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1.0  INTRODUCTION 

A.  PURPOSE OF THE FINAL EIR 

The	City	of	Pasadena	(“City”),	as	the	Lead	Agency	under	the	California	Environmental	Quality	Act	(“CEQA”),	
has	prepared	this	Final	Environmental	 Impact	Report	(“Final	EIR”)	 for	the	proposed	Huntington	Memorial	
Hospital	 Master	 Plan	 Amendment	 Project	 (the	 “Project”).	 	 This	 document,	 in	 conjunction	 with	 the	 Draft	
Environmental	Impact	Report	(“Draft	EIR”),	comprises	the	Final	EIR.		

As	 described	 in	 Sections	 15088	 and	 15089	 of	 the	 State	 CEQA	Guidelines,	 the	 Lead	 Agency	must	 evaluate	
comments	 received	 on	 the	 Draft	 EIR	 and	 prepare	 written	 responses	 and	 prepare	 a	 Final	 EIR	 before	
approving	a	project.	 	Pursuant	to	State	CEQA	Guidelines	Section	15132,	a	Final	EIR	consists	of:	a)	the	Draft	
EIR	or	a	revision	of	the	Draft;	b)	comments	and	recommendations	received	on	the	Draft	EIR	either	verbatim	
or	in	summary;	c)	a	list	of	persons,	organizations,	and	public	agencies	commenting	on	the	Draft	EIR;	d)	the	
responses	 of	 the	 Lead	 Agency	 to	 significant	 environmental	 points	 raised	 in	 the	 review	 and	 consultation	
process;	and	e)	any	other	information	added	by	the	Lead	Agency.	

Accordingly,	the	Final	EIR	for	the	project	is	comprised	of	two	parts	as	follows:	

Part 1: Draft EIR and Technical Appendices 

Volume	1:		Draft	Environmental	Impact	Report	(Sections	1	to	8)	–	Appendices	A	‐	D	

Volume	2:		Draft	Environmental	Impact	Report	–	Appendix	E	

Volume	3:		Draft	Environmental	Impact	Report	–	Appendix	E	(continued)	

Part 2: Final EIR and Technical Appendices 

Volume	4:	Final	Environmental	Impact	Report	(described	in	more	detail	below)			

B.  PROJECT SUMMARY 

The	 Huntington	Memorial	 Hospital	 occupies	 a	 29.11‐acre	 site	 at	 100	W.	 California	 Boulevard,	 within	 the	
South	Fair	Oaks	Specific	Plan	Area	in	the	southwestern	portion	of	the	City	of	Pasadena,	Los	Angeles	County.		
The	 Huntington	 Memorial	 Hospital	 Master	 Plan	 Amendment	 Project	 calls	 for	 the	 demolition	 of	 250,076	
square	 feet	 of	 existing	 buildings	 and	 redeveloping	 the	 Site	with	 new	 construction	 totaling	 approximately	
217,300	 square	 feet,	 including	 the	 development	 of	 a	 six‐story	 West	 Tower	 Annex	 to	 accommodate	 a	
minimum	of	151	patient	beds.	The	project	would	also	propose	an	amendment	to	the	Master	Plan	boundary	
to	 reflect	 the	 inclusion	of	 existing	buildings	on	 the	Hospital	 Campus	not	 yet	 formally	 included	 in	 the	Plan	
BGSF	 cap	 (i.e.,	 the	 Construction	 Management	 buildings	 and	 10	 Congress	 Building)	 and,	 conversely,	 the	
exclusion	of	existing	buildings	within	the	current	Master	Plan	boundary	but	not	owned	or	operated	by	the	
Hospital	 (i.e.,	Huntington	Medical	Plaza,	Outpatient	Surgery	Center,	and	associated	parking	structure).	The	
proposed	Master	Plan	Amendment	Project	encompasses	 the	eight	non‐consecutive	phases	beginning	upon	
project	approval,	with	completion	anticipated	by	2032).		The	project	would	also	add	65	new	beds,	bringing	
the	total	bed	count	to	690	beds,	and	allow	specific	building	renovations.		

See	Chapter	2	of	the	Draft	EIR	for	a	detailed	description	of	the	proposed	project.		
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C.  OVERVIEW OF THE CEQA PUBLIC REVIEW PROCESS FOR THE DRAFT EIR 

In	compliance	with	CEQA	and	the	CEQA	Guidelines,	the	City	of	Pasadena	(“the	City”),	as	the	Lead	Agency	for	
the	project,	has	provided	opportunities	for	the	public	to	participate	in	the	environmental	review	process.		As	
described	below,	throughout	the	environmental	review	process,	an	effort	was	made	to	inform,	contact	and	
solicit	 input	 from	the	public	and	various	Federal,	State,	regional,	and	 local	government	agencies	and	other	
interested	parties	on	the	project.		

Initial Study/Notice of Preparation 

At	 the	onset	of	 the	environmental	 review	process	 and	pursuant	 to	 the	provisions	of	 Section	15082	of	 the	
State	CEQA	Guidelines,	 the	City	of	Pasadena	(“the	City”)	circulated	a	Notice	of	Preparation	(“NOP”)	to	State,	
regional,	and	local	agencies	and	members	of	the	public	for	a	30‐day	review	period,	commencing	August	19,	
2011	 and	 ending	 September	19,	 2011.	 The	purpose	 of	 the	NOP	was	 to	 formally	 convey	 that	 the	City	was	
preparing	a	Draft	EIR	 for	the	proposed	project,	and	to	solicit	 input	regarding	the	scope	and	content	of	 the	
environmental	information	to	be	included	in	the	Draft	EIR.	The	NOP	and	Initial	Study	were	made	available	
during	 regular	 business	 hours	 at	 the	 City	 of	 Pasadena	 Planning	 Department	 located	 at	 175	 N.	 Garfield	
Avenue,	 Pasadena,	 CA	 91101,	 as	 well	 as	 the	 Pasadena	 Central	 Library	 located	 at	 285	 E.	Walnut	 Avenue,	
Pasadena,	CA	91101.	See	Appendix	A.1,	Initial	Study/Notice	of	Preparation,	of	the	Draft	EIR	(Volume	1).	

In	addition,	the	City	conducted	two	public	scoping	meetings	for	the	project.		The	first	public	scoping	meeting	
was	held	on	September	1,	2011	at	6:00	P.M.	in	the	City	of	Pasadena	City	Hall	Council	Chambers,	Room	S249,	
located	at	100	North	Garfield	Avenue,	Pasadena,	CA	91101.	The	second	public	scoping	meeting	was	held	on	
September	14,	2011	at	6:15	P.M.	in	the	same	location.		The	minutes	from	the	Scoping	Meeting	held	before	the	
Planning	Commission	on	September	14,	2011	are	provided	in	Appendix	A,	of	the	Draft	EIR	(Volume	1).	

Draft Environmental Impact Report 

In	 accordance	 with	 State	 CEQA	 Guidelines	 Section	 15085,	 upon	 completion	 of	 the	 Draft	 EIR,	 a	 Notice	 of	
Completion	 and	 Availability	 (“NOCA”)	 as	 well	 as	 CD	 copies	 of	 the	 Draft	 EIR	were	 submitted	 to	 the	 State	
Clearinghouse,	Governor’s	Office	of	Planning	and	Research,	for	distribution	to	State	Agencies.		The	Notice	of	
Availability	 and	Draft	 EIR	was	 circulated	 for	 a	45‐day	public	 review	period	between	 January	5,	 2016	and	
February	19,	2016,	in	compliance	with	Section	15105(a)	of	the	State	CEQA	Guidelines.	 	Pursuant	to	Section	
15086	of	the	State	CEQA	Guidelines,	a	NOCA	requesting	comments	on	the	Draft	EIR	and	CDs	of	the	Draft	EIR	
were	distributed	to	approximately	40	public	agencies	and	organizations	and	11	cities.		In	addition,	copies	of	
the	NOCA	were	mailed	to	organizations,	or	individuals	who	had	previously	requested	notice	or	expressed	an	
interested	in	the	project,	commented	on	the	project	during	the	NOP	response	period,	or	attended	the	public	
scoping	meeting	conducted	for	preparation	of	the	Draft	EIR.		Furthermore,	copies	of	the	NOCA	were	mailed	
to	approximately	72	property	owners	and	405	occupants	within	a	500‐foot	radius	of	the	site.		Copies	of	the	
Draft	 EIR	were	 placed	 at	 the	 City	 of	 Pasadena	 Permit	 Center	 (Window	 3),	 Central	 Library,	 and	 Allendale	
Branch	 Library.	 The	 Draft	 EIR	 and	 appendices	 were	 also	 available	 for	 review	 at	 the	 City’s	 Planning	
Department	website.	 	 Also	 available	 for	 review	 at	 the	City’s	 Planning	Department	was	 a	 CD	of	 references	
used	in	preparation	of	the	Draft	EIR.	
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During	the	Draft	EIR	public	review	period,	the	City	Planning	Department	received	seven	comment	letters	on	
the	Draft	EIR	from	agencies,	organizations,	and	individuals	through	written	correspondence	and	emails.	The	
City	Planning	Department	also	received	oral	comments	from	the	general	public	and	Planning	Commissioners	
at	 the	 Planning	 Commission	 Hearing	 on	 January	 27,	 2016.	 Comments	 received	 during	 the	 public	 review	
period	are	presented	and	responded	to	in	Chapter	2.0,	Comments	and	Responses,	of	this	Final	EIR.				

D.  ORGANIZATION OF FINAL EIR  

The	Final	EIR	(Volume	4	of	the	EIR)	consists	of	the	following	four	chapters:	

Chapter	1.0,	Introduction.		This	chapter	describes	the	purpose	of	the	Final	EIR,	provides	a	summary	of	the	
proposed	project,	summarizes	the	EIR	public	review	process,	and	describes	the	contents	of	this	Final	EIR.			

Chapter	2.0,	Comments	and	Responses.	This	chapter	presents	all	comments	received	by	the	City	during	
the	45‐day	public	review	period	of	the	Draft	EIR	(January	5,	2016	through	February	19,	2016)	as	well	as	the	
responses	to	those	comments.		Letters	received	during	the	public	comment	period	are	included	in	Appendix	
A,	Original	Comment	Letters,	of	this	Final	EIR.	

Chapter	3.0,	Clarifications,	Revisions,	and	Corrections	to	the	Draft	EIR.	This	chapter	includes	revisions	
to	the	Draft	EIR	that	represent	minor	changes	or	additions	in	response	to	some	of	the	comments	received	on	
the	 Draft	 EIR	 and	 additional	 edits	 to	 provide	 clarification.	 	 Changes	 to	 the	 Draft	 EIR	 are	 shown	 with	
strikethrough	text	for	deletions	and	double	underline	text	for	additions.		These	changes	are	minor	and	do	not	
add	significant	new	information	that	would	affect	the	analysis	or	conclusions	presented	in	the	Draft	EIR.	

Chapter	4.0,	Mitigation	Monitoring	and	Reporting	Program.	 The	Mitigation	Monitoring	 and	Reporting	
Program	 (“MMRP”)	 is	 the	 document	 that	 will	 be	 used	 by	 the	 enforcement	 and	 monitoring	 agencies	
responsible	for	the	implementation	of	the	project’s	mitigation	measures.	 	Mitigation	measures	are	listed	by	
environmental	topic.			

Appendices 

Appendix	A	–	Draft	EIR	Comment	Letters	

Appendix	B	–	Construction	Health	Risk	Assessment	

Appendix	C	–	Greenhouse	Gas	Worksheets	

Appendix	D	–	Huntington	Memorial	Hospital	Response	to	Comments	–	Myron	Hunt	
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2.0  COMMENTS AND RESPONSES  

Section	 15088(a)	 of	 the	 State	 CEQA	 Guidelines	 states	 that	 “The	 lead	 agency	 shall	 evaluate	 comments	 on	
environmental	 issues	 received	 from	 persons	 who	 reviewed	 the	 draft	 EIR	 and	 shall	 prepare	 a	 written	
response.	 The	 Lead	 Agency	 shall	 respond	 to	 comments	 that	 were	 received	 during	 the	 noticed	 comment	
period	and	any	extensions	and	may	respond	to	late	comments.”		In	accordance	with	these	requirements,	this	
Chapter	 of	 this	 Final	 EIR	 provides	 responses	 to	 each	 of	 the	written	 comments	 on	 the	 Draft	 EIR	 received	
during	the	public	comment	period.	Table	2‐3,	Summary	of	Comments	on	the	Draft	EIR,	which	starts	on	page	5,	
provides	a	list	of	the	comment	letters	received	and	a	summary	of	the	issues	raised	in	response	to	the	Draft	
EIR.	

Prior	 to	 the	 responses	 to	 the	 individual	 comments	 received	on	 the	Draft	EIR,	 this	 section	of	 the	Final	EIR	
includes	 one	 “topical	 response”	 (TR‐1:	 Air	 Quality	 and	 Health	 Risk	 Assessment),	 which	 provides	 a	
comprehensive	response	to	address	comments	raised	concerning	project	air	quality	and	the	corresponding	
potential	health	risks	during	the	public	review	period.		

Following	the	topical	response	TR‐1:	Air	Quality	and	Health	Risk	Assessment	are	responses	to	the	individual	
comments	 submitted	 during	 the	 public	 comment	 period	 on	 the	 Draft	 EIR	 from	 State,	 County,	 Native	
American	 Organizations,	 and	 City	 agencies,	 as	 well	 as	 comments	 from	 individuals	 and	 organizations	
submitted	in	writing	and	in	oral	communications	received	during	a	public	hearing	held	to	receive	comments	
on	the	Draft	EIR.	The	individual	comments	are	organized	by	Public	Commenters,	City	Planning	Commission,	
State	 agencies,	 County	 agencies,	 organizations,	 and	 then	 individuals,	 as	 indicated	 in	Table	2‐3;	 any	 letters	
received	 after	 the	 comment	 period	 were	 added	 to	 the	 end	 of	 the	 comment	 letters.	 Each	 comment	 that	
requires	 a	 response	 is	 also	 assigned	 a	 number.	 For	 example,	 the	 first	 comment	 received	 from	 a	 public	
commenter	was	from	the	Public	Hearing	and	is	labeled	“Letter	No.	1".	Accordingly,	the	first	comment	from	
the	commenter	is	labeled	“Comment	No.	1‐1”	and	the	corresponding	response	provided	is	labeled	“Response	
No.	1‐1”.	A	copy	of	each	comment	letter	is	provided	in	Appendix	A,	Draft	EIR	Comment	Letters,	of	this	Final	
EIR.	

As	required	by	the	State	CEQA	Guidelines,	Section	15088	(c),	 the	 focus	of	 the	responses	to	comments	 is	on	
“the	disposition	of	significant	environmental	issues	raised.”		Therefore,	detailed	responses	are	not	provided	
to	comments	that	do	not	relate	to	environmental	issues.	

TR‐1: AIR QUALITY AND HEALTH RISK ASSESSMENT 

One	 comment	 letter	 and	 an	 attachment	 were	 received	 that	 reference	 the	 revised	 health	 risk	 assessment	
guidelines	 adopted	 by	 the	 Office	 of	 Environmental	 Health	 and	 Hazard	 Assessment	 (OEHHA)	 in	 March	 of	
2015.	Health	risk	calculation	guidelines	were	updated	by	OEHHA	in	2015	after	the	Notice	of	Preparation	was	
published	for	the	DEIR.	These	revisions	include	age	sensitivity	factors	(ASF),	revised	breathing	rates,	and	a	
portion	 of	 time	 spent	 at	 home.	 The	 updated	 guidelines	 would	 generally	 result	 in	 calculated	 health	 risk	
analysis	results	that	are	approximately	two	to	three	times	higher	when	compared	to	analysis	results	using	
the	 previous	 OEHHA	methodology,	while	 the	 actual	 level	 of	 pollutants	 generated	 by	 the	 project	 does	 not	
change.	The	intent	of	this	OEHHA	guidance	manual	is	for	compliance	with	California’s	Air	Toxics	"Hot	Spots"	
Information	and	Assessment	Act	(Health	and	Safety	Code	Section	44300	et	seq.),	and	for	corresponding	use	
in	the	Air	Toxics	Hot	Spots	Program	for	the	permitting	of	existing,	new,	or	modified	stationary	sources.	The	
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Air	Toxics	Hot	Spots	Program	and	related	permitting	apply	to	facilities	which	manufacture,	formulate,	use,	or	
release	certain	potentially	harmful	substances	(e.g.,	industrial	emitters).		

The	Huntington	Memorial	Hospital	Master	Plan	is	not	subject	to	the	Air	Toxics	“Hot	Spots”	Information	and	
Assessment	 Act.	 Unlike	 previous	 versions,	 OEHHA’s	 revised	 health	 risk	 assessment	 guidelines	 provide	
considerations	 for	 short‐term	 emissions,	 such	 as	 construction	 activities,	 while	 clarifying	 that,	 “[t]here	 is	
considerable	uncertainty	in	trying	to	evaluate	the	cancer	risk	from	projects	that	will	only	last	a	small	fraction	
of	a	lifetime.”		The	South	Coast	Air	Quality	Management	District	(SCAQMD)	has	not	yet	evaluated	or	provided	
guidance	 on	 how	 the	 2015	 OEHHA	 manual	 should	 be	 used	 in	 evaluating	 construction	 impacts	 in	
environmental	documents	prepared	pursuant	to	the	California	Environmental	Quality	Act	(CEQA).	 	Rather,	
the	 SCAQMD’s	 guidelines	 call	 for	 consideration	 of	 construction	 impacts	 in	 accordance	 with	 SCAQMD’s	
Localized	 Significance	 Thresholds	 (LST)	Manual.	 The	 DEIR	 evaluated	 the	 proposed	 project	 in	 accordance	
SCAQMD’s	LST	Manual	and	determined	 that	emissions	were	 less	 than	 the	applicable	mass	 rate	 thresholds	
(see	DEIR	pp.	4.B‐33	through	4.B‐35).	Therefore,	based	on	SCAQMD’s	guidelines,	impacts	from	construction	
emissions	on	sensitive	receptors	were	determined	to	be	less	than	significant.	This	remains	the	conclusion	of	
the	DEIR.	

Although	the	OEHHA’s	revised	health	risk	assessment	guidelines	are	not	CEQA	thresholds,	in	the	practice	of	
providing	 information	 to	 decision	 makers	 and	 members	 of	 the	 public,	 ESA	 PCR	 has	 prepared	 an	
informational	 construction	 period	 health	 risk	 assessment	 (HRA)	 on	 nearby	 offsite	 sensitive	 receptors	 in	
response	 to	 the	 comments	 received	on	 the	Huntington	Memorial	Hospital	Master	Plan	DEIR	based	on	 the	
revised	OEHHA	guidelines,	as	contained	in	Appendix	B	of	this	Final	EIR.	Because	CEQA	does	not	require	an	
analysis	of	the	impacts	of	the	environment	on	the	project,	or	a	project’s	impact	on	the	project	itself,	sensitive	
receptors	 included	 in	 the	 informational	 construction	 HRA	 were	 nearby	 single‐family	 and	 multi‐family	
residential	uses	to	the	north	and	west,	former	private	residences	now	housing	the	Pasadena	Chapter	of	the	
Ronald	 McDonald	 House	 to	 the	 west	 on	 Pasadena	 Avenue,	 and	 Sequoyah	 School.	 For	 this	 reason,	 the	
informational	construction	HRA	did	not	analyze	potential	impacts	to	on‐site	sensitive	receptors.	

Additionally,	 in	 contrast	 to	 the	 assumptions	 used	 in	 the	 commenter’s	 HRA,	 the	 City	 utilized	 real‐world	
construction	conditions	based	on	average	daily	usage	conditions	as	opposed	to	air	quality	modeling	default	
assumptions	which	represent	the	maximum	daily	emissions	from	each	phase	that	would	be	expected	from	
construction	of	the	project	utilizing	maximum	daily	heavy‐duty	construction	equipment	activity	levels	(using	
a	 worst‐case	 day	 with	 the	 greatest	 intensity	 of	 construction	 equipment	 activity	 occurring	 and	 with	
equipment	operating	over	 the	course	of	 an	entire	day,	8	or	9	hours).	As	stated	 in	 the	DEIR,	 “the	emission	
forecasts	 provided	 reflect	 a	 specific	 set	 of	 conservative	 assumptions	 based	 on	 the	 expected	 construction	
scenario	wherein	 a	 relatively	 large	 amount	 of	 construction	 is	 occurring	 in	 a	 relatively	 intensive	manner”	
(DEIR,	pages	4.B‐22	and	 ‐25).	Although	 this	 is	an	appropriate	methodology	 to	analyze	potential	maximum	
mass	daily	volumes	of	air	pollutant	emissions	(i.e.,	for	comparison	with	the	SCAQMD’s	regional	significance	
thresholds	and	LST	screening	thresholds),	for	the	purposes	of	a	construction	HRA,	the	use	of	maximum	daily	
emissions	 to	 estimate	 health	 risks	 would	 result	 in	 a	 gross	 over‐approximation	 of	 impacts	 because	
construction‐related	health	risks	are	calculated	based	on	long‐term	emissions	and	not	short‐term	maximum	
daily	 emissions.	 As	 a	 result,	 it	 is	more	 appropriate	 and	 accurate	 to	 use	 average	 emissions	 that	would	 be	
expected	throughout	the	long‐term	construction	associated	with	the	project.		

The	commenter’s	HRA	also	did	not	take	into	account	any	indoor	infiltration	systems	utilized	by	the	Hospital.	
The	Hospital	 is	currently,	and	would	continue	to	be,	subject	to	the	Office	of	Statewide	Health	Planning	and	
Development	 (OSHPD)	guidelines,	which	 require	 a	minimum	of	MERV	8	 filtration	 in	hospital	 settings.	 For	
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more	 sensitive	 or	 vulnerable	 patients,	 MERV	 ratings	 as	 high	 as	 17	 will	 be	 required.	 The	 use	 of	 MERV	 8	
through	MERV	 17	 filtration	would	 reduce	 exposure	 to	 diesel	 particulate	matter.	 In	 addition,	 as	 stated	 on	
page	 4.B‐38	 of	 Section	 4.B,	 the	 project	 would	 incorporate	 best	 management	 practices	 to	 minimize	 dust	
creation	and	avoid	pollutants	from	entering	the	air	handling	systems	of	patient	care	buildings.	SCAQMD	Rule	
403,	which	addresses	diesel	pollutants	and	fugitive	dust,	requires	the	Hospital	to	implement	one	or	more	of	
the	 best	 available	 control	 measures	 identified	 in	 the	 tables	 within	 the	 rule.	 Examples	 of	 these	 measures	
include,	 but	 are	 not	 limited	 to,	 pre‐watering	 of	 soils	 prior	 to	 cut	 and	 fill	 activities,	 stabilizing	 stockpiled	
materials,	 directing	 construction	 traffic	 to	 established	 haul	 routes,	 locating	 staging	 areas	 away	 from	
buildings	with	patient	care,	and	installing	upwind	fencing	to	prevent	material	movement	on	site.		

ESA	 PCR	 prepared	 a	 construction	 HRA	 by	 scaling	 heavy‐duty	 construction	 equipment	 activity	 levels	 to	
represent	 average	 daily	 usage	 conditions	 based	 on	 information	 from	 the	 California	 Air	 Resources	 Board	
(CARB)	 OFFROAD	Model	 and	 the	 Federal	 Highway	 Administration	 (FHWA)	 Roadway	 Construction	 Noise	
Model	on	construction	equipment	daily	activity	level	factors.1		These	models	are	appropriate	as	they	provide	
reliable	 estimates	 of	 average	 construction	 equipment	 usage	 for	 projects	 of	 the	 size	 proposed	 herein.	 In	
addition,	 these	models	 are	 also	 recommended	by	 the	 SCAQMD	 for	performing	CEQA	air	 quality	 analyses.2			
Based	 on	 these	 models,	 construction	 equipment	 is	 not	 actively	 used	 continuously	 during	 the	 entirety	 of	
every	construction	workday,	but	rather	 for	a	portion	of	a	workday	on	a	 long‐term	average	basis	generally	
ranging	from	approximately	40	percent	to	75	percent	of	a	workday	depending	on	the	equipment	and	activity	
type.	 Construction	 surveys	 performed	 by	 CARB	 also	 found	 that	 on	 an	 annual	 basis,	 equipment	would	 not	
operate	 at	 100	 percent	 of	 the	 available	 construction	 worktime.3	 	 ESA	 PCR	 incorporated	 these	 average	
workday	 activity	 levels	 for	 the	 heavy‐duty	 construction	 equipment	 to	 estimate	 the	 project’s	 construction	
emissions	 over	 the	 construction	 period	 duration.	 Additionally,	 the	 U.S.	 Environmental	 Protection	 Agency	
(USEPA)	sets	emissions	standards	for	off‐road	(construction)	equipment	ranging	from	Tier	0	through	Tier	4.	
Tier	4	emissions	compliant	equipment	is	the	most	stringent	standard	and	is	required	for	model	years	2015	
and	newer.	As	discussed	in	the	DEIR,	CARB	promulgated	emission	standards	for	off‐road	diesel	construction	
equipment	of	greater	than	25	horsepower	(DEIR,	pages	4.B‐9	and	‐10).	The	standards	apply	to	owners	and	
operators	of	off‐road	diesel	construction	equipment	fleets.	The	CARB	compliance	schedule	requires	that	the	
emissions	 standards	be	 fully	 implemented	by	2023	 in	 all	 applicable	 equipment	 in	 large	 and	medium	 fleet	
owners	 and	 operators	 and	 by	 2028	 for	 small	 fleet	 owners	 and	 operators.	 Large	 and	 medium	 fleets	 are	
defined	in	the	CARB	regulation	as	consisting	of	2,501	or	greater	total	equipment	horsepower	and	small	fleets	
are	defined	as	consisting	of	2,500	or	less	total	equipment	horsepower.		

Due	to	the	nature	and	size	of	the	project,	the	project	would	require	a	contractor	with	a	large	or	medium	fleet,	
as	defined	by	the	CARB	regulation.	Therefore,	construction	equipment	used	 in	2023	and	beyond	would	be	
required	 to	meet	 the	 CARB	 off‐road	 diesel	 construction	 equipment	 standards.	 Based	 on	 the	 construction	
schedule	proposed	by	the	Hospital,	shown	in		

Table	2‐1,	the	HRA	assumes	all	construction	equipment	used	for	construction	beginning	in	Phase	5	would	be	
Tier	4	emissions‐compliant.			

																																																													
1		 Off‐Road	Equipment	Rule	–	Inventory	Updates.	California	Air	Resources	Board.	2005.		
2		 http://www.aqmd.gov/home/regulations/ceqa/air‐quality‐modeling.	Accessed	November	2016.	
3		 http://www.aqmd.gov/home/regulations/ceqa/air‐quality‐modeling.	Accessed	November	2016.	

http://www.aqmd.gov/home/regulations/ceqa/air-quality-modeling
http://www.aqmd.gov/home/regulations/ceqa/air-quality-modeling
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Table 2‐1 
 

Development Schedule 

	

Construction	Phase	 Phase	Name		 Start	Date		 End	Date	

Phase	1	 East	Tower	2nd	Floor	Build‐Out	 7/1/2015	 12/31/2017	

Phase	2	 Campus	Utilities	Infrastructure	 7/1/2014	 6/30/2018	

Phase	3	 La	Viña	Building	 1/1/2017	 12/31/2019	

Phase	4	 Utility	Relocation	Reroute	 7/1/2020	 6/30/2021	

Phase	5	 West	Tower	Annex	 1/1/2024	 12/31/2026	

Phase	6	 Renovation/Relocation	 1/1/2029	 12/31/2029	

Phase	7		 Demo	Buildings	&	Finish	Utilities;	Site	Work	 7/1/2031	 6/30/2032	

Phase	8	 Site	Work	 7/1/2031	 6/30/2032	

	
SOURCE:	Huntington	Memorial	Hospital,	2015.		
	

	

Based	on	the	results	of	the	project’s	HRA,	included	in	Appendix	B	of	this	Final	EIR,	as	summarized	in	Table	
2‐2	below,	the	project	would	not	exceed	the	maximum	threshold	of	10	in	one	million.	It	should	be	noted	that	
the	calculated	cancer	risk	assumes	sensitive	receptors	(residential	uses)	would	not	have	any	mitigation	such	
as	mechanical	filtration	and	assumes	an	exposure	level	with	windows	open.		

Table 2‐2 
 

HRA Summary Table 
Maximum Carcinogenic Risk for Off‐Site Sensitive Receptors 

	

Sensitive	Receptor	
Maximum	Cancer	Risk	
(#	in	one	million)	

	 Average	Daily	Equipment	Hours		

Residential	Land	Use	 9.14	

School	Land	Use	 0.95	

Maximum	Individual	Cancer	Risk	Threshold	 10	

Exceeds	Threshold?	 No	

	
SOURCE:	ESA	PCR,	2016.		
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Table 2‐3 
 

Summary of Comments on the Huntington Memorial Hospital Master Plan Amendment Project Draft EIR 
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1	 Public	Commenter	#1	
Christina	Gold	
Huntington	Memorial	Hospital 

X            	 	 	 	 X	

2	 Public	Commenter	#2	
Lingran	Kong	
California	Nurses	Association 

  X         X 	 	 	 	 	

3	 City	of	Pasadena	
Planning	Commission 

X X X         X 	 	 	 	 	

4	 Department	of	Transportation	
District	7	Office	of	Transportation	Planning	
Dianna	Watson,	Branch	Chief	
100	S.	Main	Street,	MS	16	
Los	Angeles,	CA	90012 

X  X     X    X 	 	 	 	 X	

5	 County	Sanitation	Districts	of	Los	Angeles	County	
1955	Workman	Mill	Road,	Whittier,	CA	90607‐4998	
Adriana	Raza,	Customer	Service	Specialist,		
Facilities	Planning	Department 

X       X     	 	 	 	 	
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6	 Native	American	Heritage	Commission	
1550	Harbor	Blvd.,	Suite	100	
West	Sacramento,	CA	95691	
Gayle	Totton,	Associate		
Governmental	Program	Analyst	

X   X  X       	 	 	 	 	

7	 Gideon	Kracov	
Attorney	at	Law	
801	South	Grand	Ave.,	11th	Floor	
Los	Angeles,	CA	90017 

X  X    X  X X  X 	 	 X	 	 X	

8	 Matt	Hagemann,	P.G,	C.Hg	
SWAPE	
2656	29th	St.,	Suite	201	
Santa	Monica,	CA	90405 

X  X    X  X X  X 	 	 X	 	 X	

9	 Steven	S.	Lamb	
President,	Residential	Designs	
2591	N.	Fair	Oaks	Ave.,	Suite	327	
Altadena,	CA	91001 

X X    X X    	  	 	 	 	 X	
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LETTER NO. 1 

Planning	Commission	–	January	27,	2016	
Agenda	Item	#6	–	Huntington	Memorial	Public	Hearing	
Christina	Gold	(Huntington	Memorial	Hospital)	
2:03:18	

COMMENT NO. 1‐1 

I	just	recently	retired	a	year	ago	from	surgery	there	for	20	years.	We	are	over	extended	right	now.	There	are	
long	waiting	times	to	get	spaces	in	the	ICU	when	the	emergency	department	was	expanded,	we	all	asked	
ourselves,	“Why	wasn’t	the	ICU	expanded?”	Presently,	what	happens	in	surgery	is	that	there	are	no	beds	
available	when	the	procedure	is	finished,	and	the	patient	goes	to	recovery	room.	That	cost	is	passed	onto	the	
patient.	The	times	are	written	exactly	when	the	surgery	starts,	anesthesia	starts,	and	when	it	finished	and	
when	the	patient	leaves	the	room	and	arrives	in	the	recovery	room.	Now	this	can	be	anything	from	15	
minutes,	which	is	acceptable	in	any	hospital	I’ve	worked	in.	But	when	a	patient	has	to	wait	half	an	hour	to	get	
a	place	in	the	recovery	room,	you	ask	yourself,	maybe	there	is	something	quite	not	right.	And	if	we	don’t	
increase	the	place,	and	we	think	with	17	more	beds,	these	problems	would	be	resolved.	I	think	the	topic	will	
just	get	worse.	And	since	many	of	us	live	in	Pasadena,	it	is	a	great	concern	of	mine,	and	this	is	why	it	resulted	
in	that	the	nursing	staff	have	taken	upon	themselves	to	call	the	union	for	help	because	everybody	is	
overextended,	and	this	is	at	the	expense	of	the	patient.	

RESPONSE NO. 1‐1 

The	comments	regarding	the	need	for	ICU	expansion	and	increasing	patient	wait	times	and	staff	burdens	are	
noted	and	will	be	provided	to	the	decision	makers.	However,	these	comments	do	not	raise	a	substantive	
issue	related	to	the	content	of	the	Draft	EIR,	as	the	Master	Plan	Amendment	Project	does	not	address	ICU	
expansion	specifically,	and	no	further	response	is	warranted.	 	
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LETTER NO. 2 

Planning	Commission	–	January	27,	2016	
Agenda	Item	#6	–	Huntington	Memorial	Public	Hearing	
Lingran	Kong	(California	Nurses	Association)	
2:05:45	

COMMENT NO. 2‐1 

We	are	an	organization	that	represents	over	80,000	registered	nurses	in	the	state	of	California.	I	want	for	us	
to	consider	the	perspective	of	some	potential	public	health	issues	that	are	included	in	this	Draft	EIR.	The	two	
points	I	want	to	address	are	concerning	the	air	quality	and	then	also	the	point	about	the	traffic.	First	with	the	
air	quality	concern.	The	draft	EIR	states	that	there	won’t	be	a	significant	impact	on	air	quality	and	GHG;	
however,	I	find	that	this	is	hard	to	believe	when	the	American	Lung	Association	has	given	this	area	a	fail	in	
the	ozone	and	particulate	pollution	ranking.	Especially	with	the	people	that	are	around	the	hospital,	the	
sensory	receptors	of	those	who	use	the	hospital	are	heightened	because	many	times,	they	are	elderly	
patients	or	very	young.	People	who	are	already	sick.	I	think	there	needs	to	be	an	extra	precaution	when	
considering	this	particular	space	here.	The	patients	are	going	to	be	more	vulnerable	to	particulate	matter	in	
the	air.	I’m	concerned	the	Draft	EIR	has	not	done	enough	to	investigate	their	air	quality	needs.	The	health	
risk	assessment,	for	short‐term	construction	emissions	for	air	toxic	contaminants,	has	not	been	studied	as	
well.	Even	though	the	SCAQMD	guidance	do	not	requirement	[sic]	that	study,	given	LA’s	terrible	air	quality,	
this	project	should	look	into	this	matter.	On	the	issue	of	traffic,	if	there	is	to	be	an	increase	in	the	beds	in	the	
hospital	and	expected	increase	in	patients	in	the	hospital,	there	will	be	an	increase	in	traffic.	The	concern	
here	is	also	from	a	public	health	standpoint,	which	is	that	in	the	2009	study	found	[sic]	that	approximately	
1,600	(9	percent)	of	all	childhood	asthma	cases	in	Long	Beach	and	6	percent	in	Riverside	were	attributed	to	
traffic	proximity.	Right	now	with	asthma	rates	in	the	country	nationwide	on	the	rise,	this	should	be	
something	that	we	consider	when	during	construction	and	post‐construction,	there	will	be	a	permanent	
increase	in	the	traffic	in	the	area.	As	a	hospital,	Huntington	Memorial	should	assist	their	patients	and	the	
community	to	mitigate	these	conditions	and	not	contribute	to	them,	so	that	[is]	something	I	urge	the	
Commission	to	consider	as	well.		So,	I	would	encourage	you	all	to	not	only	pay	attention	to	the	streetscape	
but	also	the	community	impact	of	the	projects.	What	kind	of	community	benefits	will	be	required	given	the	
impact	that	the	project	will	have?	

RESPONSE NO. 2‐1 

Section	4.B,	Air	Quality,	of	the	DEIR	provides	information	regarding	the	existing	air	quality	conditions	in	the	
Project	area,	as	well	as	an	analysis	of	project	impacts	related	to	air	quality.		Section	4.C,	Greenhouse	Gas	
Emissions,	provides	an	analysis	of	project	impacts	related	to	greenhouse	gas	(GHG)	emissions.	Section	4.E,	
Traffic,	provides	an	analysis	of	Project‐related	trips	and	traffic,	and	this	information	is	utilized	in	the	air	
quality	and	GHG	analyses	with	respect	to	mobile	source	emissions.	

With	respect	to	air	quality,	Table	4.B‐4	in	the	DEIR	provides	a	summary	of	the	ambient	air	quality	data	for	
the	nearest	and	most	representative	South	Coast	Air	Quality	Management	District	(SCAQMD)	monitoring	
station	to	the	project	site	located	at	803	North	Loren	Avenue	in	the	City	of	Azusa,	which	is	approximately	12	
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miles	east	of	the	project	site	(the	Pasadena	monitoring	station	does	not	provide	the	wind	data	necessary	for	
dispersion	modeling).	Based	on	this	data	for	the	reported	years,	ozone	has	exceeded	the	health‐based	federal	
ambient	air	quality	standards	adopted	by	the	U.S.	Environmental	Protection	Agency	(USEPA)	between	zero	
and	12	days	in	a	year	and	the	state	ambient	air	quality	standards	adopted	by	the	California	Air	Resources	
Board	(CARB)	between	one	and	20	days	per	year.		Based	on	particulate	matter	sampling	data	for	the	
reported	years,	respirable	particulate	matter	(PM10)	has	not	exceeded	the	federal	USEPA	standards	but	has	
exceeded	the	state	CARB	standards	between	five	and	nine	collected	samples	per	year.		Fine	particulate	
matter	(PM2.5)	has	exceeded	the	federal	USEPA	standards	between	zero	and	three	collected	samples	per	
year.		The	estimated	regional	and	localized	construction	emissions	associated	with	construction	of	the	
project	is	provided	in	Table	4.8‐5	in	the	DEIR.		As	shown	construction	of	the	project	would	not	exceed	the	
regional	or	localized	significance	thresholds	and	impacts	would	be	less	than	significant.		The	regional	
significance	thresholds	are	established	by	the	SCAQMD	based	on	compliance	with	Clean	Air	Act	
requirements	and	are	used	to	evaluate	the	potential	for	a	project	to	cause	or	contribute	to	violations	of	an	air	
quality	standard	on	a	regional	air	basin‐wide	basis.		As	discussed	in	Section	4.B,	Air	Quality,	of	the	DEIR,	the	
localized	significance	thresholds	are	established	based	on	the	SCAQMD	Final	Localized	Significance	Threshold	
Methodology	guidance	document,	and	take	into	account	the	ambient	concentrations	of	the	analyzed	
pollutants	in	each	source	receptor	area	(SRA)	within	the	South	Coast	Air	Basin,	project	sizes,	and	the	
distance	to	the	nearest	sensitive	receptor.		In	other	words,	the	localized	significance	thresholds	are	specific	
to	the	pollutant	levels	in	a	project	area.		The	localized	significance	thresholds	evaluate	the	potential	for	a	
project	to	cause	or	contribute	to	violations	of	an	air	quality	standard	on	a	localized	basis	to	sensitive	
receptors	in	the	vicinity	of	a	project	site.		The	DEIR	defines	sensitive	receptors	consistent	with	the	SCAQMD	
guidance	document	as	sensitive	receptors,	such	as	children,	the	elderly,	acutely	ill,	and	chronically	ill	
persons.		Therefore,	the	DEIR’s	assessment	of	localized	air	quality	impacts	appropriately	considers	the	
existing	air	quality	in	the	project	area	and	the	location	of	sensitive	receptors	relative	to	the	project	site.	With	
respect	to	the	health	risk	assessment	(HRA)	for	short‐term	construction	emissions	for	air	toxic	
contaminants,	please	refer	to	Topical	Response	Section	2.0.a.			The	HRA,	as	discussed	in	Topical	Response	
Section	2.0.a,	took	into	account	the	availability	of	cleaner	(less	polluting)	construction	equipment	which	
resulted	in	a	reduction	of	DPM	emissions	during	construction	and	determined	that	health	risk	impacts	would	
be	less	than	significant	for	sensitive	receptors.	

With	respect	to	the	traffic	concerns,	it	is	unknown	which	study	the	commenter	refers	to	as	no	citation	to	the	
2009	study,	which	purportedly	found	that	approximately	1,600	(9	percent)	of	all	childhood	asthma	cases	in	
Long	Beach	and	6	percent	in	Riverside	were	attributed	to	traffic	proximity,	is	provided.		An	online	search	of	
scholarly	articles	on	this	subject	discovered	an	article	in	the	November	2009	issue	of	the	American	Journal	of	
Public	Health	titled,	“Global	Goods	Movement	and	the	Local	Burden	of	Childhood	Asthma	in	Southern	
California” (see: http://ajph.aphapublications.org/doi/abs/10.2105/AJPH.2008.154955).  Assuming this is	the	
study	referenced	by	the	commenter,	the	abstract	for	the	article	discloses	that	the	analysis	is	based	on	
residential	proximity	to	major	roads	and	impact	from	ship	emissions.		The	summary	of	results	indicated	that	
approximately	1,600	(9	percent)	of	all	childhood	asthma	cases	in	Long	Beach	and	690	(6	percent)	in	
Riverside	were	attributed	to	traffic	proximity.		The	summary	results	also	indicated	that	ship	emissions	
accounted	for	1,400	(21	percent)	bronchitis	episodes.		The	abstract	provides	a	summary	conclusion	and	
states	that	Long	Beach	and	Riverside	have	heavy	automobile	traffic	corridors	as	well	as	truck	traffic	and	
regional	pollution	originating	in	the	Los	Angeles–Long	Beach	port	complex,	which	is	the	largest	port	complex	
in	the	United	States.		This	article	is	not	relevant	to	the	project	site	as	the	Hospital	is	not	located	on	a	heavy	

http://ajph.aphapublications.org/doi/abs/10.2105/AJPH.2008.154955
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truck	traffic	corridor	and	is	not	located	in	the	vicinity	of	the	Los	Angeles–Long	Beach	port	complex.			The	
project	would	not	create	a	truck	traffic	corridor	for	trucks	originating	from	the	Los	Angeles–Long	Beach	port	
complex.		While	the2009	study	referenced	in	this	comment	is	not	relevant	to	the	project,	the	comment	will	
be	provided	to	the	decision	makers.	

Furthermore,	although	the	Project	would	result	in	a	net	increase	of	daily	trips	(see	Table	4.E‐7	in	Section	4.E,	
Traffic,	of	the	DEIR),	as	shown	in	Table	4.B‐6	of	the	DEIR,	operational	emissions	associated	with	interim	
build‐out	and	full	build‐out	of	the	Project	(inclusive	of	the	emissions	associated	with	the	net	increase	in	
trips)	would	result	in	a	reduction	in	operational	emissions	compared	to	existing	conditions	for	all	analyzed	
criteria	pollutants	(emissions	of	SOX	show	a	1	pound	per	day	increase;	however,	this	is	potentially	due	to	
rounding	in	the	modeling	calculations	and	SOX	emissions	are	likely	to	be	generally	the	same	or	similar	to	
existing	conditions).		As	shown	in	Table	4.B‐6	of	the	DEIR,	the	Project	would	not	generate	emissions	that	
would	exceed	the	operational	health‐based	significance	thresholds	on	a	regional	or	localized	basis.		
Therefore,	the	DEIR’s	assessment	of	operational	air	quality	impacts	appropriately	considers	the	emissions	
associated	with	the	net	increase	in	trips	and	the	localized	operational	impacts	to	sensitive	receptors	near	the	
project	site.	

With	respect	to	GHG	emissions,	as	shown	in	Table	4.C‐5	of	the	DEIR,	the	project	would	result	in	a	less	than	
significant	impact.		Emissions	of	GHGs	are	expected	to	decline	at	full	build‐out	relative	to	existing	conditions	
based	on	improved	future	energy	and	vehicle	efficiency.		As	discussed	in	Section	4.C,	Greenhouse	Gas	
Emissions,	of	the	DEIR,	according	to	the	California	Air	Pollution	Control	Officers	Association’s	(CAPCOA)	
CEQA	and	Climate	Change	White	Paper,	“GHG	impacts	are	exclusively	cumulative	impacts;	there	are	no	non‐
cumulative	GHG	emission	impacts	from	a	climate	change	perspective.”4		As	a	result,	specific	GHG	impacts	on	
sensitive	receptors	in	the	local	project	area	are	not	expected. 

 

   

                                                            
4   California Air Pollution Control Officers Association, CEQA and Climate Change, 2008. 
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LETTER NO. 3 

Planning	Commission	–	January	27,	2016	
Agenda	Item	#6	–	Huntington	Memorial	Public	Hearing	
	

COMMENT NO. 3‐1 

Commissioner	Tim	Wendler	
2:09:46	
	
Commissioner	Wendler	asked,	“Quick	process	clarification.	The	applicant	made	a	comment	to	the	effect	that	
they	 will	 go	 towards	 the	 environmentally	 superior	 alternative.	 	 Just	 as	 a	 clarification,	 when	 we	 see	 the	
master	plan	and	the	final	EIR,	we’ll	be	seeing	those	together	at	that	time	‐	the	master	plan	will	be	amended	at	
that	 time	 ‐	 and	 we	 can	 see	 those	 two	 together	 and	 determine	 whether	 a	 statement	 of	 overriding	
considerations	is	even	required,	is	that	correct?”	

RESPONSE NO. 3‐1 

The	Draft	EIR	provides	a	description	of	the	proposed	Project,	including	a	summary	of	the	proposed	changes	
to	 the	 Huntington	 Memorial	 Hospital	 Master	 Plan,	 in	 Chapter	 2.0,	 Project	 Description.	 	 The	 Project	
Description	in	Chapter	2.0	meets	the	content	requirements	for	a	EIR	project	description	set	forth	in	the	State	
CEQA	 Guidelines,	 Section	 15124,	 including	 the	 following	 information:	 	 (1)	 the	 precise	 location	 and	
boundaries	of	the	project	shown	on	a	detailed	map,	including	on	a	regional	map	(p.	2‐1	and	Figure	2‐1);	(2)	a	
statement	of	the	underlying	purpose	and	objectives	of	the	project	(p.	2‐2);	(3)	a	“general	description”	of	the	
project’s	 technical,	 economic,	 and	 environmental	 characteristics,	 considering	 the	 principal	 engineering	
proposals	 if	 any	 and	 supporting	 public	 service	 facilities	 (pages	 2‐12	 through	 2‐24);	 and	 (4)	 a	 statement	
briefly	 describing	 the	 intended	 uses	 of	 the	 EIR.	 This	 statement	 shall	 include,	 to	 the	 extent	 that	 the	
information	is	known	to	the	Lead	Agency,	a	list	of	agencies	expected	to	use	the	EIR	in	their	decision	making,	
a	list	of	permits	and	other	approvals	required,	and	a	list	of	related	environmental	reviews	and	consultations	
required	 (p.	 2‐24).	 The	 Project	 Description	 also	 provides	 the	 level	 of	 detail	 required	 for	 a	 Project	 EIR	 as	
defined	in	Section	15161	of	the	Guidelines.	

Chapter	 2.0,	 Project	 Description,	 of	 the	 Draft	 EIR	 contains	 a	 comprehensive	 description	 of	 the	 proposed	
Master	 Plan	 Amendment	 and	 serves	 as	 the	 basis	 for	 the	 technical	 analysis	 contained	 in	 Chapter	 4.0,	
Environmental	 Impact	 Analysis.	 The	 level	 of	 detail	 contained	 in	 the	 Project	 Description	 complies	 with	
Section	15124	of	the	State	CEQA	Guidelines,	which	states	that,	

“The	description	of	the	project	shall	contain	the	following	information	but	should	not	supply	extensive	
detail	beyond	that	needed	for	evaluation	and	review	of	the	environmental	impact.	

	(a)	The	precise	location	and	boundaries	of	the	proposed	project	shall	be	shown	on	a	detailed	map,	
preferably	topographic.	The	location	of	the	project	shall	also	appear	on	a	regional	map.	(Provided	
on	p.	2‐1	and	in	Figure	2‐1	of	the	Draft	EIR)	
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(b)		A	statement	of	objectives	sought	by	the	proposed	project.	A	clearly	written	statement	of	objectives	
will	help	the	lead	agency	develop	a	reasonable	range	of	alternatives	to	evaluate	in	the	EIR	and	will	
aid	the	decision	makers	in	preparing	findings	or	a	statement	of	overriding	considerations,	if	
necessary.	The	statement	of	objectives	should	include	the	underlying	purpose	of	the	project.	
(Provided	on	p.	2‐2	of	the	Draft	EIR)	

	(c)			A	general	description	of	the	project's	technical,	economic,	and	environmental	characteristics,	
considering	the	principal	engineering	proposals	if	any	and	supporting	public	service	facilities.”.	
(Provided	on	pages	2‐12	through	2‐24	of	the	Draft	EIR)	

(d)		A	statement	briefly	describing	the	intended	uses	of	the	EIR.	This	statement	shall	include,	to	the	
extent	that	the	information	is	known	to	the	Lead	Agency,	a	list	of	agencies	expected	to	use	the	EIR	in	
their	decision	making,	a	list	of	permits	and	other	approvals	required,	and	a	list	of	related	
environmental	reviews	and	consultations	required.	(Provided	on	p.	2‐24	of	the	Draft	EIR).	

As	 indicated	 above,	 Section	 15124	 of	 the	 State	 CEQA	 Guidelines	 requires	 that	 an	 EIR	 project	 description	
include	 a	 “general	 description”	 of	 the	 proposed	 project.	 	 In	 this	 Draft	 EIR,	 this	 includes	 text	 (pages	 2‐12	
through	2‐24)	summarizing	the	proposed	changes	to	the	existing	Master	Plan,	and	figures	(Figures	2‐4	and	
2‐6)	graphically	depicting	the	proposed	changes.		The	analysis	in	the	Draft	EIR	is	not	based	on	a	Master	Plan	
document,	but	rather	on	the	detailed	Project	Description	provided	in	Chapter	2.0	of	the	Draft	EIR.	

The	 Draft	 EIR	 constitutes	 comprehensive	 environmental	 documentation	 for	 the	 proposed	 Master	 Plan	
Project	 Amendment	 as	 described	 and	 depicted	 in	 the	 Draft	 EIR	 Project	 Description.	 No	 further	 detail	 or	
documentation	concerning	the	definition	of	the	proposed	project	is	necessary	for	purposes	of	environmental	
review.		Therefore,	the	Project	Description	provided	in	the	Draft	EIR	is	adequate,	accurate,	and	complete	as	
written,	and	no	further	information	is	required.	

Approval	of	the	Reduced	Patient	Beds	Alternative	would	not	require	any	modification	of	the	Master	Plan	and	
drawings	presented	in	the	Draft	EIR	Project	Description,	since	this	alternative	proposes	only	a	reduction	in	
the	number	of	 patient	 beds,	 and	would	not	 involve	 any	 changes	 to	 the	proposed	Master	Plan	boundaries,	
proposed	building	demolition,	expansion,	or	development	plans,	or	other	project	 characteristics.	Since	 the	
alternative	is	already	evaluated	in	the	Draft	EIR,	no	further	environmental	documentation	is	required.	The	
proposed	Reduced	Patient	Beds	Alternative	would	reduce	the	increase	in	new	patient	beds	proposed	under	
the	 original	 project	 from	 65	 to	 17,	 for	 a	 total	 of	 642	 licensed	 patient	 beds	 at	 buildout	 compared	 to	 the	
project’s	 690.	 The	 Reduced	 Patient	 Beds	 Alternative,	 which	 the	 Hospital	 has	 identified	 as	 its	 preferred	
project,	would	not	result	in	any	significant	and	unavoidable	traffic	or	other	impacts.	Therefore,	a	Statement	
of	Overriding	Considerations	would	not	be	required	if	the	Reduced	Patient	Bed	Alternative	is	selected.	

COMMENT NO. 3‐2 

Commissioner	Keane	
2:11:09	
	
Commissioner	Keane	noted,	“Technical	comment	about	AQ	conclusions.	It	looked	to	me	that	the	conclusions	
were	based	in	part	that	there	would	not	be	concurrent	construction	of	some	of	the	phases.	They	wouldn’t	be	
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overlapping,	though	some	might.	There	was	found	to	be	no	construction‐related	AQ	impact,	but	I	didn’t	see	a	
corresponding	project	design	 feature	 that	 required	 the	 construction	 to	be	done	without	 the	overlaps?	 I’m	
thinking	it	might	make	sense	to	include	a	PDF	that	clarifies	that	the	way	the	air	quality	analysis	was	done	on	
the	construction	matches	the	way	the	construction	would	actually	happen.	This	is	particularly	relevant	to	the	
regional	VOC	maximums.”	

RESPONSE NO. 3‐2 

The	Draft	EIR	includes	a	detailed	description	of	construction	activities,	broken	out	into	8	phases.	Page	2‐20	
of	the	Draft	EIR	states	that	“The	sequencing	of	construction	phases,	while	intended	to	minimize	disruption	of	
ongoing	Hospital	activities	is	preliminary;	some	phases	may	start	earlier	or	later	than	currently	anticipated	
and	may	overlap,	as	Hospital	program	needs	and	the	availability	of	project	funding	permit.”	The	quantitative	
Air	Quality	and	Health	Risk	Analysis	performed	for	the	project,	and	the	assumptions	used	to	support	those	
analyses,	 are	 provided	 in	 Appendix	 B,	 Air	 Quality,	 and	 page	 14	 of	 Appendix	 B	 provides	 a	 timeline	 of	 the	
assumptions	used	for	the	analysis.	As	indicated	therein,	construction	of	phases	1,	2,	and	3	was	assumed	to	
operate	 concurrently,	 with	 some	 overlap.	 This	 overlap	 provides	 a	 conservative	 estimate	 (i.e.,	 maximum	
impacts)	 of	 emissions	 from	 construction.	 Therefore,	 the	 EIR	 contains	 sufficient	 discussion	 of	 the	
methodology	 used	 to	 evaluate	 construction	 emissions,	 and	 analytical	 assumptions	 provide	 allowance	 for	
construction	phase	overlap	without	exceeding	the	emissions	modeled	in	the	EIR.		

COMMENT NO. 3‐3 

Commissioner	 Keane	 noted,	 “My	 only	 other	 comment	 ultimately	 is	 going	 to	 be	 addressed	 if	 the	 reduced	
project	alternative	is	ultimately	the	one	that	 is	pursued.	Since	we	got	an	EIR	that	analyzes	the	project	that	
was	proposed,	my	one	comment	regarding	potential	mitigation	measures	is	whether	there	is	something	that	
can	 be	 done	 from	 a	 transportation	 demand	 management	 standpoint,	 it	 was	 noted	 in	 the	 EIR	 that	
approximately	3.8	percent	of	people	going	to	 the	Hospital	use	public	 transit,	0.9	percent	walk,	0.6	percent	
take	bicycles.	I’m	not	sure	if	there’s	something	that	can	be	done	as	an	effort	to	try	to	increase	those	numbers	
to	at	 least	partially	mitigate	 the	significant	unavoidable	 impacts.	Again,	 this	 is	with	the	giant	caveat	 that	 it	
might	not	even	be	necessary	if	the	reduced	project	alternative	is	ultimately	the	one	that	we	go	for	and	there	
are	no	significant	unavoidable	impacts.”	

RESPONSE NO. 3‐3 

	The	 Hospital	 and	 the	 project	 are	 subject	 to	 the	 City’s	 Transportation	 Demand	 Management	 (TDM)	
requirements,	 and	 the	 Hospital	 has	 submitted	 annual	 TDM	 Status	 Reports	 to	 the	 City	 of	 Pasadena	
Department	of	Transportation	(DOT).		A	purpose	of	a	TDM	is	to	address	the	Hospital’s	programs	to	promote	
alternative	modes	 of	 transportation.	 	 The	 Hospital	 currently	 utilizes	 alternative	work	 schedule	 programs	
(flextime,	 staggered	 work	 hours,	 etc.)	 to	 reduce	 the	 amount	 of	 peak	 hour	 trips	 to	 work	 per	 employee.		
Additionally,	 all	 new	 hires	 receive	 rideshare	 packets	 and	 information	 regarding	 the	 Hospital’s	 Rideshare	
Program	 and	 incentives.	 Rideshare	 participants	 get	 monthly	 credits,	 bus	 and	 rail	 reimbursement,	
preferential	parking	and	a	guaranteed	ride	home.	Employees	could	also	participate	in	vanpool	groups,	each	
vanpool	group	receives	a	$400	subsidy	per	van.		Each	year,	the	Hospital	is	required	to	submit	a	TDM	Status	
Report	to	DOT	demonstrating	compliance	with	the	TDM;	the	most	recent	report	was	submitted	for	July	2014	
through	July	2015.		In	addition,	as	stated	by	Commissioner	Keane,	if	the	Reduced	Patient	Beds	Alternative	is	
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selected	 in	 lieu	 of	 the	 proposed	 project,	 the	 Reduced	 Patient	 Beds	 Alternative	 would	 not	 result	 in	 any	
significant	impacts.	

COMMENT NO. 3‐4 

2:13:18	–	Commissioner	Nelson		

Commissioner	 Nelson	 noted	 that	 he	 would	 like	 to	 see	 a	 study	 of	 the	 intersection	 off	 Drexel	 where	 it	
converges	with	Orangewood.	

RESPONSE NO. 3‐4 

The	 intersection	of	Drexel	Place,	 the	main	hospital	driveway,	 and	California	Boulevard	 (#11)	 is	 signalized	
with	protected	phasing	in	the	east‐west	direction	and	permitted	phasing	in	the	northbound	direction.	While	
the	 ingress/egress	 driveway	 for	 the	 Orangewood	 Shopping	 Center	 north	 of	 the	 Hospital	 is	 slightly	 offset	
from	Drexel	 Place,	 both	 driveways	 are	 controlled	 by	 the	 same	 traffic	 signal,	which	 serves	 to	 synchronize	
vehicle	turning	movements	into	and	out	of	both	locations	as	well	as	pedestrian	movements	across	California	
Boulevard.	For	this	reason,	the	slightly	offset	driveway	alignment	does	not	generate	conflicting	movements	
or	related	vehicle/pedestrian	conflicts	at	this	intersection.	Section	4.E,	Traffic,	evaluated	turning	movements	
at	 this	 intersection	 under	 existing	 conditions	 and	 future	 conditions	 following	 project	 buildout,	 and	
determined	that	the	intersection	operates	adequately	and	project	impacts	would	be	less	than	significant	at	
this	 location.	 	 Impacts	at	 the	 intersection	of	California	Boulevard	and	Pasadena	Avenue	are	due	to	the	fact	
that	 Pasadena	 Avenue	 and	 California	 Boulevard	 are	 both	 heavily	 traveled	 arterials	 and	 provide	 access	
to/from	the	nearby	freeway	ramps	from	points	of	origin	to	the	east	and	south.			

Realignment	of	the	Hospital’s	Drexel	Place	driveway	is	not	proposed	as	part	of	the	Master	Plan	Amendment	
Project,	and	therefore	not	evaluated	in	the	EIR.	This	is	because	it	overlies	a	ramp	accessible	at	its	southern	
terminus	that	provides	access	to	subterranean	parking	in	front	of	the	East	Tower	and	Annex,	existing	surface	
parking	on	the	Hospital	campus	to	the	west,	and	planned	subterranean	parking	beneath	the	proposed	West	
Tower	Annex	 to	 the	west.	 	 Consideration	of	 realignment	of	 the	Orangewood	Shopping	Center	driveway	 is	
outside	the	scope	of	this	EIR.	

COMMENT NO. 3‐5 

Commissioner	Nelson	 stated	 that	 overflow	 parking	 on	 surface	 streets	 in	 the	 residential	 areas	 next	 to	 the	
Hospital,	including	on	Bellefontaine	Street	and	the	far	side	of	St.	John	Avenue,	was	a	problem	and	the	result	
of	high	Hospital	parking	fees.	

RESPONSE NO. 3‐5 

This	comment	is	noted.		Because	it	does	not	raise	a	substantive	issue	related	to	the	content	of	the	Draft	EIR,	
no	further	response	is	warranted.	

COMMENT NO. 3‐6 

Commissioner	Nelson	noted	that	item	#1	on	Table	3.1	and	Map	Figure	3.1	did	not	seem	to	correspond	to	one	
another	and	one	might	be	misidentified,	and	asked	that	this	be	reviewed	and	corrected	if	necessary.	



2.0  Responses to Comments    December 2016 

 

City	of	Pasadena	 Huntington	Memorial	Hospital	Master	Plan	Amendment	Project	
SCH	No.	2011081076	 2‐15	
	

RESPONSE NO. 3‐6 

Related	Project	No.	1	in	Table	3‐1,	in	Section	3.0,	Environmental	Setting,	is	a	mixed‐use	residential	project	at	
496	South	Arroyo	Parkway.	This	project	is	accurately	mapped	in	Figure	3‐1	in	this	section.		

In	addition	to	this	original	related	project	list	and	figure,	an	updated	related	projects	list	is	provided	in	Table	
3‐2	of	the	Final	EIR,	and	corresponding	updated	related	project	are	locations	shown	in	Figure	3‐2.		Both	the	
Draft	EIR	and	Final	EIR	related	projects	lists	are	numbered	as	1,	2,	3,	etc.,	in	the	separate	tables	and	figures,	
and	therefore	this	comment	may	reflect	confusion	between	the	two	tables	and	their	corresponding	figures.		

COMMENT NO. 3‐7 

2:15:10	‐	Commissioner	Farhat	

Commissioner	 Farhat	 indicated	 that	 he	 concurred	with	 the	 previous	 comments	 concerning	TDM	made	by	
Commissioner	Kean	and	 joined	Commissioner	Nelson	about	her	 comment	on	Drexel	Place	alignment	with	
the	 Orangewood	 Shopping	 Center	 driveway	 and	 overflow	 neighborhood	 [surface	 street]	 parking.	
Commissioner	Farhat	further	noted	that	he	would	reserve	further	comment	until	the	Final	EIR.	

RESPONSE NO. 3‐7 

See	the	response	to	Comment	3‐3	concerning	TDM	progress,	response	to	Comment	3‐4	concerning	driveway	
alignment,	and	response	to	Comment	3‐5	concerning	overflow	street	parking	in	the	Hospital	vicinity.	

COMMENT NO. 3‐8 

2:15:38	–	Commissioner	Coher	

Commissioner	Coher	noted,	“I’ll	join	with	the	comments	regarding	the	intersection	of	Drexel	and	California.	I	
don’t	know	if	it	has	to	be	part	of	the	DEIR	process	or	when	we	get	the	actual	buildings	before	us.	I	think	it’s	
something	 that	 should	 be	 looked	 at.	 I	 suspect	 that	 correcting	 that	 situation	 would	 also	 balance	 out	 the	
situation	at	Pasadena	and	California	Avenue.		It’ll	solve	itself	when	you	fix	that	part	because	that’s	where	the	
kink	in	the	chain	starts.”	

RESPONSE NO. 3‐8 

Please	see	the	response	to	Comment	3‐4.	

COMMENT NO. 3‐9 

2:16:	22	–		Commissioner	Hansen	

Commissioner	 Hansen	 asked,	 “What	 concerns	 [do]	 we	 need	 to	 have	 regarding	 Caltrans	 since	 Pasadena	
Avenue	 is	 really	Caltrans	property,	 and	 the	properties	across	 the	 street	are	Caltrans‐owned?	What,	 if	 any,	
role	do	they	have	in	this?"	
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RESPONSE NO. 3‐9 

The	City	consulted	with	Caltrans	during	preparation	of	the	Draft	EIR	concerning	potential	project	impacts	on	
their	transportation	facilities.	Caltrans	was	also	given	an	opportunity	to	provide	comments	on	the	proposed	
project	in	response	to	the	Notice	of	Preparation	and	Initial	Study	that	were	prepared	and	publicly	circulated,	
and	on	the	Draft	EIR	when	it	was	released.	Caltrans	provided	no	comments	concerning	property	they	own	in	
the	Hospital	vicinity.	Furthermore,	Caltrans	has	no	approval	authority	over	any	aspect	of	the	project.	

COMMENT NO. 3‐10 

Commissioner	Hansen	asked,	“The	stretch	on	Bellefontaine	between	Orange	Grove	and	Pasadena	Avenue	is	
primarily	very	low	density	single‐family	housing.	And	there	are	also	street	bumps	to	ward	off	traffic.	 	Did	I	
understand	correctly	that	the	traffic	would	significantly	increase	on	that	stretch?		There	are	a	very	significant	
number	of	pedestrians	that	use	that	stretch	of	Bellefontaine.	They	come	around	Pasadena	Avenue,	they	cross	
Bellefontaine,	they	go	up	and	down	Orange	Grove.”	Commissioner	Hansen	further	observed	that,	if	so,	that	is	
something	the	City	needs	to	be	very	mindful	of,	because	this	is	a	very	highly‐used	pedestrian	street	with	very	
low	density	single	family	homes,	large	lots,	and	small	children.	

RESPONSE NO. 3‐10 

Section	4.E,	Traffic,	of	the	Draft	EIR,	concluded	that	the	project	would	increase	the	number	of	average	daily	
trips,	 or	 ADT,	 on	 four	 segments	 of	 Bellefontaine	 Street	 between	 Orange	 Grove	 Boulevard	 and	 Fair	 Oaks	
Avenue	under	Existing	(2011)	With	Project	conditions.	 	Although	ADTs	would	 increase	by	relatively	small	
amounts	(between	5.5	and	11.6	percent	depending	on	the	segment),	 these	increases	would	be	in	excess	of	
the	City’s	significance	threshold	of	5	percent.	

However,	Section	4	further	notes	that	while	the	physical	street	capacities	of	the	roadway	segments	would	be	
adequate	to	accommodate	projected	traffic	increases,	the	project	would	increase	ADT	on	the	above	roadway	
segments	by	≥5.0	percent,	the	City’s	threshold.	This	would	be	a	significant	impact.	

Additionally,	potential	project‐related	pedestrian	impacts	are	considered	in	impact	TRA‐5,	which	considers	
the	Pedestrian	Environmental	Quality	 Index	(PEQI)	score.	As	stated	 in	 this	analysis,	 the	project	would	not	
generate	a	substantial	 increase	 in	pedestrian	traffic,	nor	would	 it	adversely	 impact	 the	existing	pedestrian	
ways,	and	thus	it	would	not	worsen	the	existing	PEQI	ratings	on	these	existing	pedestrian	ways,	including	on	
Bellefontaine.				

COMMENT NO. 3‐11 

2:	18:30	–		Commissioner	Williamson	

Commissioner	Williamson	asked,	“What	happens	if	the	project	comes	back	and	they	say	we’ve	gone	with	the	
17‐bed	increase	alternative,	so	reduce	the	number	of	beds?	According	to	the	DEIR,	we	wouldn’t	have	these	
impacts?”	
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RESPONSE NO. 3‐11 

This	 comment	 concerns	 the	 traffic	 impacts	 for	 the	 Reduced	 Patient	 Beds	 Alternative,	 which	 includes	 a	
maximum	 net	 increase	 of	 17	 beds,	 evaluated	 in	 Chapter	 5.0,	 Alternatives,	 of	 the	 Draft	 EIR.	 The	 Reduced	
Patient	Beds	Alternative	was	evaluated	 to	determine	whether	 it	would	reduce	significant	and	unavoidable	
project	impacts.	It	was	concluded	in	Chapter	5.0,	Alternatives	of	the	Draft	EIR,	that	the	Reduced	Patient	Beds	
Alternative	would	eliminate	the	proposed	Project’s	significant	and	unavoidable	operational	impacts	related	
to	increases	in	traffic	at	the	intersection	of	California	Boulevard/Pasadena	Avenue,	as	well	as	its	significant	
and	 unavoidable	 impacts	 along	 four	 Bellefontaine	 Street	 roadway	 segments	 between	 Orange	 Grove	
Boulevard	and	Fair	Oaks	Avenue.	 	Consequently,	 if	the	Reduced	Patients	Beds	Alternative	was	approved	in	
lieu	 of	 the	 proposed	 Project,	 there	would	 be	 no	 significant	 impacts	 on	 study	 area	 intersections	 or	 street	
segments.	

COMMENT NO. 3‐12 

2:19:29	–		Commissioner	Hansen	

Commisioner	Hansen	requested	clarification	about	whether	the	shade	and	shadow	studies	for	the	proposed	
new	West	Tower	Annex	depict	shadows	cast	in	winter,	so	that	the	maximum	shadow	cast	was	considered.	

RESPONSE NO. 3‐12 

As	 described	 in	 Section	 4.A,	 Aesthetics,	 of	 the	 Draft	 EIR,	 shadows	 were	 calculated	 and	 plotted	 for	
representative	hours	during	the	winter	solstice,	which	constitutes	the	maximum	shadow	length	during	the	
year.	The	analysis	of	shadow	impacts	during	the	winter	solstice	considers	the	period	of	greatest	potential	for	
off‐site	shading	impacts.	According	to	the	analysis,	shadows	would	shade	any	single	off‐site	use	on	the	west	
side	of	Pasadena	Avenue	for	one	hour	or	 less	during	the	morning,	and	therefore	would	fall	well	under	the	
three‐hour	threshold.	At	12:00	P.M.,	project	shadows	generated	by	the	West	Tower	Annex	would	fall	to	the	
north	of	the	project	site,	and,	because	of	the	sun’s	position	overhead,	would	not	extend	beyond	the	Hospital	
campus	boundary.		During	the	afternoon	hours	(e.g.,	12:00	P.M.	to	3:00	P.M.),	the	shadow	bearing	would	be	to	
the	northeast	of	 the	project	 site	 and	would	not	 extend	outside	of	 the	project	 site	boundary.	 	Between	 the	
hours	of	9:00	A.M.	and	3:00	P.M.,	the	building	would	not	cast	shadows	on	the	single‐family	homes	to	the	north,	
Waverly	Community	Gardens,	residences	to	west,	or	convalescent	homes	to	the	south	of	the	project	site.	
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LETTER NO. 4 

Dianna	Watson,	Branch	Chief	
Department	of	Transportation		
District	7‐	0ffice	of	Transportation	Planning		
100	S.	Main	Street,	MS	16	
Los	Angeles.CA	90012	

COMMENT NO. 4-1 

Thank	you	for	including	the	California	Department	of	Transportation	(Caltrans)	in	the	environmental	review	
process	 for	 the	 above	 referenced	 project.	 The	 proposed	 project	 is	 proposing	 to	 amend	 its	 master	
development	plan	with	rehabilitation	and	development	that	will	occur	in	phases	over	the	next	20	years	with	
65	additional	beds,	as	well	as	reconfiguration	of	the	plan's	boundary	area.	

The	master	plan	project	will	generate	a	net	1,814	daily	trips	and	130/121	AM/PM	peak	hour	trips.	Although	
this	project	may	not	have	a	significant	traffic	impact	on	the	State	facilities,	there	are	34	related	projects	that	
will	 generate	86,143	daily	 trips,	2,450/13,093	AM/PM	peak	hour	 trips,	 therefore	 cumulative	 impacts	may	
occur.	Currently,	the	City	and	Caltrans	are	collaborating	on	the	development	of	the	City's	fee	program	in	an	
effort	to	identify	and	include	a	list	of	improvements	that	will	reduce	traffic	congestion	on	the	State	facilities	
and	local	streets.	

RESPONSE NO. 4-1 

This	comment	acknowledges	Caltrans’	receipt	of	the	Draft	EIR.	This	comment	also	provides	a	brief	summary	
of	 the	 Project	 Description	 and	 information	 provided	 in	 Section	 4.E,	 Traffic,	 of	 the	 Draft	 EIR.	 Section	 4.E,	
Traffic,	 of	 the	 Draft	 EIR	 evaluates	 the	 project’s	 potential	 contribution	 to	 cumulative	 traffic	 impacts.	 	 In	
conclusion,	as	noted	in	Section	4.E.5	on	p.	4.E‐70	of	the	Draft	EIR,	the	project’s	incremental	contribution	to	
cumulatively	significant	 level	of	service	 impacts	at	 the	California	Boulevard/Pasadena	Avenue	 intersection	
together	with	the	related	projects	would	be	cumulatively	considerable.	Because	this	comment	does	not	raise	
a	substantive	issue	concerning	the	contents	of	the	Draft	EIR,	no	further	response	is	warranted.	

COMMENT NO. 4-2 

Storm	water	run‐off	is	a	sensitive	issue	for	Los	Angeles	and	Ventura	counties.	Please	be	mindful	that	projects	
should	be	designed	 to	discharge	 clean	 run‐off	water.	Additionally,	 discharge	of	 storm	water	 run‐off	 is	not	
permitted	onto	State	highway	facilities	without	any	storm	water	management	plan.	

RESPONSE NO. 4-2 

As	stated	 in	 the	 Initial	Study,	as	provided	 in	Appendix	A	of	 the	Draft	EIR,	 the	proposed	uses	would	not	be	
point	source	generators	of	water	pollutants.	The	proposed	project’s	storm	water	run‐off	pollutants	would	be	
permitted	 by	 the	 Countywide	 MS4	 permit.	 Because	 the	 project	 would	 meet	 the	 City’s	 Standard	 Urban	
Stormwater	Mitigation	Plan,	 the	project	would	not	violate	any	water	quality	standards	or	waste	discharge	
requirements.	

COMMENT NO. 4-3 

Transportation	 of	 heavy	 construction	 equipment	 and/or	 materials,	 which	 requires	 the	 use	 of	 oversized‐
transport	vehicles	on	State	highways,	will	require	a	transportation	permit	from	Caltrans.	It	is	recommended	
that	large	size	truck	trips	be	limited	to	off‐peak	commute	periods.	
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RESPONSE NO. 4-3 

All	required	permits	for	the	transport	of	heavy	or	oversized	construction	equipment	will	be	procured	prior	
to	 the	 commencement	 of	 construction.	 Consistent	 with	 the	 City’s	 standard	 practice,	 the	 project’s	
Construction	Staging	and	Traffic	Management	Plan	would	include	a	condition	that	in	general	restricts	the	use	
of	on‐street	constriction	trucks	to	off‐peak	hours.			

COMMENT NO. 4-4 

Caltrans	 will	 continue	 working	 with	 the	 City	 in	 an	 effort	 to	 evaluate	 traffic	 impacts,	 identify	 potential	
improvements,	and	establish	a	funding	mechanism	that	helps	mitigate	cumulative	transportation	impacts	in	
the	project	vicinity.	

If	you	have	any	questions,	please	feel	free	to	contact	Alan	Lin	the	project	coordinator	at	(213)	897‐8391	and	
refer	to	IGRJCEQA	No.	160101AL‐DEIR.	

RESPONSE NO. 4-4 

This	 comment	 is	 a	 general	 conclusion	 regarding	 Caltrans’	 comments	 and	 continued	 cooperation	with	 the	
City.	Responses	to	the	comments	contained	in	this	letter	are	provided	above	in	Responses	to	Comments	4‐1	
through	4‐3.	This	comment	is	noted	and	will	be	provided	to	the	decision	makers	for	their	consideration.	
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LETTER	NO.	5	

Adriana	Raza,	Customer	Service	Specialist	
Facilities	Management	Department	
County	Sanitation	Districts	of	Los	Angeles		County	
1955	Workman	Mill	Road,	
Whittier,	CA	90601‐1400	

Mailing	Address:	P.O.	Box	4998,	Whittier,	CA	90607	‐	4998	

COMMENT	NO.	5‐1	

The	 County	 Sanitation	 Districts	 of	 Los	 Angeles	 County	 (Districts)	 received	 a	 Draft	 Environmental	 Impact	
Report	 for	 the	 subject	 project	 on	 January	 4,	 2016.	 The	 proposed	 development	 is	 located	 within	 the	
jurisdictional	boundaries	of	District	No.	16.	We	offer	the	following	comment:	

RESPONSE	NO.	5‐1	

This	 comment	 provides	 an	 introduction	 to	 the	 comments	 provided	 in	 this	 letter.	 Reponses	 to	 these	
comments	are	provided	in	Responses	to	Comments	5‐2	and	5‐3.	

COMMENT	NO.	5‐2	

1.		 The	proposed	project	may	 require	 an	 amendment	 to	 a	Districts'	 permit	 for	 Industrial	Wastewater	
Discharge.	 Project	 developers	 should	 contact	 the	 Districts'	 Industrial	 Waste	 Section	 at	 (562)	 908‐4288,	
extension	 2900,	 in	 order	 to	 reach	 a	 determination	 on	 this	 matter.	 If	 this	 update	 is	 necessary,	 project	
developers	will	 be	 required	 to	 forward	 copies	of	 final	plans	 and	 supporting	 information	 for	 the	proposed	
project	to	the	Districts	for	review	and	approval	before	beginning	project	construction.	

RESPONSE	NO.	5‐2	

This	 comment	 provides	 information	 regarding	 Wastewater	 Discharge	 permits.	 As	 stated	 in	 Page	 62	 of	
Section	II,	Environmental	Checklist	Form,	the	Project’s	Initial	Study,	as	provided	as	Appendix	A	of	the	Draft	
EIR,	there	are	currently	no	existing	deficiencies	in	the	County	Sanitation	Districts’	collection	and	treatment	
facilities	serving	Pasadena	and	the	proposed	Master	Development	Plan	 is	consistent	with	the	General	Plan	
designation	 for	 the	project	site.	The	applicant	will	 coordinate	with	 the	District	as	necessary.	However,	 the	
project	does	not	necessitate	an	amendment	to	the	Districts’	permit	for	Industrial	Water	Discharge.	

COMMENT	NO.	5‐3	

2.		 All	other	information	concerning	Districts'	facilities	and	sewerage	service	contained	in	the	document	
is	current.	
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RESPONSE	NO.	5‐3	

This	 comment	 states	 that	 the	 Draft	 EIR’s	 documentation	 regarding	 sanitation	 and	 sewerage	 services	 are	
current.	The	comment	is	noted	and	will	be	provided	to	the	decision	makers.	

COMMENT	NO.	5‐4	

If	you	have	any	questions,	please	contact	the	undersigned	at	(562)	908‐4288,	extension	2717.	

RESPONSE	NO.	5‐4	

This	comment	indicates	the	availability	of	the	County	Sanitation	Districts	of	Los	Angeles	County	to	clarify	its	
comments	on	the	Draft	EIR.	This	comment	is	noted	and	will	be	provided	to	the	decision	makers.	
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LETTER NO. 6 

Gayle	Totton	
Associate	Governmental	Program	Analyst	
STATE	OF	CALIFORNIA	
NATIVE	AMERICAN	HERITAGE	COMMISSION	
1550	Harbor	Blvd.,	Suite	100	
West	Sacramento,	CA	95691	

COMMENT NO. 6-1 

The	Native	American	Heritage	Commission	 (NAHC)	has	 reviewed	 the	Draft	EIR	 for	 the	project	 referenced	
above.	The	documents	that	we	were	provided	did	not	 include	a	Cultural	Resources	section	for	review.	The	
requirements	for	that	section	in	your	Environmental	Impact	Report	are	as	follows:	

Senate	 Bill	 18	 (SB	 18)1	 requires	 local	 governments	 to	 consult	 with	 California	 Native	 American	 tribes	
identified	 by	 the	 Native	 American	 Heritage	 Commission	 (NAHC)	 for	 the	 purpose	 of	 protecting,	 and/or	
mitigating	impacts	to	cultural	places	in	creating	or	amending	general	plans,	including	specific	plans.	Consult	
your	legal	counsel	about	compliance	with	compliance	with	SB	18	and	any	other	applicable	laws.	

	1	(Steinberg.	2004,	Chapter	905	Statutes	of	California).	Government	Code	§65352.3	

RESPONSE NO. 6-1 

This	 comment	 acknowledges	 the	 receipt	 of	 the	 Draft	 EIR	 and	 provides	 an	 introduction	 to	 the	 comments	
provided	in	this	letter.	The	comment	also	provides	information	regarding	Senate	Bill	18	(SB	18).	The	project	
does	 not	 involve	 the	 adoption	 or	 amendment	 of	 a	 General	 Plan	 or	 Specific	 Plan.	 	 Therefore,	 consultation	
pursuant	to	SB	18	is	not	required	for	this	project.		Responses	to	these	comments	are	provided	in	Responses	
to	Comments	6‐2	through	6‐15.		

COMMENT NO. 6-2 

 Documentation	of	Contact/Consultation	with	Tribes	

There	is	no	information	in	the	document	of	any	contact	or	consultation	with	California	Native	
American	tribes	for	this	project.	

RESPONSE NO. 6-2 

This	comment	states	that	there	was	no	information	in	the	Draft	EIR	regarding	contact	or	consultation	with	
the	 California	 Native	 American	 tribes	 for	 this	 project.	 As	 stated	 in	 Page	 29	 of	 Section	 II,	 Environmental	
Checklist	 Form,	 of	 the	 Initial	 Study,	 provided	 as	Appendix	A	 of	 the	Draft	 EIR,	Mr.	 Sam	Dunlap,	 the	 Tribal	
Secretary	of	the	Gabrielino	Tongva	Nation,	was	contacted	by	PCR	on	February	26,	2009.		

COMMENT NO. 6-3 

 The	SB	18	applies	to	local	governments	and	requires	them	to	contact,	provide	notice	to,	refer	plans	
to,	and	consult	with	tribes	prior	to	the	adoption	or	amendment	of	a	general	plan	or	a	specific	plan,	or	
the	designation	of	open	space.		Local	governments		should	consult	the	Governor's		Office	of	Planning	
and	 Research's	 "Tribal	 Consultation	 Guidelines,"	 which	 can	 be	 found	 online	 at:	
https://www.opr.ca.gov/docs/09_14_05_Updated	Guidelines_922.pdf		

https://www.opr.ca.gov/docs/09_14_05_Updated%20Guidelines_922.pdf
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RESPONSE NO. 6-3 

This	comment	provides	 information	on	SB	18.	As	noted	 in	response	to	Comment	6‐1,	 the	project	does	not	
involve	the	adoption	or	amendment	of	a	General	Plan	or	Specific	Plan,	and,	therefore,	consultation	pursuant	
to	 SB	18	 is	 not	 required	 for	 this	project.	 	 Regardless,	 as	 stated	 in	 the	 response	 to	Comment	6‐2,	Mr.	 Sam	
Dunlap,	the	Tribal	Secretary	of	the	Gabrielino	Tongva	Nation,	was	contacted	by	PCR	on	February	26,	2009.	
Mr.	 Dunlap’s	 responses	 are	 documented	 and	 considered	 in	 the	 Initial	 Study	 accordingly	 (see	 page	 29	 of	
Appendix	A).	Because	 this	 comment	does	not	 raise	a	 substantive	 issue	on	 the	content	of	 the	Draft	EIR,	no	
further	response	is	warranted.	

COMMENT NO. 6-4 

 Tribal	Consultation:	If	a	local	government	considers	a	proposal	to	adopt	or	amend	a	general	plan	or	a	
specific	plan,	or	to	designate	open	space	it	is	required	to	contact	the	appropriate	tribes	identified	by	
the	NAHC	by	requesting	a	"Tribal	Consultation	List."	If	a	tribe,	once	contacted,	requests	consultation	
the	local	government	must	consult	with	the	tribe	on	the	plan	proposal.		A	tribe	has	90	days		from	the	
date	of	receipt	of	notification	to	request	consultation	unless	a	shorter	timeframe	has	been		agreed	to	
by	the	tribe.	(Gov.	Code§	65352.3	(a)(2)).	

RESPONSE NO. 6-4 

This	 comment	 provides	 information	 on	 Tribal	 Consultation	 on	 any	 proposals	 to	 adopt	 or	 amend	 general	
plans	or	specific	plans.	As	noted	in	response	to	Comment	6‐1,	the	project	does	not	involve	the	adoption	or	
amendment	of	a	General	Plan	or	Specific	Plan	and,	therefore,	consultation	pursuant	to	SB	18	is	not	required	
for	this	project.	 	Regardless,	as	stated	in	Page	29	of	Section	II,	Environmental	Checklist	Form,	of	the	Initial	
Study,	 provided	 in	 Appendix	 A	 of	 the	 Draft	 EIR,	 Mr.	 Sam	 Dunlap,	 the	 Tribal	 Secretary	 of	 the	 Gabrielino	
Tongva	Nation,	was	contacted	by	PCR	on	February	26,	2009.	

COMMENT NO. 6-5 

 There	is	no	Statutory	Time	Limit	on	Tribal	Consultation	under	the	law.	

RESPONSE NO. 6-5 

As	stated	 in	 the	response	 to	Comment	6‐2,	Mr.	Sam	Dunlap,	 the	Tribal	Secretary	of	 the	Gabrielino	Tongva	
Nation,	was	 contacted	 by	 PCR	 on	 February	 26,	 2009.	 Because	 this	 comment	 does	 not	 raise	 a	 substantive	
issue	concerning	the	contents	of	the	Draft	EIR,	no	further	response	is	warranted.	

COMMENT NO. 6-6 

 Confidentiality:		Consistent	with	the	guidelines	developed	and	adopted	by	the	Office	of	Planning	and	
Research,	 the	 city	 or	 county	 shall	 protect	 the	 confidentiality	 of	 the	 information	 concerning	 the	
specific	 identity,	 location,	 character,	 and	 use	 of	 places,	 features	 and	 objects	 described	 in	 Public	
Resources	 Code	 sections	 5097.9	 and	 5097.993	 that	 are	 within	 the	 city's	 or	 county's	 jurisdiction	
(pursuant	to	Gov.	Code	section	65040.2.)	(Gov.	Code	§	65352.3	{b)).		

RESPONSE NO. 6-6 

This	comment	describes	the	confidentiality	of	 information	submitted	by	a	California	Native	American	tribe	
and	 how	 confidential	 information	 should	 be	 handled	 in	 the	 environmental	 review	 process.	 Because	 this	
comment	does	not	raise	a	substantive	issue	concerning	the	contents	of	the	Draft	EIR,	no	further	response	is	
warranted.	
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COMMENT NO. 6-7 

 Conclusion	Tribal	Consultation:	Consultation	should	be	concluded	at	the	point	in	which:	

o The	 parties	 to	 the	 consultation	 come	 to	 a	 mutual	 agreement	 concerning	 the	 appropriate	
measures	for	preservation	or	mitigation;	or	

o Either	 the	 local	 government	 or	 the	 tribe,	 acting	 in	 good	 faith	 and	 after	 reasonable	 effort,	
concludes	that	mutual	agreement	cannot	be	reached	concerning	the	appropriate	measures	of	
preservation	or	mitigation.	(Tribal	Consultation	Guidelines.	Governor's	Office	of	Planning	and	
Research	(2005)	at	p.	18).	

RESPONSE NO. 6-7 

This	comment	describes	 the	conclusion	of	 tribal	consultation.	As	stated	 in	 the	 Initial	Study,	as	provided	 in	
Appendix	A	of	the	Draft	EIR,	Mitigation	Measures	CR1	through	CR9	(listed	below)	have	been	incorporated	in	
the	Mitigation	Monitoring	Program	to	ensure	that	any	impacts	to	archaeological,	Native	American,	cultural,	
and	paleontological	resources	would	be	reduced	to	a	less	than	significant	level.	These	measures	will	be	a	part	
of	 the	Mitigation	Monitoring	 and	Reporting	Program	 (MMRP)	 that	will	 be	 considered	 for	 approval	 by	 the	
lead	agency	as	part	of	project	approval.		

Mitigation	Measure	CR1:	If	archaeological	resources	are	encountered	during	project	implementation,	and	
archaeologist	 meeting	 the	 Secretary	 of	 the	 Interior’s	 Professional	 Qualifications	 Standards	 (the	
“Archaeologist”)	 shall	 be	 immediately	 notified	 and	 retained	 by	 the	 applicant	 and	 approved	 by	 the	 City	 to	
oversee	and	carry	out	these	mitigation	measures.		

Mitigation	 Measure	 CR2:	 The	 qualified	 archaeologist	 should	 coordinate	 with	 the	 applicant	 as	 to	 the	
immediate	 treatment	of	 the	 find	until	 a	proper	 site	visit	 and	evaluation	 is	made	by	 the	archaeologist.	The	
archaeologist	shall	be	allowed	to	temporarily	divert	or	redirect	grading	or	excavation	activities	in	the	vicinity	
in	order	to	make	an	evaluation	of	the	find	and	determine	appropriate	treatment.	Treatment	will	include	the	
goals	of	preservation	where	practicable	and	public	 interpretation	of	historic	and	archaeological	 resources.	
All	cultural	resources	recovered	will	be	documented	on	California	Department	of	Parks	and	Recreation	Site	
Forms	to	be	filed	with	the	CHRIS‐SCCIC.	The	archaeologist	shall	prepare	a	final	report	about	the	find	to	be	
filed	with	the	Project	Applicant,	the	City,	and	the	CHRIS‐SCCIC,	as	required	by	the	California	Office	of	Historic	
Preservation.	 The	 report	 shall	 include	 documentation	 and	 interpretation	 of	 resources	 recovered.	
Interpretation	 will	 include	 full	 evaluation	 of	 the	 eligibility	 with	 respect	 to	 the	 National	 and	 California	
Register	and	CEQA.	The	report	shall	also	include	all	specialists’	reports	as	appendices.	The	Lead	Agency	shall	
designate	 repositories	 in	 the	 event	 that	 significant	 resources	 are	 recovered.	 The	 archaeologist	 shall	 also	
determine	the	need	for	archaeological	and	Native	American	monitoring	for	any	ground‐disturbing	activities	
thereafter.	If	a	need	is	warranted,	the	archaeologist	will	develop	a	monitoring	program	in	coordination	with	
a	 Native	 American	 representative (if	 there	 is	 potential	 to	 encounter	 prehistoric	 or	 Native	 American	
resources),	 the	applicant,	and	 the	City.	The	monitoring	program	will	also	 include	a	 treatment	plan	 for	any	
additional	resources	encountered	and	a	final	report	on	findings.	

Mitigation	 Measure	 CR3:	 A	 qualified	 paleontologist	 shall	 attend	 a	 pre‐grade	 meeting	 and	 develop	 a	
paleontological	monitoring	program	to	cover	excavations	in	the	event	they	occur	into	the	older	Quaternary	
Alluvium.	 A	 qualified	 paleontologist	 is	 defined	 as	 a	 paleontologist	meeting	 the	 criteria	 established	 by	 the	
Society	for	Vertebrate	Paleontology.	If	excavation	into	Quaternary	Alluvium	occurs,	monitoring	shall	consist	
of	visually	inspecting	fresh	exposures	of	rock	for	larger	fossil	remains	and,	where	appropriate,	collecting	wet	
or	dry	screened	sediment	samples	of	promising	horizons	for	smaller	fossil	remains.	If	it	is	determined	that	
excavation	will	not	encounter	Quaternary	Alluvium,	no	 further	measures	need	be	 taken.	The	 frequency	of	
monitoring	 inspections	shall	be	based	on	 the	rate	of	excavation	and	grading	activities,	 the	materials	being	
excavated,	and	if	found,	the	abundance	and	type	of	fossils	encountered.		
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Mitigation	Measure	CR4:	 If	 a	 fossil	 is	 found,	 the	paleontologist	 shall	 be	 allowed	 to	 temporarily	divert	or	
redirect	 grading	 and	 excavation	 activities	 in	 the	 area	 of	 the	 exposed	 fossil	 to	 facilitate	 evaluation	 and,	 if	
necessary,	salvage.		

Mitigation	Measure	CR5:	 If	 a	 fossil	 is	 found,	 the	paleontologist	 shall	 be	 allowed	 to	 temporarily	divert	or	
redirect	 grading	 and	 excavation	 activities	 in	 the	 area	 of	 the	 exposed	 fossil	 to	 facilitate	 evaluation	 and,	 if	
necessary,	salvage.	

Mitigation	 Measure	 CR6:	 Any	 fossils	 encountered	 and	 recovered	 shall	 be	 prepared	 to	 the	 point	 of	
identification	and	catalogued	before	they	are	donated	to	their	final	repository.	

Mitigation	Measure	CR7:	Any	 fossils	 collected	 shall	 be	 donated	 to	 a	 public,	 non‐profit	 institution	with	 a	
research	interest	in	the	materials,	such	as	the	Natural	History	Museum	of	Los	Angeles	County.	Accompanying	
notes,	maps,	and	photographs	shall	also	be	 filed	at	 the	repository.	Mitigation	Measure	CR8:	 If	 fossils	are	
found	 following	 completion	 of	 the	 above	 tasks	 the	 paleontologist	 shall	 prepare	 a	 report	 summarizing	 the	
results	 of	 the	 monitoring	 and	 salvaging	 efforts,	 the	 methodology	 used	 in	 these	 efforts,	 as	 well	 as	 a	
description	of	the	fossils	collected	and	their	significance.	The	report	shall	be	submitted	by	the	applicant	to	
the	 lead	 agency,	 the	 Natural	 History	 Museum	 of	 Los	 Angeles	 County,	 and	 representatives	 of	 other	
appropriate	 or	 concerned	 agencies	 to	 signify	 the	 satisfactory	 completion	 of	 the	 project	 and	 required	
mitigation	measures.	

Mitigation	Measure	CR9:	If	human	remains	are	encountered	unexpectedly	during	construction	excavations	
and	grading	activities,	State	Health	and	Safety	Code	Section	7050.5	requires	that	no	further	disturbance	shall	
occur	until	the	County	Coroner	has	made	the	necessary	findings	as	to	origin	and	disposition	pursuant	to	PRC	
Section	5097.98.	If	the	remains	are	determined	to	be	of	Native	American	descent,	the	coroner	has	24	hours	
to	 notify	 the	 Native	 American	 Heritage	 Commission	 (NAHC).	 The	 NAHC	 shall	 then	 identify	 the	 person(s)	
thought	to	be	the	Most	Likely	Descendent	of	the	deceased	Native	American,	who	shall	then	help	determine	
what	 course	 of	 action	 shall	 be	 taken	 in	 dealing	 with	 the	 remains.	 The	 applicant	 shall	 then	 under	 take	
additional	 steps	as	necessary	 in	accordance	with	CEQA	Guidelines	Section	15064.5(e).	Preservation	of	 the	
remains	 in	 place	 or	 project	 design	 alternatives	 shall	 be	 considered	 as	 possible	 courses	 of	 action	 by	 the	
applicant,	the	City,	and	the	Most	Likely	Descendant.	

COMMENT NO. 6-8 

 Documentation	of	Cultural	Resources	Assessment	

There	is	no	documentation	of	any	cultural	resource	assessments	for	this	project.	

To	adequately	assess	the	existence	and	significance	of	tribal	cultural	resources	and	plan	for	avoidance,	
preservation	in	place,	or	barring	both,	mitigation	of	project‐related	impacts	to	tribal	cultural	resources,	
the	NAHC	recommends	the	following	actions:	

RESPONSE NO. 6-8 

This	comment	states	that	there	was	no	documentation	of	any	cultural	resource	assessments	for	the	project.	
Further	actions	are	stated	in	Responses	to	Comments	6‐9.	As	stated	in	more	detail	below,	documentation	of	
cultural	resource	assessments	for	the	project	are	available	in	the	Initial	Study,	as	provided	in	Appendix	A	of	
the	Draft	EIR.	
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COMMENT NO. 6-9 

 Contact	the	NAHC	for:	

o A	Sacred	Lands	File	search.			Remember	that	tribes	do	not	always	record	their	sacred	sites	in	
the	 Sacred	 Lands	 File,	 nor	 are	 they	 required	 to	 do	 so.	 A	 Sacred	 Lands	 File	 search	 is	 not	 a	
substitute	for	consultation	with	tribes	that	are	traditionally	and	culturally	affiliated	with	the	
geographic	area	of	the	project's	APE.	

o A	Native	American	Tribal	Contact	List	of	appropriate	 tribes	 for	consultation	concerning	the	
project	 site	 and	 to	 assist	 in	 planning	 for	 avoidance,	 	 preservation	 in	 place,	 or,	 failing	 both,	
mitigation	measures.	

 The	request	form	can	be	found	at	http://nahc.ca.gov/resources/forms/	.	

RESPONSE NO. 6-9 

This	comment	provides	two	directory	searches	that	the	NAHC	can	provide	for	the	project.	As	stated	in	the	
Initial	Study,	as	provided	in	Appendix	A	of	the	Draft	EIR,	a	Sacred	Lands	File	search	was	completed	with	a	
letter	from	David	Singleton,	Program	Analyst	from	the	NAHC,	on	November	3,	2008.	The	search	shows	that	
there	are	no	known	prehistoric	or	historic	archaeological	sites	within	 the	project	site	or	within	a	quarter‐
mile.	 A	Native	American	Tribal	 Contact	 List	was	 also	 provided	 by	David	 Singleton	 on	August	 24,	 2011	 in	
response	to	the	Notice	of	Preparation	(NOP),	also	provided	in	Appendix	A	of	the	Draft	EIR.		

COMMENT NO. 6-10 

 Contact	the	appropriate	regional	California	Historical	Research	Information	System	(CHRIS)	Center	
(http://ohp.parks.ca.gov/?page	 	 id‐1068)	 for	an	archaeological	records	search.	 	The	records	search	
will	determine:	

o If	part	or	the	entire	APE	has	been	previously	surveyed	for	cultural	resources.	

o If	any	known	cultural	resources	have	been	already	been	recorded	on	or	adjacent	to	the	APE.		

o If	the	probability	is	low,	moderate,	or	high	that	cultural	resources	are	located	in	the	APE.	

o If	 a	 survey	 is	 required	 to	determine	whether	previously	unrecorded	 cultural	 resources	 are	
present.	

RESPONSE NO. 6-10 

As	stated	 in	 the	Initial	Study,	provided	in	Appendix	A	of	 the	Draft	EIR,	a	cultural	resources	records	search	
was	completed	by	Michelle	Galaz,	Staff	Researcher	at	the	South	Central	Coastal	Information	Center	(SCCIC)	
on	September	8,	2008.	The	search	found	no	known	prehistoric	or	historical	archaeological	sites	within	the	
project	 site	 or	 within	 a	 quarter‐mile.	 The	 Initial	 Study	 has	 also	 provided	 Mitigation	 Measure	 CR2,	 as	
incorporated	in	the	Mitigation	Monitoring	and	Reporting	Program	(MMRP),	which	states	that	 if	 there	is	an	
archaeological	 or	Native	 American	 resource	 find,	 the	 find	will	 be	 documented	with	 CHRIS‐SCCIC,	 and	 the	
archaeologist	will	prepare	a	final	report	about	the	find	to	be	filed	with	the	Project	Applicant,	the	City,	and	the	
CHRIS‐SCCIC.	

http://nahc.ca.gov/resources/forms/


2.0  Responses to Comments    December 2016 

 

City	of	Pasadena	 Huntington	Memorial	Hospital	Master	Plan	Amendment	Project	
SCH	No.	2011081076	 2‐27	
	

COMMENT NO. 6-11 

 If	an	archaeological	inventory	survey	is	required,	the	final	stage	is	the	preparation	of	a	professional	
report	detailing	the	findings	and	recommendations	of	the	records	search	and	field	survey.	

o The	 final	 report	 containing	 site	 forms,	 site	 significance,	 and	mitigation	measures	 should	be	
submitted	immediately	to	the	planning	department.			All	information	regarding	site	locations,	
Native	 American	 human	 remains,	 and	 associated	 funerary	 objects	 should	 be	 in	 a	 separate	
confidential	addendum	and	not	be	made	available	for	public	disclosure.	

o The	final	written	report	should	be	submitted	within	3	months	after	work	has	been	completed	
to	the	appropriate	regional	CHRIS	center.	

RESPONSE NO. 6-11 

See	the	response	to	Comment	6‐10.		

COMMENT NO. 6-12 

 Mitigation	for	the	Protection	of	Tribal	Cultural	Resources/Native	American	Human	Remains	

There	are	no	mitigation	measures	for	Tribal	Cultural	Resources	in	this	document.	

RESPONSE NO. 6-12 

This	 comment	 states	 that	 there	 are	 no	mitigation	measures	 for	Tribal	 Cultural	Resources	 provided	 in	 the	
Draft	EIR.	Mitigation	Measures	specific	to	Tribal	Cultural	Resources	are	provided	on	Pages	27	through	29	in	
Section	 II,	Environmental	Checklist	Form,	of	 the	 Initial	Study,	provided	 in	Appendix	A	of	 the	Draft	EIR.	All	
mitigation	measures	included	in	the	Initial	Study	have	been	incorporated	into	the	Mitigation	Monitoring	and	
Reporting	Program	for	the	project.	

COMMENT NO. 6-13 

Government	Code	§	65352.3	(a)	(1)	requires	consultation	with	Native	Americans	on	general	plan	proposals	
for	the	purposes	of	"preserving	or	mitigating	impacts	to	places,	features,	and	objects	described	§	5097.9	and	
§	 5091.993	 of	 the	 Public	 Resources	 Code	 that	 are	 located	 within	 the	 city	 or	 county's	 jurisdiction.		
Government	 Code§	 65560	 (a),	 (b),	 and	 (c)	 provides	 for	 consultation	with	 Native	 American	 tribes	 on	 the	
open‐space	 	 element	 of	 a	 county	 or	 city	 general	 plan	 for	 the	 purposes	 of	 protecting	 places,	 features,	 and	
objects	described	in	Sections	5097.9	and	5097.993	of	the	Public	Resources	Code.	

RESPONSE NO. 6-13 

This	 comment	 states	 that	 projects	 that	 involve	 an	 open	 space	 element	 of	 a	 City	 or	 County	 General	 Plan	
require	consultation	with	Native	American	tribes.	While	the	proposed	project	does	not	involve	an	open	space	
element,	as	stated	in	Response	to	Comment	6‐2	above,	Mr.	Sam	Dunlap,	the	Tribal	Secretary	of	the	Gabrielino	
Tongva	 Nation,	 was	 contacted	 by	 PCR	 on	 February	 26,	 2009.	 Because	 this	 comment	 does	 not	 raise	 a	
substantive	issue	concerning	the	contents	of	the	Draft	EIR,	no	further	response	is	warranted.	
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COMMENT NO. 6-14 

 Examples	of	Mitigation	Measures	That	May	Be	Considered	to	Avoid	or	Minimize	Significant	Adverse	
Impacts	to	Tribal	Cultural	Resources:	

o Avoidance	and	preservation	of	the	resources	in	place,	including,	but	not	limited	to:	

 Planning	and	construction	to	avoid	the	resources	and	protect	the	cultural	and	natural	
context.	

 Planning	 greenspace,	parks,	 or	other	open	 space,	 to	 incorporate	 the	 resources	with	
culturally	appropriate	protection	and	management	criteria.	

o Treating	 the	 resource	 with	 culturally	 appropriate	 dignity,	 taking	 into	 account	 the	 tribal	
cultural	values	and	meaning	of	the	resource,	including,	but	not	limited	to,	the	following:	

 Protecting	the	cultural	character	and	integrity	of	the	resource.	

 Protecting	the	traditional	use	of	the	resource.		

 Protecting	the	confidentiality	of	the	resource.	

o Permanent	 conservation	 easements	 or	 other	 interests	 in	 real	 property,	 with	 culturally	
appropriate	management	criteria	for	the	purposes	of	preserving	or	utilizing	the	resources	or	
places.	

o Please	note	 that	 a	 federally	 recognized	California	Native	American	 tribe	 or	 a	 non‐federally	
recognized	 California	 Native	 American	 tribe	 that	 is	 on	 the	 contact	 list	 maintained	 by	 the	
NAHC	 to	 protect	 a	 California	 prehistoric,	 archaeological,	 cultural,	 spiritual,	 or	 ceremonial	
place	 may	 acquire	 and	 hold	 conservation	 	 easements	 if	 the	 conservation	 easement	 is	
voluntarily	conveyed.	(Civ.	Code§	815.3	(c)).	

o Please	 note	 that	 it	 is	 the	 policy	 of	 the	 state	 that	 Native	 American	 remains	 and	 associated	
grave	artifacts	shall	be	repatriated.	(Pub.	Resources	Code§	5097.991).	

RESPONSE NO. 6-14 

This	comment	provides	examples	of	mitigation	measures	that	may	be	considered	for	the	project	to	avoid	or	
minimize	 significant	 adverse	 impacts	 to	 Tribal	 Cultural	 Resources.	Mitigation	measures	 specific	 to	 Tribal	
Cultural	 Resources	 for	 the	 proposed	 project	 are	 provided	 on	 pages	 27	 through	 29	 in	 Section	 II,	
Environmental	Checklist	Form,	of	 the	 Initial	Study,	provided	 in	Appendix	A	of	 the	Draft	EIR.	All	mitigation	
measures	included	in	the	Initial	Study	have	been	incorporated	into	the	MMRP	for	the	project.	

COMMENT NO. 6-15 

 The	lack	of	surface	evidence	of	archaeological	resources	(including	tribal	cultural	resources)	does	not	
preclude	their	subsurface	existence.	

o Lead	 agencies	 should	 include	 in	 their	 mitigation	 and	 monitoring	 reporting	 program	 plan	
provisions	 for	 the	 identification	 and	 evaluation	 of	 inadvertently	 discovered	 archaeological	
resources.8	 ln	 areas	 of	 identified	 archaeological	 sensitivity,	 a	 certified	 archaeologist	 and	 a	
culturally	affiliated	Native	American	with	knowledge	of	cultural	resources		should	monitor	all	
ground‐disturbing		activities.	

8per	Cal.	Code	Regs.•	tit.	14,	section	15064.5(1)	(CEQA	Guidelines	section	15064.5(1)).	
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o Lead	 agencies	 should	 include	 in	 their	 mitigation	 and	monitoring	 reporting	 program	 plans	
provisions	 for	 the	 disposition	 of	 recovered	 cultural	 items	 that	 are	 not	 burial	 associated	 in	
consultation	with	culturally	affiliated	Native	Americans.	

o Lead	 agencies	 should	 include	 in	 their	 mitigation	 and	monitoring	 reporting	 program	 plans	
provisions	 for	 the	 treatment	 and	 disposition	 of	 inadvertently	 discovered	 Native	 American	
human	 remains.	 	 Health	 and	 Safety	 Code	 section	 7050.5,	 Public	 Resources	 Code	 section	
5097.98,	 and	 Cal.	 Code	 Regs.,	 tit.	 14,	 section	 15064.5,	 subdivisions	 (d)	 and	 (e)	 (CEQA	
Guidelines	section	15064.5,	 subds.	 (d)	and	(e))	address	 the	processes	 to	be	 followed	 in	 the	
event	 of	 an	 inadvertent	 discovery	 of	 any	 Native	 American	 human	 remains	 and	 associated	
grave	goods	in	a	location	other	than	a	dedicated	cemetery.	

RESPONSE NO. 6-15 

As	 stated	 in	 the	 Initial	 Study,	 provided	 in	 Appendix	 A	 of	 the	 Draft	 EIR,	 the	 implementation	 of	Mitigation	
Measures	CR1,	2	and	9	would	ensure	that	potential	impacts	regarding	the	disturbance	of	any	human	remains	
would	be	 reduced	 to	 a	 less	 than	 significant	 level.	This	mitigation	measure	has	been	 incorporated	 into	 the	
Mitigation	Monitoring	and	Reporting	Program	for	the	project.	

	



2.0 Responses to Comments    December 2016 

 

City	of	Pasadena	 Huntington	Memorial	Hospital	Master	Plan	Amendment	Project	
SCH	No.	2011081076	 2‐30	
	

LETTER NO. 7 

GIDEON	KRACOV	
Attorney	at	Law	
801	South	Grand	Avenue	
11th	Floor	
Los	Angeles,	California	90017	

COMMENT NO. 7-1 

I.	INTRODUCTION	

This	 Office	 respectfully	 writes	 on	 behalf	 of	 the	 California	 Nurses	 Association/National	 Nurses	 Organizing	
Committee/AFL‐CIO,	UNITE	HERE	Local	11	and	Pasadena	residents	Christina	Gold,	Dale	Lanard	Gronemeier,	
Robert	W.	Neuwirth	and	Edward	Joseph	Washatka	("CNA"	or	"Commentors")	to	comment	on	the	referenced	
Draft	Environmental	Impact	Report	for	the	Huntington	Memorial	Hospital	Master	Plan	Amendment	("DEIR"	
or	"Project').	

RESPONSE NO. 7-1 

This	comment	provides	an	introduction	to	the	comments	provided	in	this	letter.	Responses	to	the	comments	
addressed	in	this	letter	are	provided	in	Topical	Response	TR‐1	at	the	beginning	of	this	chapter	and	below	in	
Responses	to	Comments	7‐2	through	7‐80.	

COMMENT NO. 7-2 

Commentors	have,	as	set	 forth	below,	California	Environmental	Quality	Act,	Pub.	Res.	Code§	21000	et	seq.	
("CEQA")	and	zoning	comments	concerning	the	Project	on	issues	including:	project	description,	health	risk	
from	construction	emissions	on	patients,	workers	and	nearby	sensitive	receptors	including	Sequoyah	School,	
mitigation,	hazardous	materials,	air	quality	emissions,	traffic,	noise,	 land	use	consistency,	recirculation	and	
CEQA	statement	of	overriding	considerations	findings.	

RESPONSE NO. 7-2 

This	 comment	 provides	 a	 summary	 of	 the	 comments	 and	 concerns	 about	 the	 Project.	 Responses	 to	 the	
comments	addressed	 in	 this	 letter	are	provided	 in	Topical	Response	TR‐1	at	 the	beginning	of	 this	chapter	
and	below	in	Responses	to	Comments	7‐3	through	7‐80.	

COMMENT NO. 7-3 

This	 Project	 is	 discretionary,	 not	 "by	 right."	 The	 applicant	 Huntington	 Memorial	 Hospital	 ("Huntington	
Memorial")	 seeks	 a	 host	 of	 discretionary	 approvals	 from	 the	 City	 of	 Pasadena	 ("City"	 or	 "Pasadena")	
including	a	Master	Plan	Amendment,	Design	Review	and	a	Zone	Change.	The	City	has	the	duty	to	ensure	that	
Huntington	 Memorial's	 Project	 is	 the	 best	 for	 Pasadena	 and	 its	 residents,	 or	 to	 disapprove	 Project.	 The	
concerns	addressed	 in	this	 letter	must	be	adequately	addressed	in	order	 for	City	decision	makers	to	make	
the	required	Pasadena	Zoning	Code	findings	for	Huntington	Memorial's	Project	to	be	approved.	
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RESPONSE NO. 7-3 

This	comment	 is	 restating	approvals	 required	 for	 the	development	of	 the	Project,	 as	 stated	 in	Section	2.0,	
Project	Description,	of	the	Draft	EIR.	Because	this	comment	does	not	raise	a	substantive	issue	related	to	the	
content	of	the	Draft	EIR,	no	further	responses	is	warranted.	

COMMENT NO. 7-4 

In	particular,	the	actual	text	of	the	proposed	Master	Plan	Amendment	at	the	heart	of	this	Project	is	missing	
from	 the	DEIR.	Without	 the	Master	 Plan	 itself,	 and	 the	 contents	within	 it,	 the	DEIR	Project	 description	 is	
incomplete,	and	the	DEIR	fails	to	satisfy	the	required	information	disclosure	objectives	of	CEQA.	

RESPONSE NO. 7-4 

Chapter	 2.0,	 Project	 Description,	 of	 the	 Draft	 EIR	 contains	 a	 comprehensive	 description	 of	 the	 proposed	
Master	 Plan	 Amendment	 and	 serves	 as	 the	 basis	 for	 the	 technical	 analysis	 contained	 in	 Chapter	 4.0,	
Environmental	 Impact	 Analysis.	 The	 level	 of	 detail	 contained	 in	 the	 Project	 Description	 complies	 with	
Section	15124	of	the	State	CEQA	Guidelines,	which	state	that,	

“The	description	of	the	project	shall	contain	the	following	information	but	should	not	supply	extensive	
detail	beyond	that	needed	for	evaluation	and	review	of	the	environmental	impact.	

(a)		The	precise	location	and	boundaries	of	the	proposed	project	shall	be	shown	on	a	detailed	map,	
preferably	topographic.	The	location	of	the	project	shall	also	appear	on	a	regional	map.	

(b)		A	statement	of	objectives	sought	by	the	proposed	project.	A	clearly	written	statement	of	objectives	
will	help	the	lead	agency	develop	a	reasonable	range	of	alternatives	to	evaluate	in	the	EIR	and	will	
aid	the	decision	makers	in	preparing	findings	or	a	statement	of	overriding	considerations,	if	
necessary.	The	statement	of	objectives	should	include	the	underlying	purpose	of	the	project..	

(c)		A	general	description	of	the	project's	technical,	economic,	and	environmental	characteristics,	
considering	the	principal	engineering	proposals	if	any	and	supporting	public	service	facilities.”	

(d)	A	statement	briefly	describing	the	intended	uses	of	the	EIR.				

(1)	This	statement	shall	include,	to	the	extent	that	the	information	is	known	to	the	Lead	Agency,	

(A)	A	list	of	the	agencies	that	are	expected	to	use	the	EIR	in	their	decision	making,	and	

(B)	A	list	of	permits	and	other	approvals	required	to	implement	the	project.	

(C)	A	list	of	related	environmental	review	and	consultation	requirements	required	by	
federal,	state,	or	local	laws,	regulations,	or	policies.	To	the	fullest	extent	possible,	the	lead	
agency	should	integrate	CEQA	review	with	these	related	environmental	review	and	
consultation	requirements.	
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(2)	If	a	public	agency	must	make	more	than	one	decision	on	a	project,	all	its	decisions	subject	to	
CEQA	should	be	listed,	preferably	in	the	order	in	which	they	will	occur.	On	request,	the	Office	of	
Planning	and	Research	will	provide	assistance	in	identifying	state	permits	for	a	project. 

The	Draft	EIR	constitutes	a	comprehensive	environmental	document	 for	 the	proposed	Master	Plan	Project	
Amendment	as	described	and	depicted	in	the	Draft	EIR	Project	Description.	The	Project	Description	provides	
sufficient	 detail	 for	 evaluation	 and	 review	 of	 environmental	 impacts.	 	 No	 specific	 argument	 has	 been	
provided	 regarding	 the	 further	 detail	 that	 would	 be	 necessary	 to	 understand	 the	 potentially	 significant	
environmental	effects	of	the	proposed	project.	No	further	detail	or	documentation	concerning	the	definition	
of	the	proposed	Project	is	necessary	for	purposes	of	environmental	review.	

COMMENT NO. 7-5 

Further,	the	DEIR	fails	to	adequately	analyze	the	impacts	of	16+	years	of	continuous,	heavy	construction	at	
the	 Hospital	 involving	 diesel	 exhaust	 on	 patients,	 workers	 and	 sensitive	 receptors	 including	 Sequoyah	
School.	 These	 impacts	 will	 occur	 regardless	 of	 whether	 the	 City	 selects	 the	 "environmentally	 superior	
alternative"	for	"reduced	density,"	because	the	footprint	of	the	Project's	demolition	and	construction	impacts	
will	 be	 the	 same.	 Additional	 air	 quality,	 diesel	 exhaust	 and	 fugitive	 dust	 mitigation	 measures	 should	 be	
implemented	for	this	Project.	

RESPONSE NO. 7-5 

Consistently	with	 SCAQMD’s	 guidelines,	 construction	 impacts	were	 evaluated	 for	 the	 proposed	 project	 in	
accordance	SCAQMD’s	LST	Manual	 (refer	 to	DEIR	pp.	4.B‐33	 through	4.B‐35).	 	 	The	DEIR	determined	 that	
emissions	were	 less	 than	 the	 applicable	mass	 rate	 thresholds.	 	 Although	 the	OEHHA’s	 revised	 health	 risk	
assessment	guidelines	 are	not	CEQA	 thresholds,	 and	although	SCAQMD	has	not	yet	 evaluated	or	provided	
guidance	on	whether	construction	impacts	in	environmental	documents	prepared	pursuant	to	CEQA	should	
be	evaluated	using	the	2015	OEHHA	manual,	the	City	prepared	a	construction	HRA	for	information	purposes	
and	determined	that	the	maximum	incremental	increase	in	cancer	risk	is	approximately	9.1	in	one	million,	
which	 would	 be	 less	 than	 significance	 thresholds	 for	 nearby	 sensitive	 receptors.	 	 Sensitive	 receptors	
included	 nearby	 single‐family	 and	 multi‐family	 residential	 uses	 to	 the	 north	 and	 west,	 former	 private	
residences	 now	 housing	 the	 Pasadena	 Chapter	 of	 the	 Ronald	 McDonald	 House	 to	 the	 west	 on	 Pasadena	
Avenue,	and	Sequoyah	School.		

CEQA	does	not	require	an	analysis	of	the	potential	impacts	of	the	environment	on	the	project,	or	a	project’s	
impact	on	the	project	 itself.	 	For	this	reason,	 the	 informational	construction	HRA	did	not	analyze	potential	
impacts	on	onsite	sensitive	receptors.			

In	contrast	to	the	commenter’s	assertion	that	the	project	involves	16+	years	of	continuous	construction,	the	
Master	Plan	Amendment	project	buildout	 is	proposed	 in	 eight	non‐consecutive	phases	between	2017	and	
2032,	as	stated	 in	Section	2.0,	Project	Description,	and	as	reiterated	 in	Section	4.B,	Air	Quality.	Section	4.B	
further	acknowledges	(page	4.B‐22	and	‐25)	that	while	the	comprehensive	project	buildout	date	of	2032	is	
fixed,	the	anticipated	sequencing	of	construction	phasing	during	buildout	that	is	presented	in	the	Draft	EIR	is	
preliminary.	That	is,	the	possibility	for	some	overlap	of	construction	phases	exists,	depending	on	the	actual	
start	dates	and	durations	of	each	phase.	For	this	reason,	to	ensure	a	sufficiently	conservative	analysis	(i.e.,	
assessing	the	maximum	theoretical	impact)	of	construction‐related	air	emissions,	the	quantitative	air	quality	
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analysis	 presented	 in	 the	 Draft	 EIR	 evaluated	 the	 most	 intensive	 reasonably	 foreseeable	 construction	
scenario,	assuming	overlap	of	construction	activities	associated	with	overlapping	phases.		This	methodology	
ensures	 impacts	 are	 evaluated	 in	 terms	 of	 the	 applicable	 SCAQMD	 regional	 and	 localized	 thresholds	 and	
related	 methodology,	 which	 address	 maximum	 mass	 daily	 emissions,	 not	 cumulative	 emissions	 over	 an	
extended	construction	period.		

With	respect	to	construction‐related	air	pollutant	emissions	and	impacts	on	hospital	patients	and	employees,	
as	stated	on	page	4.B‐38	of	Section	4.B,	the	project	would	implement	best	management	practices	to	minimize	
dust	creation	and	avoid	pollutants	from	entering	the	air	handling	systems	of	patient	care	buildings.	SCAQMD	
Rule	 403,	which	 addresses	 diesel	 pollutants	 and	 fugitive	 dust,	 requires	 the	Hospital	 to	 implement	 one	 or	
more	 of	 the	 best	 available	 control	 measures	 identified	 in	 the	 tables	 within	 the	 rule.	 	 Examples	 of	 these	
measures	 include,	 but	 are	 not	 limited	 to,	 pre‐watering	 of	 soils	 prior	 to	 cut	 and	 fill	 activities,	 stabilizing	
stockpiled	materials,	 directing	 construction	 traffic	 to	 established	 haul	 routes,	 locating	 staging	 areas	 away	
from	buildings	with	patient	care,	and	installing	upwind	fencing	to	prevent	material	movement	on	site.		Also,	
the	Hospital	 is	 currently	 and	would	 continue	 to	be	 subject	 to	 the	Office	 of	 Statewide	Health	Planning	 and	
Development	 (OSHPD)	guidelines	which	require	a	minimum	of	MERV	8	 filtration	 in	hospital	 settings.	 	For	
more	 sensitive	 or	 vulnerable	 patients,	MERV	 ratings	 as	 high	 as	 17	will	 be	 required.	 	 The	 use	 of	MERV	 8	
through	MERV	17	filtration	would	reduce	exposure	to	diesel	particulate	matter.	

As	stated	in	Section	4.B	(pages	4.B‐27‐28),	the	project	includes	a	number	of	Project	Design	Features	set	forth	
in	 this	 section	 that	 would	 reduce	 construction‐related	 air	 pollutant	 emissions.	 	 These	 Project	 Design	
Features	 include	 but	 are	 not	 limited	 to	 regulatory	 compliance	 governing	 construction	 equipment	 and	
activities,	 and	 adherence	with	 these	was	 included	 in	 analysis	 (i.e.,	modeling	 assumptions)	 before	 impacts	
were	determined.	As	stated	in	Section	4.B,	construction	impacts	were	determined	to	be	less	than	significant	
and	no	mitigation	measures	were	required.		

COMMENT NO. 7-6 

Commentors	 also	 are	 concerned	 that	 the	 DEIR	 omits	 even	 the	 most	 basic	 attempt‐	 a	 Phase	 I	 study‐	 to	
characterize	 hazardous	 substances	 likely	 present	 on	 the	 site.	 This	 violates	 the	 required	 information	
disclosure	obligations	of	CEQA.	The	hazardous	substances	on	site	that	are	likely	to	be	disturbed	by	project	
construction	include	asbestos	and	lead	paint,	and	are	a	significant	impact	requiring	analysis	and	mitigation	
in	the	DEIR.	

RESPONSE NO. 7-6 

The	commentor’s	claim	that	there	are	“hazardous	materials	 likely	present	on	the	site”	appears	speculative	
and	is	not	accompanied	by	supporting	evidence.	As	stated	in	the	Initial	Study,	provided	in	Appendix	A	of	the	
Draft	 EIR,	 the	 Hospital	 campus	 has	 been	 in	 continuous	 operation	 since	 1900	 and	 is	 not	 listed	 on	 any	
databases	of	properties	with	known	or	suspected	environmental	concerns.	For	this	reason,	there	is	no	cause	
to	assume	there	are	“recognized	environmental	conditions”	on	the	Hospital	Campus	that	would	be	disturbed	
by	 Master	 Plan	 Amendment	 project	 construction,	 with	 the	 probable	 exceptions	 of	 asbestos‐containing	
materials	 (ACMs),	 lead‐based	paint	 (LBPs),	 and	 polychlorinated	biphenyl	 (PCBs,	which	may	be	present	 in	
lighting	 ballast)	 in	 buildings	 older	 that	 predate	 the	 1980s.	 However,	 the	 removal	 and	 disposal	 of	 these	
materials	is	heavily	regulated	and	their	abatement	in	compliance	with	applicable	regulations	is	required	by	
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law	and	must	be	carried	out	by	qualified	licensed	professionals	prior	to	building	demolition	or	modifications	
that	could	cause	such	materials	to	be	released	into	the	environment.		

With	respect	to	operations,	as	stated	in	the	Initial	Study	(pages	38‐39),	future	Hospital	operations	would	be	
similar	to	existing	operations	in	terms	of	the	routine	use,	handling,	and	disposal	of	hazardous	materials	such	
as	medical	waste,	solvents	and	cleaners,	 fuels,	pesticides,	and	the	like,	and	the	quantities	of	such	materials	
would	not	substantially	increase	with	project	implementation.	Moreover,	the	Hospital	is	required	by	law	to	
maintain	up‐to‐date	inventories	of	all	potentially	hazardous	materials,	such	as	medical	waste,	that	it	handles	
and	disposes	of,	and	such	activities	would	not	be	expected	to	constitute	a	potentially	significant	impact.	

For	these	reasons,	the	potential	presence	of	ACMs,	LBPs,	and	PCBs	on	the	Hospital	Campus,	and	the	presence	
of	other	potential	environmental	hazards,	was	appropriately	concluded	in	the	Initial	Study	to	be	a	less	than	
significant	impact.	

COMMENT NO. 7-7 

At	 the	 January	27,	2015	Planning	Commission	meeting	on	 the	project,	 the	applicant	Huntington	Memorial	
indicated	that	the	"environmentally	superior	alternative"	of	reducing	patient	beds	to	642	is	feasible	to	meet	
project	objectives.	This	"environmentally	superior	alternative"	must	be	strongly	considered,	especially	if	the	
other	issues	addressed	in	this	letter	are	not	resolved.		

RESPONSE NO. 7-7 

This	 comment	 recommends	 that	 the	 environmentally	 superior	 alternative	 (Reduced	 Patient	 Beds	
Alternative)	 be	 considered	 (i.e.,	 for	 approval	 by	 the	 City	 acting	 as	 Lead	 Agency),	 since	 it	 appears	 to	 be	
feasible	for	the	Hospital	to	implement.	Chapter	5.0,	Alternatives,	of	the	Draft	EIR	evaluates	this	alternative	in	
detail	and	includes	a	comparative	analysis	of	impacts	compared	to	the	proposed	project.		In	accordance	with	
CEQA,	 the	 City	 is	 required	 to	 consider	 the	 proposed	 alternatives,	 including	 the	 environmentally	 superior	
alternative,	 in	addition	 to	 the	proposed	project	and	 is	 responsible	 for	deciding	upon	project	approval	 and	
EIR	certification.	Accordingly,	 this	comment	 is	noted	and	will	be	provided	to	the	decision	makers	 for	their	
consideration.	

COMMENT NO. 7-8 

Commentors	also	are	 informed	 that	 at	 the	 January	27,	2015	 [sic]	Planning	Commission	meeting,	 concerns	
were	expressed	about	the	misaligned	Vons	shopping	mall	entrance/exits	directly	across	from	the	Hospital	on	
California	 Avenue.	 A	 study	was	 requested	 on	 how	 this	 alignment	 can	 be	 improved	 to	 reduce	 impacts	 on	
pedestrian	safety	and	traffic	flow.	Commentors	agree.	

RESPONSE NO. 7-8 

A	speaker	at	the	January	27,	2016	Planning	Commission	hearing	requested	a	study	of	this	intersection	and	a	
member	of	the	Planning	Commission	agreed,	stating	the	opinion	that	realignment	of	this	intersection	could	
alleviate	existing	congestion	to	the	west	at	the	intersection	of	California	Boulevard	and	Pasadena	Avenue.	 	
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The	 intersection	of	Drexel	Place,	 the	main	hospital	driveway,	 and	California	Boulevard	 (#11)	 is	 signalized	
with	protected	phasing	in	the	east‐west	direction	and	permitted	phasing	in	the	northbound	direction.	While	
the	 ingress/egress	 driveway	 for	 the	 Orangewood	 Shopping	 Center	 north	 of	 the	 Hospital	 is	 slightly	 offset	
from	 Drexel	 Place,	 both	 driveways	 are	 controlled	 by	 the	 same	 signalized	 intersection,	 which	 serves	 to	
synchronize	 vehicle	 turning	movements	 into	 and	 out	 of	 both	 locations	 as	 well	 as	 pedestrian	movements	
across	 California	 Boulevard.	 For	 this	 reason,	 the	 slightly	 offset	 driveway	 alignment	 does	 not	 generate	
conflicting	 movements	 or	 related	 vehicle/pedestrian	 conflicts	 at	 this	 intersection.	 Section	 4.E,	 Traffic,	
evaluated	turning	movements	at	this	intersection	under	existing	conditions	and	future	conditions	following	
project	 buildout,	 and	determined	 that	 the	 intersection	 operates	 adequately	 and	project	 impacts	would	 be	
less	 than	 significant	 at	 this	 location.	 	 Existing	 conditions	 at	 the	 intersection	 of	 California	 Boulevard	 and	
Pasadena	 Avenue	 are	 due	 to	 the	 fact	 that	 Pasadena	 Avenue	 and	 California	 Boulevard	 are	 both	 heavily	
traveled	arterials	and	provide	access	to/from	the	nearby	freeway	ramps	from	points	of	origin	to	the	east	and	
south.		

Realignment	of	the	Hospital’s	Drexel	Place	driveway	is	not	proposed	as	part	of	the	Master	Plan	Amendment	
Project,	since,	among	other	factors,	it	overlies	a	ramp	accessible	at	its	southern	terminus	that	provides	access	
to	 subterranean	 parking	 in	 front	 of	 the	 East	 Tower	 and	 Annex,	 existing	 surface	 parking	 on	 the	 Hospital	
campus	 to	 the	west,	 and	 planned	 subterranean	 parking	 beneath	 the	 proposed	West	 Tower	 Annex	 to	 the	
west.	 	Consideration	of	 realignment	of	 the	Orangewood	Shopping	Center	driveway	 is	outside	 the	 scope	of	
this	EIR.	

COMMENT NO. 7-9 

Commentors	also	are	concerned	that	the	DEIR	uses	a	construction	noise	threshold	of	85	dBA	(decibels)	at	
100	 feet	 away,	 which	 is	 artificially	 high	 and	 improper.	 Project	 construction	 is	 to	 last	 16+	 years,	 so	
construction	noise	will	become	the	new	normal	at	the	Hospital.	The	applicant	should	be	honest	about	this.	
Moreover,	the	Hospital	itself,	including	patients,	infants,	RNs	and	other	workers,	is	onsite,	less	than	100	feet	
away,	and	these	persons	will	have	to	endure	this	noise	 for	the	next	16+	years,	so	why	is	a	100	foot	offsite	
radius	used	to	analyze	and	determine	significance	of	noise	during	construction	for	those	onsite?	

RESPONSE NO. 7-9 

The	 threshold	 identified	 in	 the	 Draft	 EIR	 of	 85	 dBA	 at	 100	 feet	 is	 determined	 by	 the	 Pasadena	 Noise	
Ordinance,	Section	9.36.80.		As	discussed	on	Page	4.D‐5	of	the	Draft	EIR,	the	noise	analysis	takes	into	account	
receptors	at	distances	of	less	than	100	feet.		Construction	noise	analyzed	in	the	Draft	EIR	demonstrates	that	
under	the	worst‐case	conditions,	construction	noise	levels	would	remain	below	significance	thresholds.	 	 In	
addition,	 project	 design	 features	 have	 been	 incorporated	 to	 reduce	 construction	 noise	 levels	 at	 nearby	
sensitive	receptors.					

COMMENT NO. 7-10 

Another	concern	is	land	use	consistency	between	the	proposed	project	and	applicable	Pasadena	General	Plan	
Elements	 and	 the	 City's	 South	 Fair	 Oaks	 Specific	 Plan.	 The	 City	 adopted	 a	 new	 General	 Plan	 Land	 Use	
Element	and	Mobility	Element	in	August	2015.	See	http://www.cityofpasadena.net/GeneralPlan/.	Therefore,	
the	2011	Project	Initial	Study	("IS")	conclusions	and	analysis	about	land	use	consistency	used	in	the	DEIR	are	
obviously	 outdated.	 This	 Project	 must	 be	 reviewed	 and	 the	 DEIR	 document	 recirculated,	 to	 analyze	
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consistency	with	 the	 current,	new	General	Plan	Land	Use	Element	and	Mobility	Element,	which	 they	have	
not.	

RESPONSE NO. 7-10 

Section	 2.0.E,	 General	 Plan	 Land	 Use	 Designation	 and	 Zoning,	 of	 the	 Draft	 EIR	 considered	 the	 Pasadena	
General	 Plan	 Elements	 adopted	 in	 2015	 and	 correctly	 identified	 the	 site’s	 current	 institutional	 land	 use	
designation.	 In	 addition,	 the	 Draft	 EIR	 evaluated	 the	 land	 use	 impacts	 of	 the	 project,	 including	 project	
consistency	with	 Pasadena’s	 2004	General	 Plan	 Land	Use	 Element,	 2015	General	 Plan	 Land	Use	 Element,	
1998	South	Fair	Oaks	Specific	Plan,	in	Section	13,	Land	Use	and	Planning,	of	Appendix	A.2,	Initial	Study.		The	
project	 site	was	designated	 as	 “Specific	 Plan”	 in	 the	 2004	General	 Plan	 Land	Use	 Element	 and	within	 the	
South	Fair	Oaks	Specific	Plan.	Under	the	new	General	Plan	Land	Use	Element	adopted	 in	August	2015,	 the	
land	 use	 designation	 “Specific	 Plan”	 was	 replaced	 with	 more	 specific	 land	 use	 categories	 for	 all	 parcels	
Citywide.	 Currently,	 the	 2015	General	 Plan	 Land	Use	Diagram	designates	 the	 project	 site	 as	 “Institutional	
Use”	which	accurately	reflects	the	existing	and	proposed	hospital	uses	on	the	project	site.	The	project	would	
continue	the	hospital	use	of	the	project	site,	none	of	this	has	changed	under	the	new	2015	General	Plan	Land	
Use	Element.		Therefore,	the	land	use	analysis	and	conclusions	in	the	Draft	EIR	are	accurate	and	continue	to	
apply.	

Regarding	the	issue	of	project	consistency	with	the	2015	Mobility	Element,	this	is	addressed	in	Section	4.E,	
Traffic,	and	Chapter	5.0,	Alternatives,	of	the	Draft	EIR.		For	example,	on	pages	4.E‐3	(existing	roadways),	4.E‐
23	and	Figure	4.E‐8	(bikeways),	4.E‐27	(use	of	2015	Mobility	Element	traffic	model	used	in	cumulative	traffic	
analysis),	 4.E‐69	 (Multi‐Modal	 Corridors),	 and	 5‐5	 through	 5‐7	 (alternatives	 addressing	 2015	 Mobility	
Element	 identified	multi‐modal	corridors	and	pedestrian	goals).	 	As	 indicated	therein,	 the	project	analyzes	
project	 consistency	with	 the	2015	Mobility	Element,	 and	 concludes	 that	 the	project	 is	 consistent	with	 the	
Element.			

Lastly,	the	Draft	EIR	evaluated	project	consistency	with	the	adopted	Land	Use	and	Mobility	Elements	in	force	
at	 the	 time	 the	 NOP	 was	 circulated,	 in	 accordance	 with	 CEQA,	 and	 the	 City	 determined	 at	 that	 time	 the	
further	land	use	analysis	was	not	required	in	the	Draft	EIR.	

For	all	the	reasons	identified	above,	the	land	use	analysis	in	the	Initial	Study	and	Draft	EIR	is	adequate	under	
CEQA,	the	project	would	not	conflict	with	or	prohibit	implementation	of	any	of	the	guiding	principles,	goals,	
or	policies	of	the	2015	General	Plan,	and	no	recirculation	of	the	Draft	EIR	is	required.	

COMMENT NO. 7-11 

To	the	extent	a	CEQA	statement	of	overriding	considerations	 is	required	 for	 the	significant	 impacts	of	 this	
Project,	Commentors	want	to	emphasize	that	the	City	must	make	findings	under	the	CEQA	law	on	"provision	
of	 employment	 opportunities	 for	 highly	 trained	 workers."	 On	 this	 point,	 the	 DEIR	 unfortunately	 fails	 to	
provide	substantial	evidence,	and	makes	no	effort	to	assess	the	quality,	or	pay	rate	of	jobs,	especially	those	of	
workers	at	 the	Project,	 including	Registered	Nurses	 ("RNs")	and	other	nursing	staff	and	Hospital	workers.	
Without	this	information,	the	City	should	not	make	any	statement	of	overriding	considerations.	
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RESPONSE NO. 7-11 

This	comment	makes	reference	to	a	portion	of	one	of	the	three	possible	findings	discussed	in	Section	21081	
of	the	Public	Resources	Code	that	an	agency	must	make	before	approving	or	carrying	out	a	project	for	which	
an	EIR	has	been	certified	which	identifies	one	or	more	significant	environmental	effects	of	the	project,	and	
misstates	the	requirements	of	the	law.		CEQA	does	not	require	a	lead	agency	to	assess	the	quality	or	pay	rate	
of	jobs	that	a	particular	project	may	provide.		Instead,	stated	in	full,	the	third	such	possible	finding	to	balance	
against	 the	 significant	 and	 unmitigable	 impacts	 of	 a	 project	 if	 the	 City	 were	 to	 adopt	 a	 statement	 of	
overriding	 considerations	 is:	 “Specific	 economic,	 legal,	 social,	 technological,	 or	 other	 considerations,	
including	provisions	of	employment	opportunities	for	highly	trained	workers,	make	infeasible	the	mitigation	
measures	or	project	 alternatives	 identified	 in	 the	 final	EIR.”	 	As	 stated	 in	 the	 Initial	 Study,	 as	provided	 in	
Appendix	A	of	the	Draft	EIR,	the	proposed	project	would	provide	an	increase	of	152	new	jobs,	and	many	of	
the	jobs	would	be	similar	in	nature	to	the	jobs	that	already	exist	on	the	site.	Because	there	would	be	a	less	
than	 significant	 environmental	 impact	 regarding	 employment,	 this	 topic	was	 scoped	 out	 of	 the	Draft	 EIR.	
Moreover,	 economic	 and	 social	 effects	 of	 a	 project,	 such	 as	 types	 of	 employment	 and	 corresponding	
qualifications	 and	 pay	 of	 employees	 that	 will	 be	 provided	 by	 a	 proposed	 project	 is	 not	 germane	 to	 the	
environmental	analysis	in	an	EIR	in	any	detail	greater	than	necessary	to	track	the	chain	of	cause	and	effect	to	
physical	changes	caused	by	the	economic	or	social	changes.	 	The	Draft	EIR	provides	sufficient	detail	of	the	
whole	of	the	project	to	analyze	all	potential	environmental	impacts	of	the	project.				With	regard	to	the	City	
proposing	any	statement	of	overriding	considerations,	when	determining	whether	to	approve	the	project	the	
City	 will	 balance	 the	 economic,	 legal,	 social,	 technological,	 or	 other	 benefits,	 including	 region‐wide	 or	
statewide	environmental	benefits,	of	the	proposed	project	against	its	unavoidable	environmental	risks	and	
will	adopt	the	appropriate	findings	under	Section	21081.	

COMMENT NO. 7-12 

We	have	prepared	these	comments	with	 the	assistance	of	Matt	Hagemann,	P.G.,	C.Hg.,	QSD,	QSP,	an	expert	
with	 over	 15	 years	 experience	 in	 environmental	 site	 assessment.	 Mr.	 Hagemann's	 expert	 comments	 are	
attached	 as	 hereto.	 Pursuant	 to	 Pub.	 Res.	 Code	 Section	 21091{d),	we	 respectfully	 request	 detailed	written	
responses	to	this	comment	letter,	as	well	as	the	attached	comments	of	Mr.	Hagemann.	

RESPONSE NO. 7-12 

This	comment	provides	a	general	introduction	to	Matt	Hagemann	and	his	comments	that	are	provided	as	an	
attachment	to	this	comment	letter.		

COMMENT NO. 7-13 

II.	STANDING	OF	CNA	AND	COMMENTORS	

Founded	 in	 1903,	 CNA	 is	 the	 premiere	 organization	 of	 registered	 nurses	 and	 one	 of	 the	 nation's	 fastest	
growing	 labor	 and	 professional	 organizations	 in	 the	 United	 States,	 with	 more	 than	 86,000	 members	 in	
hospitals,	 clinics	 and	 home	 health	 agencies	 in	 California,	 and	 over	 185,000	members	 in	 its	 national	 arm,	
National	 Nurses	 United	 (NNU).	 CNA	 is	 a	 leading	 advocate	 of	 guaranteed	 healthcare	 by	 expanding	 and	
updating	Medicare	 to	cover	all	Americans,	 for	negotiating	many	of	 the	best	collective	bargaining	contracts	
for	RNs	 in	the	nation,	and	for	sponsorship	of	 innovative	 legislation	and	regulatory	protections	 for	patients	
and	 nurses.	 CNA	 has	 sponsored	 the	 nation's	 foremost	 RN	 patient	 safety	 law,	 in	 California,	 requiring	
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minimum	 RN‐to‐patient	 ratios,	 the	 most	 effective	 solution	 in	 the	 U.S.	 for	 stemming	 the	 erosion	 of	 care	
standards	 in	 hospitals.	 UNITE	 HERE	 Local	 11	 represents	more	 than	 20,000	workers	 employed	 in	 hotels,	
restaurants,	 airports,	 sports	 arenas,	 and	 convention	 centers	 throughout	 Southern	 California.	 Members	 of	
Local	 11	 join	 together	 to	 fight	 for	 improved	 living	 standards	and	working	 conditions	 including	 the	 recent	
minimum	wage	increase	approved	in	Pasadena.	CNA	and	UNITE	HERE	Local	11	have	hundreds	of	members	
who	 reside	 and	 work	 in	 Pasadena	 where	 this	 Project	 is	 located.	 These	 members,	 along	 with	 other	
Commentors‐	Pasadena	residents	Christina	Gold,	Dale	Lanard	Gronemeier,	Robert	W.	Neuwirth	and	Edward	
Joseph	Washatka	‐	will	be	directly	affected	by	the	Project	and	its	impacts.	

CNA	therefore	is	a	stakeholder	in	this	Project,	and	all	of	applicant	Huntington	Memorial's	projects	and	facilities,	
and	worker	and	labor	organizations	like	CNA	have	a	long	history	of	engaging	in	the	CEQA	process	to	secure	
safe	working	conditions,	reduce	environmental	impacts,	and	maximize	community	benefits.	The	courts	have	
held	 that	 "unions	have	 standing	 to	 litigate	environmental	 claims."	Bakersfield	Citizens	 for	Local	Control	v.	
City	of	Bakersfield	(2004)	124	Cal.App.4th	1184,	1198.	

RESPONSE NO. 7-13 

This	statement	provides	an	introduction	and	general	description	of	the	CNA.	This	comment	is	noted	and	will	
be	provided	to	the	decision	makers	for	their	consideration.	

COMMENT NO. 7-14 

This	comment	letter	is	made	to	exhaust	remedies	under	Pub.	Res.	Code§	21177	concerning	the	Project,	and	
incorporates	by	this	reference	all	written	and	oral	comments	submitted	on	the	Project	by	any	commenting	
party	or	 agency.	 It	 is	well‐established	 that	 any	party,	 as	CNA	here,	who	participates	 in	 the	 administrative	
process	can	assert	all	factual	and	legal	issues	raised	by	any	commenting	party	or	agency.	Citizens	for	Open	
Government	v.	City	of	Lodi	(2006)	144	Cal.App.41	865,	875.	

RESPONSE NO. 7-14 

This	comment	is	noted	and	will	be	provided	to	the	decision	makers	for	their	consideration.	However,	as	this	
comment	does	not	raise	a	substantive	issue	related	to	the	content	of	the	Draft	EIR,	no	further	responses	is	
warranted.	

COMMENT NO. 7-15 

III.	BRIEF	PROJECT	DESCRIPTION	

The	Project	 proposes	 an	amendment	 to	 the	Huntington	Memorial	Hospital	Master	Plan	 to	 reconfigure	 the	
Master	Plan	area	boundaries	on	the	approximately	29	acre	site,	new	construction	and	additions	to	existing	
buildings	 totaling	 217,300	 square	 feet	 (including	 the	 4,000‐square‐foot	 Central	 Energy	 Plant	 Addition),	
demolition	of	existing	buildings	totaling	250,076	square	feet,	 the	addition	of	65	licensed	hospital	beds	to	a	
total	count	of	690	beds,	and	various	renovation	and	upgrades,	all	to	be	carried	out	in	eight	phases	over	the	
next	16+	years	(Year	2032).	The	Project	proposes	an	increase	of	the	current	building	sq.	footage	Master	Plan	
cap	by	239,682,	to	1,455,682,	by	expanding	the	Master	Plan	boundary	to	include	the	10	Congress	Building.	
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The	Project	 is	 located	within	 the	 City	 General	 Plan	 Land	Use	 designation	 "Institutional,"	mostly	 zoned	PS	
(Public	and	Semi‐Public),	and	within	the	South	Fair	Oaks	Specific	Plan	Area.	

Required	approvals	for	the	Project	include:	Pasadena	Design	Commission	and	Planning	Commission	review	
of	a	Master	Plan	Amendment,	Pasadena	City	Council	certification	and	approval	of	the	Final	EIR,	Master	Plan	
Amendment,	Zone	Change	for	the	parcels	at	620‐624	S.	Pasadena	Ave.	to	PS,	Pasadena	Design	Commission	
concept	and	final	design	review	of	the	new	West	Tower	Annex	and	associated	parking	structure	and	addition	
to	La	Vina	Building,	and	Office	of	Statewide	Health	Administration	review	of	design	for	a	licensed	acute	and	
subacute	care	hospital	facility.	

RESPONSE NO. 7-15 

This	 statement	 restates	 the	Project	Description,	 as	 found	 in	Section	2.0	 of	 the	Draft	EIR.	As	 this	 comment	
does	not	raise	a	substantive	issue	related	to	the	content	of	the	Draft	EIR,	no	further	response	is	warranted.	

COMMENT NO. 7-16 

IV.	LEGAL	STANDARD	FOR	A	CEQA	DEIR	

CEQA	 requires	 that	 an	 agency	 analyze	 the	 potential	 environmental	 impacts	 of	 its	 proposed	 actions	 in	 an	
environmental	 impact	 report.	 (See	Pub.	Res.	 Code§	21100;	Communities	 for	a	Better	Environment	v.	South	
Coast	Air	Quality	Management	Dist.	 (ConocoPhillips)	 (2010)	 48	 Cal.	 4th	 310.)	 The	 EIR	 is	 the	 very	 heart	 of	
CEQA.	(Dunn‐	Edwards	v.	BAAQMD	(1992)	9	Cal.App.4th	644,	652.)	"The	'foremost	principle'	in	interpreting	
CEQA	is	that	the	Legislature	intended	the	act	to	be	read	so	as	to	afford	the	fullest	possible	protection	to	the	
environment	within	the	reasonable	scope	of	the	statutory	language."	(Communities	for	a	Better	Environment	
v.	Calif.	Resources	Agency	(2002)	103	Cal.	App.	4th	98,	109.)	

CEQA	has	two	primary	purposes.	First,	CEQA	is	designed	to	inform	decision	makers	and	the	public	about	the	
potential,	 significant	 environmental	 effects	 of	 a	 project.	 (14	 Cal.	 Code	 Regs.	 ("CEQA	 Guidelines"	 or	
"Guidelines")	 §	 15002(a)(1).)	 "Its	 purpose	 is	 to	 inform	 the	 public	 and	 its	 responsible	 officials	 of	 the	
environmental	 consequences	of	 their	decisions	before	 they	are	made.	Thus,	 the	EIR	 'protects	not	only	 the	
environment	but	also	informed	self‐government."'	(Citizens	of	Goleta	Valley	v.	Board	of	Supervisors	(1990)	52	
Cal.	3d	553,	564.)	The	EIR	has	been	described	as	"an	environmental	'alarm	bell'	whose	purpose	it	is	to	alert	
the	public	and	its	responsible	officials	to	environmental	changes	before	they	have	reached	ecological	points	
of	 no	 return."	 (Berkeley	Keep	 Jets	Over	 the	Bay	 v.	Bd.	of	Port	Comm'rs.	 (2001)	 91	 Cal.App.4th	 1344,	 1354;	
County	of	Inyo	v.	Yorty	(1973)	32	Cal.App.3d	795,	810.)	

Second,	 CEQA	 requires	 public	 agencies	 to	 avoid	 or	 reduce	 environmental	 damage	 when	 "feasible"	 by	
requiring	 implementation	of	 "environmentally	 superior"	 alternatives	 and	 all	 feasible	mitigation	measures.	
(CEQA	 Guidelines§	 15002(a)(2)	 and	 (3);	 See	 also,	Berkeley	 Jets,	 91	 Cal.App.4th	 at	 1344,	 1354;	 Citizens	 of	
Goleta,	 52	 Cal.3d	 at	 564.)	 The	 EIR	 serves	 to	 provide	 agencies	 and	 the	 public	 with	 information	 about	 the	
environmental	 impacts	 of	 a	 proposed	 project	 and	 to	 "identify	 ways	 that	 environmental	 damage	 can	 be	
avoided	or	significantly	reduced."	(Guidelines	§15002(a)(2).)	 If	 the	project	will	have	a	significant	effect	on	
the	environment,	the	agency	may	approve	the	project	only	if	it	finds	that	it	has	"eliminated	or	substantially	
lessened	 all	 significant	 effects	 on	 the	 environment	 where	 feasible"	 and	 that	 any	 unavoidable	 significant	
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effects	on	the	environment	are	"acceptable	due	to	overriding	concerns."	(Pub.	Res.	Code§	21081;	Guidelines§	
15092(b)(2)(A)	&	(B).)	

The	preparation	and	circulation	of	an	EIR	is	more	than	a	set	of	technical	hurdles	for	agencies	and	developers	
to	 overcome.	 The	 EIR's	 function	 is	 to	 ensure	 that	 government	 officials	who	 decide	 to	 build	 or	 approve	 a	
project	do	so	with	a	full	understanding	of	the	environmental	consequences	and,	equally	important,	that	the	
public	is	assured	those	consequences	have	been	taken	into	account.	For	the	EIR	to	serve	these	goals	it	must	
present	information	so	that	the	foreseeable	impacts	of	pursuing	the	project	can	be	understood	and	weighed,	
and	the	public	must	be	given	an	adequate	opportunity	to	comment	on	that	presentation	before	the	decision	
to	go	forward	is	made.	Indeed,	the	fundamental	goals	of	environmental	review	under	CEQA	are	information,	
participation,	mitigation,	and	accountability.	(Lincoln	Place	Tenants	Ass'n.	v.	City	of	Los	Angeles	(2007)	155	
Cal.App.4th	425,	443‐444.)	

RESPONSE NO. 7-16 

This	 statement	provides	 the	 commenter’s	 interpretation	of	 the	 general	 provisions	of	 CEQA	and	 its	 role	 in	
informing	decision	makers	and	the	public	about	the	potential	significant	environmental	impacts	of	a	project.	
As	 this	 comment	 does	 not	 raise	 a	 substantive	 issue	 related	 to	 the	 content	 of	 this	 Draft	 EIR,	 no	 further	
response	is	warranted.	

COMMENT NO. 7-17 

V.	CEQA	COMMENTS	ON	THE	HUNTINGTON	HOSPITAL	PROJECT	DEIR	

A.	The	DEIR	Improperly	Omits	the	Proposed	Master	Plan	Amendment	Text	and	the	Project	Description	Is	Not	
Complete	

"[A]n	 accurate,	 stable	 and	 finite	 project	 description	 is	 the	 sine	 qua	 non	 of	 an	 informative	 and	 legally	
sufficient	EIR."	 (San	 Joaquin	Raptor	Rescue	Center	v.	County	of	Merced,	149	Cal.	App.4th	645,	655	(2007).	
Furthermore,	 "[a]n	 accurate	 project	 description	 is	 necessary	 for	 an	 intelligent	 evaluation	 of	 the	 potential	
environmental	effects	of	a	proposed	activity."	(Silveira	v.	Las	Gallinas	Valley	Sanitary	District,	54	Cal.App.4th	
980,	 990	 (1997)	 (citation	 omitted).)	 Thus,	 an	 inaccurate	 or	 incomplete	 project	 description	 renders	 the	
analysis	of	significant	environmental	impacts	inherently	unreliable.	

RESPONSE NO. 7-17 

See	 the	 responses	 to	 Comment	 7‐4	 and	 7‐18,	 which	 addresses	 the	 adequacy	 of	 the	 Draft	 EIR’s	 Project	
Description.	

COMMENT NO. 7-18 

It	also	must	be	clear	what	kind	of	EIR	 is	being	prepared,	especially	on	a	phased	project	of	 this	magnitude.	
The	 archetype	 of	 a	 first	 tier	 EIR	 for	 a	 phased	 development	 is	 a	 program	 FEIR.	 (Guidelines	 §	 15168).	 A	
program	EIR	 is	 to	be	used	 for	"general	criteria	 to	govern	the	conduct	of	an	ongoing	program."	(Id.	section	
(a)(3).)	"A	program	EIR	will	be	most	helpful	in	dealing	with	subsequent	activities	if	it	deals	with	the	effects	of	
the	program	as	specifically	and	comprehensively	as	possible.	With	a	good	and	detailed	analysis	...	no	further	
environmental	documents	would	be	required."	(Id.	section	(c)(5).)	
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The	DEIR	here	violates	these	principles.	First,	it	is	not	clear	what	kind	of	EIR	is	at	issue.	It	is	unclear	if	this	a	
"Program	EIR"	pursuant	to	Guidelines§	15168,	a	"Tiered"	EIR,	a	"Master"	EIR,	or	none	of	the	above.	This	is	a	
Project	scheduled	to	occur	over	the	next	16+	years	in	eight	phases,	yet	is	the	intent	to	use	the	current	DEIR	
CEQA	process	to	dispense	with	CEQA	review	for	the	entire	Project,	in	all	eight	phases?	If	so,	the	DEIR	must	be	
extremely	detailed	and	specific	to	ensure	that	all	environmental	impacts	are	addressed.	Otherwise,	"if	there	
is	substantial	evidence	in	the	record	that	the	later	project	may	arguably	have	a	significant	adverse	impact	on	
the	 environment	which	was	not	 examined	 in	 the	 prior	 program	EIR,	 doubts	must	 be	 resolved	 in	 favor	 of	
environmental	 review	 and	 the	 agency	 must	 prepare	 a	 new	 tiered	 EIR	 notwithstanding	 the	 existence	 of	
contrary	evidence."	Sierra	Club	v.	County	of	Sonoma,	6	Cal.App.4th	1307,	1319	(1992).	

Unfortunately,	 this	 level	of	 required	detail	 is	not	provided	 in	 the	DEIR.	 In	particular,	 the	actual	 text	of	 the	
proposed	Master	Plan	Amendment	at	the	heart	of	this	Project	is	missing	from	the	DEIR.	As	a	result,	the	public,	
including	 workers	 at	 the	 Hospital,	 do	 not	 have	 before	 them	 the	 detailed	 design	 and	 massing	 plans	
(particularly	 for	 the	new	West	Tower	Annex),	 floor	 plans	 for	 each	 room	 including	 existing	 and	proposed,	
including	proposed	use	and	programmatic	 information	about	each	room/building	in	the	proposal,	detailed	
landscaping	 plans,	 detailed	 employment	 information,	 the	 sign	 program	 and	 lighting	 plan.	 Without	 this	
information	and	 inclusion	of	 the	actual	proposed	Master	Plan	Amendment,	 the	DEIR	Project	description	 is	
incomplete,	and	the	document	fails	to	satisfy	the	required	information	disclosure	objectives	of	CEQA.	

Also	missing	 from	 the	DEIR	 is	 any	 study	 of	 the	 historic	 resource	 nature	 of	 the	 Project.	 The	 IS	 references	
study	by	 the	City	 of	 Pasadena	Design	 and	Historic	Preservation	 staff	 of	 the	Project's	 I	 921	Building,	 1938	
Building,	Construction	Management	Buildings	and	Valentine	Building,	but	none	of	this	is	in	the	DEIR.	

Indeed,	 Commentors	 are	 concerned	 that	 historic	 resource	 impacts	 have	 been	 overlooked.	 Huntington	
Memorial	 has	 the	 largest	 single	 remaining	 collection	 of	 Myron	 Hunt	 hospital	 buildings.	 Each	 of	 these	
buildings	may	be	national	register	eligible,	and	as	a	collection	they	may	have	additional	eligibility.	There	is	
no	discussion	of	this	in	the	DEIR.	Moreover,	the	South	Fair	Oaks	Specific	Plan,	discussed	below,	characterized	
in	1998	certain	features	of	the	Hospital	as	"appears	eligible	for	individual	listing."	

RESPONSE NO. 7-18 

As	indicated	on	pages	1‐1	and	1‐2,	in	Chapter	1.0,	Introduction,	of	the	Draft	EIR,	“The	EIR	has	been	prepared	
as	a	Project	EIR	pursuant	to	Section	15161	of	the	CEQA	Guidelines.”		Consistent	with	a	Project	EIR	as	defined	
by	 Section	15161	of	 the	Guidelines,	 the	EIR	 focuses	on	 the	 changes	 in	 the	 environment	 that	would	 result	
from	the	development	project,	including	all	phases	of	the	project,	with	no	further	CEQA	review	required.	

Also,	 the	commenter	makes	reference	 to	a	 “later	project”	and	“subsequent	activities”,	but	 there	 is	no	 later	
project	or	subsequent	activities,	only	multiple	construction	phases	of	the	proposed	project	as	described	on	
pages	2‐20	through	2‐24	of	Section	2.0,	Project	Description,	of	the	Draft	EIR.	 	The	entirety	of	the	project	is	
evaluated	 in	 the	 Draft	 EIR,	 including	where	 analysis	 of	 individual	 or	 overlapping	 phases	 of	 the	 project	 is	
warranted,	such	as	in	the	construction	air	emissions	analysis.	CEQA	does	not	require	that	each	construction	
phase	 of	 a	 development	 project	 be	 evaluated	 separately,	 and	 in	 fact	 expressly	 prohibits	 the	 “piecemeal”	
evaluation	of	parts	of	 a	project	without	 consideration	of	 the	whole.	Nor	does	CEQA	require	 that	 a	phased	
project	be	analyzed	in	a	program	level	EIR.	
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With	respect	to	the	level	of	detail	of	the	project	definition	in	the	Draft	EIR,	the	Project	Description	(Chapter	
2.0	of	the	Draft	EIR)	complies	with	the	content	requirements	of	Section	15124	of	the	State	CEQA	Guidelines,	
and	provides	the	level	of	detail	required	for	a	Project	EIR	as	set	forth	in	Section	15161	of	the	Guidelines	(see	
the	response	 to	Comment	7‐17).	 	Also,	 the	proposed	changes	 in	 the	2009	Master	Plan	are	summarized	on	
pages	 2‐12	 through	 2‐24	 of	 the	 Project	 Description,	 and	 are	 shown	 in	 Figures	 2‐4	 and	 2‐6	 of	 the	 Project	
Description,	 and	 the	Draft	EIR	 is	not	 required	 to	 include	 the	 text	of	 the	Master	Plan	Amendment	 (see	 the	
response	to	Comment	7‐17).	Furthermore,	the	Draft	EIR	contains	a	regional	and	vicinity	map	(Figure	2‐1),	
aerial	photograph	of	 the	project	site	(Figure	2‐2),	map	of	surrounding	 land	uses	(Figure	2‐3),	existing	and	
proposed	 site	plans	 (Figures	2‐4	and	 ‐6),	 project	 elevations	 (Figures	4.A‐11,	 ‐12	 and	 ‐13),	photographs	of	
existing	on‐site	and	adjacent	off‐site	conditions	(Figures	4.A‐1	through	‐10),	and	project	shading	diagrams	
(Figure	4.A‐14).	 	Also,	proposed	 landscaped	open	 space	 areas	of	 the	project	 site	 are	 shown	 in	Figure	2‐6.	
Additional	detailed	design	and	massing	plans,	floor	plans,	use	and	programmatic	information,	and	detailed	
landscape,	 sign	 and	 lighting	 plans	 are	 not	 required	 to	 provide	 an	 adequate	 analysis	 of	 the	 potential	
environmental	effects	of	the	project	under	CEQA.		CEQA	also	does	not	require	the	provision	of	such	exhibits	
in	 an	EIR,	 and	 the	 commenter	has	 not	 submitted	 substantial	 evidence	 in	 the	 record	 supporting	why	 such	
information	is	needed	or	what	potential	environmental	impacts	are	not	being	identified	as	a	result	of	their	
absence.		Therefore,	no	further	Project	Description	detail	is	required.	

With	respect	to	historic	resources,	 the	historic	resources	 impacts	of	 the	project	are	evaluated	 in	Appendix	
A.2,	 Initial	Study,	 of	 the	Draft	EIR.	 	 As	 indicated	on	pages	26	 and	27	of	 the	 Initial	 Study,	 none	of	 the	 four	
buildings	referenced	in	the	comment	are	designated	historic	resources.		As	further	indicated,		the	eligibility	
of	1921	and	1938	buildings	for	listing	as	historic	resources	was	evaluated	in	the	1994	Supplemental	EIR	for	
the	Huntington	Memorial	Hospital	Master	Plan,	re‐evaluated	in	2009	and	again	in	2016	by	City	of	Pasadena	
Design	 and	 Historic	 Preservation	 staff,	 and	 it	 was	 determined	 both	 times	 that	 these	 buildings	 were	 not	
eligible	for	listing.		See	the	response	to	Comment	9‐3	which	addresses	the	ineligibility	of	these	buildings	for	
historic	 designation.	 Lastly,	 as	 further	 indicated,	 the	 eligibility	 of	 the	 construction	management	 buildings	
(1954)	 and	Valentine	 building	 (1968)	 for	 listing	 as	 historic	 resources	was	 also	 evaluated	 in	 2009	by	 City	
Design	 and	 Historic	 Preservation	 staff,	 and	 these	 buildings	 were	 also	 determined	 ineligible	 for	 listing.		
Finally,	 the	 commenter	has	not	provided	any	 substantial	 evidence	 in	 the	 record	 supporting	 its	 contention	
that	each	of	the	four	buildings	“may	be	national	register	eligible”.	

COMMENT NO. 7-19 

B.	The	DEIR's	Analysis	Of	Construction	Emissions	On	the	Health	of	Patients,	Workers	and	Nearby	Sensitive	
Receptors	Is	Flawed,	and	a	Health	Risk	Assessment	is	Needed	

RESPONSE NO. 7-19 

This	 comment	 is	 an	 introduction	 to	 the	 subsequent	 comments	 concerning	 the	 commentor’s	 claim	 that	 a	
Health	Risk	Assessment	is	needed.	Responses	corresponding	to	such	subsequent	comments	are	provided	in	
Topical	Response	TR‐1	at	the	beginning	of	this	chapter	and	below.			

COMMENT NO. 7-20 

The	DEIR	fails	 to	adequately	analyze	the	 impacts	of	16+	years	of	continuous,	heavy	construction	 involving	
diesel	exhaust	on	patients,	workers	and	sensitive	receptors	at	the	site.	These	impacts	will	occur	regardless	of	
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whether	 the	 City	 selects	 the	 "environmentally	 superior	 alternative"	 for	 "reduced	 density,"	 because	 the	
footprint	of	the	Project's	demolition	and	construction	impacts	will	be	the	same.	As	the	DEIR	admits	at	pages	
ES‐6	 and	 5‐14‐15,	 "[a]ll	 construction‐related	 impacts	 ...	 would	 be	 substantially	 similar"	 for	 the	
"environmentally	superior	alternative"	for	"reduced	density"	 including	"construction	of	new	and	expanded	
facilities,	demolition	of	existing	buildings."	

RESPONSE NO. 7-20 

Please	 refer	 to	 the	 response	 to	 Comment	 8‐37	 regarding	 analysis	 of	 diesel	 exhaust.	 	 Additional	 analysis	
performed	for	informational	purposes	is	supportive	of	the	conclusions	reached	in	the	Draft	EIR.		Analysis	of	
on‐site	receptors	is	not	required	per	CEQA	requirements.			

COMMENT NO. 7-21 

An	EIR	must	disclose	all	potentially	significant	adverse	environmental	impacts	of	a	project.	(Pub.	Res.	Code§	
21100(b)(1);	Guidelines	§	15126(a);	Berkeley	Jets,	91	Cal.App.4th	1344,	1354.)	CEQA	requires	that	an	EIR	
must	not	only	identify	the	impacts,	but	must	also	provide	"information	about	how	adverse	the	impacts	will	
be."	 (Santiago	 County	Water	Dist.	 v.	 County	 of	Orange	 (1981)	 118	 Cal.App.3d	 818.)	 The	 lead	 agency	may	
deem	a	particular	 impact	 to	be	 insignificant	only	 if	 it	 produces	 rigorous	analysis	 and	 concrete	 substantial	
evidence	justifying	the	finding.	

RESPONSE NO. 7-21 

The	 Draft	 EIR	 does	 provide	 information	 about	 how	 adverse	 the	 impacts	 will	 be,	 and	 deems	 particular	
impacts	 to	be	 less	 than	significant	only	where	rigorous	analysis	and	concrete	evidence	 justify	 that	 finding,	
and	the	commenter	has	not	provided	substantial	evidence	in	the	record	otherwise.		For	example,	Section	4.B,	
Air	Quality,	of	the	Draft	EIR	does	not	simply	indicate	whether	project	daily	construction	emissions	would	be	
above	 or	 below	 SCAQMD	 daily	 significance	 thresholds,	 but	 quantitatively	 calculates	 how	 much	 above	 or	
below	 those	 thresholds	 the	 emissions	would	 be	 (Table	 4.B‐5).	 	 Another	 example	 is	 in	 Section	4.E,	 Traffic,	
where	the	analysis	does	not	simply	indicate	whether	project	operational	peak	hour	traffic	would	be	above	or	
below	applicable	 thresholds,	 but	 indicates	 the	 change	 in	V/C	 at	 each	 study	 intersection	under	 the	 project	
(Table	4.E‐11)	during	existing	and	future	scenarios.	

The	quotes	 in	Comment	7‐20	are	partial	 sentences	 in	 the	Draft	analysis	and	are	 taken	out	of	context.	 	For	
example,	 where	 Comment	 7‐20	 states,	 “As	 the	 Draft	 EIR	 admits	 on	 pages	 ES‐6	 and	 5‐14‐15,	 “[a]ll	
construction‐related	 impacts	 …	 would	 be	 substantially	 similar”	 for	 the	 “environmentally	 superior	
alternative”	 for	 “reduced	 density”	 including	 “construction	 of	 new	 and	 expanded	 facilities,	 demolition	 of	
existing	 buildings”,	 the	 analysis	 on	 page	 ES‐6	 actually	 states	 with	 regard	 to	 the	 Reduced	 Patients	 Beds	
Alternative	(e.g.,	the	environmentally	superior	alternative):	

“Operational	 air	 quality	 and	 GHG	 impacts	 would	 be	 incrementally	 reduced	 under	 this	 alternative.	 	 All	
construction‐related	 impacts	 and	 operational	 impacts	 related	 to	 aesthetics,	 noise,	 and	 parking	 would	 be	
substantially	similar	to	those	of	the	project.”	

The	 analysis	 above	 clearly	 identifies	 a	 gradation	 of	 adverse	 operational	 air	 quality	 impacts	 between	 the	
proposed	 project	 and	 the	 Reduced	 Patient	 Beds	 Alternative	 (e.g.,	 the	 impacts	 would	 be	 less	 under	 the	
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alternative).	 	 Because	 the	 differences	 in	 impacts	 related	 to	 aesthetics,	 noise,	 and	 parking	 between	 the	
proposed	project	and	the	alternative	would	not	be	substantial,	the	analysis	does	not	indicate	a	difference	in	
impacts	 for	 these	 environmental	 issues.	 	 The	 purpose	 of	 alternatives	 analysis	 in	 an	 EIR	 is	 to	 identify	
alternatives	that	would	avoid	or	substantially	reduce	the	significant	impacts	of	the	project	(CEQA	Guidelines	
Section	15126.6(a),	not	to	identify	alternatives	that	would	simply	result	in	less	impacts.		Also,	as	permitted	
by	CEQA	Guidelines	Section	15126.6(d),	the	significant	effects	of	the	alternative	shall	be	discussed,	but	in	less	
detail	than	the	significant	effects	of	the	project	as	proposed.”		CEQA	does	not	require	EIR	analysis	to	precisely	
quantify	 how	 much	 less	 or	 how	 much	 greater	 the	 impacts	 of	 alternatives	 would	 be	 than	 those	 of	 the	
proposed	project.	

COMMENT NO. 7-22 

In	particular,	the	CEQA	Guidelines	define	"Significant	Environmental	Impacts"	to	include	"health	and	safety	
problems	caused"	by	the	Project.	(Guidelines	§	15126.2(a).)	The	Guidelines	state	that	a	lead	agency	shall	find	
that	 a	project	may	have	 a	 significant	 effect	 on	 the	 environment	 ...	where	 ...	 the	 environmental	 effects	 of	 a	
project	will	 cause	 substantial	 adverse	 effects	 on	 human	beings,	 either	 directly	 or	 indirectly.	 (Guidelines	 §	
15065(d).)	See	also,	CEQA	Guidelines,	App.	G.	Section	XVIII(c)	("mandatory	finding	of	significance"	required	
if	 "the	 project	 [will]	 have	 environmental	 effects	 which	 will	 cause	 substantial	 adverse	 effects	 on	 human	
beings,	either	directly	or	indirectly."	

CEQA	 case	 law	 has	 uniformly	 interpreted	 the	 above	 provisions	 of	 law	 to	 require	 that	 an	 EIR	 include	 an	
analysis	of	human	health	impacts	of	a	proposed	project.	An	agency	abuses	its	discretion	and	fails	to	proceed	
in	a	manner	required	by	law	if	 it	refuses	to	analyze	human	health	impacts	of	a	proposed	project	 in	an	EIR	
despite	 being	presented	with	 substantial	 evidence	 that	 such	 impacts	may	occur.	 [Bakersfield	Citizens,	 124	
Cal.App.4th	 at	 1220	 ("the	 public	 would	 have	 no	 idea	 of	 the	 health	 consequences	 that	 result	 when	 more	
pollutants	are	added	to	a	nonattainment	basin.	On	remand,	the	health	impacts	resulting	from	the	adverse	air	
quality	impacts	must	be	identified	and	analyzed"]);	see	also,	Woodward	Park	Homeowners	Assn.,	Inc.	v.	City	of	
Fresno,	 150	Cal.App.4th	683,	731‐732	 (2007)	 ("air	pollution	discussion	 is	 inadequate	 for	 another	 reason...	
there	is	no	disclosure	and	analysis	whatsoever	of	the	correlation	of	'the	identified	adverse	air	quality	impacts	
to	resultant	adverse	health	effects"');	Los	Angeles	Unit.	Sch.	Dist.	v.	City	of	Los	Angeles	(1997),	58	Cal.App.4th	
1019	 (the	 court	 held	 that	 an	 EIR	 was	 required	 to	 analyze	 the	 human	 health	 impacts	 of	 increased	 noise	
caused	by	a	proposed	project).	

RESPONSE NO. 7-22 

Chapter	4.B,	Air	Quality	of	 the	Draft	EIR	uses	significance	 thresholds	based	on	EPA	and	CARB	ambient	air	
quality	standards	(AAQS).	 	The	AAQS	are	health‐based	standards	have	been	set	at	 levels	to	protect	human	
health	 and	 take	 into	 account	 the	most	 sensitive	 receptor	 types	 (infants	 and	 the	elderly).	 	 Chapter	4.B,	Air	
Quality,	Table	4.B‐5	demonstrates	that	air	pollutant	emissions	due	to	project	construction	activities	would	be	
below	significance	thresholds	and	AAQS.		Therefore,	localized	construction	impacts	would	not	likely	result	in	
health	impacts	at	nearby	sensitive	receptors.			

Although	health	risk	was	addressed	qualitatively	in	the	Draft	EIR,	please	refer	to	the	response	to	Comment	8‐
37	regarding	quantitative	analysis	of	diesel	exhaust.		Additional	analysis	demonstrates	that	long‐term	health	
risk	impacts	would	be	consistent	with	the	findings	of	the	Draft	EIR.			
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COMMENT NO. 7-23 

Here,	 the	 DEIR	 fails	 to	 meet	 this	 requirement	 to	 adequately	 analyze	 the	 human	 health	 impacts	 of	
construction	 emissions,	 particularly	 when	 it	 comes	 to	 the	 failure	 to	 prepare	 a	 health	 risk	 assessment	 to	
analyze	 the	 effects	 of	 16+	 years	 of	 diesel	 emissions	 from	 continuous,	 heavy	 construction	 on	 patients,	
workers	 and	 sensitive	 receptors	 including	 Sequoyah	 School.	 The	 attached	 comment	 from	 expert	 Matt	
Hagemann,	P.G.,	C.Hg.,	QSD,	QSP	indicates	(with	emphasis	original)	that:	

"the	DEIR	comes	to	the	conclusion	that	construction	of	the	Project	would	not	expose	sensitive	receptors	
to	substantial	pollutant	concentrations	without	providing	any	basis	 for	this	claim.	When	a	health	risk	
assessment	is	conducted,	we	find	that	construction	of	the	Project	will,	in	fact,	expose	sensitive	receptors	
to	 substantial	 pollutant	 concentrations;	 as	 a	 result,	 the	 significance	 determination	made	within	 the	
DEIR	is	incorrect.	..	

The	DEIR	 concludes	 that	 the	health	 risk	posed	 to	nearby	 sensitive	 receptors	 from	 exposure	 to	diesel	
particulate	 matter	 ("DPM'?	 emissions	 released	 during	 Project	 construction	 would	 be	 less	 than	
significant,	yet	 fails	to	quantify	the	risk	and	compare	 it	to	applicable	thresholds	(p.	4.8‐38).	The	DEIR	
attempts	to	 justify	the	omission	of	an	actual	health	risk	assessment	("HRA”),	stating	that	"although	a	
cancer	risk	factor	has	been	established	for	DPM,	the	Office	of	Environmental	Health	Hazard	Assessment	
("OEHHA”)	HRA	cancer	risk	factors	assume	a	continuous	exposure	over	a	70‐year	period,"	and	"because	
the	 construction	 schedule	 estimates	 that	 the	 phases	 that	 require	 the	most	 heavy‐duty	 diesel	 vehicle	
usage,	 such	as	 site	grading	and	 excavation,	would	 last	no	more	 than	 four	 years,	 construction	of	 the	
project	would	not	result	 in	a	 long‐term	(i.e.,	70‐year)	substantial	source	of	TAC	emissions"	(p.	4.8‐38).	
This	justification,	however,	is	incorrect.	

RESPONSE NO. 7-23 

Please	refer	to	the	response	to	Comment	8‐37	regarding	analysis	of	diesel	exhaust	and	Topical	Response	TR‐
1	at	the	beginning	of	this	chapter.	 	As	stated	in	the	responses,	additional	analysis	performed	as	part	of	this	
Final	EIR	has	demonstrated	that	long‐term	health	risk	impacts	would	be	consistent	with	the	findings	of	the	
Draft	EIR.	Therefore,	there	are	no	new	significant	impacts	or	need	for	additional	mitigation	measures.			

COMMENT NO. 7-24 

The	DEIR	assumes	that	because	construction	would	occur	over	a	period	of	time	shorter	than	70	years,	
health	 risk	 from	 construction	 activities	would	 be	 less	 than	 significant.	However,	 construction	 of	 the	
proposed	Project	is	anticipated	to	occur	over	an	18‐year	period	(DEIR,	p.	4.8‐1).	It	is	absurd	to	assume	
that	18	years	of	construction	 is	a	short	duration	of	time,	as	 implied	by	the	DEIR,	as	 it	more	than	one‐
quarter	of	the	70‐year	 lifetime	exposure.	Furthermore,	omission	of	a	quantified	health	risk	due	to	the	
assumption	 that	 construction	would	 occur	 over	 a	 short	 period	 of	 time	 is	 inconsistent	with	 the	most	
recent	guidance	published	by	OEHHA,	the	organization	responsible	for	providing	recommendations	and	
guidance	on	how	to	conduct	health	risk	assessments	in	California	...	

RESPONSE NO. 7-24 

Please	 refer	 to	 the	 response	 to	 Comment	 8‐37	 regarding	 analysis	 of	 diesel	 exhaust.	 	 Additional	 analysis	
demonstrates	that	long‐term	health	risk	impacts	would	be	consistent	with	the	findings	of	the	Draft	EIR.			
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COMMENT NO. 7-25 

Each	 of	 these	 sensitive	 receptors	 would	 be	 exposed	 to	 OPM	 emissions	 during	 Project	 construction.	
Therefore,	 in	an	effort	 to	provide	a	comprehensive	analysis,	we	assessed	 the	risk	posed	 to	each	of	 the	
four	 types	 of	 sensitive	 receptors,	 as	 follows:	 (1)	 the	 maximum	 exposed	 individual	 at	 an	 existing	
residential	 receptor	 ("MEIR');	 (2)	 a	 student	 of	 the	 Sequoyah	 School;	 (3)	 a	 child	 patient	within	 the	
hospital;	 and	 (4)	 the	 maximum	 exposed	 individual	 at	 an	 existing	 occupational	 worker	 receptor	
("MEIW'),	which	in	this	case,	would	be	a	full‐time	hospital	worker....	

RESPONSE NO. 7-25 

Please	refer	to	the	response	to	Comment7‐5	regarding	analysis	of	diesel	exhaust	and	assessment	of	on‐site	
receptors.		Additional	analysis	demonstrates	that	long‐term	health	risk	impacts	would	be	consistent	with	the	
findings	 of	 the	 Draft	 EIR.	 	With	 regard	 to	 on‐site	 sensitive	 receptors,	 CEQA	 does	 not	 require	 analysis	 of	
impacts	to	on‐site	receptors.			

COMMENT NO. 7-26 

In	an	effort	to	determine	the	risk	associated	with	construction‐related	DPM	emissions,	we	prepared	a	
screening‐level	health	risk	assessment.	The	results	of	our	assessment,	as	described	below,	demonstrate	
that	construction‐related	DPM	emissions	may	result	in	a	significant	health	risk	impact.	Specifically,	the	
health	risk	posed	to	the	MEIR,	a	student	at	the	Sequoyah	School,	the	MEIW.	and	a	hospital	patient	at	the	
infantile	stage	of	life	all	exceed	the	10	in	one	million	threshold.	thus	resulting	in	a	potentially	significant	
impact	.	..	

RESPONSE NO. 7-26 

Please	refer	to	the	response	to	Comment	8‐37	regarding	analysis	of	diesel	exhaust	and	Topical	Response	TR‐
1.	 	Also,	please	refer	to	response	to	Comment	7‐5.	 	Additional	analysis	demonstrates	that	 long‐term	health	
risk	impacts	would	be	consistent	with	the	findings	of	the	Draft	EIR.			

COMMENT NO. 7-27 

As	 is	demonstrated	 in	 the	 summary	 table	below,	 the	health	 risk	posed	 to	 the	MEIR,	a	 student	at	 the	
Sequoyah	School,	the	MEIW,	and	a	hospital	patient	at	the	infantile	stage	of	life	all	exceed	the	10	in	one	
million	threshold,	thus	resulting	in	a	potentially	significant	impact.	

Receptor	
Excess	Cancer	Risk		
(in	one	million)	

Threshold	
(in	one	million)	

Exceed	
?	

MEIR	 106	 10	 Yes	

Student	 53	 10	 Yes	

MEIW	 14	 10	 Yes	

Hospital	
Patient	
Infant	

22	 10	 Yes	
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RESPONSE NO. 7-27 

Please	refer	to	the	response	to	Comment	8‐42.		The	cancer	risk	calculations	presented	by	the	commenter	are	
based	on	AERSCREEN,	which	is	a	screening	model.		Screening	models	are	not	adequate	because	they	do	not	
take	into	account	actual	conditions	at	the	project	site	such	as	nearby	meteorological	data.		As	wind	patterns	
vary	by	time	of	day	and	by	season,	use	of	real	world	meteorological	data	would	be	more	representative	of	
site	conditions.		In	addition,	the	parameters	used	for	AERSCREEN	modeling	are	overly	conservative,	not	site‐
specific,	 and	 not	 consistent	 with	 standard	 modeling	 protocol.	 	 Detailed	 modeling	 performed	 using	 the	
AERMOD	 model	 with	 actual	 meteorological	 data	 demonstrates	 that	 health	 risk	 impacts	 would	 be	 below	
significance	 thresholds.	 	 Please	 refer	 to	 the	 response	 to	 Comment	 8‐37	 regarding	 detailed	 dispersion	
modeling	and	construction	HRA.			

COMMENT NO. 7-28 

[O]ur	analysis	demonstrates	 that	 construction	of	 the	Project	would	 result	 in	a	 significant	health	 risk	
impact,	which	is	contrary	to	the	significance	determination	made	within	the	DEIR.	As	a	result,	a	refined	
health	 risk	 assessment	 must	 be	 prepared	 to	 examine	 air	 quality	 impacts	 generated	 by	 Project	
construction	using	site‐specific	meteorology	and	specific	equipment	usage	 schedules,	and	appropriate	
mitigation	measures	must	be	adopted	to	mitigate	these	risks	to	less	than	significant	levels."	

RESPONSE NO. 7-28 

Please	refer	to	the	response	to	Comment	7‐27.			

COMMENT NO. 7-29 

C.	The	DEIR	Contains	Insufficient	Mitigation	of	Construction	Emissions	and	Dust	

Mitigation	measures	should	be	capable	of	"avoiding	the	impact	altogether,"	"minimizing	impacts,"	"rectifying	
the	impact,"	or	"reducing	the	impact."	CEQA	Guidelines§	15370.	Importantly,	mitigation	measures	must	be	
"fully	 enforceable	 through	 permit	 conditions,	 agreements,	 or	 other	measures"	 so	 "that	 feasible	mitigation	
measures	will	 actually	 be	 implemented	 as	 a	 condition	 of	 development."	 (Federation	 of	Hillside	&	 Canyon	
Ass'ns	 v.	 City	 of	 Los	 Angeles	 (2000)	 83	 Cal.App.4th	 1252,	 1261.)	 This	 needs	 to	 be	 done	 for	 the	 Project's	
significant	air	quality	impacts	during	construction	on	patients,	workers	and	surrounding	sensitive	receptors	
including	Sequoyah	School.	

The	attached	comment	 from	expert	Matt	Hagemann,	P.G.,	C.Hg.,	QSD,	QSP	 identifies	pages	of	additional	air	
quality,	diesel	exhaust	and	fugitive	dust	mitigation	measures	that	should	be	implemented	for	this	Project	but	
were	not,	excerpted	here:	

"According	 to	 the	DEIR,	 "The	project	would	comply	with	regulatory	requirements	and	Project	Design	
Features	to	minimize	emissions,	such	as	SCAQMD	Rule	403	to	minimize	fugitive	dust	and	the	GARB	anti‐
idling	measure	for	on‐road	trucks	and	would	have	less	than	significant	construction	and	operational	air	
quality	 impacts.	Therefore,	no	mitigation	measures	are	required"	(p.	48‐41).	However,	our	health	risk	
assessment,	as	described	in	the	previous	section,	demonstrates	that	construction	of	the	Project	would,	in	
fact,	 result	 in	 significant	 health	 risk	 impact.	 Therefore,	 additional	 mitigation	 measures	 should	 be	
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identified	and	incorporated	to	reduce	the	Project's	construction	diesel	exhaust	emissions	to	a	less‐than‐
significant	level	...	

RESPONSE NO. 7-29 

Please	refer	to	the	response	to	Comment	8‐37	regarding	the	HRA	provided	in	Appendix	A	of	this	Final	EIR.		
The	 HRA	 took	 into	 account	 the	 availability	 of	 cleaner	 (i.e.,	 less	 polluting)	 construction	 equipment	 which	
resulted	in	a	reduction	of	DPM	emissions	during	construction.		This	includes	EPA	Tier	4	emissions‐compliant	
equipment.		Impacts	would	be	less	than	significant,	as	demonstrated	in	the	HRA	provided	in	Appendix	A	and	
as	 set	 forth	 in	 Chapter	 3.0,	 Clarifications,	 Revisions,	 and	 Corrections,	 of	 this	 Final	 EIR.		 	 No	 mitigation	
measures	are	required.	

COMMENT NO. 7-30 

Mitigation	 for	particulate	matter	emissions	should	 include	consideration	of	the	 following	measures	 in	
an	effort	to	reduce	construction	emissions	to	a	level	that	would	result	in	a	less‐than‐significant	health	
risk	impact	...	

Limit	 Construction	 Equipment	 Idling	 Beyond	 Regulation	 Requirements	 ...	 Reduction	 in	 idling	 time	
beyond	the	five	minutes	required	under	the	regulation	would	further	reduce	fuel	consumption	and	thus	
emissions.	The	Project	applicant	must	develop	an	enforceable	mechanism	that	monitors	the	idling	time	
to	ensure	compliance	with	this	mitigation	measure	...	

Require	Implementation	of	Diesel	Control	Measures	...	

Repower	or	Replace	Older	Construction	Equipment	Engines	...	

Install	 Retrofit	 Devices	 on	 Existing	 Construction	 Equipment.	 PM	 emissions	 from	 alternatively‐fueled	
construction	 equipment	 can	 be	 further	 reduced	by	 installing	 retrofit	devices	on	 existing	and/or	new	
equipment.	 The	 most	 common	 retrofit	 technologies	 are	 retrofit	 devices	 for	 engine	 exhaust	 after‐
treatment	...	

Institute	a	Heavy‐Duty	Off‐Road	Vehicle	Plan	...	

Implement	a	Construction	Vehicle	Inventory	Tracking	System	...	

When	 combined	 together,	 these	 measures	 offer	 a	 cost‐effective	 way	 to	 incorporate	 lower‐emitting	
equipment	 into	 the	 Project's	 construction	 fleet,	 which	 subsequently,	 reduces	 particulate	 matter	
emissions	 released	 during	 Project	 construction.	 The	 addition	 of	 these	 new	measures	 (listed	 above),	
incorporated	with	 the	mitigation	measures	 already	 in	 place,	will	 reduce	 the	 total	 criteria	 pollutant	
emissions,	potentially	to	a	level	that	does	not	result	in	an	elevated	cancer	risk."	

RESPONSE NO. 7-30 

Please	refer	to	the	responses	to	Comment	7‐29	and	Comment	8‐37	regarding	the	HRA	found	in	Appendix	A	
of	this	Final	EIR.		As	the	modeled	construction	emissions	do	not	exceed	thresholds,	no	additional	mitigation	
measures	are	required.	
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COMMENT NO. 7-31 

D.	A	Phase	 I	Study	Is	Needed	To	Adequately	Assess	The	Presence	of	Hazardous	Substances	Onsite	Such	as	
Asbestos.	Lead	Paint,	PCBs	and	Soil	Contamination	

The	 courts	 have	 held	 that	 the	 possible	 existence	 of	 hazardous	 substance	 on	 a	 Project	 site	 is	 a	 significant	
impact	 requiring	 CEQA	 review.	 (McQueen	 v.	 Board	 of	 Directors	 (1988)	 202	 Cal.App.3d	 1136.)	 When	
hazardous	substances	are	identified	on	a	project	site,	the	CEQA	document	must	propose	a	feasible	clean‐up	
plan	to	safeguard	public	health	and	the	environment.	(Id.)	

RESPONSE NO. 7-31 

The	Draft	EIR	evaluated	hazardous	substances	in	Section	11,	Hazards	and	Hazardous	Materials,	of	Appendix	
A‐2,	Initial	Study.		As	indicated	on	page	40	of	the	Initial	Study,	the	project	site	is	not	located	on	the	California	
EPA’s	 	Hazardous	Waste	and	Substances	Sites	List;	and	while	 it	was	 listed	on	 the	EPA’s	EnviroMapper	 for	
Envirofacts	 for	Air	Facility	System	(AFS),	Superfund	(CERCLUS),	and	Resource	Conservation	and	Recovery	
Act	 (RCRAInfo)	 lists,	 the	primary	 responsible	party	 for	 these	 listings	 responded	 to	 an	emergency	 incident	
which	 was	 satisfactorily	 resolved	 in	 2007.	 	 Therefore,	 there	 is	 currently	 no	 evidence	 of	 recognized	
environmental	 conditions	 (RECs)	 in	 connection	 with	 the	 project	 site,	 and	 no	 known	 or	 suspected	
environmental	conditions	exist	on‐site.	Therefore,	 impacts	related	to	 listed	hazardous	materials	sites	were	
concluded	to		be	less	than	significant.			

As	also	indicated	on	page	40	of	the	Initial	Study,	the	analysis	conservatively	assumed	that	the	buildings	to	be	
renovated	 or	 demolished	 may	 contain	 asbestos	 and/or	 lead‐based	 paint	 given	 their	 age.	 	 However,	 as	
indicated,	 required	 compliance	with	applicable	 regulations,	 including	SCAQMD,	Cal	EPA,	 and	other	 agency	
requirements	 would	 preclude	 the	 potential	 for	 adverse	 effects	 associated	 with	 demolition	 of	 these	
structures,	 and	 the	 impacts	 related	 to	 asbestos	 and	 lead‐based	 paint	 would	 be	 less	 than	 significant.		
Compliance	 with	 regulatory	 requirements,	 specifically	 the	 SCAQMD	 Rule	 1403	 regarding	 the	 handling	 of	
asbestos	during	construction	and	demolition,	is	a	requirement	of	the	project.	California	Office	of	Health	and	
Safety	(OSHA)	regulations	require	training	and	certification	for	lead‐related	construction	workers	who	could	
be	 exposed	 to	 lead,	 and	 state	 law	 also	 requires	 certification	 for	 anyone	 doing	 lead	 hazard	 evaluations,	
clearance	 testing,	 and	 abatement.	 Therefore	 the	 handling	 of	 asbestos	 and	 lead	 during	 construction	 and	
demolition	will	 be	 conducted	 consistent	with	 state‐wide	 requirements	 and	 best	 practice.	 A	 Phase	 I	 Study	
would	not	conclude	anything	different	on	this	matter.	The	removal	and	disposal	of	these	materials	is	heavily	
regulated	 and	 their	 abatement	 in	 compliance	with	 applicable	 regulations	 is	 required	 by	 law	 and	must	 be	
carried	out	by	qualified	licensed	professionals	prior	to	building	demolition	or	modifications	that	could	cause	
such	materials	to	be	released	into	the	environment.	

As	required	by	CEQA	and	applicable	case	law,	the	hazardous	substances	analysis	in	the	Draft	EIR	(i.e.,	in	the	
Initial	Study,	which	is	appended	to	the	Draft	EIR)	evaluates	the	potential	hazards	associated	with	hazardous	
materials	at	the	project	site,	including	consulting	applicable	regulatory	hazardous	materials	databases	(e.g.,	
due	diligence),	 and	provides	 the	 required	 significance	determinations	which	 are	 supported	by	 substantial	
evidence	in	the	record.		A	Phase	I	Study	is	not	required	to	identify	RECs,	CEQA	does	not	require	that	a	Phase	I	
Study	be	conducted	as	part	of	the	EIR	process5,	and	the	commenter	has	not	provided	substantial	evidence	in	
                                                            
5   A	Phase	I	ESA	is	a	requirement	of	real	estate	transactions	rather	than	a	CEQA	requirement. 
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the	record	supporting	the	need	for	a	Phase	I.		Therefore,	no	Phase	I	Study,	and	no	recirculated	Draft	EIR,	is	
required.	

COMMENT NO. 7-32 

Here,	 the	DEIR	omits	even	 the	most	basic	attempt‐	a	Phase	 I	 study‐	 to	 characterize	hazardous	 substances	
likely	 present	 on	 the	 site.	 This	 violates	 the	 required	 informational	 disclosure	 obligations	 of	 CEQA.	 The	
hazardous	substances	on	site	that	are	likely	to	be	disturbed	by	Project	construction	are	a	significant	impact	
requiring	analysis	and	mitigation	in	the	DEIR.	At	a	minimum,	a	Phase	I	is	needed.	

RESPONSE NO. 7-32 

Please	see	the	response	to	Comment	7‐31	and	also	response	to	Comment	9‐3.	

COMMENT NO. 7-33  

The	 attached	 comment	 from	 expert	 Matt	 Hagemann,	 P.G.,	 C.Hg.,	 QSD,	 QSP	 explains	 the	 glaring	 nature	 of	
omitting	a	Phase	I	study	from	the	DEIR:	

"The	DEIR	 failed	 to	analyze	 the	presence	of	hazardous	 conditions	at	 the	Project	 site	using	 standard	
environmental	due	diligence	practices.	Therefore,	the	conclusions	reached	in	the	DEIR	are	unreliable.	

RESPONSE NO. 7-33 

Please	see	the	response	to	Comment	7‐31.	A	Phase	I	ESA	is	a	requirement	of	real	estate	transactions	rather	
than	a	CEQA	requirement	and	does	not	render	the	conclusions	in	the	Draft	EIR	unreliable.	Compliance	with	
regulatory	 requirements,	 specifically	 the	 South	 Coast	 Air	 Quality	 Management	 District’s	 (SCAQMD)	 Rule	
1403	regarding	the	handling	of	asbestos	during	construction	and	demolition,	is	a	requirement	of	the	project.	
California	Office	of	Health	and	Safety	(OSHA)	regulations	require	training	and	certification	 for	 lead‐related	
construction	workers	who	 could	 be	 exposed	 to	 lead,	 and	 state	 law	 also	 requires	 certification	 for	 anyone	
doing	lead	hazard	evaluations,	clearance	testing,	and	abatement.	Therefore	the	handling	of	asbestos	and	lead	
during	 construction	 and	 demolition	 will	 be	 conducted	 consistent	 with	 state‐wide	 requirements	 and	 best	
practice.	A	Phase	I	Study	would	not	conclude	anything	different	on	this	matter.	The	removal	and	disposal	of	
these	 materials	 is	 heavily	 regulated	 and	 their	 abatement	 in	 compliance	 with	 applicable	 regulations	 is	
required	by	law	and	must	be	carried	out	by	qualified	licensed	professionals	prior	to	building	demolition	or	
modifications	that	could	cause	such	materials	to	be	released	into	the	environment.	

COMMENT NO. 7-34 

Hazardous	and	Hazardous	Waste	 issues	were	 "scoped	 out"	 in	 the	 July	2011	 Initial	 Study	 ("IS')	 from	
further	 consideration	 in	 DEIR	 which	 found	 these	 issues	 to	 have	 a	 "less	 than	 significant	 impact	 or	
impacts	that	do	not	require	further	evaluation"	(p.	1‐2).	Specifically,	the	IS	found	(p.	40):	

"there	 is	currently	no	evidence	of	recognized	environmental	conditions	 in	connection	with	the	project	
site,	and	impacts	are	considered	less	than	significant."	
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RESPONSE NO. 7-34 

The	 comment	 provides	 an	 accurate	 summary	 of,	 and	 a	 quotation	 from,	 a	 portion	 of	 the	 hazards	 and	
hazardous	materials	analysis	contained	in	the	Initial	Study	(Appendix	A.2	of	the	Draft	EIR).		As	this	comment	
does	not	raise	a	substantive	issue	related	to	the	content	of	the	Draft	EIR,	no	further	response	is	warranted.	

COMMENT NO. 7-35 

The	 exclusion	 of	Hazards	 and	Hazardous	Waste	 from	 further	 evaluation	was	made	without	 proper	
basis:	no	Phase	 I	Environmental	Site	Assessment	("ESA”)	was	conducted	 for	the	Project	site,	a	routine	
step	 commonly	 taken	 in	 CEQA	matters.	 A	 Phase	 I	 ESA	 should	 be	 prepared	 for	 the	 Project	 site	 by	 a	
certified	 professional	 and	 included	 in	 a	 revised	DEIR.	 Any	 conditions	 identified	 as	 hazardous	 in	 the	
Phase	I	should	be	addressed	through	mitigation	in	the	revised	DEIR.	

RESPONSE NO. 7-35 

Please	see	the	response	to	Comment	7‐31	and	also	response	to	Comment	9‐3.	

COMMENT NO. 7-36 

The	 DEIR	 provides	 for	 only	minimal	 safeguards	 in	 a	 brief	 passage	 that	 states	 that	 any	 hazardous	
materials	storage	on‐site	will	be	the	subject	of	a	risk	management	plan	(p.	ES‐16).	Because	no	Phase	I	
was	prepared,	these	provisions	are	unreliable	 for	determining	the	significance	of	hazardous	materials	
impact	or	mitigating	such	an	impact.	Instead,	such	potential	impacts	should	be	determined	through	the	
preparation	of	a	Phase	 I	 ...	Phase	 I	ESAs	are	conducted	 to	 identify	conditions	 indicative	of	releases	of	
hazardous	substances	and	include:	

• a	 review	of	all	 known	 sites	 in	 the	 vicinity	of	 the	 subject	property	 that	are	on	 regulatory	agency	
databases	undergoing	assessment	or	cleanup	activities;	

• an	inspection;	

• interviews	with	people	knowledgeable	about	the	property;	and	

• recommendations	for	further	actions	to	address	potential	hazards.	

Phase	 I	ESAs	 conclude	with	 the	 identification	of	any	 "recognized	environmental	 conditions"	 ("RECs”)	
and	 recommendations	 to	 address	 such	 conditions.	 A	 REC	 is	 the	 presence	 or	 likely	 presence	 of	 any	
hazardous	substances	or	petroleum	products	on	a	property	under	conditions	that	 indicate	an	existing	
release,	a	past	 release,	 or	a	material	 threat	 of	a	 release	 of	any	hazardous	 substances	 or	 .petroleum	
products	 into	 structures	 on	 the	 property	 or	 into	 the	 ground,	 groundwater,	 or	 surface	water	 of	 the	
property.	 As	 stated,	 the	 finding	 in	 the	 IS‐	 that	 "there	 is	 currently	 no	 evidence	 of	 recognized	
environmental	conditions"‐	is	not	reliable	because	the	finding	was	made	without	the	benefit	of	a	Phase	I	
ESA	.	
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RESPONSE NO. 7-36 

Please	see	the	response	to	Comment	7‐31	and	also	response	to	Comment	9‐3.	

COMMENT NO. 7-37 

The	Phase	 I	ESA	should	examine	the	 following	 issues,	particular	to	the	Project	site	and	the	age	of	the	
buildings:	

RESPONSE NO. 7-37 

Please	see	the	response	to	Comment	7‐31	and	also	response	to	Comment	9‐3.	

COMMENT NO. 7-38 

Asbestos	Hazards	

Because	of	the	age	of	the	buildings	to	be	demolished	(ca.	1921,	1938,	1958,	and	1968),	it	is	possible	that	
asbestos‐containing	materials	(''ACMs”)	are	present	in	the	Project	site	buildings.	Potential	ACMs	in	the	
Project	buildings	include	drywall	and	drywall	joint	compound,	carpet	mastic,	and	roofing	materials	...	

RESPONSE NO. 7-38 

The	hazards	and	hazardous	materials	analysis	on	page	40	of	the	Initial	Study,	Appendix	A.2	of	the	Draft	EIR,	
already	 indicates	 that	on‐site	buildings	 to	be	demolished	under	 the	project	may	contain	asbestos,	but	 that	
compliance	with	applicable	regulations	would	preclude	the	potential	for	adverse	health	effects.	For	example,	
as	discussed	in	4.B.	Air	Quality	Section	of	the	Draft	EIR,	Regulation	XIV	sets	emission	standards	for	toxics	and	
other	 non‐criteria	 pollutants.	 	 Rule	 1403	 –	 Asbestos	 Emissions	 from	 Demolition/Renovation	 Activities	
requires	owners	and	operators	of	any	demolition	or	 renovation	activity	and	 the	associated	disturbance	of	
asbestos‐containing	materials,	any	asbestos	storage	facility,	or	any	active	waste	disposal	site	to	 implement	
work	practice	requirements	to	limit	asbestos	emissions	from	building	demolition	and	renovation	activities,	
including	the	removal	and	associated	disturbance	of	asbestos‐containing	materials.		Please	see	the	response	
to	Comment	7‐31	and	also	response	to	Comment	9‐3	for	further	discussion	of	this	topic.		

COMMENT NO. 7-39 

Lead	Hazards	

Based	on	the	age	of	the	buildings	to	be	tom	down	(ca.	1921,	1938,	1958,	and	1968),	it	is	possible	that	
lead‐based	paint	 ("LBP”)	or	other	 lead‐containing	materials	 ("LCMs”)	are	present	 in	 the	Project	 site	
buildings.	The	DEIR	does	not	include	any	plans	to	sample	for	lead.	Because	of	the	failure	to	provide	for	
sampling,	 workers,	 Hospital	 patients,	 and	 nearby	 residents	 and	 visitors	 may	 be	 exposed	 during	
demolition	of	the	existing	Project	buildings	...	

RESPONSE NO. 7-39 

The	hazards	and	hazardous	materials	analysis	on	page	40	of	the	Initial	Study,	Appendix	A.2	of	the	Draft	EIR,	
already	indicates	that	on‐site	buildings	to	be	demolished	under	the	project	may	contain	lead‐based	paint	and	



2.0 Responses to Comments    December 2016 

 

City	of	Pasadena	 Huntington	Memorial	Hospital	Master	Plan	Amendment	Project	
SCH	No.	2011081076	 2‐53 

 

that	 compliance	with	 applicable	 regulations	would	preclude	 the	 potential	 for	 adverse	health	 effects.	 	 This	
includes	LBP	and	LCMs.		Please	see	the	response	to	Comment	7‐31	for	further	discussion	of	this	topic.	

COMMENT NO. 7-40 

Inadequate	Evaluation	of	PCBs	

No	evaluation	of	for	the	presence	of	electrical	transformers	was	conducted	and	the	potential	for	PCBs	to	
be	present	in	florescent	light	ballasts	and	other	building	materials	was	not	considered	in	the	DEIR.	No	
mitigation	was	included	to	ensure	that	potential	PCB‐containing	materials,	including	transformers	and	
light	ballasts,	are	properly	removed	and	disposed	in	a	way	that	protects	worker	health.	The	DEIR	needs	
to	be	revised	to	include	a	survey	to	evaluate	the	potential	for	PCB‐	containing	materials	to	be	present	at	
the	Project	site	and	to	include	mitigation	for	proper	transport	and	disposal."	

RESPONSE NO. 7-40 

The	Draft	EIR	evaluated	hazardous	substances	in	Section	11,	Hazards	and	Hazardous	Materials,	of	Appendix	
A‐2,	Initial	Study.		As	indicated	on	page	40	of	the	Initial	Study,	the	project	site	is	not	located	on	EPA’s	State	of	
California	Hazardous	Waste	 and	 Substances	 Sites	 List;	 and	while	 the	 project	 site	was	 listed	 on	 the	 EPA’s	
EnviroMapper	 for	 Envirofacts	 for	 Air	 Facility	 System	 (AFS),	 Superfund	 (CERCLUS),	 and	 Resource	
Conservation	and	Recovery	Act	(RCRAInfo)	lists,	the	primary	responsible	party	for	these	listings	responded	
to	 an	 emergency	 incident	 which	 was	 satisfactorily	 resolved	 in	 2007.	 	 Therefore,	 there	 is	 currently	 no	
evidence	of	recognized	environmental	conditions	(RECs)	in	connection	with	the	project	site,	and	the	impacts	
related	to	listed	hazardous	materials	sites	would	be	less	than	significant.	

Because	applicable	regulatory	hazardous	materials	databases	were	consulted,	and	because	these	databases	
did	not	identify	on‐site	PCB‐related	RECs,	no	known	spills	of	PCBs	have	previously	occurred	on	the	project	
site.	 	It	is	acknowledged	that	PCB‐containing	materials	(e.g.,	transformers,	light	ballasts,	etc.)	may	occur	on	
the	project	site.		However,	because	regulations	are	in	place	to	regulate	the	use,	handling,	and	disposal	of	such	
materials,	any	project	hazards	impacts	related	to	PCBs	would	also	be	less	than	significant.		Therefore,	no	new	
mitigation	measures	would	be	required.		

COMMENT NO. 7-41 

E.	The	DEIR	Generally	Underestimates	The	Project's	Air	Quality	Emissions	

An	 agency	 violates	 CEQA	 when	 the	 EIR	 methodology	 inaccurately	 characterizes	 the	 significance	 of	 air	
emissions.	(Berkeley	Jets,	91	Cal.App.4th	at	1344,	1354.)	CEQA	requires	that	an	EIR	must	not	only	identify	
the	impacts,	but	must	also	provide	"information	about	how	adverse	the	impacts	will	be."	(Santiago	County	
Water	Dist.,	118	Cal.App.3d	at	818.)	

This	is	the	case	generally	for	the	air	emission	analysis	in	the	DEIR.	The	attached	comment	from	expert	Matt	
Hagemann,	P.G.,	C.Hg.,	QSD,	QSP	explains	the	mistakes	made	in	the	air	quality	methodology	and	conclusions:	

"Unsubstantiated	Input	Parameters	Used	to	Estimate	Project	Emissions	
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The	 DEIR	 relies	 on	 emissions	 calculated	 from	 the	 California	 Emissions	 Estimator	 Model	 Version	
CaiEEMod.2013.2.2	 ("CalEEMod").	 CalEEMod	 provides	 recommended	 default	 values	 based	 on	 site	
specific	 information,	 such	 as	 land	 use	 type,	meteorological	 data,	 total	 lot	 acreage,	 project	 type	 and	
typical	equipment	associated	with	project	type	...	

When	reviewing	the	Project's	CalEEMod	output	files,	we	found	that	several	of	the	values	 inputted	 into	
the	model	are	not	consistent	with	information	disclosed	in	the	DEIR.	As	a	result,	the	Project's	impact	on	
regional	and	local	air	quality	is	underestimated.	An	updated	DEIR	should	be	prepared	to	include	an	air	
quality	analysis	 that	adequately	evaluates	 the	 impacts	 that	construction	and	operation	of	 the	Project	
will	have	...	

RESPONSE NO. 7-41 

This	 comment	 is	 fully	 addressed	 in	 responses	 to	 Comments	 8‐26	 through	 8‐36,	 which	 raises	 identical	
comments.				The	commenter’s	suggested	corrections,	which	are	explained	in	greater	detail	in	Comments	8‐
26	through	8‐36,	are	responded	to	and	the	appropriate	modeling	inputs	have	been	refined	and	included	in	
Chapter	 3.0,	 Clarifications,	 Revisions,	 and	 Corrections	 to	 the	 Draft	 EIR,	 of	 this	 Final	 EIR.		 However,	 the	
increase	in	emissions	for	the	specific	phases	of	construction	that	were	refined	based	on	the	comments	(i.e.,	
Phase	 IV	 and	Phase	VII),	 do	not	 change	 the	overall	maximum	daily	 construction	 emissions	 and	maximum	
impact	determination	 as	disclosed	 in	 the	Draft	EIR	 for	 any	of	 the	analyzed	 criteria	pollutants	 as	 they	 still	
occur	 under	 Phase	 V	 and	 VI.		 As	 a	 result,	 the	 significance	 of	 construction	 impacts	 are	 not	
affected.		Furthermore,	as	discussed	in	response	to	Comment	31,	the	construction	mobile	source	emissions	
calculations	 have	 been	 updated	 accordingly	 and	 are	 included	 in	 the	 updates	 to	 construction	 emissions	 as	
provided	 in	Chapter	3.0,	Clarifications,	Revisions,	and	Corrections	 to	 the	Draft	EIR,	of	 this	Final	EIR.		With	
respect	to	operational	mobile	source	emissions,	the	number	of	project	operational	trips	were	based	on	the	
total	number	of	project	specific	trips	provided	in	the	Traffic	Impact	Study	included	in	Appendix	E	of	the	Draft	
EIR	and	not	based	on	default	CalEEMod	land	use	trip	rates.		Therefore,	no	revisions	to	the	operational	mobile	
source	 emissions	 are	 required.	 Overall,	 significance	 conclusions	 do	 not	 change	 and	 the	 conclusions	
presented	in	the	Draft	EIR	remain	valid.	

COMMENT NO. 7-42 

Use	of	Inconsistent	Land	Use	Type	and	Size	

The	Project's	CalEEMod	output	 files	utilized	 "Land	Use	Types"	and	 "Sizes"	 that	are	 inconsistent	with	
information	provided	in	the	DEIR	...	

The	inconsistencies	found	between	the	"Land	Uses"	and	"Sizes"	inputted	into	the	model,	and	the	"Land	
Uses"	and	"Sizes"	discussed	in	the	DEIR	present	a	significant	issue.	The	land	use	types	and	size	features	
are	used	throughout	CalEEMod	 in	determining	default	variables	and	emission	 factors	that	go	 into	the	
model's	calculations.	Each	land	use	has	an	established	trip	rate	critical	for	mobile	source	calculations.	
Therefore,	by	underestimating	the	total	square	footage	that	will	be	developed,	the	Project's	construction	
emissions	are	underestimated.	An	updated	CalEEMod	model	must	be	prepared	 in	order	 to	accurately	
estimate	the	Project's	emissions	...	
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RESPONSE NO. 7-42 

Please	refer	to	responses	to	Comments	8‐26	through	8‐31	for	a	response	to	this	passage	of	the	letter	from	
Matt	Hagemann.	 	The	commenter	 is	 correct	with	regard	 to	changing	 land	use	 inputs.	 	However,	emissions	
would	increase	only	slightly,	while	the	conclusions	presented	in	the	Draft	EIR	remain	valid.			

COMMENT NO. 7-43 

	[T]he	 CalEEMod	 model	 underestimated	 the	 demolition	 square	 footage	 during	 Phase	 VII	 by	
approximately	 10,714	 square	 feet.	 Failure	 to	 account	 for	 the	 total	 square	 footage	 to	 be	 demolished	
presents	 a	 significant	 issue,	 as	 the	 amount	 of	 material	 to	 be	 demolished	 is	 a	 key	 component	 in	
determining	the	number	of	hauling	trips	that	would	be	required	to	transport	the	demolished	material	
off‐site.	These	additional	 truck	 trips	would	 increase	 fugitive	dust	 emissions	as	well	as	 increase	other	
pollutant	emissions	associated	with	truck	travel,	such	as	tailpipe	exhaust	...	

RESPONSE NO. 7-43 

It	 is	 noted	 that	 there	was	 a	 discrepancy	 in	 the	 total	 square	 feet	 of	 buildings	 to	 be	 demolished	 in	 the	 air	
quality	modeling.	This	discrepancy	is	relatively	minor	in	regards	to	air	quality	emissions,	and	the	modeling	
output	 has	 been	 adjusted	 in	 the	 Final	 EIR.	 Updated	modeling	 indicates	 that	 there	 are	 no	 new	 significant	
impacts	related	to	this	change,	and	no	additional	mitigation	measures	would	be	required.				

COMMENT NO. 7-44 

The	CalEEMod	model	underestimated	 the	number	of	hauling	 trips	 that	will	occur	during	Phase	VII	of	
construction	by	approximately	331	trips.	By	underestimating	the	total	area	of	the	existing	structures	to	
be	 demolished,	 fugitive	 dust	 emissions	 from	 hauling	 activities,	 such	 as	 unloading	 and	 loading	 of	
material,	and	travel	over	unpaved	surfaces,	are	underestimated.	Furthermore,	tailpipe	emissions	 from	
operation	of	these	additional	hauling	trucks	are	also	unaccounted	for,	thus	underestimating	emissions.	
Due	to	these	reasons,	we	 find	the	CalEEMod	model	to	be	unreliable	and	 inaccurate,	and	as	a	result,	 it	
should	not	be	relied	upon	to	determine	Project	significance."	

RESPONSE NO. 7-44 

Please	refer	to	response	to	Comment	8‐36	for	a	response	to	this	passage	of	the	letter	from	Matt	Hagemann.			
It	 is	 noted	 that	 there	 was	 a	 discrepancy	 in	 the	 number	 of	 haul	 trips	 in	 the	 air	 quality	 modeling.	 This	
discrepancy	 is	 relatively	 minor	 in	 regards	 to	 air	 quality	 emissions,	 and	 the	 modeling	 output	 has	 been	
adjusted	 in	 the	Final	EIR.	Updated	modeling	 indicates	 that	 there	are	no	new	significant	 impacts	related	 to	
this	change,	and	no	additional	mitigation	measures	would	be	required.			

COMMENT NO. 7-45 

F.	The	"Environmentally	Superior	Alternative"	Reduces	Significant	Impacts	From	Traffic	And	Is	Feasible	

CEQA	 requires	 analysis	 of	 traffic	 impacts	 related	 to	 a	 project.	 [Kings	 County	 v.	 County	 of	 Hanford,	 221	
Cal.App.3d	692	(1990).]	
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RESPONSE NO. 7-45 

The	 Draft	 EIR	 evaluated	 traffic,	 circulation	 and	 parking	 impacts	 in	 Section	 4.E,	 Transportation	 and	
Circulation,	with	supporting	data	provided	in	Appendix	E,	comprehensively	evaluated	two	alternatives	to	the	
project	 in	 Chapter	 5.0,	Alternatives,	 and	 provided	 summaries	 of	 the	 conclusions	 of	 these	 analyses	 in	 the	
Executive	Summary.	The	comment	accurately	 indicates	 that,	as	 indicated	on	pages	ES‐5	and	‐6	of	 the	Draft	
EIR,	the	environmentally	superior	alternative	(e.g.,	the	Reduced	Patient	Beds	Alternative)	would	reduce	the	
significant	 traffic	 impacts	of	 the	project	 (in	 fact,	 as	 indicated	on	pages	ES‐6	and	5‐24	 through	5‐26	of	 the	
Draft	EIR,	this	alternative	would	avoid	all	the	significant	unavoidable	traffic	impacts	of	the	project).		Finally,	
as	indicated	on	pages	ES‐6	and	5‐24	of	the	Draft	EIR,	the	Reduced	Patient	Beds	Alternative	would	achieve	all	
of	the	basic	objectives	of	the	project.	 	For	all	these	reasons,	the	Draft	EIR	indicates	on	pages	ES‐6	and	5‐25	
that	the	Reduced	Patient	Beds	Alternative,	rather	than	the	proposed	project,	is	the	environmentally	superior	
alternative.	 	Hence,	this	comment	does	not	raise	a	substantive	issue	related	to	the	content	of	the	Draft	EIR,	
and	no	further	response	is	required.	

COMMENT NO. 7-46 

Here,	 the	DEIR	 analysis	 concludes	 that	 the	Project	would	 result	 in	 several	 significant	 traffic	 impacts.	 Trip	
generation	associated	with	the	65	net	new	bed	Project	proposal	would	result	in	significant,	and	purportedly	
unavoidable,	 impact	 at	 the	 intersection	 of	 California	 Boulevard/Pasadena	 Avenue	 during	 the	 PM	 peak	 in	
Year	2032.	Additionally,	Year	2011	significant,	 and	purportedly	unavoidable,	 traffic	 impacts	exceeding	 the	
City's	 traffic	 thresholds	 are	 forecast	 on	 four	 contiguous	 segments	 of	 Bellefontaine	 Avenue	 south	 and	
southwest	of	the	Project,	between	Orange	Grove	Boulevard	and	Fair	Oaks	Avenue.	

RESPONSE NO. 7-46 

The	 Draft	 EIR	 evaluated	 traffic,	 circulation	 and	 parking	 impacts	 in	 Section	 4.E,	 Transportation	 and	
Circulation,	with	 supporting	data	provided	 in	Appendix	E,	 and	provided	a	 summary	of	 the	project’s	 traffic	
impacts	in	the	Draft	EIR	Executive	Summary.	 	The	comment	provides	an	accurate	summary	of	the	project’s	
significant	unavoidable	traffic	impacts	as	set	forth	on	pages	ES‐4	and	4.E‐70	of	the	Draft	EIR.	 	Because	this	
comment	does	not	raise	a	substantive	 issue	related	 to	 the	content	of	 the	Draft	EIR,	no	 further	response	 is	
required.	

COMMENT NO. 7-47 

However,	the	DEIR	discussion	of	the	"environmentally	superior	alternative"	of	reducing	patient	beds	to	642‐	
a	 reduction	 of	 48	 patient	 beds	 from	 the	 proposed	 Project	 concludes	 that	 such	 "environmentally	 superior	
alternative"	will	 reduce	 all	 the	 significant	 traffic	 impacts	 from	 the	 Project	 including	 at	 the	 intersection	 of	
California	 Boulevard/Pasadena	 Avenue	 in	 Year	 2032	 and	 the	 four	 contiguous	 segments	 of	 Bellefontaine	
Avenue	in	Year	2011.	

RESPONSE NO. 7-47 

The	comment	 taken	alone	 is	an	accurate	description	of	 the	alternatives	analysis	 in	 the	Draft	EIR.	 	Because	
this	comment,	when	taken	alone,	does	not	raise	a	substantive	issue	related	to	the	content	of	the	Draft	EIR,	no	
further	response	is	required.	
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Taken	together,	Comment	Nos.	7‐46	and	7‐47	suggest	that	the	significant	unavoidable	traffic	impacts	of	the	
project	are	indeed	avoidable	because	the	Reduced	Patient	Beds	Alternatives	represents	a	scenario	where	the	
significant	traffic	impacts	of	the	project	would	be	avoided.		However,	as	indicated	in	CEQA	Guidelines	Section	
15126.2(b),	significant	unavoidable	 impacts	are	significant	environmental	effects	which	cannot	be	avoided	
“if	the	proposed	project	is	 implemented”.	 	CEQA	Guidelines	Section	15126.2(b)	goes	on	to	say	that	“Where	
there	are	 impacts	 that	 cannot	be	alleviated	without	 imposing	an	alternative	design,	 their	 implications	and	
the	 reasons	 why	 the	 project	 is	 being	 proposed,	 notwithstanding	 their	 effects,	 should	 be	 described.		
Implementing	the	Reduced	Patient	Beds	Alternative	would	not	be	 implementing	the	proposed	project,	but	
rather	 would	 be	 implementing	 a	 different	 project/design	 (one	 with	 48	 fewer	 patient	 beds).	 	 The	 traffic	
impacts	of	the	proposed	project	are	identified	as	significant	and	unavoidable	in	the	Draft	EIR	because	there	
are	no	feasible	mitigation	measures	available	(e.g.,	roadway	improvements,	the	installation	of	traffic	signals,	
etc.)	that	would	avoid	the	impacts	if	the	project	(with	its	proposed	65	new	patient	beds)	were	implemented.	

COMMENT NO. 7-48 

Commentors	 are	 informed	 that	 at	 the	 January	27,	2015	Planning	Commission	meeting	on	 the	Project,	Mr.	
Jenkins	from	the	applicant	Huntington	Memorial	indicated	that	the	"environmentally	superior	alternative"	of	
reducing	 patient	 beds	 to	 642	 is	 feasible	 to	 meet	 Project	 objectives.	 This	 "environmentally	 superior	
alternative"	must	be	strongly	considered,	especially	if	the	other	issues	addressed	in	this	letter	and	CNA's	Project	
concerns	are	not	resolved.	Pursuant	to	CEQA's	"substantive	mandate,"	an	agency	may	not	approve	a	proposed	
project	 if	 feasible	 alternatives	 exist	 that	 would	 substantially	 lessen	 its	 significant	 environmental	 effects.	
(Pub.	 Res.	 Code§	 21081;	 Mountain	 Lion	 Foundation	 v.	 Fish	 &	 Game	 Com.	 (1997)	 16	 Cal.4th	 105,	 134;	
California	Native	Plant	Society	v.	City	of	Santa	Cruz,	177	Cal.App.4th	957	(2009).	

RESPONSE NO. 7-48 

With	respect	to	the	comment	that	Mr.	Jenkins	stated	at	the	January	27,	2015	Planning	Commission	meeting	
that	the	environmentally	superior	alternative	(e.g.,	the	Reduced	Patient	Beds	Alternative)	is	feasible	to	meet	
project	 objectives,	 this	 is	 an	 accurate	 comment.	 	 Please	 see	 the	 response	 to	 Comment	 7‐45	 for	 further	
discussion.	

With	 respect	 to	 the	 comment	 that	 the	 environmentally	 superior	 alternative	must	 be	 strongly	 considered,	
especially	 if	 the	 other	 issues	 addressed	 in	 this	 letter	 and	 CNA’s	 project	 concerns	 are	 not	 resolved,	 this	
comment	is	noted	and	will	be	provided	to	the	decision	makers	for	their	consideration.	

With	respect	to	the	comment	that	an	agency	may	not	approve	a	proposed	project	if	feasible	alternatives	exist	
that	would	substantially	 lessen	 its	 significant	environmental	effects,	 this	assertion	 is	 incorrect	as	 set	 forth	
below:	

State	CEQA	Guidelines	Section	15092	(Approval)	states:	

(a) After	considering	the	final	EIR	and	in	conjunction	with	making	findings	under	Section	15091,	the	
Lead	Agency	may	decide	whether	or	how	to	approve	or	carry	out	the	project.	
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(b) A	public	agency	shall	not	decide	to	approve	or	carry	out	a	project	for	which	an	EIR	was	prepared	
unless	either	

(1) The	project	as	approved	will	not	have	a	significant	effect	on	the	environment,	or	

(2) The	agency	has:	

(A) Eliminated	 or	 substantially	 lessened	 all	 significant	 effects	 on	 the	
environment	 where	 feasible	 as	 shown	 in	 the	 findings	 under	 Section	
15091,	and	

(B) Determined	that	any	remaining	significant	effects	on	the	environment	
found	 to	 be	 unavoidable	 under	 Section	 15091	 are	 acceptable	 due	 to	
overriding	concerns	as	described	in	Section	15093.	

State	CEQA	Guidelines	Section	15093	(Statement	of	Overriding	Considerations)	states:	

(a) “CEQA	requires	the	decision‐making	agency	to	balance,	as	applicable,	the	economic,	legal,	social,	
technological,	or	other	benefits,	including	region‐wide	or	statewide	environmental	benefits,	of	a	
proposed	 project	 against	 uts	 unavoidable	 environmental	 risks	 when	 determining	 whether	 to	
approve	 the	 project.	 	 If	 the	 specific	 economic,	 legal,	 social,	 technological,	 or	 other	 benefits,	
including	region‐wide	or	statewide	environmental	benefits,	of	a	proposed	project	outweigh	the	
unavoidable	 adverse	 environmental	 effects,	 the	 adverse	 environmental	 effects	 may	 be	
considered	“acceptable”.	

(b) “When	 the	 lead	 agency	 approves	 a	 project	 which	 will	 result	 in	 the	 occurrence	 of	 significant	
effects	which	 are	 identified	 in	 the	 final	 EIR	 but	 are	 not	 avoided	 or	 substantially	 lessened,	 the	
agency	 shall	 state	 in	writing	 the	 specific	 reasons	 to	 support	 its	 action	 based	 on	 t	 he	 final	 EIR	
and/or	 other	 information	 in	 the	 record.	 	 The	 statement	 of	 overriding	 considerations	 shall	 be	
supported	by	substantial	evidence	in	the	record.”	

(c) “If	an	agency	makes	a	statement	of	overriding	considerations,	the	statement	should	be	included	
in	 the	 record	of	 the	project	 approval	 and	 should	be	mentioned	 in	 the	notice	 of	 determination.		
This	statement	does	not	substitute	for,	and	shall	be	in	addition	to,	findings	required	pursuant	to	
Section	15091.”	

According	 to	 CEQA	 Guidelines	 Section	 15092	 above	 (and	 CEQA	 Guidelines	 Section	 15126.6	which	 covers	
analysis	requirements	 for	alternatives	 in	an	EIR),	CEQA	does	not	require	or	 limit	which	project	 the	City	of	
Pasadena	may	approve,	whether	it	is	the	proposed	project	or	either	of	the	two	project	alternatives	evaluated	
in	the	Draft	EIR.		If	the	City	decides	to	approve	the	project,	it	would	be	required	to	identify	in	the	statement	
of	 overriding	 considerations	 required	 by	 CEQA	 Guidelines	 Section	 15093(a)	 above	 why	 the	 specific	
economic,	 legal,	 social,	 technological,	 or	 other	 benefits,	 including	 region‐wide	 or	 statewide	 environmental	
benefits,	of	the	project	outweigh	its	significant	unavoidable	adverse	effects.		This	includes	for	any	significant	
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unavoidable	 adverse	 effects	 of	 the	 project	 that	 would	 be	 avoided	 under	 the	 environmentally	 superior	
alternative	(e.g.,	the	Reduced	Patient	Beds	Alternative).		In	other	words,	the	City	would	need	to	justify	why	it	
is	approving	the	project	despite	its	significant	unavoidable	adverse	effects.	

COMMENT NO. 7-49 

Commentors	also	are	informed	that	at	the	January	27,	2015	Planning	Commission	meeting,	concerns	were	
expressed	about	the	misaligned	shopping	mall	entrance/exits	directly	across	from	the	Hospital	on	California	
Avenue.	A	 study	was	 requested	 on	 how	 this	 alignment	 can	 be	 improved	 to	 reduce	 impacts	 on	pedestrian	
safety	and	traffic	flow.	Commentors	agree.	

RESPONSE NO. 7-49 

Please	see	the	response	to	Comment	7‐8.	

COMMENT NO. 7-50 

G.	The	Noise	Threshold	For	Construction	Is	Artificially	High	

Noise	must	be	analyzed	in	the	CEQA	document	for	all	projects.	CEQA	Guidelines	Appendix	G;	Berkeley	Jets,	
91	Cal.App.4th	at	1349.	Here,	the	DEIR	uses	a	construction	noise	threshold	of	85	dBA	at	100	feet	away,	which	
is	artificially	high	and	improper.	

RESPONSE NO. 7-50 

Please	 refer	 to	 the	 response	 to	 Comment	 7‐9	 which	 explains	 the	 City’s	 consistent	 use	 of	 the	 selected	
construction	noise	threshold.			

COMMENT NO. 7-51 

The	 DEIR	 admits	 at	 4.03‐4	 that	 the	 City's	 General	 Plan	 Community	 Noise	 Equivalent	 Level	 ("CNEL")	
guidelines	indicates	that	85	dBA	at	100	feet	away	is	the	upper	limit	of	what	is	considered	as	"conditionally	
acceptable;"	however,	the	upper	limits	for	"normally	acceptable"	office	building	uses	are	77	dbA	CNEL	and	
for	hospitals	at	70	dBA	CNEL.	In	fact,	anything	over	80	dBA	is	"normally	unacceptable"	for	hospitals.	

RESPONSE NO. 7-51 

Please	refer	to	the	response	to	Comment	7‐9	which	explains	the	use	of	the	construction	noise	threshold.	The	
commenter	is	incorrect	when	comparing	Leq	values	with	CNEL.		Construction	noise	thresholds	identified	in	
Chapter	4.d,	Noise,	are	based	on	Leq.		CNEL	represents	an	average	over	24‐hours.		As	construction	would	not	
be	taking	place	24‐hours	per	day,	use	of	CNEL	as	a	threshold	is	not	appropriate.			

COMMENT NO. 7-52 

Here,	 the	Project	 construction	 is	 to	 last	 16	 years,	 so	 construction	noise	will	 become	 the	new	normal.	 The	
applicant	should	be	honest	about	this.	Despite	this,	the	DEIR	concludes	at	Table	4.0‐7	that	noise	impacts	will	
be	 less	 than	 significant,	 even	 though	 they	 are	 regularly	 projected	 to	 exceed	 77	 dBA	 throughout	 virtually	
every	 Project	 phase.	 Moreover,	 the	 Hospital	 itself,	 including	 patients,	 infants,	 RNs	 and	 other	 workers,	 is	
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onsite,	less	than	100	feet	away,	and	these	persons	will	have	to	endure	this	noise	for	the	next	16+	years,	so	
why	is	a	100	foot	offsite	radius	used	to	analyze	and	determine	significance	of	noise	during	construction	for	
those	onsite?	

RESPONSE NO. 7-52 

Please	 refer	 to	 the	 response	 to	 Comment	 7‐9	which	 explains	 the	 use	 of	 the	 construction	 noise	 threshold.		
Furthermore,	on‐site	workers	and	patients	will	be	indoors	for	the	majority	of	their	time	at	the	site,	therefore	
noise	levels	experienced	by	on‐site	persons	would	be	substantially	reduced.		In	addition,	construction	would	
move	around	the	site	and	not	be	constantly	active.		

COMMENT NO. 7-53 

H.	 Pasadena	 2015	 General	 Plan	 and	 South	 Fair	 Oaks	 Specific	 Plan	 Land	 Use	 Consistency	 Is	 Not	 Properly	
Analyzed	

The	DEIR	must	discuss	any	inconsistencies	between	the	proposed	Project	and	applicable	Pasadena	General	
Plan	Elements	and	the	City's	South	Fair	Oaks	Specific	Plan.	Guidelines§	15125(d).	Here,	the	DEIR	essentially	
ignores	and	omits	all	land	use	consistency	analysis,	based	on	the	July	2011	Project	IS	conclusion	that	there	
will	no	significant	land	use	impacts.	

RESPONSE NO. 7-53 

Please	see	the	response	to	Comment	7‐10.	

COMMENT NO. 7-54 

To	begin,	the	City	adopted	a	new	General	Plan	Land	Use	Element	and	Mobility	Element	in	August	2015.	See	
http://www.cityofpasadena.net/GeneraiPian/.	 Therefore,	 the	 2011	 IS	 conclusions	 and	 analysis	 about	 land	
use	consistency	are	obviously	outdated.	This	Project	must	be	analyzed	and	the	DEIR	recirculated,	to	analyze	
consistency	with	the	current	General	Plan	Land	Use	Element	and	Mobility	Element,	which	they	have	not.	

RESPONSE NO. 7-54 

As	 discussed	 in	 response	 to	 Comment	 7‐10,	 the	 land	 use	 analysis	 in	 the	 Initial	 Study	 and	 Draft	 EIR	 is	
adequate	 under	 CEQA,	 the	 Project	 would	 not	 conflict	 or	 prohibit	 implementation	 of	 any	 of	 the	 guiding	
principles,	goals,	or	policies	of	the	2015	General	Plan,	and	no	recirculation	of	the	Draft	EIR	is	required.	

COMMENT NO. 7-55 

As	 a	 result,	 Commentors	 have	 concerns	 about	 the	 DEIR’s	 nonexistent	 land	 use	 consistency	 analysis	 and	
question	 the	 Project's	 consistency	with	 the	 new	 Pasadena	 General	 Plan	 Land	Use	 and	Mobility	 Elements,	
South	Fair	Oaks	Specific	Plan	and	 the	General	Plan	Noise	Element	 including	 the	potential	historic	resource	
nature	of	the	Hospital	as	set	forth	in	the	Specific	Plan,	and	including	the	following:	

RESPONSE NO. 7-55 

Please	see	the	response	to	Comment	7‐10.	
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COMMENT NO. 7-56 

2015	Land	Use	Element	

Policy:	 2.8	 Equitable	 Distribution	 of	 Community	 Devices	 and	 Amenities.	 Ensure	 that	 parks	 and	
recreation	 facilities,	 community	 services,	 and	 amenities	 are	 equitably	 distributed	 and	 accessible	
throughout	the	City;	

Policy	 3.1	 High‐Impact	 Uses.	 Avoid	 the	 concentration	 of	 uses	 and	 facilities	 in	 any	 neighborhood	 or	
district	where	their	intensities,	operations,	and/or	traffic	could	adversely	impact	the	character,	safety,	
health,	and	quality	of	life;	

Policy	3.2	Care	Facilities.	Allow	for	the	development	of	senior	daycare	facilities,	assisted	living	facilities,	
hospice,	child	care,	and	other	care	facilities	where	they	can	be	located,	designed,	and	managed	to	ensure	
compatibility	with	and	the	safety	of	adjoining	uses,	consistent	with	adopted	specific	plans,	Community	
Places	policies	and	in	accordance	with	state	legislation;	

Policy	 4.1	 Sustainable	 Urban	 Form.	 Provide	 an	 overall	 pattern	 of	 land	 uses	 and	 densities	 that	
encourages	 sustainable	 development;	 offers	 convenient	 alternatives	 to	 auto	 travel;	 ensures	
compatibility	among	uses;	enhances	livability	and	public	health;	sustains	economic	vitality;	and	reduces	
air	pollution,	greenhouse	gas	emissions,	and	energy	consumption;	

Policy	 4.11	 Development	 that	 is	 Compatible.	 Require	 that	 development	 demonstrates	 a	 contextual	
relationship	with	neighboring	structures	and	sites	addressing	such	elements	as	building	scale,	massing,	
orientation,	setbacks,	buffering,	the	arrangement	of	shared	and	private	open	spaces,	visibility,	privacy,	
automobile	 and	 truck	 access,	 impacts	 of	 noise	 and	 lighting,	 landscape	 quality,	 infrastructure,	 and	
aesthetics;	

Policy	 4.12	 Transitions	 in	 Scale.	 Require	 that	 the	 scale	 and	massing	 of	 new	 development	 in	 higher‐
density	 centers	 and	 corridors	 provide	 appropriate	 transitions	 in	 building	 height	 and	 bulk	 and	 are	
sensitive	to	the	physical	and	visual	character	of	adjoining	lower‐density	neighborhoods;	

Policy	 5.1	 Walkable	 City.	 Maintain	 and	 improve	 sidewalks	 and	 pedestrian	 paths	 in	 Pasadena's	
neighborhoods	 and	 business	 districts	 by	 incorporating	 street	 trees,	 landscaping,	 and	 pedestrian‐
oriented	amenities;	

Policy	5.2	Pedestrian‐Oriented	Development.	Require	buildings	in	the	Central	District,	Transit	Villages,	
Neighborhood	Villages,	and	along	corridors	specified	by	the	adopted	specific	plans	to	be	located	along	
the	 street/sidewalk	 and	 designed	 to	 promote	 pedestrian	 activity.	 This	 can	 be	 accomplished	 by	
incorporating	transparent	facades,	small	plazas,	and	dining	areas;	while	locating	parking	to	the	rear	or	
underground	and	placing	primary	entries	on	the	street;	

Policy	6.1	Sense	of	Place	and	History.	Require	new	development	and	changes	to	existing	development	to	
be	located	and	designed	to	respect	the	defining	elements	of	Pasadena's	character	and	history	such	as	its	
grid	 street	pattern,	block	 scale,	public	 realm,	 courtyards,	paseos,	alleys,	neighborhoods	and	districts,	
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building	massing	and	heights,	 significant	architecture,	and	 relationship	 to	 the	mountains	and	Arroyo	
Seco;	

Policy	6.5	Public	Art.	Integrate	public	art	in	private	projects	and	in	public	spaces,	including	streetscapes,	
parks,	and	civic	spaces;	

Policy	6.7	Public	Safety	and	Community	Design.	Require	that	neighborhoods,	centers,	streets,	and	public	
spaces	 be	 designed	 to	 enhance	 public	 safety	 and	 discourage	 crime	 by	 providing	 street‐fronting	 uses	
("eyes	 on	 the	 street"),	 adequate	 lighting	 and	 sight	 lines,	 and	 features	 that	 cultivate	 a	 sense	 of	
community	ownership;	

Policy	 7.2	Architectural	Diversity	&	 Creativity.	Allow	 for	 the	 development	 of	 a	 diversity	 of	 buildings	
styles.	Support	innovative	and	creative	design	solutions	to	issues	related	to	context	and	environmental	
sustainability;	

Policy	7.3	Compatibility.	Require	that	new	and	adaptively	re‐used	buildings	are	designed	to	respect	and	
complement	 the	 defining	 built	 form,	massing,	 scale,	modulation,	 and	 architectural	 detailing	 of	 their	
contextual	setting;	

Policy	10.2	Land	Uses	Supporting	Sustainability.	Encourage	 land	uses	and	 improvements	 that	 reduce	
energy	 and	water	 consumption,	waste	 and	 noise	 generation,	 air	 quality	 impacts	 and	 support	 other	
comparable	 resource	 strategies	 for	a	 sustainable	Pasadena;	 including	alternative	 energy	generation,	
electric	vehicle	parking	and	charging,	recycling,	and	similar	facilities;	

Policy	10.3	Best	Practices	 for	Sustainability.	Monitor	evolving	 sustainable	development	practices	and	
technologies	and	implement	those	deemed	appropriate	and	feasible	in	Pasadena;	

Policy	10.4	Sustainable	Building	Practices.	Foster	sustainable	building	practices	and	processes	specified	
by	 the	 City's	Green	Building	 Code	 by	 incorporating	 energy	 and	water	 savings,	 toxic	 and	 solid	waste	
reduction	strategies	into	the	building	of	new	structures	and	remodeling	of	existing	structures;	

Policy	18.1	Development	Mix	and	Densities.	Accommodate	the	mix	and	density	of	 land	uses	and	urban	
form	that	induce	walking,	bicycling,	and	transit	use	as	an	alternative	to	the	automobile,	as	specified	by	
the	Land	Use	Diagram;	

Policy	 18.2	 Mobility.	 Correlate	 land	 use	 development	 intensities	 with	 adequate	 infrastructure	
improvements	and	transportation	strategies	to	ensure	mobility	in	all	areas	of	Pasadena;	

Policy	18.3	Modal	Choices.	Promote	 the	development	of	 infrastructure	 supporting	walking,	bicycling,	
and	transit	use	and	complete	streets	as	specified	by	the	Mobility	Element;	

Policy	18.4	Transit‐Pedestrian	Coordination.	 Implement	physical	 improvements	 facilitating	pedestrian	
access	from	development	projects	to	the	street,	bus	stops,	and/or	transit	stations;	
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Policy	18.5	Land	Use‐Mobility	Compatibility.	Manage	vehicle	traffic	volumes	and	speeds	to	improve	their	
compatibility	with	the	character	of	the	adjacent	land	uses,	the	function	of	the	street(s),	and	bicycle	and	
pedestrian	traffic;	

Policy	18.6	Relationship	of	Buildings	to	Transit	Stops.	Require	that	building	entrances	or	accessways	be	
oriented	toward	transit	stops	when	located	adjacent	to	these	facilities;	

Policy	 25.3	 Cohesive	 Development.	 Encourage	 the	 cohesive	 development	 and/or	master	 planning	 of	
large	commercial	sites	and	corridors;	

Policy	25.4	Architecture	and	Site	Design.	Require	that	new	development	protect	community	character	
by	providing	architecture,	landscaping,	and	urban	design	of	equal	or	greater	quality	than	existing	and	
by	respecting	the	architectural	character	and	scale	of	adjacent	buildings;	

Policy	 25.5	 Connectivity	 to	 Neighborhoods.	 Link	 commercial	 areas	 to	 adjoining	 residential	
neighborhoods	 and	 other	 districts	 by	 well‐designed	 and	 attractive	 streetscapes	 with	 pedestrian	
sidewalks	and	street	amenities;	

Policy	 25.7	 Buffering	 Adjoining	 Residential	 Areas.	 Ensure	 commercial	 uses	 adjoining	 residential	
neighborhoods	 or	mixed	 residential	 and	 commercial	 uses	 are	 designed	 to	 be	 compatible	with	 each	
other;	

Policy	 37.2	 Medical	 Supporting	 Uses.	 Capitalize	 on	 the	 Huntington	 Memorial	 Hospital	 through	
opportunities	 for	 new	 and	 expanded	medical	 facilities,	medically‐oriented	 businesses	 and	 increased	
housing	so	that	hospital	employees	are	able	to	live	close	to	jobs;	

Policy	 37.5	 Economic	 Vitality.	 Foster	 a	 thriving	 businesses	 district	 by	 supporting	 the	 retention	 and	
enhancement	 of	 local	 businesses	 and,	 emerging	 technology,	 and	 medical	 uses	 by	 encouraging	 the	
development	 of	 creative	 office,	 research	 and	 development,	 and	 institutional	 uses	 with	 a	 mix	 of	
supporting	retail	and	residential	uses;	and	

Policy	37.6	Sustainable	Streetscape.	Improve	sidewalks	to	enhance	connectivity	and	pedestrian	activity	
through	enhanced	streetscape	amenities,	distinctive	signage,	lighting	and	paving.	

RESPONSE NO. 7-56 

The	commenter	cites	several	policies	from	the	City’s	recently	updated	General	Plan,	Land	Use	Element.	The	
land	 use	 analysis	 in	 the	 Initial	 Study	 and	 Draft	 EIR	 is	 adequate	 under	 CEQA,	 and	 the	 project	 would	 not	
conflict	 with	 or	 prohibit	 implementation	 of	 any	 of	 the	 guiding	 principles,	 goals,	 or	 policies	 of	 the	 2015	
General	Plan,	including	but	not	limited	to	those	listed	specifically	by	the	commenter.	As	such,	there	would	be	
no	significant	impacts	related	to	land	use	policies	and	no	recirculation	of	the	Draft	EIR	is	required.	Please	see	
the	response	to	Comment	7‐10.	
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COMMENT NO. 7-57 

2015	Mobility	Element	

Policy	1.1	Encourage	connectivity	and	accessibility	to	a	mix	of	land	uses	that	meet	residents'	daily	needs	
within	walking	distance;	

Policy	1.2	Promote	greater	 linkages	between	 land	uses	and	transit,	as	well	as	non‐vehicular	modes	of	
transportation	to	reduce	vehicular	trip	related	emissions;	

Policy	 1.3	 Recognize	 the	 distinctive	 transportation	 needs	 of	 the	 community	 and	 deliver	 appropriate	
transportation	services	developed	through	public	outreach	programs;	

Policy	 1.4	Develop	 system	management	 strategies	 that	 elevate	 accessibility,	 livability	 and	 a	 healthy	
community;	

Policy	1.5	Consider	the	mobility	needs	of	the	disabled,	students	and	especially	seniors,	when	designing	
new	infrastructure	and	developing	transportation	programs;	

Policy	1.7	Design	streets	to	achieve	safe	interaction	for	all	modes	of	travel	particularly	for	pedestrians	
and	bicycle	users;	

Policy	1.12	Apply	traffic	management	measures	to	manage	vehicular	speeds	as	a	function	of	designated	
street	type	to	ensure	safe	and	orderly	movement	of	all	modes	of	travel;	

Policy	1.16	Support	mobility	performance	measures	which	support	the	City's	sustainability	goals;	

Policy	1.17	Design	streets	to	improve	access	to	destinations	by	transit,	bicycle	and	walking;	

Policy	1.18	Increase	walking	and	bicycling	to	local	destinations	and	regional	transportation	services	by	
developing	wayfinding	signage	for	pedestrians	and	bicyclists;	

Policy	1.19	Develop	measures	 to	 reduce	conflict	areas	 for	bicyclists	 such	as	driveways	and	 right	 turn	
lane;	and	

Policy	 1.20	 Develop	 measures	 that	 would	 reduce	 conflicts	 between	 bicyclists	 and	 pedestrians	 on	
sidewalks	especially	in	commercial	areas.	

RESPONSE NO. 7-57 

The	commenter	cites	several	policies	 from	the	City’s	recently	updated	General	Plan,	Mobility	Element.	The	
land	 use	 analysis	 in	 the	 Initial	 Study	 and	 Draft	 EIR	 is	 adequate	 under	 CEQA,	 and	 the	 project	 would	 not	
conflict	 with	 or	 prohibit	 implementation	 of	 any	 of	 the	 guiding	 principles,	 goals,	 or	 policies	 of	 the	 2015	
General	Plan,	including	but	not	limited	to	those	listed	specifically	by	the	commenter.	As	such,	there	would	be	
no	significant	impacts	related	to	land	use	policies	and	no	recirculation	of	the	Draft	EIR	is	required.	Please	see	
the	response	to	Comment	7‐10.	
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COMMENT NO. 7-58 

South	Fair	Oaks	Specific	Plan	

Table	3‐5	SOHP	Significance	Evaluation	3:	Huntington	Memorial	Hospital	Gate‐	 "Appears	Eligible	 for	
individual	listing	in	the	National	Register";	and	

Chapter	5.5.1	Continuity	of	experience	and	continuous	pedestrian	experience.	

RESPONSE NO. 7-58 

The	commenter	 includes	discussion	from	the	South	Fair	Oaks	Specific	Plan	that	 indicates	the	hospital	gate	
appears	eligible	for	individual	 listing	in	the	National	Register,	 in	the	context	of	consistency	with	applicable	
plan	policies	and	guidelines.	The	proposed	project	provides	no	removal,	alteration,	or	modification,	 in	any	
way	to	this	existing	gate,	and	therefore	the	project	is	not	inconsistent	with	the	South	Fair	Oaks	Specific	Plan	
in	this	regard.	Please	also	see	response	to	Comment	7‐10	regarding	project	consistency	with	Chapter	5.5.1	of	
the	South	Fair	Oaks	Specific	Plan.	

COMMENT NO. 7-59 

Noise	Element	

Objective	 6	 The	 City	will	minimize	 noise	 spillovers	 from	 commercial	 and	 industrial	 operations	 into	
adjacent	residential	neighborhoods	and	other	sensitive	uses,	while	maximizing	the	Land	Use	Element's	
objectives	to	encourage	mixed‐use	development	in	the	Central	District	and	other	Specific	Plan	areas	as	
well	as	to	promote	economic	vitality;	and	Figure	1	Guidelines	for	Noise	Compatible	Land	Use.	

RESPONSE NO. 7-59 

With	regard	to	Objective	6	of	the	General	Plan	Noise	Element	and	Figure	1,	Guidelines	for	Noise	Compatible	
Land	Use,	of	the	General	Plan	Noise	Element,	the	project	would	not	conflict	with	this	objective	and	would	not	
conflict	 with	 the	 Guidelines	 for	 Noise	 Compatible	 Land	 Use.		 Table	 4.D‐1	 of	 the	 Draft	 EIR	 includes	 a	
reproduced	copy	of	the	General	Plan	Noise	Element	Figure	1,	Guidelines	for	Noise	Compatible	Land	Use.		As	
discussed	 in	 Section	 4.D,	 Noise,	 of	 the	 Draft	 EIR	 under	 impact	 NOISE‐4,	 the	 project’s	 contribution	 to	
operational	noise	at	off‐site	sensitive	receptor	locations	(i.e.,	residential	neighborhoods	and	other	sensitive	
uses)	would	 result	 from	project‐related	 noise	 sources	 that	 include	 traffic,	mechanical	 equipment,	 parking	
facility	 use,	 loading	 dock	 use,	 and	 refuse	 collection.		 The	 nearest	 sensitive	 receptor	 locations	 are	 single‐
family	residences	along	Pasadena	Avenue	(denoted	as	Location	R4	in	the	Draft	EIR),	west	of	the	Hospital.		All	
other	off‐site	noise‐sensitive	receptors	are	more	distant	from	the	Hospital	or	would	be	shielded	by	buildings	
such	that	project‐related	contribution	to	noise	levels	would	be	lower	than	the	single‐family	residences	along	
Pasadena	Avenue	(Location	R4).		As	shown	in	Table	4.D‐1,	70	dBA	is	the	dividing	point	between	“normally	
acceptable”	 and	 “conditionally	 acceptable”	 for	 residential	 uses	 (low‐density	 and	 multi‐family	 and	 mixed	
commercial/residential	use).	

Project‐related	 noise	 from	 mechanical	 equipment,	 parking	 facility	 use,	 loading	 dock	 use,	 and	 refuse	
collection	would	 incorporate	building	and	design	 features	 that	would	 shield	noise	at	off‐site	 locations.	 	As	
discussed	in	Section	4.D,	Noise,	of	the	Draft	EIR	under	impact	NOISE‐4,	features	include:	the	use	of	screens	



December 2016    2.0 Responses to Comments 

 

City	of	Pasadena	 Huntington	Memorial	Hospital	Master	Plan	Amendment	Project	
SCH	No.	2011081076	 2‐66	
	

and	parapet	walls;	 locating	new	 loading	docks	 and	 refuse	 collection	 areas	 away	 from	adjacent	 residential	
uses	and	without	unobstructed	openings	that	face	toward	any	off‐site	noise‐sensitive	receptors;	partially	or	
fully	enclosing	new	loading	docks,	refuse	collection	areas,	and	new	parking	structures;	and	locating	outdoor	
open	 space	 areas	 in	 the	 interior	 of	 the	 Hospital	 site	 surrounded	 by	 on‐site	 existing	 and	 proposed	
buildings.		 These	 measures	 would	 ensure	 project‐related	 operational	 noise	 from	 mechanical	 equipment,	
parking	 facility	 use,	 loading	 dock	 use,	 and	 refuse	 collection	 would	 minimize	 noise	 spillover	 at	 sensitive	
receptor	locations.		With	respect	to	traffic,	as	shown	in	Table	4.D‐9	of	the	Draft	EIR	and	as	discussed	under	
impact	NOISE‐5,	 the	project	 is	 anticipated	 to	 result	 in	 a	maximum	 increase	 in	project‐related	 traffic	noise	
levels	of	0.3	dBA	along	Bellefontaine	Street	between	St.	 John	Avenue	and	Pasadena	Avenue,	which	is	much	
less	than	the	significance	threshold	of	3	dBA	(applicable	if	the	project	would	result	in	a	change	in	the	noise	
compatible	 land	use	classification)	or	5	dBA	(applicable	 if	 the	project	would	not	degrade	community	noise	
levels	 beyond	 the	 “conditionally	 acceptable”	 classification)	 and	 is	 not	 a	 perceptible	 increase	 in	 noise.		 On	
Pasadena	 Avenue,	which	 is	 the	 nearest	 sensitive	 receptor	 location	 to	 the	Hospital	 site,	 the	 project	would	
result	in	a	maximum	increase	in	project‐related	traffic	noise	levels	of	0.1	dBA	along	Pasadena	Avenue,	which	
is	also	much	less	than	the	significance	threshold	and	is	not	a	perceptible	increase	in	noise.		In	addition,	the	
project	would	not	be	expected	to	result	in	an	impact	at	sensitive	receptor	locations	with	respect	to	a	change	
in	the	noise	compatible	 land	use	classification.		As	a	result,	based	on	the	information	provided	in	the	Draft	
EIR,	 the	 project	 would	 not	 conflict	 with	 Objective	 6	 of	 the	 General	 Plan	 Noise	 Element	 and	 Figure	 1,	
Guidelines	for	Noise	Compatible	Land	Use,	of	the	General	Plan	Noise	Element.	

COMMENT NO. 7-60 

I.	 CEQA	Overriding	 Considerations	 Cannot	 Ignore	 Feasible	Mitigation	 of	 Significant	 Adverse	 Impacts,	 And	
Must	Better	Analyze	Job	Quality	

The	DEIR	concludes	that	the	Project	will	have	significant,	unmitigated	traffic	impacts	and,	as	set	forth	herein,	
also	 understates	 or	 ignores	 certain	 significant	 impacts.	 As	 a	 result,	 a	 CEQA	 statement	 of	 overriding	
considerations	will	be	required.	However,	the	statement	of	overriding	considerations	is	allowed	only	if	the	
environmental	impacts	remain	significant	and	unavoidable	after	the	imposition	of	all	feasible	mitigation.	As	
stated	above,	the	DEIR	fails	to	do	this,	particularly	for	construction	health	risk	(even	if	the	"environmentally	
superior	alternative"	is	selected),	hazardous	substances,	air	quality,	noise,	traffic	and	land	use	impacts.	This	
is	improper	under	CEQA.	

RESPONSE NO. 7-60 

As	set	 forth	 in	Section	4.E,	Traffic,	of	 the	Draft	EIR,	and	as	summarized	 in	Table	ES‐1,	Summary	of	Project	
Impacts	 and	 Mitigation	 Measures,	 in	 the	 Executive	 Summary,	 the	 only	 project	 impacts	 concluded	 to	 be	
potentially	significant	and	unavoidable	are	those	related	to	Traffic,	specifically	impacts	at	the	intersection	of	
California	 Boulevard/Pasadena	 Avenue	 (intersection	 #10	 in	 the	 Study	 Area)	 under	 Future	 (2032)	 With	
Project	conditions	during	the	P.M.	peak	hour	and	impacts	on	four	roadway	segments	under	Existing	(2011)	
with	Project	conditions.		There	are	no	feasible	mitigation	measures	that	would	reduce	these	impacts,	which	
would	therefore	be	significant	and	unavoidable.			

For	 the	remainder	of	 the	environmental	 topics	evaluated	 in	 the	Draft	EIR,	 impacts	were	determined	 to	be	
less	than	significant	either	because	impacts	did	not	exceed	applicable	thresholds	and	therefore	no	mitigation	
was	 necessary	 or	 required	 (e.g.,	 Aesthetics	 and	 Land	 Use)	 and	 in	 some	 cases	 because	 of	 mandatory	
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compliance	with	regulatory	requirements	and	the	 incorporation	of	additional	Project	Design	Features	 that	
serve	to	minimize	impacts	up	front	(e.g.,	Air	Quality	and	Noise).		

With	 respect	 to	 hazards	 and	 hazardous	materials,	 see	 responses	 to	 Comments	 7‐31	 through	 7‐40,	which	
state,	in	part,	that	this	topic	was	evaluated	in	the	Initial	Study	and,	based	on	those	findings,	scoped	out	of	the	
EIR	and	not	further	evaluated	in	the	Draft	EIR.		No	mitigation	measures	are	required	for	this	environmental	
topic,	 no	 significant	 and	 unavoidable	 impacts	 would	 occur	 related	 to	 this	 topic,	 and	 no	 Statement	 of	
Overriding	Considerations	is	necessary.		

Mitigation	measures	 are	 not	 required	under	CEQA	unless	 environmental	 impacts	 are	determined	 in	 to	be	
potentially	significant.		Accordingly,	a	Statement	of	Overriding	Considerations	would	only	be	required	as	part	
of	project	approval	for	the	aforementioned	traffic	impacts.		

COMMENT NO. 7-61 

Under	CEQA,	when	an	agency	approves	a	project	with	significant	environmental	impacts	that	will	not	be	fully	
mitigated,	 it	 must	 adopt	 a	 "statement	 of	 overriding	 considerations"	 finding	 that,	 because	 of	 the	 project's	
overriding	benefits,	it	is	approving	the	project	despite	its	environmental	harm.	(Guidelines	§15043;	Pub.	Res.	
Code	 §21081(8);	 Sierra	 Club	 v.	 Contra	 Costa	 County	 (1992)	 10	 Cal.App.4th	 1212,	 1222.)	 A	 statement	 of	
overriding	considerations	expresses	the	"larger,	more	general	reasons	for	approving	the	project,	such	as	the	
need	to	create	new	jobs,	provide	housing,	generate	taxes	and	the	like."	(Concerned	Citizens	of	South	Central	
LA	v.	Los	Angeles	Unit.	Sch.	Dist.	(1994)	24	Cal.App.4th	826,	847.)	

RESPONSE NO. 7-61 

This	 comment	 provides	 a	 general	 overview	 of	 statements	 of	 overriding	 considerations.	 However,	 as	 this	
comment	does	not	raise	a	substantive	 issue	related	 to	 the	content	of	 the	Draft	EIR,	no	 further	response	 is	
warranted.	

COMMENT NO. 7-62 

A	 statement	 of	 overriding	 considerations	 must	 be	 supported	 by	 substantial	 evidence	 in	 the	 record.	
(Guidelines	§15093(b);	Sierra	Club,	10	Cal.App.4th	at	1223).)	The	agency	must	make	"a	fully	informed	and	
publicly	 disclosed"	 decision	 that	 "specifically	 identified	 expected	 benefits	 from	 the	 project	 outweigh	 the	
policy	of	reducing	or	avoiding	significant	environmental	impacts	of	the	project."	(Guidelines	§15043(b).)	As	
with	all	 findings,	 the	agency	must	present	an	explanation	 to	supply	 the	 logical	steps	between	 the	ultimate	
finding	and	the	facts	in	the	record.	(Topanga	Assn.	for	a	Scenic	Community	v.	County	of	Los	Angeles	(1974)	11	
Cal.3d	506,	515.).	

RESPONSE NO. 7-62 

This	 comment	 provides	 a	 general	 overview	 of	 statements	 of	 overriding	 considerations.	 However,	 as	 this	
comment	does	not	raise	a	substantive	 issue	related	 to	 the	content	of	 the	Draft	EIR,	no	 further	response	 is	
warranted.	
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COMMENT NO. 7-63 

An	 agency	 may	 adopt	 a	 statement	 of	 overriding	 considerations	 only	 after	 it	 has	 imposed	 all	 feasible	
mitigation	 measures	 to	 reduce	 a	 project's	 impact	 to	 less	 than	 significant	 levels.	 (Guidelines	 §§	 15126.4,	
15091.)	 CEQA	 prohibits	 agencies	 from	 approving	 projects	 with	 significant	 environmental	 impacts	 when	
feasible	mitigation	measures	can	substantially	lessen	or	avoid	such	impacts.	(Pub.	Res.	Code§	21002.)	

RESPONSE NO. 7-63 

This	 comment	 provides	 a	 general	 overview	 of	 statements	 of	 overriding	 considerations.	 However,	 as	 this	
comment	does	not	raise	a	substantive	 issue	related	 to	 the	content	of	 the	Draft	EIR,	no	 further	response	 is	
warranted.	

COMMENT NO. 7-64 

Here,	 for	 example,	 expert	 Mr.	 Hagemann	 discusses	 that	 feasible	 mitigation	 measures	 exist	 to	 reduce	 the	
Project's	construction	health	risk	impacts.	Yet,	the	City	has	failed	to	impose	feasible	mitigation	measures	to	
reduce	these	impacts.	Therefore	the	City	may	not	adopt	a	statement	of	overriding	considerations.	

RESPONSE NO. 7-64 

Please	see	response	to	Comment	8‐37.	

COMMENT NO. 7-65 

Moreover,	 to	 the	 extent	 that	 overriding	 considerations	 are	 needed,	 key	 among	 the	 findings	 that	 the	 lead	
agency	must	make	is	that:	

"Specific	 economic,	 legal,	 social,	 technological,	 or	 other	 considerations,	 including	 the	 provision	 of	
employment	 opportunities	 for	 highly	 trained	 workers,	 make	 infeasible	 the	 mitigation	 measures	 or	
alternatives	 identified	 in	 the	 environmental	 impact	 report..	 [and	 that	 those]	 benefits	 of	 the	 project	
outweigh	 the	 significant	 effects	 on	 the	 environment."	 (Pub.	 Res.	 Code§	 21081(a)(3),	 (b)	 emphasis	
added.)	

RESPONSE NO. 7-65 

The	 Draft	 EIR	 concluded	 that	 the	 project	 would	 result	 in	 potentially	 significant	 and	 unavoidable	 Traffic	
impacts,	 for	 which	 no	 feasible	 mitigation	 exists,	 and	 therefore	 a	 Statement	 of	 Overriding	 Considerations	
would	 be	 necessary	 for	 approval	 of	 the	 project	 as	 proposed.	 This	 comment	 provides	 a	 general	 statement	
concerning	findings	needed	to	support	a	Statement	of	Overriding	Considerations,	but	it	is	not	clear	how	the	
citation	relates	to	this	project	and	Draft	EIR.		As	the	comment	does	not	raise	a	substantive	issue	concerning	
the	content	of	the	Draft	EIR,	no	further	response	is	warranted.	

COMMENT NO. 7-66 

The	DEIR	fails	to	address	these	topics.	In	particular,	the	document	makes	no	effort	to	assess	the	quality,	or	
pay	rate	of	jobs,	especially	those	of	workers	at	the	Project	during	operations,	including	RNs.	The	DEIR	makes	
no	attempt	 to	determine	whether	new	 jobs	created	by	 the	Project,	 in	either	 the	construction	phase	or	 the	
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operational	phase,	will	be	for	"highly	trained	workers,"	and	what	the	likely	salary	and	wage	ranges	of	these	
jobs	 will	 be.	 Without	 this	 information,	 the	 City	 lacks	 substantial	 evidence	 to	 make	 any	 statement	 of	
overriding	considerations.	

RESPONSE NO. 7-66 

The	issues	cited	by	the	commentor,	specifically	the	quality	or	pay	rate	of	jobs,	are	not	environmental	topics	
required	 under	 CEQA	 to	 be	 evaluated	 in	 environmental	 documentation	 prepared	 for	 a	 project.	 See	 also	
Response	No.	7‐11		

COMMENT NO. 7-67 

The	DEIR	should	be	 recirculated	with	analysis	of	 this	 issue,	 including	an	economic	 impact	 study.	The	City	
cannot	find	that	the	economic	benefits	of	the	Project	outweigh	the	environmental	costs	if	it	does	not	know	
what	the	economic	benefits	will	be.	A	revised	DEIR	is	required	to	provide	this	information.	

RESPONSE NO. 7-67 

The	City	has	not	opined	that	the	economic	benefits	of	the	project	outweigh	the	environmental	effects	of	the	
project.		Should	a	Statement	of	Overriding	Consideration	be	required,	the	appropriate	CEQA	findings	will	be	
made.		

COMMENT NO. 7-68 

J.	DEIR	Recirculation	Will	Be	Necessary	

As	 discussed	 above	 and	 in	 expert	 Mr.	 Hagemann's	 comments,	 the	 Project's	 construction	 health	 risk,	 air	
quality,	 hazardous	 substances,	 noise,	 land	 use	 and	 traffic	 analysis	 and	 mitigation	 is	 lacking.	 Properly	
addressing	these	issues,	as	well	as	providing	the	text	of	the	Master	Plan	Amendment	to	public	review,	will	
require	DEIR	recirculation.	Recirculation	is	required	even	if	the	City	chooses	the	"environmentally	superior	
alternative,"	because	the	demolition	and	construction	footprint	and	impacts	will	be	the	same.	

RESPONSE NO. 7-68 

As	 stated	 in	 previous	 responses	 to	 comments	 in	 this	 letter,	 the	 Draft	 EIR	 provides	 sufficient	 analysis	 of	
potential	project	impacts	related	to	air	quality,	noise,	land	use,	and	traffic,	and	either	documents	that	impacts	
would	be	less	than	significant	and	therefore	would	not	require	mitigation,	or	in	the	case	of	Traffic	would	be	
potentially	 significant	 and	unavoidable	because	no	 feasible	mitigation	 exists.	 	Also	 as	previously	 stated	 in	
response	to	comments	in	this	letter,	notably	responses	to	Comments	7‐31	through	7‐40,	the	topic	of	hazards	
and	hazardous	materials	was	addressed	in	the	Initial	Study	and	further	analysis	was	scoped	out	of	the	EIR	
based	on	a	less	than	significant	impact	determination.	

Please	see	the	response	to	Comment	7‐4	concerning	the	“text	of	the	Master	Plan	Amendment”.	

COMMENT NO. 7-69 

CEQA	 requires	 a	 lead	 agency	 to	 recirculate	 an	 EIR	when	 significant	 new	 information	 is	 added	 to	 the	 EIR	
following	public	review	but	before	certification.	Pub.	Res.	Code	§	21092.1.	The	Guidelines	clarify	 that	new	
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information	is	significant	if	"the	EIR	is	changed	in	a	way	that	deprives	the	public	of	a	meaningful	opportunity	
to	 comment	 upon	 a	 substantial	 adverse	 environmental	 effect	 of	 the	 project"	 including,	 for	 example,	 "a	
disclosure	 showing	 that	 ...	 [a]	 new	 significant	 environmental	 impact	 would	 result	 from	 the	 project."	
(Guidelines	§	15088.5.)	

RESPONSE NO. 7-69 

This	 comment	 provides	 CEQA	Guidelines	 about	 recirculating	 an	 EIR.	 However,	 as	 this	 comment	 does	 not	
raise	a	substantive	issue	related	to	the	content	of	the	Draft	EIR,	no	further	response	is	warranted.	

COMMENT NO. 7-70 

The	Guidelines	 require	 recirculation	when:	 (1)	A	new	significant	environmental	 impact	would	result	 from	
the	project	or	from	a	new	mitigation	measure	proposed	to	be	implemented,	(2)	A	substantial	increase	in	the	
severity	of	an	environmental	 impact	would	result	unless	mitigation	measures	are	adopted	that	reduce	the	
impact	 to	 a	 level	 of	 insignificance,	 (3)	 A	 feasible	 project	 alternative	 or	 mitigation	 measure	 considerably	
different	from	others	previously	analyzed	would	clearly	lessen	the	environmental	impacts	of	the	project,	but	
the	 project's	 proponents	 decline	 to	 adopt	 it,	 and	 (4)	 The	 draft	 EIR	 was	 so	 fundamentally	 and	 basically	
inadequate	and	conclusory	in	nature	that	meaningful	public	review	and	comment	were	precluded.	

RESPONSE NO. 7-70 

This	 comment	 cites	 the	 State	CEQA	Guidelines	 concerning	 the	 circumstances	 that	 require	 recirculating	 an	
EIR.	 The	 commenter	 does	 not	 provide	 a	 reasonable	 argument	 as	 to	 why	 any	 of	 the	 specific	 criteria	 that	
require	 recirculation	have	been	met.	Updated	air	 quality	modeling	 as	 exhibited	 in	 this	Final	EIR	 indicates	
that	 there	are	no	new	significant	 impacts,	nor	would	 it	 increase	 the	 severity	of	 already	disclosed	 impacts.	
Because	 impacts	 are	 not	 significantly	 increased	 and	 they	 continue	 to	 be	 below	 identified	 thresholds,	 no	
additional	mitigation	measures	 are	 required,	 and	 the	 existing	 alternatives	 presented	 in	 the	 Draft	 EIR	 are	
sufficient.	 Information	 provided	 in	 the	 Draft	 EIR	 is	 clearly	 substantiated	 and	 thorough.	 Therefore,	 the	
recirculation	triggers	identified	in	§	15088.5	are	not	met.		

COMMENT NO. 7-71 

In	Mountain	Lion	Coalition,	214	Cal.App.3d	at	1043,	1052,	 the	court	 required	recirculation	of	an	FEIR	 that	
failed	 to	 contain	 a	 cumulative	 impacts	 analysis	 for	 which	 the	 trial	 court	 had	 issued	 a	 writ	 of	 mandate.	
Recirculation	was	required	because:	

"If	we	were	 to	allow	 the	deficient	 analysis	 in	 the	draft	EIR	 to	be	bolstered	by	a	document	 that	was	never	
circulated	 for	 public	 comment,	 we	 would	 not	 only	 be	 allowing	 appellants	 to	 follow	 a	 procedure	 which	
deviated	 substantially	 from	 the	 terms	of	 the	writ	 [of	mandate	 issued	by	 the	 trial	 court],	 but	we	would	be	
subverting	the	important	public	purposes	of	CEQA.	Only	at	the	stage	when	the	draft	EIR	is	circulated	can	the	
public	and	outside	agencies	have	the	opportunity	to	analyze	a	proposal	and	submit	comment.	No	such	right	
exists	upon	issuance	of	a	final	EIR	unless	the	project	is	substantially	modified	or	new	information	becomes	
available.	 (See	Guidelines§	15162.)	To	evaluate	 the	draft	EIR	 in	conjunction	with	 the	 final	EIR	 in	 this	case	
would	only	countenance	the	practice	of	releasing	a	report	for	public	consumption	that	hedges	on	important	
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environmental	issues	while	deferring	a	more	detailed	analysis	to	the	final	EIR	that	is	insulated	from	public	
review."	Id.	at	1052	

RESPONSE NO. 7-71 

This	 comment	 provides	 information	 regarding	 a	 court	 case	 that	 required	 a	 recirculated	 EIR.	 Response	 to	
Comment	7‐70,	and	the	additional	information	provided	in	this	Final	EIR,	indicates	that	recirculation	is	not	
appropriate	in	this	instance.		

COMMENT NO. 7-72 

This	is	the	case	here.	In	this	circumstance,	the	DEIR	must	be	recirculated.	

RESPONSE NO. 7-72 

This	comment	suggests	that	the	City	must	recirculate	the	Draft	EIR	but	does	not	provide	an	explanation	as	to	
the	relevance	of	the	court	case	cited	to	the	proposed	Huntington	Memorial	Hospital	Master	Plan	Amendment	
Project.	Refer	to	Response	No.	7‐70	regarding	the	lack	of	need	to	recirculate	the	Draft	EIR.			

COMMENT NO. 7-73 

VI.	DISCRETIONARY	LAND	USE	ENTITLEMENT	FINDINGS	MUST	BE	MADE	

The	CEQA,	 construction	 health	 risk	 impacts,	 hazardous	 substances,	 air	 quality,	 traffic,	 noise,	 land	use	 and	
other	concerns	addressed	in	this	letter	must	be	adequately	addressed	in	order	to	make	the	required	City	of	
Pasadena	Zoning	Code	 findings	 for	Huntington	Memorial's	Project	 to	be	 entitled.	The	City	has	 the	duty	 to	
ensure	 that	 Huntington	 Memorial's	 Project	 is	 the	 best	 for	 Pasadena	 and	 its	 residents,	 or	 to	 disapprove	
Project.	

RESPONSE NO. 7-73 

This	 comment	 provides	 a	 summary	 of	 the	 concerns	 and	 comments	 provided	 in	 this	 comment	 letter.	
Reponses	to	these	comments	are	provided	in	responses	to	Comments	7‐1	through	7‐72.	

COMMENT NO. 7-74 

This	project	 is	not	 "by	 right."	 The	 applicant	 Huntington	Memorial	 seeks	 a	 host	 of	 discretionary	 approvals	
from	the	City	 including	a	Master	Plan	Amendment,	Design	Review,	and	a	Zone	Change.	Absent	compliance	
with	 the	 issues	 addressed	 herein,	 Huntington	Memorial's	 requested	 discretionary	 entitlements	 should	 be	
rejected	 by	 City	 decisionmakers,	 and	 the	 required	 discretionary	 findings	 not	 be	 made.	 See,	 eg,	 Pasadena	
Municipal	 Code§	 17.61.030	 (Design	 Review	 findings	 must	 include	 consistency	 with	 "the	 purpose	 of	 this	
Section"	including	to	"[e]nsure	that	the	design,	quality,	and	location	of	signs	are	consistent	with	the	character	
and	 scale	 of	 the	 structures	 to	 which	 they	 are	 attached	 and	 are	 visually	 harmonious	 with	 surrounding	
development"	and	consideration	of	"design	conditions"	and	"urban	design	issues"	including	"appropriate	site	
plan	 revisions	 ...	 as	 well	 as	 revisions	 to	 the	 proposed	 building	 massing	 and	 transitions	 in	 scale	 of	 the	
structure(s)"),	 §	 17.61.050	 (Master	 Plan	 findings	 must	 include	 that	 "the	 establishment,	 maintenance,	 or	
operation	of	the	use	would	not,	under	the	circumstances	of	the	particular	case,	be	detrimental	to	the	health,	
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safety,	or	general	welfare	of	persons	residing	or	working	in	the	neighborhood	of	the	proposed	use;	and	that	
the	 use,	 as	 described	 and	 conditionally	 approved,	would	 not	 be	 detrimental	 or	 injurious	 to	 property	 and	
improvements	in	the	neighborhood	or	to	the	general	welfare	of	the	City"),	§	17.74.070	(Zone	Change	findings	
must	include	that	the	proposed	amendment	"is	in	conformance	with	the	goals,	policies,	and	objectives	of	the	
General	 Plan,"	 "would	 not	 be	 detrimental	 to	 the	 public	 interest,	 health,	 safety,	 convenience,	 or	 general	
welfare	of	the	City"	and	that	the	site	is	physically	suitable	(including	absence	of	physical	constraints,	access,	
compatibility	 with	 adjoining	 land	 uses,	 and	 provision	 of	 utilities)	 for	 the	 requested/anticipated	 land	
uses/developments").	

RESPONSE NO. 7-74 

This	comment	restates	 the	approvals	required	 for	 the	development	of	 the	project,	as	stated	 in	Section	2.0,	
Project	Description,	of	the	Draft	EIR.	However,	as	this	comment	does	not	raise	a	substantive	issue	related	to	
the	 content	 of	 the	Draft	 EIR,	 no	 further	 responses	 is	warranted.	 The	 commenter’s	 opinion	with	 regard	 to	
rejection	 of	 the	 requested	 discretionary	 entitlements	 will	 be	 forwarded	 to	 the	 decision	 makers	 for	 their	
consideration.			

COMMENT NO. 7-75 

VII.	CONCLUSION	

Commentors	 have,	 as	 set	 forth	 herein,	 extensive	 CEQA	 and	 zoning	 comments	 concerning	 the	 Project	 on	
issues	 including:	 project	 description,	 health	 risk	 from	 construction	 emissions	 on	 patients,	 workers	 and	
nearby	sensitive	receptors	including	Sequoyah	School,	mitigation,	hazardous	materials,	air	quality	emissions,	
traffic,	noise,	land	use	consistency,	recirculation	and	CEQA	statement	of	overriding	considerations	findings.	

RESPONSE NO. 7-75 

This	comment	provides	a	summary	of	the	comments	provided	in	this	 letter.	Responses	to	these	comments	
are	provided	in	the	responses	to	Comments	7‐1	through	7‐74.	

COMMENT NO. 7-76 

This	Project	is	discretionary,	not	"by	right."	The	applicant	Huntington	Memorial	seeks	a	host	of	discretionary	
approvals	 from	the	City	 including	a	Master	Plan	Amendment,	Design	Review,	and	a	Zone	Change.	The	City	
has	 the	 duty	 to	 ensure	 that	 Huntington	 Memorial's	 Project	 is	 best	 for	 Pasadena	 and	 its	 residents,	 or	 to	
disapprove	Project.	 The	 concerns	 addressed	 in	 this	 letter	must	be	 adequately	 addressed	 in	 order	 for	 City	
decisionmakers	to	make	the	required	Pasadena	Zoning	Code	findings	for	Huntington	Memorial's	Project	to	
be	entitled.	

RESPONSE NO. 7-76 

This	 comment	 is	 restating	approvals	 required	 for	 the	development	of	 the	project,	 as	 stated	 in	Section	2.0,	
Project	Description,	of	the	Draft	EIR.	However,	as	this	comment	does	not	raise	a	substantive	issue	related	to	
the	content	of	the	Draft	EIR,	no	further	response	is	warranted.	
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COMMENT NO. 7-77 

Commentors	very	much	appreciate	and	value	this	opportunity	to	provide	these	comments.	The	entire	record	
pertaining	 to	 this	 Project	 is	 hereby	 incorporated	 by	 this	 reference.	 Pursuant	 to	 Pub.	 Res.	 Code	 Section	
21091{d).	we	request	a	detailed	written	response	to	this	comment	letter,	as	well	as	the	attached	comments	of	
Expert	Matt	Hagemann	P.G.,	C.Hq.,	QSO,	QSP.	

RESPONSE NO. 7-77 

This	 comment	 is	 a	 general	 conclusion	 to	 the	 contents	 of	 this	 letter.	 Responses	 to	 these	 comments	 are	
provided	in	responses	to	Comments	7‐1	through	7‐76.	

COMMENT NO. 7-78 

Commentors	respectfully	reserve	the	right	to	supplement	these	comments	at	hearings	and	proceedings	for	
this	 Project.	 See	 Communities	 for	 a	 Better	 Environment	 v.	 City	 of	 Richmond,	 184	 Cal.App.4th	 at	 86	 (EIR	
invalidated	based	on	comments	and	expert	reports	submitted	after	Final	EIR	completed);	Galante	Vineyards	
v.	Monterey	Water	Dist.	(1997)	60	Cal.App.4th	1109,	1120	(CEQA	litigation	not	limited	only	to	claims	made	
during	EIR	comment	period).	

RESPONSE NO. 7-78 

Because	this	comment	does	not	raise	a	substantive	issue	related	to	the	content	of	the	Draft	EIR,	no	further	
response	is	warranted.	

COMMENT NO. 7-79 

Finally,	 this	Office	 is	 requesting,	 on	behalf	 of	Commentors,	 all	 notices	of	 CEQA	actions	and	any	approvals,	
Project	CEQA	determinations,	or	public	hearings	to	be	held	on	the	Project	under	any	provision	of	Title	7	of	
the	 California	 Government	 Code	 (California	 Planning	 and	 Zoning	 Law),	 as	 well	 as	 the	 City	 of	 Pasadena	
Municipal	Code§	17.76.020.8.1.(4).	This	request	is	filed	pursuant	to	Pub.	Res.	Code§§	21092.2	and	21167(f),	
and	Government	Code§	65092,	that	require	local	agencies	to	mail	such	notices	to	any	person	who	has	filed	a	
written	 request	 for	 them.	Please	 let	 the	 undersigned	 know	what	 notice	 fee	 is	 required	 and	 send	 notice	 by	
electronic	and	regular	mail	 to:	Gideon	Kracov,	Esq.,	801	S.	Grand	Avenue,	11th	Fl.,	Los	Angeles,	CA	90017,	
gk@gideonlaw.net.	

RESPONSE NO. 7-79 

This	comment	requests	all	notices	of	CEQA	actions,	approvals,	determinations,	and	hearings	regarding	the	
project	to	be	provided	for	the	Commenters	and	to	people	who	have	filed	written	requests	for	them.	No	fee	is	
imposed	on	the	commentor	to	receive	public	notices	regarding	the	project.		Because	this	comment	does	not	
raise	a	substantive	issue	related	to	the	content	of	the	Draft	EIR,	no	further	response	is	warranted.	
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COMMENT NO. 7-80 

Thank	you	for	consideration	of	these	comments.	We	ask	that	they	be	placed	in	the	Administrative	Record	for	
the	Project.	

RESPONSE NO. 7-80 

This	 comment	 is	 a	 conclusion	 to	 the	 commenter’s	 letter.	 Responses	 to	 these	 comments	 are	 provided	 in	
responses	to	Comments	7‐1	through	7‐79.	
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LETTER NO. 8 

Matthew	F.	Hagemann,	P.G.,	C.Hg.,	QSD,	QSP	
SWAPE	
2656	29th	Street,	Suite	201	
Santa	Monica,	California	90405	

COMMENT NO. 8-1 

We	 have	 reviewed	 the	 January	 2016	 Draft	 Environmental	 impact	 Report	 ("DEIR")	 for	 the	 Huntington	
Memorial	Hospital	Master	Plan	Amendment	Project	("Project").	The	Project	 involves	an	amendment	to	the	
Huntington	Memorial	Hospital	Master	Plan	to	support	reconfiguration	of	 the	Master	Plan	area	boundaries;	
additions	to	existing	buildings	totaling	217,300	square	feet	(including	the	4,000‐square‐foot	Central	Energy	
Plant	 Addition),	 demolition	 of	 existing	 buildings	 totaling	 250,076	 square	 feet;	 the	 addition	 of	 65	 licensed	
hospital	beds;	and	various	renovation	and	upgrades,	all	 to	be	carried	out	 in	phases	over	the	next	18	years	
(Year	2032).	

RESPONSE NO. 8-1 

The	commenter	provides	an	introduction	and	summary	of	the	comments	provided	in	this	letter.		Responses	
to	these	comments	are	provided	in	the	responses	to	Comments	8‐2	through	8‐78.	

COMMENT NO. 8-2 

Our	 review	concludes	 that	 the	Draft	EIR	 fails	 to	adequately	evaluate	 the	Project's	Hazards	and	Hazardous	
Materials	and	Air	Quality	impacts.	First,	a	finding	of	no	significant	impact	for	Hazards	and	Hazardous	Waste	
was	made	without	proper	environmental	due	diligence.	Potential	hazards	from	asbestos,	lead	and	PCBs	were	
not	evaluated	and	workers,	patients,	and	nearby	residents	may	be	at	risk	as	a	result.		

RESPONSE NO. 8-2 

The	commenter	provides	an	introduction	and	summary	of	the	comments	provided	in	this	letter.		Responses	
to	these	comments	are	provided	in	the	responses	to	Comments	8‐5	through	8‐24.	

COMMENT NO. 8-3 

Second,	 the	 DEIR	 relies	 on	 incorrect	 input	 parameters	 to	 model	 Project	 emissions,	 and	 as	 a	 result,	 the	
Project's	impact	on	regional	air	quality	is	underestimated.		

RESPONSE NO. 8-3 

The	commenter	provides	an	introduction	and	summary	of	the	comments	provided	in	this	letter.		Responses	
to	these	comments	are	provided	in	the	responses	to	Comments	8‐25	through	8‐36.	
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COMMENT NO. 8-4 

Finally,	 the	 DEIR	 comes	 to	 the	 conclusion	 that	 construction	 of	 the	 Project	 would	 not	 expose	 sensitive	
receptors	to	substantial	pollutant	concentrations	without	providing	any	basis	for	this	claim.	When	a	health	
risk	assessment	is	conducted,	we	find	that	construction	of	the	Project	will,	in	fact,	expose	sensitive	receptors	
to	substantial	pollutant	concentrations;	as	a	result,	the	significance	determination	made	within	the	DEIR	is	
incorrect.	An	updated	DEIR	should	be	prepared	to	adequately	address	these	issues,	and	should	incorporate	
additional	mitigation,	where	necessary.	

RESPONSE NO. 8-4 

The	commenter	provides	an	introduction	and	summary	of	the	comments	provided	in	this	letter.		Responses	
to	these	comments	are	provided	in	Responses	to	Comments	8‐37	through	8‐76.	

COMMENT NO. 8-5 

Hazards	and	Hazardous	Waste	

Inadequate	Basis	for	Determining	Hazards	and	Hazardous	Materials	Impacts	

The	 DEIR	 failed	 to	 analyze	 the	 presence	 of	 hazardous	 conditions	 at	 the	 Project	 site	 using	 standard	
environmental	due	diligence	practices.	Therefore,	the	conclusions	reached	in	the	DEIR	are	unreliable.	

RESPONSE NO. 8-5 

The	commenter	provides	an	introduction	and	summary	of	the	comments	provided	in	this	section.		Responses	
to	these	comments	are	provided	in	Responses	to	Comments	8‐6	through	8‐11.	

COMMENT NO. 8-6 

Hazardous	and	Hazardous	Waste	issues	were	"scoped	out"	in	the	July	2011	Initial	Study	("IS")	from	further	
consideration	in	DEIR	which	found	these	issues	to	have	a	"less	than	significant	impact	or	impacts	that	do	not	
require	further	evaluation"	(p.	1‐2).	Specifically,	the	IS	found	(p.	40):	

"there	is	currently	no	evidence	of	recognized	environmental	conditions	in	connection	with	the	project	site,	
and	impacts	are	considered	less	than	significant."	

RESPONSE NO. 8-6 

The	 comment	 is	 introductory	 in	 nature	 and	 provides	 citations	 from	 the	 Draft	 EIR	 and	 Initial	 Study.		
Responses	to	these	comments	are	provided	in	Responses	to	Comments	8‐7	through	8‐11.	

COMMENT NO. 8-7 

The	exclusion	of	Hazards	and	Hazardous	Waste	from	further	evaluation	was	made	without	proper	basis:	no	
Phase	I	Environmental	Site	Assessment	("ESA")	was	conducted	for	the	Project	site,	a	routine	step	commonly	
taken	in	CEQA	matters.	A	Phase	I	ESA	should	be	prepared	for	the	Project	site	by	a	certified	professional	and	
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included	 in	 a	 revised	 DEIR.	 Any	 conditions	 identified	 as	 hazardous	 in	 the	 Phase	 I	 should	 be	 addressed	
through	mitigation	in	the	revised	DEIR.	

RESPONSE NO. 8-7 

The	Draft	EIR	evaluated	hazardous	substances	in	Section	11,	Hazards	and	Hazardous	Materials,	of	Appendix	
A,	Initial	Study.		As	indicated	on	page	40	of	the	Initial	Study,	the	project	site	is	not	located	on	EPA’s	State	of	
California	Hazardous	Waste	and	Substances	Sites	List;	and	while	it	was	listed	on	the	EPA’s	EnviroMapper	for	
Envirofacts	 for	Air	Facility	System	(AFS),	Superfund	(CERCLUS),	and	Resource	Conservation	and	Recovery	
Act	 (RCRAInfo)	 lists,	 the	primary	 responsible	party	 for	 these	 listings	 responded	 to	 an	emergency	 incident	
which	 was	 satisfactorily	 resolved	 in	 2007.	 	 Therefore,	 there	 is	 currently	 no	 evidence	 of	 recognized	
environmental	 conditions	 (RECs)	 in	 connection	 with	 the	 project	 site,	 and	 no	 known	 or	 suspected	
environmental	conditions	exist	on‐site.	Therefore,	 impacts	related	to	 listed	hazardous	materials	sites	were	
concluded	to	be	less	than	significant.			

As	also	indicated	on	page	40	of	the	Initial	Study,	the	analysis	conservatively	assumed	that	the	buildings	to	be	
renovated	 or	 demolished	 may	 contain	 asbestos	 and/or	 lead‐based	 paint	 given	 their	 age.	 	 However,	 as	
indicated,	 required	 compliance	with	applicable	 regulations,	 including	SCAQMD,	Cal	EPA,	 and	other	 agency	
requirements	 would	 preclude	 the	 potential	 for	 adverse	 effects	 associated	 with	 demolition	 of	 these	
structures,	 and	 the	 impacts	 related	 to	 asbestos	 and	 lead‐based	 paint	 would	 be	 less	 than	 significant.	 	 As	
required	by	CEQA	and	applicable	 case	 law,	 the	hazardous	 substances	analysis	 in	 the	Draft	EIR	 (i.e.,	 in	 the	
Initial	Study,	which	is	appended	to	the	Draft	EIR)	evaluates	the	potential	hazards	associated	with	hazardous	
materials	at	the	Project	Site,	including	consulting	applicable	regulatory	hazardous	materials	databases	(e.g.,	
due	diligence),	 and	provides	 the	 required	 significance	determinations	which	 are	 supported	by	 substantial	
evidence	in	the	record.			

A	Phase	I	Study	is	not	required	to	identify	RECs,	CEQA	does	not	require	that	a	Phase	I	Study	be	conducted	as	
part	of	the	EIR	process6,	and	the	commenter	has	not	provided	substantial	evidence	in	the	record	supporting	
the	need	 for	a	Phase	 I.	 	 Compliance	with	 regulatory	 requirements,	 specifically	 the	South	Coast	Air	Quality	
Management	 District’s	 (SCAQMD)	 Rule	 1403	 regarding	 the	 handling	 of	 asbestos	 during	 construction	 and	
demolition,	is	a	requirement	of	the	project.	California	Office	of	Health	and	Safety	(OSHA)	regulations	require	
training	and	certification	for	lead‐related	construction	workers	who	could	be	exposed	to	lead,	and	state	law	
also	 requires	 certification	 for	 anyone	 doing	 lead	 hazard	 evaluations,	 clearance	 testing,	 and	 abatement.	
Therefore	the	handling	of	asbestos	and	lead	during	construction	and	demolition	will	be	conducted	consistent	
with	state‐wide	requirements	and	best	practice.	A	Phase	I	Study	would	not	conclude	anything	different	on	
this	 matter.	 The	 removal	 and	 disposal	 of	 these	 materials	 is	 heavily	 regulated	 and	 their	 abatement	 in	
compliance	 with	 applicable	 regulations	 is	 required	 by	 law	 and	must	 be	 carried	 out	 by	 qualified	 licensed	
professionals	prior	 to	building	demolition	or	modifications	 that	 could	 cause	 such	materials	 to	be	 released	
into	the	environment.	Therefore,	environmental	due	diligence	was	adequately	addressed	in	the	Initial	Study	
and	no	Phase	1	is	required.		Please	refer	to	response	to	Comment	7‐31	for	more	details	regarding	the	Project	
Site	and	various	hazardous	waste	site	lists.		

                                                            
6   A	Phase	I	ESA	is	a	requirement	of	real	estate	transactions	rather	than	a	CEQA	requirement. 
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COMMENT NO. 8-8 

The	DEIR	provides	for	only	minimal	safeguards	in	a	brief	passage	that	states	that	any	hazardous	materials	
storage	on‐site	will	be	the	subject	of	a	risk	management	plan	(p.	ES‐16).	Because	no	Phase	I	was	prepared,	
these	provisions	are	unreliable	for	determining	the	significance	of	hazardous	materials	impact	or	mitigating	
such	an	impact.	Instead,	such	potential	impacts	should	be	determined	through	the	preparation	of	a	Phase	I.	
Standards	for	performing	a	Phase	I	ESA	have	been	established	by	the	US	EPA	and	the	American	Society	for	
Testing	and	Materials	Standards	("ASTM").	1	Phase	I	ESAs	are	conducted	to	identify	conditions	indicative	of	
releases	of	hazardous	substances	and	include:	

1	http://www.astm.org/Standards/E1527.htm	

 a	 review	 of	 all	 known	 sites	 in	 the	 vicinity	 of	 the	 subject	 property	 that	 are	 on	 regulatory	 agency	
databases	undergoing	assessment	or	cleanup	activities;	

 an	inspection;	

 interviews	with	people	knowledgeable	about	the	property;	and	

 recommendations	for	further	actions	to	address	potential	hazards.	

RESPONSE NO. 8-8 

Please	see	the	response	to	Comment	8‐7	regarding	environmental	due	diligence.	In	addition,	the	commenter	
correctly	states	that	the	EIR	concludes	that	 if	any	hazardous	materials	are	to	be	used	and	stored	on‐site,	a	
risk	management	 plan	 (RMP)	 is	 required	 to	 be	 prepared	 and	 submitted	 to	 the	 Certified	 Unified	 Program	
Agencies	(CUPA)	for	review.	 	As	stated	on	page	ES‐16,	in	light	of	the	low	likelihood	of	accidental	release	of	
toxic	 emissions	 or	 hazardous	 materials,	 and	 because	 compliance	 is	 required	 with	 the	 mandatory	 RMP	
requirement	 in	 the	 event	 hazardous	materials	 are	 to	 be	 stored	 on‐site,	 impacts	 related	 to	 the	 accidental	
release	of	emissions	or	materials	that	might	pose	a	threat	to	public	health	and	safety	are	considered	less	than	
significant	and	no	mitigation	is	required.	

COMMENT NO. 8-9 

Phase	 I	 ESAs	 conclude	with	 the	 identification	 of	 any	 "recognized	 environmental	 conditions"	 ("RECs")	 and	
recommendations	 to	 address	 such	 conditions.	 A	 REC	 is	 the	 presence	 or	 likely	 presence	 of	 any	 hazardous	
substances	or	petroleum	products	on	a	property	under	conditions	 that	 indicate	an	existing	release,	 a	past	
release,	or	a	material	threat	of	a	release	of	any	hazardous	substances	or	petroleum	products	into	structures	
on	the	property	or	into	the	ground,	groundwater,	or	surface	water	of	the	property.	As	stated,	the	finding	in	
the	IS‐	that	"there	is	currently	no	evidence	of	recognized	environmental	conditions"‐	is	not	reliable	because	
the	finding	was	made	without	the	benefit	of	a	Phase	I	ESA.	

RESPONSE NO. 8-9 

The	 commenter	 provides	 a	 definition	 of	 RECs,	 which	 is	 noted.	 Please	 see	 the	 response	 to	 Comment	 8‐7	
regarding	environmental	due	diligence.	
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COMMENT NO. 8-10 

Consistent	with	professional	due	diligence	procedures,	a	Phase	I	ESA,	completed	by	a	licensed	environmental	
professional	 is	 necessary	 to	 identify	 recognized	 environmental	 conditions.	 The	 assertion	 that	 no	
environmental	conditions	are	present	at	the	Project	site,	as	made	in	the	Initial	Study,	 is	unsubstantiated.	If	
RECs	are	identified,	then	a	Phase	II	ESA	should	be	conducted,	which	includes	the	collection	of	soil,	soil	vapor	
and	groundwater	samples,	as	necessary,	to	identify	the	extent	of	contamination	and	the	need	for	cleanup	to	
reduce	exposure	potential	to	the	public,	including	workers	and	patients	at	the	Hospital.	

RESPONSE NO. 8-10 

The	 EIR	 does	 not	 assert	 that	 no	 environmental	 conditions	 are	 present	 onsite,	 but	 rather	 acknowledges	
asbestos	 and	 lead	 are	 likely	 present	 (see	 page	 40	 of	 the	 IS).	 Please	 see	 the	 response	 to	 Comment	 8‐7	
regarding	environmental	due	diligence.	

COMMENT NO. 8-11 

The	 Phase	 I	 ESA	 should	 examine	 the	 following	 issues,	 particular	 to	 the	 Project	 site	 and	 the	 age	 of	 the	
buildings:	

RESPONSE NO. 8-11 

Please	see	the	response	to	Comment	8‐7	regarding	environmental	due	diligence.	

COMMENT NO. 8-12 

Asbestos	Hazards	

Because	 of	 the	 age	 of	 the	 buildings	 to	 be	 demolished	 (ca.1921,	 1938,	 1958,	 and	 1968),	 it	 is	 possible	 that	
asbestos‐containing	 materials	 ("ACMs")	 are	 present	 in	 the	 Project	 site	 buildings.	 Potential	 ACMs	 in	 the	
Project	buildings	include	drywall	and	drywall	joint	compound,	carpet	mastic,	and	roofing	materials.	

RESPONSE NO. 8-12 

The	commenter’s	concerns	were	addressed	in	Section	11.d,	Hazards	and	Hazardous	Materials,	of	the	Initial	
Study	(found	in	Appendix	A	of	the	Draft	EIR).		The	hazards	and	hazardous	materials	analysis	on	page	40	of	
the	 Initial	 Study	 already	 indicates	 that	 on‐site	 buildings	 to	 be	 demolished	 under	 the	 Project	may	 contain	
asbestos,	but	 that	 compliance	with	applicable	 regulations	would	preclude	 the	potential	 for	adverse	health	
effects.	 	For	example,	as	discussed	in	4.B.	Air	Quality	Section	of	the	Draft	EIR,	Regulation	XIV	sets	emission	
standards	 for	 toxics	 and	 other	 non‐criteria	 pollutants.	 	 SCAQMD	 Rule	 1403	 –	 Asbestos	 Emissions	 from	
Demolition/Renovation	Activities	 requires	 owners	 and	operators	 of	 any	demolition	 or	 renovation	 activity	
and	the	associated	disturbance	of	asbestos‐containing	materials,	any	asbestos	storage	facility,	or	any	active	
waste	 disposal	 site	 to	 implement	 work	 practice	 requirements	 to	 limit	 asbestos	 emissions	 from	 building	
demolition	 and	 renovation	 activities,	 including	 the	 removal	 and	 associated	 disturbance	 of	 asbestos‐
containing	 materials.	 Owners	 and	 operators	 are	 also	 required	 to	 notify	 the	 SCAQMD	 of	 planned	 such	
activities	 in	 advance,	 during	 such	 activities	 under	 a	 range	 of	 circumstances,	 when	 certain	 conditions	 or	
changes	in	the	original	plans	arise,	and	at	the	conclusion	of	such	activities.	As	indicated,	required	compliance	
with	applicable	regulations,	including	SCAQMD,	Cal	EPA,	and	other	agency	requirements	would	preclude	the	
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potential	 for	 adverse	 effects	 associated	 with	 demolition	 of	 these	 structures,	 and	 the	 impacts	 related	 to	
asbestos	and	lead‐based	paint	would	be	less	than	significant.	

Further	 analysis	 of	 hazards	 was	 precluded	 from	 the	 Draft	 EIR	 due	 to	 the	 findings	 of	 the	 Initial	 Study.		
Nevertheless,	 the	potential	hazard	of	 asbestos	during	 the	demolition	of	older	buildings	on	 the	project	 site	
was	identified	in	Section	11.d	of	the	Initial	Study.	 	As	stated	in	Section	11.d	of	the	Initial	Study,	compliance	
with	regulatory	measures	designed	by	regulatory	agencies	for	the	control	and	abatement	of	asbestos	would	
ensure	the	reduction	of	potential	human	exposure	to	asbestos	within	required	levels.	 	Therefore,	potential	
asbestos	exposure	was	adequately	addressed	in	the	Initial	Study	and	no	further	response	is	warranted.	

COMMENT NO. 8-13 

Because	of	the	failure	to	assess	the	potential	for	ACMs,	construction	workers,	patients,	and	nearby	residents	
may	 be	 exposed	 during	 demolition	 of	 the	 existing	 Project	 buildings.	 Asbestos	 is	made	 up	 of	microscopic	
fibers	that	may	become	airborne	when	ACMs	are	disturbed	if	present	in	these	buildings.	When	these	fibers	
get	 into	 the	 air	 they	 may	 be	 inhaled	 into	 the	 lungs,	 where	 they	 can	 cause	 significant	 health	 problems,	
including2:	

2http://www.baaqmd.gov/~/media/FileslCompIiance%20and%20EnforcementiAsbestos/asbestos	tips.ashx	

 Asbestosis 

 Mesothelioma 

 Pleural plaques 

 Lung cancer 

 Other cancers such as esophageal, stomach, colorectal, kidney, nose, throat. 

According	the	Bay	Area	Air	Quality	Management	District,	there	is	no	safe	level	of	exposure	to	asbestos	and	all	
exposure	should	be	avoided.3	

3	Ibid.	

RESPONSE NO. 8-13 

The	 commenter’s	 definition	 of	 asbestos	 is	 noted.	 The	 commenter	 also	 refers	 to	 the	 Bay	 Area	 Air	 Quality	
Management	District’s	consideration	of	asbestos.	The	project	is	subject	to	the	SCAQMD,	and	will	accordingly	
follow	 the	 requirements	 of	 that	 agency	 (namely	 Rule	 1403).	 Please	 see	 the	 response	 to	 Comment	 8‐12	
regarding	potential	asbestos	exposure.	

COMMENT NO. 8-14 

The	DEIR	does	not	recognize	potential	asbestos	hazards	associated	with	the	Project	and	no	steps	that	would	
require	an	ACM	survey	or	a	removal	action	is	included	as	mitigation.	If	found	to	be	present	in	the	buildings	to	
be	 demolished	 for	 the	 Project,	 ACMs	 would	 require	 abatement	 prior	 to	 demolition	 or	 renovation.	 If	 not	
properly	 abated	 in	 advance	 of	 demolition	 or	 renovation,	 workers,	 nearby	 off‐site	 residents	 and	 Hospital	
patients	may	be	exposed	to	airborne	asbestos.	
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RESPONSE NO. 8-14 

Contrary	to	the	commenter’s	observation,	the	Draft	EIR	does	recognize	potential	asbestos	hazards	(page	40	
of	the	Initial	Study).	Compliance	with	state	and	federal	requirements	for	asbestos	handling	are	mandatory,	
and	 therefore	 no	 further	 mitigation	 is	 necessary.	 Please	 see	 the	 response	 to	 Comment	 8‐12	 regarding	
potential	asbestos	exposure.	

COMMENT NO. 8-15 

Also,	to	protect	construction	workers,	nearby	residents	and	patients,	the	DEIR	should	be	revised	to	provide,	
as	mitigation,	proper	procedures	for	an	asbestos	survey	prior	to	demolition	and	for	removal	procedures	if	
necessary,	as	described	above.	

RESPONSE NO. 8-15 

Please	see	the	response	to	Comment	8‐12	regarding	potential	asbestos	exposure.	

COMMENT NO. 8-16 

Lead	Hazards	

Based	on	the	age	of	the	buildings	to	be	torn	down	(ca.	1921,	1938,	1958,	and	1968),	it	is	possible	that	lead‐
based	paint	("LBP")	or	other	lead‐containing	materials	("LCMs")	are	present	in	the	Project	site	buildings.	The	
DEIR	does	not	include	any	plans	to	sample	for	lead.	Because	of	the	failure	to	provide	for	sampling,	workers,	
Hospital	patients,	and	nearby	residents	and	visitors	may	be	exposed	during	demolition	of	the	existing	Project	
buildings.	

RESPONSE NO. 8-16 

The	commenter’s	concerns	were	addressed	in	Section	11.d,	Hazards	and	Hazardous	Materials,	of	the	Initial	
Study	(found	in	Appendix	A	of	the	Draft	EIR).		The	potential	hazard	of	lead‐based	paint	during	the	demolition	
of	older	buildings	on	the	project	site	was	identified	in	Section	11.d	of	the	Initial	Study.		As	stated	in	Section	
11.d	 of	 the	 Initial	 Study,	 compliance	 with	 regulatory	 measures	 designed	 by	 regulatory	 agencies	 for	 the	
control	and	abatement	of	lead‐based	paint	would	ensure	the	reduction	of	potential	human	exposure	to	lead	
residues	 within	 required	 levels.	 	 California	 OSHA	 regulations	 require	 training	 and	 certification	 for	 lead‐
related	 construction	workers	 who	 could	 be	 exposed	 to	 lead,	 and	 state	 law	 also	 requires	 certification	 for	
anyone	 doing	 lead	 hazard	 evaluations,	 clearance	 testing,	 and	 abatement.	 Therefore	 the	 handling	 of	 lead	
during	 construction	 and	 demolition	 will	 be	 conducted	 consistent	 with	 state‐wide	 requirements	 and	 best	
practice.	 A	 Phase	 I	 Study	would	 not	 conclude	 anything	 different	 on	 this	matter.	 Therefore,	 potential	 lead	
exposure	was	adequately	addressed	in	the	Initial	Study	and	no	further	response	is	warranted.	

COMMENT NO. 8-17 

According	to	the	US	EPA,	lead	can	affect	almost	every	organ	and	system	in	the	human	body.	4	Adults	exposed	
to	lead	can	suffer	from:	

4	http:ljwww.epa.gov/lead/learn‐about‐lead#effects	
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 Cardiovascular effects, increased blood pressure and incidence of hypertension 

 Decreased kidney function 

 Reproductive problems (in both men and women). 

RESPONSE NO. 8-17 

The	commenter	provides	a	definition	of	the	effects	of	lead	exposure,	which	is	noted.	No	further	response	is	
required.		

COMMENT NO. 8-18 

The	DEIR	does	not	recognize	potential	lead	hazards	associated	with	the	Project	and	no	mitigation	that	would	
require	a	 lead	 survey	or	 the	 removal	of	 lead	materials	 is	 included.	 If	not	properly	 surveyed	 in	advance	of	
demolition	 or	 renovation,	 workers	 and	 residents	 may	 be	 exposed	 to	 lead.	 If	 found	 to	 be	 present	 in	 the	
buildings	to	be	demolished	for	the	Project,	LCMs	would	require	abatement	and	proper	disposal	by	a	licensed	
contractor	prior	to	demolition	or	renovation.	

RESPONSE NO. 8-18 

Please	see	the	response	to	Comment	8‐16	regarding	potential	lead	exposure.	

COMMENT NO. 8-19 

To	protect	Hospital	workers,	patients,	and	nearby	residents	from	lead	hazards,	a	DEIR	should	be	prepared	to	
provide	 mitigation	 that	 would	 require	 a	 lead	 survey	 prior	 to	 demolition	 and	 for	 removal	 procedures	 as	
needed.	

RESPONSE NO. 8-19 

Exposure	 to	 and	 proper	 handling	 of	 lead	 and	 asbestos	 are	mandated	 and	 governed	 by	 the	 SCAQMD	Rule	
1403	and	California	OSHA.	The	 requirements	of	 these	 laws,	which	are	 instituted	 to	protect	human	health,	
will	be	followed	by	the	project.	No	further	mitigation	is	necessary.	Please	also	see	the	response	to	Comment	
8‐16	regarding	potential	lead	exposure.	

COMMENT NO. 8-20 

Inadequate	Evaluation	of	PCBs	

No	evaluation	of	for	the	presence	of	electrical	transformers	was	conducted	and	the	potential	for	PCBs	to	be	
present	 in	 florescent	 light	 ballasts	 and	 other	 building	 materials	 was	 not	 considered	 in	 the	 DEIR.	 No	
mitigation	was	included	to	ensure	that	potential	PCB‐containing	materials,	including	transformers	and	light	
ballasts,	 are	 properly	 removed	 and	 disposed	 in	 a	way	 that	 protects	worker	 health.	 The	DEIR	 needs	 to	 be	
revised	to	include	a	survey	to	evaluate	the	potential	for	PCB‐containing	materials	to	be	present	at	the	Project	
site	and	to	include	mitigation	for	proper	transport	and	disposal.	
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RESPONSE NO. 8-20 

The	Draft	EIR	evaluated	hazardous	substances	in	Section	11,	Hazards	and	Hazardous	Materials,	of	Appendix	
A,	Initial	Study.		As	indicated	on	page	40	of	the	Initial	Study,	the	Project	Site	is	not	located	on	the	California	
EPA’s	 	Hazardous	Waste	and	Substances	Sites	List	but	 is	 listed	on	 	EPA’s	EnviroMapper	for	Envirofacts	for	
Air	Facility	System	(AFS),	Superfund	(CERCLUS),	and	Resource	Conservation	and	Recovery	Act	(RCRAInfo)	
lists,	 the	 primary	 responsible	 party	 for	 these	 listings	 responded	 to	 an	 emergency	 incident	 which	 was	
satisfactorily	 resolved	 in	 2007.	 	 Therefore,	 there	 is	 currently	 no	 evidence	 of	 recognized	 environmental	
conditions	(RECs)	in	connection	with	the	Project	Site,	and	the	impacts	related	to	listed	hazardous	materials	
sites	would	be	less	than	significant.	

Because	applicable	regulatory	hazardous	materials	databases	were	consulted,	and	because	these	databases	
did	not	identify	on‐site	PCB‐related	RECs,	no	known	spills	of	PCBs	have	previously	occurred	on	the	Project	
Site.		PCB‐containing	materials	(e.g.,	transformers,	light	ballasts,	etc.)	may	occur	on	the	Project	Site,	and	may	
be	 removed	 during	 demolition.	 	 However,	 because	 regulations	 are	 in	 place	 in	 the	 California	 Code	 of	
Regulations	 (see	 for	example	22	CCR	67426.1	 through	67.428.1	 for	 florescent	 lights)that	define	how	PCBs	
are	handled,	 stored,	and	disposed	of,	any	Project	hazards	 impacts	related	 to	PCBs	would	also	be	 less	 than	
significant.	The	removal	and	disposal	of	PCBs	 is	heavily	regulated	and	their	abatement	 in	compliance	with	
applicable	regulations	is	required	by	law	and	must	be	carried	out	by	qualified	licensed	professionals	prior	to	
building	demolition	or	modifications	 that	 could	 cause	such	materials	 to	be	released	 into	 the	environment.	
Buildings	 proposed	 for	 demolition	 are	 required	 to	 be	 evaluated	 for	 their	 presence,	 and	 they	 must	 be	
removed	and	disposed	of	properly.	With	adherence	to	applicable	regulations,	the	potential	presence	of	PCBs	
in	older	buildings,	which	is	assumed	until	evaluation	proves	otherwise	as	with	asbestos‐containing	materials	
and	lead‐based	paint,	was	concluded	to	be	less	than	significant.	

COMMENT NO. 8-21 

PCBs	are	a	listed	hazardous	substance	under	the	Hazardous	Materials	Transportation	Uniform	Safety	Act.	5	
PCBs	 are	 also	 a	 "restricted	 hazardous	 waste"	 under	 California	 law6,	 and	 PCBs	 have	 been	 classified	 as	
probably	 carcinogenic	 and	 carcinogenic	 to	 humans	 by	 the	 Environmental	 Protection	 Agency	 ("EPA")	 and	
International	Agency	for	Research	on	Cancer	("IARC"),	respectively.7	

5	http://www.phmsa.dot.gov/staticfiles/PHMSA/DownloadableFiles/Files/Hazmat/Aipha	Hazmat	Table.xls	

6	H&S	Code	section	25122.7(b)(4))	

7	http://www.atsdr.cdc.gov/toxfaqs/tf.asp?id=140&tid=26	

RESPONSE NO. 8-21 

The	commenter	provides	a	definition	of	the	effects	of	PCB	exposure,	which	is	noted.	No	further	response	is	
required.		

COMMENT NO. 8-22 

Mitigation	 should	 be	 provided	 in	 a	 DEIR	 to	 provide	 for	 sampling	 of	 any	 transformers	 that	 are	 identified,	
based	 on	 labeling	 information	 on	 the	 transformer,	 according	 to	 EPA	 guidance.89	 Mitigation	 should	 also	
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dictate	proper	disposal	of	PCB‐containing	transformers,	according	to	EPA	guidance	10	if	the	transformers	are	
to	 be	 removed	 from	 the	 Project	 area.	 If	 spills	 are	 noted	 in	 the	 area	 of	 PCB‐containing	 transformers,	 a	
mitigation	measure	should	require	soil	sampling	to	be	undertaken	in	accordance	with	US	EPA	guidance.11	

<fn>8	http://www.epa.gov/reg3wcmd/ts	pcbs.htm	

9	http://www.epa.gov/solidwaste/hazard/tsd/pcbs/pubs/qacombined.pdf	

10	Ibid.	

11	http://www2.epa.gov/sites/production/files/2013‐09/documents/pcbinspectmanual.pdf	

RESPONSE NO. 8-22 

The	commenter	lists	various	requirements	and	procedures	for	handling	PCBs	associated	with	transformers.	
These	 are	 mandatory	 requirements	 that	 will	 be	 followed	 and	 therefore	 are	 not	 necessary	 to	 include	 as	
mitigation	measures.	Please	see	the	response	to	Comment	8‐20	regarding	potential	PCB	exposure.	

COMMENT NO. 8-23 

Regulatory	agencies,	including	the	US	EPA,	are	increasingly	realizing	that	older	buildings	may	contain	PCBs	
in	 other	 materials	 such	 as	 caulking.	 PCBs	 were	 used	 in	 building	 materials	 such	 as	 caulking	 and	 as	 a	
plasticizer	in	paints	and	other	coatings	during	the	1930s	to	the	1970s.	Project	buildings	constructed	during	
that	time	frame	(i.e.,	1938,	1958,	and	1968)	may	contain	PCB.	These	PCBs	may	pose	a	significant	health	risk	
to	workers,	patients,	and	nearby	residents	when	disturbed	by	demolition.	

RESPONSE NO. 8-23 

The	 commenter	 notes	 additional	 potential	 sources	 of	 PCBs.	 Please	 see	 the	 response	 to	 Comment	 8‐20	
regarding	potential	PCB	exposure.	No	further	response	is	necessary.		

COMMENT NO. 8-24 

A	revised	DEIR	should	be	prepared	to	provide	for	mitigation	that	would	require	testing	of	any	transformers	
that	are	identified	and	of	 light	ballasts	prior	to	demolition	of	the	buildings.	Other	potential	PCB‐containing	
materials	should	also	be	tested,	including	caulking,	and	paints.	The	DEIR	must	include	mitigation	that	would	
require	any	PCB‐containing	materials	 that	are	detected	 through	 testing	 to	be	 transported	and	disposed	 in	
accordance	with	 state	and	 federal	 regulations.	 If	building	materials	are	 found	 to	 contain	PCBs,	 a	 sampling	
program,	 conducted	 under	 a	 Phase	 II	 ESA,	 should	 be	 initiated	 to	 test	 Project	 site	 soils	 to	 ensure	 any	 soil	
contamination	is	identified	and	removed	to	an	approved	disposal	facility.	

RESPONSE NO. 8-24 

The	 commenter	 describes	 a	 required	 process	 for	 detecting,	 handling	 and	 storing	 PCBs.	 These	 are	
requirements	 that	 will	 be	 implemented	 during	 construction.	 Please	 see	 the	 response	 to	 Comment	 8‐20	
regarding	potential	PCB	exposure.	



2.0  Responses to Comments    December 2016 

 

City	of	Pasadena	 Huntington	Memorial	Hospital	Master	Plan	Amendment	Project	
SCH	No.	2011081076	 2‐85	
	

COMMENT NO. 8-25 

Air	Quality	

Unsubstantiated	Input	Parameters	Used	to	Estimate	Project	Emissions	

The	 DEIR	 relies	 on	 emissions	 calculated	 from	 the	 California	 Emissions	 Estimator	 Model	 Version	
CalEEMod.2013.2.2	("CalEEMod").12	CalEEMod	provides	recommended	default	values	based	on	site	specific	
information,	such	as	land	use	type,	meteorological	data,	total	lot	acreage,	project	type	and	typical	equipment	
associated	with	project	type.	If	more	specific	project	information	is	known,	the	user	can	change	the	default	
values	 and	 input	 project‐specific	 values,	 but	 CEQA	 requires	 that	 such	 changes	 be	 justified	 by	 substantial	
evidence.	 13	 Once	 all	 the	 values	 are	 inputted	 into	 the	 model,	 the	 Project's	 construction	 and	 operational	
emissions	 are	 calculated,	 and	 "output	 files"	 are	 generated.	 These	 output	 files,	which	 can	 be	 found	within	
Appendix	B	of	the	DEIR,	disclose	to	the	reader	what	parameters	were	utilized	in	calculating	the	Project's	air	
pollutant	emissions,	and	make	known	which	default	values	were	changed	as	well	as	provide	a	 justification	
for	the	values	selected.14	

12	CalEEMod	website,	available	at:	http:l/www.caleemod.com/	

13	CalEEMod	User	Guide,	pp.	2,	9,	available	at:	http:l/www.caleemod.com/	

14	CalEEMod	User	Guide,	pp.	7,	13,	available	at:	http://www.caleemod.com/	(A	key	feature	of	the	CalEEMod	
program	 is	 the	 "remarks"	 feature,	where	 the	 user	 explains	why	 a	 default	 setting	was	 replaced	by	 a	 "user	
defined"	value.	These	remarks	are	included	in	the	report.)	

RESPONSE NO. 8-25 

The	Draft	EIR	evaluated	air	quality	impacts	in	Section	4.B,	Air	Quality,	with	supporting	data	and	information	
provided	in	Appendix	B.	 	This	comment	provides	a	description	of	the	CalEEMod	software	similar	to	that	in	
Section	4.B	Air	Quality	of	the	Draft	EIR	on	pages	4.B‐17	and	18.		As	this	comment	does	not	raise	a	substantive	
issue	related	to	the	content	of	the	Draft	EIR,	no	further	response	is	warranted.		

COMMENT NO. 8-26 

When	reviewing	the	Project's	CalEEMod	output	 files,	we	 found	that	several	of	 the	values	 inputted	 into	 the	
model	are	not	consistent	with	information	disclosed	in	the	DEIR.	As	a	result,	the	Project's	impact	on	regional	
and	 local	 air	 quality	 is	 underestimated.	 An	 updated	 DEIR	 should	 be	 prepared	 to	 include	 an	 air	 quality	
analysis	that	adequately	evaluates	the	impacts	that	construction	and	operation	of	the	Project	will	have.	

RESPONSE NO. 8-26 

The	 commenter	 provides	 an	 introduction	 and	 summary	 of	 the	 comments	 provided	 in	 this	 section.	 	 The	
commenter’s	claims	are	based	on	a	review	of	Section	2.0,	Project	Description,	of	the	Draft	EIR	for	Phase	III	of	
construction	 that	 erroneously	 identified	 the	 La	Vina	Building	 addition	 as	 larger	 than	 proposed	which	has	
been	corrected	in	the	FEIR.		The	commenter	suggests	some	accurate	corrections	for	Phase	IV	and	Phase	VII,	
but	 these	 values	 only	 slightly	 increase	 construction	 emissions.	 	 Based	 on	 updated	 construction	modeling	
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runs	for	Phase	IV	and	Phase	VII,	the	maximum	daily	construction	emissions	would	increase	as	follows,	and	as	
shown	in	Chapter	3.0,	Clarifications,	Revisions,	and	Corrections	to	the	Draft	EIR,	of	this	Final	EIR:	

 Phase	IV	regional	emissions	increase	as	follows:		VOCs	from	1	to	7	pounds	per	day;	NOX	from	7	to	19	
pounds	per	day;	CO	from	6	to	21	pounds	per	day;	SOX	remains	at	 less	 than	1	pound	per	day;	PM10	
remains	at	1	pound	per	day;	and	PM2.5	increases	from	less	than	1	pound	per	day	to	1	pound	per	day.		
All	revised	emissions	levels	are	below	the	SCAQMD	thresholds	of	significance.		

 Phase	IV	localized	emissions	increase	as	follows:		VOCs	from	1	to	7	pounds	per	day;	NOX	from	7	to	19	
pounds	per	day;	CO	from	6	to	20	pounds	per	day;	SOX	remains	at	 less	 than	1	pound	per	day;	PM10	
increases	from	less	than	1	pound	per	day	to	1	pound	per	day;	and	PM2.5	 increases	from	less	than	1	
pound	per	day	to	1	pound	per	day.	All	revised	emissions	levels	are	below	the	SCAQMD	thresholds	of	
significance.	

 Phase	VII	regional	emissions	increase	as	follows:		VOCs	from	30	to	33	pounds	per	day;	NOX	from	10	
to	13	pounds	per	day;	CO	from	26	to	32	pounds	per	day;	SOX	remains	at	less	than	1	pound	per	day;	
PM10	remains	at	3	pounds	per	day;	and	PM2.5	remains	at	1	pound	per	day.	All	revised	emissions	levels	
are	below	the	SCAQMD	thresholds	of	significance.	

 Phase	VII	localized	emissions	increase	as	follows:		VOCs	from	29	to	32	pounds	per	day;	NOX	from	7	to	
10	pounds	per	day;	CO	from	15	to	20	pounds	per	day;	SOX	remains	at	less	than	1	pound	per	day;	PM10	
remains	at	1	pound	per	day;	and	PM2.5	remains	at	1	pound	per	day.	All	revised	emissions	levels	are	
below	the	SCAQMD	thresholds	of	significance.	

The	updated	modeling	 indicates	that	the	slight	 increases	 in	emissions	do	not	change	the	overall	maximum	
daily	construction	emissions.	Therefore,	the	maximum	impact	determination	as	disclosed	in	the	Draft	EIR	for	
any	of	the	analyzed	criteria	pollutants	do	not	change	as	they	still	occur	under	Phase	V	and	VI.		As	disclosed	in	
Table	4.B‐5	of	the	Draft	EIR,	the	maximum	daily	construction	emissions	are	as	follows:		VOCs	at	54	pounds	
per	day;	NOX	at	31	pounds	per	day;	CO	at	39	pounds	per	day;	SOX	at	 less	than	1	pound	per	day;	PM10	at	5	
pounds	per	day;	and	PM2.5	at	3	pounds	per	day.	

The	Project	air	quality	impacts	are	based	on	maximum	daily	emissions.		The	suggested	corrections	would	not	
change	the	maximum	daily	construction	emissions,	therefore	the	significance	of	construction	impacts	are	not	
affected	and	updated	Draft	EIR	conclusions	are	not	required	as	the	maximum	impacts	have	been	adequately	
disclosed	and	evaluated.	 	The	Projects	operational	emission	 impacts,	as	 reported	 in	 the	Table	4.B‐6	of	 the	
Draft	EIR	do	not	change.		Furthermore,	as	discussed	below	in	response	to	Comment	8‐31,	the	mobile	source	
emissions	 calculations	 were	 based	 on	 the	 total	 number	 of	 Project‐specific	 trips	 provided	 in	 the	 Traffic	
Impact	Study	included	in	Appendix	E	of	the	Draft	EIR	and	not	based	on	default	CalEEMod	land	use	trip	rates.		
Therefore,	 no	 revisions	 to	 the	 operational	 mobile	 source	 emissions	 are	 required	 as	 the	 associated	
operational	 emissions,	 including	 emissions	 from	 operational	 mobile	 sources,	 have	 been	 adequately	
evaluated	 and	 disclosed	 in	 the	 Draft	 EIR.	 	 In	 addition,	 refer	 to	 detailed	 responses	 to	 these	 comments	
provided	in	Responses	to	Comments	8‐27	through	8‐36.	

The	 updated	 construction	 modeling	 runs	 for	 Phase	 IV	 and	 Phase	 VII	 would	 result	 in	 slightly	 greater	
construction‐related	 GHG	 emissions.	 	 Based	 on	 the	 updated	 construction	modeling	 runs	 for	 Phase	 IV	 and	
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Phase	VII,	 the	GHG	emissions	would	 increase	 for	Phase	 IV	 from	approximately	103	metric	 tons	of	 carbon	
dioxide	 equivalents	 (MTCO2e)	 to	 188	 MTCO2e	 and	 for	 Phase	 VII	 from	 approximately	 921	 metric	 tons	 of	
carbon	dioxide	equivalents	(MTCO2e)	to	931	MTCO2e.		When	amortized	over	30	years,	as	recommended	by	
SCAQMD	procedures,	 the	 total	 amortized	construction	GHG	emissions	would	 increase	 from	approximately	
137	 MTCO2e	 per	 year	 to	 140	 MTCO2e,	 which	 represents	 a	 relatively	 minor	 increase	 of	 approximately	 3	
MTCO2e	 per	 year.	 	 This	 increase	 of	 3	 MTCO2e	 would	 not	 result	 in	 a	 substantial	 increase	 in	 the	 Project’s	
annual	GHG	emissions	and	would	not	result	in	a	new	significant	impact,	as	emissions	levels	remain	below	the	
SCAQMD’s	screening	threshold.	 	Therefore,	as	the	Project’s	GHG	emissions	have	been	adequately	evaluated	
and	disclosed	in	the	Draft	EIR.	

COMMENT NO. 8-27 

Use	of	Inconsistent	Land	Use	Type	and	Size	

The	 Project's	 CalEEMod	 output	 files	 utilized	 "Land	 Use	 Types"	 and	 "Sizes"	 that	 are	 inconsistent	 with	
information	provided	in	the	DEIR.	The	"Project	Information"	table	provided	in	Appendix	B	of	the	DEIR	states	
that	Phase	 IV	of	 construction	will	 involve	 "Independent	Utility	Relocation/Re‐routing"	and	 the	addition	of	
the	 Central	 Plant	 (Appendix	 B,	 pp.	 7).	 Independent	 Utility	 Relocation/Re‐routing	 will	 not	 require	 new	
construction,	 so	no	 land	use	 is	 assigned	 to	 it.	On	 the	other	hand,	 construction	of	 a	Central	 Plant	Addition	
would	 result	 in	 an	 increase	 in	 square	 footage,	 thus	 requiring	 new	 construction	 (see	 excerpt	 below)	
(Appendix	B,	pp.	7).	

	

RESPONSE NO. 8-27 

The	 commenter	 provides	 an	 introduction	 of	 the	 comments	 provided	 in	 this	 section.	 	 Responses	 to	 these	
comments	are	provided	in	Responses	to	Comments	8‐28	and	8‐29.	
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COMMENT NO. 8-28 

As	 such,	 this	 new	 addition	 should	 have	 be	 inputted	 into	 the	 air	model	 as	 "Unrefrigerated	Warehouse‐No	
Rail,"	 with	 a	 square	 footage	 of	 4,000	 square	 feet	 (Appendix	 B,	 pp.	 7).	When	we	 reviewed	 the	 CalEEMod	
output	file	for	Phase	IV	of	construction,	however,	we	found	that	the	"Land	Use	Type"	inputted	into	the	model	
was	 "Hospital"	 and	 a	 square	 footage	 of	 100	 square	 feet	 was	 assigned	 (see	 excerpt	 below)	 (Appendix	 B,	
pp.	77).	

	

RESPONSE NO. 8-28 

The	change	to	the	construction	emissions	modeling	by	replacing	the	“Hospital”	 land	use	type	with	a	4,000	
square	 foot	 “Unrefrigerated	Warehouse‐No	 Rail”	 land	 use	 type	 in	 Phase	 IV	 of	 the	 construction	 emissions	
model	 only	 slightly	 increases	 emissions	 during	 Phase	 IV	 of	 construction.	 	 Based	 on	 updated	 construction	
modeling	 runs	 for	 Phase	 IV,	 the	 maximum	 daily	 construction	 emissions	 for	 Phase	 IV	 would	 increase	 for	
several	 of	 the	 analyzed	 pollutants	 as	 discussed	 in	 Response	 to	 Comment	 8‐26.	 	 However,	 this	 does	 not	
change	 the	maximum	 daily	 construction	 emissions	 for	 any	 criteria	 pollutants	 as	 outlined	 in	 Response	 to	
Comment	8‐26.		As	stated	in	Response	to	Comment	8‐26,	this	change	to	Phase	IV	does	not	change	the	overall	
maximum	daily	construction	emissions	and	maximum	impact	determinations	as	disclosed	 in	 the	Draft	EIR	
for	any	of	the	analyzed	criteria	pollutants	as	they	still	occur	under	Phase	V	and	VI.		As	a	result,	the	levels	of	
significance	and	 impacts	analyses	 for	 construction	are	not	 affected	and	 the	 impacts	have	been	adequately	
evaluated	and	disclosed	in	the	Draft	EIR.			

COMMENT NO. 8-29 

Not	only	is	the	"Land	Use	Type"	inconsistent	with	what	was	summarized	in	the	"Project	Information"	table	
within	 Appendix	 B,	 but	 the	 square	 footage	 assigned	 to	 this	 "Land	 Use	 Type"	 is	 greatly	 underestimated,	
approximately	by	3,900	square	feet.	

RESPONSE NO. 8-29 

Please	see	the	response	to	Comment	8‐28	regarding	Phase	IV	construction	emissions.	

COMMENT NO. 8-30 

Furthermore,	 the	 building	 area	 used	 within	 the	 air	 model	 to	 estimate	 emissions	 during	 Phase	 Ill	 of	
construction	 is	 also	 incorrect.	 Expansion	 of	 the	 La	 Vina	 building	 is	 anticipated	 to	 occur	 during	 Phase	 Ill.	
According	to	the	DEIR,	"approximately	13,200‐S.F.	expansion	of	the	La	Vina	Building	is	proposed,	consisting	
of	a	new	lobby	and	elevators	to	replace	elevators	to	replace	elevators	to	be	demolished,	to	improve	patient	
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and	 staff	 circulation	within	 the	 existing	 building"	 (DEIR,	 p.	 2‐13).	 Therefore,	 a	 building	 square	 footage	 of	
13,200	square	feet	should	have	been	inputted	into	the	model	in	order	to	represent	the	emissions	that	would	
occur	 during	 Phase	 Ill	 of	 construction.	 Review	 of	 the	 CalEEMod	 output	 files	 for	 Phase	 Ill,	 however,	
demonstrate	that	a	building	area	of	8,500	square	feet	was	inputted	into	the	model	

	

The	 CalEEMod	model	 underestimates	 the	 proposed	 expansion	 of	 the	 La	 Vina	 Building	 by	 approximately	
4,700	 square	 feet.	 Due	 to	 this	 underestimation,	 emissions	 generated	 during	 Phase	 Ill	 of	 construction	 are	
greatly	underestimated.	

RESPONSE NO. 8-30 

The	commenter’s	claims	are	based	on	a	review	of	a	portion	of	Section	2.0,	Project	Description	(page	2‐13),	of	
the	Draft	EIR	 for	Phase	 III	of	construction	which	 identified	the	La	Vina	Building	addition	to	be	 larger	 than	
proposed.	 	 The	 correct	 building	 square	 footage	 for	 the	La	Vina	Building	 addition,	 provided	 in	 Section	2.0,	
Project	Description	(page	2‐17),	 is	8,500	square	feet	as	stated	in	Table	2‐2	of	the	Draft	EIR.	 	This	error	on	
page	 2‐13	 has	 been	 corrected	 in	 the	 Final	 EIR.	 The	 correct	 square	 footage	was	 entered	 in	 the	 emissions	
model	 and,	 therefore,	 	 the	 emissions	 modeling	 was	 conducted	 correctly	 and	 the	 associated	 construction	
emissions	 impacts	 for	 Phase	 III	 have	 been	 adequately	 evaluated	 and	 disclosed.	 	 No	 changes	 to	 the	
conclusions	of	the	Draft	EIR	are	warranted.		

COMMENT NO. 8-31 

The	inconsistencies	found	between	the	"Land	Uses"	and	"Sizes"	inputted	into	the	model,	and	the	"Land	Uses"	
and	"Sizes"	discussed	in	the	DEIR	present	a	significant	issue.	The	land	use	types	and	size	features	are	used	
throughout	 CalEEMod	 in	 determining	 default	 variables	 and	 emission	 factors	 that	 go	 into	 the	 model's	
calculations.	Each	land	use	has	an	established	trip	rate	critical	for	mobile	source	calculations.	15	Therefore,	by	
underestimating	 the	 total	 square	 footage	 that	will	 be	 developed,	 the	 Project's	 construction	 emissions	 are	
underestimated.	An	updated	CalEEMod	model	must	be	prepared	in	order	to	accurately	estimate	the	Project's	
emissions.	

15	CalEEMod	User's	Guide,	p.	15,16,	available	at:	http://www.caleemod.com/	

RESPONSE NO. 8-31 

Please	see	the	response	to	Comment	8‐26	regarding	the	revised	construction‐related	emissions	based	on	the	
updated	land	uses	and	sizes	in	the	CalEEMod	construction	emissions	modeling..		The	commenter	also	makes	
a	reference	to	trip	rates	used	for	mobile	source	calculations	and	provides	a	citation	to	the	CalEEMod	User’s	
Guide.		The	citation	in	the	CalEEMod	User’s	Guide	actually	refers	to	operational	mobile	sources.		Nonetheless,	
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the	updates	 to	 the	Project’s	 construction‐related	emissions	based	on	 the	updated	 land	uses	and	sizes	also	
includes	 updates	 to	 construction‐related	mobile	 source	 calculations	with	 respect	 to	 construction	worker,	
haul	truck,	and	vendor	truck	trips	based	on	CalEEMod	construction	trip	rates	for	these	mobile	sources.	 	As	
stated	in	response	to	Comment	8‐26,	these	updates	do	not	change	the	overall	maximum	daily	construction	
emissions	and	maximum	impact	determinations	as	disclosed	in	the	Draft	EIR	for	any	of	the	analyzed	criteria	
pollutants	as	they	still	occur	under	Phase	V	and	VI.			

With	 respect	 to	 operations,	 the	mobile	 source	 emissions	 calculations	were	 based	 on	 the	 total	 number	 of	
Project‐specific	trips	provided	in	the	Traffic	Impact	Study	included	in	Appendix	E	of	the	Draft	EIR.		Since	the	
operational	mobile	source	emissions	calculations	were	based	on	total	number	project‐specific	trips	and	not	
default	CalEEMod	land	use	trip	rates,	no	revisions	to	the	operational	mobile	source	emissions	are	required	as	
the	 associated	 operational	mobile	 source	 emissions	 have	 been	 adequately	 evaluated	 and	 disclosed	 in	 the	
Draft	EIR.	

COMMENT NO. 8-32 

Underestimation	of	Phase	VII	Demolition	Square	Footage	

The	CalEEMod	model	underestimates	 the	 total	 square	 footage	 that	will	be	demolished	during	Phase	VII	of	
construction.	According	to	the	DEIR,	during	Phase	VII	of	construction	"the	1921	Building	(69,261S.F.),	1938	
Building	(74,194	S.F.),	Valentine	Building	(96,889	S.F.),	and	a	portion	of	the	Wingate	Building	(1,500	S.F.)	are	
proposed	for	demolition	following	occupancy	of	the	West	Tower	Annex"	(DEIR,	p.	2‐14).	Using	these	values,	
a	total	building	area	of	241,844	square	feet	is	anticipated	to	be	demolished.	Therefore,	a	total	building	area	
of	 241,844	 square	 feet	 should	 have	 been	 entered	 into	 the	 CalEEMod	model	 to	 account	 for	 the	 proposed	
demolition	activities.	Review	of	 the	CalEEMod	output	 files	 for	Phase	VII	of	construction,	however,	 indicate	
that	a	different	demolition	square	footage	was	used	to	estimate	emissions.	

RESPONSE NO. 8-32 

The	 commenter	 is	 correct	 and	 this	 revision	 has	 been	 made	 in	 Chapter	 3.0,	 Clarifications,	 Revisions	 and	
Corrections	to	the	Draft	EIR,	of	this	Final	EIR.		Correcting	the	demolition	input	of	the	construction	emissions	
model	to	241,844	square	feet	represents	less	than	a	five	percent	increase	in	demolition	square	footage,	and	
331	additional	corresponding	haul	truck	trips	(from	7,134	to	7,465	trips).	 	On	a	daily	basis,	the	number	of	
truck	trips	for	demolition	debris	hauling	would	increase	by	one	to	two	trips	per	day,	which	would	result	in	a	
relatively	minor	 increase	 to	 the	 emissions	values	 for	Phase	VII.	 	Based	on	updated	 construction	modeling	
runs	for	Phase	VII,	the	maximum	daily	construction	emissions	for	Phase	VII	would	increase	for	several	of	the	
analyzed	pollutants	as	discussed	in	response	to	Comment	8‐26.	 	This	 increase	in	Phase	VII	emissions	does	
not	 change	 the	 overall	 maximum	 daily	 construction	 emissions	 for	 any	 criteria	 pollutants	 as	 outlined	 in	
Response	 to	 Comment	 8‐26	 and	 as	 shown	 in	 Chapter	 3.0,	 Clarifications,	 Revisions	 and	 Corrections	 to	 the	
Draft	EIR,	of	this	Final	EIR.		As	a	result,	the	levels	of	significance	and	impacts	analyses	for	construction	are	
not	affected,	and	impacts	remain	at	less	than	significant	with	no	mitigation	measures.			
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COMMENT NO. 8-33 

The	 "Construction	 Assumptions"	 for	 Phase	 VII	 state	 that	 the	 total	 demolition	 area	 to	 be	 entered	 into	
CalEEMod	is	231.13	ksf	(thousand	square	feet),	or	231,130	square	feet	(see	excerpt	below)	(Appendix	B,	pp.	
12).	

	

RESPONSE NO. 8-33 

Please	see	the	response	to	Comment	8‐32	regarding	Phase	VII	construction	emissions.	

COMMENT NO. 8-34 

However,	review	of	the	assumptions	used	to	come	up	with	this	value	indicate	that	only	the	demolition	of	the	
1921	building,	1938	building,	and	Valentine	building	are	taken	into	account;	demolition	of	a	portion	of	the	
Wingate	building	is	omitted.	Not	only	does	the	model	fail	to	account	for	the	Wingate	building,	but	the	model	
also	relies	upon	incorrect	demolition	square	footages,	which	are	inconsistent	with	information	provided	in	
the	DEIR.	As	you	can	see	in	the	table	below,	there	are	many	differences	in	the	values	utilized	in	the	CalEEMod	
model	and	values	described	in	the	DEIR.	
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RESPONSE NO. 8-34 

Please	see	the	response	to	Comment	8‐32	regarding	Phase	VII	construction	emissions.	

COMMENT NO. 8-35 

The	 table	 above	 shows	 that	 the	 CalEEMod	 model	 underestimated	 the	 demolition	 square	 footage	 during	
Phase	 VII	 by	 approximately	 10,714	 square	 feet.	 Failure	 to	 account	 for	 the	 total	 square	 footage	 to	 be	
demolished	presents	a	significant	issue,	as	the	amount	of	material	to	be	demolished	is	a	key	component	in	
determining	the	number	of	hauling	trips	 that	would	be	required	 to	 transport	 the	demolished	material	off‐
site.	These	additional	truck	trips	would	increase	fugitive	dust	emissions	as	well	as	increase	other	pollutant	
emissions	associated	with	truck	travel,	such	as	tailpipe	exhaust.	Using	the	values	provided	in	the	Phase	VII	
Construction	 Assumptions	 table,	 we	 estimated	 the	 total	 number	 of	 truck	 trips	 that	would	 be	 required	 to	
transport	approximately	241,844	square	feet	of	demolition	debris	and	material	off‐site,	and	then	compared	
this	trip	estimate	to	the	number	of	trips	utilized	within	the	DEIR's	CalEEMod	model	(see	table	below).	

Phase	VII	Demolition‐	Number	of	Hauling	Truck	Trips	

	 CalEEMod	Values	 DEIR	Values	

Total	Area	(SF)	 231,130	 241,844	

Building	Height	(ft)	 10	 10	

Building	Volume	(ft')	 2,311,300	 2,418,440	

Building	Volume	(CY)	 85,604	 89,572	

Truck	Size	(CY)	 12	 12	

Total	Truck	Trips	 7,134	 7,464	

	

RESPONSE NO. 8-35 

Please	see	the	response	to	Comment	8‐32	regarding	Phase	VII	construction	emissions.	

COMMENT NO. 8-36 

As	you	can	see	in	the	table	above,	when	the	correct	amount	of	demolished	materials	is	used,	the	total	number	
of	 hauling	 truck	 trips	 needed	 during	 demolition	 increases	 from	7,134	 trips	 to	 7,464	 trips.	 The	 CalEEMod	
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model	 underestimated	 the	 number	 of	 hauling	 trips	 that	 will	 occur	 during	 Phase	 VII	 of	 construction	 by	
approximately	 331	 trips.	 By	 underestimating	 the	 total	 area	 of	 the	 existing	 structures	 to	 be	 demolished,	
fugitive	dust	 emissions	 from	hauling	activities,	 such	as	unloading	and	 loading	of	material,	 and	 travel	over	
unpaved	surfaces,	are	underestimated.	Furthermore,	 tailpipe	emissions	 from	operation	of	 these	additional	
hauling	trucks	are	also	unaccounted	for,	thus	underestimating	emissions.	Due	to	these	reasons,	we	find	the	
CalEEMod	model	to	be	unreliable	and	inaccurate,	and	as	a	result,	it	should	not	be	relied	upon	to	determine	
Project	significance.	

RESPONSE NO. 8-36 

Please	see	the	response	to	Comment	8‐32	regarding	Phase	VII	construction	emissions.		The	overall	maximum	
daily	 construction	 emissions	 and	 the	 significance	 conclusions	 (less	 than	 significant	 with	 no	 mitigation)	
would	 remain	unchanged.	 	 Please	 also	 refer	 to	 response	 to	 Comment	 8‐26,	which	provides	 the	 estimated	
increase	 in	emissions	related	 to	 the	updated	hauling	 trip	number	 for	Phase	VII	and	demonstrates	 that	 the	
updates	 do	 not	 change	 the	 overall	 maximum	 daily	 construction	 emissions	 and	 maximum	 impact	
determinations	 as	 disclosed	 in	 the	Draft	 EIR	 for	 any	 of	 the	 analyzed	 criteria	 pollutants	 as	 they	 still	 occur	
under	 Phase	 V	 and	 VI.	 	 Furthermore,	 as	 discussed	 in	 response	 to	 Comment	 8‐26,	 based	 on	 the	 updated	
construction	modeling	 runs	 for	 Phase	 IV	 and	 Phase	 VII,	 the	 total	 amortized	 construction	 GHG	 emissions	
would	 increase	 from	 approximately	 137	MTCO2e	 per	 year	 to	 140	 MTCO2e,	 which	 represents	 a	 relatively	
minor	 increase	 of	 approximately	 3	 MTCO2e	 per	 year.	 	 This	 increase	 of	 3	 MTCO2e	 would	 not	 result	 in	 a	
substantial	increase	in	the	project’s	annual	GHG	emissions	and	would	not	result	in	a	new	significant	impact.		

COMMENT NO. 8-37 

Diesel	Particulate	Matter	Health	Risk	Emissions	Inadequately	Evaluated	

The	 DEIR	 concludes	 that	 the	 health	 risk	 posed	 to	 nearby	 sensitive	 receptors	 from	 exposure	 to	 diesel	
particulate	matter	("DPM")	emissions	released	during	Project	construction	would	be	less	than	significant,	yet	
fails	to	quantify	the	risk	and	compare	it	to	applicable	thresholds	(p.	4.B‐38).	The	DEIR	attempts	to	justify	the	
omission	of	 an	actual	health	 risk	assessment	 ("HRA"),	 stating	 that	 "although	a	 cancer	 risk	 factor	has	been	
established	 for	 DPM,	 the	 Office	 of	 Environmental	 Health	 Hazard	 Assessment	 ("OEHHA")	 HRA	 cancer	 risk	
factors	 assume	 a	 continuous	 exposure	 over	 a	 70‐year	 period,"	 and	 "because	 the	 construction	 schedule	
estimates	 that	 the	phases	 that	 require	 the	most	 heavy‐duty	 diesel	 vehicle	usage,	 such	 as	 site	 grading	 and	
excavation,	would	last	no	more	than	four	years,	construction	of	the	project	would	not	result	in	a	long‐term	
(i.e.,	70‐year)	substantial	source	of	TAC	emissions"	(p.	4.B‐38).	This	justification,	however,	is	incorrect.	

RESPONSE NO. 8-37 

Please	see	Topical	Response	Section	2.0.a.		At	the	time	of	analysis,	the	OEHHA	guidelines	did	not	recommend	
health	 risk	 assessments	 of	 short‐term	 temporary	 emissions	 such	 as	 those	 resulting	 from	 construction	
activities.		OEHHA	adopted	revised	guidelines	in	2015,	after	the	NOP	was	released	on	August	19,	2011.		The	
Draft	EIR	was	circulated	for	public	review	in	January	2016.		The	intent	of	the	OEHHA	guidance	manual	is	for	
compliance	with	California’s	Air	Toxics	"Hot	Spots"	Information	and	Assessment	Act	(Health	and	Safety	Code	
Section	44300	et	seq.),	and	for	corresponding	use	in	the	Air	Toxics	Hot	Spots	Program	or	for	the	permitting	
of	existing,	new,	or	modified	stationary	sources.	 	The	Air	Toxics	Hot	Spots	Program	and	related	permitting	
apply	to	facilities	which	manufacture,	formulate,	use,	or	release	certain	potentially	harmful	substances	(e.g.,	
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industrial	emitters).	 	The	Huntington	Memorial	Hospital	Master	Plan	Amendment	project	 is	not	 subject	 to	
the	 Air	 Toxics	 "Hot	 Spots"	 Information	 and	 Assessment	 Act.	 	 Unlike	 previous	 versions,	 OEHHA’s	 revised	
health	 risk	 assessment	 guidelines	 provide	 considerations	 for	 short‐term	 emissions,	 such	 as	 construction	
activities,	while	clarifying	that,	“[t]here	is	considerable	uncertainty	in	trying	to	evaluate	the	cancer	risk	from	
projects	that	will	only	last	a	small	fraction	of	a	lifetime.”	 	The	South	Coast	Air	Quality	Management	District	
(SCAQMD)	has	not	yet	evaluated	or	provided	guidance	on	how	the	2015	OEHHA	manual	should	be	used	in	
evaluating	 construction	 impacts	 in	 environmental	 documents	 prepared	 pursuant	 to	 the	 California	
Environmental	 Quality	 Act	 (CEQA).	 	 Although	 the	 SCAQMD	 has	 not	 provided	 guidance	 for	 a	 construction	
HRA,	 the	 Bay	 Area	 Air	 Quality	 Management	 District	 (BAAQMD)	 CEQA	 guidelines	 mentions	 that	
“Construction‐related	 TAC	 and	 PM	 impacts	 should	 be	 addressed	 on	 a	 case‐by‐case	 basis,	 taking	 into	
consideration	 the	 specific	 construction‐related	 characteristics	 of	 each	 project	 and	 proximity	 to	 off‐site	
receptors,	as	applicable”.	 	Based	on	this	guidance,	analysis	of	a	project’s	 impact	on	the	project	 itself	 is	not	
required.			

The	 SCAQMD’s	 guidelines	 call	 for	 consideration	 of	 construction	 impacts	 in	 accordance	 with	 SCAQMD’s	
Localized	 Significance	 Thresholds	 (LST)	 Manual.	 	 The	 Draft	 EIR	 evaluated	 the	 proposed	 project	 in	
accordance	SCAQMD’s	LST	Manual	and	determined	that	emissions	were	 less	than	the	applicable	mass	rate	
thresholds	 (see	Draft	 EIR	pp.	 4.B‐33	 through	4.B‐35).	 	 Therefore,	 based	 on	 SCAQMD’s	 guidelines,	 impacts	
from	construction	emissions	on	sensitive	receptors	were	determined	 to	be	 less	 than	significant.	 	Although	
the	OEHHA’s	revised	health	risk	assessment	guidelines	are	not	CEQA	thresholds,	in	the	practice	of	providing	
information	 to	 decision	makers	 and	members	 of	 the	 public,	 ESA	 PCR	 has	 prepared	 a	 construction	 period	
health	risk	assessment	(HRA)	 in	response	to	the	comments	received	on	the	Huntington	Memorial	Hospital	
Master	Plan	Amendment	Draft	EIR	based	on	 the	 revised	OEHHA	guidelines	and	demonstrates	 consistency	
with	the	impacts	analyzed	in	the	Draft	EIR.			

The	construction	HRA	is	discussed	in	Chapter	3.0,	Clarifications,	Revisions	and	Corrections	to	the	Draft	EIR,	
and	provided	as	Appendix	B	of	this	Final	EIR.			

COMMENT NO. 8-38 

The	DEIR	assumes	that	because	construction	would	occur	over	a	period	of	time	shorter	than	70	years,	health	
risk	 from	 construction	 activities	 would	 be	 less	 than	 significant.	 However,	 construction	 of	 the	 proposed	
Project	is	anticipated	to	occur	over	an	18‐year	period	(DEIR,	p.	4.B‐1).	It	is	absurd	to	assume	that	18	years	of	
construction	is	a	short	duration	of	time,	as	implied	by	the	DEIR,	as	it	more	than	one‐	quarter	of	the	70‐year	
lifetime	exposure.	Furthermore,	omission	of	a	quantified	health	risk	due	to	the	assumption	that	construction	
would	occur	over	a	short	period	of	time	is	inconsistent	with	the	most	recent	guidance	published	by	OEHHA,	
the	organization	 responsible	 for	providing	 recommendations	 and	 guidance	on	how	 to	 conduct	health	 risk	
assessments	in	California.	In	February	of	2015,	OEHHA	released	its	most	recent	Risk	Assessment	Guidelines:	
Guidance	Manual	for	Preparation	of	Health	Risk	Assessments,	which	was	formally	adopted	in	March	of	2015.	
16	 This	 guidance	 document	 describes	 the	 types	 of	 projects	 that	 warrant	 the	 preparation	 of	 a	 health	 risk	
assessment.	 Construction	of	 the	Project	will	 produce	 emissions	of	DPM,	 a	human	 carcinogen,	 through	 the	
exhaust	stacks	of	construction	equipment	over	an	18‐year	period.	The	OEHHA	document	recommends	that	
all	 short‐term	 projects	 lasting	 at	 least	 two	 months	 be	 evaluated	 for	 cancer	 risks	 to	 nearby	 sensitive	
receptors.17	 This	 recommendation	 reflects	 the	most	 recent	 health	 risk	 assessment	 policy,	 and	 as	 such,	 an	
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assessment	of	health	risks	to	nearby	sensitive	receptors	from	construction	should	be	included	in	a	revised	
CEQA	evaluation	for	the	Project.	

16	 "Risk	 Assessment	 Guidelines	 Guidance	 Manual	 for	 Preparation	 of	 Health	 Risk	 Assessments."	 OEHHA,	
February	2015,	available	at:	http://oehha.ca.gov/air/hot	spots/hotspots2015.html	

17	 "Risk	 Assessment	 Guidelines	 Guidance	 Manual	 for	 Preparation	 of	 Health	 Risk	 Assessments."	 OEHHA,	
February	2015,	available	at:	http://oehha.ca.gov/air/hot	spots/2015/2015GuidanceManual.pdf,	p.	8‐18	

RESPONSE NO. 8-38 

Although	the	proposed	Master	Plan	improvements	would	be	built	out	over	an	15‐year	period,	construction	
would	not	be	active	during	each	year.	 	As	seen	in	the	construction	schedule	provided	in	Appendix	B	of	the	
Draft	EIR,	the	years	2023,	2027,	and	2029	have	no	anticipated	construction	activities.		The	visual	schedule	on	
page	8	of	Appendix	B	of	 the	Draft	EIR	 shows	12.5	years	of	 active	 construction	during	which	 construction	
equipment	would	be	operated	and	nearby	receptors	would	be	exposed.		Please	see	Topical	Response	2.0,	and	
the	response	to	Comment	8‐37	regarding	the	HRA	provided	in	Appendix	B	of	this	Final	EIR	and	conclusions	
that	health	risk	impacts	would	be	less	than	significant.	

COMMENT NO. 8-39 

In	 an	 effort	 to	 determine	 the	 risk	 associated	 with	 construction‐related	 DPM	 emissions,	 we	 prepared	 a	
screening‐level	health	risk	assessment.	The	results	of	our	assessment,	as	described	below,	demonstrate	that	
construction‐related	DPM	emissions	may	result	in	a	significant	health	risk	impact.	Specifically,	the	health	risk	
posed	to	the	MEIR,	a	student	at	the	Seguoyah	School,	the	MEIW,	and	a	hospital	patient	at	the	infantile	stage	of	
life	all	exceed	the	10	in	one	million	threshold,	thus	resulting	in	a	potentially	significant	impact.	

RESPONSE NO. 8-39 

The	 screening‐level	 assessment	 conducted	 by	 the	 commenter	 is	 a	 less	 precise	 tool	 for	 risk	 estimation	
compared	to	the	Environmental	Protection	Agency	(EPA)	approved	AMS/EPA	Regulatory	Model	(AERMOD).		
Screening‐level	 assessments	 assume	 that	 one	 receptor	 is	 directly	 downwind	of	 all	 construction	 emissions	
without	using	local	meteorological	conditions.		This	is	a	very	conservative	estimation	tool	due	to	the	overly	
simplified	 model	 parameters.	 	 The	 HRA	 provided	 in	 Appendix	 B	 of	 this	 Final	 EIR	 utilized	 AERMOD	 and	
concluded	 that	 health	 risk	 to	 the	 maximum	 exposed	 individual	 receptor	 (MEIR)	 would	 be	 below	 the	
threshold	 and	 thus	 impacts	 would	 be	 less	 than	 significant.	 Please	 see	 the	 response	 to	 Comment	 8‐37	
regarding	the	HRA.			

COMMENT NO. 8-40 

Potentially	Exposed	Populations	

According	to	the	DEIR,	there	are	two	types	of	sensitive	receptors	located	within	300	feet	of	the	Project	site	
(residential	 and	 school	 child),	 and	 two	 types	 of	 sensitive	 receptors	 located	 on‐site	 (hospital	 child	 and	
hospital	worker).	The	DEIR	states,	
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The	Project	site	is	a	currently	functioning	hospital	facility	and	would	be	considered	a	sensitive	receptor.	The	
nearest	off‐site	sensitive	receptors	are	several	single‐family	residences	located	on	Concordia	Court,	a	cul‐de‐
sac	east	of	the	shopping	center,	approximately	85	feet	(26	meters)	north	of	the	hospital	boundary.	Single	and	
multi‐family	 housing	 and	 two	 single	 family	 houses	 which	 make	 up	 the	 Pasadena	 Chapter	 of	 the	 Ronald	
McDonald	 House	 are	 located	 along	 Pasadena	 Avenue	 approximately	 140	 feet	 (43	 meters)	 west	 of	 the	
hospital	 site.	 To	 the	 south,	 approximately	 100	 feet	 (30	 meters),	 along	 Bellefontaine	 Street	 are	 two	
convalescent	 homes.	 The	 Sequoyah	 School	 (grades	 K‐8)	 is	 located	 approximately	 295	 feet	 (90	 meters)	
northwest	of	the	project	site	on	the	northwest	corner	of	the	intersection	of	Pasadena	Avenue	and	California	
Boulevard	(p.	4.B‐21).	

The	table	below	provides	a	summary	of	 the	sensitive	receptors	described	above	according	to	 location	and	
receptor	type.	

		

RESPONSE NO. 8-40 

Consistent	 with	 SCAQMD’s	 guidelines,	 construction	 impacts	 were	 evaluated	 for	 the	 proposed	 project	 in	
accordance	 SCAQMD’s	 LST	Manual	 (refer	 to	 DEIR	 pp.	 4.B‐33	 through	 4.B‐35).	 The	 DEIR	 determined	 that	
emissions	 were	 less	 than	 the	 applicable	mass	 rate	 thresholds.	 Although	 the	 OEHHA’s	 revised	 health	 risk	
assessment	guidelines	 are	not	CEQA	 thresholds,	 and	although	SCAQMD	has	not	yet	 evaluated	or	provided	
guidance	on	whether	construction	impacts	in	environmental	documents	prepared	pursuant	to	CEQA	should	
be	evaluated	using	the	2015	OEHHA	manual,	the	City	prepared	a	construction	HRA	for	information	purposes	
on	sensitive	receptors.	Sensitive	receptors	included	nearby	single‐family	and	multi‐family	residential	uses	to	
the	north	and	west,	 former	private	residences	now	housing	the	Pasadena	Chapter	of	the	Ronald	McDonald	
House	to	the	west	on	Pasadena	Avenue,	and	Sequoyah	School.		Please	refer	to	the	discussion	in	Response	7‐5	
on	why	the	 informational	construction	HRA	did	not	 include	an	analysis	of	 the	potential	 impacts	on	on‐site	
sensitive	receptors.		

COMMENT NO. 8-41 

Each	 of	 these	 sensitive	 receptors	 would	 be	 exposed	 to	 DPM	 emissions	 during	 Project	 construction.	
Therefore,	in	an	effort	to	provide	a	comprehensive	analysis,	we	assessed	the	risk	posed	to	each	of	the	four	
types	 of	 sensitive	 receptors,	 as	 follows:	 (1)	 the	 maximum	 exposed	 individual	 at	 an	 existing	 residential	
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receptor	("MEIR");(2)	a	student	of	 the	Sequoyah	School;(3)	a	child	patient	within	the	hospital;	and	(4)	the	
maximum	 exposed	 individual	 at	 an	 existing	 occupational	 worker	 receptor	 ("MEIW"),	 which	 in	 this	 case,	
would	be	a	full‐time	hospital	worker.	

RESPONSE NO. 8-41 

Please	 see	 the	 response	 to	 Comment	 8‐40	 regarding	 the	 need	 to	 evaluate	 off‐site	 receptors	 only	 in	 the	
refined	HRA	 for	 this	CEQA	project.	 	Furthermore,	please	see	 the	response	 to	Comment	8‐37	regarding	 the	
HRA	and	findings	that	health	risk	impacts	were	less	than	significant.	

COMMENT NO. 8-42 

Modeling	Parameters	

As	of	2011,	the	EPA	recommends	AERSCREEN	as	the	leading	air	dispersion	model,	due	to	improvements	in	
simulating	 local	 meteorological	 conditions	 based	 on	 simple	 input	 parameters.18	 The	 model	 replaced	
SCREEN3,	which	is	included	in	OEHHA	19	and	CAPCOA	20	guidance	as	the	appropriate	air	dispersion	model	
for	Level2	health	 risk	 screening	assessments	 ("HRSAs").	A	Level	2	HRSA	utilizes	a	 limited	amount	of	 site‐	
specific	 information	 to	 generate	 maximum	 reasonable	 downwind	 concentrations	 of	 air	 contaminants	 to	
which	nearby	sensitive	receptors	may	be	exposed.	If	an	unacceptable	air	quality	hazard	is	determined	to	be	
possible	using	AERSCREEN,	a	more	refined	modeling	approach	is	required	prior	to	approval	of	the	Project.	

18	 "AERSCREEN	 Released	 as	 the	 EPA	 Recommended	 Screening	 Model,"	 USEPA,	 April,	 2011,	 available	 at:	
ttp:/lwww.epa.gov/ttn/scram/guidance/clarification/20110411	AERSCREEN	Release	Memo.pdf	

19	 "Risk	 Assessment	 Guidelines	 Guidance	 Manual	 for	 Preparation	 of	 Health	 Risk	 Assessments."	 OEHHA,	
February	2015,	available	at:	http://oehha.ca.gov/air/hot	spots/2015/2015GuidanceManual.pdf	

20	 "Health	 Risk	 Assessments	 for	 Proposed	 Land	 Use	 Projects,"	 CAPCOA,	 July	 2009,	 available	 at:	
http://www.capcoa.org/wp‐content/uploads/2012/03/CAPCOA	HRA	LU	Guidelines	8‐6‐09.pdf	

RESPONSE NO. 8-42 

The  comment makes an erroneous  claim  that  “the EPA  recommends AERSCREEN as  the  leading air dispersion 

model”.   The commenter confuses AERSCREEN as a refined air dispersion model rather than a screening model.  

As stated in the EPA document cited in footnote 18 of the comment, “since AERSCREEN is the screening version of 

AERMOD,  EPA’s  preferred  model  for  near‐field  dispersion,  it  follows  that  AERSCREEN  would  become  the 

recommended  screening  model  once  available.”  1  As  mandated  by  the  EPA  since  2005,  AERMOD  is  the 

recommended air dispersion model (40 CFR Part 51).  AERSCREEN does not require meteorological data and only 

provides  a  screening‐level  analysis  that  is  usually  applied  before  the  refined  air  quality model  is  use,  such  as 

AERMOD.  2  For  an  analysis  like  a  site‐specific quantitative HRA,  the most  refined model  should be used,  as  it 

ultimately affects the calculations of risk to human health.   AERMOD  is a much more powerful model and takes 

into  account  local  meteorological  and  topographical  factors  when  calculating  pollutant  concentrations  at 

receptors.  In addition, construction would move throughout the site based on the phase over an 15‐year period.  

An  overly  simplified  model  like  AERSCREEN  does  not  take  into  account  these  differing  source‐to‐receptor 

distances and orientations.   Therefore, AERMOD was used  in  the HRA provided  in Appendix B of  this Final EIR.  
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Please see the response to Comment 8‐37 regarding the HRA and findings that health risk impacts were less than 

significant.   

1	 United	 States	 Environmental	 Protection	 Agency,	 "AERSCREEN	 Released	 as	 the	 EPA	 Recommended	
Screening	 Model,"	 pp	 2.	 	 April	 2011.	 Accessed	 August	 2016.	 https://www3.epa.gov/ttn/scram/models/
screen/20110411_AERSCREEN_Release_Memo.pdf	

2		United	States	Environmental	Protection	Agency,	Screening	Models,	July	2016.	Accessed	August	2016.	
https://www3.epa.gov/scram001/dispersion_screening.htm.			

COMMENT NO. 8-43 

We	prepared	a	preliminary	health	risk	screening	assessment	of	 the	Project's	construction	emissions	using	
the	annual	estimates	from	the	DEIR's	CalEEMod	model,	which	can	be	found	within	Appendix	C	of	the	DEIR.	
According	to	Appendix	C,	construction	of	the	Project	will	occur	in	seven	phases	over	the	course	of	18	years	
with	a	total	of	4,329	work	days	(see	table	below)	(pp.	8).	

Construction	
Phase	 Phase	Name		 Start	Date	 End	Date	

#of	
Work	Days	

Phase	I	 East	Tower	2nd	Floor	Build	Out	 6/1/2016	 12/30/2018	 673	

Phase	II	 Campus	Utilities	Infrastructure	 6/1/2015	 6/1/2019	 1,045	

Phase	Ill	 La	Vina	Building	 1/1/2018	 12/30/2020	 783	

Phase	IV	 Utility	Relocation	Reroute	 6/1/2021	 6/1/2022	 262	

Phase	V	 West	Tower	Annex	 1/1/2024	 12/30/2026	 783	

Phase	VI	 Renovation/Relocation	 1/1/2028	 12/30/2028	 260	

Phase	VII	 Demo	Buildings	&	Finish	Utilities	and	Site	work	 1/1/2030	 1/1/2032	 523	

	 	 	 Total	 4,329	

	 	 	 	 	

RESPONSE NO. 8-43 

The	 comment	makes	 an	 erroneous	 statement	 regarding	 the	 total	work	 days	 of	 Project	 construction.	 	 The	
commenter	sums	all	work	days	for	each	phase	despite	the	fact	the	Phases	I,	II,	and	III	overlap	each	other,	as	
seen	in	the	“Start	Date”	and	“End	Date”	columns	of	the	comment’s	table.		Taking	this	into	account,	the	total	
work	 days	 of	 Project	 construction	 is	 3,286	 days,	which	 is	 over	 1,000	work	 days	 less	 than	 claimed	 by	 the	
comment.		Please	see	the	response	to	Comment	8‐37	regarding	the	HRA	provided	in	Appendix	B	of	this	Final	
EIR	and	conclusions	that	health	risk	impacts	were	less	than	significant.					

COMMENT NO. 8-44 

The	 AERSCREEN	 model	 relies	 on	 a	 continuous	 average	 emissions	 rate	 to	 simulate	 maximum	 downwind	
concentrations	from	point,	area,	and	volume	emission	sources.	To	account	for	the	variability	in	construction	
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equipment	usage	over	the	seven	phases	of	Project	construction,	we	calculated	an	average	DPM	emission	rate	
by	the	following	equation.	

		

RESPONSE NO. 8-44 

The	 equation	 displayed	 for	 calculating	 the	 average	 emission	 rate	 equates	 one	 day	 of	 construction	 to	 24	
hours.	 	However,	the	project	would	be	subject	to	construction	hours	pursuant	to	Pasadena	Municipal	Code	
Section	9.36	which	allows	for	construction	only	during	certain	hours	per	day,	such	as	7:00 a.m. to 7:00 p.m. 
Monday through Friday; from 8:00 a.m. to 5:00 p.m. on Saturday; and performance of construction or repair work is 
prohibited on Sundays and holidays.  Additionally,	 based	 on	 the	 construction	 equipment	 list	 on	 page	 5	 of	
Appendix	B	of	the	Draft	EIR,	the	maximum	hours	of	operation	an	equipment	is	used	varies	depending	on	the	
type	of	 construction	equipment,	 but	 the	maximum	would	be	8	hours	per	day.	 	 Please	 see	 the	 response	 to	
Comment	8‐37	regarding	the	HRA	provided	in	Appendix	B	of	this	Final	EIR	and	conclusions	that	health	risk	
impacts	were	less	than	significant.		

COMMENT NO. 8-45 

Because	 the	 duration,	 start	 year,	 year	 of	 completion,	 and	 activity	 type	 vary	 between	 each	 phase	 of	
construction,	we	calculated	an	emission	rate	specific	to	each	of	the	seven	phases	(see	table	below).	

Construction		
Phase	

DPM	Emissions		
(tons/Year)	1	

Number	of		
Work	Days	

Emission	Rate		
(g/s)	2	

Phase	I	 0.0608	 673	 0.00095	

Phase	II	 0.4207	 1,045	 0.00423	

Phase	Ill	 0.1857	 783	 0.00249	

Phase	IV	 0.0574	 262	 0.00230	

Phase	V	 0.2605	 783	 0.00349	

Phase	VI	 0.0142	.	 260	 0.00057	

Phase	VII	 0.0628	 523	 0.00126	

1.	 Values	representative	of	Exhaust	PM1O	Emissions	taken	from	the	CalEEMod	output	files	located	in	Appendix	C	of	the	DEIR.	Source:	Appendix	C,	
pp.	14,	23,	36,	45,	52,	65,	73	

2		 Emission	 rate	 was	 calculated	 by	 dividing	 the	 annual	 emissions	 by	 the	 construction	 duration	 for	 each	 phase.	 2,000	 pounds/ton;	 453.6	
grams/pound;	24	hours/day;	3,600	seconds/hour	

	

RESPONSE NO. 8-45 

The	 emissions	 shown	 in	 the	 “DPM	 Emissions”	 column	 of	 the	 table	 provided	 by	 the	 comment	 displays	
incorrect	emission	values.		As	found	in	the	CalEEMod	annual	output	files	provided	in	Appendix	C	of	the	Draft	
EIR,	these	emissions	encompass	the	on‐	and	off‐site	PM10	emissions	from	exhaust.	 	 It	 is	 incorrect	to	assign	
emissions	that	will	not	be	released	on‐site	to	the	construction	site.		The	majority	of	PM10	exhaust	emissions	
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during	 construction	 are	 generated	 by	 haul	 trucks	 that	 travel	 off‐site.	 	 As	 a	 result,	 the	 commenter	
overestimates	the	annual	PM10	exhaust	emissions,	which	leads	to	an	incorrect	emission	rate	being	calculated.		
In	addition,	please	see	the	response	to	Comment	8‐44	regarding	the	error	in	the	commenter’s	emission	rate	
equation.		Therefore,	the	emissions	used	and	the	emissions	rates	calculated	by	the	commenter	are	incorrect,	
rendering	the	model	outputs	invalid.		Please	see	the	response	to	Comment	8‐37	regarding	the	HRA	provided	
in	Appendix	B	of	this	Final	EIR	and	conclusions	that	health	risk	impacts	were	less	than	significant.	

COMMENT NO. 8-46 

Construction	activity	was	simulated	as	a	29.11‐acre	rectangular	area	source	in	AERSCREEN,	with	dimensions	
of	 395	 meters	 by	 300	 meters.	 A	 release	 height	 of	 three	 meters	 was	 selected	 to	 represent	 the	 height	 of	
exhaust	 stacks	on	 construction	equipment,	 and	an	 initial	 vertical	dimension	of	one	 and	a	half	meters	was	
used	to	simulate	instantaneous	plume	dispersion	upon	release.	An	urban	meteorological	setting	was	selected	
with	model‐default	inputs	for	wind	speed	and	direction	distribution.	

RESPONSE NO. 8-46 

The	comment	makes	assumptions	that	are	inconsistent	with	the	methodology	of	the	SCAQMD.		The	SCAQMD	
recommends	using	a	“five	meter	release	height	with	a	1.4	meter	initial	vertical	dimension”	to	model	exhaust	
emissions	 from	construction	equipment.3	According	 to	 the	methodology,	 “this	represents	 the	mid‐range	of	
the	 expected	 plume	 rise	 from	 frequently	 used	 construction	 equipment	 during	 daytime	 atmospheric	
conditions.”3			

As	described	in	the	Draft	EIR,	construction	activities	would	occur	at	multiple	locations	throughout	the	site	at	
different	 times.	 	 The	 use	 of	 a	 single	 source	 to	 represent	 construction	 activities	would	 not	 be	 accurate	 of	
actual	conditions.		A	more	refined	model,	such	as	AERMOD,	takes	into	account	temporal	and	spatial	variable	
emissions	and	provides	a	more	accurate	representation	of	the	site.			

In	addition,	please	see	the	response	to	Comment	8‐42	regarding	the	inadequate	use	of	AERSCREEN	for	air	
dispersion	modeling.	 	Detailed	dispersion	modeling	performed	using	AERMOD	with	 actual	meteorological	
data	 demonstrates	 that	 impacts	 would	 be	 consistent	 with	 significance	 conclusions	 in	 the	 Draft	 EIR.		
Furthermore,	please	see	the	response	to	Comment	8‐37	regarding	the	HRA	provided	in	Appendix	B	of	this	
Final	EIR	and	conclusions	that	health	risk	impacts	were	less	than	significant.			

3	 	 South	 Coast	 Air	Management	District,	 “Final	 Localized	 Significance	 Threshold	Methodology”,	 July	 2008.	
Accessed	 August	 2016.	 http://www.aqmd.gov/docs/default‐source/ceqa/handbook/localized‐significance‐
thresholds/final‐lst‐methodology‐document.pdf.		

COMMENT NO. 8-47 

Modeling	Outputs	

The	 AERSCREEN	 model	 generated	 maximum	 reasonable	 estimates	 of	 single	 hour	 downwind	 DPM	
concentrations	 from	 the	 Project	 site.	 EPA	 guidance	 suggests	 that	 in	 screening	 procedures,	 the	 annualized	
average	concentration	of	an	air	pollutant	may	be	estimated	by	multiplying	the	single‐hour	concentration	by	
10%.21	 For	 example,	 the	maximum	 single‐hour	 downwind	 concentration	 at	 the	MEIR	 in	 the	 AERSCREEN	

http://www.aqmd.gov/docs/default-source/ceqa/handbook/localized-significance-thresholds/final-lst-methodology-document.pdf
http://www.aqmd.gov/docs/default-source/ceqa/handbook/localized-significance-thresholds/final-lst-methodology-document.pdf


2.0  Responses to Comments    December 2016 

 

City	of	Pasadena	 Huntington	Memorial	Hospital	Master	Plan	Amendment	Project	
SCH	No.	2011081076	 2‐101	
	

output	for	Phase	I	of	construction	was	approximately	0.388	ug/m3	DPM	227	meters	downwind.	Therefore,	
the	 annualized	 average	 concentration	 for	 the	MEIR	 located	227	meters	 away	 from	 the	Project	 site	during	
Phase	 I	 was	 estimated	 to	 be	 0.0388	 g/m3.	 	 We	 estimated	 the	 annualized	 average	 concentration	 for	 the	
remaining	six	phases	of	construction	in	this	same	fashion	for	the	MEIR	(see	table	below).	

21	http://www.epa.gov/ttn/scram/guidance/guide/EPA‐454R‐92‐019	OCR.pdf	

The	Maximum	Exposed	Individual	at	an	Exiting	Residential	Receptor	(MEIR)	

Construction	Phase·		
Maximum	Single	Hour	DPM	
Concentration	(ug/m3)	

Annualized	Average	DPM	
Concentration	(ug/m3)	

Phase	I	 0.338	 0.0338	

Phase	II	 1.727	 0.1727	

Phase	Ill	 1.017	 0.1017	

Phase	IV	 0.939	 0.0393	

Phase	V	 7.425	 0.1425	

Phase	VI	 0.233	 0.0233	

Phase	VII	 0.514	 0.0514	

	

RESPONSE NO. 8-47 

Please	 see	 the	 response	 to	Comment	8‐42	 regarding	 the	 inadequacy	 	 of	 using	AERSCREEN	 for	 refined	 air	
dispersion	modeling.		Furthermore,	the	EPA	states	that	“AERSCREEN	is	intended	for	concentration	estimates	
that	 are	 equal	 to	 or	 greater	 than	 the	 estimates	 produced	 by	AERMOD”.4	 	 As	 a	 result,	 the	 concentration	
outputs	provided	by	 the	commenter	are	estimated	using	an	overly	conservative	model	based	on	 incorrect	
inputs	and	calculations	as	detailed	in	responses	to	Comments	8‐44	through	8‐46.	 	Furthermore,	please	see	
the	response	to	Comment	8‐37	regarding	the	HRA	provided	in	Appendix	B	of	this	Final	EIR	and	conclusions	
that	health	risk	impacts	were	less	than	significant.	

4	 	 United	 States	 Environmental	 Protection	 Agency,	 Screening	 Models,	 July	 2016.	 Accessed	 August	 2016.	
https://www3.epa.gov/scram001/dispersion_screening.htm.	

COMMENT NO. 8-48 

Similarly,	we	derived	 the	annualized	average	concentration	 for	a	 student	 receptor	at	 the	Sequoyah	School	
(located	90	meters	away)	from	the	maximum	single	hour	DPM	concentration	located	100	meters	downwind,	
which	is	most	representative	of	the	air	concentration	that	would	occur	at	this	receptor	(see	table	below).	
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Sequoyah	School	Student	Receptor	

Construction	Phase·		
Maximum	Single	Hour	DPM	
Concentration	(ug/m3)	

Annualized	Average	DPM	
Concentration	(ug/m3)	

Phase	I	 0.339	 0.0339	

Phase	II	 1.510	 0.1510	

Phase	Ill	 .0889	 0.0889	

Phase	IV	 0.821	 0.0821	

Phase	V	 1.246	 0.1246	

Phase	VI	 0.203	 0.0203	

Phase	VII	 0.450	 0.0450	

		

RESPONSE NO. 8-48 

Please	see	the	response	to	Comment	8‐47	regarding	the	errors	in	the	results	presented	by	the	comment.		In	
addition,	please	see	the	response	to	Comment	8‐37	regarding	the	HRA	provided	in	Appendix	B	of	this	Final	
EIR	and	conclusions	that	health	risk	impacts	were	less	than	significant.			

COMMENT NO. 8-49 

Finally,	 for	the	on‐site	receptors,	we	used	the	maximum	single	hour	DPM	concentration	located	one	meter	
downwind,	which	is	most	representative	of	the	concentration	that	would	occur	on‐site	(see	table	below).	

On‐Site	Hospital	Receptors	(Child	Patient	and	Worker)	

Construction	Phase·		
Maximum	Single	Hour	DPM	
Concentration	(ug/m3)	

Annualized	Average	DPM	
Concentration	(ug/m3)	

Phase	I	 0.291	 0.0291	

Phase	II	 1.297	 0.1297	

Phase	Ill	 0.763	 0.0763	

Phase	IV	 0.705	 0.0705	

Phase	V	 1.070	 0.1070	

Phase	VI	 0.175	 0.0175	

Phase	VII	 0.386	 0.0386	

	

RESPONSE NO. 8-49 

Please	 refer	 to	 response	 to	 Comment	 8‐40	 regarding	 on‐site	 receptors	 not	 being	 appropriate	 for	 analysis	
under	CEQA.		Please	see	the	response	to	Comment	8‐47	regarding	the	errors	in	the	results	presented	by	the	
comment.		In	addition,	please	see	the	response	to	Comment	8‐37	regarding	the	HRA	provided	in	Appendix	B	
of	this	Final	EIR	and	conclusions	that	health	risk	impacts	were	less	than	significant.	
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COMMENT NO. 8-50 

Exposure	Assumptions	

We	calculated	the	excess	cancer	risk	for	each	sensitive	receptor	location,	for	adults,	children,	and/or	infant	
receptors	using	applicable	HRA	methodologies	prescribed	by	OEHHA.	OEHHA	recommends	 the	use	of	Age	
Sensitivity	Factors	("ASFs")	to	account	for	the	heightened	susceptibility	of	young	children	to	the	carcinogenic	
toxicity	of	air	pollution.22	According	to	the	revised	guidance,	quantified	cancer	risk	should	be	multiplied	by	a	
factor	of	ten	during	the	first	two	years	of	 life	(infant),	and	by	a	factor	of	three	for	the	subsequent	fourteen	
years	 of	 life	 (child	 aged	 two	 until	 sixteen).	 Furthermore,	 in	 accordance	 with	 guidance	 set	 forth	 by	 the	
SCAQMD	 and	 OEHHA,	 we	 used	 95th	 percentile	 breathing	 rates	 for	 infants	 and	 80th	 percentile	 breathing	
rates	for	children	and	adults.23	We	used	a	cancer	potency	factor	of	1.1(mg/kg‐	day)‐1	and	an	averaging	time	
of	25,550	days.	

22	 "Risk	 Assessment	 Guidelines	 Guidance	 Manual	 for	 Preparation	 of	 Health	 Risk	 Assessments."	 OEHHA,	
February	2015,	available	at:	http://oehha.ca.gov/air/hot	spots/2015/2015GuidanceManual.pdf	

23	"Supplemental	Guidelines	for	Preparing	Risk	Assessments	for	the	Air	Taxies	 'Hot	Spots'	Information	and	
Assessment	 Act,"	 SCAQMD,	 June	 5,	 2015,	 available	 at:	 http://www.aqmd.gov/docs/default‐
source/planning/risk‐	assessment/ab2588‐risk‐assessment‐guidelines.pdf?sfvrsn=6,	p.	19	

RESPONSE NO. 8-50 

The	comment	states	the	OEHHA	guidelines	for	cancer	risk	assessment.		Please	see	the	response	to	Comment	
8‐37	regarding	the	HRA	found	in	Appendix	of	this	Final	EIR	and	conclusions	that	health	risk	impacts	were	
less	than	significant.	

COMMENT NO. 8-51 

Health	Risk	at	the	Maximally	Exposed	Individual	Receptor	(MEIR)	

OEHHA	recommends	that	a	30‐year	exposure	duration	be	used	as	the	basis	for	estimating	cancer	risk	at	the	
MEIR.	24	Consistent	with	OEHHA	guidance,	exposure	to	the	MEIR	was	assumed	to	begin	in	the	infantile	stage	
of	 life	 to	provide	the	most	conservative	estimate	of	air	quality	hazards.	The	results	of	our	calculations	are	
shown	below.	

24	 "Risk	 Assessment	 Guidelines	 Guidance	 Manual	 for	 Preparation	 of	 Health	 Risk	 Assessments."	 OEHHA,	
February	2015,	available	at:	http://oehha.ca.gov/air/hot	spots/2015/2015GuidanceManual.pdf,	p.	8‐1.	
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RESPONSE NO. 8-51 

Please	refer	 to	Response	 to	Comment	8‐42.	 	The	cancer	risk	calculations	presented	by	 the	commenter	are	
based	on	AERSCREEN,	which	 is	 a	 conservative	 screening	 tool	 and	not	 the	USEPA‐	and	SCAQMD‐preferred	
model.		The	calculations	prepared	by	the	commenter	do	not	take	into	account	a	fraction	of	time	spent	away	
from	home.	 	OEHHA	guidelines	assume	that	sensitive	receptors	would	spend	a	 fraction	of	 time	away	 from	
home,	depending	on	age	group.		In	addition,	the	parameters	used	for	AERSCREEN	modeling	are	biased	and	
not	consistent	with	standard	modeling	protocol.	 	 	Screening	models	are	not	adequate	because	they	do	not	
take	into	account	actual	conditions	at	the	project	site	such	as	meteorological	data.		As	wind	patterns	vary	by	
time	of	 day	 and	by	 season,	 use	of	 actual	meteorological	 data	would	be	more	 representative	 of	 real‐world	
conditions.	 Detailed	 modeling	 performed	 using	 the	 AERMOD	 model	 with	 actual	 meteorological	 data	
demonstrates	that	health	risk	impacts	would	be	below	significance	thresholds.		Please	refer	to	the	response	
to	Comment	8‐37	regarding	detailed	dispersion	and	health	effects	modeling	showing	a	less	than	significant	
impact.			

COMMENT NO. 8-52 

The	excess	cancer	risk	 to	adults,	children,	and	 infants	at	 the	MEIR	during	Project	construction	are	0.0928,	
33.58,	 and	 72.16	 in	 one	 million,	 respectively.	 Furthermore,	 the	 excess	 cancer	 risk	 over	 the	 course	 of	 a	
residential	 lifetime	 (30	 years)	 at	 the	 MEIR	 is	 approximately	 106	 in	 one	 million.	 The	 infantile,	 child,	 and	
lifetime	cancer	risk	greatly	exceed	the	SCAQMD	threshold	of	10	in	one	million.	As	a	result,	the	Project	could	
have	a	potentially	significant	health	risk	impact	to	the	MEIR.	
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RESPONSE NO. 8-52 

Please	refer	 to	response	 to	Comment	8‐51	regarding	 the	use	of	AERSCREEN.	 	Cancer	risk	calculated	using	
AERSCREEN	 is	 not	 representative	 of	 actual	 conditions	 at	 the	 project	 site.	 	 Please	 see	 the	 response	 to	
Comment	8‐37	regarding	the	HRA	provided	in	Appendix	B	of	this	Final	EIR	and	conclusions	that	health	risk	
impacts	were	less	than	significant.	

COMMENT NO. 8-53 

Health	Risk	Posed	to	a	Student	Receptor	at	the	Sequoyoh	School	

We	 calculated	 the	 excess	 cancer	 risk	 to	 elementary	 school	 students	 using	 applicable	 HRA	methodologies	
prescribed	by	OEHHA.	As	previously	discussed,	AERSCREEN	calculates	an	annual	average	air	concentration,	
assuming	 that	 emissions	 would	 be	 uniformly	 emitted	 over	 24	 hours	 per	 day,	 7	 days	 per	 week.	 25	 The	
students,	however,	would	only	be	in	school	for	an	average	of	10	hours	per	day,	5	days	per	week.26	Similarly,	
Project	construction	is	assumed	to	only	occur	during	daylight	hours,	Monday	through	Friday.	Therefore,	an	
adjustment	 factor	 ("AF")	 would	 need	 to	 be	 applied	 to	 the	 annual	 average	 concentration	 calculated	 in	
AERSCREEN	in	order	to	accurately	estimate	the	cancer	risk	posed	to	these	students	during	school	hours.	An	
exposure	frequency	of	180	days	per	year	was	used	to	reflect	the	number	of	days	in	a	typical	school	year,	and	
an	exposure	duration	of	approximately	9	years	(a	student	from	K‐8)	was	used	to	represent	the	duration	of	
Project	construction.	OEHHA	also	recommends	that	the	9th	percentile,	moderate	intensity	breathing	rates	be	
used	to	determine	risk	to	children	at	schools."	27The	results	of	our	calculations	are	summarized	in	the	table	
below.	

25	 "Risk	 Assessment	 Guidelines	 Guidance	 Manual	 for	 Preparation	 of	 Health	 Risk	 Assessments."	 OEHHA,	
February	2015,	available	at:	http://www.oehha.ca.gav/air/hot	spots/2015/2015GuidanceManual.pdf,	p.	5‐
26	

26	http://www.baaqmd.gov	IN	/m	edia/Files/Engineering/Air%20Toxi	cs%20Progra	m	s/hrsa	guidelines.a	
shx?la‐en	

27	 "Risk	 Assessment	 Guidelines	 Guidance	 Manual	 for	 Preparation	 of	 Health	 Risk	 Assessments."	 OEHHA,	
February	2015,	available	at:	http://oehha.ca.gov/air/hot	spots/2015/2015GuidanceManual.pdf,	p.	5‐30,	5‐
32	



2.0  Responses to Comments    December 2016 

 

City	of	Pasadena	 Huntington	Memorial	Hospital	Master	Plan	Amendment	Project	
SCH	No.	2011081076	 2‐106	
	

Sequoyah	School	Student	Receptor	

Phase	 Start	Date	 End	Date	

Construction	
Duration	
(years)	

Concentration	
(ug/m3)	

Breathing	
Rate	
(L/kg	
day)	 ASF	 AF	

Cancer	
Risk	

Phase	II	 6/1/2015	 6/1/2016	 1.0	 0.15	 640	 3	 3.36	 7.7E‐06	

Phase	I	&	II	 6/2/2016	 8/25/2017	 1.25	 0.18	 640	 3	 3.36	 1.2E‐05	

Phase	I	&	II	 8/26/2017	 1/1/2018	 0.4	 0.18	 640	 3	 3.36	 3.3E‐06	

Phase	 I,	 II,	 &	
Ill		

1/2/2018	 12/30/2018	 1.0	 0.27	 640	 3	 3.36	 1.4E‐05	

Phase	II	&	Ill		 12/31/2018	 6/1/2019	 0.4	 0.24	 640	 3	 3.36	 5.1E‐06	

Phase	Ill		 6/2/2019	 12/30/2020	 1.6	 0.09	 640	 3	 3.36	 7.1E‐06	

	 12/31/2020	 5/31/2021	 0.4	 0.00	 640	 3	 3.36	 O.OE+OO

Phase	IV	 6/1/2021	 6/1/2022	 1.0	 0.08	 640	 3	 3.36	 4.2E‐06	

	 6/2/2022	 12/31/2023	 1.6	 0.00	 520	 3	 3.36	 O.OE+OO

	 Exposure	Duration		 9	 	 Student	Exposure	 5.3E‐05	

	

RESPONSE NO. 8-53 

Please	 refer	 to	 Response	 to	 Comment	 8‐37	 and	 Appendix	 B	 of	 this	 Final	 EIR	 regarding	 the	 results	 of	 a	
refined,	quantitative	HRA	performed	and	presented	in	the	Final	EIR.			Health	risks	for	the	students	are	shown	
to	 be	 	 0.95	 in	 one	 million,	 substantially	 less	 than	 those	 calculated	 by	 the	 commenter	 using	 the	 overly	
conservative	assumptions	and	models,	as	detailed	in	responses	to	Comments	8‐42	through	8‐51.		The	refined	
HRA	validates	the	Draft	EIR’s	assessment	regarding	potential	health	risk	impacts.		Please	see	the	response	to	
Comment	8‐37	regarding	the	HRA	provided	in	Appendix	B	of	this	Final	EIR	and	conclusions	that	health	risk	
impacts	were	less	than	significant.	

COMMENT NO. 8-54 

The	excess	cancer	risk	to	an	elementary	school	student	from	ages	two	to	eleven	years	old	is	approximately	
53	in	one	million,	which	greatly	exceeds	the	SCAQMD	threshold	of	10	in	one	million.	As	a	result,	the	Project's	
construction	emissions	do	in	fact	present	a	potentially	significant	impact	to	nearby	sensitive	receptors	at	the	
Sequoyah	School.	

RESPONSE NO. 8-54 

Please	 refer	 to	 responses	 to	 Comments	 8‐37	 and	 8‐53	 regarding	 the	HRA	provided	 in	Appendix	B	 of	 this	
Final	EIR	and	conclusions	that	health	risk	impacts	to	school	receptors	were	less	than	significant.			

COMMENT NO. 8-55 

Health	Risk	Posed	to	On‐Site	Hospital	Employees	
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For	worker	 exposure,	 the	 default	 assumes	working	 age	 begins	 at	 16	 years,	 and	 that	 exposures	 to	 facility	
emissions	 occur	 during	 the	 work	 shift,	 typically	 up	 to	 8	 hours	 per	 day	 during	 work	 days.	 28	 OEHHA	
recommends	default	 (Tier	1)	point	 estimate	8‐hour	breathing	 rates	 in	 L/kg‐8‐hrs	based	on	 the	mean	and	
95th	percentile	of	moderate	intensity	activities,	170	and	230	L/kg‐8‐hrs,	respectively,	for	adults	16‐70	years	
old.	29	Again,	AERSCREEN	calculates	an	annual	average	air	concentration,	assuming	that	emissions	would	be	
uniformly	emitted	over	24	hours	per	day,	7	days	per	week.	30	The	hospital	employees,	however,	would	only	
be	on‐site	for	an	average	of	8	hours	per	day,	5	days	per	week.	31	Therefore,	similar	to	the	student	health	risk,	
an	 adjustment	 factor	 would	 also	 need	 to	 be	 applied	 to	 the	 annual	 average	 concentration	 calculated	 in	
AERSCREEN	 in	 order	 to	 accurately	 estimate	 the	 cancer	 risk	 posed	 to	 on‐site	 employees	 during	 working	
hours.	An	exposure	frequency	of	250	days	was	used	to	reflect	the	number	of	work	days	that	would	occur	in	
any	given	year,	and	exposure	duration	of	25‐years	was	used,	which	is	recommended	duration	for	a	MEIW.	32	
The	results	of	our	calculations	are	summarized	in	the	table	below.	

28	 "Risk	 Assessment	 Guidelines	 Guidance	 Manual	 for	 Preparation	 of	 Health	 Risk	 Assessments."	 OEHHA,	
February	2015,	available	at:	http://oehha.ca.gov/air/hot	spots/2015/2015GuidanceManual.pdf,	p.	5‐26	

29	 "Risk	 Assessment	 Guidelines	 Guidance	 Manual	 for	 Preparation	 of	 Health	 Risk	 Assessments."	 OEHHA,	
February	2015,	available	at:	http://oehha.ca.gov/air/hot	spots/2015/2015GuidanceManual.pdf,	p.	5‐26	

30	 "Risk	 Assessment	 Guidelines	 Guidance	 Manual	 for	 Preparation	 of	 Health	 Risk	 Assessments."	 OEHHA,	
February	2015,	available	at:	http://www.oehha.ca.gov/air/hot	spots/2015/2015GuidanceManual.pdf,	p.	5‐
26	

31	 http://www.baaqmd.govIN	 /media/Files/Engineering/Air%20Toxics%20Programs/hrsaguidelines.a	
shx?la	‐en	

32	 "Risk	 Assessment	 Guidelines	 Guidance	 Manual	 for	 Preparation	 of	 Health	 Risk	 Assessments."	 OEHHA,	
February	2015,	available	at:	http://www.oehha.ca.gov/air/hot	spots/2015/2015GuidanceManual.pdf,	p.	5‐
26	
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The	Maximum	Exposed	Individual	at	an	Existing	Occupational	Worker	Receptor	(MEIW)	

Phase	 Start	Date	 End	Date	

Construction	
Duration	
(years)	

Concentration	
(ug/m3)	

Breathing	
Rate		

(L/kg‐day.)	 ASF	 AF	
Cancer	
Risk	

Phase	II	 6/1/2015		 6/1/2016		 1.0	 0.13	 230	 1	 4.20	 1.4E‐06	

Phase	I	&	II	 6/2/2016		 8/25/2017		 1.25	 0.16	 230	 1	 4.20	 2.1E‐06	

Phase	I	&	II	 8/26/2017		 1/1/2018		 0.4	 0.16	 230	 1	 4.20	 5.9E‐07	

Phase	I,	II,	&	Ill		 1/2/2018		 12/30/2018		 1.0	 0.24	 230	 1	 4.20	 2.5E‐06	

Phase	II	&	Ill		 12/31/2018		 6/1/2019		 0.4	 0.21	 230	 1	 4.20	 9.0E‐07	

Phase	Ill		 6/2/2019		 12/30/2020		 1.6	 0.08	 230	 1	 4.20	 1.3E‐06	

	 12/31/2020		 5/31/2021	 0.4	 0.00	 230	 1	 4.20	 O.OE+OO	

Phase	IV	 6/1/2021	 6/1/2022		 1.0	 0.07	 230	 1	 4.20	 7.4E‐07	

	 6/2/2022		 12/31/2023		 1.6	 0.00	 230	 1	 4.20	 O.OE+OO	

Phase	V	 1/1/2024		 12/30/2026		 3.0	 0.11	 230	 1	 4.20	 3.4E‐06	

	 12/31/2026		 12/31/2027		 1.0	 0.00	 230	 1	 4.20	 O.OE+OO	

Phase	VI	 1/1/2028		 12/30/2028		 1.0	 0.02	 230	 1	 4.20	 1.8E‐07	

	 1/1/2029		 12/31/2029		 1.0	 0.00	 230	 1	 4.20	 O.OE+OO	

Phase	VII	 1/1/2030		 6/30/2031	 1.5	 0.04	 230	 1	 4.20	 6.1E‐07	

Phase	VII	 7/1/2031		 1/1/2032	 0.5	 0.04	 230	 1	 4.20	 2.1E‐07	

Worker	Exposure	Duration	 16.8	 	 Worker	Exposure	 1.38E‐05	

	

RESPONSE NO. 8-55 

Please	 refer	 to	 response	 to	 Comment	 8‐40	 regarding	 on‐site	 receptors	 not	 being	 appropriate	 for	 analysis	
under	CEQA.		Please	refer	to	response	to	Comment	8‐51	regarding	the	incorrect	use	of	AERSCREEN.		Cancer	
risk	 calculated	using	AERSCREEN	 is	not	 representative	of	 actual	 conditions	at	 the	project	 site.	 	Please	 see	
response	to	Comment	8‐37	regarding	the	HRA	provided	in	Appendix	B	of	this	Final	EIR	and	conclusions	that	
health	risk	impacts	would	be	less	than	significant.	

COMMENT NO. 8-56 

The	excess	cancer	risk	to	a	hospital	employee	is	approximately	13.8	in	one	million,	which	greatly	exceeds	the	
SCAQMD	threshold	of	10	in	one	million.	As	a	result	the	Project's	construction	emissions	present	a	potentially	
significant	impact	to	hospital	employees.	

RESPONSE NO. 8-56 

Please	 refer	 to	 response	 to	 Comment	 8‐40	 regarding	 on‐site	 receptors	 not	 being	 appropriate	 for	 analysis	
under	CEQA.		Please	refer	to	response	to	Comment	8‐51	regarding	the	incorrect	use	of	AERSCREEN.		Cancer	
risk	calculated	using	AERSCREEN	is	not	representative	of	actual	conditions	at	the	project	site.		Please	see	the	
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response	to	Comment	8‐37	regarding	the	HRA	provided	in	Appendix	B	of	this	Final	EIR	and	conclusions	that	
health	risk	impacts	would	be	less	than	significant.	

COMMENT NO. 8-57 

Health	Risk	Posed	to	On‐Site	Hospital	Patient	

Finally,	we	 estimated	 the	 health	 risk	 posed	 to	 a	 patient	within	 the	 hospital.	We	 assumed	 that	 the	 patient	
would	be	present	for	one	year	during	construction,	and	we	conservatively	assumed	that	the	patient	would	be	
within	 the	 infantile	 stage	of	 life.	Furthermore,	we	used	an	exposure	 frequency	of	350	days,	which	 is	most	
representative	of	 the	number	of	days	 that	 a	patient	would	 reside	within	 the	hospital	over	 the	 course	of	 a	
year.	We	applied	an	age	sensitivity	 factor	of	10,	and	used	the	95th	percentile	breathing	rate	 for	 infants,	 in	
accordance	with	OEHHA	guidance.	The	results	of	our	calculations	are	summarized	in	the	table	below.	

Hospital	Patient	‐Infant	

Phase	 Start	Date	 End	Date	

Construction	
Duration	
(years)	

Concentratio
n	(ug/m3)	

Breathing		
Rate		

(L/kg	day)	

Age	
Sensitivity	
Factor	 Cancer	Risk	

Phase	II		 6/1/2015		 6/1/2016		 1.0	 0.13	 1090	 10	 2.2E‐05	

Patient	Exposure	Duration		 1.0	 	 Patient	Exposure	 2.17E‐05		

	

RESPONSE NO. 8-57 

Please	 refer	 to	 response	 to	 Comment	 8‐40	 regarding	 on‐site	 receptors	 not	 being	 appropriate	 for	 analysis	
under	 CEQA.	 	 Nonetheless,	 the	 analysis	 presented	 by	 the	 commenter	 does	 not	 take	 into	 account	 that	 the	
hospital	would	be	subject	to	Office	of	Statewide	Health	Planning	and	Development	(OSHPD)	guidelines	which	
require	 a	 minimum	 of	 MERV	 8	 filtration	 in	 hospital	 settings.	 	 For	more	 sensitive	 or	 vulnerable	 patients,	
MERV	ratings	as	high	as	17	will	be	required.		The	use	of	MERV	8	through	MERV	17	filtration	would	reduce	
exposure	 to	diesel	particulate	matter	and	 in	 turn	cancer	risk	by	as	much	as	95	percent.	 	Therefore,	actual	
risks	to	on‐site	patients	would	be	less	than	those	presented	by	the	commenter.	

Additionally,	please	refer	to	response	to	Comment	8‐51	regarding	the	incorrect	use	of	AERSCREEN.		Cancer	
risk	 calculated	using	AERSCREEN	 is	not	 representative	of	 actual	 conditions	at	 the	project	 site.	 	Please	 see	
response	to	Comment	8‐37	regarding	the	HRA	provided	in	Appendix	B	of	this	Final	EIR	and	conclusions	that	
health	risk	impacts	were	less	than	significant.	

COMMENT NO. 8-58 

The	excess	cancer	risk	to	a	patient	at	 the	 infantile	stage	of	 life	 is	approximately	21.7	 in	one	million.	which	
greatly	exceeds	the	SCAQMD	threshold	of	10	in	one	million.	As	a	result.	the	Project's	construction	emissions	
present	a	potentially	significant	impact	to	hospital	patients.	
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RESPONSE NO. 8-58 

Please	refer	to	response	to	Comment	8‐57	regarding	the	incorrect	assessment	of	on‐site	receptors,	which	are	
not	included	in	construction	impacts	under	CEQA.		Please	see	response	to	Comment	8‐37	regarding	the	HRA	
provided	in	Appendix	B	of	this	Final	EIR	and	conclusions	that	health	risk	impacts	were	less	than	significant.			

COMMENT NO. 8-59 

As	is	demonstrated	in	the	summary	table	below.	the	health	risk	posed	to	the	MEIR.	a	student	at	the	Sequoyah	
School,	 the	 MEIW,	 and	 a	 hospital	 patient	 at	 the	 infantile	 stage	 of	 life	 all	 exceed	 the	 10	 in	 one	 million	
threshold,	thus	resulting	in	a	potentially	significant	impact.	

Receptor	
Excess	Cancer	Risk		
(in	one	million)	

Threshold		
(in	one	million)	 Exceed?	

MEIR	 106	 10	 Yes	

Student	 53	 10	 Yes	

MEIW	 14	 10	 Yes	

Hospital	Patient	Infant	 22	 10	 Yes	

	

RESPONSE NO. 8-59 

Please	 refer	 to	 response	 to	 Comment	 8‐40	 regarding	 on‐site	 receptors	 not	 being	 appropriate	 for	 analysis	
under	CEQA.		Please	refer	to	Response	to	Comment	8‐51	regarding	the	incorrect	use	of	AERSCREEN.		Cancer	
risk	 calculated	using	AERSCREEN	 is	not	 representative	of	 actual	 conditions	at	 the	project	 site.	 	Please	 see	
response	to	Comment	8‐37	regarding	the	HRA	provided	in	Appendix	B	of	this	Final	EIR	and	conclusions	that	
health	risk	impacts	were	less	than	significant.			

COMMENT NO. 8-60 

It	 should	 be	 noted	 that	 our	 health	 risk	 assessment	 uses	 the	 annual	 average	 concentrations	 disclosed	 in	
Appendix	 C	 of	 the	 DEIR,	 which	 was	 calculated	 from	 CalEEMod	 output	 files	 that	 contain	 incorrect	 input	
parameters.	As	a	result,	 the	health	risk	posed	to	nearby	sensitive	receptors	 from	exposure	to	construction	
emissions	 may	 be	 higher	 than	 what	 is	 estimated	 here.	 Regardless,	 our	 analysis	 demonstrates	 that	
construction	 of	 the	 Project	 would	 result	 in	 a	 significant	 health	 risk	 impact,	 which	 is	 contrary	 to	 the	
significance	 determination	 made	 within	 the	 DEIR.	 As	 a	 result,	 a	 refined	 health	 risk	 assessment	 must	 be	
prepared	to	examine	air	quality	 impacts	generated	by	Project	construction	using	site‐specific	meteorology	
and	specific	equipment	usage	schedules,	and	appropriate	mitigation	measures	must	be	adopted	to	mitigate	
these	risks	to	less	than	significant	levels.	

RESPONSE NO. 8-60 

The	commenter	is	incorrect	in	referring	to	CalEEMod	output	files	as	annual	average	emissions.		It	should	be	
noted	 that	 annual	 emissions	 calculated	within	CalEEMod	are	based	on	a	worst‐case	day	multiplied	by	 the	
duration	of	the	construction	phase.		Even	under	conservative	real‐world	conditions,	equipment	would	not	be	
operating	 continuously	 throughout	 the	 duration	 of	 construction.	 	 Therefore,	 emissions	 referenced	 by	 the	
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commenter	are	grossly	overestimated	and	not	representative	of	actual	conditions.		Nevertheless,	please	see	
the	response	to	Comment	8‐37	regarding	the	HRA	provided	in	Appendix	B	of	this	Final	EIR	and	conclusions	
that	health	risk	impacts	were	less	than	significant.	

COMMENT NO. 8-61 

Additional	Mitigation	Available	to	Reduce	Diesel	Particulate	Matter	Emissions	

According	 to	 the	 DEIR,	 "The	 project	 would	 comply	 with	 regulatory	 requirements	 and	 Project	 Design	
Features	 to	minimize	 emissions,	 such	 as	 SCAQMD	Rule	 403	 to	minimize	 fugitive	 dust	 and	 the	 CARB	 anti‐	
idling	 measure	 for	 on‐road	 trucks	 and	 would	 have	 less	 than	 significant	 construction	 and	 operational	 air	
quality	 impacts.	 Therefore,	 no	 mitigation	 measures	 are	 required"	 (p.	 4B‐41).	 However,	 our	 health	 risk	
assessment,	 as	 described	 in	 the	 previous	 section,	 demonstrates	 that	 construction	 of	 the	 Project	would,	 in	
fact,	result	 in	significant	health	risk	impact.	Therefore,	additional	mitigation	measures	should	be	identified	
and	 incorporated	 to	 reduce	 the	 Project's	 construction	 diesel	 exhaust	 emissions	 to	 a	 less‐than‐	 significant	
level.	

RESPONSE NO. 8-61 

Please	refer	to	the	response	to	Comment	8‐37	regarding	the	HRA	provided	in	Appendix	B	of	this	Final	EIR	
and	conclusions	that	health	risk	impacts	were	less	than	significant.		The	HRA	took	into	account	availability	of	
cleaner	 (less	 polluting)	 construction	 equipment	 which	 resulted	 in	 a	 reduction	 of	 DPM	 emissions	 during	
construction.			

COMMENT NO. 8-62 

Additional	mitigation	measures	 can	 be	 found	 in	 the	 California	 Air	 Pollution	 Control	 Officers	 Association's	
("CAPCOA")	 Quantifying	 Greenhouse	 Gas	 Mitigation	 Measures,	 which	 attempt	 to	 reduce	 Greenhouse	 Gas	
(GHG)	 levels,	 as	 well	 as	 reduce	 Criteria	 Air	 Pollutants	 such	 as	 particulate	 matter	 (PM).	 33	 Mitigation	 for	
particulate	matter	emissions	should	include	consideration	of	the	following	measures	in	an	effort	to	reduce	
construction	emissions	to	a	level	that	would	result	in	a	less‐than‐significant	health	risk	impact.	

33	http://www.capcoa.org/wp‐content/uploads/2010/11/CAPCOA‐Quantification‐Report‐9‐14‐Final.pdf	

RESPONSE NO. 8-62 

Please	refer	to	the	response	to	Comment	8‐37	regarding	the	HRA	provided	in	Appendix	B	of	this	Final	EIR	
and	conclusions	that	health	risk	impacts	were	less	than	significant.		The	HRA	took	into	account	availability	of	
cleaner	 (less	 polluting)	 construction	 equipment	 which	 resulted	 in	 a	 reduction	 of	 DPM	 emissions	 during	
construction.	 	 Such	 emission	 reducing	 factors	 include	 the	 phased	 required	 use	 of	 EPA	 Tier	 4	 emissions‐
compliant	equipment.	No	mitigation	is	warranted.	

COMMENT NO. 8-63 

Limit	Construction	Equipment	Idling	Beyond	Regulation	Requirements	
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Heavy	duty	vehicles	will	idle	during	loading/unloading	and	during	layovers	or	rest	periods	with	the	engine	
still	 on,	 which	 requires	 fuel	 use	 and	 results	 in	 emissions.	 The	 California	 Air	 Resources	 Board	 ("CARB")	
Heavy‐Duty	 Vehicle	 Idling	 Emissions	 Reduction	 Program	 limits	 idling	 of	 diesel‐fueled	 commercial	 motor	
vehicles	 to	 five	minutes.	 Reduction	 in	 idling	 time	 beyond	 the	 five	minutes	 required	 under	 the	 regulation	
would	 further	 reduce	 fuel	 consumption	 and	 thus	 emissions.	 The	 Project	 applicant	 must	 develop	 an	
enforceable	mechanism	that	monitors	the	idling	time	to	ensure	compliance	with	this	mitigation	measure.	

RESPONSE NO. 8-63 

The	 commenter	 is	 referring	 to	 CARB	 Air	 Toxics	 Control	 Measure	 (ATCM)	 which	 is	 codified	 into	 law.		
Therefore,	the	project	would	be	consistent	with	anti‐idling	requirements.		Since	impacts	were	determined	to	
be	less	than	significant	(see	response	to	Comment	8‐37),	limiting	idling	beyond	regulatory	requirements	is	
not	warranted.	

COMMENT NO. 8-64 

Require	Implementation	of	Diesel	Control	Measures	

The	Northeast	Diesel	Collaborative	("NEDC")	is	a	regionally	coordinated	initiative	to	reduce	diesel	emissions,	
improve	public	health,	 and	promote	 clean	diesel	 technology.	The	NEDC	recommends	 that	 contracts	 for	all	
construction	projects	require	the	following	diesel	control	measures:	34	

34	 Diesel	 Emission	 Controls	 in	 Construction	 Projects,	 available	 at:	 http://www2.epa.gov/sites/
production/files/2015‐09/documents/nedc‐model‐contract‐sepcification.pdf	

 All	diesel	onroad	vehicles	on	site	for	more	than	10	total	days	must	have	either	(1)	engines	that	meet	
EPA	2007	onroad	emissions	standards	or	(2)	emission	control	technology	verified	by	EPA	35	or	the	
California	Air	Resources	Board	(CARB)	36	to	reduce	PM	emissions	by	a	minimum	of	85	percent.	

35	For	EPA's	list	of	verified	technology:	http://www3.epa.gov/otaq/diesel/verification/verif‐list.htm	

36	For	CARB's	list	of	verified	technology:	http://www.arb.ca.gov/diesel/verdev/vt/cvt.htm	

 All	 diesel	 generators	 on	 site	 for	more	 than	 10	 total	 days	must	 be	 equipped	with	 emission	 control	
technology	verified	by	EPA	or	CARB	to	reduce	PM	emissions	by	a	minimum	of	85	percent.	

 All	diesel	nonroad	construction	equipment	on	site	for	more	than	10	total	days	must	have	either	(1)	
engines	meeting	EPA	Tier	4	nonroad	emission	standards	or	(2)	emission	control	technology	verified	
by	EPA	or	CARB	for	use	with	nonroad	engines	to	reduce	PM	emissions	by	a	minimum	of	85	percent	
for	engines	50	horse	power	(hp)	and	greater	and	by	a	minimum	of	20	percent	for	engines	less	than	
50	hp.	

 All	 diesel	 vehicles,	 construction	 equipment,	 and	 generators	 on	 site	 shall	 be	 fueled	 with	 ultra‐low	
sulfur	diesel	fuel	(ULSD)	or	a	biodiesel	blend	37	approved	by	the	original	engine	manufacturer	with	
sulfur	content	of	15	parts	per	million	(ppm)	or	less.	

37	Biodiesel	blends	are	only	to	be	used	in	conjunction	with	the	technologies	which	have	been	verified	for	use	
with	 biodiesel	 blends	 and	 are	 subject	 to	 the	 following	 requirements:	 http://www.arb.ca.gov/diesel/
verdev/reg/biodieselcompliance.pdf	
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RESPONSE NO. 8-64 

Please	refer	to	the	response	to	Comment	8‐37	regarding	the	determination	of	less	than	significant	health	risk	
impacts	in	the	Draft	EIR	and	the	informational	HRA	provided	in	Appendix	B	of	this	Final	EIR.		The	HRA	took	
into	 account	 availability	 of	 cleaner	 (less	 polluting)	 construction	 equipment,	 such	 as	 EPA	 Tier	 4	 emission	
compliant	equipment,	which	would	result	in	a	substantial	reduction	in	DPM	emissions	during	construction.	
No	mitigation	is	warranted.	

COMMENT NO. 8-65 

Repower	or	Replace	Older	Construction	Equipment	Engines	

The	NEDC	recognizes	that	availability	of	equipment	that	meets	the	EPA's	newer	standards	is	limited.	38		Due	
to	this	limitation,	the	NEDC	proposes	actions	that	can	be	taken	to	reduce	emissions	from	existing	equipment	
in	the	Best	Practices	for	Clean	Diesel	Construction	report.	39	These	actions	include	but	are	not	limited	to:	

38	http://northeastdiesel.org/pdf/BestPractices4CieanDieseiConstructionAug2012.pdf	

39	http://northeastdiesel.org/pdf/BestPractices4CieanDieseiConstructionAug2012.pdf	

 Repowering	 equipment	 (i.e.	 replacing	 older	 engines	 with	 newer,	 cleaner	 engines	 and	 leaving	 the	
body	of	the	equipment	intact).	

Engine	repower	may	be	a	cost‐effective	emissions	reduction	strategy	when	a	vehicle	or	machine	has	a	long	
useful	life	and	the	cost	of	the	engine	does	not	approach	the	cost	of	the	entire	vehicle	or	machine.	Examples	of	
good	 potential	 replacement	 candidates	 include	 marine	 vessels,	 locomotives,	 and	 large	 construction	
machines.	40	Older	diesel	vehicles	or	machines	can	be	repowered	with	newer	diesel	engines	or	in	some	cases	
with	 engines	 that	 operate	 on	 alternative	 fuels	 (see	 section	 "Use	 Alternative	 Fuels	 for	 Construction	
Equipment"	for	details).	The	original	engine	is	taken	out	of	service	and	a	new	engine	with	reduced	emission	
characteristics	is	installed.	Significant	emission	reductions	can	be	achieved,	depending	on	the	newer	engine	
and	the	vehicle	or	machine's	ability	to	accept	a	more	modern	engine	and	emission	control	system.	It	should	
be	noted,	 however,	 that	 newer	 engines	 or	 higher	 tier	 engines	 are	 not	 necessarily	 cleaner	 engines,	 so	 it	 is	
important	that	the	Project	Applicant	check	the	actual	emission	standard	level	of	the	current	(existing)	and	
new	engines	to	ensure	the	repower	product	is	reducing	emissions	for	PM10.	41	

40	http://www3.epa.gov/otaq/diesel(technologies/engines.htm	

41	Diesel	Emissions	Reduction	Program	(DERA):	Technologies,	Fleets	and	Projects	Information,	available	at:	
http://www2.epa.gov/sites/producti	on/files/2015‐09/docu	m	ents/420p11001.pdf	

 Replacement	of	older	equipment	with	equipment	meeting	the	latest	emission	standards.	

Engine	 replacement	 can	 include	 substituting	 a	 cleaner	 highway	 engine	 for	 a	 nonroad	 engine.	 Diesel	
equipment	 may	 also	 be	 replaced	 with	 other	 technologies	 or	 fuels.	 Examples	 include	 hybrid	 switcher	
locomotives,	 electric	 cranes,	 LNG,	 CNG,	 LPG	 or	 propane	 yard	 tractors,	 forklifts	 or	 loaders.	 Replacements	
using	 natural	 gas	may	 require	 changes	 to	 fueling	 infrastructure.	 42	 	 Replacements	 often	 require	 some	 re‐
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engineering	work	due	to	differences	in	size	and	configuration.	Typically	there	are	benefits	in	fuel	efficiency,	
reliability,	warranty,	and	maintenance	costs.	43	

42	http://www3.epa.gov/otaq/diesel/technologies/replacements.htm	

43	http://www3.epa.gov/otaq/diesel/technologies/engines.htm	

RESPONSE NO. 8-65 

Please	refer	to	the	response	to	Comment	8‐37	regarding	the	HRA	provided	in	Appendix	B	of	this	Final	EIR.		
The	HRA	took	into	account	availability	of	cleaner	(less	polluting)	construction	equipment	which	resulted	in	a	
reduction	 of	 DPM	 emissions	 during	 construction.	 	 Such	 emission‐reducing	 factors	 include	 the	 phased	
required	use	of	EPA	Tier	4	emissions‐compliant	equipment.		No	mitigation	is	warranted.	

COMMENT NO. 8-66 

Install	Retrofit	Devices	on	Existing	Construction	Equipment	

PM	emissions	from	alternatively‐fueled	construction	equipment	can	be	further	reduced	by	installing	retrofit	
devices	on	existing	and/or	new	equipment.	The	most	common	retrofit	technologies	are	retrofit	devices	for	
engine	exhaust	after‐treatment.	These	devices	are	 installed	 in	the	exhaust	system	to	reduce	emissions	and	
should	not	impact	engine	or	vehicle	operation.	44	Below	is	a	table,	prepared	by	the	EPA,	that	summarizes	the	
commonly	 used	 retrofit	 technologies	 and	 the	 typical	 cost	 and	 emission	 reductions	 associated	 with	 each	
technology	 45	 	 It	 should	 be	 noted	 that	 actual	 emissions	 reductions	 and	 costs	 will	 depend	 on	 specific	
manufacturers,	technologies	and	applications.	

44	http://www3.epa.gov/otaq/diesel/technologies/index.htm	

45	http://www3.epa.govIotaq/diesel/technologi	es/retrofits.htm	
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Technology	

Typical	Emissions	Reductions	(percent)	

Typical	Costs	($)	PM	 NOx	 HC	 CO	

Diesel	Oxidation	Catalyst	(DOC)	 20‐40	 ‐	 40‐70	 40‐60	 Material:	$600‐$4,000	
Installation:	1‐3	hours	

Diesel	Particulate	Filter	(DPF)	 85‐95	 ‐	 85‐95	 50‐90	
Material:	$8,000‐
$50,000	Installation:	6‐8	
hours	

Partial	Diesel	Particulate	Filter	
(pDPF)	

up	to	60	 ‐	 40‐75	 Oct‐60	
Material:	$4,000‐$6,000	
Installation:	6‐8	hours	

Selective	Catalyst	Reduction	
(SCR)	

‐	 up	to	75	 ‐	 ‐	
$10,000‐$20,000;	Urea	
$0.80/gal	

Closed	Crankcase	Ventilation	
(CCV)	

varies	 ‐	 ‐	 ‐	 ‐	

Exhaust	Gas	Recirculation	
(EGR)	

‐	 25‐40	 ‐	 ‐	 ‐	

Lean	NOx	Catalyst	(LNC)	 ‐	 5‐40	 ‐	 ‐	 $6,500‐$10,000	

	

RESPONSE NO. 8-66 

Please	refer	to	the	response	to	Comment	8‐37	regarding	the	informational	HRA	provided	in	Appendix	B	of	
this	 Final	EIR.	 	 The	HRA	 took	 into	 account	 availability	 of	 cleaner	 (less	polluting)	 construction	 equipment,	
such	as	EPA	Tier	4	emissions‐compliant	equipment.		No	mitigation	is	warranted.	

COMMENT NO. 8-67 

Use	Electric	and	Hybrid	Construction	Equipment	

CAPCOA's	Quantifying	Greenhouse	Gas	Mitigation	Measures46	report	also	proposes	the	use	of	electric	and/or	
hybrid	construction	equipment	as	a	way	to	mitigate	criteria	pollutant	emissions,	such	as	particulate	matter.	
When	 construction	equipment	 is	powered	by	grid	 electricity	 rather	 than	 fossil	 fuel,	 direct	 emissions	 from	
fuel	 combustion	 are	 replaced	 with	 indirect	 emissions	 associated	 with	 the	 electricity	 used	 to	 power	 the	
equipment.	 Furthermore,	 when	 construction	 equipment	 is	 powered	 by	 hybrid‐electric	 drives,	 emissions	
from	 fuel	 combustion	 are	 also	 greatly	 reduced	 and	 criteria	 air	 pollutants	 would	 be	 100%	 reduced	 for	
equipment	running	on	electricity.	Electric	construction	equipment	is	available	commercially	from	companies	
such	as	Peterson	Pacific	Corporation	47	and	Komptech	USA	48,	which	specialize	in	the	mechanical	processing	
equipment	 like	grinders	 and	shredders.	Construction	equipment	powered	by	hybrid‐electric	drives	 is	 also	
commercially	available	from	companies	such	as	Caterpillar.	49	 	For	example,	Caterpillar	reports	that	during	
an	 8‐hour	 shift,	 its	 D7E	 hybrid	 dozer	 burns	 19.5	 percent	 fewer	 gallons	 of	 fuel	 than	 a	 conventional	 dozer	
while	achieving	a	10.3	percent	increase	in	productivity.	The	D7E	model	burns	6.2	gallons	per	hour	compared	
to	a	 conventional	dozer	which	burns	7.7	gallons	per	hour.50	Fuel	usage	and	savings	 are	dependent	on	 the	
make	and	model	of	the	construction	equipment	used.	The	Project	Applicant	should	calculate	project‐specific	
savings	and	provide	manufacturer	specifications	indicating	fuel	burned	per	hour.	
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47	 Peterson	 Electric	 Grinders	 Brochure,	 available	 at:	 http://www.petersoncorp.com/wp‐content/
uploads/peterson	electric	grinders1.pdf	

48	https	:1/www.komptech.com(	about‐komptech/green‐effici	ency.html	

49	http://www.cat.com/en	US/products/new/power‐systems/electric‐power‐generation.html	

50	http://www.capcoa.org/wp‐content/uploads/2010/11/CAPCOA‐Quantification‐Report‐9‐14‐Final.pdf	

RESPONSE NO. 8-67 

Please	refer	to	the	response	to	Comment	8‐37	regarding	the	HRA	provided	in	Appendix	B	of	this	Final	EIR.		
The	HRA	took	into	account	the	availability	of	cleaner	(less	polluting)	construction	equipment	which	resulted	
in	 a	 reduction	 of	 DPM	 emissions	 during	 construction.	 	 Electric	 and	 hybrid	 equipment	may	 be	 considered	
when	commercially	available	and	sufficiently	capable	to	perform	required	construction	activities.		The	HRA	
included	 in	 Appendix	 B	 found	 that	 health	 risk	 impacts	were	 less	 than	 significant.	 	 As	 such,	 no	 additional	
mitigation	is	warranted.	

COMMENT NO. 8-68 

Institute	a	Heavy‐Duty	Off	Road	Vehicle	Plan	

CAPCOA's	Quantifying	Greenhouse	Gas	Mitigation	Measures	51	report	recommends	that	the	Project	Applicant	
provide	 a	 detailed	 plan	 that	 discusses	 a	 construction	 vehicle	 inventory	 tracking	 system	 to	 ensure	
compliances	with	construction	mitigation	measures.	The	system	should	include	strategies	such	as	requiring	
hour	meters	 on	 equipment,	 documenting	 the	 serial	 number,	 horsepower,	manufacture	 age,	 fuel,	 etc.	 of	 all	
onsite	 equipment	 and	 daily	 logging	 of	 the	 operating	 hours	 of	 the	 equipment.	 Specifically,	 prior	 to	 the	
construction	 of	 a	 Project	 the	 contractor	 should	 submit	 a	 certified	 list	 of	 all	 diesel	 vehicles,	 construction	
equipment,	and	generators	to	be	used	on	site.	52	The	list	should	include	the	following:	53	

51	http://www.capcoa.org/wp‐content/uploads/2010/11/CAPCOA‐Quantification‐Report‐9‐14‐Final.pdf	

52	 Diesel	 Emission	 Controls	 in	 Construction	 Projects	 available	 at:	 http:ljwww2.epa.gov/sites/production/
files/2015‐09/documents/nedc‐model‐contract‐sepcification.pdf	

53	 USEPA's	 Construction	 Fleet	 Inventory	 Guide	 is	 a	 useful	 tool	 in	 identifying	 the	 information	 required.	
http:l/www2.epa.gov/sites/production/files/2015‐09/documents/construction‐fleet‐inventory‐guide.pdf	

 Contractor	and	subcontractor	name	and	address,	plus	contact	person	responsible	for	the	vehicles	or	
equipment.	

 Equipment	 type,	 equipment	manufacturer,	 equipment	 serial	 number,	 engine	manufacturer,	 engine	
model	year,	engine	certification	(Tier	rating),	horsepower,	engine	serial	number,	and	expected	fuel	
usage	and	hours	of	operation.	

 For	 the	 emission	 control	 technology	 installed:	 technology	 type,	 serial	 number,	 make,	 model,	
manufacturer,	EPA/CARB	verification	number/level,	and	installation	date	and	hour‐meter	reading	on	
installation	date.	
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RESPONSE NO. 8-68 

Please	refer	to	the	response	to	Comment	8‐37	regarding	the	informational	HRA	provided	in	Appendix	B	of	
this	 Final	 EIR,	 	 	which	 accounts	 for	 the	 availability	 of	 cleaner	 (less	 polluting)	 construction	 equipment.	 As	
such,	no	additional	mitigation	is	warranted.		

COMMENT NO. 8-69 

Implement	a	Construction	Vehicle	Inventory	Tracking	System	

CAPCOA's	Quantifying	Greenhouse	Gas	Mitigation	Measures	54	report	recommends	that	the	Project	Applicant	
provide	a	detailed	plan	that	discusses	a	construction	vehicle	inventory	tracking	system	to	ensure	
compliances	with	construction	mitigation	measures.	The	system	should	include	strategies	such	as	requiring	
engine	run	time	meters	on	equipment,	documenting	the	serial	number,	horsepower,	manufacture	age,	fuel,	
etc.	of	all	onsite	equipment	and	daily	logging	of	the	operating	hours	of	the	equipment.	Specifically,	for	each	
onroad	construction	vehicle,	nonroad	construction	equipment,	or	generator,	the	contractor	should	submit	to	
the	developer's	representative	a	report	prior	to	bringing	said	equipment	on	site	that	includes:	55	

54	http://www.capcoa.org/wp‐content/uploads/2010/11/CAPCOA‐Quantification‐Report‐9‐14‐Final.pdf	

55	 Diesel	 Emission	 Controls	 in	 Construction	 Projects,	 available	 at:	 http:(/www2.epa.gov/sites/
production/files/2015‐09/documents/nedc‐model‐contract‐sepcification.pdf	

 Equipment	 type,	 equipment	manufacturer,	 equipment	 serial	 number,	 engine	manufacturer,	 engine	
model	year,	engine	certification	(Tier	rating),	horsepower,	and	engine	serial	number.	

 The	 type	 of	 emission	 control	 technology	 installed,	 serial	 number,	make,	model,	manufacturer,	 and	
EPA/CARB	verification	number/level.	

 The	Certification	Statement	56	signed	and	printed	on	the	contractor's	letterhead.	

56	Diesel	Emission	Controls	in	Construction	Projects,	available	at:		

http://www2.epa.govIsites/producti	on/files/2015‐09/documents/nedc‐model‐contract‐sepcification.pdf		

The	NEDC	Model	Certification	Statement	can	be	provided	in	Appendix	B.	

RESPONSE NO. 8-69 

The	CAPCOA	Quantifying	Greenhouse	Gas	Mitigation	Measures	report	referenced	in	this	comment	provides	
two	 construction	 equipment	 and	 vehicle	 inventory	 tracking	 system	 measures,	 denoted	 as	 measure	 C‐4	
(Institute	 a	 Heavy‐Duty	 Off‐Road	 Vehicle	 Plan)	 and	 C‐5	 (Implement	 a	 Construction	 Vehicle	 Inventory	
Tracking	 System).	 	 According	 to	 the	 CAPCOA	 report,	 measures	 C‐4	 and	 C‐5	 are	 intended	 to	 ensure	
compliance	with	other	mitigation	measures	but	do	not	have	a	range	of	effectiveness	 in	terms	of	emissions	
reductions	 on	 their	 own.	 	 The	 Mitigation	 Monitoring	 and	 Reporting	 Plan	 (MMRP)	 prepared	 pursuant	 to	
Public	Resources	Code	Section	21081.6,	which	requires	adoption	of	a	MMRP	for	projects	in	which	the	Lead	
Agency	has	required	changes	or	adopted	mitigation	 to	avoid	significant	environmental	effects,	ensure	 that	
any	 mitigation	 measures	 identified	 in	 the	 Initial	 Study	 (IS),	 and	 Draft	 and	 Final	 EIR	 are	 implemented.		
Implementation	 of	 the	 CAPCOA	 measures	 C‐4	 and	 C‐5	 suggested	 in	 this	 comment	 would	 not	 result	 in	
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emissions	 reductions	 on	 their	 own	 as	 clearly	 stated	 in	 the	 referenced	 CAPCOA	 report.	 	 Given	 that	 the	
required	MMRP	would	 already	 service	 the	 purpose	 of	 ensuring	 compliance	with	mitigation	measures,	 no	
additional	duplicative	measures	are	required.	

COMMENT NO. 8-70 

Furthermore,	the	contractor	should	submit	to	the	developer's	representative	a	monthly	report	that,	for	each	
onroad	construction	vehicle,	nonroad	construction	equipment,	or	generator	onsite,	includes:	57	

57	 Diesel	 Emission	 Controls	 in	 Construction	 Projects,	 available	 at:	 http://www2.epa.gov/sites/
production/file5/2015‐09/documents/nedc‐model‐contract‐sepcification.pdf	

 Hour‐meter	readings	on	arrival	on‐site,	the	first	and	last	day	of	every	month,	and	on	off‐site	date.	

 Any	problems	with	the	equipment	or	emission	controls.	

 Certified	copies	of	fuel	deliveries	for	the	time	period	that	identify:	

o Source	of	supply		

o Quantity	of	fuel	

o Quality	of	fuel,	including	sulfur	content	(percent	by	weight).	

RESPONSE NO. 8-70 

The	 MMRP	 prepared	 pursuant	 to	 Public	 Resources	 Code	 Section	 21081.6,	 which	 requires	 adoption	 of	 a	
MMRP	for	projects	in	which	the	Lead	Agency	has	required	changes	or	adopted	mitigation	to	avoid	significant	
environmental	effects,	ensure	that	any	mitigation	measures	identified	in	the	Initial	Study	(IS),	and	Draft	and	
Final	 EIR	 are	 implemented.	 The	 measure	 suggested	 in	 this	 comment	 would	 not	 result	 in	 any	 additional	
emissions	reductions	beyond	those	mitigation	measures..		Given	that	the	MMRP	would	service	the	purpose	of	
ensuring	compliance	with	mitigation	measures,	no	additional	duplicative	measures	are	required.	

COMMENT NO. 8-71 

In	 addition	 to	 those	measures,	we	 also	 recommend	 that	 the	 City	 require	 the	 Applicant	 to	 implement	 the	
following	mitigation	measures,	called	"Enhanced	Exhaust	Control	Practices,"	58	that	are	recommended	by	the	
Sacramento	Metropolitan	Air	Quality	Management	District	("SMAQMD")	and	can	easily	be	applied	to	mitigate	
emissions	from	this	Project,	even	if	it	is	in	the	City	of	Pasadena	within	the	SCAQMD:	

58	http://www.airquality.org/ceqa/Ch3EnhancedExhaustControl	10‐2013.pdf	

RESPONSE NO. 8-71 

The	 use	 of	 Enhanced	 Exhaust	 Control	 Practices	 for	 project	 construction	 activities	 applies	 to	NOx	 and	 PM	
emissions	 as	 well	 as	 opacity.	 	 As	 discussed	 in	 the	 Draft	 EIR,	 construction	 NOx	 and	 PM	 emissions	 would	
remain	below	significance	 thresholds.	 	As	 such,	no	additional	mitigation	 is	warranted.	 	Please	 refer	 to	 the	
response	to	Comment	8‐37	regarding	the	HRA	provided	in	Appendix	B	of	this	Final	EIR.		The	HRA	took	into	
account	availability	of	cleaner	(less	polluting)	construction	equipment	which	resulted	in	a	reduction	of	DPM	
emissions	during	construction.				
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COMMENT NO. 8-72 

1.	The	project	representative	shall	submit	to	the	lead	agency	and	District	a	comprehensive	inventory	of	all	
off‐road	construction	equipment,	equal	to	or	greater	than	50	horsepower,	that	will	be	used	an	aggregate	of	
40	or	more	hours	during	any	portion	of	the	construction	project.	

 The	inventory	shall	include	the	horsepower	rating,	engine	model	year,	and	projected	hours	of	use	for	
each	piece	of	equipment.	

 The	project	 representative	 shall	provide	 the	anticipated	construction	 timeline	 including	 start	date,	
and	name	and	phone	number	of	the	project	manager	and	on‐site	foreman.	

 This	 information	shall	be	submitted	at	 least	4	business	days	prior	 to	 the	use	of	subject	heavy‐duty	
off‐road	equipment.	

 The	District's	Equipment	List	Form	can	be	used	to	submit	this	information.	

 The	 inventory	 shall	 be	 updated	 and	 submitted	 monthly	 throughout	 the	 duration	 of	 the	 project,	
except	that	an	inventory	shall	not	be	required	for	any	30‐day	period	in	which	no	construction	activity	
occurs.	

RESPONSE NO. 8-72 

Please	refer	to	the	response	to	Comment	8‐37	regarding	the	HRA	provided	in	Appendix	B	of	this	Final	EIR.		
The	HRA	took	into	account	availability	of	cleaner	(less	polluting)	construction	equipment	which	resulted	in	a	
reduction	 of	 DPM	 emissions	 during	 construction.	 	 Such	 emission	 reducing	 factors	 include	 the	 phased	
required	use	of	EPA	Tier	4	emissions‐compliant	equipment.		No	mitigation	is	warranted.		

COMMENT NO. 8-73 

2.	The	project	representative	shall	provide	a	plan	for	approval	by	the	lead	agency	and	District	demonstrating	
that	 the	 heavy‐duty	 off‐road	 vehicles	 (50	 horsepower	 or	 more)	 to	 be	 used	 in	 the	 construction	 project,	
including	 owned,	 leased,	 and	 subcontractor	 vehicles,	 will	 achieve	 a	 project	 wide	 fleet‐average	 20%	 NOx	
reduction	and	45%	particulate	reduction	compared	to	the	most	recent	CARB	fleet	average.	

 This	plan	shall	be	submitted	in	conjunction	with	the	equipment	inventory.	

 Acceptable	 options	 for	 reducing	 emissions	 may	 include	 use	 of	 late	 model	 engines,	 low‐	 emission	
diesel	products,	alternative	fuels,	engine	retrofit	technology,	after‐treatment	products,	and/or	other	
options	as	they	become	available.	

 The	 District's	 Construction	 Mitigation	 Calculator	 can	 be	 used	 to	 identify	 an	 equipment	 fleet	 that	
achieves	this	reduction.	

RESPONSE NO. 8-73 

Please	refer	to	the	response	to	Comment	8‐37	regarding	the	HRA	provided	in	Appendix	B	of	this	Final	EIR.		
The	HRA	took	into	account	availability	of	cleaner	(less	polluting)	construction	equipment	which	resulted	in	a	
reduction	 of	 DPM	 emissions	 during	 construction.	 	 Such	 emission	 reducing	 factors	 include	 the	 phased	
required	use	of	EPA	Tier	4	emissions‐compliant	equipment.		No	mitigation	is	warranted.		
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COMMENT NO. 8-74 

3.	The	project	representative	shall	ensure	that	emissions	from	all	off‐road	diesel	powered	equipment	used	
on	the	project	site	do	not	exceed	40%	opacity	for	more	than	three	minutes	in	any	one	hour.	

 Any	 equipment	 found	 to	 exceed	 40	 percent	 opacity	 (or	 Ringelmann	 2.0)	 shall	 be	 repaired	
immediately.	 Non‐compliant	 equipment	will	 be	 documented	 and	 a	 summary	 provided	 to	 the	 lead	
agency	and	District	monthly.	

 A	visual	survey	of	all	in‐operation	equipment	shall	be	made	at	least	weekly.	

 A	monthly	summary	of	 the	visual	survey	results	shall	be	submitted	throughout	 the	duration	of	 the	
project,	except	that	the	monthly	summary	shall	not	be	required	for	any	30‐day	period	 in	which	no	
construction	activity	occurs.	The	monthly	 summary	shall	 include	 the	quantity	 and	 type	of	vehicles	
surveyed	as	well	as	the	dates	of	each	survey.	

RESPONSE NO. 8-74 

Please	refer	to	the	response	to	Comment	8‐37	regarding	the	HRA	provided	in	Appendix	B	of	this	Final	EIR.		
The	HRA	took	into	account	availability	of	cleaner	(less	polluting)	construction	equipment	which	resulted	in	a	
reduction	of	DPM	emissions	during	construction.	 	The	HRA	 included	 in	Appendix	B	 found	 that	health	 risk	
impacts	were	less	than	significant.		As	such,	no	additional	mitigation	is	warranted.			

COMMENT NO. 8-75 

4.	The	District	and/or	other	officials	may	conduct	periodic	site	inspections	to	determine	compliance.	Nothing	
in	this	mitigation	shall	supersede	other	District,	state	or	federal	rules	or	regulations.	

RESPONSE NO. 8-75 

Please	refer	to	the	response	to	Comment	8‐37	regarding	the	HRA	provided	in	Appendix	B	of	this	Final	EIR.		
The	HRA	took	into	account	availability	of	cleaner	(less	polluting)	construction	equipment	which	resulted	in	a	
reduction	of	DPM	emissions	during	construction.	 	The	HRA	 included	 in	Appendix	B	 found	 that	health	 risk	
impacts	were	less	than	significant.		As	such,	no	additional	mitigation	is	warranted.		

COMMENT NO. 8-76 

When	 combined	 together,	 these	 measures	 offer	 a	 cost‐effective	 way	 to	 incorporate	 lower‐emitting	
equipment	 into	 the	Project's	 construction	 fleet,	which	 subsequently,	 reduces	particulate	matter	 emissions	
released	during	Project	construction.	The	addition	of	these	new	measures	(listed	above),	incorporated	with	
the	mitigation	measures	already	 in	place,	will	reduce	the	total	criteria	pollutant	emissions,	potentially	to	a	
level	that	does	not	result	in	an	elevated	cancer	risk.	

RESPONSE NO. 8-76 

Please	refer	to	the	response	to	Comment	8‐37	regarding	the	HRA	provided	in	Appendix	B	of	this	Final	EIR.		
The	HRA	took	into	account	availability	of	cleaner	(less	polluting)	construction	equipment	which	resulted	in	a	
reduction	of	DPM	emissions	during	construction.	 	The	HRA	 included	 in	Appendix	B	 found	 that	health	 risk	
impacts	were	less	than	significant.		As	such,	no	additional	mitigation	is	warranted..		
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COMMENT NO. 8-77 

Resume	of	Matthew	F.	Hagemann,	P.G.,	C.Hg.,	QSD,	QSP	

RESPONSE NO. 8-77 

The	comment	provides	the	resume	of	the	comment	author	and	does	not	raise	a	substantive	issue	related	to	
the	content	of	the	Draft	EIR,	therefore	no	further	response	is	warranted.	

COMMENT NO. 8-78 

Resume	of	Jessie	Marie	Jaeger	

RESPONSE NO. 8-78 

The	comment	provides	the	resume	of	the	comment	author	and	does	not	raise	a	substantive	issue	related	to	
the	content	of	the	Draft	EIR;	therefore,	no	further	response	is	warranted.	
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LETTER NO. 9 

Steven	S.	Lamb	
2591	N.	Fair	Oaks	Ave.	Suite	327	
Altadena,	Ca.	91001	

COMMENT NO. 9-1 

By	 way	 of	 introduction	 to	 those	 of	 you	 new	 to	 the	 Pasadena	 area	 who	 may	 not	 know	 me,	 I	 am	 an	
Architectural	historian	and	Preservation	Designer	with	a	background	in	Preservation	construction	that	has	
included	 the	 restoration	 of	 numerous	 Greene	 &	 Greene,	 Louis	 B.	 Easton,	 R.	 M.	 Schindler,	 Lloyd	 Wright,	
Marston,	 Gill	 and	 Myron	 Hunt	 buildings.	 Aside	 from	 my	 professional	 interest	 in	 the	 retention	 of	 the	
landscape	 facades	 and	 interiors	 of	Historic	 properties,	 I	 have	 an	 almost	 compulsive	 [sic]	 interest	 in	 older	
building	technology	and	the	integration	of	older	and	newer	systems.	

My	Family	has	lived	in	the	Pasadena	and	Altadena	areas	for	six	generations	now,	myself	being	in	the	fifth.		

RESPONSE NO. 9-1 

This	comment	provides	an	introduction	to	the	commenter	and	his	professional	background.	However,	as	this	
comment	does	not	raise	a	substantive	 issue	related	 to	 the	content	of	 the	Draft	EIR,	no	 further	response	 is	
warranted.	

COMMENT NO. 9-2 

Myron	Hunt	is	an	Architect	who	is	central	to	the	development	of	Pasadena	as	a	place	known	as	a	world	class	
city,	and	he	is	unjustly	under	thought	of	and	little	understood	today.	

Hunt	at	one	time	was	a	colleague	of	Frank	Lloyd	Wright	and	shared	office	space	with	him	in	Steinway	[sic]	
Hall	 in	 Chicago	 at	 the	 beginning	 [sic]	 of	Wright's	 independent	 [sic]	 practice	 from	 Louis	 Sullivan.	 The	 two	
Architects	 exchanged	 [sic]	 letters	 throughout	 their	 lives,	 mostly	 discussing	 new	 building	 technologies,	
particularly	building	technologies	regarding	cast	in	place	[sic]	concrete	and	steel	sash	windows.	

RESPONSE NO. 9-2 

This	 comment	 provides	 background	 information	 about	 architect	 Myron	 Hunt.	 Myron	 Hunt	 is	 widely	
understood	by	City	Design	&	Historic	Preservation	staff	as	one	of	Pasadena’s	most	significant	architects,	and	
designed	 a	 number	 of	 the	 early	Huntington	Memorial	Hospital	 buildings.	 Because	 this	 comment	 does	 not	
raise	a	substantive	issue	related	to	the	content	of	the	Draft	EIR,	no	further	response	is	warranted.	

COMMENT NO. 9-3 

Huntington	Memorial	Hospital	has	the	largest	single	remaining	collection	of	Myron	Hunt	Hospital	buildings.	
Myron	Hunt's	wife	was	a	tubercular	[sic]	patient,	this	illness	caused	him	to	move	to	Southern	California,	and	
the	expenses	of	her	treatment	caused	this	modernist	to	cloak	his	marvelously	modern	buildings	in	"Spanish"	
or	 "Mediterranean"	 [sic]	disguise	 in	order	 to	have	enough	work	 to	afford	her	care.	 In	Southern	California,	
Myron	 Hunt	 invented	 the	 sanitary,	 well	 planned,	 sun	 lighted	 modern	 hospital	 and	 a	 great	 deal	 of	 that	
invention	was	done	 in	 the	buildings	now	slated	 for	demolition	under	 the	present	Draft	EIR.	Each	of	 these	
buildings	is	national	register	eligible	[sic]		and	as	a	collection	in	particular,	they	are	eligible	[sic].	There	is	no	
discussion	of	this	or	Hunts	centrality	to	the	development	of	the	Modern	Hospital	in	the	draft.	
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RESPONSE NO. 9-3 

The	Initial	Study	prepared	for	the	project	(included	as	Appendix	A	to	the	Draft	EIR)	states	(on	page	26)	that	
City	 staff	had	previously	evaluated,	 in	1994	and	again	 in	2009,	 the	 five	Hospital	buildings	proposed	 to	be	
demolished	and	determined	 that	none	of	 the	buildings	were	eligible	 for	designation	as	historic	 resources.		
City	staff	reviewed	these	buildings	again	in	response	to	this	comment	and	reaffirmed	that	the	buildings	do	
not	represent	significant	historic	resources	under	CEQA.	Two	extant	additions	to	the	original	1902	hospital	
building	are	referred	to	as	 the	“1921”	and	“1938”	buildings	 in	 the	Draft	EIR,	and	as	 the	commenter	notes,	
were	actually	completed	in	1922	and	1939	and	are	attributed	to	Myron	Hunt.	As	City	staff	has	reaffirmed,	as	
discussed	 in	 the	memorandum	prepared	 by	 City	 staff	 and	 provided	 in	 Appendix	 D,	 Huntington	Memorial	
Hospital	Response	to	Comments	–	Myron	Hunt,	of	this	Final	EIR,	while	these	two	additions	retain	integrity	of	
location	and	workmanship	(exterior	only),	they	have	lost	integrity	of	design,	setting,	materials	and	feeling,	as	
well	as	interior	workmanship.			

Moreover,	 these	 additions	 do	 not	 constitute	 a	 large	 collection	 of	 hospital	 buildings	 and	 City	 staff	 has	
reconfirmed	the	buildings	would	not	be	eligible	for	listing	in	the	National	Register	of	Historic	Places	due	to	
loss	of	integrity.		Further,	no	evidence	was	provided	by	the	commenter	or	found	by	City	staff	to	demonstrate	
the	 significance	 of	 these	 additions	 to	 future	 hospital	 designs,	 as	 the	 comment	 claims.	 	 The	 two	 additions,	
which	are	conjoined	as	a	single	building,	would	likewise	not	qualify	for	designation	as	a	historic	district	due	
to	the	significant	changes	that	have	been	made	to	them	and	their	setting.		Demolition	of	the	additions	would,	
therefore,	not	result	 in	 the	physical	demolition,	destruction,	 relocation,	or	alteration	of	a	historic	resource	
and	would	not	result	in	a	significant	impact	on	the	environment.	

COMMENT NO. 9-4 

Myron	Hunt	was	a	 [sic]	Architect	practicing	 in	his	 time	and	he	built	what	were	considered	 in	his	 time	 the	
highest	 quality	 commercial	 buildings.	 Hunt	 was	 fiercely	 proud	 of	 the	 quality	 of	 his	 buildings	 and	 many	
industries	whose	products	he	used	advertised	his	use	of	those	products	in	national	publications.	Hunt	uses	
ASBESTOS	in	Particular	in	his	medical	buildings	because	of	it's	[sic]	fireproofing	capabilities.	ALL	OF	HUNT'S	
CONCRETE	 did	 and	 tests	 should	 show	does	 contain	 ASBESTOS.	 All	 of	Hunt's	 Scratch	 Coat	 and	 finish	 coat	
plaster	did	and	tests	should	show	does,	contain	ASBESTOS.	All	of	Hunt's	piping	was	and	tests	will	show	is	
wrapped	 in	Asbestos	and	I	have	visually	seen	some	of	 that	still	existing,	and	encapsulated	as	 it	was	at	 the	
time	in	White	Shellac	(perfectly	safe	when	left	alone	BTW).	There	is	no	mention	in	the	Draft	EIR	of	how	the	
massive	amounts	of	Asbestos	is	to	be	safely	removed	so	as	to	not	endanger	the	Doctors,	Nurses,	and	Staff	of	
Huntington	 Memorial	 Hospital	 who	 by	 their	 proximity	 will	 be	 exposed	 potentially	 to	 large	 amounts	 of	
carcinogenic	 [sic]	 ASBESTOS,	 to	 say	 nothing	 of	 the	 Construction	 workers,	 surrounding	 medical	 office	
facilities	and	neighbors	who	are	also	going	to	be	potentially	placed	in	great	danger	by	this	building	project.	

RESPONSE NO. 9-4 

As	 indicated	 on	 page	 40	 of	 the	 Initial	 Study,	 provided	 in	 Appendix	 A	 of	 the	 Draft	 EIR,	 the	 analysis	
conservatively	assumed	that	the	buildings	to	be	renovated	or	demolished	may	contain	asbestos	given	their	
age.	 	However,	as	indicated,	compliance	with	applicable	regulations,	including	SCAQMD,	Cal	EPA,	and	other	
agency	 requirements	would	preclude	 the	potential	 for	 adverse	effects	 associated	with	demolition	of	 these	
structures,	and	the	impacts	related	to	asbestos	would	be	less	than	significant.			
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COMMENT NO. 9-5 

Finally,	 allow	 me	 to	 say	 that	 I	 do	 not	 believe	 this	 EIR	 was	 ever	 properly	 noticed.	 I	 travel	 to	 and	 from	
Huntington	Memorial	Hospital	 twice	a	day	four	times	a	week	and	have	for	many	years.	 I	am,	during	every	
week,	 for	 a	 variety	 of	 reasons,	 literally	 all	 over	 Huntington	 Memorial	 Hospital,	 It's	 perimeter	 [sic],	 it's	
grounds	and	it's	interiors.	In	the	last	decade	I	have	never	at	any	time	in	any	location	seen	any	notice	that	a	
EIR	was	 in	 the	works.	Further,	generally	 there	has	been	almost	no	community	discussion	or	notice	of	any	
kind	that	Huntingto	[sic]	Memorial	Hospital	is	undertaking	another	large	scale	building	project.	

RESPONSE NO. 9-5 

This	comment	states	that	the	commenter	believes	the	EIR	was	never	properly	noticed.	As	stated	in	Section	
1.0,	 Introduction,	 of	 the	 Draft	 EIR,	 the	 Initial	 Study	 and	 a	 Notice	 of	 Preparation	 (NOP),	 both	 provided	 in	
Appendix	A	of	the	Draft	EIR,	were	prepared	and	distributed	to	responsible	agencies,	affected	agencies,	and	
other	interested	parties	on	August	19,	2011.		The	NOP	was	also	mailed	to	all	property	owners	within	a	500‐
foot	radius	of	the	Project	Site	and	posted	at	the	Office	of	the	Los	Angeles	County	Clerk	for	30	days.		The	NOP	
also	 included	 information	 on	 the	 times	 and	 locations	 of	 the	 public	 scoping	 meetings,	 including	 one	 held	
before	the	City’s	Planning	Commission,	which	were	held	on	September	1,	2011	and	September	14,	2011	to	
further	 solicit	 public	 input.	 A	 Notice	 of	 Availability	 of	 a	 Draft	 EIR	 was	 prepared	 and	 distributed	 to	
responsible	agencies,	affected	agencies,	and	other	interested	parties,	as	well	as	mailed	to	all	property	owners	
within	500	feet	of	the	Project	Site.	The	Draft	EIR	was	also	circulated	for	45	days	for	public	review	between	
January	5,	2016	and	February	19,	2016.	Copies	of	the	Draft	EIR	were	placed	at	the	City	of	Pasadena	Permit	
Center	 (Window	 3),	 Central	 Library,	 and	 Allendale	 Branch	 Library.	 The	 Draft	 EIR	 was	 also	 available	 for	
review	 at	 the	 City’s	 Planning	 Department	 website.	 	 Also	 available	 for	 review	 at	 the	 City’s	 Planning	
Department	was	a	CD	of	references	used	in	preparation	of	the	Draft	EIR.		

COMMENT NO. 9-6 

I	believe	for	the	reasons	listed	above,	that	approval	of	Huntington	Memorial	Hospital's	draft	EIR	at	this	time	
would	be	ill	advised	since	numerous	issues,	some	merely	of	process	and	some	presenting	large	scale	direct	
public	health	threats	have	not	been	properly	addressed	in	this	draft.	

RESPONSE NO. 9-6 

This	comment	provides	a	conclusion	to	the	comment	letter.	Reponses	to	these	comments	are	provided	above	
in	Responses	to	Comments	9‐1	through	9‐5.	
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3.0  CLARIFICATIONS, REVISIONS, AND CORRECTIONS TO THE DRAFT 
EIR 

This	Chapter	 of	 the	Final	EIR	provides	 clarifications,	 revisions,	 and	 corrections	 to	 the	Draft	EIR	 that	have	
been	made	 to	 clarify,	 correct,	 or	 add	 to	 the	 information	provided	 in	 that	document.	 	Deletions	are	 shown	
with	strikethrough	and	additions	are	shown	with	double	underline.		Changes	to	the	Draft	EIR	are	indicated	
below	under	the	respective	EIR	section	heading,	page	number,	and	paragraph.		Paragraph	reference	is	to	the	
first	full	paragraph	on	the	page.		These	changes	do	not	add	significant	new	information	to	the	Draft	EIR,	nor	
do	they	result	in	new	or	more	severe	significant	environmental	impacts	from	the	Project.	

A.  CLARIFICATIONS, REVISIONS, AND CORRECTIONS TO THE DRAFT EIR 

2.0 Project Description 

1. Page 2‐13, the second bullet point is revised with respect to square footage, as follows: 

 Renovation,	Relocation	and	Expansion	of	La	Viña	Building:	An	approximately	13,200	8,500‐S.F.	
expansion	 of	 the	 La	Viña	Building	 is	 proposed,	 consisting	 of	 a	 new	 lobby	 and	 elevators	 to	 replace	
elevators	 to	 be	 demolished	 and	 accommodate	 patient	 and	 staff	 circulation	 within	 the	 existing	
building.	 As	 part	 of	 this,	 the	 existing	 Rehabilitation	Department	would	 be	 relocated	within	 the	 La	
Viña	Building.	

2. Page 2‐21, Figure 2‐6 is revised to show the footprint and location of the Wingate addition.   

 The	Wingate	 addition,	 as	described	 in	 the	Project	Description	on	page	2‐23	 in	 the	EIR,	 is	 a	 4,800‐	
square‐foot	entry	lobby	and	elevator	for	the	Wingate	Building.		Figure	2‐6	has	been	updated	to	clarify	
the	location	and	footprint	of	the	Wingate	addition.			

4.B Air Quality 

1. Page 4.B‐1, the first paragraph is revised to reflect the buildout date of the Master Plan: 

1.  INTRODUCTION 

The	 project	 involves	 an	 amendment	 to	 the	 Huntington	 Memorial	 Hospital	 Master	 Plan	 to	 support	
reconfiguration	of	the	Master	Plan	area	boundaries;	additions	to	existing	buildings	totaling	217,300	square	
feet	 (including	 the	 4,000‐square‐foot	 Central	 Energy	 Plant	 Addition),	 demolition	 of	 existing	 buildings	
totaling	250,076	square	feet;	the	addition	of	65	licensed	hospital	beds;	and	various	renovation	and	upgrades,	
all	to	be	carried	out	in	phases	over	the	next	18	15	years	(Year	2032). 

   



FIGURE

Hun ngton Memorial Hospital Master Plan Amendment Project 2-6
Source: Freeman White, 2016.
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2. Page 4.B‐37 to 4.B‐38, Table 4.B‐5 is revised with respect to Phase IV and VII regional emissions, as 

follows: 

Table 4.B‐5
Unmitigated Project ‐ Estimate of Maximum Daily Construction Emissions by Phase a 

(pounds per day) 

Regional Emissions 

Year  Individual Phases  VOC  NOX  CO  SOX  PM10
b  PM2.5

b 

2016‐2018	 Phase	I	(East	Tower	2nd	Floor		Expansion)	 21	 5	 5	 <1	 1	 <1	

2015‐2019	 Phase	II	(Campus	Utilities/Infrastructure)	 2	 13	 11	 <1	 1	 1	

2018‐2020	 Phase	III	(La	Vina	Building	Addition)	 10	 8	 9	 <1	 1	 1	

2018	 Phase	I,	II,	III	Overlap	 24	 26	 24	 <1	 2	 2	

2021‐2022	 Phase	IV	(Utility		Relocation/Reroute)	 17	 719	 621	 <1	 1	 <11	

2024‐2026	 Phase	V	(West	Tower	Annex	Buildout)	 39	 31	 39	 <1	 5	 3	

2028	 Phase	VI	(Renovation/Relocation)	 54	 4	 8	 <1	 2	 <1	

2030‐2031	
Phases	VII/VIII	(Demolition/Finish	Utilities,	Site	
Work)	 3033	 1013	 2632	 <1	 3	 1	

Maximum	Regional	Emissions	at	any	time	 54	 31	 39	 <1	 5	 3	

SCAQMD	Daily	Significance	Thresholds	 75	 100	 550	 150	 150	 55	

Over/(Under)	 (21)	 (69)	 (511)	 (150)	 (145)	 (52)	

Exceed	Threshold?	 No	 No	 No	 No	 No	 No	

Localized Emissions 

Year  Individual Phases  VOC  NOX  CO  SOX  PM10
b  PM2.5

b 

2016‐2018	 Phase	I	(East	Tower	2nd	Floor		Expansion)	 21	 4	 3	 <1	 <1	 <1	

2015‐2019	 Phase	II	(Campus	Utilities/Infrastructure)	 1	 13	 11	 <1	 1	 1	

2018‐2020	 Phase	III	(La	Vina	Building	Addition)	 10	 8	 9	 <1	 1	 1	

2018	 Phase	I,	II,	III	Overlap	 24	 25	 21	 <1	 2	 2	

2021‐2022	 Phase	IV	(Utility		Relocation/Reroute)	 17	 719	 620	 <1	 <11	 <11	

2024‐2026	 Phase	V	(West	Tower	Annex	Buildout)	 38	 25	 30	 <1	 3.5	 2	

2028	 Phase	VI	(Renovation/Relocation)	 53	 2	 3	 <1	 <1	 <1	

2030‐2031	
Phases	VII/VIII	(Demolition/Finish	Utilities,	Site	
Work)	 2932	 710	 1520	 <1	 1	 1	

Maximum	Localized	Emissions	 53	 25	 30	 <1	 3.5	 2	

SCAQMD	Daily	Significance	Thresholds	 ‐	 69	 535	 ‐	 4	 3	

Over/(Under)	 ‐	 (44)	 (505)	 ‐	 (0.5)	 (1)	

Exceed	Threshold?	 ‐	 No	 No	 ‐	 No	 No	
   

a   Emission quantities are rounded to “whole number” values.  As such, the “total” values presented herein may be one unit more or less 
than actual values.  Exact values (i.e., non‐rounded) are provided in the CalEEMod model printout sheets and/or calculation worksheets 
that are presented in Appendix B.  

b   PM10 and PM2.5 emissions estimates are based on compliance with SCAQMD Rule 403 for fugitive dust suppression. 
c   The SCAQMD LSTs are based on Source Receptor Area 8 (West San Gabriel Valley) for a one‐acre site with sensitive receptors  located 

adjacent to the construction activity. 
 

Source:  PCR Services Corporation, 2015 
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3. Page 4.B‐26, the following language is added to the beginning of the fourth paragraph: 

(3)  Toxic Air Contaminants Impacts (Construction and Operation) 

The	greatest	potential	 for	construction	TAC	emissions	would	be	related	to	diesel	particulate	matter	(DPM)	
emissions	 associated	 with	 heavy	 equipment	 operations	 during	 demolition,	 grading	 and	 excavation,	 and	
building	 construction	 activities.	 	 A	 quantitative	HRA	was	performed	 to	 assess	 construction	DPM	emission	
impacts	to	nearby	sensitive	uses.			DPM	emissions	were	calculated	using	the	CalEEMod	outputs	prepared	for	
the	 construction	 analysis.	 	 Dispersion	 modeling	 was	 performed	 using	 the	 AMS/EPA	 Regulatory	 Model	
(AERMOD),	version	15181.	 	Meteorological	data	from	the	SCAQMD’s	Azusa	monitoring	station	was	used	to	
represent	 local	 weather	 conditions	 and	 prevailing	 winds	 data.	 	 Terrain	 data	 from	 U.S.	 Geological	 Survey	
(USGS)	was	used	to	assign	elevations	to	sources	and	modeling	receptors.			

Cancer	risk	for	Project‐related	construction	activities	was	calculated	using	spreadsheet	methodology	based	
on	CARB’s	most	recent	version	of	HARP	(version	2)	which	was	released	March	2015.		This	version	of	HARP	
incorporates	 the	most	 recent	 OEHHA	 guidelines	 for	 HRAs.	 	 Exposure	 parameters,	 such	 as	 breathing	 rate,	
were	 based	 on	 recommended	 values	 provided	 by	 OEHHA	 and	within	 HARP	 (which	 has	 been	 updated	 to	
account	for	the	most	recent	OEHHA	guidelines	for	health	risk	assessments).		Additional	details	are	provided	
in	Appendix	B	of	the	FEIR.			

Potential	 operational	 TAC	 impacts	were	 evaluated	 by	 conducting	 a	 screening‐level	 analysis	 followed	 by	 a	
more	detailed	analysis	(i.e.,	dispersion	modeling),	as	necessary.		The	screening‐level	analysis	applies	only	to	
operations	 of	 projects	 and	 consists	 of	 identification	 of	 new	 or	 modified	 TAC	 emissions	 sources.	 	 If	 it	 is	
determined	 that	 a	 proposed	 project	 would	 introduce	 a	 potentially	 significant	 new	 source,	 or	 modify	 an	
existing	TAC	emissions	source,	 then	downwind	sensitive	 receptor	 locations	are	 identified	and	site‐specific	
dispersion	modeling	is	conducted	to	determine	project	impacts.			

4. Pages 4.B‐38 and 4.B‐39, the text is revised as follows: 

(5)  Construction 

Although	a	cancer	risk	 factor	has	been	established	 for	DPM,	 the	OEHHA	HRA	cancer	risk	 factors	assume	a	
continuous	exposure	over	a	70‐year	period.	 	In	March	of	2015,	OEHHA	revised	the	HRA	methodology	used	
for	compliance	with	California’s	Air	Toxics	"Hot	Spots"	Information	and	Assessment	Act	(Health	and	Safety	
Code	 Section	 44300	 et	 seq.),	 and	 for	 corresponding	 use	 in	 the	 Air	 Toxics	 Hot	 Spots	 Program	 for	 the	
permitting	of	existing,	new,	or	modified	stationary	sources.			Unlike	previous	versions,	OEHHA’s	revised	HRA	
guidelines	provide	considerations	for	short‐term	emissions,	such	as	construction	activities,	while	clarifying	
that,	“[t]here	is	considerable	uncertainty	in	trying	to	evaluate	the	cancer	risk	from	projects	that	will	only	last	
a	 small	 fraction	 of	 a	 lifetime.”	 	 The	 South	 Coast	 Air	 Quality	 Management	 District	 (SCAQMD)	 has	 not	 yet	
evaluated	or	provided	guidance	on	how	the	2015	OEHHA	manual	should	be	used	in	evaluating	construction	
impacts	in	environmental	documents	prepared	pursuant	to	the	California	Environmental	Quality	Act	(CEQA).			
Although	 the	 OEHHA’s	 revised	 HRA	 guidelines	 are	 not	 CEQA	 thresholds,	 in	 the	 practice	 of	 providing	
information	 to	 decision	 makers	 and	 members	 of	 the	 public,	 Tthe	 Master	 Plan	 amendment	 will	 be	
implemented	over	a	20	year	15‐year	period,	a	quantitative	HRA	was	performed	to	assess	impacts	to	nearby	
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residential	and	school	uses.	 	However,	Construction	activities	involving	heavy	diesel	equipment	will	not	be	
occurring	throughout	the	entire	duration.		Phases	1	through	3	primarily	involve	renovation	and	retrofits	of	
existing	buildings	and	would	not	be	expected	to	require	a	large	amount	of	heavy	diesel	equipment.		Phases	4	
through	6	will	involve	demolition	and	construction	of	buildings	which	will	require	several	pieces	of	diesel‐
powered	heavy‐duty	equipment.		However,	construction	of	Phase	4	through	6	will	take	place	over	a	period	of	
four	years	(2018,	2020‐2023).		Because	the	construction	schedule	estimates	that	the	phases	that	require	the	
most	 heavy‐duty	 diesel	 vehicle	 usage,	 such	 as	 site	 grading	 and	 excavation,	would	 last	 no	more	 than	 four	
years,	 construction	of	 the	project	would	not	 result	 in	 a	 long‐term	 (i.e.,	70‐year)	 substantial	 source	 of	TAC	
emissions.		Regardless,	as	noted	above	and	in	the	practice	of	providing	information	to	decision	makers	and	
members	of	the	public,	a	quantitative	HRA	was	performed.		In	addition,	as	shown	in	Table	4.B‐5,	construction	
emissions	 of	 PM10	 are	 substantially	 below	 the	 regional	 thresholds	 of	 significance	 and	 the	 LST	 screening	
thresholds.			

Cancer	 risk	 was	 calculated	 using	 the	 most	 recent	 (March	 2015)	 Office	 of	 Environmental	 Health	 Hazard	
Assessment	(OEHHA)	guidelines	for	health	risk	assessments.	 	The	most	conservative	exposure	duration	for	
sensitive	 receptors	 is	 the	 starting	 age	 of	 3rd	 trimester	 of	 pregnancy,	 coinciding	 with	 the	 period	 of	
construction	in	which	the	vast	majority	of	the	emissions	would	occur.		For	off‐site	residential	receptors,	the	
worst‐case	scenario	was	assumed	with	a	starting	age	of	3rd	trimester	pregnancy.		For	school	receptors,	the	
start	age	was	assumed	to	be	2	to	16	years	of	age.			

Exposure	 fraction	of	 time	at	residence	was	based	on	default	values	provided	by	OEHHA	and	within	HARP.		
Health	risk	 impacts	 (cancer	risk)	were	assessed	 for	off‐site	sensitive	receptors	 (residential	and	pre‐school	
uses)	.			

The	resulting	health	risk	calculations	were	performed	using	a	spreadsheet	tool	consistent	with	the	OEHHA	
guidance.	 	 The	 spreadsheet	 tool	 incorporates	 the	 algorithms,	 equations,	 and	 variables	 such	 as	 fraction	 of	
time	 at	 home,	 age	 sensitivity	 factors	 as	 described	 above,	 and	 incorporates	 the	 results	 of	 the	 AERMOD	
dispersion	model.		Table	3	in	Appendix	B,	Construction	Health	Risk	Assessment,	of	this	Final	EIR	summarizes	
the	carcinogenic	risk	for	the	maximum	impacted	sensitive	receptors.					

For	 carcinogenic	 exposures,	 the	 cancer	 risk	 from	 DPM	 emissions	 from	 construction	 of	 the	 project	 is	
estimated	to	result	in	a	maximum	carcinogenic	risk	of	approximately	9.14	per	one	million	for	residents	and	
0.95	per	 one	million	 for	 students.	 The	maximum	 impact	would	 occur	 at	 the	 residential	 land	uses	 directly	
west	of	the	site.		As	discussed	previously,	the	lifetime	exposure	under	OEHHA	guidelines	takes	into	account	
early	life	(infant	and	children)	exposure.		It	should	be	noted	that	the	calculated	cancer	risk	assumes	sensitive	
receptors	(residential	uses)	would	not	have	any	mitigation	such	as	mechanical	filtration	and	exposure	with	
windows	open.		 
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4.C Greenhouse Gases 

1. Page 4.C‐1, the first paragraph is revised to reflect the buildout date of the Master Plan: 

1.  INTRODUCTION 

The	section	addresses	greenhouse	gas	 (GHG)	emissions	associated	with	construction	and	operation	of	 the	
proposed	amendment	 to	 the	Huntington	Memorial	Hospital	Master	Plan	 to	 support	 reconfiguration	of	 the	
Master	 Development	 Plan	 area	 boundaries;	 additions	 to	 existing	 buildings	 totaling	 217,300	 square	 feet	
(including	 the	 4,000	 square	 foot	 Central	 Energy	 Plant	 Addition),	 demolition	 of	 existing	 buildings	 totaling	
250,076	square	feet;	the	addition	of	65	licensed	hospital	beds;	and	various	renovation	and	upgrades,	all	to	be	
carried	out	in	phases	over	the	next	18	15	years.		 

2. Page 4.C‐22, Table 4.C‐4  is revised with respect to Phase  IV and VII greenhouse gas emissions, as 

follows:	

Table 4.C‐4
 

Greenhouse Gas Emissions 
 

Construction Phase  	 CO2e (Metric Tons)a 

Phase	1	(East	Tower	2nd	Floor		Expansion)	 	 157	

Phase	2	(Campus	Utilities/Infrastructure)	 	 520	

Phase	3	(La	Vina	Building	Addition)	 	 393	

Phase	4	(Utility		Relocation/	Reroute)	 	 103188	

Phase	5	(West	Tower	Annex	Buildout)	 	 1,836	

Phase	6	(Renovation/Relocation)	 	 183	

Phase	7/8	(Demolition/	Finish	Utilities,	Site	Work)	 	 921931	

Construction	Total	 	 4,1134,208	

Construction	(Amortized	‐	30	years)	 	 137140	
 

a  Totals may  not  add  up  exactly  due  to  rounding  in  the modeling  calculations.    Detailed  emissions 
calculations are provided in Appendix C. 

 

Source: PCR Services Corporation, 2015 
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3.  Page  4.C‐23,  Table  4.C‐5  is  revised  with  respect  to  amortized  construction  greenhouse  gas 

emissions, as follows:	

Table 4.C‐5
 

Annual Greenhouse Gas Emissions 

Emission	Source	 CO2e	(Metric	Tons/year)	a	
Existing	Operations	

Mobile	Sources	b	 31,879	
Area	(landscaping	equipment) <1	
Electricity	 19,389	
Natural	Gas	 5,623	
Water	and	Wastewater		 1,970	
Solid	Waste 8,262	

Total	Existing	Operations	 65,923	
Interim	Build‐out	Project	Operations	(2028)

Amortized	Construction	 137140	
Mobile	Sources	b	 29,447	
Area	(landscaping	equipment) <1	
Electricity	 21,621	
Natural	Gas	 6,173	
Water	and	Wastewater	 1,737	
Solid	Waste 7,210	

Total	Future	Operations	 66,32566,328	
Net	Operational	GHG	Increase/(Decrease) 402405	
Full	Build‐out	Project	Operations	(2032)

Amortized	Construction	 137140	
Mobile	Sources	b	 29,093	
Area	(landscaping	equipment) <1	
Electricity	 18,526	
Natural	Gas	 5,271	
Water	and	Wastewater	 1,936	
Solid	Waste 8,021	

Total	Future	Operations	 62,98462,987	
Net	Operational	GHG	Increase/(Decrease) (2,9392,936)	
Significance	Threshold	 3,000	
Exceed	Threshold?	 No	
   

a  Totals may  not  add  up  exactly  due  to  rounding  in  the modeling  calculations.   Detailed  emissions 
calculations are provided in Appendix C. 

b  Mobile source emissions are based on an average default trip length and fleet percentages provided 
by CalEEMod.   

 
Source:  PCR Services Corporation, 2015 
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4.E Traffic 

1. Page 4.E‐1, the following text is revised as follows: 

a.  2012 Traffic Impact Study (TIS) 

The	TIS	was	prepared	 to	analyze	 the	 traffic	and	circulation	 impacts	of	 the	proposed	Huntington	Memorial	
Hospital	Master	Plan	Amendment	Project	over	the	next	20	years,	including	the	impacts	associated	with	the	
proposed	 phasing	 schedule.	 	 The	 TIS	 relied	 on	 traffic	 counts	 conducted	 in	 May	 2011,	 analyzed	 33	
intersections	 and	 30	 street	 segments	 in	 2011	 and	 at	 anticipated	 project	 completion	 in	 2032,	 made	
determinations	concerning	the	traffic	impacts	of	the	project,	and	identified	mitigation	measures	required	to	
mitigate	significant	project	traffic	impacts.			

1. Page 4.E‐38, the first sentence of the second paragraph under subsection b.(1) is revised to reflect 

the 2032 buildout date for the Master Plan: 

b.  Project Characteristics and Design Features 

(1)  Project Characteristics 

Huntington	Memorial	Hospital	proposes	to	amend	its	Master	Plan	to	 include	construction	of	new	facilities,	
demolition	 of	 existing	 facilities,	 increase	 in	 the	 existing	BGSF	 cap,	 and	 reconfiguration	 of	 the	Master	 Plan	
boundary,	to	be	implemented	in	eight	phases	over	the	next	20	15	years.			
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4.0  MITIGATION MONITORING AND REPORTING PROGRAM 

This	 Mitigation	 Monitoring	 and	 Reporting	 Program	 (MMRP),	 which	 is	 provided	 in	Table	 4‐1,	Mitigation	
Monitoring,	has	been	prepared	pursuant	to	Public	Resources	Code	Section	21081.6,	which	requires	adoption	
of	a	mitigation	monitoring	program	for	projects	in	which	the	Lead	Agency	has	required	changes	or	adopted	
mitigation	 to	 avoid	 significant	 environmental	 effects.	 	 The	 City	 of	 Pasadena	 is	 the	 Lead	 Agency	 for	 the	
proposed	Huntington	Memorial	Hospital	Master	 Plan	Amendment	 Project	 (the	 “Project”)	 and	 therefore	 is	
responsible	 for	 administering	 and	 implementing	 the	 MMRP.	 	 The	 decision‐makers	 must	 define	 specific	
monitoring	 requirements	 to	 be	 enforced	 during	 Project	 implementation	 prior	 to	 final	 approval	 of	 the	
proposed	Project.			

The	primary	purpose	of	the	MMRP	is	to	ensure	that	any	mitigation	measures	identified	in	the	Initial	Study	
(IS),	 and	Draft	 and	Final	EIR	 (designated	by	 the	 respective	 environmental	 issue	within	Chapter	4.0	of	 the	
EIR)	 are	 implemented,	 thereby	minimizing	 identified	 environmental	 effects.	 	 The	 only	 feasible	mitigation	
measures	identified	for	the	proposed	project	are	contained	in	the	Initial	Study,	and	those	are	included	in	this	
MMRP.		

The	MMRP	for	the	Project	will	be	in	place	through	all	phases	of	the	Project,	including	preconstruction	(prior	
to	issuance	of	building	permits),	construction,	and	operation	(both	prior	to	and	post‐occupancy).			

Each	mitigation	measure	is	categorized	by	impact	area,	with	an	accompanying	identification	of:	

 The	phase	of	the	project	during	which	the	measure	should	be	monitored;	

– Pre‐construction	

– During	construction	

– Prior	to	occupancy	

– Post‐occupancy;	and	

 The	responsible	monitoring	entity	
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Table 4‐1 
 

Mitigation Monitoring and Reporting Program 

	

Mitigation	Measure		
Implementation	Phase	

Responsible	Monitoring	
Entity	

Compliance	Verification	

Initial	 Date	 Comments	

Biological	Resources	(Nesting	Birds)	

Mitigation	Measure	BIO1:	The	Hospital	or	a	
designated	representative	shall	ensure	that	impacts	
to	migratory	raptor	and	songbird	species	are	
avoided	through	one	or	more	of	the	following	
methods:		(1)	vegetation	removal	activities	shall	be	
scheduled	outside	the	nesting	season	for	raptor	and	
songbird	species	(nesting	season	typically	occurs	
from	February	15	to	August	31)	to	avoid	potential	
impacts	to	nesting	species	(this	will	ensure	that	no	
active	nests	will	be	disturbed	and	that	habitat	
removal	could	proceed	rapidly);	and/or		(2)	Any	
construction	activities	or	tree	removal	that	could	
occur	during	the	raptor	and	songbird	nesting	
season	shall	require	that	all	suitable	habitat	be	
thoroughly	surveyed	for	the	presence	of	nesting	
raptor	and	songbird	species	by	a	qualified	biologist	
before	commencement	of	clearing.		If	any	active	
nests	are	detected,	a	buffer	of	at	least	300	feet	(500	
feet	for	raptors)	shall	be	delineated,	flagged,	and	
avoided	until	the	nesting	cycle	is	complete	as	
determined	by	the	qualified	biologist	to	minimize	
impacts.		The	Hospital	or	a	designated	
representative	shall	submit	proof	of	compliance	
with	this	measure	to	the	City	of	Pasadena	Planning	
Department	through	the	Mitigation	Monitoring	
program	prior	to	tree	removal	activities	on‐site.			

Pre‐construction	and	
during	construction	

Planning	and	Community	
Development	Department	
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Mitigation	Measure		
Implementation	Phase	

Responsible	Monitoring	
Entity	

Compliance	Verification	

Initial	 Date	 Comments	

Cultural	Resources	(Previously	Undiscovered	Archaeological	Resources)	

Mitigation	Measure	CR1:	If	archaeological	
resources	are	encountered	during	project	
implementation,	and	archaeologist	meeting	the	
Secretary	of	the	Interior’s	Professional	
Qualifications	Standards	(the	“Archaeologist”)	shall	
be	immediately	notified	and	retained	by	the	
applicant	and	approved	by	the	City	to	oversee	and	
carry	out	these	mitigation	measures.	

During	construction	 Planning	and	Community	
Development	Department	

	 	 	

Mitigation	Measure	CR2:	The	qualified	
archaeologist	should	coordinate	with	the	applicant	
as	to	the	immediate	treatment	of	the	find	until	a	
proper	site	visit	and	evaluation	is	made	by	the	
archaeologist.	The	archaeologist	shall	be	allowed	to	
temporarily	divert	or	redirect	grading	or	excavation	
activities	in	the	vicinity	in	order	to	make	an	
evaluation	of	the	find	and	determine	appropriate	
treatment.	Treatment	will	include	the	goals	of	
preservation	where	practicable	and	public	
interpretation	of	historic	and	archaeological	
resources.	All	cultural	resources	recovered	will	be	
documented	on	California	Department	of	Parks	and	
Recreation	Site	Forms	to	be	filed	with	the	CHRIS‐
SCCIC.	The	archaeologist	shall	prepare	a	final	report	
about	the	find	to	be	filed	with	the	Project	Applicant,	
the	City,	and	the	CHRIS‐SCCIC,	as	required	by	the	
California	Office	of	Historic	Preservation.	The	
report	shall	include	documentation	and	
interpretation	of	resources	recovered.	
Interpretation	will	include	full	evaluation	of	the	
eligibility	with	respect	to	the	National	and	

During	construction	 Planning	and	Community	
Development	Department	
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Mitigation	Measure		
Implementation	Phase	

Responsible	Monitoring	
Entity	

Compliance	Verification	

Initial	 Date	 Comments	

California	Register	and	CEQA.	The	report	shall	also	
include	all	specialists’	reports	as	appendices.	The	
Lead	Agency	shall	designate	repositories	in	the	
event	that	significant	resources	are	recovered.	The	
archaeologist	shall	also	determine	the	need	for	
archaeological	and	Native	American	monitoring	for	
any	ground‐disturbing	activities	thereafter.	If	a	
need	is	warranted,	the	archaeologist	will	develop	a	
monitoring	program	in	coordination	with	a	Native	
American	representative	(if	there	is	potential	to	
encounter	prehistoric	or	Native	American	
resources),	the	applicant,	and	the	City.	The	
monitoring	program	will	also	include	a	treatment	
plan	for	any	additional	resources	encountered	and	a	
final	report	on	findings.	

Mitigation	Measure	CR3:	A	qualified	
paleontologist	shall	attend	a	pre‐grade	meeting	and	
develop	a	paleontological	monitoring	program	to	
cover	excavations	in	the	event	they	occur	into	the	
older	Quaternary	Alluvium.	A	qualified	
paleontologist	is	defined	as	a	paleontologist	
meeting	the	criteria	established	by	the	Society	for	
Vertebrate	Paleontology.	If	excavation	into	
Quaternary	Alluvium	occurs,	monitoring	shall	
consist	of	visually	inspecting	fresh	exposures	of	
rock	for	larger	fossil	remains	and,	where	
appropriate,	collecting	wet	or	dry	screened	
sediment	samples	of	promising	horizons	for	smaller	
fossil	remains.	If	it	is	determined	that	excavation	
will	not	encounter	Quaternary	Alluvium,	no	further	
measures	need	be	taken.	The	frequency	of	
monitoring	inspections	shall	be	based	on	the	rate	of	

During	construction	 Planning	and	Community	
Development	Department	
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Mitigation	Measure		
Implementation	Phase	

Responsible	Monitoring	
Entity	

Compliance	Verification	

Initial	 Date	 Comments	

excavation	and	grading	activities,	the	materials	
being	excavated,	and	if	found,	the	abundance	and	
type	of	fossils	encountered.	

Mitigation	Measure	CR4:	If	a	fossil	is	found,	the	
paleontologist	shall	be	allowed	to	temporarily	
divert	or	redirect	grading	and	excavation	activities	
in	the	area	of	the	exposed	fossil	to	facilitate	
evaluation	and,	if	necessary,	salvage.		

During	construction	 Planning	and	Community	
Development	Department	

	 	 	

Mitigation	Measure	CR5:	If	a	fossil	is	found,	the	
paleontologist	shall	be	allowed	to	temporarily	
divert	or	redirect	grading	and	excavation	activities	
in	the	area	of	the	exposed	fossil	to	facilitate	
evaluation	and,	if	necessary,	salvage.	

During	construction	 Planning	and	Community	
Development	Department	

	 	 	

Mitigation	Measure	CR6:	Any	fossils	encountered	
and	recovered	shall	be	prepared	to	the	point	of	
identification	and	catalogued	before	they	are	
donated	to	their	final	repository.	

During	construction	 Planning	and	Community	
Development	Department	

	 	 	

Mitigation	Measure	CR7:	Any	fossils	collected	
shall	be	donated	to	a	public,	non‐profit	institution	
with	a	research	interest	in	the	materials,	such	as	the	
Natural	History	Museum	of	Los	Angeles	County.	
Accompanying	notes,	maps,	and	photographs	shall	
also	be	filed	at	the	repository.	

During	construction	 Planning	and	Community	
Development	Department	

	 	 	

Mitigation	Measure	CR8:	If	fossils	are	found	
following	completion	of	the	above	tasks	the	
paleontologist	shall	prepare	a	report	summarizing	
the	results	of	the	monitoring	and	salvaging	efforts,	
the	methodology	used	in	these	efforts,	as	well	as	a	
description	of	the	fossils	collected	and	their	

During	construction		 Planning	and	Community	
Development	Department	
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Mitigation	Measure		
Implementation	Phase	

Responsible	Monitoring	
Entity	

Compliance	Verification	

Initial	 Date	 Comments	

significance.	The	report	shall	be	submitted	by	the	
applicant	to	the	lead	agency,	the	Natural	History	
Museum	of	Los	Angeles	County,	and	representatives	
of	other	appropriate	or	concerned	agencies	to	
signify	the	satisfactory	completion	of	the	project	
and	required	mitigation	measures.	

Mitigation	Measure	CR9:	If	human	remains	are	
encountered	unexpectedly	during	construction	
excavations	and	grading	activities,	State	Health	and	
Safety	Code	Section	7050.5	requires	that	no	further	
disturbance	shall	occur	until	the	County	Coroner	
has	made	the	necessary	findings	as	to	origin	and	
disposition	pursuant	to	PRC	Section	5097.98.	If	the	
remains	are	determined	to	be	of	Native	American	
descent,	the	coroner	has	24	hours	to	notify	the	
Native	American	Heritage	Commission	(NAHC).	The	
NAHC	shall	then	identify	the	person(s)	thought	to	
be	the	Most	Likely	Descendent	of	the	deceased	
Native	American,	who	shall	then	help	determine	
what	course	of	action	shall	be	taken	in	dealing	with	
the	remains.	The	applicant	shall	then	under	take	
additional	steps	as	necessary	in	accordance	with	
CEQA	Guidelines	Section	15064.5(e).	Preservation	
of	the	remains	in	place	or	project	design	
alternatives	shall	be	considered	as	possible	courses	
of	action	by	the	applicant,	the	City,	and	the	Most	
Likely	Descendant.	

During	construction	 Planning	and	Community	
Development	Department	
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	3.0  Clarifications, Revisions, and Corrections to the Draft EIR
	A. Clarifications, Revisions, and Corrections to the Draft EIR
	2.0 Project Description
	1. Page 2-13, the second bullet point is revised with respect to square footage, as follows:
	2. Page 2-21, Figure 2-6 is revised to show the footprint and location of the Wingate addition.
	1. Page 4.B-1, the first paragraph is revised to reflect the buildout date of the Master Plan:


	4.B Air Quality
	1. Introduction
	(3)  Toxic Air Contaminants Impacts (Construction and Operation)
	(5)  Construction
	1. Page 4.C-1, the first paragraph is revised to reflect the buildout date of the Master Plan:


	4.C Greenhouse Gases
	1. Introduction
	1. Page 4.E-1, the following text is revised as follows:


	4.E Traffic
	a.  2012 Traffic Impact Study (TIS)
	1. Page 4.E-38, the first sentence of the second paragraph under subsection b.(1) is revised to reflect the 2032 buildout date for the Master Plan:

	b.  Project Characteristics and Design Features
	(1)  Project Characteristics



	4.0  Mitigation Monitoring and Reporting Program




