce identified environmental impacts related to traffic, air quality, and greenhouse gas 
emissions resulting from the proposed construction of a new Cathedral Hill facility as well as 
expansion and renovation of the Pacific, Davies, and St. Luke’s campuses. The 
recommendations contained in this TDM Plan are based on interviews and correspondence with 
CPMC staff and AECOM as well as a review of CPMC Draft Transportation Impact Studies (TISs) 
by campus, CPMC Long Range Development Plan DEIR, CPMC LRDP Travel Demand 
Estimates for each of the San Francisco Campuses, and CPMC 2008 Institutional Master Plan. 

Goals 

The TDM Plan sets the following goals: 

• Reduce Single Occupancy Vehicle (SOV) trips by 15% from the current baseline mode 
split by 2020 

• Reduce construction-period vehicle trips and parking impacts 

• Reduce the parking demand generated by the construction of the Cathedral Hill campus 
and redevelopment at the St. Luke’s, Davies, and Pacific Campuses 

The proposed TDM Plan is designed to reduce to extent feasible, single occupant vehicle/drive 
alone trip generation, and related parking demand, and associated air quality and greenhouse 
gas emissions, as well as promote the City of San Francisco’s Transit First policies.  

Existing Conditions 

Baseline Mode Split 

Mode of travel is an important metric because it establishes how individuals are accessing a 
certain destination, whether by car, transit, bicycle, walking, or other mode. Mode of travel is also 
a critical factor in estimating existing and future travel demand, and how a project will ultimately 
impact the transportation network. Finally, mode of travel is an essential component in any 
evaluation of a TDM program, as it enables an objective analysis of how TDM programs are 
helping an institution meet its goals for vehicle trip reductions and mode shifts.  

For the CPMC campuses, two basic representations of mode of travel by campus are available. 
One is a breakdown of travel mode by population group (physician, staff, patient, and visitor) by 
campus. The second measure of mode of travel is an overall breakdown by campus facility (i.e. 
hospital, MOB, research facility, etc.). In each case, the mode splits are based on travel surveys 
conducted in 2001 and 2003 at the Pacific, California, and Davies campuses and a travel survey 
conducted in 2009 at the St. Luke’s Campus.2 Figure 1 presents a summary of the mode splits by 
campus and population group. 

                                                 
2
 According to historic data of participation rates in CPMC’s transit subsidy programs as well as other commuter 

programs, there are no signs of an increase in drive-alone rate between 2001 and 2010. It was therefore determined as 
part of the EIR process that the surveys from 2001 and 2003 are still valid.  



Page 3 • Nelson\Nygaard Consulting Associates Inc. 

 

Figure 1  Existing Travel Mode by Campus, Population Group, and Facility3 

  
Drive 
Alone 

Carpool Transit Walk Other  

California   

From LRDP Travel Demand Estimates 

    Physicians* 100% 0% 0% 0% 0% 

    Staff  68% 7% 19% 1% 5% 

    Patients 44% 28% 17% 4% 7% 

    Visitors 29% 56% 11% 0% 3% 

From 2008 IMP 

    Overall 68% 6% 19% 3% 4% 

Davies 

From LRDP Travel Demand Estimates 

    Physicians* 100% 0% 0% 0% 0% 

    Staff  44% 6% 40% 1% 9% 

    Patients 44% 19% 18% 9% 9% 

    Visitors 28% 36% 25% 4% 8% 

From Campus-specific TIS 

    Hospital 40% 18% 31% 3% 9% 

    MOB 43% 14% 31% 4% 9% 

St. Luke's 

From LRDP Travel Demand Estimates 

    Physicians* 100% 0% 0% 0% 0% 

    Staff  59% 15% 17% 7% 2% 

    Patients 49% 11% 30% 7% 3% 

    Visitors 57% 2% 26% 9% 6% 

From Campus-specific TIS 

    Hospital 54% 10% 25% 6% 3% 

    MOB 62% 17% 14% 5% 2% 

Pacific 

From LRDP Travel Demand Estimates 

    Physicians* 100% 0% 0% 0% 0% 

    Staff  45% 12% 29% 6% 8% 

    Patients 41% 23% 19% 9% 9% 

    Visitors 25% 39% 20% 12% 4% 

From Campus-specific TIS 

    Hospital n/a n/a n/a n/a n/a 

    MOB 40% 25% 19% 9% 7% 

    Research/Office 47% 12% 18% 5% 7% 

    ACC 42% 18% 25% 7% 8% 

Cathedral Hill (existing uses) 

From LRDP Travel Demand Estimates 

    Work trips 19% 18% 50% 9% 4% 

    Visitor trips 44% 15% 29% 10% 2% 

* An assumption was made that all physicians at all campuses drive alone to work.  

 

                                                 
3
 Data for Figure 1 is from Table 23, CPMC LRDP EIR, Travel Demand Estimation for the SF Campuses. Adavant 

Consulting. January 29, 2010. 
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Existing CPMC TDM Program 

CPMC currently offers the following TDM program at all of its four campuses, unless otherwise 
noted: 

• Employee Parking Pricing – employees may request to purchase monthly parking passes 
for CPMC garages and lots for $110. CPMC also subsidizes a number of off-site parking 
lots at 50% of the cost up to $100 per month. 

• Visitor/Patient Parking Pricing – the hourly rate is $4 for the first hour and $2 every half-
hour thereafter. There is a daily maximum of $30 per day. However, patients and family 
members of patients are eligible to a voucher that limits the daily maximum to $10. 

• Commuter Checks – Employees may elect to participate in the Commuter Checks 
program, which enables employees to purchase up $230 worth of transit fares pre-tax per 
month. 

• Carpool Program – CPMC offers free parking for registered carpools and vanpools (3 or 
more participants). St. Luke’s is the only campus which has reserved parking spaces for 
carpools. Currently there are five reserved parking spaces for carpools, but only two are 
assigned.  

• Bicycle Parking – CPMC provides bicycle racks at each of the campuses that can 
accommodate between 7 and 18 bicycles depending on the campus. Bicycle parking is 
typically located near the entrances to the public parking facilities. 

• Emergency Ride Home Program – CPMC participates in the City of San Francisco’s 
Emergency Ride Home program which provides a free or low cost ride home in cases of 
emergency for San Francisco employees who use alternative transportation, such as 
carpooling, vanpooling, public transit, bicycling, and walking. 

• Courtesy Ride Home – CPMC security staff provides CPMC employees with a ride home 
or to transit or parking during the evening/night-time hours within a four block radius of 
each campus. 

• Carsharing – Carshare vehicles are located at or near all four campuses.  

• Transit Subsidy - The Davies campus provides a $20 per month transit subsidy to 
participating employees. The subsidy is added to each employee’s Clipper Card. 

• Onsite Transit Sales - The Davies campus provides onsite transit sales. 

Shuttle Service 

CPMC’s primary TDM program is its free shuttle service, which typically operates from 5 am to 9 
pm, depending on the route. Shuttle services are available to physicians and staff, and are 
occasionally used by patients, and visitors as well. There are currently six “all day” shuttle routes 
and four peak-hour shuttle services that provide additional service to either a remote parking lot 
or a BART station. All campuses are served by at least one of the routes. Figure 2 provides a 
brief summary of each shuttle route in the CPMC system. 
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Figure 2  Existing CPMC Shuttle Services4 

Route Description Hours of Operation Frequency 
Daily 

Ridership 

Daily 
Capacity 

Utilization 

C California/Pacific 6.30 am - 6.15 pm 30 414 62% 

D Pacific/Davies 6.15 am - 6.15 pm 30 423 63% 

CH Cathedral Hill/Pacific 6.30 am - 6.20 pm 20 172 17% 

JC 
Express 

Pacific/Japantown Center Lot 
5.05 am - 10.55 am 

10 381 38% 
2.40 pm - 8.50 pm 

BV 
Pacific/Cathedral Hill/Civic 
Center BART/Van Ness Muni 
Metro 

5.45 am - 6.15 pm 15 503 56% 

SL St. Luke's/Davies 6.15 am - 6.15 pm 30 30 17% 

F Pacific/633 Folsom 7.15 am - 5.30 pm 30 n/a n/a 

D/JC D line to Japantown Center Lot 6.25 am - 8.55 am 30 n/a n/a 

GMG California/Geary Mall Garage 
6.15 am - 9.30 am 

15 82 24% 
3.15 pm - 6.15 pm 

St. Luke's St. Luke's to 24th Street BART 
6.25 am - 8.55 am 

30 n/a n/a 
3.05 pm - 6.05 pm 

      

 

Existing and Planned Parking Facilities  

Figure 3 provides a summary of the existing parking conditions for each campus and its 
corresponding study area.5 Information for both on- and off-street parking is provided. Off-street 
spaces may include both garages/lots owned by CPMC as well as other private parking 
operators. On-street spaces include all available parking spaces on the streets within the campus 
study area. Occupancy counts were taken at different times for each campus from 2006 to 2009.  

The Pacific Campus has the most off-street spaces of all the campuses at 1,505, which includes 
the lease of 400-space remote lot at the Japantown Center. In addition, the Pacific Campus has 
the highest peak occupancy in its off-street lots at 94%. By contrast, St. Luke’s has the fewest off-
street spaces of all the campuses at 329, as well as the lowest peak occupancy at 73%. Aside 
from St. Luke’s, the off-street peak occupancies give an initial indication that there is limited off-
street capacity to meet any additional or future peak demand at these campuses.  

The Davies Campus has the most on-street spaces within its study area at 2,297 while the 
California campus has the fewest on-street spaces at 1,907. All four existing campuses 
experience on-street peak occupancies of more than 86% for the overall study area. In the streets 
immediately adjacent to each campus, however, peak occupancies are even higher and often 
reach full capacity. This is an indication that during peak periods there is likely some illegal 
parking and loading behavior occurring on streets directly adjacent to the hospital. Finally, all 
campuses are located within parts of the city that has at least one residential parking permit 
(RPP) area, thereby restricting the amount of time (usually limited to 2-3 hours at a time) that 
non-residents can park in on-street spaces. 

                                                 
4
 Source: Table 4.5-8 of DEIR and CPMC website.  

5
 Generally a 15- to 20-square block area around each campus 
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Figure 3  Existing Parking Conditions by Campus6 

  California Davies St. Luke's Pacific Cathedral Hill 

Off-street  

     Spaces 
698 (includes 

Geary St. Mall) 
496 329 

1,505 (includes 
Japantown) 

1,800 

     Peak occupancy 90% 87% 73% 94% 85% 

     Additional remote spaces 
70 (Geary St. 

Mall) 
50 (55 Laguna 
St., temporary) 

None 
400 (includes 
Japantown) 

None 

     Employees per off-street space 2.35 1.86 1.81 1.75 n/a 

On-street 

     Spaces 1,907 2,297 1,825 2,016 2,519 

     Peak Occupancy (Area) 86% 88% 89% 93% 77% 

     Peak Occupancy (Immediately    
Adjacent)  

88% 99+% 100% 100% n/a 

     RPP Areas F S I & Z G C, G, & R 

 

Future TDM Plan Components 

The following section describes the components of CPMC’s TDM Plan in the near, mid, and long 
term for all five campuses. 

TDM Components in the Near Term (0 to 2 years) 

� TDM Outreach, Marketing, and Information 

– Reinstate Transportation Services Newsletter - Reintroduce the Parking 
Services Newsletter and rebrand it as a transportation newsletter that markets the 
various TDM programs available.  

– Provide TDM communication boards in each campus cafeteria – Information 
on TDM programs, transit schedules and maps, bicycle routes, as well as 
upcoming events shall be posted on boards and periodically updated in each 
cafeteria. 

– Enhance the TDM site on intranet – CPMC shall update its employee intranet to 
emphasize TDM programs as well as provide enrollment forms for commuter 
checks, shuttle schedules and maps, links to BART, MUNI, and 511.org, and 
parking and carsharing information. 

– Enhance the TDM information on public website - CPMC shall review its 
existing public website and modify it to better publicize alternative transportation 
options to visitors and patients. The visitor and patient portion of the website shall 
be updated to provide information on biking to the campus as well as taking BART 
and MUNI. 

– Reinstate and expand the annual Transportation Fair - The Fair shall include 
representatives from local and regional transportation agencies, the Bicycle 
Coalition, 511.org, and carshare companies, and provide information about transit, 
ridesharing and bicycling. 

                                                 
6
 Data obtained from DEIR and TISs.  
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– Promote the existing Courtesy Ride Home program. 

– Increase marketing of the City of San Francisco’s Emergency Ride Home 
program. 

– Design an outreach program – An outreach program shall be designed 
emphasizing the time savings, reduction in greenhouse gas emissions, health 
benefits, and other positive outcomes of adopting alternative transportation modes. 

– Develop a TDM operations and maintenance budget – CPMC shall establish a 
fully funded budget for the TDM program and report the results on an annual 
basis. 

� Parking Pricing - CPMC shall evaluate and then increase employee parking prices as 
needed to achieve the trip and parking reduction goals..  

� TDM Coordinator – CPMC shall retain a full-time experienced TDM coordinator to 
coordinate, monitor and publicize TDM activities for the campus including the 
following: 

– Develop an information package of transportation services and benefits offered by 
CPMC, and participate in employee orientation training. 

– Promote attendance at the Transportation Fair by providing incentives for 
employees to attend the Fair, such as free transit fast passes. 

– Maintain and update the TDM communication boards.  

– Monitor and update, as appropriate, the TDM Plan. 

– Track participation rates in TDM programs (monthly & annually). 

– Conduct employee travel surveys on an annual basis. 

– Coordinate parking management and the shuttle program. 

– Create a central database of shuttle utilization data. 

– Oversee the rebranded transportation newsletter. 

� Carpool and Vanpool Parking - The number and location of reserved carpool and 
vanpool parking shall be monitored annually and increased as necessary to ensure 
there are a sufficient number of parking spaces for carpools and vanpools.  

� Bicycle Parking – The number and location of bicycle racks shall be monitored 
annually and increased as necessary to provide a sufficient number of parking spaces 
for cyclists. Both secure long-term parking as well as short-term parking shall be 
provided.  

� Onsite Transit Pass Sales – CPMC shall provide onsite transit pass sales at all 
campuses.  

� Vanpool Program – CPMC shall reinstate their vanpool program which included a 
$2,500 subsidy per year. CPMC shall aggressively market the vanpool program to 
employees via the monthly newsletter, website, and other appropriate channels. 

� Rideshare Program – CPMC will encourage employees to rideshare by promoting the 
511.org rideshare service. 

� Courtesy Ride Home Program – CPMC shall increase the boundaries of the program 
to cover major transit stops within a reasonable distance of each campus and also 
promote and market the Courtesy Ride Home program. 
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� Transportation Surveys – CPMC shall conduct an employee transportation survey at 
all campuses, which will be used to establish a more current baseline commute mode 
split. CPMC shall achieve a minimum of 30% response rate at each campus. 
Furthermore, a patient/visitor transportation survey shall be collected from at least 200 
patients and visitors at each campus to establish a baseline visitor mode split. The 
commuter survey shall be conducted annually, and the visitor survey shall be 
conducted every three years.  

� Wayfinding and Signage – CPMC shall provide on-site signage for patients and 
visitors identifying the locations of bicycle parking, vehicular parking, and shuttle stops 
as well as full shuttle schedules with maps in the lobby of each hospital. 

TDM Components in the Mid Term (2 to 5 years) 

� Shower Facilities – Showers and changing facilities shall be included in all new 
buildings and facilities for employees who bike or walk to work. 

� Marketing and Outreach – CPMC shall continue the TDM and Outreach program 
detailed above and shall investigate and implement methods for improving marketing 
materials and outreach methods. 

� Real Time Transit Information – CPMC shall install real-time transit information signs 
in the lobbies of its existing facilities and shall provide links to real time transit 
information on the intranet as well as the public website. 

� Bicycle Parking – The number and location of bicycle racks shall be monitored 
annually and increased as necessary to provide a sufficient number of parking spaces 
for cyclists. CPMC shall install bicycle lockers in both new and existing parking 
garages. 

� Carsharing – CPMC shall allot additional parking spaces to carsharing services in both 
new and existing buildings based on demand.  

� Rideshare Program – CPMC shall create an internal rideshare program (e.g. 
RideSpring or a 511.org interface). CPMC shall also explore the feasibility of 
coordinating a rideshare program with other large institutions in order to increase the 
pool of carpoolers and vanpoolers. 

� Carpool and Vanpool Parking – CPMC shall continue to provide reserved carpool and 
vanpool parking at all new parking facilities based on demand.  

� Transit Subsidy – CPMC shall expand the transit subsidy program to include all 
campuses and increase the value of the monthly subsidy to be equivalent to the cost 
of a MUNI Fast Pass.  

� Transportation Surveys - CPMC shall continue to conduct an annual employee 
transportation survey which will be used to track mode split as compared to the 
baseline mode split and to receive feedback on TDM programs. CPMC shall achieve 
at a minimum a thirty percent response rate. Each three years, a patient/visitor survey 
shall also be conducted to track visitor mode split.  

Shuttle Restructuring 

With the construction of the Cathedral Hill Campus, the relocation of existing services from 
several campuses to Cathedral Hill, and the eventual closure of the California Campus, CPMC 
has proposed significant restructuring of its shuttle service. First, the Civic Center BART station 
will be served by two routes instead of one. These two lines will have frequencies at six and three 
minutes, respectively. The other routes will all have 30 minutes frequencies. Second, the 24th 
Street BART station will have all-day service as opposed to its current peak-hour service in the 
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morning and afternoon. Third, the new line to the Folsom Street offices will also provide service 
south to the 4th and King Caltrain station. Fourth, the Van Ness Muni Metro will no longer be 
served as is currently done by the BV Line. 

Figure 4 provides a summary of the proposed shuttle system, as well as projected demand for 
each route. It is estimated that the proposed shuttle system will quadruple the daily shuttle 
ridership compared to current service. 

Figure 4 Proposed Shuttle System and Project Demand7 

Line Description 
Hours of 

Operation 
Frequency 
(Minutes) 

Existing 
Daily 

Demand 

Projected 
Daily 

Demand 

Pacific – 
BART 

Serve the Pacific Campus, the 
Japantown Center Garage, the proposed 
Cathedral Hill Campus, and the Civic 
Center BART Station. 

5.30 am - 7.00 pm 6 172 1,756-2,004 

CH – BART 
Serve the Cathedral Hill Campus and the 
Civic Center BART Station. 

5.00 am - 11.00 am 
3 n/a 4,028 

2.30 pm - 9.00 pm 

Folsom – 
Caltrain 

Serve the Cathedral Hill Campus, the 4th 
Street Caltrain Station, and CPMC 
offices located at 633 Folsom Street. 

6.00 am - 9.00 am 
30 n/a 150 

3.00 pm - 6.00 pm 

CH – Davies 
Serve the Cathedral Hill Campus and the 
Davies Campus. 

6.00 am - 6.00 pm 30 n/a 212-317 

CH - St. 
Luke's 

Serve the Cathedral Hill Campus and the 
St. Luke’s Campus. 

6.00 am - 6.00 pm 30 n/a 270 

Pacific – 
Davies 

Serve the Pacific Campus and the 
Davies Campus. 

6.00 am - 6.00 pm 30 423 106-212 

St. Luke's - 
Davies - 24th 
St. BART  

Serve the Davies and St. Luke’s 
Campuses and the 24th Street BART 
station. 

6.00 am - 6.00 pm 30 30 270 

Non-CPMC 
Private 
Shuttles 

Provided by a private garage operator as 
demand for off-campus parking 
increases. Operating details of this 
shuttle service, including service hours 
and vehicle capacities, would be based 
on observed demand. 

n/a n/a n/a 750 

Total   2,005 7,542-8,001 

 

In addition to these service changes, CPMC shall also: 

� Post shuttle information at shuttle stops. 

� Develop a 10-year fleet replacement plan with ADA/Green Vehicles.  

TDM Components in the Long-Term (5+ years) 

� Real Time Transit Information – CPMC shall continue to install real-time transit 
information signs in the lobbies of all new facilities and shall provide links to real time 
transit information on the intranet as well as the public website. 

                                                 
7
 The proposed shuttle system is described on in DEIR, pg. 4.5-84-86 



Page 10 • Nelson\Nygaard Consulting Associates Inc. 

 

� Carsharing – CPMC shall create a corporate carshare account that will enable 
employees to use carsharing services at reduced rates. 

� Parking Pricing – CPMC shall continue to monitor parking demand and adjust the 
monthly employee permit fee and patient/visitor hourly parking fees to balance supply 
and demand. 

� Marketing and Outreach – CPMC shall continue the TDM and Outreach program 
detailed above and shall investigate and implement methods for improving marketing 
materials and outreach methods. 

� Transportation Surveys - CPMC shall continue to conduct an annual employee 
transportation survey which will be used to track mode split as compared to the 
baseline mode split and to receive feedback on TDM programs. CPMC shall achieve 
at a minimum a thirty percent response rate. Each three years, a patient/visitor survey 
shall also be conducted to track visitor mode split.  

 

TDM Implementation Timeline 

The following table lists all the TDM measures described above and locates them on a timeline. 
The symbol “→” represents that the specific TDM measure shall be maintained into the future. 
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Program Components In Existing 
Program 

Near-Term 
(0-2 years) 

Mid-Term 
(2-5 years) 

Long-Term  
(5+ years) 

Shuttles Yes  Expand with completion of 
Cathedral Hill 

→ 

Parking Pricing Yes Increase as needed → → 

Commuter Checks Yes → → → 

Carpool Program Yes → → → 

Carsharing Yes  Increase spaces as needed → 

Transit Subsidy (currently only for Davies Campus) Yes → Increase monthly amount, expand to 
all campuses 

→ 

Bicycle Parking (Racks) Yes Increase as needed  → → 

Emergency Ride Home Program Yes Increase coverage area → → 

Courtesy Ride Home Program Yes Increase marketing → → 

     

Expanded TDM Outreach & Marketing Program:  Yes → → 

     Transportation Newsletter  Yes → → 

     TDM Communication Boards  Yes → → 

     Improved Employee Intranet  Yes → → 
     Improved Public Transportation Website  Yes → → 

     Marketing Campaign  Yes → → 

     Expanded Transportation Fair  Yes → → 

TDM Coordinator  Yes → → 

Vanpool Program  Yes → → 

Bicycle Parking (Lockers)   Yes → 

Shower Facilities in New Buildings   Yes → 

Corporate Carshare Account    Yes 

Shuttle      

     Post Shuttle Information in Hospital Lobbies  Yes → → 

     Post Shuttle Information at Shuttle Stops   Yes → 

     Fleet Replacement Plan   Yes → 

Real Time Transit Information  
(Existing & New Buildings) 

  Yes → 
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Program Components In Existing 
Program 

Near-Term 
(0-2 years) 

Mid-Term 
(2-5 years) 

Long-Term  
(5+ years) 

Promote 511.org Rideshare Program  Yes → → 

Create Internal Rideshare Program   Yes → 

Create a central database of shuttle utilization data   Yes → → 

Monitor participation rates in TDM programs (monthly & 
annually) 

 Yes → → 

Employee and Visitors Baseline Survey  Yes → → 

Annual Employee and Visitor Travel Survey    Yes → 
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Trip Reduction and Parking Demand Impacts 

Trip Reduction & Parking Demand Analysis  

The proposed additions to the CPMC TDM Plan are expected to result in both reduced vehicle 
trips and parking demand as compared to the projected trip and parking generation as stated in 
the LRDP Draft EIR, which served as the baseline. Given that vehicle trip and parking generation 
are so closely linked, it has been assumed in this analysis that the reduction impacts of both are 
equivalent. Figure 5 shows the estimated percentage reduction in peak hour vehicle trips and 
parking demand that are expected to be achieved in the long-term as a result of the proposed 
TDM Plan as compared to the baseline. As shown in Figure 5 the greatest percentage trip 
reductions are expected to be seen at the Davies and Cathedral Hill campuses. It should be 
noted, however, that in absolute terms the campus with the greatest reduction in the number of 
peak hour vehicle trips is expected to the Pacific campus. 

Figure 5 Reduction in Peak Hour Vehicle Trips & Parking Demand 

Trip Type 
Campus 

California Pacific Davies St. Luke's Cathedral Hill 

Employee Trips 16% - 18% 16% - 18% 21% - 23% 16% - 18% 21% - 23% 

Visitor Trips 14% -15% 14% -15% 20% -21% 14% - 15% 20% - 21% 

 

Analytical Methodology Employed 

Evaluative research of vehicle trip and parking reduction strategies often attempts to isolate the 
stand-alone effects of implementing TDM policies and programs in order to understand the actual 
relationship of the independent and dependent variables.  However, it is difficult to isolate the 
individual effects because in reality, the implementation of TDM programs often occur 
concurrently and are supportive of one another.  For example, CPMC may implement a 
subsidized transit pass at the same time that it implements priced parking, and it is difficult to say 
with absolute certainty to which degree each of these measures resulted in decreased vehicle 
trips and parking demand.  Because trip and parking reduction strategies often support one 
another in creating high-quality alternatives to auto commuting, multiple strategies implemented 
jointly can leverage greater impacts when compared to stand-alone implementation.   

Even so, TDM strategies realistically have a maximum limit on total vehicular trip reduction that 
can be achieved.  For these reasons, it is not reasonable to expect that the stand-alone impacts 
of reduction strategies observed in the literature and case studies can simply be “added up” to 
estimate the total impacts of various strategies together.  Because the transportation policies and 
programs under consideration would be implemented concurrently as a package, we have 
estimated the total impact using a non-additive methodology.  For example, as it is likely that 
many of those motorists who stop driving due to parking pricing may be the same persons who 
would stop driving due to transit pass subsidies, this analysis assumes that the transit pass 
subsidy program has no net additional effect. 

The most influential TDM measures in reducing trip and parking generation by campus are 
expected to be increased parking pricing and transit pass subsidies. That is not to say that the 
other strategies listed in the TDM Plan are not effective or useful; they should be viewed as key 
complementary strategies to ensure success of the full TDM Plan. As such, each individual 
strategy’s impact on vehicle trips and parking demand are significantly lower than those of 
parking pricing and transit subsidies. In order to determine the effects of parking pricing on trip 
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generation, data from the Victoria Transport Policy Institute was utilized.8  This resource allows 
the user to gauge parking price impacts based on the type of location ranging from a suburban 
area to a central business district, thereby allowing this analysis to account for each campus’ 
unique location characteristics. Those campuses located in more dense and transit-rich areas 
achieve greater trip and parking reduction impacts from parking pricing.9 Thus, Davies and 
Cathedral Hill campuses see greater reductions from pricing compared to those at California, 
Pacific, and St. Luke’s.  

All campuses currently charge a $110 monthly parking fee (roughly $5.24 daily rate based on a 
21-day work month). For illustrative purposes, this analysis assumes a future daily price increase 
of $1.51 per day ($31.71 per month). This is likely a conservative estimate given that fair-market 
prices of parking spaces typically range from $200 to $250 per month. If price increases are 
greater than $1.51 per day, the subsequent trip and parking demand reductions will be larger. For 
example, an additional $1.51 daily price (above the already anticipated $1.51 increase) would 
yield an additional potential 14% decrease in vehicle trips and parking demand.  See Figure 6 for 
details.10 

Figure 6 Vehicle Trips and Parking Demand Reduced by Daily Parking Fees  

Worksite Setting $1.51 $3.02 $4.53 $6.04 
Low Density Suburb 6.5% 15.1% 25.3% 36.1% 

Activity Center 12.3% 25.1% 37.0% 46.8% 

Regional CBD/Corridor 17.5% 31.8% 42.6% 50.0% 

 

For transit pass subsidies, data from the Victoria Transport Policy Institute was also used.11  
However, since the EIR demand analysis serves as the basis for these new calculations, and that 
same EIR analysis assumed that a certain level of transit mode share was already being 
achieved, this analysis assumes the lowest possible impact from increased transit pass 
subsidies. In addition, as noted above, this analysis assumes that motorists who stop driving due 
to parking pricing are the same persons who would stop driving due to transit pass subsidies, and 
therefore this analysis assumes that the transit pass subsidy program has no net additional effect. 
Again, this is a very conservative approach, particularly given the anticipated Bus Rapid Transit 
(BRT) lines that are expected to operate in the Geary and Van Ness corridors.  See Figure 7 for 
the impacts of transit pass subsidies as a stand-alone measure. 
 
 
 
 
 
 
 
 
 
 

                                                 
8
 Land Use Impacts on Transport, http://www.vtpi.org/landtravel.pdf. 2008 

9
 The availability of both existing and future transit service for each campus was examined. Future transit service at 

Cathedral Hill assumes the implementation of the 38 Geary BRT route. 
10

 Due to the particular characteristics of the different campuses, this analysis assumes that the Cathedral Hill and 
Davies campuses are “Regional CBD/Corridor” worksites while the California, Pacific, and St. Luke’s campuses are 
“Activity Center” worksites. 
11

 Transportation Elasticities, http://www.vtpi.org/elasticities.pdf. 2008  
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Figure 7 Vehicle Trip and Parking Demand Reduction by Workplace Setting 
and Daily Transit Subsidy 

  Daily Transit Subsidy 

Worksite Setting $0.75 $1.51 $3.02 $6.04 

Low density suburb, rideshare oriented 0.1% 0.2% 0.6% 1.9% 

Low density suburb, mode neutral 1.5% 3.3% 7.9% 21.7% 

Low density suburb, transit oriented 2.0% 4.2% 9.9% 23.2% 

Activity center, rideshare oriented 1.1% 2.4% 5.8% 16.5% 

Activity center, mode neutral 3.4% 7.3% 16.4% 38.7% 

Activity center, transit oriented 5.2% 10.9% 23.5% 49.7% 

Regional CBD/Corridor, rideshare oriented 2.2% 4.7% 10.9% 28.3% 

Regional CBD/Corridor, mode neutral 6.2% 12.9% 26.9% 54.3% 

Regional CBD/Corridor, transit oriented 9.1% 18.1% 35.5% 64.0% 

 
This analysis has also taken into account all the other TDM measures that will be implemented or 
expanded from their current state, such as marketing and ridesharing. However, research shows 
that the effects of these measures on trip reduction are much smaller, with their likely impacts 
ranging from 0.5% to 1.0% and vary much less by campus, thus they are not discussed in detail 
in this plan. 

Parking Supply Analysis 

In addition to the demand reduction calculations presented above, this analysis also examines 
how that demand interacts with the proposed parking supply. Although the EIR offers a parking 
supply figure to compare to parking demand estimates, it is recommended that parking demand 
be evaluated against an “effective parking supply”. Effective supply is defined as the total number 
of parking spaces, less the percentage of spaces that the parking operator wishes to have vacant 
even at the typical peak hour. For example, choosing an effective parking supply factor of 95% 
means that the operator wishes to have 5% of the parking supply vacant at the peak hour. This 
provides a cushion of spaces that has the following benefits: 
 

• Reduces the search time for the last few available parking stalls and allows for the 
dynamics of vehicles moving in and out of parking stalls during peak periods 

• Allows for unanticipated variations in parking activity as well as the temporary loss of 
spaces due to improperly parked vehicles, construction, and other factors 

• Compensates for the loss of utilization and efficiency due to the segregation of spaces for 
various user groups (e.g. special events).  

An “effective parking supply factor” of 90% and 95% for different user groups was used for this 
analysis. Typically, groups such as visitors and patients who experience higher rates of parking 
turnover require more empty spaces to accommodate cars frequently entering and leaving 
spaces. Our analysis gives this group an effective parking supply of 90%. Conversely, employees 
such as physicians and staff tend to park once and leave their vehicles for several hours at a 
time, leading to lower rates of turnover and less need to maintain empty spaces. Thus, our 
analysis gives this group an effective parking supply of 95%. 

Summary 

Once the EIR parking supply was recalculated to account for its “effective supply”, it was 
compared to the parking demand estimates that were adjusted for the proposed TDM measures 
to determine if there will be a surplus or deficit of parking spaces at each campus at full buildout. 
Figure 8 illustrates the results. For example, although the Pacific and Cathedral Hill campuses 
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are expected to have sufficient parking, the Davies and St. Luke’s campuses are anticipated to 
experience parking shortages.  

One measure that CPMC has utilized in the past to address excess parking demand is through 
the use of off-site satellite parking lots, with lower parking fees than parking on-site. In order to 
address where on-site parking shortfalls exist, CPMC will offer lower-cost parking in satellite lots 
(Kisling, Japantown, or others if necessary) such as is currently in place for the Pacific Campus.  
By creating a financial incentive for employees and other staff to park farther from campus, 
CPMC has been able to shift some demand away from on-site parking lots to remote lots.  The 
use and provision of incentives for use of satellite parking should be tracked along with overall 
TDM performance to ensure that overall SOV reduction goals are being met while still minimizing 
spillover parking in neighborhoods adjacent to CPMC. 

It is important to reiterate, that the results of this analysis can change significantly if new 
assumptions are used as part of the TDM analysis, particularly in terms of future parking pricing 
levels. If CPMC sets parking prices to achieve target occupancies of 90% and 95%, the resulting 
effect on parking demand may increase so that all campuses achieve parking surpluses. In 
addition, the parking supply at each campus does not include spaces which are located in 
satellite parking lots that are accessed by shuttle. Therefore, increasing the number of off-site 
parking spaces made available to CPMC affiliates is an additional strategy that could be 
employed to address the projected parking shortages at Davies and St. Luke’s. 
 



 

 

Figure 8 Future Parking Surplus & Deficit by Campus12 

Campus Future Parking Demand w/TDM Effective Off Street-Inventory Surplus/Deficit 
Physicians Staff Visitors/ 

Patients 
Total Physicians Staff Visitors/ 

Patients 
Total Physicians Staff Visitors/ 

Patients 
Total 

California  Campus Phased Out  
Davies    
     Existing 82 308 179 569 

100 292 196 588 19 -76 -3 -60      Buildout 81 368 199 648 

     Net-New -1 60 20 79 

St. Luke’s    
     Existing 70 225 224 519 

93 157 168 418 13 -120 -106 -214      Buildout 81 277 274 632 

     Net-New 11 52 50 113 

Pacific    
     Existing 366 851 589 1806 

247 685 545 1477 33 103 30 166      Buildout 214 582 516 1312 

     Net-New -152 -269 -73 -494 

Cathedral Hill    
     CH Hospital 82 320 192 594 

247 330 558 1135 47 -101 105 51 
     CH MOB 88 82 194 364 

     1375 Sutter 30 28 67 125 

     Total 200 430 453 1084 

 

                                                 
12

 Future parking demand was calculated in the analysis done by Fehr and Peers for the Draft Transportation Impact Studies for each of the campuses. The projected future parking 
demand was then adjusted based on the percentage trip reduction calculated for each of the campuses. 
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Summary 

Combined, the existing and expanded transportation demand management measures that will be 
implemented with the CPMC LRDP have been shown to be highly effective in the past at CPMC 
and at similar institutions in reducing drive alone trips and increasing the use of alternative modes 
of transportation. By 2020 the TDM Plan as described is estimated to enable CPMC to achieve 
an SOV trip reduction in the aggregate of 15% system-wide from the baseline mode split 
presented in the DEIR. In addition, the implementation of this TDM Plan will reduce congestion, 
air quality and greenhouse gas emissions, promote the City of San Francisco’s Transit First 
policies, and will reduce parking demand at and around all CPMC campuses.  

CPMC’s future TDM Plan will be comprised of measures selected to address the unique needs 
and characteristics of this institution, as well as to be cost-effective in relation to success of the 
program. There are a wide number of potential TDM measures from which to select; however, the 
specific package of measures provided in this plan is designed to enable CPMC to reduce SOV 
trips by 15% in the aggregate system-wide from the baseline mode split while also ensuring 
flexibility into the future. Once implemented, CPMC will have one of the most robust health care 
institution TDM plans in the Bay Area. At a minimum, the proposed CPMC TDM Plan will be 
equal to or above par with what other Bay Area health care institutions offer (refer to Appendix A). 
As such, this robust, yet flexible living document is an example of best practices for other large 
health care institutions. At this time, implementation of additional or more costly TDM measures, 
such as additional shuttle routes or an increased transit subsidy amount, would result 
in substantially diminishing marginal returns and, thus, are not currently considered cost-effective. 



 

 

APPENDIX A 

PEER REVIEW CASE STUDIES 
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Introduction 

Nelson\Nygaard interviewed staff at three Bay Area hospitals—Kaiser Permanente Oakland 
Medical Center, Alta Bates Summit Medical Center (ABSMC) in Oakland, and San Francisco 
General Hospital/UCSF—to gather information on the shuttle services that are provided by these 
institutions and to understand whom within the organizational structure is responsible for 
overseeing transportation demand management programs (TDM).  

More specifically we were looking to answer the following questions: 

Organization and coordination of TDM Programs: 

– Does the hospital have a TDM coordinator? 

– Where in the organization is this person? Who does he/she report to? Is there more 
than one person responsible for overseeing the TDM programs? What programs are 
they responsible for? 

– Is the TDM coordinator position located within the correct department in the 
organization or are there suggestions on what would be a better location in the 
organization? E.g. if the TDM coordinator is in the parking and transportation 
department, would it make more sense to be in the planning department?  

– How many FTEs does the hospital have assigned to TDM, parking and shuttles? In 
what departments? Who do they report to? 

Shuttle program: 

– Number of routes, frequency, and ridership (by type of rider if possible)? 

– Types and number of vehicles? 

– Are the shuttle vehicles ADA accessible? 

– Is the shuttle program operated by an outside vendor or does the hospital own and 
operate the system? 

– How is the shuttle program marketed to patients and visitors (On the external or 
internal website, posters, etc.)? 

This memo provides a summary of the information that was given by staff at these three hospital 
facilities regarding the questions stated above in order to provide CPMC with some ideas of how 
their shuttle system could potentially be restructured and where the future TDM Coordinator 
position could be located within CPMC’s organizational structure. 

Shuttle Systems 

Kaiser Permanente Oakland Medical Center 

The Kaiser Permanente Oakland Medical Center shuttle program is currently being revamped 
with plans to reduce the number of shuttle routes from six to four while improving service by 
reassigning vehicles to different routes and increasing the off-peak, on-demand service. The most 
highly utilized route, which connects the medical center to the MacArthur BART Station, will be 
restructured to reduce the length of the route. This route provides 37,200 trips per month while 
the other five routes carry a combined total of almost 5,000 trips per month.  For the 37,200 
monthly trips on the route connecting the medical center to the MacArthur BART Station, 26,500 
are trips made by employees while 10,700 are trips made by the general public, including patients 
and visitors.  
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The shuttle program utilizes 16 ADA-accessible passenger vehicles during the peak hours of 
service, each of which can seat between 25 and 33 passengers. Several additional vans are used 
intermittently. The on-demand service utilizes full-size vehicles and minivans.  Shuttle operations 
and program management are contracted out to Parking Company of America.  

Information regarding shuttle routes and schedules is made available to the general public via 
Kaiser’s website as well as a transportation information kiosk which is located in the outpatient 
building and posters in the parking garage that advertise alternative transit mode options and lists 
transit schedules. Kaiser members also receive a quarterly member newsletter that provides 
transportation information. The internal website www.eco-thrive.com is accessible to employees 
and provides shuttle information as well as all the other alternative transportation programs 
provided by Kaiser. 

San Francisco General  

UCSF’s shuttle program consists of 14 different routes of which three serve San Francisco 
General. Shuttle routes operate with headways of 15 to 20 minutes. The shuttle service carries 
more than 183,000 passengers per month, all of whom are associated with UCSF, as the shuttle 
service is not open to the general public. The majority of riders are staff who depend on the 
shuttle system for internal transportation between the 15 properties of the decentralized campus 
for meetings etc. throughout the day. This is imperative because of the difficulty associated with 
parking. 

The shuttle fleet is comprised primarily of 22-passenger cut-aways, 30 passenger Chevrolet 
buses and 33-passenger International buses for a total of 49 vehicles, all of which are ADA 
accessible with wheelchair ramps.  The shuttle program is operated by UCSF and they own their 
shuttle vehicles.  Marketing is done through the use of a website and occasionally via email, and 
information is posted at the shuttle stops and on the buses. 

Alta Bates Summit Medical Center (ABSMC) 

ABSMC operates five free shuttle routes from the Summit Campus in Oakland to either the Alta 
Bates and Herrick Campuses in Berkeley or the MacArthur BART station. The shuttles operate on 
15 to 30 minute headways and transport between 30,000 and 40,000 passengers per month. The 
shuttle is available to non-Sutter Health affiliated persons. 

The shuttle fleet is comprised of 13 shuttle vans, which have a capacity of between nine and 31 
passengers. All of the vans except for two are ADA accessible. ABSMC owns their shuttle 
vehicles; however, operations and management of the program is contracted out to Parking 
Company of America, which also oversees shuttle operations for the Kaiser Oakland Medical 
Center. 

Information regarding shuttle routes and schedules is available on ABSMC’s public website and 
all employees receive an electronic newsletter monthly that provides information on a variety of 
topics, including transportation services and options. 

TDM Coordinators 

Kaiser Permanente Oakland Medical Center 

Kaiser has contracted out the Transportation Demand Coordinator position to ALTRANS for their 
Oakland Medical Center location. The TDM Coordinator reports to Kaiser’s Director of Parking, 
Transportation and Security and is responsible for implementing, managing and monitoring 
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employee alternative transportation programs, including providing personalized trip planning, 
carpool and vanpool organizing,  transit subsidies, reserved parking for carpools, carsharing, 
Guaranteed Ride Home program, and conducts the City of Oakland’s mandatory Employee 
Transportation Survey.  

In addition, the TDM Coordinator distributes information to Kaiser employees via email and e-
newsletter as well as holds transportation fairs and contests, participates in events sponsored by 
the Health Education Department to promote commuter services information, and coordinates 
with the East Bay Bicycle Coalition on Bike to Work Day. ALTRANS manages and provides 
content and forms for the internal alternative transportation website, www.eco-thrive.com, which 
contains program information and an internal ride-matching system. The TDM Coordinator is 
responsible for keeping this website up to date.  The TDM Coordinator is not responsible for 
overseeing the shuttle program; however, they work with the Shuttle Manager, which is a 
contracted position through Parking Company of America, to ensure the effectiveness of the 
shuttle and designs of the shuttle schedules.  

When asked about the placement of their position within the Parking, Transportation and Security 
Department, the TDM Coordinator stated that this was appropriate and beneficial for their position 
as their responsibilities are closely linked with parking services. Presently, the TDM Coordinator 
is the only employee responsible for managing the existing TDM programs and it was not 
possible to get data on how many employees there are in total in the Parking, Transportation and 
Security Department.  

San Francisco General  

San Francisco General/UCSF does not have a distinct TDM Coordinator position, rather duties 
that would typically fall under the purview of a TDM coordinator are overseen by the 
Transportation Operations Manager and Fleet Manager who are located within the Transportation 
Services division which is overseen by the Transportation Services Director.  The Transportation 
Services division has 165 full time employees who work on parking, shuttles and other alternative 
transportation programs. The division of labor for these 165 employees is evenly split between 
parking staff and other transportation services. 

The Transportation Operations Manager is responsible for overseeing the shuttle program and 
the Fleet Manager along with one other staff person oversees the alternative transportation 
programs including vanpooling, carpooling, and carsharing. Vanpooling is the primary 
responsibility of the Fleet Manager as the remaining modes are minorities.  

When asked if the placement of the Transportation Operations Manager position within the 
Transportation Services Division was the most effective location for this position, the 
Transportation Operations Manager stated that it was an appropriate placement for this position.   

Alta Bates Summit Medical Center (ABSMC) 

Currently at ABSMC the Director of Operations, who reports to the Chief Financial Operator, is 
responsible for overseeing the ABSMC shuttle program and parking as well as the TDM 
programs for all campuses. In 2011, ABSMC will begin expanding their TDM program and 
increasing the marketing of the TDM program. In order to increase their TDM efforts additional 
staff is needed, therefore ABSMC will be hiring a full-time Employee Transportation Coordinator 
to manage TDM programs. The Transportation Coordinator will report directly to the Director of 
Operations and will work with Human Resources and the Marketing Department to increase 
awareness of what TDM programs and services are offered by ABSMC. This position will be a 
contract position through Parking Company of America. 
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Memorandum 
 
Date 19 August 2011 
  
Project California Pacific Medical 

Center 
  
To Shelley Caltagirone,  

SF Planning Department 
  
From Alexandra Bevk, 

Knapp & VerPlanck 
Preservation Architects 

  
Topic 1101 Van Ness Avenue, 

Cathedral Hill Hotel (Jack Tar 
Hotel)  

  
Copied David Reel, AECOM 

Cameron Mueller, AECOM 
  
Via email 
 

 
Previous Findings for Cathedral Hill Hotel (Jack Tar Hotel) 
In February 2010, Knapp Architects and AECOM submitted a Historic Resource Evaluation 
(HRE) for the Cathedral Hill Campus of the California Pacific Medical Center. Included in this 
report was an evaluation of 1101 Van Ness Avenue, known as the Cathedral Hill Hotel 
(previous name Jack Tar Hotel). The report contained a brief history of the building, a detailed 
description of exterior and interior features, and an evaluation under California Register of 
Historic Resources criteria. 
 
The report found that the building does not satisfy any of the criteria for listing on the California 
Register of Historical Resources because it does not have any associations with significant 
persons or events. Nor does the building meet the criterion for the work of a master, and it 
does not embody architectural themes that are historically significant. 
 
San Francisco Modern Context Statement 
In February, 2011, the City adopted the San Francisco Modern Architecture and Landscape 
Design 1935-1970 Historic Context Statement. The San Francisco Planning Department 
developed the Modern Context Statement in order to provide the framework for consistent, 
informed evaluations of San Francisco’s Modernist buildings and landscapes. Although it is not 
a survey, the Modern context statement identifies key buildings, landscapes, and 
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master architects and designers. 
 
The Cathedral Hill Hotel was identified in the Modern Context Statement in two locations under 
the name Jack Tar Hotel. It is mentioned on page 52 in an overview of commercial 
development patterns: “Development of the tourism industry spurred construction of motels 
along Lombard Street and large scale hotels such as the Jack Tar on Van Ness Avenue.” It is 
also listed on page 235 under the project list for the firm Hertzka & Knowles.  The firm is known 
for its International Style office buildings, such as the Crown Zellerbach Building (in 
collaboration with SOM), the Standard Oil Building at 555 Market Street, and the Pacific Gas 
and Electric Company Building at 77 Beale Street. They are also responsible for St. Mary’s 
Hospital and the Golden Gate Bridge Administration Building. 
 
Comparable Modernist Hotel  
Many hotels and motels were constructed throughout the city around the time of the Jack Tar 
Hotel’s construction in 1959. A few extant examples are listed below. 

 
 
The Hyatt Regency Hotel, designed by John Portman in 
1973, is part of the large Embarcadero Center, an 
element of the Golden Gateway Redevelopment Project. 
Constructed in the Brutalist style, the building features 
expansive interiors and a soaring full-height atrium. The 
asymmetrical facades converge at sharp angles, and 
deeply recessed balconies create shadows and voids. 
The building still operates as a hotel. 
 
 
The original Hilton Union Square, at 333 O’Farrell Street, 
was designed by William B. Tabler, Sr. in 1964. The 
exterior façade featured a checkerboard window pattern, 
but has been extensively remodeled. Considered to be 
groundbreaking at the time, the building responded to 
the public’s growing dependence on automobiles by 
creating an interior ramp which spanned seven floors so 
that guests could drive directly to their rooms. The hotel 
also offered a heated outdoor swimming pool on the 16th 
floor terrace, which was considered to be the first in San 
Francisco. In 1971, a tower addition was added to the 
west portion of the site by John Carl Warnecke & 
Associates. A pedestrian bridge connects the top floor of 
the original building to the tower.  The building still 
operates as a hotel. 
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Built in 1970 in the Brutalist Style, the Hilton Financial 
District at 750 Kearny Street (formerly the Holiday Inn 
Chinatown) was designed by Clement Chen and John 
Carl Warnecke & Associates. The Chinese Cultural 
Center was originally located on the hotel’s third floor, 
and is still located there today. A pedestrian skyway 
connects the third floor of the hotel directly to Portsmouth 
Plaza across the street.  The building still operates as a 
hotel. 
 
 
 
 
 
 

 
 

The Oasis Motel was built in 1959 at 900 Franklin Street. 
Heralded as modern for its fireproof and soundproof 
construction, the building has a brick structural system 
with stucco exterior walls. It was advertised as being a 
few blocks from the Civic Center and “a few minutes ride 
to San Francisco's points of interest.” The decorative 
concrete screen block was recently removed. The 
building still operates as a motel under the name Oasis 
Inn. 

 
 
Most tourist motels developed during the 1950s and early 1960s were geared toward 
automobile accessibility, and was goal was frequently realized through the construction of in 
the courtyard motels. Many are still extant with varying degrees of alteration, predominantly 
along Lombard Street and in Fisherman’s Wharf. Arguably the best example of these – the 
Holiday Lodge, at Van Ness Avenue and Washington – was demolished ca. 1998. 



 

  
4

California Pacific Medical Center   
1101 Van Ness Avenue, Cathedral Hill Hotel (Jack Tar Hotel) 
August 19, 2011    

  

   
(clockwise from top left) Travelodge at the Wharf, 1963 (now Radisson Fisherman’s Wharf); 
Laurel Motor Inn, 1963; Motel Capri, 1957; The Wharf Motel, 1959; The Surf Motel, 1959; and 
the Rancho Lombard Motel, 1954 (now Francisco Bay Inn). 
 
Conclusion 
Though Wayne Solomon Hertzka and William Howard Knowles are both listed as master 
architects in the Modern Context Statement, the firm’s work is best exemplified in its 
International Style office buildings. The Cathedral Hill Hotel does not meet the same level of 
architectural significance as other work by the firm. The inclusion of Hertzka & Knowles (and 
Jack Tar Hotel on their project list) in the Modern Context Statement does not change the 
finding that the Cathedral Hill Hotel does not meet CRHR criteria 3.  
 
The evaluation of other mid-century large scale hotels also confirms that the Cathedral Hill 
Hotel does not embody architectural themes that are historically significant. While it is a 
representative of mid-century development patterns of the tourism industry, the building has 
lost a significant amount of its integrity, as it no longer features the original blue and pink 
exterior panels or rotating roof sign, and most of the interior has been altered beyond 
recognition. Additionally, it is not a rare example, as many comparable hotels and motels still 
exist – many of which retain higher levels of integrity.  
 
The new information provided in the Modern Context Statement does not change the finding 
that 1101 Van Ness Avenue does not satisfy any of the criteria for listing in the California 
Register of Historical Resources.  
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-1 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

1 1 OTH-1 C&R 3.23-243 Marvis Phillips, Alliance 
for a Better District 6 

2 1 AE-7 C&R 3.4-16 Charles McClure 

2 2 PD-14 C&R 3.2-16  

3 1 PH-15 C&R 3.5-56 Alex Bernstein 

3 2 LU-30 C&R 3.3-146  

3 3 OTH-100 C&R 3.23-311  

4 1 OTH-1 C&R 3.23-243 Marvis Phillips, 
Member, Alliance for a 
Better District 6 

4 2 HC-1 C&R 3.23-44  

4 3 TR-100 C&R 3.7-170  

4 4 TR-63 C&R 3.7-110  

4 5 HC-2 C&R 3.23-52  

4 6 HC-2 C&R 3.23-52  

4 7 HC-2 C&R 3.23-52  

4 8 HC-3 C&R 3.23-63  

4 9 HC-4 C&R 3.23-64  

4 10 HC-5 C&R 3.23-65  

4 11 OTH-2 C&R 3.23-243  

4 12 HC-6 C&R 3.23-66  

5 1 HZ-2 C&R 3.18-2 Sandy Hesnard, Caltrans 
– Department of 
Aeronautics 

6 1 TR-20 C&R 3.7-42 Lisa Carboni, Caltrans 
(Regional) 

6 2 TR-38 C&R 3.7-63  

6 3 TR-39 C&R 3.7-64  

6 4 TR-105 C&R 3.7-180  

6 5 TR-107 C&R 3.7-187  

6 6 TR-104 C&R 3.7-177  

6 7 TR-115 C&R 3.7-196  

7 1 TR-20 C&R 3.7-42 Lisa Carboni, Caltrans 
(Regional)* 

7 2 TR-38 C&R 3.7-63  

7 3 TR-39 C&R 3.7-64  
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Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

7 4 TR-105 C&R 3.7-180 Lisa Carboni, Caltrans 
(Regional)*  

7 5 TR-107 C&R 3.7-187  

7 6 TR-104 C&R 3.7-177  

7 7 TR-115 C&R 3.7-196  

8 1 OTH-3 C&R 3.23-244 Scott Morgan, Office of 
Planning and Research – 
California State 
Clearinghouse 

9 1 OTH-4 C&R 3.23-244 Scott Morgan, Office of 
Planning and Research – 
California State 
Clearinghouse 

10 1 HC-7 C&R 3.23-74 Evy Pearce 

10 2 ALT-1 C&R 3.22-11  

10 3 HC-9 C&R 3.23-83  

11 1 TR-2 C&R 3.7-2 Ron Downing, Golden 
Gate Bridge Highway & 
Transportation District 

11 2 TR-60 C&R 3.7-101  

11 3 TR-60 C&R 3.7-101  

12 1 HC-7 C&R 3.23-74 Marie Clyde* 

12 2 ALT-1 C&R 3.22-11  

12 3 HC-9 C&R 3.23-83  

13 1 HC-10 C&R 3.23-86 Bernard Choden 

13 2 PH-17 C&R 3.5-64  

13 3 TR-106 C&R 3.7-185  

14 1 HC-10 C&R 3.23-86 Jennifer Clary, San 
Francisco Tomorrow* 

14 2 PH-17 C&R 3.5-64  

14 3 TR-106 C&R 3.7-185  

15 1 OTH-78 C&R 3.23-294 Marlayne Morgan, 
Cathedral Hill Neighbors 
Association 

15 2 ALT-1 C&R 3.22-11  

15 3 HC-7 C&R 3.23-74  

15 4 ALT-1 C&R 3.22-11  
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 C&R I-3 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

16 1 HC-7 C&R 3.23-74 Don Mariacher* 

16 2 ALT-1 C&R 3.22-11  

16 3 HC-9 C&R 3.23-83  

17 1 UT-4 C&R 3.14-2 Ken Kortkamp, SFPUC 
Urban Watershed 
Management Program 

17 2 UT-5 C&R 3.14-3  

18 1 LU-1 C&R 3.3-1 Rose Hillson, Jordan 
Park Improvement 
Association  

18 2 HC-11 C&R 3.23-88  

18 3 PD-19 C&R 3.2-19  

18 4 PD-19 C&R 3.2-19  

18 5 AQ-1 C&R 3.9-1  

18 6 TR-103 C&R 3.7-175  

18 7 TR-111 C&R 3.7-194  

18 8 PD-19 C&R 3.2-19  

18 9 NO-18 C&R 3.8-25  

18 10 PD-4 C&R 3.2-5  

18 11 TR-92 C&R 3.7-161  

18 12 TR-129 C&R 3.7-227  

18 13 TR-10 C&R 3.7-26  

18 14 TR-129 C&R 3.7-227  

18 15 TR-4 C&R 3.7-3  

18 16 TR-32 C&R 3.7-56  

18 17 TR-70 C&R 3.7-135  

18 18 TR-71 C&R 3.7-138  

18 19 TR-71 C&R 3.7-138  

18 20 TR-21 C&R 3.7-43  

18 21 TR-73 C&R 3.7-141  

18 22 TR-74 C&R 3.7-143  

18 23 TR-71 C&R 3.7-138  

18 24 TR-22 C&R 3.7-44  

18 25 TR-70 C&R 3.7-135  

18 26 TR-70 C&R 3.7-135  
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Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

18 27 TR-70 C&R 3.7-135 Rose Hillson, Jordan 
Park Improvement 
Association 

18 28 TR-71 C&R 3.7-138  

18 29 TR-72 C&R 3.7-140  

18 30 TR-73 C&R 3.7-141  

18 31 TR-69 C&R 3.7-129  

18 32 TR-40 C&R 3.7-64  

18 33 INTRO-1 C&R 3.1-1  

18 34 TR-19 C&R 3.7-41  

18 35 AQ-10 C&R 3.9-26  

18 36 TR-34 C&R 3.7-58  

18 37 TR-56 C&R 3.7-93  

18 38 TR-56 C&R 3.7-93  

18 39 TR-56 C&R 3.7-93  

18 40 TR-56 C&R 3.7-93  

18 41 TR-65 C&R 3.7-122  

18 42 TR-92 C&R 3.7-161  

18 43 TR-63 C&R 3.7-110  

18 44 TR-102 C&R 3.7-174  

18 45a TR-92 C&R 3.7-161  

18 45b TR-98 C&R 3.7-165  

18 46 TR-41 C&R 3.7-65  

18 47 TR-41 C&R 3.7-65  

18 48 TR-47 C&R 3.7-71  

18 49 TR-42 C&R 3.7-66  

18 50 TR-42 C&R 3.7-66  

18 51 TR-52 C&R 3.7-76  

18 52 PH-23 C&R 3.5-79  

18 53 TR-55 C&R 3.7-89  

18 54 TR-55 C&R 3.7-89  

18 55 TR-55 C&R 3.7-89  

18 56 TR-55 C&R 3.7-89  

18 57 TR-105 C&R 3.7-180  
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-5 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

18 58 PD-20 C&R 3.2-20 Rose Hillson, Jordan 
Park Improvement 
Association 

18 59 TR-106 C&R 3.7-185  

18 60 PD-21 C&R 3.2-20  

18 61 TR-108 C&R 3.7-189  

18 62 AQ-27 C&R 3.9-71  

18 63 TR-105 C&R 3.7-180  

18 64 PD-22 C&R 3.2-21  

18 65 TR-112 C&R 3.7-194  

18 66 TR-44 C&R 3.7-67  

18 67 TR-48 C&R 3.7-72  

18 68 TR-65 C&R 3.7-122  

18 69 NO-21 C&R 3.8-29  

18 70 NO-36 C&R 3.8-45  

18 71 NO-44 C&R 3.8-53  

18 72 PD-19 C&R 3.2-19  

18 73 NO-45 C&R 3.8-54  

18 74 NO-58 C&R 3.8-62  

18 75 NO-37 C&R 3.8-46  

18 76 NO-38 C&R 3.8-47  

18 77 NO-51 C&R 3.8-57  

18 78 NO-27 C&R 3.8-37  

18 79 NO-27 C&R 3.8-37  

18 80 NO-28 C&R 3.8-39  

18 81 NO-27 C&R 3.8-37  

18 82 NO-29 C&R 3.8-40  

18 83 NO-4 C&R 3.8-3  

18 84 AQ-8 C&R 3.9-17  

18 85 AQ-9 C&R 3.9-20  

18 86 INTRO-3 C&R 3.1-3  

18 87 AQ-11 C&R 3.9-27  

18 88 AQ-9 C&R 3.9-20  

18 89 GH-1 C&R 3.10-3  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-6 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

18 90 BI-3 C&R 3.15-3 Rose Hillson, Jordan 
Park Improvement 
Association 

18 91 BI-4 C&R 3.15-4  

18 92 BI-2 C&R 3.15-2  

18 93 BI-1 C&R 3.15-1   

18 94 BI-2 C&R 3.15-2  

18 95 BI-6 C&R 3.15-5  

18 96 TR-129 C&R 3.7-227  

18 97 TR-130 C&R 3.7-230  

18 98 TR-130 C&R 3.7-230  

18 99 TR-7 C&R 3.7-9  

18 100 ALT-28 C&R 3.22-54  

18 101 ALT-29 C&R 3.22-57  

18 102 TR-7 C&R 3.7-9  

18 103 TR-7 C&R 3.7-9  

18 104 TR-7 C&R 3.7-9  

18 105 TR-68 C&R 3.7-124  

18 106 ALT-30 C&R 3.22-59  

18 107 HZ-18 C&R 3.18-29  

18 108 CP-17 C&R 3.6-16  

18 109 HZ-18 C&R 3.18-29  

18 110 TR-56 C&R 3.7-93  

18 111 TR-69 C&R 3.7-129  

18 112 TR-98 C&R 3.7-165  

18 113 TR-97 C&R 3.7-164  

18 114 NO-39 C&R 3.8-47  

18 115 TR-88 C&R 3.7-156  

18 116 TR-89 C&R 3.7-157  

18 117 TR-56 C&R 3.7-93  

18 118 TR-56 C&R 3.7-93  

18 119 TR-75 C&R 3.7-145  

18 120 TR-106 C&R 3.7-185  

18 121 TR-131 C&R 3.7-232  
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-7 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

18 122 TR-131 C&R 3.7-232 Rose Hillson, Jordan 
Park Improvement 
Association 

18 123c TR-129 C&R 3.7-227  

18 123a TR-130 C&R 3.7-230  

18 123b TR-130 C&R 3.7-230  

18 124 PH-20 C&R 3.5-71  

18 125 TR-129 C&R 3.7-227  

18 126 TR-54 C&R 3.7-86  

18 127 OTH-79 C&R 3.23-294  

18 128 TR-90 C&R 3.7-158  

18 129 TR-66 C&R 3.7-123  

18 130 TR-103 C&R 3.7-175  

18 131 TR-106 C&R 3.7-185  

18 132 TR-106 C&R 3.7-185  

18 133 PH-20 C&R 3.5-71  

18 134 AQ-2 C&R 3.9-1  

18 135 TR-130 C&R 3.7-230  

18 136 ALT-26 C&R 3.22-52  

18 137 NO-64 C&R 3.8-72  

18 138 NO-7 C&R 3.8-5  

18 139 TR-82 C&R 3.7-151  

18 140 AQ-30 C&R 3.9-74  

18 141 GH-3 C&R 3.10-14  

18 142 AQ-9 C&R 3.9-20  

18 143 GH-1 C&R 3.10-3  

18 144 GH-2 C&R 3.10-13  

18 145 GH-4 C&R 3.10-15  

18 146 PD-15 C&R 3.2-17  

18 147 LU-2 C&R 3.3-5  

18 148 LU-10 C&R 3.3-75  

18 149 AE-12 C&R 3.4-24  

18 150 BI-7 C&R 3.15-6  

18 151 BI-8 C&R 3.15-7  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-8 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

18 152 AE-13 C&R 3.4-24 Rose Hillson, Jordan 
Park Improvement 
Association 

18 153 PH-4 C&R 3.5-13  

18 154 TR-69 C&R 3.7-129  

18 155 TR-69 C&R 3.7-129  

18 156 PH-7 C&R 3.5-22  

18 157 BI-9 C&R 3.15-7  

18 158 BI-10 C&R 3.15-8  

18 159 ALT-31 C&R 3.22-60  

18 160 BI-11 C&R 3.15-9  

18 161 BI-13 C&R 3.15-11  

18 162 BI-12 C&R 3.15-10  

18 163 PD-16 C&R 3.2-17  

18 164 HZ-19 C&R 3.18-30  

18 165 HZ-9 C&R 3.18-16  

18 166 CP-1 C&R 3.6-1  

19 1 OTH-5 C&R 3.23-245 Jack Scott  

19 2 HC-2 C&R 3.23-52  

19 3 TR-87 C&R 3.7-155  

19 4 ALT-4 C&R 3.22-19  

20 1 INTRO-5 C&R 3.1-5 Bobbi Lopez, La Voz 
Latina 

20 2 HC-12 C&R 3.23-91  

20 3 TR-64 C&R 3.7-119  

20 4 HC-12 C&R 3.23-91  

21 1 HC-13 C&R 3.23-96 Benjamin Aune, 
Operation Access 

21 2 HC-13 C&R 3.23-96  

21 3 HC-13 C&R 3.23-96  

22 1 HC-14 C&R 3.23-97 Chris Retajczyk  

23 1 PH-28 C&R 3.5-97 Joe Kim 

24 1 HC-15 C&R 3.23-99 Fung Lam 

25 1 HC-16 C&R 3.23-101 Jimmy Nguyen, Chinese 
Progressive Association 
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-9 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

26 1 OTH-80 C&R 3.23-295 Alan Wofsy, Emeric-
Goodman Associates 

26 2 TR-105 C&R 3.7-180  

26 3 HZ-13 C&R 3.18-21  

26 4 NO-22 C&R 3.8-30  

26 5 WS-2 C&R 3.11-5  

26 6 ALT-6 C&R 3.22-22  

26 7 PH-18 C&R 3.5-67  

27 1 HC-17 C&R 3.23-111 Jonica Brooks 

28 1 HC-17 C&R 3.23-111 Michael Lyon, SF Gray 
Panthers 

28 2 HC-7 C&R 3.23-74  

29 1 HC-18 C&R 3.23-124 Philip L. Pillsbury, Jr., 
St. Luke’s Hospital 

30 1 LU-1 C&R 3.3-1 Rose Hillson, Jordan 
Park Improvement 
Association*  

30 2 HC-11 C&R 3.23-88  

30 3 PD-19 C&R 3.2-19  

30 4 PD-19 C&R 3.2-19  

30 5 AQ-1 C&R 3.9-1  

30 6 TR-103 C&R 3.7-175  

30 7 TR-111 C&R 3.7-194  

30 8 PD-19 C&R 3.2-19  

30 9 NO-18 C&R 3.8-25  

30 10 PD-4 C&R 3.2-5  

30 11 TR-92 C&R 3.7-161  

30 12 TR-129 C&R 3.7-227  

30 13 TR-10 C&R 3.7-26  

30 14 TR-129 C&R 3.7-227  

30 15 TR-4 C&R 3.7-3  

30 16 TR-32 C&R 3.7-56  

30 17 TR-70 C&R 3.7-135  

30 18 TR-71 C&R 3.7-138  

30 19 TR-71 C&R 3.7-138  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-10 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

30 20 TR-21 C&R 3.7-43 Rose Hillson, Jordan 
Park Improvement 
Association* 

30 21 TR-73 C&R 3.7-141  

30 22 TR-74 C&R 3.7-143  

30 23 TR-71 C&R 3.7-138  

30 24 TR-22 C&R 3.7-44  

30 25 TR-70 C&R 3.7-135  

30 26 TR-70 C&R 3.7-135  

30 27 TR-70 C&R 3.7-135  

30 28 TR-71 C&R 3.7-138  

30 29 TR-72 C&R 3.7-140  

30 30 TR-73 C&R 3.7-141  

30 31 TR-69 C&R 3.7-129  

30 32 TR-40 C&R 3.7-64  

30 33 INTRO-1 C&R 3.1-1  

30 34 TR-19 C&R 3.7-41  

30 35 AQ-11 C&R 3.9-27  

30 36 TR-34 C&R 3.7-58  

30 37 TR-56 C&R 3.7-93  

30 38 TR-56 C&R 3.7-93  

30 39 TR-56 C&R 3.7-93  

30 40 TR-56 C&R 3.7-93  

30 41 TR-65 C&R 3.7-122  

30 42 TR-92 C&R 3.7-161  

30 43 TR-63 C&R 3.7-110  

30 44 TR-102 C&R 3.7-174  

30 45a TR-92 C&R 3.7-161  

30 45b TR-98 C&R 3.7-165  

30 46 TR-41 C&R 3.7-65  

30 47 TR-41 C&R 3.7-65  

30 48 TR-47 C&R 3.7-71  

30 49 TR-42 C&R 3.7-66  

30 50 TR-42 C&R 3.7-66  
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-11 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

30 51 TR-52 C&R 3.7-76 Rose Hillson, Jordan 
Park Improvement 
Association* 

30 52 PH-23 C&R 3.5-79  

30 53 TR-55 C&R 3.7-89  

30 54 TR-55 C&R 3.7-89  

30 55 TR-55 C&R 3.7-89  

30 56 TR-55 C&R 3.7-89  

30 57 TR-105 C&R 3.7-180  

30 58 PD-20 C&R 3.2-20  

30 59 TR-106 C&R 3.7-185  

30 60 PD-21 C&R 3.2-20  

30 61 TR-108 C&R 3.7-189  

30 62 AQ-27 C&R 3.9-71  

30 63 TR-105 C&R 3.7-180  

30 64 PD-22 C&R 3.2-21  

30 65 TR-112 C&R 3.7-194  

30 66 TR-44 C&R 3.7-67  

30 67 TR-48 C&R 3.7-72  

30 68 TR-65 C&R 3.7-122  

30 69 NO-21 C&R 3.8-29  

30 70 NO-36 C&R 3.8-45  

30 71 NO-44 C&R 3.8-53  

30 72 PD-19 C&R 3.2-19  

30 73 NO-45 C&R 3.8-54  

30 74 NO-58 C&R 3.8-62  

30 75 NO-37 C&R 3.8-46  

30 76 NO-38 C&R 3.8-47  

30 77 NO-51 C&R 3.8-57  

30 78 NO-27 C&R 3.8-37  

30 79 NO-27 C&R 3.8-37  

30 80 NO-28 C&R 3.8-39  

30 81 NO-27 C&R 3.8-37  

30 82 NO-29 C&R 3.8-40  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-12 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

30 83 NO-4 C&R 3.8-3 Rose Hillson, Jordan 
Park Improvement 
Association* 

30 84 AQ-8 C&R 3.9-17  

30 85 AQ-9 C&R 3.9-20  

30 86 INTRO-3 C&R 3.1-3  

30 87 AQ-11 C&R 3.9-27  

30 88 AQ-9 C&R 3.9-20  

30 89 GH-1 C&R 3.10-3  

30 90 BI-3 C&R 3.15-3  

30 91 BI-4 C&R 3.15-4  

30 92 BI-2 C&R 3.15-2  

30 93 BI-1 C&R 3.15-1   

30 94 BI-2 C&R 3.15-2  

30 95 BI-6 C&R 3.15-5  

30 96 TR-129 C&R 3.7-227  

30 97 TR-130 C&R 3.7-230  

30 98 TR-130 C&R 3.7-230  

30 99 TR-7 C&R 3.7-9  

30 100 ALT-28 C&R 3.22-54  

30 101 ALT-29 C&R 3.22-57  

30 102 TR-7 C&R 3.7-9  

30 103 TR-7 C&R 3.7-9  

30 104 TR-7 C&R 3.7-9  

30 105 TR-68 C&R 3.7-124  

30 106 ALT-30 C&R 3.22-59  

30 107 HZ-18 C&R 3.18-29  

30 108 CP-17 C&R 3.6-16  

30 109 HZ-18 C&R 3.18-29  

30 110 TR-56 C&R 3.7-93  

30 111 TR-69 C&R 3.7-129  

30 112 TR-98 C&R 3.7-165  

30 113 TR-97 C&R 3.7-164  

30 114 NO-39 C&R 3.8-47  
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-13 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

30 115 TR-88 C&R 3.7-156 Rose Hillson, Jordan 
Park Improvement 
Association* 

30 116 TR-89 C&R 3.7-157  

30 117 TR-56 C&R 3.7-93  

30 118 TR-56 C&R 3.7-93  

30 119 TR-75 C&R 3.7-145  

30 120 TR-106 C&R 3.7-185  

30 121 TR-131 C&R 3.7-232  

30 122 TR-131 C&R 3.7-232  

30 123b TR-129 C&R 3.7-227  

30 123c TR-129 C&R 3.7-227  

30 123a TR-130 C&R 3.7-230  

30 124 PH-20 C&R 3.5-71  

30 125 TR-129 C&R 3.7-227  

30 126 TR-54 C&R 3.7-86  

30 127 OTH-79 C&R 3.23-294  

30 128 TR-90 C&R 3.7-158  

30 129 TR-66 C&R 3.7-123  

30 130 TR-103 C&R 3.7-175  

30 131 TR-106 C&R 3.7-185  

30 132 TR-106 C&R 3.7-185  

30 133 PH-20 C&R 3.5-71  

30 134 AQ-2 C&R 3.9-1  

30 135 TR-130 C&R 3.7-230  

30 136 ALT-26 C&R 3.22-52  

30 137 NO-64 C&R 3.8-72  

30 138 NO-7 C&R 3.8-5  

30 139 TR-82 C&R 3.7-151  

30 140 AQ-30 C&R 3.9-74  

30 141 GH-3 C&R 3.10-14  

30 142 AQ-19 C&R 3.9-44  

30 143 GH-1 C&R 3.10-3  

30 144 GH-2 C&R 3.10-13  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-14 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

30 145 GH-4 C&R 3.10-15 Rose Hillson, Jordan 
Park Improvement 
Association* 

30 146 PD-15 C&R 3.2-17  

30 147 LU-2 C&R 3.3-5  

30 148 LU-10 C&R 3.3-75  

30 149 AE-12 C&R 3.4-24  

30 150 BI-7 C&R 3.15-6  

30 151 BI-8 C&R 3.15-7  

30 152 AE-13 C&R 3.4-24  

30 153 PH-4 C&R 3.5-13  

30 154 TR-69 C&R 3.7-129  

30 155 TR-69 C&R 3.7-129  

30 156 PH-7 C&R 3.5-22  

30 157 BI-9 C&R 3.15-7  

30 158 BI-10 C&R 3.15-8  

30 159 ALT-31 C&R 3.22-60  

30 160 BI-11 C&R 3.15-9  

30 161 BI-13 C&R 3.15-11  

30 162 BI-12 C&R 3.15-10  

30 163 PD-16 C&R 3.2-17  

30 164 HZ-19 C&R 3.18-30  

30 165 HZ-9 C&R 3.18-16  

30 166 CP-1 C&R 3.6-1  

31 1 TR-124 C&R 3.7-207 Sandra Manning 

31 2 HC-19 C&R 3.23-124  

31 3 PH-26 C&R 3.5-90  

31 4 TR-126 C&R 3.7-220  

31 5 HC-7 C&R 3.23-74  

31 6 PH-26 C&R 3.5-90  

32 1 NO-40 C&R 3.8-49 George Mayer 

32 2 ALT-5 C&R 3.22-21  

32 3 NO-40 C&R 3.8-49  
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-15 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

33 1 HC-20 C&R 3.23-125 SEIU UWH Bargaining 
Committee 

33 2 PH-26 C&R 3.5-90  

33 3 HC-20 C&R 3.23-125  

33 4 PH-28 C&R 3.5-97  

34 1 HC-21 C&R 3.23-127 Anonymous 

35 1 HC-21 C&R 3.23-127 Tanya Castanian 

35 2 HC-21 C&R 3.23-127  

35 3 HC-21 C&R 3.23-127  

36 1 UT-1 C&R 3.14-1 Barbara Ann Berwick 

36 2 HC-22 C&R 3.23-128  

36 3 HC-23 C&R 3.23-128  

36 4 OTH-81 C&R 3.23-295  

36 5 HC-24 C&R 3.23-129  

36 6 HC-25 C&R 3.23-131  

36 7 OTH-6 C&R 3.23-246  

37 1 LU-1 C&R 3.3-1 Rose Hillson 

37 2 HC-11 C&R 3.23-88  

37 3 TR-70 C&R 3.7-135  

37 4 TR-84 C&R 3.7-152  

37 5 TR-69 C&R 3.7-129  

37 6 TR-56 C&R 3.7-93  

37 7 TR-104 C&R 3.7-177  

37 8 AQ-3 C&R 3.9-2  

37 9 NO-27 C&R 3.8-37  

37 10 BI-14 C&R 3.15-11  

37 11 CP-2 C&R 3.6-2  

38 1 HC-10 C&R 3.23-86 Jennifer Clary, San 
Francisco Tomorrow* 

38 2 PH-17 C&R 3.5-64  

38 3 TR-106 C&R 3.7-185  

39 1 OTH-78 C&R 3.23-294 Marlayne Morgan, 
Cathedral Hill Neighbors 
Association* 

39 2 ALT-1 C&R 3.22-11  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-16 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

39 3 HC-7 C&R 3.23-74 Marlayne Morgan, 
Cathedral Hill Neighbors 
Association* 

39 4 ALT-1 C&R 3.22-11   

40 1 OTH-5 C&R 3.23-245 Jack Scott*  

40 2 HC-2 C&R 3.23-52  

40 3 TR-87 C&R 3.7-155  

40 4 ALT-4 C&R 3.22-19  

41 1 PH-27 C&R 3.5-96 Tina Shauf, Filipino 
Community Center 

41 2 PH-27 C&R 3.5-96  

41 3 PH-27 C&R 3.5-96  

41 4 HC-7 C&R 3.23-74  

42 1 HC-2 C&R 3.23-52 Flavio Casoy, San 
Francisco General 
Hospital Physician 
Organizing Committee 

42 2 HC-2 C&R 3.23-52  

42 3 HC-26 C&R 3.23-139  

43 1 TR-120 C&R 3.7-199 Nick Mironov, Gayner 
Engineers 

43 2 TR-122 C&R 3.7-201  

43 3 TR-121 C&R 3.7-200  

43 4 TR-122 C&R 3.7-201  

43 5 TR-122 C&R 3.7-201  

44 1 OTH-7 C&R 3.23-246 George Mayer, Unitarian 
Universalist CPMC Task 
Force 

44 2 NO-5 C&R 3.8-4  

44 3 ME-3 C&R 3.19-10  

44 4 TR-14 C&R 3.7-33  

44 5 TR-3 C&R 3.7-2  

44 6 TR-23 C&R 3.7-45  

44 7 AQ-18 C&R 3.9-43  

44 8 HZ-14 C&R 3.18-23  

44 9 TR-63 C&R 3.7-110  
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-17 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

44 10 NO-40 C&R 3.8-49 George Mayer, Unitarian 
Universalist CPMC Task 
Force 

44 11 NO-40 C&R 3.8-49  

44 12 ALT-7 C&R 3.22-23  

44 13 ALT-1 C&R 3.22-11  

45 1 LU-11 C&R 3.3-75 Madlyn Stein, Seniors of 
Cathedral Hill 

45 2 LU-12 C&R 3.3-76  

45 3 ALT-1 C&R 3.22-11  

45 4 ALT-1 C&R 3.22-11  

45 5 TR-46 C&R 3.7-70  

45 6 TR-67 C&R 3.7-124  

45 7 OTH-8 C&R 3.23-246  

46 1 HC-7 C&R 3.23-74 Marianne Liepman* 

46 2 ALT-1 C&R 3.22-11  

46 3 HC-9 C&R 3.23-83  

47 1 CP-7 C&R 3.6-7 Bob Hamaguchi, 
Japantown BNP 
Organizing Committee 

47 2 PH-20 C&R 3.5-71  

47 3 CP-7 C&R 3.6-7  

47 4 TR-106 C&R 3.7-185  

47 5 TR-130 C&R 3.7-230  

47 6 TR-104 C&R 3.7-177  

47 7 TR-129 C&R 3.7-227  

47 8 TR-56 C&R 3.7-93  

47 9 PH-23 C&R 3.5-79  

47 10 CP-7 C&R 3.6-7  

47 11 LU-13 C&R 3.3-78  

48 1 ALT-1 C&R 3.22-11 Jane Seleznow 

48 2 HC-7 C&R 3.23-74  

48 3 LU-9 C&R 3.3-64  

48 4 TR-63 C&R 3.7-110  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-18 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

49 1 OTH-82 C&R 3.23-296 Diane and Richard 
Wiersba 

49 2 TR-70 C&R 3.7-135  

49 3 TR-52 C&R 3.7-76  

49 4 TR-100 C&R 3.7-170  

49 5 AQ-10 C&R 3.9-26  

49 6 NO-59 C&R 3.8-64  

49 7 LU-13 C&R 3.3-78  

49 8 HC-25 C&R 3.23-131  

49 9 ALT-5 C&R 3.22-21  

50 1 CP-7 C&R 3.6-7 Richard Matsuno*  

50 2 PH-20 C&R 3.5-71  

50 3 CP-7 C&R 3.6-7  

50 4 TR-106 C&R 3.7-185  

50 5 TR-130 C&R 3.7-230  

50 6 TR-104 C&R 3.7-177  

50 7 TR-129 C&R 3.7-227  

50 8 TR-56 C&R 3.7-93  

50 9 PH-23 C&R 3.5-79  

50 10 CP-7 C&R 3.6-7  

50 11 LU-13 C&R 3.3-78  

51 1 ALT-19 C&R 3.22-35 Howard Strassner, Sierra 
Club 

51 2 TR-24 C&R 3.7-46  

51 3 TR-24 C&R 3.7-46  

52 1 LU-17 C&R 3.3-85 Ted Weber 

52 2 HC-7 C&R 3.23-74  

52 3 ALT-1 C&R 3.22-11  

52 4 HC-9 C&R 3.23-83  

53 1 LU-21 C&R 3.3-95 Calvin Welch, Council 
of Community Housing 
Organizations 

53 2 PH-10 C&R 3.5-39  

53 3 LU-22 C&R 3.3-129  

53 4 LU-3 C&R 3.3-7  
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-19 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

53 5 PH-10 C&R 3.5-39 Calvin Welch, Council 
of Community Housing 
Organizations 

54 1 LU-9 C&R 3.3-64 Nancy Evans 

54 2 ALT-1 C&R 3.22-11  

54 3 LU-9 C&R 3.3-64  

55 1 NO-40 C&R 3.8-49 Galen Workman  

55 2 TR-82 C&R 3.7-151  

55 3 TR-36 C&R 3.7-60  

55 4 ALT-5 C&R 3.22-21  

56 1 OTH-83 C&R 3.23-299 Alan Wofsy, Emeric-
Goodman Associates 

57 1 OTH-84 C&R 3.23-300 Ryan Bresnick 

57 2 OTH-9 C&R 3.23-247  

57 3 TR-62 C&R 3.7-103  

58 1 CP-3 C&R 3.6-3 Rose Hillson, Jordan 
Park Improvement 
Association 

58 2 CP-4 C&R 3.6-4  

58 3 CP-8 C&R 3.6-8  

58 4 CP-8 C&R 3.6-8  

58 5 CP-14 C&R 3.6-14  

58 6 CP-15 C&R 3.6-15  

58 7 CP-3 C&R 3.6-3  

58 8 CP-19 C&R 3.6-18  

58 9 CP-20 C&R 3.6-18  

58 10 CP-21 C&R 3.6-19  

58 11 CP-5 C&R 3.6-5  

58 12 CP-6 C&R 3.6-6  

58 13 CP-18 C&R 3.6-17  

59 1 TR-63 C&R 3.7-110 Rev. Fred Rabidoux, 
First Unitarian 
Universalist Church 

60 1 OTH-85 C&R 3.23-300 Trudy Lionel 

60 2 ALT-1 C&R 3.22-11  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-20 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

61 1 PH-21 C&R 3.5-73 David Mardis 

61 2 ALT-5 C&R 3.22-21  

62 1 NO-52 C&R 3.8-58 Carol and Michael Stack 

62 2 AQ-10 C&R 3.9-26  

62 3 TR-53 C&R 3.7-80  

62 4 PH-21 C&R 3.5-73  

62 5 TR-70 C&R 3.7-135  

62 6 HC-27 C&R 3.23-141  

62 7 HC-7 C&R 3.23-74  

63 1 OTH-85 C&R 3.23-300 Rev. Alyson Jacks, First 
Unitarian Universalist 
Church 

64 1b TR-121 C&R 3.7-200 Patricia Rosenberg, 
Concordia Argonaut 

64 1a TR-123 C&R 3.7-203  

65 1 LU-9 C&R 3.3-64 Ben Bear 

65 2 ALT-7 C&R 3.22-23  

65 3 LU-5 C&R 3.3-30  

65 4 HC-28 C&R 3.23-143  

65 5 ALT-8 C&R 3.22-24  

65 6 HC-25 C&R 3.23-131  

65 7 LU-6 C&R 3.3-60  

65 8 ALT-8 C&R 3.22-24  

66 1 TR-63 C&R 3.7-110 Merle Easton 

66 2 ALT-1 C&R 3.22-11  

67 1 TR-31 C&R 3.7-53 Paul Wermer, CPMC 
Neighbors Coalition and 
Pacific Heights 
Residents 

67 2 ALT-1 C&R 3.22-11  

67 3 OTH-97 C&R 3.23-309  

67 4 HC-7 C&R 3.23-74  

67 5 HC-17 C&R 3.23-111  

67 6 HC-17 C&R 3.23-111  

67 7 ALT-15 C&R 3.22-32  
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-21 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

67 8 ALT-1 C&R 3.22-11 Paul Wermer, CPMC 
Neighbors Coalition and 
Pacific Heights 
Residents  

67 9 LU-27 C&R 3.3-140  

67 10 TR-33 C&R 3.7-57  

67 11 PH-21 C&R 3.5-73  

67 12 INTRO-4 C&R 3.1-4  

67 13 AE-15 C&R 3.4-25  

67 14 INTRO-4 C&R 3.1-4  

67 15 PH-29 C&R 3.5-97  

67 16 CP-16 C&R 3.6-15  

67 17 INTRO-4 C&R 3.1-4  

67 18a TR-10 C&R 3.7-26  

67 18b TR-91 C&R 3.7-159  

67 19 TR-13 C&R 3.7-31  

67 20b TR-10 C&R 3.7-26  

67 20a TR-20 C&R 3.7-42  

67 20c TR-6 C&R 3.7-6  

67 21 TR-63 C&R 3.7-110  

67 22 TR-29 C&R 3.7-51  

67 23 TR-13 C&R 3.7-31  

67 24 TR-16 C&R 3.7-37  

67 25 TR-53 C&R 3.7-80  

67 26 TR-71 C&R 3.7-138  

67 27 TR-56 C&R 3.7-93  

67 28 TR-49 C&R 3.7-73  

67 29 NO-65 C&R 3.8-72  

67 30 INTRO-4 C&R 3.1-4  

67 31 AQ-10 C&R 3.9-26  

67 32 WS-1 C&R 3.11-1  

67 33 INTRO-4 C&R 3.1-4  

67 34 RE-7 C&R 3.12-8  

67 35 INTRO-4 C&R 3.1-4  

67 36 UT-2 C&R 3.14-1  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-22 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

67 37 PS-1 C&R 3.13-1 Paul Wermer, CPMC 
Neighbors Coalition and 
Pacific Heights 
Residents  

67 38 BI-15 C&R 3.15-12  

67 39 GE-1 C&R 3.16-1  

67 40 HY-2 C&R 3.17-1  

67 41 HZ-26 C&R 3.18-40  

67 42 ME-1 C&R 3.19-1  

67 43 AG-1 C&R 3.20-1  

67 44 HC-17 C&R 3.23-111  

67 45 PD-27 C&R 3.2-23  

67 46 INTRO-4 C&R 3.1-4  

68 1 PH-16 C&R 3.5-60 Malcolm Yeung, 
Chinatown Community 
Development Center 

68 2 PH-16 C&R 3.5-60  

68 3 PH-16 C&R 3.5-60  

68 4 PH-16 C&R 3.5-60  

68 5 PH-16 C&R 3.5-60  

68 6 PH-16 C&R 3.5-60  

68 7 PH-16 C&R 3.5-60  

68 8 PH-16 C&R 3.5-60  

68 9 PH-16 C&R 3.5-60  

68 10 PH-16 C&R 3.5-60  

68 11 PH-5 C&R 3.5-15  

68 12 PH-7 C&R 3.5-22  

68 13 PH-7 C&R 3.5-22  

68 14 PH-7 C&R 3.5-22  

68 15 PH-18 C&R 3.5-67  

69 1 AE-16 C&R 3.4-27 Ian Berke 

70 1 TR-130 C&R 3.7-230 Caryl Ito, Japantown 
Task Force 



March 2012  Appendix I 
   

Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-23 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

71 1 NO-8 C&R 3.8-6 Helene Dellanini, DBC 
Master Owner’s 
Association 

71 2 TR-43 C&R 3.7-67  

71 3 TR-56 C&R 3.7-93  

71 4 TR-51 C&R 3.7-74  

71 5 TR-43 C&R 3.7-67  

71 6 TR-47 C&R 3.7-71  

71 7 TR-92 C&R 3.7-161  

71 8 TR-113 C&R 3.7-195  

71 9 TR-109 C&R 3.7-192  

71 10 TR-107 C&R 3.7-187  

71 11 NO-10 C&R 3.8-15  

71 12 NO-10 C&R 3.8-15  

71 13 NO-11 C&R 3.8-17  

71 14 NO-13 C&R 3.8-20  

71 15 NO-23 C&R 3.8-32  

71 16 NO-24 C&R 3.8-33  

71 17 NO-25 C&R 3.8-34  

71 18 NO-11 C&R 3.8-17  

71 19 NO-31 C&R 3.8-42  

71 20 AQ-4 C&R 3.9-3  

71 21 AQ-4 C&R 3.9-3  

71 22 OTH-86 C&R 3.23-301  

71 23 HZ-1 C&R 3.18-1  

71 24 TR-43 C&R 3.7-67  

71 25 TR-56 C&R 3.7-93  

71 26 TR-51 C&R 3.7-74  

71 27 TR-47 C&R 3.7-71  

71 28 TR-94 C&R 3.7-162  

71 29 TR-109 C&R 3.7-192  

71 30 TR-107 C&R 3.7-187  

71 31 NO-10 C&R 3.8-15  

71 32 NO-11 C&R 3.8-17  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-24 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

71 33 NO-12 C&R 3.8-18 Helene Dellanini, DBC 
Master Owner’s 
Association 

71 34 NO-10 C&R 3.8-15  

71 35 NO-11 C&R 3.8-17  

71 36 NO-11 C&R 3.8-17  

71 37 NO-19 C&R 3.8-27  

71 38 NO-19 C&R 3.8-27  

71 39 NO-20 C&R 3.8-28  

71 40 NO-13 C&R 3.8-20  

71 41 NO-13 C&R 3.8-20  

71 42 NO-25 C&R 3.8-34  

71 43 NO-46 C&R 3.8-54  

71 44 NO-47 C&R 3.8-55  

71 45 NO-32 C&R 3.8-43  

71 46 NO-33 C&R 3.8-43  

71 47 NO-34 C&R 3.8-44  

71 48 NO-31 C&R 3.8-42  

71 49 NO-35 C&R 3.8-45  

72 1 NO-8 C&R 3.8-6 Helene Dellanini, DBC 
Master Owner’s 
Association* 

72 2 TR-43 C&R 3.7-67  

72 3 TR-56 C&R 3.7-93  

72 4 TR-51 C&R 3.7-74  

72 5 TR-43 C&R 3.7-67  

72 6 TR-47 C&R 3.7-71  

72 7 TR-92 C&R 3.7-161  

72 8 TR-113 C&R 3.7-195  

72 9 TR-109 C&R 3.7-192  

72 10 TR-107 C&R 3.7-187  

72 11 NO-9 C&R 3.8-13  

72 12 NO-10 C&R 3.8-15  

72 13 NO-11 C&R 3.8-17  

72 14 NO-13 C&R 3.8-20  
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-25 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

72 15 NO-23 C&R 3.8-32 Helene Dellanini, DBC 
Master Owner’s 
Association* 

72 16 NO-24 C&R 3.8-33  

72 17 NO-25 C&R 3.8-34  

72 18 NO-11 C&R 3.8-17  

72 19 NO-31 C&R 3.8-42  

72 20 AQ-4 C&R 3.9-3  

72 21 AQ-4 C&R 3.9-3  

72 22 OTH-86 C&R 3.23-301  

72 23 HZ-1 C&R 3.18-1  

72 24 TR-43 C&R 3.7-67  

72 25 TR-56 C&R 3.7-93  

72 26 TR-51 C&R 3.7-74  

72 27 TR-47 C&R 3.7-71  

72 28 TR-94 C&R 3.7-162  

72 29 TR-109 C&R 3.7-192  

72 30 TR-107 C&R 3.7-187  

72 31 NO-10 C&R 3.8-15  

72 32 NO-11 C&R 3.8-17  

72 33 NO-12 C&R 3.8-18  

72 34 NO-10 C&R 3.8-15  

72 35 NO-11 C&R 3.8-17  

72 36 NO-11 C&R 3.8-17  

72 37 NO-19 C&R 3.8-27  

72 38 NO-19 C&R 3.8-27  

72 39 NO-20 C&R 3.8-28  

72 40 NO-13 C&R 3.8-20  

72 41 NO-13 C&R 3.8-20  

72 42 NO-25 C&R 3.8-34  

72 43 NO-46 C&R 3.8-54  

72 44 NO-47 C&R 3.8-55  

72 45 NO-32 C&R 3.8-43  

72 46 NO-33 C&R 3.8-43  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-26 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

72 47 NO-34 C&R 3.8-44 Helene Dellanini, DBC 
Master Owner’s 
Association* 

72 48 NO-31 C&R 3.8-42  

72 49 NO-35 C&R 3.8-45  

73 1c TR-100 C&R 3.7-170 Merle Easton* 

73 1a TR-31 C&R 3.7-53  

73 1b TR-63 C&R 3.7-110  

73 2 ALT-1 C&R 3.22-11  

74 1 OTH-10 C&R 3.23-247 Donald Scherl 

74 2 ALT-32 C&R 3.22-60  

74 3 ALT-1 C&R 3.22-11  

74 4 TR-35 C&R 3.7-59  

74 5 NO-62 C&R 3.8-70  

74 6 PH-1 C&R 3.5-1  

74 7 HC-27 C&R 3.23-141  

74 8 HC-16 C&R 3.23-101  

74 9 HC-16 C&R 3.23-101  

74 10 HC-29 C&R 3.23-149  

74 11 LU-14 C&R 3.3-82  

74 12 AE-1 C&R 3.4-1  

74 13 AE-14 C&R 3.4-24  

74 14 TR-37 C&R 3.7-62  

74 15 TR-55 C&R 3.7-89  

74 16 TR-63 C&R 3.7-110  

74 17 TR-95 C&R 3.7-163  

74 18 TR-103 C&R 3.7-175  

74 19 TR-114 C&R 3.7-195  

74 20 TR-103 C&R 3.7-175  

74 21 NO-11 C&R 3.8-17  

74 22 NO-14 C&R 3.8-22  

74 23 NO-22 C&R 3.8-30  

74 24 NO-23 C&R 3.8-32  

74 25 NO-53 C&R 3.8-59  
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-27 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

74 26 NO-23 C&R 3.8-32 Donald Scherl   

74 27 ALT-1 C&R 3.22-11  

74 28 AQ-5 C&R 3.9-6  

74 29 AQ-20 C&R 3.9-48  

74 30 GH-1 C&R 3.10-3  

74 31 BI-16 C&R 3.15-12  

74 32 OTH-87 C&R 3.23-301  

74 33 PH-1 C&R 3.5-1  

74 34 LU-13 C&R 3.3-78  

74 35 AQ-28 C&R 3.9-71  

74 36 HC-27 C&R 3.23-141  

74 37 ALT-1 C&R 3.22-11  

74 38 HC-29 C&R 3.23-149  

74 39 HC-16 C&R 3.23-101  

74 40 OTH-5 C&R 3.23-245  

75 1 TR-86 C&R 3.7-154 Nihonmachi Terrace 

75 2 AQ-8 C&R 3.9-17  

76 1 LU-5 C&R 3.3-30 Linda Chapman 

76 2 LU-21 C&R 3.3-95  

76 3 LU-21 C&R 3.3-95  

76 4 LU-5 C&R 3.3-30  

76 5 LU-21 C&R 3.3-95  

76 6 LU-5 C&R 3.3-30  

76 7 PH-12 C&R 3.5-47  

76 8 PH-12 C&R 3.5-47  

76 9 PH-12 C&R 3.5-47  

76 10 PH-12 C&R 3.5-47  

76 11 PH-18 C&R 3.5-67  

76 12 PH-21 C&R 3.5-73  

76 13 PH-19 C&R 3.5-69  

76 14 TR-52 C&R 3.7-76  

76 15 TR-54 C&R 3.7-86  

76 16 TR-59 C&R 3.7-100  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-28 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

76 17 TR-31 C&R 3.7-53 Linda Chapman 

76 18 TR-70 C&R 3.7-135  

76 19 TR-54 C&R 3.7-86  

76 20 TR-123 C&R 3.7-203  

76 21 TR-70 C&R 3.7-135  

76 22 TR-81 C&R 3.7-150  

76 23 TR-69 C&R 3.7-129  

76 24 TR-70 C&R 3.7-135  

76 25 WS-3 C&R 3.11-10  

76 26 NO-54 C&R 3.8-60  

76 27 PH-22 C&R 3.5-76  

76 28 TR-50 C&R 3.7-73  

76 29 TR-100 C&R 3.7-170  

76 30 HC-25 C&R 3.23-131  

76 31 TR-127 C&R 3.7-225  

76 32 TR-127 C&R 3.7-225  

76 33 TR-127 C&R 3.7-225  

77 1 TR-57 C&R 3.7-99 Quiver Zabeles 

78 1 TR-77 C&R 3.7-147 Arthur and Jacqueline 
Cimento 

78 2 OTH-11 C&R 3.23-248  

78 3 LU-28 C&R 3.3-142  

78 4 TR-77 C&R 3.7-147  

78 5 LU-29 C&R 3.7-144  

78 6 NO-66 C&R 3.8-73   

78 7 TR-77 C&R 3.7-147  

78 8 TR-71 C&R 3.7-138  

78 9 RE-8 C&R 3.12-10  

78 10 OTH-98 C&R 3.23-310  

78 11 PD-26 C&R 3.2-23  

79 1 TR-52 C&R 3.7-76 Charles Freas 

79 2 TR-69 C&R 3.7-129  

79 3 TR-108 C&R 3.7-189  

79 4 OTH-88 C&R 3.23-301  
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-29 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

79 5 ALT-1 C&R 3.22-11 Charles Freas 

80 1 TR-70 C&R 3.7-135 Beth Pewthur 

81 1 TR-80 C&R 3.7-149 Quiver Zabeles 

81 2 TR-57 C&R 3.7-99  

82 1 HC-2 C&R 3.23-52 Hossein Sepas  

82 2 ALT-1 C&R 3.22-11  

82 3 HC-27 C&R 3.23-141  

82 4 WS-2 C&R 3.11-5  

82 5 BI-5 C&R 3.15-5  

82 6 TR-100 C&R 3.7-170  

82 7 NO-59 C&R 3.8-64  

82 8 LU-15 C&R 3.3-83  

83 1 ALT-1 C&R 3.22-11 Patrick Carney 

83 2 HC-2 C&R 3.23-52  

83 3 HC-27 C&R 3.23-141  

83 4 WS-2 C&R 3.11-5  

83 5 BI-5 C&R 3.15-5  

83 6 TR-100 C&R 3.7-170  

83 7 NO-59 C&R 3.8-64  

83 8 LU-15 C&R 3.3-83  

84 1 HC-2 C&R 3.23-52 Alex Tom, Chinese 
Progressive Association 

84 2 LU-4 C&R 3.3-19  

84 3 ALT-1 C&R 3.22-11  

85 1 PH-16 C&R 3.5-60 Malcolm Yeung, 
Chinatown Community 
Development Center* 

85 2 PH-16 C&R 3.5-60  

85 3 PH-16 C&R 3.5-60  

85 4 PH-16 C&R 3.5-60  

85 5 PH-16 C&R 3.5-60  

85 6 PH-16 C&R 3.5-60  

85 7 PH-16 C&R 3.5-60  

85 8 PH-16 C&R 3.5-60  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-30 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

85 9 PH-16 C&R 3.5-60 Malcolm Yeung, 
Chinatown Community 
Development Center* 

85 10 PH-16 C&R 3.5-60  

85 11 PH-5 C&R 3.5-15  

85 12 PH-7 C&R 3.5-22  

85 13 PH-7 C&R 3.5-22  

85 14 PH-7 C&R 3.5-22  

85 15 PH-18 C&R 3.5-67  

86 1 LU-15 C&R 3.3-83 Wallace Cleland 

86 2 LU-9 C&R 3.3-64  

86 3 TR-52 C&R 3.7-76  

86 4 LU-13 C&R 3.3-78  

86 5 LU-13 C&R 3.3-78  

87 1 OTH-12 C&R 3.23-248 Barbara Kautz, CHNA 
and Bernal Heights 
Neighborhood Center 

87 2 INTRO-6 C&R 3.1-1  

87 3 PD-7 C&R 3.2-10  

87 4 ALT-1 C&R 3.22-11  

87 5 HC-7 C&R 3.23-74  

87 6 LU-5 C&R 3.3-30  

87 7 TR-18 C&R 3.7-39  

87 8 INTRO-10 C&R 3.1-21  

87 9 INTRO-2 C&R 3.1-2  

87 10 INTRO-6 C&R 3.1-11  

87 11 PD-7 C&R 3.2-10  

87 12 ALT-1 C&R 3.22-11  

87 13 HC-30 C&R 3.23-154  

87 14 ALT-1 C&R 3.22-11  

87 15 ALT-1 C&R 3.22-11  

87 16 HC-2 C&R 3.23-52  

87 17 HC-25 C&R 3.23-131  
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-31 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

87 18 HC-17 C&R 3.23-111 Barbara Kautz, CHNA 
and Bernal Heights 
Neighborhood Center 

87 19 HC-17 C&R 3.23-111  

87 20 LU-5 C&R 3.3-30  

87 21 TR-10 C&R 3.7-26  

87 22 TR-25 C&R 3.7-47  

87 23 TR-9 C&R 3.7-11  

87 24 TR-9 C&R 3.7-11  

87 25 TR-14 C&R 3.7-33  

87 26 TR-37 C&R 3.7-62  

87 27 TR-45 C&R 3.7-69  

87 28 TR-55 C&R 3.7-89  

87 29 INTRO-10 C&R 3.1-21  

87 30 TR-63 C&R 3.7-110  

87 31 TR-63 C&R 3.7-110  

87 32 TR-98 C&R 3.7-165  

87 33 TR-95 C&R 3.7-163  

87 34 PH-8 C&R 3.5-27  

87 35 PH-7 C&R 3.5-22  

87 36 PH-7 C&R 3.5-22  

87 37 PH-7 C&R 3.5-22  

87 38 PH-21 C&R 3.5-73  

87 39 TR-63 C&R 3.7-110  

87 40 HC-31 C&R 3.23-160  

87 41 PH-21 C&R 3.5-73  

87 42 LU-13 C&R 3.3-78  

87 43 AE-2 C&R 3.4-3  

87 44 LU-23 C&R 3.3-135  

87 45 LU-21 C&R 3.3-95  

87 46 LU-13 C&R 3.3-78  

87 47 LU-9 C&R 3.3-64  

87 48 LU-23 C&R 3.3-135  

87 49 LU-18 C&R 3.3-87  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-32 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

87 50 NO-41 C&R 3.8-51 Barbara Kautz, CHNA 
and Bernal Heights 
Neighborhood Center 

87 51 NO-52 C&R 3.8-58  

87 52 CP-9 C&R 3.6-9  

87 53 PH-20 C&R 3.5-71  

87 54 INTRO-11 C&R 3.1-22  

87 55 NO-26 C&R 3.8-35  

87 56 NO-48 C&R 3.8-55  

87 57 NO-42 C&R 3.8-51  

87 58 INTRO-2 C&R 3.1-2  

87 59 NO-15 C&R 3.8-23  

87 60 NO-59 C&R 3.8-64  

87 61 PD-4 C&R 3.2-5  

87 62 NO-49 C&R 3.8-56  

87 63 NO-49 C&R 3.8-56  

87 64 AE-7 C&R 3.4-16  

87 65 INTRO-6 C&R 3.1-11  

88 1 NO-68 C&R 3.8-74 Sheila Mahoney and 
James Frame  

88 2 NO-28 C&R 3.8-39  

88 3 TR-116 C&R 3.7-196  

88 4 NO-13 C&R 3.8-20  

88 5 AQ-8 C&R 3.9-17  

88 6 LU-10 C&R 3.3-75  

88 7 PH-15 C&R 3.5-56  

88 8 ALT-25 C&R 3.22-51  

88 9 ALT-9 C&R 3.22-25   

88 10 INTRO-12 C&R 3.1-23  

88 11 TR-103 C&R 3.7-175  

88 12 HC-7 C&R 3.23-74  

89 1 TR-37 C&R 3.7-62 Sue Hestor 

89 2 TR-55 C&R 3.7-89  

89 3 TR-18 C&R 3.7-39  
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-33 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

89 4 TR-55 C&R 3.7-89 Sue Hestor 

89 5 PD-23 C&R 3.2-21  

89 6 TR-104 C&R 3.7-177  

89 7 TR-55 C&R 3.7-89  

89 8 TR-58 C&R 3.7-99  

89 9 TR-105 C&R 3.7-180  

89 10 TR-18 C&R 3.7-39  

89 11 PD-8 C&R 3.2-12  

89 12 HC-32 C&R 3.23-166  

89 13 HC-25 C&R 3.23-131  

89 14 HC-25 C&R 3.23-131  

89 15 PH-1 C&R 3.5-1  

90 1 AQ-21 C&R 3.9-58 Gloria Smith, California 
Nurses Association  

90 2 INTRO-13 C&R 3.1-24  

90 3 INTRO-14 C&R 3.1-25  

90 4 OTH-13 C&R 3.23-249  

90 5 PD-1 C&R 3.2-4  

90 6 PD-1 C&R 3.2-4  

90 7 PD-1 C&R 3.2-4  

90 8 PD-1 C&R 3.2-4  

90 9 PD-1 C&R 3.2-4  

90 10 PD-1 C&R 3.2-4  

90 11 PD-1 C&R 3.2-4  

90 12 INTRO-8 C&R 3.1-19  

90 13 TR-128 C&R 3.7-226  

90 14 OTH-14 C&R 3.23-250  

90 15 OTH-15 C&R 3.23-251  

90 16 OTH-16 C&R 3.23-254  

90 17 INTRO-6 C&R 3.1-11  

90 18 OTH-17 C&R 3.23-258  

90 19 OTH-18 C&R 3.23-259  

90 20 PD-9 C&R 3.2-13  

90 21 OTH-16 C&R 3.23-254  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-34 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

90 22 HC-33 C&R 3.23-172 Gloria Smith, California 
Nurses Association 

90 23 HC-7 C&R 3.23-74  

90 24a HC-7 C&R 3.23-74  

90 24b TR-100 C&R 3.7-170  

90 25 HC-7 C&R 3.23-74  

90 26 PH-2 C&R 3.5-3  

90 27 HC-33 C&R 3.23-172  

90 28 PH-10 C&R 3.5-39  

90 29 ALT-15 C&R 3.22-32  

90 30 PD-7 C&R 3.2-10  

90 31 ALT-27 C&R 3.22-53  

90 32 HC-7 C&R 3.23-74  

90 33 ALT-1 C&R 3.22-11  

90 34 ALT-1 C&R 3.22-11  

90 35 ALT-1 C&R 3.22-11  

90 36 OTH-19 C&R 3.23-259  

90 37 HZ-5 C&R 3.18-7  

90 38 HZ-3 C&R 3.18-2  

90 39 HZ-10 C&R 3.18-18  

90 40 TR-12 C&R 3.7-29  

90 41 TR-26 C&R 3.7-49  

90 42 TR-14 C&R 3.7-33  

90 43 LU-7 C&R 3.3-61  

90 44 PH-10 C&R 3.5-39  

90 45 LU-5 C&R 3.3-30  

90 46 GRO-1 C&R 3.21-1  

90 47 PH-13 C&R 3.5-50  

90 48 HC-7 C&R 3.23-74  

90 49 LU-9 C&R 3.3-64  

90 50 LU-9 C&R 3.3-64  

90 51 TR-69 C&R 3.7-129  

90 52 LU-5 C&R 3.3-30  

90 53 PH-10 C&R 3.5-39  
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-35 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

90 54 PH-8 C&R 3.5-27 Gloria Smith, California 
Nurses Association 

90 55 PH-25 C&R 3.5-82  

90 56 PH-4 C&R 3.5-13  

90 57 PH-7 C&R 3.5-22  

90 58 LU-21 C&R 3.3-95  

90 59 PH-10 C&R 3.5-39  

90 60 AQ-12 C&R 3.9-36  

90 61 HC-7 C&R 3.23-74  

90 62 HC-8 C&R 3.23-82  

90 63 HC-2 C&R 3.23-52  

90 64 HC-7 C&R 3.23-74  

90 65 HC-2 C&R 3.23-52  

90 66 AQ-13 C&R 3.9-36  

90 67 HC-2 C&R 3.23-52  

90 68 HC-17 C&R 3.23-111  

90 69 HC-34 C&R 3.23-177  

90 70 HC-35 C&R 3.23-178  

90 71 INTRO-11 C&R 3.1-22  

90 72 HZ-10 C&R 3.18-18  

90 73 PH-8 C&R 3.5-27  

90 74 LU-21 C&R 3.3-95  

90 75 PH-17 C&R 3.5-64  

90 76 TR-37 C&R 3.7-62  

90 77 TR-45 C&R 3.7-69  

90 78 AQ-8 C&R 3.9-17  

90 79 AQ-8 C&R 3.9-17  

90 80 AQ-8 C&R 3.9-17  

90 81 OTH-20 C&R 3.23-260  

90 82 AQ-20 C&R 3.9-48  

90 83 TR-100 C&R 3.7-170  

90 84 OTH-21 C&R 3.23-262  

90 85 HC-33 C&R 3.23-172  

90 86 HC-36 C&R 3.23-179  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-36 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

90 87 HC-33 C&R 3.23-172 Gloria Smith, California 
Nurses Association 

90 88 HC-33 C&R 3.23-172  

90 89 HC-33 C&R 3.23-172  

90 90 INTRO-6 C&R 3.1-11  

91 1 OTH-22 C&R 3.23-263 Gloria Smith, California 
Nurses Association  

91 2 PD-1 C&R 3.2-4  

91 3 AQ-8 C&R 3.9-17  

91 4 OTH-23 C&R 3.23-264  

91 5 AQ-21 C&R 3.9-58  

91 6 AQ-21 C&R 3.9-58  

91 7 AQ-21 C&R 3.9-58  

91 8 OTH-15 C&R 3.23-251  

91 9 OTH-15 C&R 3.23-251  

91 10 OTH-16 C&R 3.23-254  

91 11 INTRO-9 C&R 3.1-20  

91 12 OTH-16 C&R 3.23-254  

91 13 OTH-16 C&R 3.23-254  

91 14 AQ-22 C&R 3.9-61  

91 15 AQ-22 C&R 3.9-61  

91 16 OTH-24 C&R 3.23-265  

91 17 OTH-24 C&R 3.23-265  

91 18 OTH-25 C&R 3.23-267  

91 19 OTH-25 C&R 3.23-267  

91 20 AQ-23 C&R 3.9-64  

91 21 AQ-23 C&R 3.9-64  

91 22 AQ-23 C&R 3.9-64  

91 23 AQ-24 C&R 3.9-66  

91 24 AQ-23 C&R 3.9-64  

91 25 AQ-23 C&R 3.9-64  

91 26 AQ-25 C&R 3.9-69  

91 27 AQ-20 C&R 3.9-48  

91 28 AQ-23 C&R 3.9-64  
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-37 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

91 29 AQ-24 C&R 3.9-66 Gloria Smith, California 
Nurses Association 

91 30 AQ-23 C&R 3.9-64  

91 31 AQ-14 C&R 3.9-37  

91 32 AQ-14 C&R 3.9-37  

91 33 AQ-14 C&R 3.9-37  

91 34 AQ-15 C&R 3.9-40  

91 35 AQ-16 C&R 3.9-42  

91 36 AQ-12 C&R 3.9-36  

91 37 AQ-12 C&R 3.9-36  

91 38 AQ-20 C&R 3.9-48  

91 39 GH-1 C&R 3.10-3  

91 40 GH-1 C&R 3.10-3  

91 41 GH-5 C&R 3.10-16  

91 42 GH-9 C&R 3.10-25  

91 43 GH-6 C&R 3.10-18  

91 44 ME-2 C&R 3.19-5  

91 45 ME-2 C&R 3.19-5  

91 46 ME-2 C&R 3.19-5  

91 47 ME-2 C&R 3.19-5  

91 48 ME-2 C&R 3.19-5  

91 49 ME-2 C&R 3.19-5  

91 50 GH-7 C&R 3.10-19  

91 51 GH-7 C&R 3.10-19  

91 52 GH-7 C&R 3.10-19  

91 53 AQ-8 C&R 3.9-17  

91 54 AQ-8 C&R 3.9-17  

91 55 AQ-8 C&R 3.9-17  

91 56 AQ-8 C&R 3.9-17  

91 57 AQ-26 C&R 3.9-70  

91 58 OTH-16 C&R 3.23-254  

92 1 OTH-26 C&R 3.23-269 Gloria Smith, California 
Nurses Association 

92 2 PD-2 C&R 3.2-4  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-38 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

92 3 TR-128 C&R 3.7-226 Gloria Smith, California 
Nurses Association 

92 4 TR-37 C&R 3.7-62  

92 5 ALT-1 C&R 3.22-11  

92 6 ALT-20 C&R 3.22-36  

92 7 TR-12 C&R 3.7-29  

92 8 TR-100 C&R 3.7-170  

92 9 TR-26 C&R 3.7-49  

92 10 TR-14 C&R 3.7-33  

92 11 TR-15 C&R 3.7-36  

92 12 TR-17 C&R 3.7-38  

92 13 TR-14 C&R 3.7-33  

92 14 TR-53 C&R 3.7-80  

92 15 TR-53 C&R 3.7-80  

92 16 TR-53 C&R 3.7-80  

92 17 TR-53 C&R 3.7-80  

92 18 TR-53 C&R 3.7-80  

92 19 TR-53 C&R 3.7-80  

92 20 TR-53 C&R 3.7-80  

92 21 TR-5 C&R 3.7-5  

92 22 TR-8 C&R 3.7-10  

92 23 TR-8 C&R 3.7-10  

92 24 TR-8 C&R 3.7-10  

92 25 TR-45 C&R 3.7-69  

92 26 TR-100 C&R 3.7-170  

92 27 TR-117 C&R 3.7-197  

92 28 PD-5 C&R 3.2-6  

92 29 TR-107 C&R 3.7-187  

92 30 TR-69 C&R 3.7-129  

92 31 TR-78 C&R 3.7-147  

92 32 TR-79 C&R 3.7-149  

92 33 TR-31 C&R 3.7-53  
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-39 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

93 1 OTH-27 C&R 3.23-270 Gloria Smith, California 
Nurses Association 

93 2 PD-7 C&R 3.2-10  

93 3 OTH-16 C&R 3.23-254  

93 4 INTRO-6 C&R 3.1-11  

93 5 HC-7 C&R 3.23-74  

93 6 HC-7 C&R 3.23-74  

93 7 HC-2 C&R 3.23-52  

93 8 HC-7 C&R 3.23-74  

93 9 HC-37 C&R 3.23-180  

93 10 HC-37 C&R 3.23-180  

93 11 HC-7 C&R 3.23-74  

93 12 HC-38 C&R 3.23-180  

93 13 HC-2 C&R 3.23-52  

93 14 HC-39 C&R 3.23-181  

93 15 HC-7 C&R 3.23-74  

93 16 PD-7 C&R 3.2-10  

93 17 HC-40 C&R 3.23-184  

93 18 PH-10 C&R 3.5-39  

93 19 PH-10 C&R 3.5-39  

93 20 LU-5 C&R 3.3-30  

93 21 GRO-1 C&R 3.21-1  

93 22 PH-13 C&R 3.5-50  

93 23 HC-7 C&R 3.23-74  

93 24 INTRO-6 C&R 3.1-11  

93 25 HC-40 C&R 3.23-184  

93 26 PH-16 C&R 3.5-60  

93 27 HC-40 C&R 3.23-184  

93 28 HC-7 C&R 3.23-74  

93 29 PH-10 C&R 3.5-39  

93 30 PH-10 C&R 3.5-39  

93 31 PD-3 C&R 3.2-5  

93 32 TR-27 C&R 3.7-50  

93 33 HC-40 C&R 3.23-184  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-40 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

93 34 LU-5 C&R 3.3-30 Gloria Smith, California 
Nurses Association 

93 35 PD-10 C&R 3.2-13  

93 36 LU-5 C&R 3.3-30  

93 37 PD-11 C&R 3.2-14  

93 38 PH-10 C&R 3.5-39  

93 39 LU-5 C&R 3.3-30  

93 40 HC-7 C&R 3.23-74  

93 41 HC-7 C&R 3.23-74  

93 42 HC-7 C&R 3.23-74  

93 43 PH-2 C&R 3.5-3  

93 44 PH-2 C&R 3.5-3  

93 45 HC-7 C&R 3.23-74  

93 46 PH-2 C&R 3.5-3  

93 47 PH-10 C&R 3.5-39  

93 48 PH-8 C&R 3.5-27  

93 49 PH-10 C&R 3.5-39  

93 50 PH-8 C&R 3.5-27  

93 51 PH-18 C&R 3.5-67  

93 52 PH-7 C&R 3.5-22  

93 53 PH-10 C&R 3.5-39  

93 54 PH-10 C&R 3.5-39  

93 55 PH-10 C&R 3.5-39  

93 56 PH-8 C&R 3.5-27  

93 57 PH-6 C&R 3.5-17  

93 58 PH-6 C&R 3.5-17  

93 59 PH-6 C&R 3.5-17  

93 60 PH-6 C&R 3.5-17  

93 61 PH-8 C&R 3.5-27  

93 62 PH-25 C&R 3.5-82  

93 63 PH-10 C&R 3.5-39  

93 64 PH-7 C&R 3.5-22  

93 65 PH-7 C&R 3.5-22  

93 66 PH-10 C&R 3.5-39  
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Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

93 67 PH-10 C&R 3.5-39 Gloria Smith, California 
Nurses Association 

93 68 PH-10 C&R 3.5-39  

93 69 PH-17 C&R 3.5-64  

93 70 PH-17 C&R 3.5-64  

93 71 PH-17 C&R 3.5-64  

93 72 PH-17 C&R 3.5-64  

93 73 PH-17 C&R 3.5-64  

93 74 PH-17 C&R 3.5-64  

93 75 PH-19 C&R 3.5-69  

93 76b PH-6 C&R 3.5-17  

93 76a PH-7 C&R 3.5-22  

93 77 PH-3 C&R 3.5-7  

93 78 PH-3 C&R 3.5-7  

93 79 PH-3 C&R 3.5-7  

93 80 PH-25 C&R 3.5-82  

93 81 PH-25 C&R 3.5-82  

93 82 PH-10 C&R 3.5-39  

93 83 PH-13 C&R 3.5-50  

93 84 PH-24 C&R 3.5-81  

93 85 LU-5 C&R 3.3-30  

93 86 LU-8 C&R 3.3-62  

93 87 LU-5 C&R 3.3-30  

93 88 LU-5 C&R 3.3-30  

93 89 LU-9 C&R 3.3-64  

93 90 LU-5 C&R 3.3-30  

93 91 LU-5 C&R 3.3-30  

93 92 LU-9 C&R 3.3-64  

93 93 GRO-2 C&R 3.21-2  

93 94 GRO-3 C&R 3.21-4  

93 95 PH-14 C&R 3.5-53  

93 96 ALT-21 C&R 3.22-37  

93 97 ALT-10 C&R 3.22-25  

93 98 ALT-21 C&R 3.22-37  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-42 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

93 99 OTH-16 C&R 3.23-254 Gloria Smith, California 
Nurses Association 

94 No comments were provided in this letter. The letter contains 
attachments to Letter 93. 

Gloria Smith, California 
Nurses Association 

95 No comments were provided in this letter. The letter contains 
resumes for Letters 91 and 92. 

Gloria Smith, California 
Nurses Association 

96 1 HC-41 C&R 3.23-191 Gloria Smith, California 
Nurses Association 

96 2 PD-1 C&R 3.2-4  

96 3 HC-33 C&R 3.23-172  

96 4 HC-33 C&R 3.23-172  

96 5a HC-33 C&R 3.23-172  

96 5b HC-17 C&R 3.23-111  

96 6 HC-17 C&R 3.23-111  

96 7 HC-7 C&R 3.23-74  

96 8 HC-8 C&R 3.23-82  

96 9 HC-2 C&R 3.23-52  

96 10 AQ-13 C&R 3.9-36  

96 11 HC-2 C&R 3.23-52  

96 12 HC-17 C&R 3.23-111  

96 13 HC-34 C&R 3.23-177  

96 14 HC-35 C&R 3.23-178  

96 15 HC-31 C&R 3.23-160  

96 16 HC-31 C&R 3.23-160  

96 17 HC-2 C&R 3.23-52  

96 18 HC-29 C&R 3.23-149  

96 19 TR-12 C&R 3.7-29  

96 20a TR-100 C&R 3.7-170  

96 20b TR-101 C&R 3.7-173  

96 21 PS-2 C&R 3.13-1  

96 22 HC-42 C&R 3.23-192  

96 23 HC-17 C&R 3.23-111  

96 24 HC-43 C&R 3.23-193  

96 25 HC-2 C&R 3.23-52  

96 26 HC-44 C&R 3.23-194  
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Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

96 27 HC-45 C&R 3.23-195 Gloria Smith, California 
Nurses Association 

96 28 LU-5 C&R 3.3-30  

96 29 HC-46 C&R 3.23-196  

96 30 HC-47 C&R 3.23-197  

96 31 HC-47 C&R 3.23-197  

96 32 HC-48 C&R 3.23-199  

96 33 HC-48 C&R 3.23-199  

96 34 HC-17 C&R 3.23-111  

96 35 HC-48 C&R 3.23-199  

96 36 HC-49 C&R 3.23-200  

96 37 HC-50 C&R 3.23-200  

96 38 ALT-1 C&R 3.22-11  

97 1 HC-28 C&R 3.23-143 Margaret Kettunen 
Zegart  

97 2 PD-28 C&R 3.2-24  

97 3 ALT-1 C&R 3.22-11  

97 4 HC-51 C&R 3.23-201  

97 5 ALT-2 C&R 3.22-18  

97 6 TR-63 C&R 3.7-110  

97 7 LU-19 C&R 3.3-88  

97 8 AE-8 C&R 3.4-18  

97 9 AE-3 C&R 3.4-4  

97 10 AE-3 C&R 3.4-4  

97 11 AE-9 C&R 3.4-19  

97 12 OTH-101 C&R 3.23-312  

97 13 GE-2 C&R 3.16-1  

97 14 ALT-1 C&R 3.22-11  

97 15 TR-10 C&R 3.7-26  

97 16 TR-1 C&R 3.7-1  

97 17 HC-52 C&R 3.23-202  

97 18 TR-100 C&R 3.7-170  

97 19 NO-60 C&R 3.8-69  

97 20 OTH-28 C&R 3.23-270  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-44 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

97 21 NO-63 C&R 3.8-71 Margaret Kettunen 
Zegart 

97 22 NO-27 C&R 3.8-37  

98 1 CP-3 C&R 3.6-3 Rose Hillson, Jordan 
Park Improvement 
Association*  

98 2 CP-4 C&R 3.6-4  

98 3 CP-8 C&R 3.6-8  

98 4 CP-8 C&R 3.6-8  

98 5 CP-14 C&R 3.6-14  

98 6 CP-15 C&R 3.6-15  

98 7 CP-3 C&R 3.6-3  

98 8 CP-19 C&R 3.6-18  

98 9 CP-20 C&R 3.6-18  

98 10 CP-21 C&R 3.6-19  

98 11 CP-5 C&R 3.6-5  

98 12 CP-6 C&R 3.6-6  

98 13 CP-18 C&R 3.6-17  

99 1 TR-77 C&R 3.7-147 Arthur and Jacqueline 
Cimento* 

99 2 OTH-11 C&R 3.23-248  

99 3 LU-28 C&R 3.3-142  

99 4 TR-77 C&R 3.7-147  

99 5 LU-29 C&R 3.7-144  

99 6 NO-66 C&R 3.8-73   

99 7 TR-77 C&R 3.7-147  

99 8 TR-71 C&R 3.7-138  

99 9 RE-8 C&R 3.12-10  

99 10 OTH-98 C&R 3.23-310  

99 11 PD-26 C&R 3.2-23  

100 1 TR-52 C&R 3.7-76 Charles Freas* 

100 2 TR-69 C&R 3.7-129  

100 3 TR-108 C&R 3.7-189  

100 4 OTH-88 C&R 3.23-301  

100 5 ALT-1 C&R 3.22-11  
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-45 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

101 1 OTH-102 C&R 3.23-312 Rachel Sater, Lost Block 
and Save Our Streets  

101 2 LU-31 C&R 3.3-147  

101 3 PD-30 C&R 3.2-25  

101 4 PD-31 C&R 3.2-26  

101 5 NO-75 C&R 3.8-80  

101 6 PD-31 C&R 3.2-26  

101 7 AE-19 C&R 3.4-30  

101 8 PD-32 C&R 3.2-27  

101 9 LU-32 C&R 3.3-152  

101 10 LU-32 C&R 3.3-152  

101 11 LU-32 C&R 3.3-152  

101 12 LU-33 C&R 3.3-156  

101 13 LU-32 C&R 3.3-152  

101 14 LU-32 C&R 3.3-152  

101 15 NO-75 C&R 3.8-80  

101 16 AE-18 C&R 3.4-29  

101 17 AE-17 C&R 3.4-28  

101 18 AE-18 C&R 3.4-29  

101 19 AE-18 C&R 3.4-29  

101 20 AE-20 C&R 3.4-31  

101 21 TR-11 C&R 3.7-28  

101 22 TR-99 C&R 3.7-167  

101 23 PD-31 C&R 3.2-26  

101 24 TR-106 C&R 3.7-185  

101 25 TR-110 C&R 3.7-193  

101 26 TR-103 C&R 3.7-175  

101 27 TR-74 C&R 3.7-143  

101 28 TR-74 C&R 3.7-143  

101 29 NO-78 C&R 3.8-82  

101 30 NO-74 C&R 3.8-79  

101 31 NO-69 C&R 3.8-74  

101 32 NO-70 C&R 3.8-75  

101 33 NO-71 C&R 3.8-76  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-46 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

101 34 NO-72 C&R 3.8-77 Rachel Sater, Lost Block 
and Save Our Streets 

101 35 NO-73 C&R 3.8-78  

101 36 NO-76 C&R 3.8-81  

101 37 NO-77 C&R 3.8-81  

101 38 NO-75 C&R 3.8-80  

101 39 NO-59 C&R 3.8-64  

101 40 GH-1 C&R 3.10-3  

101 41 WS-1 C&R 3.11-1  

101 42 WS-1 C&R 3.11-1  

101 43 WS-1 C&R 3.11-1  

101 44 ALT-33 C&R 3.22-61  

101 45 ALT-1 C&R 3.22-11  

101 46 ALT-22 C&R 3.22-39  

101 47 ALT-34 C&R 3.22-63  

101 48 ALT-11 C&R 3.22-27  

101 49 ALT-11 C&R 3.22-27  

101 50 ALT-35 C&R 3.22-66  

101 51 ALT-36 C&R 3.22-67  

102 1 OTH-89 C&R 3.23-304 Carolynn Abst and Ron 
Case, Case + Abst 
Architects LLP 

102 2 AQ-6 C&R 3.9-8  

102 3 WS-4 C&R 3.11-11  

102 4 AQ-6 C&R 3.9-8  

102 5 AQ-20 C&R 3.9-48  

102 6 AQ-6 C&R 3.9-8  

102 7 NO-16 C&R 3.8-23  

102 8 NO-17 C&R 3.8-25  

102 9 TR-119 C&R 3.7-198  

102 10 AQ-6 C&R 3.9-8  

102 11 NO-30 C&R 3.8-41  

102 12 AQ-6 C&R 3.9-8  

102 13 AQ-7 C&R 3.9-10  

102 14 TR-118 C&R 3.7-197  



March 2012  Appendix I 
   

Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-47 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

102 15 HY-1 C&R 3.17-1  Carolynn Abst and Ron 
Case, Case + Abst 
Architects LLP 

102 16 AQ-6 C&R 3.9-8  

102 17 TR-119 C&R 3.7-198  

102 18 OTH-86 C&R 3.23-301  

102 19 TR-120 C&R 3.7-199  

102 20 NO-55 C&R 3.8-60  

102 21 NO-56 C&R 3.8-61  

102 22 NO-57 C&R 3.8-61  

102 23 NO-57 C&R 3.8-61  

102 24 NO-50 C&R 3.8-57  

102 25 NO-41 C&R 3.8-51  

102 26 TR-96 C&R 3.7-164  

102 27 TR-123 C&R 3.7-203  

102 28 TR-123 C&R 3.7-203  

102 29 TR-85 C&R 3.7-153  

102 30 WS-4 C&R 3.11-11  

102 31 WS-4 C&R 3.11-11  

102 32 WS-4 C&R 3.11-11  

102 33 WS-4 C&R 3.11-11  

102 34 PH-22 C&R 3.5-76  

102 35 HZ-12 C&R 3.18-20  

102 36 HC-54 C&R 3.23-204  

102 37 RE-6 C&R 3.12-7  

102 38 RE-6 C&R 3.12-7  

102 39 OTH-90 C&R 3.23-306  

103 1 OTH-89 C&R 3.23-304 Lower Polk Neighbors  

103 2 AQ-6 C&R 3.9-8  

103 3 AQ-6 C&R 3.9-8  

103 4 NO-1 C&R 3.8-1  

103 5 TR-119 C&R 3.7-198  

103 6 AQ-6 C&R 3.9-8  

103 7 AQ-6 C&R 3.9-8  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-48 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

103 8 AQ-6 C&R 3.9-8 Lower Polk Neighbors 

103 9 TR-119 C&R 3.7-198  

103 10 OTH-86 C&R 3.23-301  

103 11 TR-120 C&R 3.7-199  

103 12 NO-55 C&R 3.8-60  

103 13 NO-41 C&R 3.8-51  

103 14 NO-43 C&R 3.8-53  

103 15 NO-55 C&R 3.8-60  

103 16 WS-4 C&R 3.11-11  

103 17 TR-83 C&R 3.7-152  

103 18 AQ-19 C&R 3.9-44  

103 19 AQ-19 C&R 3.9-44  

103 20 NO-61 C&R 3.8-70  

103 21 PD-24 C&R 3.2-22  

103 22 NO-63 C&R 3.8-71  

103 23 OTH-91 C&R 3.23-307  

103 24 OTH-91 C&R 3.23-307  

103 25 TR-126 C&R 3.7-220  

103 26 OTH-91 C&R 3.23-307  

103 27 TR-83 C&R 3.7-152  

103 28 RE-6 C&R 3.12-7  

103 29 RE-6 C&R 3.12-7  

103 30 OTH-91 C&R 3.23-307  

103 31 OTH-91 C&R 3.23-307  

103 32 OTH-91 C&R 3.23-307  

103 33 TR-63 C&R 3.7-110  

103 34 BI-10 C&R 3.15-8  

103 35 NO-1 C&R 3.8-1  

103 36 TR-63 C&R 3.7-110  

103 37 PH-22 C&R 3.5-76  

103 38 RE-6 C&R 3.12-7  

103 39 TR-63 C&R 3.7-110  

103 40 TR-63 C&R 3.7-110  
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-49 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

104 1 OTH-29 C&R 3.23-271 Stephanie Barton, et al., 
Hastings Civil Justice 
Clinic for the Good 
Neighbor Coalition 

104 2 LU-5 C&R 3.3-30  

104 3 LU-3 C&R 3.3-7  

104 4 LU-23 C&R 3.3-135  

104 5 LU-3 C&R 3.3-7  

104 6 LU-23 C&R 3.3-135  

104 7 LU-25 C&R 3.3-138  

104 8 PH-12 C&R 3.5-47  

104 9 PH-12 C&R 3.5-47  

104 10 LU-20 C&R 3.3-89  

104 11 LU-21 C&R 3.3-95   

104 12 LU-21 C&R 3.3-95  

104 13 LU-21 C&R 3.3-95  

104 14 LU-21 C&R 3.3-95  

104 15 PH-11 C&R 3.5-43  

104 16 PH-12 C&R 3.5-47  

104 17 PH-8 C&R 3.5-27  

104 18 PH-4 C&R 3.5-13  

104 19 PH-3 C&R 3.5-7  

104 20 PH-4 C&R 3.5-13  

104 21 PH-3 C&R 3.5-7  

104 22 PH-3 C&R 3.5-7  

104 23 PH-10 C&R 3.5-39  

104 24 PH-10 C&R 3.5-39  

104 25 PH-9 C&R 3.5-31  

104 26 PH-9 C&R 3.5-31  

104 27 PH-12 C&R 3.5-47  

104 28 PH-2 C&R 3.5-3  

104 29 PH-9 C&R 3.5-31  

104 30 LU-3 C&R 3.3-7  

104 31 PH-7 C&R 3.5-22  

104 32 TR-124 C&R 3.7-207  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-50 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

104 33 TR-126 C&R 3.7-220 Stephanie Barton, et al., 
Hastings Civil Justice 
Clinic for the Good 
Neighbor Coalition 

104 34 TR-64 C&R 3.7-119  

104 35 TR-64 C&R 3.7-119  

104 36 TR-63 C&R 3.7-110  

104 37 TR-124 C&R 3.7-207  

104 38 TR-10 C&R 3.7-26  

104 39 TR-53 C&R 3.7-80  

104 40 TR-53 C&R 3.7-80  

104 41 TR-53 C&R 3.7-80  

104 42 TR-53 C&R 3.7-80  

104 43 TR-69 C&R 3.7-129  

104 44 TR-69 C&R 3.7-129  

104 45 PH-19 C&R 3.5-69  

104 46 OTH-13 C&R 3.23-249  

104 47 TR-124 C&R 3.7-207  

104 48 AQ-10 C&R 3.9-26  

104 49 TR-18 C&R 3.7-39  

104 50 AQ-23 C&R 3.9-64  

104 51 AQ-23 C&R 3.9-64  

104 52 AQ-20 C&R 3.9-48  

104 53 GH-1 C&R 3.10-3  

104 54 GH-1 C&R 3.10-3  

104 55 ALT-23 C&R 3.22-46  

104 56 PH-26 C&R 3.5-90  

104 57 PH-4 C&R 3.5-13  

104 58 PH-26 C&R 3.5-90  

104 59 PH-26 C&R 3.5-90  

104 60 HC-31 C&R 3.23-160  

104 61 HC-31 C&R 3.23-160  

104 62 HC-31 C&R 3.23-160  

104 63 HC-31 C&R 3.23-160  

104 64 LU-4 C&R 3.3-19  
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-51 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

104 65 LU-4 C&R 3.3-19 Stephanie Barton, et al., 
Hastings Civil Justice 
Clinic for the Good 
Neighbor Coalition 

104 66 HC-55 C&R 3.23-205  

104 67 HC-56 C&R 3.23-206  

104 68 HC-7 C&R 3.23-74  

104 69 HC-7 C&R 3.23-74  

104 70 HC-7 C&R 3.23-74  

104 71 PD-7 C&R 3.2-10  

104 72 ALT-23 C&R 3.22-46  

104 73 ALT-16 C&R 3.22-32  

104 74 ALT-17 C&R 3.22-34  

104 75 INTRO-6 C&R 3.1-11  

104 76 ALT-24 C&R 3.22-50  

104 77 OTH-30 C&R 3.23-271  

104 78 PD-7 C&R 3.2-10  

104 79 HC-57 C&R 3.23-208  

104 80 INTRO-6 C&R 3.1-11  

105 1 RE-5 C&R 3.12-5 Chris Schulman 

105 2 RE-2 C&R 3.12-2  

105 3 RE-3 C&R 3.12-3  

105 4 RE-1 C&R 3.12-1  

105 5 RE-6 C&R 3.12-7  

105 6 RE-4 C&R 3.12-4  

106 1 AQ-17 C&R 3.9-43 Paulett Taggart, Paulett 
Taggart Architects 

106 2 ALT-1 C&R 3.22-11  

107 1 ALT-1 C&R 3.22-11 Nick Wilson, The 
Hamilton Association  

107 2 HC-2 C&R 3.23-52  

107 3 WS-2 C&R 3.11-5  

107 4 TR-100 C&R 3.7-170  

107 5 NO-59 C&R 3.8-64  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-52 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

108 1 OTH-12 C&R 3.23-248 Barbara Kautz, CHNA 
and Bernal Heights 
Neighborhood Center* 

108 2 INTRO-6 C&R 3.1-11  

108 3 PD-7 C&R 3.2-10  

108 4 ALT-1 C&R 3.22-11  

108 5 HC-7 C&R 3.23-74  

108 6 LU-5 C&R 3.3-30  

108 7 TR-18 C&R 3.7-39  

108 8 INTRO-10 C&R 3.1-21  

108 9 INTRO-2 C&R 3.1-2  

108 10 INTRO-6 C&R 3.1-11  

108 11 PD-7 C&R 3.2-10  

108 12 ALT-1 C&R 3.22-11  

108 13 HC-30 C&R 3.23-154  

108 14 ALT-1 C&R 3.22-11  

108 15 ALT-1 C&R 3.22-11  

108 16 HC-2 C&R 3.23-52  

108 17 HC-25 C&R 3.23-131  

108 18 HC-17 C&R 3.23-111  

108 19 HC-17 C&R 3.23-111  

108 20 LU-5 C&R 3.3-30  

108 21 TR-10 C&R 3.7-26  

108 22 TR-25 C&R 3.7-47  

108 23 TR-9 C&R 3.7-11  

108 24 TR-9 C&R 3.7-11  

108 25 TR-14 C&R 3.7-33  

108 26 TR-37 C&R 3.7-62  

108 27 TR-45 C&R 3.7-69  

108 28 TR-55 C&R 3.7-89  

108 29 INTRO-10 C&R 3.1-21  

108 30 TR-63 C&R 3.7-110  

108 31 TR-63 C&R 3.7-110  

108 32 TR-98 C&R 3.7-165  
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-53 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

108 33 TR-95 C&R 3.7-163 Barbara Kautz, CHNA 
and Bernal Heights 
Neighborhood Center* 

108 34 PH-8 C&R 3.5-27  

108 35 PH-7 C&R 3.5-22  

108 36 PH-7 C&R 3.5-22  

108 37 PH-7 C&R 3.5-22  

108 38 PH-21 C&R 3.5-73  

108 39 TR-63 C&R 3.7-110  

108 40 HC-31 C&R 3.23-160  

108 41 PH-21 C&R 3.5-73  

108 42 LU-13 C&R 3.3-78  

108 43 AE-2 C&R 3.4-3  

108 44 LU-23 C&R 3.3-135  

108 45 LU-21 C&R 3.3-95  

108 46 LU-13 C&R 3.3-78  

108 47 LU-9 C&R 3.3-64  

108 48 LU-23 C&R 3.3-135  

108 49 LU-18 C&R 3.3-87  

108 50 NO-41 C&R 3.8-51  

108 51 NO-52 C&R 3.8-58  

108 52 CP-9 C&R 3.6-9  

108 53 PH-20 C&R 3.5-71  

108 54 INTRO-11 C&R 3.1-22  

108 55 NO-55 C&R 3.8-60  

108 56 NO-48 C&R 3.8-55  

108 57 NO-42 C&R 3.8-51  

108 58 INTRO-2 C&R 3.1-2  

108 59 NO-15 C&R 3.8-23  

108 60 NO-59 C&R 3.8-64  

108 61 PD-4 C&R 3.2-5  

108 62 NO-49 C&R 3.8-56  

108 63 NO-49 C&R 3.8-56  

108 64 AE-7 C&R 3.4-16  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-54 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

108 65 INTRO-6 C&R 3.1-11 Barbara Kautz, CHNA 
and Bernal Heights 
Neighborhood Center* 

109 1 AQ-20 C&R 3.9-48 Jean Roggenkamp, Bay 
Area Air Quality 
Management District 

109 2 AQ-20 C&R 3.9-48  

109 3 AQ-8 C&R 3.9-17  

109 4 AQ-8 C&R 3.9-17  

109 5 GH-8 C&R 3.10-22  

110 1 HC-41 C&R 3.23-191 Gloria Smith, California 
Nurses Association*  

110 2 PD-1 C&R 3.2-4  

110 3 HC-33 C&R 3.23-172  

110 4 HC-33 C&R 3.23-172  

110 5b HC-17 C&R 3.23-111  

110 5a HC-33 C&R 3.23-172  

110 6 HC-17 C&R 3.23-111  

110 7 HC-7 C&R 3.23-74  

110 8 HC-8 C&R 3.23-82  

110 9 HC-2 C&R 3.23-52  

110 10 HC-7 C&R 3.23-74  

110 11 HC-2 C&R 3.23-52  

110 12 HC-17 C&R 3.23-111  

110 13 HC-34 C&R 3.23-177  

110 14 HC-35 C&R 3.23-178  

110 15 HC-31 C&R 3.23-160  

110 16 HC-31 C&R 3.23-160  

110 17 HC-2 C&R 3.23-52  

110 18 HC-29 C&R 3.23-149  

110 19 TR-12 C&R 3.7-29  

110 20a TR-100 C&R 3.7-170  

110 20b TR-101 C&R 3.7-173  

110 21 PS-2 C&R 3.13-1  

110 22 HC-42 C&R 3.23-192  
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-55 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

110 23 HC-17 C&R 3.23-111 Gloria Smith, California 
Nurses Association* 

110 24 HC-43 C&R 3.23-193  

110 25 HC-2 C&R 3.23-52  

110 26 HC-44 C&R 3.23-194  

110 27 HC-45 C&R 3.23-195  

110 28 LU-5 C&R 3.3-30  

110 29 HC-46 C&R 3.23-196  

110 30 HC-47 C&R 3.23-197  

110 31 HC-47 C&R 3.23-197  

110 32 HC-48 C&R 3.23-199  

110 33 HC-48 C&R 3.23-199  

110 34 HC-17 C&R 3.23-111  

110 35 HC-48 C&R 3.23-199  

110 36 HC-49 C&R 3.23-200  

110 37 HC-50 C&R 3.23-200  

110 38 ALT-1 C&R 3.22-11  

111 1 LU-5 C&R 3.3-30 Linda Chapman*  

111 2 LU-21 C&R 3.3-95  

111 3 LU-21 C&R 3.3-95  

111 4 LU-5 C&R 3.3-30  

111 5 LU-21 C&R 3.3-95  

111 6 LU-5 C&R 3.3-30  

111 7 PH-12   C&R 3.5-47  

111 8 PH-12 C&R 3.5-47  

111 9 PH-12 C&R 3.5-47  

111 10 PH-12 C&R 3.5-47  

111 11 PH-18  C&R 3.5-67  

111 12 PH-21 C&R 3.5-73  

111 13 PH-19 C&R 3.5-69  

111 14 TR-52 C&R 3.7-76  

111 15 TR-54 C&R 3.7-86  

111 16 TR-59 C&R 3.7-100  

111 17 TR-31 C&R 3.7-53  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-56 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

111 18 TR-70 C&R 3.7-135 Linda Chapman* 

111 19 TR-54 C&R 3.7-86  

111 20 TR-123 C&R 3.7-203  

111 21 TR-70 C&R 3.7-135  

111 22 TR-81 C&R 3.7-150  

111 23 TR-69 C&R 3.7-129  

111 24 TR-70 C&R 3.7-135  

111 25 WS-3 C&R 3.11-10  

111 26 NO-54 C&R 3.8-60  

111 27 PH-22 C&R 3.5-76  

111 28 TR-50 C&R 3.7-73  

111 29 TR-100 C&R 3.7-170  

111 30 HC-25 C&R 3.23-131  

111 31 TR-127 C&R 3.7-225  

111 32 TR-127 C&R 3.7-225  

111 33 TR-127 C&R 3.7-225  

112 1 AQ-20 C&R 3.9-48 Jean Roggenkamp, Bay 
Area Air Quality 
Management District* 

112 2 AQ-20 C&R 3.9-48  

112 3 AQ-8 C&R 3.9-17  

112 4 AQ-8 C&R 3.9-17  

112 5 GH-8 C&R 3.10-22  

113 1 OTH-89 C&R 3.23-304 Lower Polk Neighbors* 

113 2 AQ-6 C&R 3.9-8  

113 3 AQ-6 C&R 3.9-8  

113 4 NO-1 C&R 3.8-1  

113 5 TR-119 C&R 3.7-198  

113 6 AQ-6 C&R 3.9-8  

113 7 AQ-6 C&R 3.9-8  

113 8 AQ-6 C&R 3.9-8  

113 9 TR-119 C&R 3.7-198  

113 10 OTH-86 C&R 3.23-301  

113 11 TR-120 C&R 3.7-199  
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-57 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

113 12 NO-55 C&R 3.8-60 Lower Polk Neighbors* 

113 13 NO-41 C&R 3.8-51  

113 14 NO-43 C&R 3.8-53  

113 15 NO-55 C&R 3.8-60  

113 16 WS-4 C&R 3.11-11  

113 17 TR-83 C&R 3.7-152  

113 18 AQ-19 C&R 3.9-44  

113 19 AQ-19 C&R 3.9-44  

113 20 NO-61 C&R 3.8-70  

113 21 PD-24 C&R 3.2-22  

113 22 NO-63 C&R 3.8-71  

113 23 OTH-91 C&R 3.23-307  

113 24 OTH-91 C&R 3.23-307  

113 25 TR-126 C&R 3.7-220  

113 26 OTH-91 C&R 3.23-307  

113 27 TR-83 C&R 3.7-152  

113 28 RE-6 C&R 3.12-7  

113 29 RE-6 C&R 3.12-7  

113 30 OTH-91 C&R 3.23-307  

113 31 OTH-91 C&R 3.23-307  

113 32 OTH-91 C&R 3.23-307   

113 33 TR-63 C&R 3.7-110  

113 34 BI-10 C&R 3.15-8  

113 35 NO-1 C&R 3.8-1  

113 36 TR-63 C&R 3.7-110  

113 37 PH-22 C&R 3.5-76  

113 38 RE-6 C&R 3.12-7  

113 39 TR-63 C&R 3.7-110  

113 40 TR-63 C&R 3.7-110  

114 1 OTH-89 C&R 3.23-304 Ron Case, Case + Abst 
Architects LLP*  

114 2 AQ-6 C&R 3.9-8  

114 3 WS-4 C&R 3.11-11  

114 4 AQ-6 C&R 3.9-8  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-58 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

114 5 AQ-20 C&R 3.9-48 Ron Case, Case + Abst 
Architects LLP* 

114 6 AQ-6 C&R 3.9-8  

114 7 NO-16 C&R 3.8-23  

114 8 NO-17 C&R 3.8-25  

114 9 TR-119 C&R 3.7-198  

114 10 AQ-6 C&R 3.9-8  

114 11 NO-30 C&R 3.8-41  

114 12 AQ-6 C&R 3.9-8  

114 13 AQ-7 C&R 3.9-10  

114 14 TR-118 C&R 3.7-197  

114 15 HY-1 C&R 3.17-1  

114 16 AQ-6 C&R 3.9-8  

114 17 TR-119 C&R 3.7-198  

114 18 OTH-86 C&R 3.23-301  

114 19 TR-120 C&R 3.7-199  

114 20 NO-55 C&R 3.8-60  

114 21 NO-56 C&R 3.8-61  

114 22 NO-57 C&R 3.8-61  

114 23 NO-57 C&R 3.8-61  

114 24 NO-50 C&R 3.8-57  

114 25 NO-41 C&R 3.8-51  

114 26 TR-96 C&R 3.7-164  

114 27 TR-123 C&R 3.7-203  

114 28 TR-123 C&R 3.7-203  

114 29 TR-85 C&R 3.7-153  

114 30 WS-4 C&R 3.11-11  

114 31 WS-4 C&R 3.11-11  

114 32 WS-4 C&R 3.11-11  

114 33 WS-4 C&R 3.11-11  

114 34 PH-22 C&R 3.5-76  

114 35 HZ-13 C&R 3.18-21  

114 36 HC-54 C&R 3.23-204  

114 37 RE-6 C&R 3.12-7  
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-59 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

114 38 RE-6 C&R 3.12-7 Ron Case, Case + Abst 
Architects LLP* 

114 39 OTH-90 C&R 3.23-306  

115 1 HC-58 C&R 3.23-210 Iris Biblowitz  

115 2 HC-29 C&R 3.23-149  

115 3 HC-2 C&R 3.23-52  

115 4 HC-7 C&R 3.23-74  

116 1 TR-93 C&R 3.7-162 Hisashi Sugaya, 
Planning Commission 

116 2 LU-5 C&R 3.3-30  

116 3 AE-10 C&R 3.4-19  

116 4 AE-11 C&R 3.4-20  

116 5 AE-4 C&R 3.4-7  

116 6 AE-5 C&R 3.4-8  

116 7 AE-6 C&R 3.4-15  

116 8 PH-16 C&R 3.5-60  

116 9 LU-21 C&R 3.3-95  

116 10 CP-11 C&R 3.6-10  

116 11 CP-12 C&R 3.6-12  

116 12 CP-13 C&R 3.6-13  

116 13 CP-22 C&R 3.6-20  

116 14 CP-16 C&R 3.6-15  

116 15 HC-59 C&R 3.23-211  

117 1 TR-74 C&R 3.7-143 Frances Taylor 

117 2 TR-61 C&R 3.7-102  

117 3 HC-29 C&R 3.23-149  

118 1 OTH-31 C&R 3.23-273 Kent Woo, NICOS 
Chinese Health Coalition

119 1 HZ-5 C&R 3.18-7 Matt Hagemann, 
California Nurses 
Association 

119 2 HZ-3 C&R 3.18-2  

119 3 PD-1 C&R 3.2-4  

119 4 PD-1 C&R 3.2-4  

119 5 PD-1 C&R 3.2-4  



Appendix I  March 2012 
 

California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-60 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

119 6 HZ-5 C&R 3.18-7 Matt Hagemann, 
California Nurses 
Association 

119 7 HZ-5 C&R 3.18-7  

119 8 HZ-7 C&R 3.18-12  

119 9 HZ-10 C&R 3.18-18  

119 10 HZ-6 C&R 3.18-9  

119 11 HZ-4 C&R 3.18-5  

119 12 HZ-20 C&R 3.18-32  

119 13 HZ-21 C&R 3.18-34  

119 14 HZ-22 C&R 3.18-35  

119 15 HZ-23 C&R 3.18-36  

119 16 HZ-24 C&R 3.18-38  

119 17 HZ-20 C&R 3.18-32  

119 18 HZ-25 C&R 3.18-39  

119 19 HZ-27 C&R 3.18-41  

119 20 HZ-28 C&R 3.18-42  

119 21 HZ-29 C&R 3.18-43  

119 22 HZ-30 C&R 3.18-45  

119 23 HZ-31 C&R 3.18-47  

119 24 HZ-15 C&R 3.18-24  

119 25 HZ-16 C&R 3.18-26  

119 26 HZ-8 C&R 3.18-15  

119 27 HZ-11 C&R 3.18-19  

119 28 HZ-10 C&R 3.18-18  

120 1 UT-6 C&R 3.14-4 Julie Ortiz, SFPUC 
Water Conservation 
Section 

120 2 UT-3 C&R 3.14-2  

121 1 ALT-1 C&R 3.22-11 Tom Brohard, California 
Nurses Association 

121 2 TR-31 C&R 3.7-53  

121 3 TR-100 C&R 3.7-170  

121 4 ALT-1 C&R 3.22-11  
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-61 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

122 1 ALT-1 C&R 3.22-11 Gloria Smith—
California Nurses 
Association 

122 2 LU-23 C&R 3.3-135  

122 3 LU-5 C&R 3.3-30  

122 4 LU-3 C&R 3.3-7  

122 5 LU-23 C&R 3.3-135  

122 6 LU-34 C&R 3.3-157  

122 7 LU-23 C&R 3.3-135  

122 8 ALT-1 C&R 3.22-11  

122 9 ALT-1 C&R 3.22-11  

Planning Commission Transcript 

PC 1 OTH-31 C&R 3.23-273 Dick Shrum  

PC 2 HC-21 C&R 3.23-127 Tanya Castanian 

PC 3 HC-21 C&R 3.23-127  

PC 4 HC-21 C&R 3.23-127  

PC 5 OTH-92 C&R 3.23-307 Jack Scott, Neighbors of 
Cathedral Hill 

PC 6 HC-2 C&R 3.22-52  

PC 7 TR-87 C&R 3.7-155  

PC 8 ALT-4 C&R 3.22-19  

PC 9 HC-7 C&R 3.23-74 Bernard Sherman, San 
Francisco Tomorrow 

PC 10 PH-17 C&R 3.5-64  

PC 11 TR-106 C&R 3.7-185  

PC 12 HZ-17 C&R 3.18-28  

PC 13 ALT-1 C&R 3.22-11 Bertie Campbell, 
Cathedral Hill Neighbors 
Association 

PC 14 HC-7 C&R 3.23-74  

PC 15 ALT-1 C&R 3.22-11  

PC 16 ALT-1 C&R 3.22-11  

PC 17 HC-7 C&R 3.23-74 Sui Kwong, TNDC 

PC 18 TR-103 C&R 3.7-175 Marianna Ferris 

PC 19 ALT-18 C&R 3.22-34  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-62 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

PC 20 TR-103 C&R 3.7-175 Marianna Ferris 

PC 21 OTH-32 C&R 3.22-273  

PC 22 LU-8 C&R 3.3-62 Lois Scott 

PC 23 HC-7 C&R 3.23-74  

PC 24 HC-7 C&R 3.23-74  

PC 25 TR-55 C&R 3.7-89  

PC 26 ALT-12 C&R 3.22-29  

PC 27 TR-64 C&R 3.7-119 Sister Elaine Jones 

PC 28 AQ-20 C&R 3.9-48  

PC 29 TR-102 C&R 3.7-174  

PC 30 HC-12 C&R 3.23-91  

PC 31 HC-12 C&R 3.23-91  

PC 32 HC-31 C&R 3.23-160 Carol Brownson 

PC 33 OTH-33 C&R 3.23-274  

PC 34 TR-55 C&R 3.7-89 Felicidad Afenir 

PC 35 HC-60 C&R 3.23-216  

PC 36 HC-2 C&R 3.22-52 Anonymous 

PC 37 OTH-34 C&R 3.23-274 Rosa Marquez 

PC 38 NO-8 C&R 3.8-6 Helene Dellanini, Daniel 
Burnham Court 
Association 

PC 39 NO-8 C&R 3.8-6  

PC 40 OTH-35 C&R 3.23-274  

PC 41 NO-8 C&R 3.8-6  

PC 42 OTH-35 C&R 3.23-274  

PC 43 HC-60 C&R 3.23-216 Jessica Weimer 

PC 44 HC-17 C&R 3.23-111  

PC 45 HC-60 C&R 3.23-216  

PC 46 HC-7 C&R 3.23-74  

PC 47 OTH-93 C&R 3.23-308 Margarita Lopez Perez 

PC 48 PH-26 C&R 3.5-90  

PC 49 HC-61 C&R 3.23-221  

PC 50 PH-28 C&R 3.5-97 Mary Sirakaryan 
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-63 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

PC 51 PH-22 C&R 3.5-76 Dina Hilliard, North of 
Tenderloin Community 
Benefit District 

PC 52 HC-7 C&R 3.23-74  

PC 53 LU-20 C&R 3.3-89  

PC 54 LU-9 C&R 3.3-64  

PC 55 OTH-94 C&R 3.23-308  

PC 56 OTH-36 C&R 3.23-275 Marc Anthony, Good 
Neighbor Coalition 

PC 57 PH-26 C&R 3.5-90  

PC 58 PH-12 C&R 3.5-47 Steve Woo, Good 
Neighbor Coalition 

PC 59 LU-5 C&R 3.3-30  

PC 60 PH-12 C&R 3.5-47  

PC 61 LU-5 C&R 3.3-30  

PC 62 LU-21 C&R 3.3-95  

PC 63 TR-126 C&R 3.7-220 Jeff Buckley, Central 
City SRO Collaborative 

PC 64 TR-125 C&R 3.7-214  

PC 65 HC-12 C&R 3.23-91  

PC 66 HC-31 C&R 3.23-160  

PC 67 HC-31 C&R 3.23-160  

PC 68 TR-126 C&R 3.7-220  

PC 69 HC-7 C&R 3.23-74  

PC 70 PH-26 C&R 3.5-90 Erin Chin, Good 
Neighbor Coalition 

PC 71 TR-64 C&R 3.7-119  

PC 72 PH-26 C&R 3.5-90  

PC 73 PH-12 C&R 3.5-47 Betty Huey, Chinese 
Progressive Association 

PC 74 HC-2 C&R 3.22-52  

PC 75 HC-16 C&R 3.23-101  

PC 76 OTH-37 C&R 3.23-275 James Tracy, 
Community Housing 
Partnership 

PC 77 PH-26 C&R 3.5-90  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-64 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

PC 78 PH-12 C&R 3.5-47 James Tracy, 
Community Housing 
Partnership 

PC 79 PH-12 C&R 3.5-47  

PC 80 HC-47 C&R 3.23-197 Lisa Cleis, Community 
Housing Partnership 

PC 81 HC-31 C&R 3.23-160  

PC 82 HC-31 C&R 3.23-160  

PC 83 HC-60 C&R 3.23-216  

PC 84 HC-7 C&R 3.23-74 Clifton Smith 

PC 85 NO-40 C&R 3.8-49 George Mayer, Unitarian 
Universalist Church 

PC 86 ALT-7 C&R 3.22-23  

PC 87 NO-40 C&R 3.8-49  

PC 88 OTH-38 C&R 3.23-275 Raven Allen, San 
Francisco Lighthouse 
Church 

PC 89 HC-62 C&R 3.23-221  

PC 90 OTH-39 C&R 3.23-276  

PC 91 OTH-39 C&R 3.23-276  

PC 92 OTH-40 C&R 3.23-278 Randy Shaw, Tenderloin 
Housing Clinic 

PC 93 OTH-40 C&R 3.23-278  

PC 94 TR-125 C&R 3.7-214  

PC 95 TR-126 C&R 3.7-220  

PC 96 TR-126 C&R 3.7-220  

PC 97 HC-7 C&R 3.23-74  

PC 98 OTH-40 C&R 3.23-278  

PC 99 TR-100 C&R 3.7-170 Peggy Linrod 

PC 100 TR-64 C&R 3.7-119  

PC 101 PH-26 C&R 3.5-90  

PC 102 OTH-67 C&R 3.23-290 Paul Lentz, Central City 
SRO Collaborative 

PC 103 HC-7 C&R 3.23-74  

PC 104 PH-26 C&R 3.5-90  
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-65 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

PC 105 OTH-40 C&R 3.23-278 Yolanda Jones, 
Yolanda’s Construction 
Administration 

PC 106 PH-26 C&R 3.5-90  

PC 107 OTH-40 C&R 3.23-278  

PC 108 OTH-67 C&R 3.23-290 Retilah Patel 

PC 109 TR-125 C&R 3.7-214  

PC 110 OTH-40 C&R 3.23-278  

PC 111 TR-126 C&R 3.7-220  

PC 112 TR-126 C&R 3.7-220 Sam Patel 

PC 113 TR-64 C&R 3.7-119 Margarita Mena 

PC 114 HC-12 C&R 3.23-91  

PC 115 PH-14 C&R 3.5-53  

PC 116 HC-12 C&R 3.23-91 Maria  

PC 117 TR-52 C&R 3.7-76  

PC 118 PH-26 C&R 3.5-90  

PC 119 HC-12 C&R 3.23-91  

PC 120 TR-124 C&R 3.7-207 Sandra Manning and Joe 
Brown 

PC 121 HC-7 C&R 3.23-74  

PC 122 PH-26 C&R 3.5-90  

PC 123 TR-126 C&R 3.7-220  

PC 124 HC-7 C&R 3.23-74  

PC 125 PH-26 C&R 3.5-90  

PC 126 OTH-95 C&R 3.23-308 Lorenzo Listana, 
Tenderloin Filipino 
American Community 
Association 

PC 127 PH-9 C&R 3.5-31  

PC 128 PH-26 C&R 3.5-90  

PC 129 OTH-40 C&R 3.23-278 Nella Manuel 

PC 130 PH-14 C&R 3.5-53  

PC 131 PH-14 C&R 3.5-53  

PC 132 PH-18 C&R 3.5-67  

PC 133 TR-124 C&R 3.7-207  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-66 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

PC 134 AQ-10 C&R 3.9-26 Nella Manuel 

PC 135 PH-18 C&R 3.5-67  

PC 136 TR-124 C&R 3.7-207 Mike Williams 

PC 137 TR-124 C&R 3.7-207  

PC 138 PH-14 C&R 3.5-53  

PC 139 HC-12 C&R 3.23-91  

PC 140 OTH-40 C&R 3.23-278 Denise Rowe 

PC 141 PH-27 C&R 3.5-96  

PC 142 PH-27 C&R 3.5-96  

PC 143 HC-12 C&R 3.23-91  

PC 144 HC-60 C&R 3.23-216  

PC 145 OTH-40 C&R 3.23-278 Gaudioso Galicia 

PC 146 PH-26 C&R 3.5-90 Linda Pantig 

PC 147 OTH-41 C&R 3.23-278  

PC 148 OTH-42 C&R 3.23-278 Michael Theriault, San 
Francisco Building and 
Construction Trades 
Council 

PC 149 HC-63 C&R 3.23-222  

PC 150 TR-72 C&R 3.7-140 Rose Hillson, Jordan 
Park Improvement 
Association 

PC 151 LU-1 C&R 3.3-1  

PC 152 BI-12 C&R 3.15-10  

PC 153 AQ-10 C&R 3.9-26 Robert Barham 

PC 154 HC-7 C&R 3.23-74  

PC 155 TR-64 C&R 3.7-119 Catalina Dean 

PC 156 TR-64 C&R 3.7-119  

PC 157 OTH-43 C&R 3.23-279  

PC 158 CP-7 C&R 3.6-7 Hiroshi Fukudu, Konko 
Church 

PC 159 TR-129 C&R 3.7-227  

PC 160 TR-76 C&R 3.7-146  

PC 161 TR-16 C&R 3.7-37  

PC 162 TR-83 C&R 3.7-152  
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-67 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

PC 163 PH-20 C&R 3.5-71 Hiroshi Fukudu, Konko 
Church 

PC 164 TR-52 C&R 3.7-76  

PC 165 TR-124 C&R 3.7-207 Magdalena Marcias 

PC 166 PH-14 C&R 3.5-53 Jose Morales 

PC 167 HC-29 C&R 3.23-149  

PC 168 PH-26 C&R 3.5-90 Patricia Ruiz 

PC 169 OTH-44 C&R 3.23-279  

PC 170 PH-26 C&R 3.5-90  

PC 171 PH-26 C&R 3.5-90 Natalie Logan 

PC 172 OTH-45 C&R 3.23-279  

PC 173 PH-26 C&R 3.5-90  

PC 174 HC-61 C&R 3.23-221  

PC 175 HC-64 C&R 3.23-221 Reiko Furuya 

PC 176 HC-17 C&R 3.23-111  

PC 177 OTH-46 C&R 3.23-280 Paul Dziadij 

PC 178 OTH-47 C&R 3.23-280  

PC 179 PH-26 C&R 3.5-90  

PC 180 OTH-48 C&R 3.23-280  

PC 181 HC-2 C&R 3.22-52 Taffy Dollard 

PC 182 HC-7 C&R 3.23-74  

PC 183 HC-2 C&R 3.22-52  

PC 184 HC-2 C&R 3.22-52  

PC 185 OTH-49 C&R 3.23-281 Rigo Rodriquez 

PC 186 OTH-49 C&R 3.23-281  

PC 187 HC-2 C&R 3.22-52 Maria Raigardo 

PC 188 HC-2 C&R 3.22-52  

PC 189 PH-27 C&R 3.5-96  

PC 190 OTH-50 C&R 3.23-281 Florence Kong, Asian 
American Contractors 
Association 

PC 191 PH-26 C&R 3.5-90  

PC 192 PH-26 C&R 3.5-90  

PC 193 GE-3 C&R 3.16-2 Chris Poland, Dekenkolb 
Engineers 
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-68 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

PC 194 OTH-51 C&R 3.23-281 Chris Poland, Dekenkolb 
Engineers 

PC 195 OTH-52 C&R 3.23-282 Reverend Arnold 
Townsend, San 
Francisco NAACP 

PC 196 PH-26 C&R 3.5-90  

PC 197 PH-26 C&R 3.5-90  

PC 198 PH-7 C&R 3.5-22  

PC 199 OTH-52 C&R 3.23-282  

PC 200 NO-6 C&R 3.8-4  

PC 201 OTH-52 C&R 3.23-282  

PC 202 HC-13 C&R 3.22-96 Benjamin Aune, 
Operation Access 

PC 203 OTH-53 C&R 3.23-282  

PC 204 OTH-54 C&R 3.23-282 Mark Schroer 

PC 205 RE-9 C&R 3.12-12  

PC 206 HC-17 C&R 3.23-111 Maria Ascension 
Servillion 

PC 207 HC-14 C&R 3.23-97 Kevin McCormic 

PC 208 OTH-55 C&R 3.23-283 David Meckel, 
California College of the 
Arts 

PC 209 PD-6 C&R 3.2-6  

PC 210 PD-17 C&R 3.2-18  

PC 211 OTH-55 C&R 3.23-283  

PC 212 PH-26 C&R 3.5-90 Guillermo Rodriguez, 
Mayor’s Office of 
Economic and 
Workforce Development 

PC 213 PH-26 C&R 3.5-90  

PC 214 PH-26 C&R 3.5-90  

PC 215 PD-29 C&R 3.2-24 Richard Margary, Buena 
Vista Neighborhood 
Association 

PC 216 OTH-56 C&R 3.23-283  

PC 217 GE-4 C&R 3.16-2  

PC 218 LU-16 C&R 3.3-84  
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-69 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

PC 219 HC-61 C&R 3.23-221 Richard Margary, Buena 
Vista Neighborhood 
Association 

PC 220 PH-28 C&R 3.5-97 Joe Kim 

PC 221 OTH-57 C&R 3.23-284 Joel Koppel, San 
Francisco Electrical 
Construction Industry 

PC 222 OTH-57 C&R 3.23-284  

PC 223 NO-67 C&R 3.8-73  

PC 224 TR-52 C&R 3.7-76  

PC 225 OTH-58 C&R 3.23-284 Ed Vitsitch 

PC 226 NO-3 C&R 3.8-3  

PC 227 OTH-58 C&R 3.23-284  

PC 228 OTH-58 C&R 3.23-284  

PC 229 PH-28 C&R 3.5-97 Kamani Hamid 

PC 230 OTH-59 C&R 3.23-285  

PC 231 PH-26 C&R 3.5-90  

PC 232 OTH-60 C&R 3.23-285 Ramon Hernandez, 
Local 261 Labor 

PC 233 PH-26 C&R 3.5-90  

PC 234 OTH-60 C&R 3.23-285  

PC 235 OTH-61 C&R 3.23-286 Brian Webster 

PC 236 PH-26 C&R 3.5-90  

PC 237 OTH-61 C&R 3.23-286  

PC 238 OTH-61 C&R 3.23-286  

PC 239 HC-15 C&R 3.23-99 Unidentified Speaker on 
behalf of Dr. Fung Lam 

PC 240 PH-28 C&R 3.5-97 Lori Martins 

PC 241 PH-16 C&R 3.5-60  

PC 242 OTH-62 C&R 3.23-286  

PC 243 OTH-62 C&R 3.23-286  

PC 244 HC-65 C&R 3.23-223 Dr. Ted Lee 

PC 245 HC-65 C&R 3.23-222  

PC 246 HC-65 C&R 3.23-222  

PC 247 OTH-63 C&R 3.23-286  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-70 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

PC 248 OTH-64 C&R 3.23-287 Lance Toma, Asian and 
Pacific Islander Wellness 
Center 

PC 249 HC-66 C&R 3.23-224  

PC 250 HC-66 C&R 3.23-224  

PC 251 OTH-64 C&R 3.23-287  

PC 252 HC-29 C&R 3.23-149 Joseph Snooke, Bernal 
Heights Neighborhood 
Center 

PC 253 ALT-1 C&R 3.22-11  

PC 254 HC-29 C&R 3.23-149  

PC 255 HC-47 C&R 3.23-197 Jane Martin, California 
Nurses Association 

PC 256 ALT-5 C&R 3.22-21  

PC 257 HC-17 C&R 3.23-111  

PC 258 HC-33 C&R 3.23-172   

PC 259 HC-2 C&R 3.22-52  

PC 260 OTH-99 C&R 3.23-311 Paul Wermer, Pacific 
Heights Residents 
Association 

PC 261 TR-10 C&R 3.7-26  

PC 262 TR-63 C&R 3.7-110  

PC 263 ALT-13 C&R 3.22-30  

PC 264 HC-67 C&R 3.23-224 Eileen Prendiville 

PC 265 HC-25 C&R 3.23-131  

PC 266 HC-29 C&R 3.23-149  

PC 267 OTH-65 C&R 3.23-287 Barbara 

PC 268 HC-12 C&R 3.23-91  

PC 269 TR-64 C&R 3.7-119  

PC 270 OTH-65 C&R 3.23-287  

PC 271 HC-29 C&R 3.23-149 Jane Sandoval 

PC 272 HC-29 C&R 3.23-149  

PC 273 HC-2 C&R 3.22-52  

PC 274 OTH-66 C&R 3.23-290  

PC 275 HC-60 C&R 3.23-216  
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 C&R I-71 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

PC 276 PH-26 C&R 3.5-90 Tony Gazetta, Plumbers 
Union Local 38 

PC 277 HC-17 C&R 3.23-111 Yanica Brooks 

PC 278 OTH-67 C&R 3.23-290 Unidentified Speaker, 
Local 377 Ironworkers 
Business 

PC 279 PH-26 C&R 3.5-90  

PC 280 LU-21 C&R 3.3-95 Linda Chapman 

PC 281 LU-13 C&R 3.3-78  

PC 282 TR-52 C&R 3.7-76  

PC 283 TR-60 C&R 3.7-101  

PC 284 TR-52 C&R 3.7-76  

PC 285 TR-70 C&R 3.7-135  

PC 286 ALT-14 C&R 3.22-30  

PC 287 OTH-68 C&R 3.23-291  

PC 288 OTH-103 C&R 3.23-313 Bruce Hicks 

PC 289 HC-25 C&R 3.23-131 Linda Carter 

PC 290 HC-17 C&R 3.23-111  

PC 291 ALT-1 C&R 3.22-11 Emily Lee, Chinese 
Progressive Association 

PC 292 LU-4 C&R 3.3-19  

PC 293 HC-2 C&R 3.22-52  

PC 294 HC-2 C&R 3.22-52  

PC 295 HC-2 C&R 3.22-52 Rachel Ibarra, Bernal 
Heights Neighborhood 
Center 

PC 296 PH-26 C&R 3.5-90  

PC 297 OTH-69 C&R 3.23-291  

PC 298 AQ-29 C&R 3.9-73 Alan Wofsey, Emeric 
Goodman Associates 

PC 299 PD-25 C&R 3.2-22  

PC 300 TR-108 C&R 3.7-189  

PC 301 NO-2 C&R 3.8-2  



Appendix I  March 2012 
 

California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-72 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

PC 302 HC-16 C&R 3.23-101 Kevin Kitchingham, 
Bernal Heights 
Neighborhood Center  

PC 303 LU-21 C&R 3.3-95  

PC 304 HC-29 C&R 3.23-149  

PC 305 ALT-1 C&R 3.22-11  

PC 306 HC-16 C&R 3.23-101  

PC 307 LU-21 C&R 3.3-95  

PC 308 HC-29 C&R 3.23-149  

PC 309 HC-31 C&R 3.23-159  

PC 310 PH-27 C&R 3.5-96 Tina Shaff, Filipino 
Community Center 

PC 311 NO-8 C&R 3.8-6 Diane Smith 

PC 312 NO-23 C&R 3.8-32  

PC 313 HC-29 C&R 3.23-149 Fran Taylor 

PC 314 HC-29 C&R 3.23-149  

PC 315 HC-2 C&R 3.22-52  

PC 316 PH-26 C&R 3.5-90  

PC 317 HC-41 C&R 3.23-191 Nato Green, California 
Nurses Association 

PC 318 HC-16 C&R 3.23-101  

PC 319 HC-68 C&R 3.23-224  

PC 320 HC-69 C&R 3.23-226 Suzzane Girardo, First 5 
Children and Families 
Commission 

PC 321 HC-69 C&R 3.23-226  

PC 322 OTH-70 C&R 3.23-291  

PC 323 OTH-71 C&R 3.23-292 Mary Lanier 

PC 324 HC-70 C&R 3.23-226  

PC 325 HC-70 C&R 3.23-226  

PC 326 HC-70 C&R 3.23-226  

PC 327 OTH-96 C&R 3.23-309 Paul Grech 

PC 328 PH-26 C&R 3.5-90  

PC 329 TR-70 C&R 3.7-135  

PC 330 HC-71 C&R 3.23-227 Dione Miller 
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-73 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

PC 331 HC-24 C&R 3.23-129 Barbara Berwick 

PC 332 HC-25 C&R 3.23-131  

PC 333 PH-17 C&R 3.5-64  

PC 334 HC-23 C&R 3.23-128  

PC 335 OTH-69 C&R 3.23-291  

PC 336 HC-2 C&R 3.22-52 Barbara Savitz 

PC 337 HC-2 C&R 3.22-52  

PC 338 HC-2 C&R 3.22-52  

PC 339 HC-29 C&R 3.23-149 Mary Michellcci 

PC 340 HC-29 C&R 3.23-149  

PC 341 HC-72 C&R 3.23-227  

PC 342 ALT-5 C&R 3.22-21 Jason Fried, Coalition for 
Health Planning San 
Francisco 

PC 343 ALT-3 C&R 3.22-19  

PC 344 HC-73 C&R 3.23-229  

PC 345 OTH-72 C&R 3.23-292 Manny Flores, 
Carpenters Local 22 

PC 346 OTH-73 C&R 3.23-292 Michael Lyon, Gray 
Panthers 

PC 347 HC-74 C&R 3.23-231 Commissioner Antonini  

PC 348 TR-69 C&R 3.7-129  

PC 349 HC-75 C&R 3.23-231  

PC 350 HC-7 C&R 3.23-74  

PC 351 OTH-104 C&R 3.23-314  

PC 352 HC-76 C&R 3.23-232  

PC 353 HC-77 C&R 3.23-233  

PC 354 OTH-74 C&R 3.23-293  

PC 355 LU-26 C&R 3.3-140  

PC 356 PH-26 C&R 3.5-90  

PC 357 TR-125 C&R 3.7-214  

PC 358 OTH-105 C&R 3.23-314  

PC 359 HC-77 C&R 3.23-233  

PC 360 HC-77 C&R 3.23-233 Commissioner Sugaya 

PC 361 CP-10 C&R 3.6-10  
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California Pacific Medical Center (CPMC)   Case No. 2005.0555E 
Long Range Development Plan EIR C&R I-74 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

PC 362 TR-125 C&R 3.7-214 Commissioner Sugaya 

PC 363 HC-59 C&R 3.23-211  

PC 364 OTH-74 C&R 3.23-293 Commissioner Moore 

PC 365 LU-5 C&R 3.3-30  

PC 366 HC-77 C&R 3.23-233  

PC 367 HC-16 C&R 3.23-101  

PC 368 TR-125 C&R 3.7-214  

PC 369 TR-63 C&R 3.7-110  

PC 370 PD-18 C&R 3.2-18  

PC 371 HZ-17 C&R 3.18-28  

PC 372 OTH-75 C&R 3.23-293  

PC 373 LU-21 C&R 3.3-95 Commissioner Olague 

PC 374 TR-124 C&R 3.7-207  

PC 375 LU-4 C&R 3.3-19  

PC 376 PH-7 C&R 3.5-22  

PC 377 PH-12 C&R 3.5-47  

PC 378 LU-3 C&R 3.3-7  

PC 379 OTH-65 C&R 3.23-287  

PC 380 PH-27 C&R 3.5-96  

PC 381 LU-21 C&R 3.3-95  

PC 382 PD-33 C&R 3.2-28 Commissioner Miguel 

PC 383 TR-125 C&R 3.7-214  

PC 384 HC-77 C&R 3.23-233  

PC 385 LU-21 C&R 3.3-95  

PC 386 HC-77 C&R 3.23-233  

PC 387 LU-5 C&R 3.3-30 Commissioner Sugaya 

PC 388 INTRO-6 C&R 3.1-11  

PC 389 TR-127 C&R 3.7-225 Commissioner Antonini 

PC 390 PH-11 C&R 3.5-43  

PC 391 LU-21 C&R 3.3-95  

PC 392 OTH-76 C&R 3.23-293  

PC 393 LU-21 C&R 3.3-95  

PC 394 OTH-76 C&R 3.23-293  
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Case No. 2005.0555E  California Pacific Medical Center (CPMC)  
 C&R I-75 Long Range Development Plan EIR 

Appendix I: 
Cross Reference Matrix of Draft EIR Comments 

Letter No. Comment No. Response Category 
/ No. C&R Page No. Commenter/

Organization 

PC 395 HC-31 C&R 3.23-160 Commissioner Olague 

PC 396 PH-26 C&R 3.5-90  

PC 397 HC-78 C&R 3.23-236  

PC 398 PH-17 C&R 3.5-64  

PC 399 OTH-77 C&R 3.23-293 Commissioner Miguel 
1Response Category Codes are as follows: INTRO: Introduction; PD: Project Description; LU: Land Use and 
Planning; AE: Aesthetics; PH: Population, Employment, and Housing; CP: Cultural and Paleontological Resources; 
TR: Transportation and Circulation; NO: Noise; AQ: Air Quality; GH: Greenhouse Gas Emissions; WS: Wind and 
Shadow; RE: Recreation; PS: Public Services; UT: Utilities; BI: Biological Resources; GE: Geology and Soils; HY: 
Hydrology and Water Quality; HZ: Hazards and Hazardous Materials; ME: Minerals and Energy Resources; AG: 
Agricultural and Forest Resources; GRO: Growth Inducement; ALT: Alternatives; HC: Healthcare; OTH: 
Miscellaneous Other. 
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