SECTION 3.0 Master Responses

3.1 INDEX OF MASTER RESPONSES

Master Response A: Helicopter Operations — Several commenters raised questions concerning
helicopter flights to the hospital, including questions about the approach and departure path,
safety, and noise. In addition to the individual responses contained in this FEIR, this master
response addresses these points. This master response also refers to and includes the findings
made by the Sonoma County Airport Land Use Commission in its January 25, 2010
consideration of the helistop and its determination that the helistop is consistent with the County
Airport Land Use Plan.

Master Response B: Wastewater Offset Program — Several commenters raised questions about
the impact of the project on wastewater capacity, and in particular on the offset or “zero
footprint” program proposed by Sutter to avoid any impact relating to wastewater. This master
response addresses these issues and explains why the wastewater offset program is an acceptable
form of mitigation under CEQA.

Master Response C: Site Selection and Alternatives — Several commenters raised questions
regarding the criteria that were employed in selecting the proposed project site, as well as in
selecting the alternatives considered in the DEIR. There were also a variety of comments
regarding the suitability of the proposed project site when considered in terms of access to the
hospital and other medical campus facilities by staff and patients. This master response provides
an overview of the site selection process and the process of determining which alternatives
should be evaluated in the DEIR. This master response also provides information regarding the
location of the proposed project with respect to the patients and staff at Sutter, commuter rail
access to the project site, and the suitability of the additional alternative site that was proposed
during public comments.

Master Response D: Alternative Transportation and Public Transit — Several commenters on the
DEIR raised concerns that the hospital portion of the project is not likely to be supported by or
accessible to public transportation or alternative forms of transportation (buses, rail, bicycles and
pedestrians). The following discussion clarifies the analysis in the DEIR and provides additional
discussion of public transit options and the transportation needs of hospital and medical office
building patients and employees.

Master Response E: Greenhouse Gas Emissions — A number of commenters have requested
additional information with regard to greenhouse gas (GHG) emissions associated with project,
and the analysis in the DEIR of effects associated with GHG emissions. This summary is
presented in response to those comments in addition to the individual responses that follow.

Master Response F: Indirect Environmental Impacts — A number of commenters raised concerns
about the indirect or secondary environmental impacts of the proposed project. Generally these
comments raised concerns about the impact of the proposed hospital complex on the delivery of
health care services in the County, or on the operations of other hospitals or medical office
buildings. Some of the comments indicated that the EIR should evaluate whether the project
would cause blight or environmental deterioration as a result of the economic impact on other
hospitals and medical facilities. This FEIR contains individual responses to these comments, but
also provides a broader overall response here in this master response. This master response
summarizes the provisions of the CEQA Guidelines about indirect impacts and economic and
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social impacts, summarizes the analysis in the DEIR, and responds to the overall issue of indirect
or secondary environmental impacts such as blight. Many of these comments relate to health care
issues that are being evaluated by the Sonoma County Department of Health Services and will be
considered by the Board of Supervisors in connection with their decision on the merits of the
project, and their evaluation of whether the hospital portion of the proposed project complies
with Sutter’s obligations under the Health Care Access Agreement between Sutter and the
County.

Master Response G: Existing and Proposed Uses at the Wells Fargo Center — A number of
commenters expressed concerns regarding the scope of existing and proposed uses at the Wells
Fargo Center, noise impacts of events at the Wells Fargo Center, and possible future expansion
of the Wells Fargo Center. This master response addresses these issues.

Master Response H: Traffic, Circulation and Emergency Access — Commenters raised several
questions about the traffic analysis in the DEIR and related topics. Commenters asked how the
traffic study was completed, the scope of the analysis, whether the analysis accounted for local
uses such as schools, and whether the analysis still reflects current conditions. Several
commenters expressed concern that the project’s traffic will overwhelm local roads and
intersections. Some commenters also expressed concern about emergency access to the hospital,
specifically in conjunction with entertainment events at the Wells Fargo Center, and also during
a major emergency such as a natural disaster. This master response responds to these various
comments, and this FEIR includes individual responses to many of these comments as well.

3.2 MASTER RESPONSE A: HELICOPTER OPERATIONS

Several commenters raised questions concerning helicopter flights to the hospital, including
questions about the approach and departure path, safety and noise. This Master Response also
refers to and includes the findings made by the Sonoma County Airport Land Use Commission
in its January 25, 2010 consideration of the helistop and its determination that the helistop is
consistent with the County Airport Land Use Plan.

3.2.1 Helistop Design and Operations

The design of the proposed Sutter Medical Center of Santa Rosa helistop and regulation of
helicopter flights to and from it are largely dictated by federal and state laws and standards.
Before the helistop can be opened for use, it must have a “Heliport Permit” from the California
Department of Transportation Division of Aeronautics. Among the permit requirements is that
the facility be built in accordance with the design standards issued by the Federal Aviation
Administration. Although formal application for the permit cannot be submitted until after the
EIR is approved by the County, Sutter consultants have had numerous discussions with Division
of Aeronautics staff. Also, Aeronautics staff has visited the site and reviewed the plans for the
helistop on an informal basis. Their response to the proposal has been positive. (See letter from
Kenneth Brody, Mead & Hunt, to Nadin Sponamore dated April 15, 2010 included as
Attachment A-1 at the end of this FEIR.)

The helistop design must identify the helicopter approach-departure paths that meet obstacle
clearance and other design requirements. The direction of these paths will be indicated in the
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Heliport Permit from the state. As depicted in the DEIR, the Sutter helistop will have two
designated approach-departure paths: one southeasterly along US 101 and a second
northwesterly, diagonally crossing the highway. Lead-in lights adjacent to the helistop will
indicate the intended direction for approaches and departures (Appendix G6, page 3).
Furthermore, all of the organizations expected to operate helicopters at the Sutter helistop will
require prior approval from Sutter and pilots will be expected to be familiar with the prescribed
approach-departure routes. Mitigation Measure NOI-5b requires Sutter to inform helicopter
pilots of approved flight paths. Helicopter pilots that use the proposed Sutter helistop will also
adhere to established best practices to reduce noise impacts, such as the Helicopter Association
International (HAI) “Fly Neighborly Guide.” (See response to Comment PH2.13.)

When flying close to the helistop, helicopters are expected to use only the approved paths when
conditions are favorable. Flight routes for final approach to, and initial departure from, the
helistop are designed to avoid nearby residential areas. The hospital building will prevent
takeoffs and landings directly to or from the north or east and other obstacles limit safe
operations in other directions. However, while helicopters are still high enough on approach to
be above the obstacles or have reached a safe altitude on takeoff, they likely will sometimes
follow routes that differ from those shown. Because of the emergency nature of the helicopter
operations at the Sutter helistop, helicopters can be expected to follow the most expeditious safe
routes between the helistop and their point of origin or destination. Regulation of helicopter
flights is under the purview of the Federal Aviation Administration and cannot be dictated by
Sonoma County or Sutter.

With regard to the expected number of flights per year, the DEIR evaluates what is described as
a worst-case projection of 240 flights (240 landings and 240 takeoffs) per year. This number is
20% above the average of 200 flights per year experienced in recent years at the current Chanate
Road facility. The new Sutter Medical Center of Santa Rosa will not be a trauma center. Nothing
in the proposed hospital capacity or services to be provided would trigger an increase in
helicopter activity over the current usage. Nevertheless, it is important to recognize that state law
(Public Utilities Code Section 21662.4(a) prevents Sonoma County from restricting the number
of emergency medical flights at the Sutter helistop.

3.2.2 Helistop Safety

As noted above, the Sutter helistop and its approach-departure paths must be and are designed to
meet the Federal Aviation Administration design standards. No issues or concerns have arisen
with respect to the physical components of the helistop. However, obstacles along the approach-
departure paths have been topics of discussion.

Close to the helistop are numerous light fixtures along the internal roadways and within the
parking lot. Because the helistop will be elevated approximately 5 to 6 feet above the adjacent
ground level, the significance of these obstacles is diminished. Nevertheless, obstruction lights
will be installed on many of the fixtures as well as on the hospital building. Of greater concern
have been the redwood trees and high-voltage power lines along US 101 and the northwesterly
approach-departure path. The proposed alignment of the northwesterly path takes into account
the locations and heights of these objects. The power lines and towers are well below the sloping
surface of the approach-departure path and, according to the Division of Aeronautics, will not
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require obstruction lights, thus DEIR Mitigation Measure HAZ-5 has been found to be
unnecessary. See response to Comment A.8.1 for the text correction made to the DEIR. Several
redwood trees have heights that could cause them to potentially be obstructions to the approach-
departure surface, especially as they continue to grow. All of these trees are within the state
highway right-of-way. The Caltrans Aeronautics and Highways divisions have the responsibility
to determine whether trimming or obstruction lighting of any of these trees will be necessary (see
Comment letter A.8 dated January 28, 2010).

The other safety concern that has arisen during the environmental review is the possibility that
helicopter operations could disrupt traffic on US 101 or cause traffic accidents. Impact HAZ-5,
as well as appendices G-5 and G-6 of the DEIR, examines this topic. Several other similar
helicopter facilities elsewhere in California are situated close to highways. None have been
known to cause significant problems to traffic and there are no records of traffic accidents caused
by helicopter operations at a hospital helistop. The potential significance of this concern is
diminished by the infrequency of the flights at the Sutter hospital—Iless than 5 per week on
average—and by the fact that each takeoff and landing will be in view of traffic for under a
minute.

3.2.3 Helicopter Noise

The locations of residential areas and other potentially noise sensitive land uses near the
proposed hospital campus were a primary consideration in the design of the helistop approach-
departure paths. The alignment of the proposed approach-departure paths is designed to
minimize noise impacts to the maximum extent possible. The paths largely parallel US 101.

The DEIR examines both the average day/night noise levels and single-event noise levels
associated with helicopter operations at the Sutter hospital. Because of the low projected activity
level, the average day/night noise levels expected to result from helicopter flights do not exceed
the 60 dB L, level of significance beyond the project site and the adjacent freeway, as shown in
Figure 3.11-3 of the DEIR. Single-event impacts, measured in terms of Sound Exposure Level
(SEL), were indicated to be potentially significant because the 90 dB SEL contours (associated
with sleep disturbance from intermittent helicopter operations) just touch the residential area
north of the project site, as shown in Figure 3.11-4 of the DEIR.

On the basis of a potential difference in impact on the residential area between north-to-south
and south-to-north flow of helicopter flights, the DEIR includes a mitigation measure (NOI-5a)
recommending that operations be from south to north whenever wind conditions permit. Further
review of the data indicates that the difference in the impacts for each direction of operations is
negligible. Also, the shielding effect provided by the hospital building when helicopters are low
to the ground, which would further attenuate noise, was not taken into account in calculating
noise contours. As noted in a letter from Division of Aeronautics staff, the direction of helicopter
arrival and departure to/from the proposed helistop may not be restricted or mandated (see
Comment Letter A-8).

As acknowledged in the DEIR, the use of the helistop will create some noise disturbance.
Helicopters will be audible in neighboring areas as they approach and depart the helistop just as
they are now audible as they overfly the area along the US 101 corridor or while approaching
and departing nearby Sonoma County Airport. The greatest helicopter noise levels will be along
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the highway where it will largely be masked by the highway noise during heavier vehicular
travel periods. Helicopter noise will be more apparent outdoors than indoors. The levels have
been analyzed and were determined not to be disruptive to nearby schools or performances at the
Luther Burbank Memorial Foundation/Wells Fargo Center.

In sum, given the potential for some disturbance of nearby residential areas and to ensure a
conservative impact analysis, the EIR conclusion remains that the impact from intermittent
helicopter operations is “significant and unavoidable.”

3.2.4 Consideration by the Sonoma County Airport Land Use Commission

The Sonoma County Airport Land Use Commission considered the consistency of the helistop
with the County Airport land use plan. The Commission received a report in connection with that
hearing entitled “Land Use Compatibility Analysis of Proposed Helistop” prepared by Mead &
Hunt, Inc., and dated January 2010. The Commission determined that the helistop is consistent
with the Comprehensive Airport Land Use Plan for Sonoma County, and also that the helistop is
consistent with the policies and standards in the California Public Utilities Code and the
California Airport Land Use Planning Handbook. This determination of consistency is a required
step in the evaluation of a helistop. Copies of the Mead & Hunt analysis and the Commission
resolution are attached at the end of this FEIR as follows.

Attachment A-2: “Land Use Compatibility Analysis of Proposed Helistop” Mead & Hunt, Inc.,
January 2010

Attachment A-3: Helipad Layout
Attachment A-4: Sonoma County Airport Land Use Commission, Resolution 10-01.

3.3 MASTER RESONSE B: WASTEWATER OFFSET PROGRAM

3.3.1 Overview

Several commenters raised questions about the impact of the project on wastewater capacity, and
in particular about the offset or “zero footprint” program proposed by Sutter to avoid any impact
relating to wastewater.

The offset program is described in Impact UT-4 of the EIR and included as a required mitigation
in Mitigation Measure UT-4c. Offsets are a traditional form of mitigating for environmental
impacts, and they are included within the definition of “mitigation” in the CEQA Guidelines.
Guideline 15370 includes in the definition of mitigation actions that rectify an impact by
restoring the impacted environment, and actions that compensate for an impact by providing
substitute resources. Providing offsets fits within both of these definitions.

3.3.2 Proposed Offset Program

The Offset Program described in the DEIR and Appendix L of the Draft EIR is being
administered through the High Efficiency Direct Installation Program (HEDIP) that was
approved by the Sonoma County Water Agency Board of Directors on August 18, 2009. This is
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a recently initiated, existing program of the Water Agency, and Sutter proposes to participate in
the existing program by funding the retrofit of residential and commercial buildings within the
Airport Larkfield Wikiup (ALW) Sanitation Zone with ultra-low flow toilets and other water-
conserving devices, at a level sufficient to fully offset the wastewater flows of the project.

The DEIR at pages 3.16-15 through 3.16-23 explains the basis for reaching the conclusion that
the offset program will be effective in achieving the required number of offsets within the time
frames required. The enforceability of the program is ensured by the provision of Mitigation
Measure UT-4c, which requires that the final report on the program must demonstrate that the
expected wastewater generated by the project has been fully offset before an occupancy permit is
granted. Mitigation Measure UT-4c also requires regular monitoring and reporting throughout
until full offset has been achieved. The DEIR sets forth the basis for the workability and
effectiveness of this mitigation measure, noting that the offset program has been approved by the
Sonoma County Water Agency board, and noting that a similar program in Rohnert Park was
effective in providing offsets.

3.3.3 Current Program Status

As of April 21, 2010, the Water Agency’s offset program has replaced 842 toilets in the ALW
Sanitation Zone. (See April 21, 2010 memo from David Long, Brelje & Race Engineers to Nadin
Sponamore included as Attachment B-1.) SCWA estimates that each toilet replacement reduces
wastewater generation by an average of 22.7 gallons per day (gpd). Replacement toilets are the
newest generation available (1.1 gallons per flush) and incorporate proven technologies that do
not require the “flush twice” tendencies of older models.

Replacement of 842 toilets translates to approximately a 19,100 gpd reduction in wastewater
being achieved during the first 5 months of the program. This reduction is well in excess of that
required to allow connection of the Wells Fargo Center to ALW — the first step in beginning
construction of the project — and represents approximately 88 percent of the offsets that would be
required for the first two phases of the project to be connected to ALW. The combination of
predominantly older construction in the service area, no-cost-to-the-owner replacement terms of
the HEDIP and current rate of toilet replacements is strong indication that the necessary offsets
are achievable. The progress of the program towards the offset goal will be periodically
monitored as required in the DEIR. Should the pace of the program fall below expectations, steps
such as a more aggressive advertising campaign can be undertaken.

The offset program is projected to have continued success as the number of toilets and other
older fixtures that are available to replace is still quite high. The success of this program is
further enhanced as the project will fully underwrite (reimburse the SCWA\) its portion of the
HEDIP Program.

The offset program has been utilized in other communities and by other water districts (including
the East Bay Municipal Utilities District). The concept and its use as mitigation in EIRs can be
documented as far back as 2000 (Camino Tassajara DEIR, Contra Costa County, August 2000 p.
IV.1.6-11, EIR Certified 2002). This experience indicates that an offset program, administered
by a County or other agency, is not only enforceable and measurable, but effective.
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3.4 MASTER RESPONSE C: SITE SELECTION AND ALTERNATIVES

Several commenters raised questions regarding the criteria that were employed in selecting the
proposed project site, as well as in selecting the alternatives considered in the DEIR. There were
also a variety of comments regarding the suitability of the location of the proposed project site in
terms of access to the hospital and other medical campus facilities by staff and patients. One
commenter suggested a particular alternative site be considered as well. This Master Response
provides an overview of the site selection process and the process of determining which
alternatives should be evaluated in the DEIR. This Master Response also provides information
regarding the location of the proposed project with respect to the patients and staff at Sutter,
commuter rail access to the project site, and the suitability of the additional alternative site that
was proposed during public comments.

3.4.1 Process of Site Selection and Evaluation of Alternatives

The process of selection of alternative configurations and sites for examination in the DEIR was
a lengthy one. The process began with Sutter, as the project proponent, identifying siting criteria
and potential sites that met these criteria, and then selecting a proposed site for the new hospital.
Following Sutter’s submission of an application to the County for the approvals necessary for the
hospital and medical campus project, the County then evaluated which project alternatives
should be evaluated in the DEIR and identified additional sites for consideration.

Sutter’s Site Selection Process. In 1999, Sutter prepared a Medical Center Master Plan which, as
described on pages 6-4 and 6-5 of the DEIR, set forth a number of siting criteria for a
replacement hospital, including:

e Location close to US 101 and a freeway exit in order to maximize quick and easy access
to the hospital by emergency vehicles and patients;

e Good access from streets on at least two sides to allow for the separation of service and
emergency vehicles from patient, visitor and staff traffic.

e A minimum of 18 acres to accommodate what was then described as a full program (174
beds and 360,000 SF), allow for expansion and avoid the initial need for parking
structures;

e A regular lot shape, as an elongated, narrow shape could not be as efficiently developed,
even with the required acreage.

e No extreme topography.

Sutter also convened a Siting Advisory Panel, a volunteer panel of local citizens that met in 2000
to 2001 to discuss possible sites based on a variety of criteria determined by the Panel. These
criteria included the availability of the site for purchase, proximity to a freeway, ability to
provide helicopter access, ability to serve the existing Sutter patient population, transit access,
land use designations that allowed for hospital use, suitable infrastructure and cost. Sutter also
undertook due diligence analyses of several sites. Based on all this review and input, Sutter
selected the proposed Mark West Springs Road site as its preferred site for a new hospital, and
Sutter purchased the property in 2006.

County’s Screening Analysis of Alternatives for the DEIR. In 2009, when the County began
preparation of the DEIR, it requested Sutter prepare a Screening Analysis describing the sites
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considered in Sutter’s previous site evaluation process. After completion of the first draft of the
Screening Analysis, the County requested that Sutter add additional potential sites to the
Screening Analysis, and these additional alternatives were evaluated as well. Ultimately, the
Screening Analysis examined 22 potential alternative sites, as well as 7 potential alternative
configurations of the proposed project. The Screening Analysis was then employed by the
County to assist it in determining which of these 29 potential alternatives should be evaluated in
detail in the DEIR. (See DEIR Appendix N-1.)

Siting Criteria Used in the Screening Analysis. As discussed in the Screening Analysis CEQA
requires that an EIR compare the effects of a “reasonable range of alternatives” to the effects of
the project. The alternatives selected for comparison should be those that would attain most of
the basic objectives of the project and avoid or substantially lessen one or more significant
effects of the project (CEQA Guidelines § 15126.6). CEQA also requires that the alternative be
feasible, taking into account site suitability, availability of infrastructure, property control
(ownership), and consistency with applicable plans and regulatory limitations. The range of
alternatives to be compared is governed by a “rule of reason” which requires the EIR to set forth
only those alternatives necessary to permit an informed and reasoned choice by the decision-
making body and informed public participation (CEQA Guidelines 8 15126.6(f)). Based on
these principles, the screening analysis was prepared using the following siting criteria:

a. Achievement of Project Objectives. Consistent with CEQA, the extent to which a potential
alternative met the Project Objectives was one of the screening criteria employed in the
Screening Analysis. However, the Screening Analysis also considered a number of potential
alternatives and alternate sites that provided a useful comparison to the proposed project even if
they would not meet the Project Objectives (or would meet these objectives only to a limited
extent).

b. Avoidance of Environmental Impacts. For the purposes of the Screening Analysis it was
assumed that the proposed project would likely result in at least three significant and unavoidable
impacts:

e Helistop operational noise impacts on the adjacent land uses
e Temporary regional air quality impacts associated with importing fill
e Cumulative traffic impacts

The County thus considered potential alternatives that could reduce these impacts, as well as
alternatives that might reduce other significant environmental impacts, even though those
impacts were not anticipated to be unavoidable. The County specifically evaluated sites that
would locate the hospital in a more urbanized location, easily accessible to transit, such as
Southwest Santa Rosa. (DEIR, p, 6-5.)

c. Consideration of a No Project Alternative. A key consideration for the selection of project
alternatives in the Screening Analysis, as well as for the formulation of the no project alternative
required by CEQA, was compliance with the Alquist Hospital Seismic Safety Act and SB 1953,
which mandate the replacement or seismic retrofit of existing acute care hospital facilities that do
not meet current earthquake-resistant standards for hospitals or, failing that, their closure. Under
the CEQA Guidelines, if the failure to proceed with the proposed project would not preserve
existing environmental conditions, then the no project alternative should identify the practical
consequence of not approving the project. (CEQA Guidelines § 15126.6(e)(3)(B).)
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Accordingly, under these provisions, the County determined that the No Project Alternative
would consist of a decision not to proceed with the construction and development of the
proposed Project, and the closure of the existing Sutter Medical Center at Chanate Road.

3.4.2 Selecting the Alternatives for Detailed Evaluation in the DEIR

Based on the potential alternative sites and configurations examined in the Screening Analysis,
the County determined, as set forth in Table 6-2 of the DEIR, that many of the alternatives it had
examined were infeasible or otherwise did not merit evaluation in the DEIR, and thus that these
potential alternatives did not require further consideration in the DEIR. As required by CEQA,
potential alternatives were determined to be infeasible based on their failure to meet basic
objectives of the project, failure to avoid or substantially lessen one or more significant effects of
the project, and based on the potential sites suitability, availability of infrastructure, property
control (ownership), and consistency with applicable plans and regulatory limitations. (CEQA
Guidelines § 15126.6).

The rationale for the County’s rejection of these alternatives as infeasible fell generally into the
following three categories, with many alternatives being found to be infeasible on more than one
basis:

a.  Development of the alternative would result in greater environmental impacts than the
proposed project, or would not avoid or substantially reduce any identified significant or
significant and unavoidable impact of the proposed project. This conclusion applied to the
Reconfigured Site Plan Alternative; Airport Business Center Alternative Site; Guerneville
Road/Lance Drive Alternative Site; Ring Property Alternative Site; Southwest Corner 101
Shiloh (East) Alternative Site; Airway Drive Alternative Site; Two Bridges Property
Alternative Site; Fountaingrove Winery Alternative Site; Fulton Road Alternative Site;
Roseland Shopping Center Alternative Site; Warrack Hospital Alternative Site; West Third
Street Properties Alternative Site; and the Air Center Alternative Site.

b.  The alternative site would not meet the objectives for the project, such as being located
near the freeway and being easily accessible by persons living within the primary service
area of the Sutter Medical Center. This conclusion applied to the Wick Property
Alternative; Guerneville Road/Lance Drive Alternative Site; Ring Property Alternative Site
[although this site as part of the hospital complex was included as part of Decentralized
Alternative 4B]; North Point Corporate Center Alternative Site; Fountaingrove Executive
Center/Old Redwood Highway Alternative Site; Airway Drive Alternative Site; Two
Bridges Property Alternative Site; Fountaingrove Winery Alternative Site; Fulton Road
Alternative Site; Roseland Shopping Center Alternative Site; and the Warrack Hospital
Alternative Site.

c.  The alternative site was no longer available for construction due to development. This
conclusion applied to the 101/Todd Road NW Alternative Site; North Point Corporate
Center Alternative Site; Fountaingrove Executive Center/Old Redwood Highway
Alternative Site; Westwind Business Park Alternative Site; Southwest Corner 101 Shiloh
(West) Alternative Site; and the Sonoma County Center Alternative Site.
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Finally, the County rejected from further consideration the alternative of retrofitting the existing
Sutter Medical Center based on its conclusion that, even were the facilities retrofitted, OSHPD
was unlikely to approve operation of an acute care facility at the site due to the likely presence of
a fault rupture.

3.4.3 Proximity of Proposed Project and Alternative Sites to Patients and Staff

Commenters have expressed the opinion that one of the Alternative Sites considered in the DEIR
(the Todd Road/Mooreland Avenue site), or another urban Santa Rosa site, might be better
located to serve Medical Center’s patients and staff, and that the location of the project at one of
these alternative sites might reduce impacts of the project related to transportation, air quality, or
greenhouse gas emissions.

As reflected in Figures 6-1 and 6-2 of the DEIR and Attachments C.1 through C.5 of this Master
Response included at the end of this FEIR, the proposed project location is centrally located with
respect to the population of patients, including low income and indigent patients currently using
the Sutter Medical Center, as well as to Sutter Medical Center staff. As shown on these figures,
the location of the proposed project at one of these alternative sites would not be expected to
result in any significant decrease in the vehicle miles traveled by patients or staff via any mode
of transit. This is because, while locating the project at one of the alternative sites might result in
shorter vehicle miles traveled from one direction, these benefits would be off-set by longer
vehicle miles that would have to be traveled from other directions. As a result, the location of the
proposed project at one of these alternatives sites, when compared with the location of the
proposed project site, would not be expected to substantially reduce project impacts related to
transportation, air quality or greenhouse gases associated with vehicle emissions.

Figures 6-1 and 6-2 in the DEIR show the location of Acute Discharges from the current Sutter
Medical Center in 2007. The maps reflect the distribution of patients treated at Sutter’s hospital,
with each dot on the map representing 10 patients (based on patient discharge records). As
reflected in these figures, the proposed project site is located approximately in the center of the
distribution.

Attachment C.1 to this Master Response reflects the distribution of all patients discharged from
the current Sutter Medical Center in 2008, with each dot on the map representing 10 patients.
Attachment C.1 demonstrates that the proposed project site continues to be is located
approximately in the center of the distribution.

Attachment C.2 reflects the distribution of Medi-Cal and County indigent program patients
discharged from the current Sutter Medical Center in 2008, with each dot on the map
representing 10 staff members. Attachment C.2 demonstrates that the proposed project site
continues to be located approximately in the center of the distribution.

Attachment C.3 reflects the distribution, by zip code, of staff currently employed at the Sutter
Medical Center, with each dot on the map representing 10 staff members. Attachment C.3
demonstrates that the proposed project site is located approximately in the center of the
distribution.

Attachment C.4 reflects the driving times from main urban centers in the County (Sebastopol,
Petaluma, Healdsburg, Sonoma, and southwest Santa Rosa) to the current Chanate facility, the
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proposed project site and the two off-site alternatives. Attachment C.4 reflects that the travel
times from these urban centers to all of these sites are substantially similar, demonstrating that
the location of the proposed project at alternative sites would not be expected to result in any
significant decrease in the vehicle miles traveled by patients or staff.

Attachment C.5 reflects staff driving times from the zip codes with the largest number of Sutter
Medical Center employees to the current Chanate facility, the proposed project site and the two
off-site alternatives. Again, Attachment C.5 reflects that the travel times from these zip codes to
all of these sites are substantially similar, demonstrating that the location of the proposed project
at alternative sites would not be expected to result in any significant decrease in the vehicle miles
traveled by staff.

3.4.4 Proximity to SMART Rail

Commenters have also inquired as to the possibility of locating the proposed project near a
SMART train station. However, no suitable sites are available at or immediately adjacent to the
proposed SMART stations. Further, locating the project next to a SMART station would not be
expected to substantially reduce vehicle miles traveled by patients or staff, or to reduce
associated greenhouse gas emissions due to such factors. This is because the way in which
patients, staff and doctors typically travel to hospitals, namely at off-peak travel times, when
compared with SMART’s peak-hour focus of service, and the 24 hour-a-day operation of a
hospital, when compared to the SMART train’s limited hours of operation, would mean that even
if such a site were available, the location of the proposed project near a SMART station would
not be expected to substantially reduce any identified significant or significant and unavoidable
impact of the proposed project. (See Master Response D: Alternative Transportation and Public
Transit.)

3.4.5 Suggested Jennings Avenue Site

One commenter at the December Planning Commission hearing advocated placing the project on
a site near Jennings Avenue in Santa Rosa, so that the hospital could be located near the
proposed SMART station. The commenter characterized the site as a vacant site of 22 acres with
a willing seller. An analysis of this proposed site, prepared by Sutter in the same format as the
other screening analyses that were prepared at the County’s direction, is included at the end of
this FEIR as Attachment C.6. That analysis notes that this alternative would not reduce
significant environmental impacts associated with the project, and would increase helicopter
noise impacts, as the project site would require helicopter flights directly over residential areas.
In addition, the site is not visible from US 101 and is only indirectly accessible from the freeway
via congested streets, thus likely resulting in greater cumulative traffic impacts. The analysis
also notes that hospital use at this site is not consistent with the basic designation of the site for
residential use in the Santa Rosa General Plan.

In addition, the location of the Jennings Avenue train station is currently being reconsidered, and
the station may be moved to a location closer to Guerneville Road. (See SMART Real Estate
and Project Development Committee minutes from January 7, 2010, at
http://www.sonomamarintrain.org/userfiles/file/Real%20Estate%20Committee%20Agenda%20P
kg_3_3 10.pdf.) Also, at recent Board meetings, the SMART Board of Directors has heard from
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staff regarding funding shortfalls and is considering options to address these shortfalls, including
possibly implementing service in phases. (See SMART Executive Committee minutes from
February 3, 2010, at
http://www.sonomamarintrain.org/userfiles/file/Executive%20Comm%20Pkt%20for%20030420
10%20final.pdf.)

In any event, as noted above, locating the proposed hospital near a commuter rail station will not
substantially reduce vehicle travel or associated emissions due to the particular nature of travel to
hospitals. See also Master Response D — Alternative Transportation and Public Transit, and
Master Response E — Greenhouse Gas Emissions. For all these reasons, the County concludes
that this suggested site is not a site that could feasibly attain project objectives and substantially
reduce environmental impacts.

35 MASTER RESPONSE D: ALTERNATIVE TRANSPORTATION AND PUBLIC
TRANSIT

Several commenters on the DEIR raised concerns that the hospital portion of the project is not
likely to be supported by or accessible to public transit or alternative forms of transportation
(buses, rail, bicycles and pedestrians). The following discussion clarifies the analysis in the
DEIR and provides additional discussion of public transit options and the transportation needs of
hospital and medical office building patients and employees.

3.5.1 Promoting Transit and Alternative Transportation Access to the Proposed New
Hospital Site

Transit access to the site was evaluated in the DEIR in Section 3.15, Impact TR-14. As noted in
the DEIR, transit access to the proposed hospital is equal to or better than transit access to the
existing Sutter hospital at Chanate (DEIR, p. 3.15-94). Also, Santa Rosa Transit and Sonoma
County Transit have agreed to coordinate with the County and with Sutter if the project is
approved (Personal communications to Tom Minard of Sutter Health in meetings with Sonoma
County Public Works, Sonoma County Transit, and City of Santa Rosa representatives, including
Steve Schmitz, Sonoma County Transit, February through May 2009, and Steve Roraus, Santa
Rosa City Bus Operations Superintendent, 2010), so it can be expected that transit access will be
further improved as a result of such coordination.

In response to the concerns raised about transit access, the County asked Sutter to consider what
types of incentives could be offered to encourage the use of transit to access the hospital. In
evaluating this issue, it is important to note that the degree to which transit use can be
encouraged needs to be evaluated in light of the functional nature of a hospital and the types of
trips that are taken to a hospital by patients, and staff, doctors and other medical personnel. Any
transit incentives must be consistent with the primary mission of a hospital to provide prompt
treatment when it is needed. Sutter’s general experience is that few patients, staff or visitors take
transit to the existing hospital. There is some evidence this is generally true of hospitals; for
example, as noted below, AC Transit’s experience with a hospital transit route in Oakland
indicates that hospitals may generate low transit ridership, even in a substantially more urban
area than Sonoma County with a more integrated regional transit system.
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In consultation with the County, Sutter determined to include as part of the project a
Transportation Demand Management (TDM) program (see Sections 4.3.2.5 and 4.4.1 and
Appendix M of the DEIR). The TDM program will include the following provisions (some of
which were already included in the project, as discussed in the DEIR):

e Providing on-site bicycle parking, and showers for bike riders

e Providing on and off-site pathways and bikeways, including the improved pedestrian
pathway to link the project site to the Wikiup Mall (see Master Response I)

e Providing preferred incentive parking for vanpools and carpools
e Providing electric car recharge stations
e Providing convenient public transit access, including an upgraded bus stop next to the site

e Ongoing coordination with Sonoma County Transit and Santa Rosa Transit to coordinate
bus schedules and facilitate access

In addition, the hospital will establish a transit and alternative transportation incentives program
that will be managed by the hospital’s Human Resources Department. (Personal Communication
from Tom Minard, Sutter Medical Center dated May 12, 2010.) It is not certain at this time what
incentives may be workable within the context of hospital services demands, and what incentives
may be most effective in encouraging transit and alternative transportation, but programs that
have been successful at other hospitals, and that could be part of this incentive program, include
the following:

e Providing rewards for new carpoolers.

e Providing discounted bus tickets for regular bus riders.

e Providing certificates for bicycle tune-ups for new bike riders or regular bike riders.
e Employee recognition programs for those who reduce their commute footprint.

e Competitions among departments or work groups with rewards for those who collectively
achieve a smaller commute footprint.

3.5.2 The Role of Transit Access in Siting a New Hospital

A number of commenters raised questions about the siting of the proposed hospital with respect
to transit access. As noted in the following discussion, transit access was considered in selecting
the alternatives to be evaluated in the DEIR.

In searching for an appropriate site for to propose for the new hospital, Sutter considered
numerous potential sites. The County expanded on this consideration in its screening analysis of
potential alternate sites to be considered in the DEIR. In selecting the alternatives to be
evaluated in detail in the DEIR, the County selected several sites for detailed evaluation, based in
part on concerns expressed at County workshops that the hospital be located in a more urbanized
area, such as southwest Santa Rosa. (See Section 6.0 of the DEIR and Master Response C: Site
Selection and Alternatives for additional discussion of the alternatives screening process and the
criteria applied in screening the alternatives.) The availability of public transit and transportation
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(bus, rail, bicycle and pedestrian) access was a substantial consideration in the County’s
screening analysis and selection of alternatives for analysis in the DEIR (DEIR, p. 6-5).

The likelihood that transit will be the principal mode of transportation for this hospital, or for any
hospital in a suburban or semi-rural county such as Sonoma County, however, is substantially
reduced, due to the functional nature and needs of a hospital operation. Carpooling and ride
share have some potential to reduce vehicle trips, and the project includes preferential parking to
incentivize carpooling and ridesharing. Widespread use of public transit to reach hospitals,
however, is primarily achieved in dense urban areas. Even in urban areas, the nature of hospital
operation is such that many staff, patients and visitors do not take public transportation. This is
indicated by the recent experience of AC Transit with the portion of route 59A which runs by
Summit Hospital in Oakland; that route was recently discontinued on the basis of low daily
ridership specifically on the “Pill Hill” portion of that route where it passes by the hospital and
related medical buildings. (Environmental Science Associates, AC Transit Service Deployment
Plan Initial Study, p. 13; AC Transit Service Changes, March 28, 2010, at
http://www.actransit.org/riderinfo/march2010/march2010changes.htm).

The lack of transit ridership at hospitals may be explained in part by the changing nature of
services offered at hospitals. Previously, a number of ambulatory services such as diagnostic
imaging and laboratory services were concentrated at hospitals. There is no longer such a
substantial concentration, however, and many of these uses are now performed on an outpatient
basis and located at centers throughout the community. Thus, the primary customers or patients
that come to a hospital are scheduled for more serious medical work. Inpatients are usually
driven to the hospital by others due to the anticipated length of stay (average is about 3 days with
stays for obstetrics being less). Patients seldom drive themselves due to their condition (either
going in or due to the anticipated condition coming out). Emergency patients do sometimes
drive themselves and cannot be limited in their ability to access the facility; only rarely does a
patient take rail transit, a bus, ride a bike, or walk to access emergency services. As a matter of
hospital safety policy, many patients are required to have someone pick them up from the
hospital, and are not allowed to drive themselves following a stay or procedure. Thus, most
inpatients traveling to and from the hospital are being transported by someone else. (Letter dated
March 23, 2010 from Robin Hagenstad, RN, Sutter Medical Center of Santa Rosa to Scott
Briggs, PRMD, Sonoma County, included at the end of this FEIR as Attachment D-1.)

Also, many visitor trips to a hospital are multi-occupant vehicle trips, often occurring outside of
regular commute hours, as, for example, when a family is visiting a family member staying the
hospital. A predominate portion of these trips are taken by vehicle rather than by public transit,
due both to the timing of the trip as well as the disbursed origin of the visiting families or guests.

In this respect, it is significant to note that the substantial majority of trips to and from the
hospital, as well as a medical office building, are generated by customers and visitors, not by
employees and staff. This is reflected by the URBEMIS 2007 model, which is the model used in
calculating operational vehicle emissions, consistent with the guidance given by the Bay Area
Air Quality Management District. That model assigns 89.5% of the vehicle trips to a medical
office building to customers, and 62.5% of the vehicle trips to a hospital to customers. This
indicates that the large majority of trips to and from a hospital are made by patients, persons
transporting patients, and visitors. Thus, while its important to encourage transit use, and the
project includes measures to do this, it is also important to recognize that the functional nature of
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a hospital limits the amount of trips that will be taken by transit and public transportation, in
comparison to uses such as a retail complex or an office building, where travel patterns are more
predictable, and more likely occurring during commute hours.

Physicians, due to the demands on their time (e.g. visits to patients followed by office visits or
often due to an emergency) generally do not use public transit or carpool. Some are contracted
to work at the hospital and the work shifts reflect their contract; admitting physicians come and
go as they are needed, often in connection with patient admittances.

Work schedules for staff, other than standard day shifts, generally do not support transit, and
employee dispersion does not support extensive use of public transit or car pooling (see
Attachment C-3). There are four clinical shifts per day, as noted below:

Clinical Staff
e 7:00 AM to 7:00 PM (12 hour shifts)
e 7:00 AM to 3:30 PM (classic day shift)
e 3:30 PM to 12:00 AM (PM shift)
e 11:30 PM to 7:30 AM (night shift)
Office Staff

e 8:00 AM to 4:00 PM — Monday through Friday
e 9:00 AM to 5:00 PM — Monday through Friday

3.5.3 Available Transit to the Proposed Project Site

The following discussions describe the five major forms of alternative transit in relation to the
proposed hospital complex.

3.5.3.1 Bus Transit

Current public transit services that follow a fixed routing and fixed schedule were described in
the DEIR (p. 3.15-24). In addition to the fixed route services, Sonoma County Transit (SCT) and
other agencies provide “paratransit” services for those unable to use the conventional fixed-route
services. These services can be used for medical appointments or other purposes (as described in
Section 3.5.6 below).

As noted in Section 3.5.1, the Sutter consulting team has had ongoing conversations with
representatives of both Sonoma County Transit (SCT) and Santa Rosa Transit (SRT) and
continues to do so to solicit their opinions on bus stop location and design, bus routing
rescheduling and other bus transit related issues. This information will be vital to the
development of the hospitals/medical office building’s Transportation Demand Management
(TDM) methods. The SCT staff has indicated they are already undertaking advanced planning to
ensure increased bus service on both the 60 and 62 bus routes. (Personal communications to Tom
Minard of Sutter Health in meetings with Sonoma County Public Works, Sonoma County
Transit, and City of Santa Rosa representatives, including Steve Schmitz, Sonoma County
Transit, February through May 2009, and Steve Roraus, Santa Rosa City Bus Operations
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Superintendent, 2010.) Both SRT and SCT staff will be coordinating this planning and meeting
with the County and with Sutter staff to develop ridership origin data upon which to base routing
studies.

3.5.3.2 Rail

The Sonoma-Marin Area Rail Transit District (SMART) plans to build a 70-mile passenger
railroad and parallel bicycle-pedestrian path along the publicly owned Northwestern Pacific
Railroad right of way from Cloverdale, at the north end of Sonoma County, to Larkspur, where
the Golden Gate Ferry connects Marin County with San Francisco. Along the way SMART will
have stations at the major population and job centers of the North Bay: San Rafael, Novato,
Petaluma, Cotati, Rohnert Park, Santa Rosa, Windsor and Healdsburg. SMART’s original plans
call for service to begin in 2014.

SMART has not finalized or adopted a service plan; however, SMART is proposing to operate
passenger rail service to serve commuters, with most trains anticipated to run during peak a.m.
and p.m. commute hours. For SMART’s environmental analysis (online at
http://www.sonomarintrain.org/index.php/docs/eir/), it was assumed that only one midday train
would operate (roundtrip). No nighttime trains are proposed. Four roundtrips per day on the
weekend, spaced throughout the day, were evaluated.

At recent Board meetings, the SMART Board of Directors has heard from staff regarding
funding shortfalls and discussed options for implementing service in phases. Full service along
the rail corridor will likely not be available according to the originally anticipated timetable. See
Master Response C.

Neither the existing Chanate campus nor the proposed site is very accessible to SMART rail
(about 3.5 miles and 15 minutes travel time one-way during peak hours). SMART’s schedules,
although they will not be finalized for years, are intended to provide services during
conventional work peaks, 6-10 AM and 4-7 PM and one mid day train around 2 PM, and so may
not be amenable to hospital staff, given the round the clock operation of a hospital and the
variable shift times. Based upon the ultimate schedule it may be possible that SMART service
might be viable for daytime shifts, but not for any that either begin or end late at night.

Some commenters suggested locating the medical campus adjacent to a SMART station to
facilitate rail transit use by employees and patients. However, given the nature of trips to a
hospital, siting a hospital next to a major transit facility such as SMART may actually be
contrary to the local jurisdiction’s planning goals for transit-oriented development, as other land
uses, such as higher-density residential and office uses, will generate greater transit use. (See,
e.g., Master Response C, Attachment C.6, Lisa Kranz, personal communication, January, 2010.)

SMART is proposing to provide shuttle service at some station locations to serve employers and
destinations in the vicinity of stations, but not at either of the Santa Rosa sites. Some major
employers have indicated an interest in providing private shuttle service for their employees, and
SMART has committed to working with them to coordinate service. Sutter is considering shuttle
service to SMART sites, based upon input from Sonoma County Transit and SMART. Until the
SMART services further develop, and the timing and location of the nearest Santa Rosa station
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are determined, however, it is not possible to specify whether a shuttle operation will serve a
significant number of hospital staff, visitors and others.

3.5.3.3 Bicycle

Class Il lanes are dedicated bicycle lanes. The Santa Rosa Bicycle Plan shows Chanate Road as a
Class Il bicycle lane, which is defined as a road where bicycle traffic is promoted but there is no
separate lane or path.

Both Old Redwood Highway and Mark West Springs Road are designated Class Il bikeways in
the County’s General Plan. The project is proposing to provide bike lanes on east bound
direction of Mark West Springs Road as part of the project. See p 3.15-48 and Figure 3.15-15 in
the Draft EIR for a discussion of proposed bikeway improvements at the site. Additionally, to
encourage bicycle commuters, the project will install bike racks and provide shower facilities
and lockers for staff, as noted in the Draft EIR (Mitigation Measure AIR-7, pp. 4-9) and also
under the discussion of Alternative Transportation Methods (Draft EIR p 4-11). On Old
Redwood Highway there are designated bike lanes in the City of Santa Rosa leading up to the
Kaiser Office building, then wide shoulders (6°+/- with fog lines) through the County portion up
to Cardinal Newman, and then a combination of wide shoulders with fog lines in unimproved
frontages with formal bike lanes fronting more recent developments (e.g. BerryBrook). These
official and unofficial bikeways provide a relatively safe and defined continuous bike route
between the City of Santa Rosa and the proposed project.

With regard to the off-site alternatives considered in the Draft EIR, Shiloh Road at US 101 is
listed on the Town of Windsor’s Bicycle Plan as a “proposed Class Il bicycle lane” and Todd
Road at Moorland Avenue is listed on the Santa Rosa Bicycle Plan as a “proposed Class 11
bicycle lane.” Stony Point Road, which runs to the Decentralized “Ring” site Alternative is also
listed on the City of Santa Rosa’s Bicycle Plan as a “proposed Class Il bicycle lane.” Currently
no easy bike access is available to the Moorland site. The Ring site has intermittent bike access
and busy streets (Sebastopol Road and Stony Point Road).

Bicyclists, especially bicycle commuters, ride at a wide range of speed, depending on age,
physical condition and ability, traffic conditions (e.g., signals), topography, and many other
factors. One of the disadvantages of the existing Chanate location is that it is located in a very
hilly area of Santa Rosa with winding roads. According to Google Earth, the Chanate campus is
located at an elevation of more than 270 feet above sea level, compared to much of central Santa
Rosa (e.g., the intersection of Mendocino Avenue/Administration Drive), which is 162 feet
above sea level. This elevation change of more than 100 feet requires a sustained average grade
of 3.3% on Chanate Road, which is a significant deterrent to many bicyclists. However, the
bikeways between downtown Santa Rosa and the site are relatively flat, straight, and easily
traversed and could be considered to have potentially lower safety risks than those associated
with urban areas with a greater amount of cross traffic, parking lot entrances/exits, and multiple
driveways.
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3.5.3.4 Pedestrian

The project proposes construction of Class Il bike paths and sidewalks along the frontage of the
site (Mark West Springs Road/East Fulton Road) that will connect to the existing sidewalk in
front of the BerryBrook neighborhood along Old Redwood Highway (DEIR p 3.15-48) as
detailed on the tentative map.

The proposed project site design has been refined to improve pedestrian accessibility and
connectivity between existing, off-site commercial services and the hospital and its adjacent
medical facilities. In addition, following circulation of the DEIR, Mitigation Measure TR-12 has
been revised, to clarify that the pedestrian connection to be provided on the east side of Old
Redwood Highway north of Mark West Springs Road, will be a pedestrian pathway, so as to
both provide safe pedestrian access and preserve bicycle lanes on that portion of Old Redwood
Highway. (See response to Comment 0.14.36 and Master Response 1.)

The parking area to the north of the proposed Medical Office Building has been modified to
create a larger landscape buffer between Mark West Springs Road and the north edge of the
parking area. (See revised Figure 2-4 in Section 5.0 of this FEIR.) This landscaped area includes
a pedestrian walkway that provides a convenient route between the intersection of Old Redwood
Highway and Mark West Springs Road and the hospital. This walkway is connected to additional
pedestrian walks that accommodate movement between the intersection and the Medical Office
Building. The distance between the front entrance of the three Sutter buildings and the closest
communal area (the shopping center that contains coffee shops and other services located at
Mark West Springs Road and Old Redwood Highway) varies between 600-1,200 feet, or 1 %2 - 3
city blocks. The comparison of energy, air quality and greenhouse gas impacts between the
proposed project and one that would be located closer to Mark West Springs Road is not
measurable as the savings would be approximately one block.

The hospital is situated in its proposed location on the site to promote ease of access, wayfinding
for patients and visitors, and desirable separation between patient-related activities and necessary
hospital service areas. This location situates the hospital’s front door within walking distance of
the shopping district and the medical office building. Alternatives which located the hospital
closer to Mark West Springs Road were judged to be inferior due to the need to shift the hospital
entry to the south side of the building. This entry location was determined to be less convenient
in relation to the shopping district and created confusion relative to patient wayfinding.

The layout of the hospital and its associated buildings also respects the synergistic relationship
with LBMF/Wells Fargo Center, providing a series of trails that connect the two uses.

3.5.3.5 Paratransit

The Americans with Disabilities Act (ADA) requires all public transit operators to provide a
paratransit (door-to-door) service to persons whose disabilities prevent them from using
accessible fixed route public transit. Individuals interested in using Sonoma County Paratransit
service must be registered and certified as ADA eligible before using the service. Paratransit
operators are required by the ADA to service areas within % of a mile of their respective, public
fixed-route service. This includes service within the incorporated areas of Sonoma County, the
Greater Santa Rosa Area, and between the County's nine incorporated cities. In addition, service
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is provided within the following communities: Windsor, Sebastopol, Sonoma, Sonoma Valley
(including Agua Caliente and Boyes Hot Springs), Cotati, Rohnert Park, Rio Nido, Guerneville,
Monte Rio, Duncans Mills, and Occidental.

Both SCT and Santa Rosa CityBus provide curb-to-curb paratransit services within 3/4 mile of
their regular, fixed-route service. In the case of SCT, this is true even for a pick up or drop off in
Santa Rosa. SCT will take paratransit users from locations with an origin and/or destination in
the incorporated area, as long as one end of the trip is within the unincorporated areas. Service is
available to users on Monday through Friday from 5:00 AM to 11:00 PM, and weekends from
7:00 AM to 9:00 PM.

Sonoma County Paratransit provides service to ADA-eligible persons who are visiting from
outside the Sonoma County Transit service area. Visitors are required to provide proof of
eligibility to schedule service. In addition, there are other transit service providers in Sonoma
County:

e Cloverdale Transit
e Healdsburg Senior Center
e Petaluma People Service

e Rohnert Park Sunshine Bus

3.6 MASTER RESPONSE E: GREENHOUSE GAS EMISSIONS

A number of commenters have requested additional information with regard to greenhouse gas
(GHG) emissions associated with project, and the analysis in the DEIR of effects associated with
GHG emissions. This summary is presented in response to those comments in addition to the
individual responses that follow.

3.6.1 The DEIR's Analysis of GHG Emissions

As detailed in the DEIR, to date, the Air Resources Board and the Bay Area Air Quality
Management District have not adopted significance criteria to be applied by lead agencies in
evaluating GHG emissions. In the absence of such adopted criteria, the County evaluated GHG
emissions based on state and county goals for reducing GHG emissions.

Pursuant to Senate Bill 97, on July 3, 2009, the California Natural Resources Agency began the
formal rulemaking process for the adoption of CEQA Guidelines governing the evaluation of
GHG emissions. These Guidelines were adopted by the Secretary of the Resources Agency in
December 2009 and are now included in the Code of California Regulations.

Generally, the guidelines apply CEQA’s existing rules for impact analysis to the topic of
greenhouse gas emissions, specifying in several instances, for example, that determinations on
GHG emissions must be supported by substantial evidence, as with other CEQA determinations.
The guidelines do not identify a particular threshold of significance to be applied in determining
whether a project’s contribution to global climate change is significant. Rather, they provide
guidance on determining the significance of impacts resulting from a project’s greenhouse gas
emissions as well as appropriate mitigation measures (Guidelines 15064.4 and 15126.4). The
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guidelines indicate that lead agencies have discretion to determine which type of methodology to
use to evaluate greenhouse gas emissions, given that such methodologies are evolving (proposed
Guideline 15064.4).

Accordingly, the County appropriately considered whether the proposed project may result in a
cumulatively considerable impact to the environment with regard to GHG emissions that cannot
be mitigated to a less than significant level. In assessing the potential significance of such
cumulative impacts from GHG emissions from the proposed project, the County considered the
extent to which the project would increase or reduce greenhouse gas emissions, and the extent to
which the project will help or hinder the attainment of State and County GHG emissions
reduction goals, including Objective OSRC-14.4 of the Sonoma County General Plan, and the
State’s goal of reducing greenhouse gas emissions to 1990 levels by the year 2020, as stated in
AB 32.

Further, though no guidelines concerning GHG emissions have yet been adopted by the Bay
Area Air Quality Management District (BAAQMD) (BAAQMD has deferred a decision on
whether to adopt this threshold until June 2010), the DEIR also considered the proposed
BAAQMD CEQA guidelines concerning GHG emissions. As explained in the DEIR at pages
3.4-47 through 3.4-51, the GHG emissions related to the proposed project are considered an
unavoidable cumulative impact because the quantified estimate of greenhouse gas emissions
associated with the project exceeds the proposed threshold currently being considered by
BAAQMD.

3.6.2 Conservative Nature of the DEIR’s GHG Analysis

The DEIR’s analysis of GHG emissions related to the proposed project was quite conservative
and likely overstates the project’s actual contribution to the cumulative impact of global climate
change in several important respects. First, the proposed project consists in substantial part of a
new hospital that will be replacing an older existing hospital at Chanate. The DEIR treats the
GHG emissions associated with the proposed project as new emissions, even though there are
existing emissions associated with the operation of the facilities at Chanate and there are
substantial emissions associated with mobile emissions to and from the existing hospital. Thus,
many of the GHG emissions assigned to the proposed project in the DEIR are already occurring,
and those emissions may be reduced by the new project in comparison to the operation of the
existing hospital.

Second, the new project will be constructed to meet current energy standards, and will
incorporate additional emissions-reducing features, as discussed below, and will replace a
complex of older, much less efficient complex of buildings. Also, the analysis does not account
for the substantial reductions in future emissions that will occur as more efficient fuels and
engines are introduced.

3.6.3 GHG Emission Reducing Features of the New Hospital

As discussed in the DEIR at page 3.4-51, the proposed project will incorporate a significant
number of energy efficiency measures. In addition to meeting, and often exceeding, the Title 24
building standards, the project will be the only Leadership in Energy and Environmental Design
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(LEED) certified hospital in the County, featuring passive energy conservation designs, green
roof designs, low flow and waterless fixtures, and low impact development practices.

The on-site operational emissions of the current facility at Chanate would be greater than the
proposed project, if the hospital were to continue operating in the existing buildings. Unlike the
proposed project, the Chanate facility’s structures were constructed in 1936, 1956, 1972, 1991,
2002, and 2004 and were not constructed to current energy efficiency standards, and therefore
generate greater GHG emissions related to electricity and natural gas usage than the proposed
project. Thus the proposed project reduces GHG emissions when compared to the existing Sutter
Hospital at Chanate.

Based on a review of the overall distribution of Sutter patients, it also appears likely that the new
Sutter hospital complex will also reduce vehicle emissions associated with trips to the hospital.
First, for the patient population to north, it will shorten travel times to the hospital. (See Master
Response C: Site Selection and Alternatives) This accounts for approximately half of the current
patient population, as shown by the patient distribution maps attached to Master Response C.
Second, for patients traveling from the south, instead of exiting off US 101 and then traveling
through congested two-lane streets to access Chanate, they will have direct access to the hospital
from US 101. At most times of the day, this is likely to be a shorter trip in terms of both time and
emissions even if the distance traveled is roughly equivalent.

Some patients will have a longer trip to the new hospital; this will certainly be true of patients
located in the residential areas around the Chanate campus, for example, and patients in some
other areas of Santa Rosa. Based on the overall distribution of patients, however, there is not
likely to be an increase in vehicle miles traveled and in associated emissions. Given that the
existing campus and the proposed hospital site are both relatively central in comparison to the
overall population (see Master Response C: Site Selection and Alternatives), the combination of
the patient distribution and the easier access from US 101 at the new site are not likely to
increase, and may in fact reduce, vehicle miles and associated emissions. See also Section 3.6.4,
below, regarding required measures that will help further reduce the project’s transportation-
related emissions.

3.6.4 The Project Will Help Foster Achievement of the State and County’s GHG Reduction
Goals

The DEIR, at pages 3.4.50 — 3.4.51, discusses the extent to which the project would increase or
reduce greenhouse gas emissions, and the extent to which the project will help or hinder the
attainment of State and County greenhouse gas emissions reduction goals and the State’s goal of
reducing greenhouse gas emissions to 1990 levels by the year 2020. It provides an estimate of
the Project’s emissions of CO2e (8,153 metric tons per year — the majority of which derive from
mobile sources). The DEIR references the analysis prepared by Sutter (Appendix C-3 of the
DEIR), which concludes that these emissions are approximately 11% less than would be
expected without the Project’s incorporation of specific design features and emissions reduction
measures. The DEIR also notes that Sutter has provided a qualitative evaluation of the project’s
consistency with measures included in ARB’s Scoping Plan. (DEIR Appendix C-5.) Based on
this information the DEIR concludes:
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Although actual emissions reductions achieved by the project may be higher or lower
than those calculated by the applicant, the replacement of the existing hospital complex
with a new energy-efficient, LEED-certified hospital completed is like to achieve some
reductions in GHG emissions and in doing so, would likely help rather than hinder the
state’s and County’s GHG reduction goals.

Accordingly, it is expected that the Project will assist, rather than hinder, the County in meeting
its General Plan objective to reduce greenhouse gas emissions by 25 percent below 1990 levels
by 2015

The proposed project would also be expected to help, rather than hinder the goals of the Sonoma
County Transit Authority’s Comprehensive Transportation Plan, including its goal of reducing
vehicle miles traveled. Specifically due to Mitigation Measure AIR-7, which requires that the
project must be developed with the project design features and emissions reduction measures set
forth in Appendix C-5 to the DEIR. (DEIR at p. 3.4-51.) These measures include required
coordination with Sonoma County Transit, the provision of bus stops adjacent to the project, the
provision of priority parking for vanpools and carpools, and the provision of recharge stations or
similar facilities for electric vehicles. (1d.)

3.6.5 Consideration of GHG Reducing Measures and Additional Suggested Measures

As described in the DEIR, the project includes a number of design features and emissions
reduction measures. These include having a hospital vehicle fleet that uses low carbon fueled
vehicles, providing electric vehicle charging stations to visitors and employees, implementing a
construction recycling program with a 75% diversion goal, and integrating on-site renewable
energy production through the installation of photovoltaic cells. (DEIR Appendix C-5, Table 10,
pages 45-38.) In addition, the DEIR includes a series of measures, including in Mitigation
Measures AIR-7, which will reduce GHG emissions related to the project. As described on page
3.4-51, these mitigation measures include constructing the project to LEED or equivalent
standards, providing priority parking for vanpools and carpools, reducing water usage and
associated energy demands by maximizing the use on on-site water (rainwater or greywater) and
utilizing high performance water fixtures and equipment.

A number of commenters suggested consideration of additional mitigation measures, particularly
those aimed at reducing GHG emissions associated with vehicle trips, such as charging for
parking and providing a smaller parking lot. Specific responses to each proposed mitigation
measure are included in the responses to the individual comments, but the County provides the
following general information as well.

To determine the efficacy of potential mitigation measure at reducing an impact, such as the
efficacy of measures aimed at reducing vehicle trips, it is critical to view those measures in the
context of the use that is under consideration. Here, the proposed project is a hospital, a use that
is fundamentally different in its operations from uses such as an office building, a retail store, or
a residence.

First, a hospital operates 24 hours a day, which means that a substantial portion of staff and
patients traveling to and from the hospital will be undertaking their trips outside peak periods,
when public transit is offered and when commuter rail, if it is offered, would be available. A
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hospital has shifts running round the clock, such that many employees must, of necessity, arrive
at off-peak times when other transportation options are not available. These travel patterns are
substantially different from those associated with an office building, or other use where the
predominant source of vehicle trips are employees who commute during the same time frame at
peak hours. (See also Master Response D: Alternative Transportation and Public Transit.)

Second, doctors, as well as many other hospital staff, often travel between a hospital and their
offices multiple times in a day or at unscheduled hours, and require the flexibility of traveling by
car in order to do so in a timely manner. Admitting physicians, for example, come and go
primarily based on patient admittance schedules. Third, many patients traveling to the hospital
by car are transported by someone else, and are then picked up from the hospital by someone
else. Given this, many patient trips are not single occupancy trips. In fact, it is standard practice
for hospitals, including Sutter-operated facilities, to require that a patient have someone to drive
them home or make other transportation arrangements before they will be discharged. (See
Master Response D: Alternative Transportation and Public Transit.)

Given the operational parameters of a hospital, while traditional "transit first" mitigation
measures may be effective for projects whose uses generate standardized travel patterns that are
focused during peak travel times, many of the additional measures proposed by commenters will
not appreciably reduce vehicle miles or associated emissions for a region serving hospital in an
area such as Sonoma County. The proposed project does include substantial mitigation measures
aimed at reducing GHG emissions associated with the Project, including many that focus on
reducing GHG emissions associated with vehicle trips. DEIR Mitigation Measure AIR-7
includes mitigation measures that will require the project to coordinate with Sonoma County
Transit to provide bus stops adjacent to the hospital, to provide priority parking for vanpools and
carpools, and recharge stations or similar facilities for electric vehicles or other alternate fuel
vehicles. The project also includes bicycle parking and showers for bicycle riders.

3.7 MASTER RESPONSE F: INDIRECT ENVIRONMENTAL IMPACTS

A number of commenters raised concerns about the indirect or secondary environmental impacts
of the proposed project. Generally these comments raised concerns about the impact of the
proposed hospital complex on the delivery of health care services in the County, or on the
operations of other hospitals or medical office buildings. Some of the comments indicated that
the EIR should provide additional analysis of whether the project would cause blight or
environmental deterioration as a result of the economic impact on other hospitals and medical
facilities. This Final EIR contains individual responses to these comments, but also provides a
broader overall response in this master response. This master response summarizes the
provisions of the CEQA Guidelines about indirect impacts and economic and social impacts,
summarizes the analysis in the DEIR, and responds to the overall issue of indirect or secondary
environmental impacts such as blight. Many of these comments relate to health care issues that
will be considered by the Board of Supervisors in connection with their decision on the merits of
the project, and their evaluation of whether the hospital portion of the proposed project complies
with Sutter’s obligations under the Health Care Access Agreement between Sutter and the
County.
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3.7.1 CEQA Guidelines Provisions Governing Indirect Impacts and Economic and Social
Impacts

The CEQA Guidelines contain a number of provisions relating to the analysis of indirect effects
and the extent to which economic and social impacts need to be identified and analyzed in an
EIR. These provisions are set forth or summarized here because they provide the framework for
considering many of the comments that were received regarding indirect environmental effects
of the project.

First, in evaluating the environmental impacts of a project, an EIR must evaluate indirect effects
in addition to the direct effects of a project. CEQA Guideline 15126.6(a). Direct effects are
effects that are caused by a project and occur in the same time and place. CEQA Guideline
15358(a)(2). An indirect environmental effect is a change in the physical environment that is not
immediately related to a project but that is caused indirectly by a project. CEQA Guideline
15064(d)(2). Indirect effects may be later in time or further removed in distance, but must still be
reasonably foreseeable impacts of the project. CEQA Guideline 15358(a)(2).

With respect to economic effects, Guideline 15131 provides the following fundamental
guidance. “Economic or social effects of a project shall not be treated as significant effects on
the environment. An EIR may trace a chain of cause and effect from a proposed decision on a
project through anticipated economic or social changes resulting from a project to physical
changes caused in turn by the economic of social changes.”

3.7.2 Analysis of Indirect Impacts in the EIR, and Relationship to the County’s Analysis of
Health Care Issues

Pursuant to the above Guideline provisions, the DEIR discussed potential secondary effects in
Section 5.3. This analysis was based in part on an analysis prepared by the County Department
of Health Services and entitled Preliminary Analysis of Sutter’s Revised 2008 Business Plan.
Additional analysis supporting the EIR’s conclusions was provided by Sutter, which analysis
was included in the DEIR in Appendix O and entitled “Analysis of Potential Indirect
Environmental Effects of the Proposed Sutter Medical Center of Santa Rosa on Other Area
Hospitals”. The DEIR concluded at page 5-4 that there are no reasonably foreseeable adverse
environmental impacts of the proposed project that will result from the economic effect of the
proposed project on other medical facilities. Having reviewed all the comments on this issue,
County staff affirms the conclusion that there is no reasonably foreseeable adverse significant
environmental impact that will result from the impact of the project on other medical facilities.

This analysis and this conclusion is based on consideration of the overall Sutter project,
including the potential redistribution of patients. Some commenters questioned whether this
analysis evaluated only the potential redistribution of patients. The analysis in the EIR focused
on the redistribution of patients because that issue had been the focus of comments on the
proposed project at some of workshops that the County held on Sutter’s business plan. The
analysis in the EIR, however, is based on evaluation of the overall project.

Several of the other issues relating to indirect impacts are summarized below, and detailed
responses to these comments are also presented following the particular comments in this Final
EIR. Based on all the comments presented and the evidence that it has reviewed, the County
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concludes that there is not a significant environmental impact that is linked to the potential
economic or health care impacts of the proposed project.

Potential blight impacts. Several comments stated that the EIR must evaluate the potential for
urban blight resulting from closure of one or more hospitals. The County did evaluate whether
the new hospital would result in any adverse significant environmental effects such as blight, and
concluded that no such significant effects are expected to occur (DEIR, pp. 5-3 to 5-4). The
County’s recent experience with a hospital closure confirms this. Sutter closed its Warrack
hospital campus in Santa Rosa in 2008, and that building is currently largely vacant. This closure
has resulted in some recent vacancies, for example, in some of the medical office buildings
surrounding the Warrack hospital site. Those vacancies have not resulted in any significant
blight, urban decay, or other environmental impacts, however. Sutter manages some of those
medical office buildings. The absence of any blight is confirmed by Sutter’s Regional Director in
charge of these buildings. (See letter from Michael Cohill to Scott Briggs dated March 29, 2010
included at the end of this FEIR as Attachment F-1.) Also, a number of medical offices have
moved to the northern end of Mendocino Avenue and Fountaingrove over the past two decades,
vacating other spaces in the Santa Rosa area. Those vacated offices throughout Santa Rosa have
subsequently transitioned into other uses or been backfilled and no significant blight or urban
decay has occurred as a result of the transition. Finally, even in the unexpected event that a
district hospital were to close, the district hospitals are located in urban environments surrounded
by substantial mixed uses, in areas that would be desirable for other businesses to relocate.

Impacts on medical office buildings. Some commenters stated that the EIR should evaluate the
existing medical office space in the County, and the potential for adverse impacts upon existing
medical office complexes. The impact of the medical office building that is part of Sutter’s
proposed project on other medical office buildings is an economic and social impact. This EIR
has evaluated whether potential impacts on health care services will give rise to any potentially
significant environmental impacts, and concludes that no significant secondary environmental
effects are expected to occur.

If the new medical office building does have some economic impact on other medical office
buildings, experience in the County demonstrates there is no foreseeable significant
environmental impact associated with that economic impact. There is periodic turnover in the
occupancy of medical office buildings. There have been recent vacancies, for example, in some
of the medical office buildings surrounding the Warrack hospital site, which was closed in 2008.
There have also been periodic vacancies in the medical office buildings behind the Chanate
campus. Those vacancies have not resulted in any significant blight, urban decay, or other
environmental impacts, however.

Impact on emergency services and emergency response times. Some comments stated that, to the
extent the project may undercut or weaken emergency room services at existing facilities, the
EIR must examine health impacts associated with longer flight times for emergency helicopter
flights. The project includes 12 emergency department (ED) treatment bays, together with 16
universal care units (a short stay unit that is used in lieu of a licensed bed or ED bay for a patient
that requires observation), that are anticipated to provide a comparable level of emergency care.
The universal care units are used in tandem with both the med/surg functions at the hospital and
with the ED, effectively increasing the capacity of the other beds by allowing activity such as
patient observation and recovery to take place in the universal care unit, rather than in the
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emergency bay. These facilities will replace the existing 15 emergency treatment bays at Sutter’s
existing hospital.

In addition, according to Sonoma County Public Health Officer Dr. Mary Maddux-Gonzalez, the
implementation of Managed Medi-Cal in October 2009 is expected to reduce emergency
department utilization by Medi-Cal patients by linking every member with a primary care
provider. Currently approximately 50,000 Medi-Cal members participate in Partnership Health
Plan of California’s (PHC) Medi-Cal Managed Care Program. With implementation of national
health care reform, it is anticipated that an additional 15,000 currently uninsured residents of
Sonoma County will be covered under Medi-Cal and participate in the program. Sutter has
historically had a larger proportion of ED patients of low-to-moderate acuity relative to other
local hospitals. PHC is projecting a 50% reduction in Medi-Cal ED visits, which translates to an
approximate 20% reduction or 4,300 fewer patient visits to the Sutter ED. Given the likely
reduction in Medi-Cal ED visits and the greater ED efficiency associated with the proposed use
of universal care stations, the proposed new facility is not expected to undercut or weaken
emergency room services at existing facilities or create longer flight times for emergency
helicopter flights. (Personal communication from Dr. Mary Maddux-Gonzalez, April 20, 2010.)

Critical care beds. Some comments asserted that the EIR should evaluate whether the
concentration of critical care beds will adversely affect other medical services and providers in
the County. As noted above, the potential effect of Sutter’s proposed project on various aspects
of health care delivery, including a possible impact on other medical services and providers, is an
economic and social impact, not an environmental impact. In its Preliminary Analysis of Sutter’s
Revised 2008 Business Plan, the County Department of Health Services evaluated the proposed
project, including intensive care and neonatal intensive care service levels, both from the
perspective of Sutter’s compliance with the Health Care Access Agreement and in terms of
overall hospital capacity and community health needs. This analysis was presented to the public
at several workshops. The Department of Health Services is continuing to carefully evaluate
Sutter’s Business Plan and will provide a report to the County Board of Supervisors for its
consideration at the time it decides whether or not to approve the project.

County Documents on Health Impacts. Some commenters asserted that various documents
relating to the impacts of the project on health care delivery should be included in the EIR or in
appendices to the EIR. Documents such as the County’s Preliminary Analysis of Sutter’s 2008
Revised Business Plan, Sutter’s business plan, and the Health Care Access Agreement have been
and continue to be available on the County’s website at http://www.sonoma-
county.org/health/admin/sutter.htm. They are not included in the EIR because they are not
studies of environmental impacts or necessary for the evaluation of environmental impacts.
Consistent with the CEQA Guidelines, they are not included as part of the project description,
the analysis of environmental effects, or as appendices to the EIR, but are cited when
appropriate. The information necessary to evaluate the environmental impacts of the project was
set forth in the project description, where the various components of the proposed project are
described. The details of the Health Care Access Agreement and the business plan relate to
economic and social issues, not environmental impacts. Also, CEQA Guideline 15124 setting
forth the contents of an EIR project description states that the project description should include
a “general description” of the project, and does not require that underlying project documents be
included in the EIR. Also, EIR appendices are technical studies relating to environmental
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impacts of a project, pursuant to the direction in CEQA Guideline 15147 that an EIR analysis of
environmental impacts should include summarized technical data, with placement of technical
and specialized analysis in appendices. CEQA Guideline 15148 also provides that source
documents generally should be cited but not included in the EIR. Consistent with this Guideline,
the County’s Preliminary Analysis and similar documents were cited but not included in the EIR.

3.8 MASTER RESPONSE G: EXISTING AND PROPOSED USES AT THE WELLS
FARGO CENTER

A number of commenters expressed concerns regarding the scope of existing and proposed uses
at the Wells Fargo Center, noise impacts of events at the Wells Fargo Center, and possible future
expansion of the Wells Fargo Center.

As noted in the Project Description (p. 2-11) although expansion of the LBMF facilities (also
referred to as the Wells Fargo Center, or WFC) was part of Sutter’s original use permit
application, the expansion is no longer proposed. Instead, subject to a new use permit, all current
uses at LBMF will continue. These uses currently operate subject to a use permit that was issued
to LMBF in 1985 (See Attachment G.lincluded at the end of this FEIR), and separate Cultural
Event permits for major outdoor uses which have been obtained annually for many years. These
existing uses are also described at pages 2-4 through 2-9 of the DEIR. The uses includes indoor
performances at the WFC’s Ruth Finley Person Theater, which seats 1,612 people, and the
Center’s two other stages, the Carston Cabaret (capacity 100-300 people) and the Harry Merlo
Theater (capacity of 400 people). These existing uses also include periodic outdoor events,
which are described in Table 2-3 (p. 2-19) of the DEIR (which also sets forth the proposed new
use permit limitations that would apply to these existing outdoor event uses). Most of the
comments about the Wells Fargo Center uses related to concerns about the outdoor events.

Consistent with CEQA, these ongoing existing uses are considered part of the environmental
baseline conditions that currently exist. They are accordingly described as such in the DEIR
project description (pages 2-4 to 2-9) and, where appropriate, in the impact analysis chapters of
the DEIR (see, e.g., DEIR, pp. 3.2-4: existing site conditions; aesthetics, 3.11-6: existing setting
for noise; and 3.15-1 and 2: existing setting and existing uses in traffic analysis).

The proposed use permit for LBMF will supersede the old use permit and Cultural Event
permits, and will impose limitations on existing uses and events as set forth in Table 2-3 of the
DEIR (see below). The maintenance building will be relocated from the old barn to a new
structure in the eastern portion of the project site (as noted on Figure 2-4 of the DEIR Master
Plan). The uses in the maintenance facility will remain the same. The maintenance building is
used during daytime hours and will not result in noise levels that exceed County noise level
limits as noted on p. 3.11-29. However, in response to neighbors’ concerns related to noise from
the LBMF uses, this maintenance building will be turned 90° so that the openings face north and
south, further reducing noise from the facility.

As noted on pages 2-11 and 2-12 of the DEIR, a 12’ high earthen berm is proposed for the area
to the east of the easternmost driveway (west of the maintenance building and east of the
relocated playground and east lawn). This berm has been designed by an acoustical engineer
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(IMingworth & Rodkin, Inc.) to reduce noise impacts from uses historically allowed in the east
lawn area.

The soccer fields, currently located near the main entrance of the LBMF complex will be
relocated to the south-eastern corner of the property.

Other than relocation of the playfields, soccer fields and maintenance building, the LBMF does
not propose any changes to their facilities or their currently permitted uses (except no outdoor
concerts on the east lawn area). The purpose of rewriting LBMF’s use permit is to:

e place all uses allowed under the existing Use Permit and Cultural Event permits under one
Use Permit and prohibit outdoor concerts on the east lawn area;

e ensure that these uses are conducted in conformance with the General Plan;

e connect the facility to public sewer;

e enhance traffic flow;

e improve parking; and

e reduce noise impacts to neighbors and provide for better monitoring of events by the County.

LBMF’s existing use permit allows for a full array of cultural and performing arts functions
throughout the “developed” portion of the site. Outdoor concerts are specifically allowed on
eight occasions per year with limits only on hours and noise levels, but with no maximum on
attendees allowed. The proposed use permit would prohibit outdoor concerts in the east lawn
area, and limit uses in all of the outdoor areas by area of the site, size (attendance), type, hours,
and limit the number of these events. The proposed use permit is, therefore, more restrictive than
the existing permit.

Under the new use permit, LBMF has agreed that outdoor amplified music: (1) will only be
allowed if it is not the central focus of the event (e.g., a wedding); and (2) will not be allowed
until construction of the 12’ tall berm is completed. Noise limitations, as identified in the
County’s General Plan (2020), will be imposed upon all uses.

LBMF uses will be further constrained by the County’s Conditions of Approval that will be
imposed on the new use permit. Currently LBMF has 903 parking spaces. These 903 spaces will
increase by an additional 462+/- spaces through the shared parking agreement with the Sutter
project. These 462 shared parking spaces replace the off pavement parking currently utilized by
LBMF. The area around the MOB and the area south of the hospital will be available for LBMF
to use during evening and night time hours.

The analysis of the workability of this shared parking concept was tested using the “design day”
concept which is described in the traffic section of the DEIR at pages 3.15-85 — 3.15-87 in the
discussion of impact TR-11 (Parking Impacts).

Because available parking and noise limitations present the two most limiting constraints, any
multiple onsite uses will need to conform to these parameters. Any combination of the permitted
uses, as set forth on Table 2-3 of the DEIR, is allowable provided there is sufficient parking and
noise is maintained to within the County’s prescribed limits.
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Some commenters raised concerns about whether there would be a future expansion of the
LBMF complex. While in the past LBMF contemplated a major expansion, those plans have
been abandoned. Should LBMF desire at some point in the future to expand their allowed uses,
they will need to apply to the County and the application would be subject to the CEQA process.

One of the objectives of the proposed project cited by Sutter and LBMF is to promote the
interaction of the medical campus and the Wells Fargo Center in a synergistic manner that
incorporates the fine arts as part of the healing process. This is an aspect of the project intended
to help attract physicians and other medical professionals, as well as patients. (See DEIR, page 2-
1). Consistent with this objective, LBMF and Sutter plan to utilize their mutual facilities to
mutual benefit. Examples of the integrated relationship between the uses include Sutter’s use of
the LBMF conference facilities and classrooms. LBMF will utilize the Sutter parking in the
evenings and on weekends as discussed above (and in the DEIR). Landscape and meditative
paths will join the two uses. Both Sutter and LBMF view the synergistic relationship between
these fixed uses as a vital aspect to their long term success.

3.9 MASTER RESPONSE H: TRAFFIC, CIRCULATION, AND EMERGENCY
ACCESS

Commenters raised several questions about the traffic analysis in the DEIR and related topics.
Commenters asked how the traffic study was completed, the scope of the analysis, whether the
analysis accounted for local uses such as schools, and whether the analysis still reflects current
conditions. Several commenters expressed concern that the project’s traffic will overwhelm local
roads and intersections. Some commenters also expressed concern about emergency access to the
hospital, specifically in conjunction with entertainment events at the Wells Fargo Center, and
also during a major emergency such as a natural disaster. These topics are addressed in the DEIR
traffic analysis in Section 3.15, in the supporting traffic study in EIR Appendix K, and in the
discussion of emergency medical response in the DEIR hazards chapter at page 3.8-7. This
Master Response responds to these various comments, and this Final EIR includes individual
responses to many of these comments as well.

3.9.1 Traffic Study Parameters

The traffic conditions along Old Redwood Highway and Mark West Springs Road are described
in the DEIR (Section 3.15.1:2 Roadways). In terms of whether the analysis remains current, no
signal changes or significant new developments haves occurred during the past two years that
would appreciably affect either the traffic counts of 2008-2009 or the description and analysis of
roadway conditions. The DEIR traffic analysis included all baseline traffic from local land uses
in the area, including traffic associated with the schools (Cardinal Newman High School,
Ursuline High School, Mark West Elementary, Saint Rose Elementary, Redwood Adventist
Academy, and the Santa Rosa Christian School that is located on the Wells Fargo Center site), as
well as traffic associated with other nearby land uses such as the Schopflin Park and Kaiser’s
medical office buildings.

The traffic study was prepared several times over several years (2004 — 2009). With each update
or evolution of the project, the traffic study was updated and new traffic counts were taken.
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Therefore, the analysis in the DEIR reflects the latest conditions and the most current
information available at the time of DEIR publication.

Intersection level of service (LOS) is the measure generally used in traffic studies as it analyzes
the most impacted area — intersections. Generally, if intersections operate freely then so will the
intervening roadway segments. Thus the analysis covers both intersections and roadway
segments. Per the County’s traffic impact study guidelines, both individual intersections and road
segments (including several intersections together) have been analyzed in the EIR.

The analysis conservatively assumes a worst case condition in which the entire hospital complex
(the 70 bed hospital, the 28 bed PMC, a possible 29 bed expansion, and the medical office
building) are all constructed and operating by 2014.

3.9.2 Operational Conditions

Commenters expressed concern about existing traffic on Old Redwood Highway, and whether
the addition of more traffic can be mitigated.

The traffic report demonstrates that Old Redwood Highway is not at or over its traffic capacity.
Table 3.15-5 of the DEIR shows that the existing level of service is B in the northbound direction
and D in the southbound direction, during peak hours. The DEIR also notes that in the future, the
General Plan calls for Old Redwood Highway to be widened to four travel lanes between
Mendocino Avenue (Santa Rosa) and Windsor.

The project proposes to make improvements to mitigate many of the impacts mentioned by
commenters, including an additional lane in each direction on Mark West Springs Road, a right-
turn lane and an added left turn lane into the project site, additional turning lanes from the project
main driveway into Mark West Springs Road, and improvements to the intersection of Mark
West Springs Road and Old Redwood Highway. However, traffic demands will be high enough
at times that the County’s goal for traffic level of service cannot be maintained. As the analysis
of alternatives to the project indicates, this situation is not unique to the proposed project site, as
several of the off-site and partial off-site alternatives evaluated in the DEIR would have similar
or increased traffic impacts.

Project impacts to the Mark West Springs Road/Old Redwood Highway intersection are shown
in Table 3.15-8 of the DEIR. The 2014 base case level of service at this intersection is LOS D in
the AM peak hour, and LOS C in the PM peak hour. With development of the project and its
mitigation measures, LOS at the intersection remains at LOS D in the AM peak hour and LOS C
in the PM peak hour. As noted below, the project will also provide some mitigation of existing
cumulative traffic conditions, as some of the new or lengthened turning lanes to be provided will
mitigate traffic impacts to which the project does not make any contribution.

3.9.3 Mitigation Measures

General Response on Traffic Mitigation Measures. Numerous mitigation measures are included
in the DEIR which will reduce many of the identified traffic impacts to a less than significant
level. However, some impacts will remain significant and unavoidable due to the projected
cumulative growth within the area or due to the current deficiencies within the roadway system.
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In some cases (see, e.g., Mitigation Measures TR-1B, TR-2, TR-3B, TR-6B, TR-8B, etc.),
mitigation measures that would reduce an impact to less than significant have been identified,
but the improvements are currently infeasible. For example, improvement of the River
Road/Fulton Road and River Road/Barnes Road intersections would relieve traffic congestion
and delay that is expected to occur by Year 2014 even without the project; however, these
improvements are currently infeasible due to lack of funding, lack of sufficient right-of-way, and
the need to relocate existing structures. The mitigation measures require the applicant to pay its
fair share to construct these improvements when and if they are programmed by the County and
funded for construction.

The project will generally improve the traffic flow situation at the intersection of Old Redwood
Highway/Mark West Springs Road in excess of the proportional impacts associated with the
project. The segment of road and the northbound off ramp between US 101 at the Old Redwood
Highway/Mark West Springs Road intersection will also be improved in excess of the
proportional impacts associated with the project. These improvements will substantially improve
traffic flow along Mark West Springs Road and Old Redwood Highway. These improvements
will all occur prior to the project’s contribution of additional traffic to these roadways and
intersections (e.g., prior to occupancy of the hospital). The mitigation measures are designed to
be constructed within the existing rights of way or on property within control of the project
sponsors, thereby not resulting in additional impacts (to either existing residences or businesses).

Modification of Mitigation Measure TR-3: In evaluating comments on pedestrian and bicycle
access, the County, in consultation with Sutter’s consultants, conducted an additional field
investigation of the proposed improvements and determined that a modification of Mitigation
Measure TR-3 (and the corresponding Mitigation Measure TR, for the Year 2035) with respect
to traffic movements on Old Redwood Highway in the vicinity of Mark West Springs Road, is
appropriate. (See Response to Comment 0.14.27 for the text of these revisions.) These
modifications are proposed as they would accomplish the objectives of the mitigations with less
disturbance to existing businesses, while preserving existing bicycle paths and adding a new
pedestrian pathway (see Modification of Mitigation Measure TR-12 below), thus ensuring
bicycle and pedestrian access consistent with Sonoma County General Plan requirements. This
alternative mitigation is an improvement to TR-3 as it:

1. Provides the pedestrian pathway that links the project site to the Larkfield Shopping
Center,

2. Provides 5’ class Il bike lanes on both the northbound and southbound directions of Old
Redwood Highway;

Does not disturb the private property frontages of existing businesses; and
4. Can be completed within the existing right of way.
The components of this revised mitigation are as follows:

1. A4’ wide pathway will be included on the east side of Old Redwood Highway north of
Mark Springs Road, connecting to existing sidewalks. The path will be separated from
the travel lanes by an 11” wide segmented asphalt dike;
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2. 5’ class Il bike lanes will be provided on both sides of Old Redwood Highway north of
Mark West Springs Rd to the north limits of the pedestrian path improvements;

3. Two Northbound and two southbound travel lanes will continue to be provided,;
4. The center, 2-way left turn lane will be retained;

5. The south bound left turn lane will be lengthened to from 210 ft to approximately 255
feet (the lengthening of the southbound left turn provides some mitigation of cumulative
impacts to which the project does not make any contribution — as project traffic does not
turn from Old Redwood Highway onto eastbound Mark Springs Road) and

6. The southbound right turn lane will be lengthened from 100 to approximately 180 feet,
which more than mitigates the project’s 59 ft impact on required right turn lane length.

While the County will forego the second left turn lane on southbound Old Redwood Highway in
favor of lengthening the existing left and right turn lanes, the center 2-way left turn lane north of
the intersection will provide some additional refuge for vehicles waiting to make the southbound
left turn. With the benefits noted above (pedestrian path and dedicated bike lanes), this revised
mitigation is considered superior to Mitigation TR-3 in the DEIR.

Modification of Measure TR-8: With respect to Mitigation Measure TR-8, the following
modification of the mitigation measure provides an equal level of traffic relief and does not
require condemnation of residential property. The project proponents will add a second
northbound left turn lane, which will increase the northbound left turn lane length to
approximately 230 feet, more than adequate to offset the effects of the project, which are
calculated to be 60 feet. See Response to Comment 0.14.27 for the text revisions to Mitigation
Measure TR-8.

The proposed modification of TR-8 allows the project applicant to also provide a sidewalk from
within the project site to the sidewalk at BerryBrook (including a pathway along an off site
property, within existing right of way). The need for the northbound right turn lane is not a result
of the project, and adequate right of way is not available to mitigate this existing condition.
Therefore, due to the proposed pedestrian access and the improvements of the Mark West
Springs Road/Old Redwood Highway intersection and improved flow of traffic on Mark West
Springs Road/Old Redwood Highway that will result from the improvements that are proposed
and feasible, this mitigation as modified is considered equal to TR-8.

Modification of Measure TR-12: As described above and shown in response to Comment
0.14.36, TR-12 has been revised to clarify that a 4 foot wide pathway shall be constructed along
the east side of Old Redwood Highway within the existing right of way to connect to the existing
sidewalk to the north. Preliminary engineering indicates there is sufficient right of way to
construct the pathway. If final engineering demonstrates that additional right of way is needed,
the applicant must acquire it or provide the funding to the County to acquire it.

3.9.4 Emergency Access

Some commenters expressed concerns regarding emergency access to the hospital, either during
a Wells Fargo Center event, or during an emergency or natural disaster.
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With respect to emergency access during a major Wells Fargo Center event, the project includes
improved access for emergency vehicles including an expanded off-ramp from US 101
northbound. The DEIR notes at page 3.15-66 that proposed improvements will avoid backups
onto 101 during major evening events at the Wells Fargo Center. This will allow ambulances to
access the improved emergency access. A shoulder area will be added to the ambulance route so
that vehicles can pull out of the travel lane to allow the ambulance to pass, or will allow the
ambulance to pass using the shoulder. An ambulance only entrance driveway is also being
provided directly from Mark West Springs Rd just east of the northbound off ramp, which
further mitigates any delays that might otherwise be associated with emergency access to the
hospital during a major event at the WFC.

With respect to emergency access during a major natural disaster, the basic project objectives of
the project include effective emergency access and seismic safety (see DEIR, pages 2-1 and 2-2).
The current Sutter facility is located within the Alquist-Priolo zone and on a major fault (and
accessible only by city streets). The new facility is located 0.7 miles away from the nearest fault,
next to a freeway, and near other emergency services (fire station, airport, etc.). The design
includes a dedicated emergency access, widening and improvements to the US 101 northbound
freeway off-ramp to allow for free flow of ambulances to the site in the event of off-ramp
congestion, improved off-ramp signalization and emergency (fire) lanes throughout the site (see
DEIR page 2-11). All of the new buildings would be sprinklered and meet the latest code
requirements of the County. The County Fire Marshall has been involved in ongoing review of
preliminary plans for the new buildings and the site design, as has the State, OSHPD, and Fire
Marshall (see DEIR pages 3.13-5 through 3.13-7).

With respect to the hospital facility itself, the fundamental overall purpose of the project (as
stated at page 2-1 of the DEIR) is to provide a new hospital and medical campus that complies
with the California seismic safety laws. The purpose of these laws is to ensure that hospitals
remain functional and standing after an earthquake, both for the safety of the patients and to
provide medical assistance to the community. California’s Hospital Seismic Safety Law: Its
History, Implementation and Progress (Office of Statewide Health Planning & Development,
2005) at 10. Based on engineering studies, OSHPD has concluded that hospitals designed to
withstand major earthquakes are also more likely to remain standing after other manmade and
natural disasters, such as a terrorist attack. Ibid at 17.

The CEQA checklist of environmental impacts to be considered includes whether a project
would interfere with emergency response plans. CEQA Guidelines, Appendix G, §VI1I(g). The
DEIR evaluated whether the project would interfere with emergency response plans at page 3.8-
7, and concluded that it would not. The DEIR noted that the City of Santa Rosa Draft Emergency
Operations Plan does not address the project site or adjacent roadways as being of any particular
importance to emergency plans. The DEIR also notes that locating the hospital next to the
freeway enhances emergency medical response by providing improved access for emergency
vehicles.

The project site has multiple access points (via Old Redwood Highway, Mark West Springs
Road, and US 101) which provide redundancy in the event that one of the access points is
disrupted during a disaster. Overall, with multiple access points, improved emergency access,
and most importantly, compliance with hospital seismic safety standards, the proposed project
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improves Sonoma County’s ability to deal with a large influx of patients following a natural
disaster such as an earthquake.
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