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Section 3 
Comments and Responses 

3.1 INTRODUCTION 

Written comment letters on the Draft Environmental Impact Report (Draft EIR) are reproduced in their 
entirety in this section, followed immediately by responses. Discrete comments on the significant 
environmental points raised during the public review period are denoted in the margin by a vertical line 
and numbered. Responses follow each comment letter and are enumerated to correspond with the 
comment number. Response 9-1, for example, refers to the response for the first comment in Comment 
Letter #9. Comment letters and responses begin on the following page. 
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0. Governor’s Office of Planning and Research, State Clearinghouse and Planning Unit, 
Scott Morgan, Acting Director (letter dated March 11, 2010) 
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0. Governor’s Office of Planning and Research, State Clearinghouse and Planning Unit, 
Scott Morgan, Acting Director (letter dated March 11, 2010) 

0-1 The City acknowledges receipt of the State Clearinghouse comment letter indicating that the 
Kaiser Medical Center/Mixed-Use Retail Development Draft EIR has been distributed to State 
agencies and departments for review and that the City has complied with the State 
Clearinghouse review requirements.  No further response is warranted to this commentor. 
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1. California Department of Transportation, Local Development – Intergovernmental 
Review, Lisa Carboni, District Branch Chief (letter dated March 10, 2010) 
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1. California Department of Transportation, Local Development – Intergovernmental 
Review, Lisa Carboni, District Branch Chief (letter dated March 10, 2010) 

1-1 The comment has been noted by City staff.  The City confirms that all feasible mitigation has 
been specifically identified and mitigation will be required prior to the issuance of occupancy 
permits.  Implementation of the identified mitigation measures, including the fair share 
contribution, scheduling, implementing responsibilities, and monitoring requirements will be 
documented in the Mitigation Monitoring and Reporting Program.  The City will continue to 
work with Caltrans on the appropriate resolution of transportation concerns prior to the 
submittal of an application for an encroachment permit by the applicant.  The commentor did 
not raise questions as to the adequacy of the Draft EIR and, as such, no further response is 
required. 

1-2 The Traffic Study for San Leandro Kaiser Medical Center plus Mixed-Use Retail Development 
(Dowling Associates, January 22, 2010) included tables containing the queue analyses for 
selected intersections on the key corridors of Marina Boulevard and Merced Street including at 
the I-880 ramps on Marina Boulevard.  The queuing analysis in the traffic study included 
information on queue lengths and storage capacities and highlighted locations with potential 
queuing issues.  The results of the queuing analysis were included in the text of the Draft EIR 
in Section 3.9, Transportation, as appropriate.  Where applicable, mitigation measures to 
reduce queuing were also described.  The traffic study is available for public review on the 
City’s website, a copy of the traffic report was also sent to Caltrans for their review.  In 
addition, revised queuing tables are provided in Section 2, Summary of Revisions to the Traffic 
Analysis, as well as the Revised Traffic Study for San Leandro Kaiser Medical Center plus 
Mixed-Use Retail Development (Dowling Associates, April 6, 2010). 

1-3 As described in Table 3.9-23 on page 3.9-81, in the Draft EIR, the Marina Boulevard/I-880 
Southbound Ramps intersection would deteriorate from LOS D, LOS C, and LOS C during the 
AM, PM, and Saturday peak hours, respectively, under Cumulative No Project conditions to 
LOS E, LOS F, LOS F, respectively, under Cumulative plus Kaiser Medical Center Phase 1 
plus Mixed-Use Retail Development conditions.  Mitigation Measure TR-9.6 was included in 
the Draft EIR to reduce this impact.  As noted on page 3.9-90, implementation of the traffic 
signal coordination plan for the Marina Boulevard and Merced Street corridors (Mitigation 
Measure TR-1.1) would reduce impacts to acceptable levels for the AM and PM peak hours.  
However, under Saturday peak hour conditions, an additional third lane would need to be 
added to the southbound I-880 off-ramp to mitigate Saturday peak hour conditions to acceptable 
levels.  As also noted on page 3.9-90, this improvement could require additional right-of-way 
as well as an encroachment permit from Caltrans, and therefore implementation of the 
mitigation cannot be guaranteed.  Thus, the impact is identified as significant and unavoidable.  
As shown in Table 3.9-27 on page 3.9-101, the implementation of mitigation measures would 
improve intersection operations to acceptable LOS D, LOS C, and LOS D during the AM, 
PM, and Saturday peak hours, respectively. 
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1-4 As described in Section 2, Summary of Revisions to the Traffic Analysis, the queuing analysis 
for the westbound left-turn lane at the proposed Marina Boulevard access driveway has been 
revised to reflect the corrected storage capacity of 252 feet.  As described in Section 2, the 
reported storage capacity of 400 feet was associated with a previously proposed alternative for 
the reconfiguration of the I-880/Marina Boulevard interchange (an L-9 configuration).  
However, as new information became available from the Project Study Report (PSR), the 
interchange design alternative being considered for study was revised.  The new configuration 
for the I-880/Marina Boulevard reduced the available storage distance at the new signalized 
driveway from 400 feet to 252 feet.  The revised results are included in Section 2, Summary of 
Revisions to the Traffic Analysis, as well as the revised traffic study.  As shown in revised 
Tables 50 through 55 in Section 2, Summary of Revisions to the Traffic Analysis, the 
maximum queues for the westbound left-turn under various scenarios would not exceed the 252 
feet of storage and therefore would spillback to the adjacent intersection at the I-880 
southbound off-ramp or interfere with westbound through traffic on Marina Boulevard. 

The new signalized driveway proposed on Marina Boulevard for access to the Mixed-Use 
Retail Development project site would allow for all possible movements except for northbound 
left-turns from the project site on to westbound Marina Boulevard.  The signal would be a part 
of the adaptive traffic control signal system (Mitigation Measure TR-1.1) and would be 
coordinated with other signals along the Marina Boulevard corridor. The westbound left turn 
lane would be channelized for safety and the intersection would be appropriately phased and 
signed to minimize safety issues.   

As discussed in Section 2, Summary of Revisions to the Traffic Analysis, to reduce safety 
concerns for the motorists exiting the I-880 southbound off-ramp, Mitigation Measure TR-1.3 
has been revised to include a no right turn on red for the I-880 southbound off-ramp onto 
Marina Boulevard.  The prohibition would minimize conflicts between off-ramp vehicles 
turning right onto Marina Boulevard and desiring to enter the new left-turn lane at the new 
signalized Marina Boulevard intersection and westbound through vehicles on Marina 
Boulevard.  With this no right-turn on red condition, the southbound right-turn movement 
would be prohibited from moving while the westbound through traffic on Marina Boulevard 
proceeds, minimizing any potential conflict during this signal phase.  Mitigation Measure TR 
1.3 has been revised to address these concerns.  The correction to the mitigated analysis did not 
impact the results substantially nor did it introduce any new impacts.  Revised tables and text 
related to the mitigated conditions under all scenarios are provided in the revised traffic report 
and calculation sheets are provided in the amended technical appendix.  Revised tables and text 
in the Draft EIR related to these changes are shown in Section 4, Revisions to the Draft EIR. 

The forecasted demand for both the westbound left turn inbound project traffic and northbound 
right turn outbound project traffic at the new Marina Boulevard project access were obtained 
from the travel forecasting model.  The travel forecasting model takes into consideration all 
possible access points to the project site in assigning project traffic to the new Marina 
Boulevard project access.  Therefore, the trip assignment used for the mitigated conditions is 
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consistent with other study conditions presented in the Draft EIR, and is a reasonable 
assumption. 

1-5 As described on pages 3.9-29 and 3.9-72 in Section 3.9, Transportation, of the Draft EIR, the 
projects listed in the comment (the I-880 High Occupancy Vehicle (HOV) lane project and the 
reconfiguration and signalization of the I-880/Marina Boulevard interchange) were included in 
the roadway improvements assumptions for the 2015 Baseline, as these roadway improvement 
projects are expected to be completed by 2013, prior to the opening of the proposed project.  
The Draft EIR also assumed widening of Davis Street in the 2030 Cumulative conditions.  
Therefore, any impacts to these projects are included in the baseline analysis for these horizon 
years and their impacts were adequately discussed and accounted for in the Draft EIR. 
Although the Project Study Report (PSR) for the listed projects had not been finalized at the 
initiation of the study, the projections were based on best available information at the time of 
the analysis.  To the extent feasible, the Draft EIR is consistent with the land use and roadway 
configuration assumptions and methodologies for analysis.  In addition, the traffic operations 
completed for the PSR accounted for the proposed project in its land use assumptions. 

1-6 The City of San Leandro and Kaiser are committed to reducing the number of motorized 
vehicle trips generated by the project. As described in the Draft EIR (see Section 2, Project 
Description), the objectives for the Mixed-Use Retail Development include providing an 
environment that is easy to negotiate for pedestrians, bicyclists, and vehicles, including persons 
with disabilities. In addition, the site plan for the Kaiser Medical Center includes vehicular and 
pedestrian connections linking the Kaiser Medical Center with the Mixed-Use Retail 
Development.  In addition, as further described in Section 2 of the Draft EIR, off-site roadway 
improvements include the construction of Class II bike lanes and new, wider sidewalks with 
buffers along Merced Street between Fairway Drive and Republic Avenue. Traffic signals, 
crosswalks, pedestrian signal count-down heads, accessible pedestrian signals, and curb ramps 
with detectable warnings would be installed at the Merced Street/Republic Avenue intersection, 
the West Driveway/Fairway Drive intersection, and the Miller Street/Fairway Drive 
intersection. 

As described in Mitigation Measure AQ-2.1 on pages 3.2-21 through 3.2-26 of the Draft EIR, 
the project proponents will be required to implement a Transportation Demand Management 
(TDM) program that reduces vehicle trips by approximately 10 to 15 percent. In order to be 
conservative in its analysis, the project trip generation did not include a 10 to 15 percent credit; 
therefore, the TDM program would further reduce the proposed project’s impacts beyond what 
is forecasted in the Draft EIR. The TDM program must include, at a minimum, a 
Transportation Coordinator, a Commute Assistance Center, a Shuttle Service between the San 
Leandro BART Station transit center and the project site, a Guaranteed Rides Home Program, 
a Commuter Check Program, preferential parking space for carpools and vanpools, 
car/vanpool ride matching services, bicycle storage and racks, combined shower and changing 
facilities, and periodic employee surveys to determine the effectiveness of the program (see 
pages 3.2-21 through 3.2-26 of the Draft EIR and Response 7-5 of this document for more 
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information about measures to be included as part of the TDM mitigation program).  The 
Mixed-Use Retail Development will also include a TDM program with similar requirements.  
Because the specific components of the Mixed-Use Retail Development are unknown at this 
time, a trip reduction rate will be established at the time a specific project is proposed. 

1-7 As described in the Draft EIR (see Section 3.9, Transportation), bicyclists and pedestrians were 
counted during the AM, PM, and Saturday peak hours at five study intersections in December, 
2007.  Bicyclist and pedestrian volumes were found to be lower near the project site than at 
other locations. As further described in the Draft EIR, implementation of the proposed project 
would support the goals of the San Leandro Bicycle and Pedestrian Master Plan. As described 
above (see Response 1-6) the project includes a number of features to provide for safe and 
convenient bicycle and pedestrian access to the project site. The City will ensure that all 
transportation mitigation measures to be implemented would be consistent with applicable 
design standards, designed to accommodate bicyclists and pedestrians in a safe manner, and 
consistent with the City’s Master Plan; therefore, there would not be any secondary impacts to 
bicyclists or pedestrians as a result of the proposed transportation mitigation measures. 

1-8 The City generally agrees with the use of impact fees to fund needed improvements in the 
regional transportation system.  However, the City also believes that the County’s current sales 
tax for transportation adequately addresses most of the regional needs, and that the addition of 
a Vehicle License Fee that is currently being proposed by the Alameda County Congestion 
Management Agency (ACCMA) and Alameda County Transportation Improvement Authority 
(ACTIA) would probably meet any remaining need.  Additionally these methods for fee 
collection allow for more consistent implementation across all jurisdictions. The City also 
routinely imposes a DFSI (Development Fee for Street Improvements) on most development 
projects in San Leandro.  Kaiser will be paying an equivalent fee in lieu of the DFSI through 
its Development Agreement with the City. 
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2. California Department of Transportation, Division of Aeronautics, Sandy Hesnard, 
Aviation Environmental Specialist (letter dated March 2, 2010) 
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2. California Department of Transportation, Division of Aeronautics, Sandy Hesnard, 
Aviation Environmental Specialist (letter dated March 2, 2010) 

2-1 Kaiser has met with the responsible agencies with jurisdiction over aviation safety and the 
proposed Kaiser Medical Center has been designed to meet the height restrictions imposed by 
law.  As noted on pages 3.3-29 and 3.5-20 of the Draft EIR, the proposed project would be 
consistent with the Airport Land Use Policy Plan.  The City has directed Kaiser to further 
review their development plans with the Alameda County Airport Land Use Commission 
(ALUC), Federal Aviation Administration (FAA), the Division of Aeronautics, and any other 
responsible agency.  The project sponsors and the City of San Leandro will comply with all 
applicable FAA regulations. The commentor did not raise questions as to the adequacy of the 
Draft EIR and, as such, no further response is required. 
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3. Alameda County Transit (AC Transit), Nancy Skowbo, Deputy General Manager for 
Service Development (letter dated March 10, 2010) 
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3. Alameda County Transit (AC Transit), Nancy Skowbo, Deputy General Manager for 
Service Development (letter dated March 10, 2010) 

3-1 The comment has been noted by City staff. The City will work with the project proponents and 
AC Transit on the selection of an appropriate operator for the shuttle service to be implemented 
by Kaiser.  

3-2 The comment has been noted by City staff. As noted in pages 3.2-21 through 3.2-26 of the 
Draft EIR, Mitigation Measure AQ-2.1 would require the project proponents to develop a 
TDM Program to reduce vehicle trips by approximately 10 to 15 percent.  Specific measures 
that must at a minimum be included in the TDM Program are detailed in the Draft EIR, but are 
not fully inclusive of all measures that could be included in the TDM Program.  The project 
proponents and the City will consider the AC Transit EasyPass program as an option when 
finalizing the terms of the TDM Program.   

3-3 The comment has been noted by City staff. As described in the Draft EIR (see Mitigation 
Measure AQ-2), Kaiser will be required to investigate the feasibility of implementing a parking 
cash-out subsidies program. If feasible, Kaiser will be required to implement the parking 
cash-out subsidies program as part of their TDM program.  A fee for parking is not under 
consideration at this time.  

3-4 The site plan for the Kaiser Medical Center has been developed to best meet the healthcare 
needs of Kaiser employees and members, and to ensure the future efficient operation of the 
Medical Center.  Kaiser has had conversations with AC Transit staff on appropriate locations 
for bus stops and will continue to work with AC Transit on the appropriate location of stops 
within the Medical Center.  

3-5 At this time, the project proponents are only proposing to modify the General Plan and zoning 
designations for the project site.  There is no specific application for development of retail uses 
on the northern portion of the project site; therefore, it would be premature to address whether 
these uses would compete with the downtown area retail.  However, the issue of potential 
competition with other retail uses within the City, in particular the Bayfair Center, is addressed 
in Response 7-1.  Similar to the Bayfair Center, the downtown area is well served by transit, 
and as such, opportunities would exist for a variety of productive uses in the future, even in 
light of potential mixed-use retail development uses on the northern parcel.  
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4. Alameda County Congestion Management Agency (ACCMA), Diane Stark, Senior 
Transportation Planner (letter dated March 10, 2010)  
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4. Alameda County Congestion Management Agency (ACCMA), Diane Stark, Senior 
Transportation Planner (letter dated March 10, 2010)  

4-1 As noted in Section 4, Revisions to the Draft EIR, of this document, the description of 
Alameda County’s Guaranteed Ride Home Program has been revised in Section 3.9, 
Transportation, to reflect the text in the comment. 

4-2 As noted in Section 4, Revisions to the Draft EIR, of this document, the description of LINKS 
shuttle has been revised in Section 3.9, Transportation, to reflect the text in the comment. 

4-3 The Mitigation Monitoring and Reporting Plan will identify mitigation measures that are 
determined to be feasible in the best judgment of the City of San Leandro as lead agency, in 
accordance with CEQA and the case law interpreting CEQA and the CEQA Guidelines.  In 
certain instances, it may be possible to require the applicant to contribute funds into an escrow 
account if feasible mitigations can be identified, quantified, and implemented.   
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5. East Bay Municipal Utility District (EBMUD), William R. Kirkpatrick, Manager of 
Water Distribution Planning Division (letter dated February 25, 2010) 
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5. East Bay Municipal Utility District (EBMUD), William R. Kirkpatrick, Manager of 
Water Distribution Planning Division (letter dated February 25, 2010) 

5-1 The commentor notes that the proposed project may require on-site and off-site improvements 
to meet domestic demands and fire flow requirements.  The Draft EIR identifies on page 3.10-
28 that new infrastructure may be required and that the construction of this new infrastructure 
would be funded by the project proponent and subject to EBMUD and City standards regarding 
design and operation.  In addition, the project proponent intends to meet with EBMUD’s New 
Business Office to request a water service estimate.   

5-2 The commentor notes that EBMUD will not perform work in an area with contaminated soil.  
Mitigation Measures HAZ-1.1 and HAZ-1.2 identify remediation requirements to regulatory 
standards for construction workers prior to construction activities. These mitigation 
requirements would also apply to construction and maintenance of utilities.  

5-3 The commentor requests that the City require, through a condition of approval, that the project 
sponsor comply with Assembly Bill 325, Model Water Efficient Landscaping Ordinance. The 
commentor also notes that per EBMUD’s regulations, water service shall not be provided to 
projects that do not implement all applicable water efficiency measures.  As of January 1, 
2010, State law requires that all local jurisdictions adopt a water efficient landscaping 
ordinance in compliance with Assembly Bill 325.  On March 3, 2010, the City of San 
Leandro’s Zoning Code Article 10 to adopt a Water Efficient Landscaping Ordinance, which 
establishes water conservation standards for certain new and existing landscape installation, in 
compliance with the requirements of AB 325, became effective.  The proposed project would 
be subject to the City’s ordinance and would be in compliance with the water efficiency 
measures included in the State regulation. 
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6. Ron Musgrove, CEO and Jeff Musgrove, President, Applied Fusion, Inc. (letter dated 
February 18, 2010) 
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6. Ron Musgrove, CEO and Jeff Musgrove, President, Applied Fusion, Inc. (letter dated 
February 18, 2010) 

6-1 Section 3.8, Public Services, of the Draft EIR included an analysis of project impacts on 
emergency service providers in the City of San Leandro. As described in the section, 
construction of the Mixed-Use Retail Development could result in the addition of 
approximately 650 residents to the project area.  These additional residents would generate the 
need for one additional officer.  The San Leandro Police Department (SLPD) has confirmed 
that there is existing capacity for the additional officer needed to serve the Mixed-Use Retail 
Development and the hiring of an extra officer would not require the construction of additional 
police facilities.  Any future residential development at the Mixed-Use Retail Development 
would be subject to review by the SLPD and mitigation. Further, Kaiser and the City intend to 
enter into a Development Agreement that will provide significant fiscal benefits to the City to 
offset these anticipated costs.  The cost of essential services and the financial contributions by 
Kaiser are further outlined in the Development Agreement and in the Staff Report produced for 
the Planning Commission and the City Council.  The commentor is directed to review these 
documents.  

The addition of the Kaiser Medical Center would increase the demand on the Alameda County 
Fire Department (ACFD).  Historically the project site was developed with light industrial uses 
that involved materials and activities that posed potential structural and hazardous materials-
related fire hazards.  The proposed medical uses would pose largely similar fire hazards as 
previous conditions.  While the nature of chemicals and flammable materials used for industrial 
and medical uses differ, the Kaiser Medical Center would not result in a substantially greater 
fire risk that would necessitate additional staff.  According to the Deputy Chief of Operations, 
the additional demands from new residential and commercial development at the project area 
are not expected to decrease response times or require additional staffing.  In addition, new 
development would be required to comply with the California Building Code, the Fire Code, 
and the City Municipal Code.  The Kaiser Medical Center would also comply with the 
California Office of Statewide Health Planning and Development (OSHPD) fire safety 
requirements for hospitals.   

In addition, the Development Agreement with Kaiser to address some of the economic needs of 
the City, such as a significant contribution towards the acquisition of additional fire fighting 
apparatus that will allow the City to improve its fire suppression capacity in taller buildings. 

6-2 According to the City’s latest engineering and traffic survey, 85 percent of vehicles on Merced 
Street, which has a posted speed limit of 35 mph, are travelling at a speed of 42 mph or less. 
The cut-through issue raised by the commentor represents an existing condition and is not a 
result of the proposed project.  Furthermore, truck traffic generated by the proposed project 
would not use the Republic Avenue/Nicholson Street short-cut.  It may be possible that the 
proposed project would exacerbate the existing condition at this intersection, as the additional 
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traffic along Merced Street may make this cut-through route more desirable.  However, the 
analysis shows that there would be a maximum of three additional westbound trips on Republic 
Avenue with the project over Baseline No Project or Cumulative No Project conditions.  
Therefore, the increase in cut-through traffic would most likely be slight.  

6-3 As described in the Draft EIR (see Section 3.8, Public Service), the Kaiser Medical Center 
would attract a large visitor population, which could lead to increased criminal activity, such as 
thefts and vandalism, at the project site and surrounding areas.  In recognition of this safety 
concern, the proposed project would include 24-hour operations, on-site security, and a lighting 
program to help deter such problems and provide a safe environment for employees and 
visitors. The on-site security and lighting program would reduce the need for a substantial 
increase in demand for police services due to the Kaiser Medical Center.  In addition, there is 
little actual evidence from other Kaiser facilities to suggest that the presence of this visitor 
population would lead to increased criminal activity.  Also, please see Response 6-1. 
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7. Cedric Young, Vice President, Bayfair Center (letter dated March 10, 2010) 
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7. Cedric Young, Vice President, Bayfair Center (letter dated March 10, 2010) 

7-0 Please refer to Responses 7-1 through 7-7. 

7-1 The Draft EIR did not consider urban decay impacts because, as the comment acknowledges, 
CEQA does not require analysis of socio-economic impacts.  In addition, it was determined 
during scoping that there was no credible evidence to support the argument that a mixed-use 
retail development project of 387,000 to 432,000 square feet would result in secondary urban 
decay impacts in San Leandro.  The proposed project does not identify a specific development 
concept or retail users that could occupy the proposed retail space.  A variety of retail uses 
could occupy the proposed retail space and each use and/or mix of uses could have markedly 
different effects on existing retail uses.  As stated on the Draft EIR page 2-1, “The Mixed-Use 
Retail Development would consist of large format stores, multi-tenant retail uses, restaurants, 
soft goods, and service-oriented retailers.”  Therefore, it is premature to evaluate and identify 
potential urban decay impacts.  In addition, the Draft EIR evaluates the impacts of the Mixed-
Use Retail Development on a programmatic level.  As stated on Draft EIR page 2-3, “The 
project sponsor and lead agency anticipate additional confirmatory environmental analyses and 
approvals subsequent to certification of this EIR at such time that applications for the Mixed-
Use Retail Development and/or future Build-Out of the Kaiser Medical Center are submitted to 
the City.”  

CEQA is concerned with impacts on the environment, not socio-economic impacts.  Urban 
decay can result from land use decisions that cause a chain reaction of store closures and long-
term commercial vacancies, ultimately destroying existing neighborhoods and leaving decaying 
shells in their wake.1 Economic and social changes are not in themselves significant impacts on 
the environment; however, a physical change in the environment caused by economic and 
social factors attributable to a development could sometimes result in a reasonably foreseeable 
indirect environmental impact, such as urban decay or deterioration. Court cases have 
determined that “CEQA is not a fair competition statutory scheme.”  Waste Management of 
Alameda County, Inc. v. County of Alameda, 79 Cal.App.4th 1223, 1235 (2000).  However, if 
the economic or social impacts cause a physical change in the environment, that physical 
change may be regarded as a significant effect (CEQA Guidelines §§ 15064(e), 15131(a)).  
Based on this indirect impact, recent case law involving proposed “supercenters” has found 
that where a proposed project may potentially cause other businesses to go out of business, 
which could in turn lead to deterioration and blight conditions as a result of the vacant 
buildings, neglect, and vandalism, that “urban decay” impacts should be analyzed in the EIR.  
See Bakersfield Citizens for Local Control v. City of Bakersfield, 124 Cal.App.4th 1184 (2004); 
Anderson First Coalition v. City of Anderson, 130 Cal.App.4th 1173 (2005); Gilroy Citizens 
for Responsible Planning v. City of Gilroy, 140 Cal.App.4th 911 (2006).  The mere fact that 

                                                      
1  Bakersfield Citizens for Local Control v. City of Bakersfield, et al., 124 Cal. App. 4th 1184; 22. Cal. Rptr. 

3d 203; 2004 Cal. Daily Op. Service 10918; 2004 Daily Journal DAR 14768. 
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the proposed project would include retail uses does not mean that urban decay could result or 
would likely result and should be studied.  As one court noted, “proposed new shopping 
centers do not trigger a conclusive presumption of urban decay.”  Bakersfield Citizens for 
Local Control, 124 Cal.App.4th at 1207. 

An urban decay impact would occur when there is a negative economic impact so severe that 
other stores might close as a result and those buildings and/or properties, rather than being 
reused within a reasonable time, would remain vacant, deteriorate, and lead to decline of 
nearby real estate.  The physical deterioration to properties or structures would need to be so 
prevalent, substantial, and lasting for a significant period of time that it would impair the 
proper utilization of the properties and structures, and the health, safety, and welfare of the 
surrounding community. The manifestations of urban decay include such visible conditions as 
plywood-boarded windows and doors, long-term unauthorized use of the properties and parking 
lots, extensive graffiti painted on buildings, dumping of refuse on site, broken parking barriers, 
litter, unmaintained landscaping, and lack of building maintenance.  Store closures alone are 
not sufficient to cause urban decay, as such closures could provide an opportunity for new 
retailers or other tenants to occupy the vacated space or for property owners to engage in 
economic development efforts to improve their property.    

Comment 7-1, submitted by the Bayfair Center in San Leandro indicates concern over potential 
impacts associated with urban decay/blight at the Bayfair Center, and potentially other 
locations within the City.  The Comment Letter from Bayfair also includes an attached report 
from Retail Focus/Jeff Green Partners that summarized the primary trade area and potential 
urban decay impacts of the proposed retail uses on the Bayfair Center.  Keyser Marston 
Associates, independent real estate economists retained by the City, prepared a memorandum 
in response to Comment 7-1 and the Retail Focus/Jeff Green Partners Report (see Appendix A 
of this Final EIR).  The Keyser Marston Report addresses the issues identified in the Bayfair 
Center comments.  Results of the Keyser Marston Report included the following, which 
support the City’s earlier finding that urban decay would not occur as a result of the proposed 
project: 

 The proposed project could feature a variety of potential retail concepts with markedly 
different potential impacts on existing retailers.  Therefore, it is premature to conclude 
potential urban decay impacts. 

 The analysis provided in the Retail Focus/Jeff Green Partners Report is not conclusive 
in demonstrating the potential for urban decay, even for a retail concept that would be 
potentially competitive with Bayfair Center.  The Keyser Marston Report identifies 
various development concepts and identifies if these concepts would compete with the 
Bayfair Center.  The Keyser Marston Report identified that if the Mixed-Use Retail 
Development were to be developed with a regional shopping center comprised 
primarily of mid to larger retail boxes, including outlets retailing primarily GAFO 
merchandise (general merchandise, apparel, furniture and home furnishings, and 
specialty goods such as sports equipment), the center would be closely aligned with 
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retailing at the Bayfair Center.  However, even with this development concept, the 
Keyser Marston Report indicates there is considerable likelihood that a center with 
these uses at the project site would not cause urban decay for the Bayfair Center.  All 
other development concepts that could occur at the project site would be minimally 
competitive with the Bayfair Center, as discussed in the report. 

 The trade areas for the proposed project and the Bayfair Center were defined in the 
Keyser Marston Report and the Retail Focus/Jeff Green Partners Report.  As noted in 
the Keyser Marston Report, even if the retail concept focused on similar store types to 
those represented at Bayfair Center (which is not assured), the share of trade area sales 
at the project site in competition with the Bayfair Center would be small, at about 10 
percent of trade area potential for these stores.  The proposed project would not be a 
dominant center and would not be likely to cause urban decay. 

 The trade area delineation shows that the Bayfair Center is currently absorbing about 
10 to 15 percent of the GAFO sales potential in the trade area delineated in the Retail 
Focus/Jeff Green Partners Report; therefore, many other centers and freestanding 
retailers such as Wal-Mart are absorbing the retail potential of trade area residents.  
Since Bayfair Center currently captures only a small share of retail spending, it is 
unrealistic to portray that a high proportion of retail sales at the project site, even if 
focused on similar store types, would be at the expense of Bayfair Center. 

 Data indicate that the trade area within a ten-minute drive time of the project site is 
underserved for GAFO-based goods. Also, the Keyser Marston Report indicates that 
the GAFO sales potential unique to the Mixed-Use Retail Development (not in the 
Bayfair trade area) is more than sufficient to support a GAFO-based retail project at the 
project site.  Therefore, retail uses at the project site focused on GAFO-based goods 
could serve an unmet demand within the trade area. 

 The Retail Focus/Jeff Green Partners Report identified two examples of urban decay in 
California and suggested that the proposed project could have similar results at the 
Bayfair Center.  Eastmont Mall in Oakland is an example of a center that declined 
despite the virtual absence of new retail competition.  The Baldwin Hills Crenshaw 
Plaza in Los Angeles is an example of the continued recycling of an existing retail 
property serving a minority community. Both examples do not in the least support an 
urban decay finding for the proposed project.   

Store closures in and of themselves do not constitute urban decay if the properties so affected 
can be recycled to other productive uses. The Bayfair Center is strongly advantaged by its 
proximity to transit (BART) and there may be many opportunities to recycle property in the 
future to a variety of productive urban uses. However, until potential impacts can be more 
clearly identified, it is premature to speculate on the nature and extent of recycling, if any, that 
could occur.   
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The Draft EIR evaluates the impacts of the proposed project on a programmatic level. As 
stated above, the proposed project does not identify a specific development concept or stores 
that could occupy the proposed retail space.  Therefore, it is premature to speculate as to 
potential urban decay impacts that could occur, if any.  The project sponsor and lead agency 
anticipate subsequent environmental review at the project level that would evaluate specific 
retail concepts and users, including potential urban decay impacts of such uses at the project 
site.  Both the Bakersfield Citizens and the American Canyon cases cited by the commentor 
involve supercenters.  At this time, no decision has been made by the City to include 
supercenters and “big box” retailers in the Mixed-Use Retail Development.  In the recent case 
of Melom v. City of Madera MCV037268(Ct.App. March 24, 2010), the Court of Appeals 
further limited the holding in Bakersfield Citizens, stating that “Bakersfield Citizens did not 
hold and should not be construed as holding that the inclusion in a project of a retail store 
called a “supercenter” necessarily triggers a requirement that the project’s EIR include an 
examination of possible urban decay.” 

7-2 The commentor correctly notes that the City would have to adopt a statement of overriding 
considerations for the significant and unavoidable impacts identified in the Draft EIR, if it were 
to approve the proposed project, and that the City will comply with all required CEQA 
processes and procedures.  

7-3 The project applicant scoped the Mixed-Use Retail Development component of the proposed 
project to allow options for development.  Trip generation from the three land use options for 
the proposed Mixed-Use Retail Development (i.e., retail plus residential, all retail, and retail 
plus hotel) would all result in a similar number of trips as shown in Table 3-1; however, there 
are variations in the AM, PM, and Saturday peak hours, and the overall daily trip generation.  
The retail plus residential option for the Mixed-Use Retail Development was selected for 
analysis since the retail plus residential option would generate more trips than the all retail 
option during the AM peak hour, and more trips than the retail plus hotel option during the 
AM and PM peak hours.  The retail plus residential and the all retail options would generate 
almost the same number of trips during the PM peak hour.  Although the all retail option 
would generate higher Saturday peak hour trips, it would generate similar PM peak hour trips 
and much lower AM peak hour trips. 

The combination of traffic generated by the proposed project and background traffic during the 
AM and PM peak hours provides the worst-case analysis for traffic intersection and freeway 
impacts.  An all retail option would result in higher trip generation than the other land use 
options during the Saturday peak hour; however, the background traffic on the roadways would 
not be as high on Saturdays compared to the AM and PM peak hours.  Since most traffic 
impacts identified in the Draft EIR are during the AM and PM peak hours, the selection of the 
retail plus residential option for analysis is conservative and represents the worst-case scenario.  
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Table 3-1 
Trip Generation Rate Comparison for the Mixed-Use Retail Development 

Land Use Option 
AM Peak 

Hour Trips 
PM Peak 

Hour Trips 
Saturday Peak 

Hour Trips 
Daily 
Trips 

Retail plus Residential (387,000 s.f. retail 
plus 250 residential units) 

536 1,619 2,101 18,298 

All Retail (432,000 s.f. retail) 445 1,620 2,147 18,550 

Retail plus Hotel (387,000 s.f. retail plus 
210-room hotel) 

516 1,575 2,075 18,333 

Source: Dowling Associates, Inc., 2010. 

 

Furthermore, the trip generation assumptions made for internal trips (trips that remain within 
the project site) was minimal and therefore would not vary substantially between the all retail 
and mixed-use options.  Because trips approaching and leaving the project site would be very 
similar for the all retail and mixed-use options, it was appropriate for the Draft EIR to assume 
the mixed-use option and no further analysis or revision is necessary.   

 The air quality and greenhouse gas calculations included some reduction in emissions for both 
the mix of uses and local serving retail in the URBEMIS model; however, as shown in 
Appendix B of the Draft EIR, the reductions represented less than 0.5 percent of the total 
emissions for both the Kaiser Medical Center and the Mixed-Use Retail Development.  
Therefore, if an all retail option was chosen, which would not include the same mix of uses, air 
quality and greenhouse gas emissions would be similar to those presented in the Draft EIR for 
the retail plus residential option. 

7-4 Response 7-3 addresses the trip generation rates from retail and residential uses.  As noted, 
there would be variations in the trip generation rates between the different options.  In addition 
to the Saturday peak hour, the daily trip generation rate for an all retail option would also be 
slightly higher than a mixed-use residential option.  However, the difference in trips between 
the all retail option and the retail plus residential options would be approximately 250 vehicle 
trips.  This increase in daily trips would not be substantial in comparison to the overall daily 
trip generation rate from the Mixed-Use Retail Development (about 1.4 percent of the overall 
trip generation rate).  As such, because the mobile-source greenhouse gas emissions are 
calculated based on the daily trip rate, greenhouse gas emissions would also be slightly higher 
under the all retail option.  In addition, since the proposed project would result in greenhouse 
gas emissions above the identified thresholds, the Draft EIR identifies a significant impact 
associated with these emissions for the proposed project.  If an all retail option were selected, 
these emissions would continue to exceed the identified thresholds, and the impacts would also 
be significant and unavoidable, similar to the mixed-use retail plus residential option analyzed 
in the Draft EIR.  However, analysis of the all retail option may have resulted in fewer impacts 
on traffic operations as described in Response 7-3. 
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 Comment 7-4 also states that because various green building features are optional under the 
Draft EIR, they may not actually be included and their discussion is misleading.  As described 
more fully in Response 7-5, the green building features identified in the Draft EIR (see Section 
3.11, Climate Change), will be included in the Kaiser Medical Center.  Specific green building 
features for the Mixed-Use Retail Development will be identified at the time a specific project 
is proposed. 

7-5 Comment 7-5 states that the Draft EIR fails to look at the “full range” of greenhouse gas 
(GHG)- related mitigation measures and fails to require that the project incorporate all feasible 
mitigation.  Because the climate change impact is significant and unavoidable, Comment 7-5 
argues that this violates CEQA. 

The City and Kaiser conducted an extensive review of potential measures to reduce GHGs from 
both the Kaiser Medical Center and the Mixed-Use Retail Development components of the 
project.  This review included examining various publicly available lists of potential mitigation 
measures, including those suggested in various guidance documents.  Documents consulted 
include: Draft CEQA Air Quality Guidelines, Bay Area Air Quality Management District 
(December 2009); Technical Advisory: CEQA and Climate Change, Office of Planning and 
Research (June 19, 2008); Addressing Climate Change at the Project Level, Attorney General’s 
Office; and CEQA & Climate Change, California Air Pollution Control Officers Association 
(January 2008).  Kaiser is also committed to implementing the standards contained in the Green 
Guide for Healthcare.  Through this process, the City has identified and required all feasible 
mitigation.  These measures would result in significant and meaningful reductions in GHGs. 

Comment 7-5 does not reference specific feasible mitigation measures that the project should 
include.  Instead, it references “additional” Transportation Demand Management (TDM) 
measures and increases in energy efficiency, “payment of mitigation fees,” and the “substantial 
use” of renewable energy.  Each of these general suggestions is discussed further below.   

Transportation and Demand Management Measures 

As for TDM measures identified in the Draft EIR, Mitigation Measure AQ-2.1 set a very 
aggressive, but achievable, standard for the Kaiser Medical Center of requiring that Kaiser 
develop a TDM program that reduces vehicle trips by approximately 10 to 15 percent during 
both Phase 1 and Build-Out.  The TDM program must include, at a minimum, a Transportation 
Coordinator, a Commute Assistance Center, a Shuttle Service between the San Leandro BART 
Station transit center and the project site, a Guaranteed Rides Home Program, a Commuter 
Check Program, preferential parking space for carpools and vanpools, car/vanpool ride 
matching services, bicycle storage and racks, combined shower and changing facilities, and 
periodic employee surveys to determine the effectiveness of the program.  The Mixed-Use 
Retail Development would also include a TDM program with similar requirements.  Because 
the specific components of the Mixed-Use Retail Development are unknown at this time, a trip 
reduction rate would be established at the time a specific project is proposed.  As such, the 
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Draft EIR requires that the proposed project include all feasible TDM measures.  These 
measures would result in significant reductions in transportation-related GHG emissions.  In 
addition, the proposed project supports pedestrian access to a variety of amenities, further 
minimizing the number of car trips by staff and the general public. 

Because Comment 7-5 does not cite specific measures, it is not clear what “additional” TDM 
measures the commentor believes are feasible.  Based on the City’s review of the proposed 
project and potential TDM measures, it believes that all feasible TDM measures have been 
included.   

Energy Efficiency Measures 

Comment 7-5 states that “additional” energy efficiency measures are available and feasible, 
although it does not identify any specific measures.  Further, Comment 7-4 states that the green 
building measures identified on page 3.11-21 are not required and thus it is misleading to 
mention them in the Draft EIR.  Contrary to implications of these comments, Kaiser has 
committed to implementing various green building features and will maximize energy 
efficiency to the greatest extent feasible.   

It should be noted that the hospital and portions of the hospital support building are regulated 
by the Office of Statewide Health Planning and Development (“OSHPD”).  OSHPD 
regulations include requirements that preclude the ability of hospitals to include some energy 
efficiency measures that may be possible in a typical building.  Hospitals are unique uses that, 
by their very nature, are energy intensive.  They operate 24 hours a day, 7 days a week and 
have safety requirements to ensure the proper operation of medical equipment and heating, 
ventilation, and air conditioning (HVAC) systems, resulting in a more intensive use of energy.  
This is evidenced by the fact that hospitals are exempt from many Title 24 requirements.  
Working within these constraints, the Draft EIR requires that the Kaiser Medical Center, 
including the hospital, include all feasible energy efficiency measures during both the 
construction and operation phases.   

The climate change-related mitigation measures identified on pages 3.11-27 to 3.11-28 include 
extensive energy efficiency requirements.  These include requirements to achieve a minimum 
of a 15 percent beyond Title 24 reduction in energy use (excluding the hospital, which has 
special energy needs and OSHPD requirements), energy efficient lighting, extensive waste and 
recycling programs, water efficient fixtures and appliances, and the incorporation of passive 
solar features.  Other items not identified as mitigation measures, but that Kaiser has 
committed to, include the following:  

 Minimizing the “heat island effect” by planting approximately 665 trees (effectively 
providing a 1 tree to 3 car ratio) and using light colored concrete. 
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 The Medical Center would be commissioned by an Independent Commissioning Authority 
that would oversee and review energy and resource measures to verify the installation and 
performance of the building systems related to heating, cooling, lighting, and water. 

 The Medical Center windows would use high efficiency glazing (Solar Ban 60 1-inch 
insulated, low-e glazing), which would minimize energy used for cooling. 

 Low volatile organic compound (VOC) content adhesives, sealants, paints, and coatings 
would be used in the construction of the hospital, central utility plant (CUP), and hospital 
support building.  

 Only carpet and resilient flooring systems that meet or exceed the indoor air quality 
requirements of California 01350 would be specified for the hospital and hospital support 
building.  

 Site lighting would be zoned to allow separate controls for site safety and lighting reduction 
alternatives.  

 Four electric vehicle charging stations would be located at the on-site CUP service yard to 
recharge maintenance vehicles. 

The comment also indicated that the climate change analysis is misleading because the Draft 
EIR does not require that all green building features identified on pg. 3.11-21 be implemented.  
For purposes of calculating the proposed project’s GHG emissions after mitigation, the climate 
change analysis did not assume any of these elements would be implemented.  This was a 
conservative approach that results in overstating the proposed project’s emissions.  Further, as 
Kaiser has planned to implement the standards in the Green Guide for Healthcare, Kaiser has 
identified the following features that would be included in the Medical Center: 

 The use of construction materials with at least one of the following attributes, to be selected 
wherever possible: salvaged materials, rapidly renewable materials, materials harvested 
and processed within 500 miles of the project, and/or materials with recycled content.   

 The installation of interior lighting designed to optimize energy use, reducing the lighting 
related power demand.  Lighting efficiency measures include occupancy sensors throughout 
the hospital support building and wherever possible in the hospital.   

 Zero use of chlorofluorocarbon (CFC)-based refrigerants in new base building mechanical 
systems to minimize or eliminate the emission of compounds that contribute to ozone 
depletion and global warming.  

 Zero use of refrigerants or select refrigerants and HVAC equipment that minimize or 
eliminate the emission of compounds that contribute to ozone depletion and global 
warming.  

 Fire suppression systems that contain ozone-depleting substances (CFCs, HCFCs, or 
Halons) would not be installed. 
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 The installation of skylights used to augment perimeter daylighting and provide natural 
light to upper floor circulation in the hospital support building. 

It is also noteworthy that construction-related measures include all best management practices 
suggested in the Bay Area Air Quality Management District’s (BAAQMD) proposed CEQA 
thresholds, and thus construction impacts are less than significant.   

Although not part of the project, it is noteworthy to review Kaiser’s successful waste diversion 
efforts in relation to the demolition of the structures that previously existed on the southern 
portion of the site.  Kaiser diverted a total of 182,973 tons of material, representing 99.3 
percent of the non-hazardous construction and demolition debris.  Using the Environmental 
Protection Agency’s (EPA) WAste Reduction Model (WARM), it is estimated that this resulted 
in the avoidance of the equivalent of 40,601 metric tons of CO2, which is equivalent to 
removing 8,951 passenger cars from the road for a year.  The successful implementation of 
waste diversion alone has already resulted in significant reductions in GHGs and would further 
avoid emissions during the demolition of the northern portion.   

These various measures would result in substantial reductions in energy consumption and 
related avoidance of GHG emissions.  After extensive consultation with Kaiser, the City 
believes that these measures represent all feasible energy efficiency measures.  Because 
Comment 7-5 does not cite specific measures, it is not clear what “additional” energy 
efficiency measures the commentor believes are feasible.   

Payment of Mitigation Fees 

Comment 7-5 suggests that additional GHG mitigation could be achieved through the payment 
of “mitigation fees.”  The comment does not identify a specific “mitigation fee” program, 
indicate whether the City or some other agency should adopt such a fee program, or what sort 
of off-site program would be appropriate to reduce GHGs from the project.  Neither the City, 
BAAQMD, nor the State currently operate a GHG fee mitigation program.   

The use of a mitigation fee, such as carbon credits or offsets, for purposes of GHG mitigation 
under CEQA is in its infancy, subject to uncertainty and is not appropriate in all instances.  
While the recent amendments to the CEQA Guidelines adopted by the Natural Resources 
Agency pursuant to Senate Bill 97 note that GHG mitigation measures “may include . . . [o]ff-
site measures, including offsets that are not otherwise required,” the agency also confirmed 
that offsets may not always be fitting and the lead agency ultimately has the discretion to 
determine feasibility.  Addressing this issue, the Resources Agency wrote in the Final 
Statement of Reasons for the new CEQA Guidelines: 

While the proposed amendments recognize offsets as a potential mitigation strategy, they 
do not imply that offsets are appropriate in every instance. The efficacy of any proposed 
mitigation measure is a matter for the lead agency to determine based on the substantial 
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evidence before it. Use of the word “feasible” in proposed Section 15126.4(c) requires the 
lead agency to find that any measure, including offsets, would be “capable of being 
accomplished in a successful manner within a reasonable period of time, taking into 
account economic, environmental, legal, social, and technological factors.”  (State CEQA 
Guidelines, § 15364.) 

Final Statement of Reasons for Regulatory Action, at 89 (emphasis added).  Further, in 
response to considerable comments raised regarding the use of offsets as mitigation, the 
Resources Agency added language to Section 15126.4(c) that GHG mitigation measures must 
be “supported by substantial evidence and subject to monitoring or reporting.”  Here, the 
commentor did not provide evidence demonstrating how “mitigation fees” could be used to 
reduce GHG emissions, identify a mitigation fee program, explain how mitigation fees could be 
monitored or reported, or how this could be “accomplished in a successful manner within a 
reasonable period of time.”  For reasons described below, the City finds that offsets are not a 
feasible mitigation measure for purposes of this project. 

The City recognizes that there are many different types of off-site mitigation options, ranging 
from a locally operated mitigation fee program to purchasing carbon credits on one of several 
carbon markets.  For purposes of CEQA, for off-site mitigation to be “accomplished in a 
successful manner,” the City believes that the offset project must occur locally, or at least 
regionally, and be authorized by a local or regional agency.  As an example of such a program, 
the City notes requirements in the settlement agreement ConocoPhillips entered into with the 
Attorney General’s Office relating to the alleged failure to fully mitigate the GHG impacts of 
upgrades to its refinery in Rodeo, California.  In that agreement, ConocoPhillips agreed to 
make a onetime $7 million payment to BAAQMD for the purposes of establishing a carbon 
offset fund.  Through a separate Memorandum of Understanding, BAAQMD agreed to award 
grants to projects in the vicinity of the Rodeo refinery that result in permanent, verifiable, and 
quantifiable reductions in GHGs.  The City is not aware of another similar fund or fee program 
operated in the Bay Area.  As described further below, the City does not believe that 
establishing a similar mitigation fee or grant program for this project is feasible. 

The reasons for favoring a local mitigation fee program are several.  CEQA requires that 
mitigation is fully enforceable and subject to monitoring or reporting.  A local offset program, 
particularly one carried out by the City or another local agency, is easily capable of being 
monitored and enforced.  Carbon credits purchased on the open market, on the other hand, 
fund projects all over the world and the City would have no capacity to monitor or enforce the 
implementation of the mitigation and may have difficulty ensuring the credibility of a 
purchased offset.  Second, local off-site mitigation measures provide local, non-climate related 
“co-benefits,” benefits that are lost to the community if offsets occur outside the region.  
Third, CEQA guidance documents have favored local programs.  See e.g., CEQA & Climate 
Change, California Air Pollution Control Officers Association, page B-33 (noting that 
mitigation fee programs are not logistical because no local or State programs exist).  Finally, 
while carbon markets have evolved considerably in recent years, the efficacy of offsets remains 
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uncertain.  A recent report from the U.S. Government Accountability Office reviewed the 
voluntary carbon market and found that considerable uncertainty regarding the credibility of 
offsets remains.  GAO, Carbon Offsets: The U.S. Voluntary Market is Growing, but Quality 
Assurance Poses Challenges for Market Participants, GAO-09-1048, page 37 (August 2008) 
(“[E[nsuring the credibility of carbon offsets poses challenges because of the inherent 
uncertainty in measuring emissions reductions or sequestration relative to a projected business-
as-usual scenario.  Any measurement involving projections is inherently uncertain.”).  Further, 
some offsets programs have been found to have “leakage” problems, undermining their 
effectiveness.  See e.g., Jenkins, at al., Addressing Leakage in a Greenhouse Gas Mitigation 
Offsets Program for Forestry and Agriculture, Nicholas Institute for Environmental Policy 
Solutions (April 2009).   

Currently, there is no State or local GHG mitigation fee program and the City finds that it 
would be infeasible to establish one in a timely and cost-effective manner for purposes of 
approving this project.  Indeed, one of the most comprehensive guidance documents analyzing 
potential methodologies for addressing climate change under CEQA noted that creation of an 
off-site mitigation fee program could not be “implemented without extraordinary effort.”  
CEQA & Climate Change, California Air Pollution Control Officers Association, page B-33.   

It is possible that such a program would exist at the time a specific project for the Mixed-Use 
Retail Development is proposed and the feasibility of GHG mitigation fees for that portion 
would be determined at the time project level environmental review is conducted.  Issues 
relating to offsets and carbon trading are both complex and in the early years of development.  
The City would continue to monitor the status of offsets.  As the regulatory framework evolves 
in the future, it may subsequently determine that offsets are appropriate for development 
projects under CEQA.   

Use of Renewable Energy 

Comment 7-5 suggests that feasible mitigation include the “substantial use of renewable 
energy” and identifies the placement of photovoltaic solar panels on the rooftops of the retail 
buildings.  Because the Mixed-Use Retail Development was examined at a programmatic level 
in the Draft EIR, it was not possible to determine the feasibility of rooftop solar panels.  The 
City will examine the feasibility of solar panels at the time that a specific project is proposed.  

For the Kaiser Medical Center, building rooftops would be highly constrained and the City 
finds that it is not technically feasible to require installation of solar panels.  Kaiser intends to 
explore a range of renewable energy sources for its Medical Center project, including without 
limitation, solar energy, biofuel, and wind power. During Phase 1, Kaiser would provide 
approximately 250 kilowatts of its energy consumption from these alternative energy sources, 
with an additional 250 kilowatts for its hospital and medical office at build-out, most likely 
from the installation of photovoltaic panels in the parking areas. Kaiser would require any 
future developer of the Mixed-Use Retail Development project to generate no less than 250 
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kilowatts of energy use from renewable energy sources. This Final EIR confirms that these 
alternative energy elements are included as project components by the applicant and will be 
imposed through the Mitigation Monitoring and Reporting Program to partially mitigate GHG 
emissions and climate change impacts. 

7-6 Comment 7-6 states that the Draft EIR is deficient because it did not meet CEQA’s requirement 
to analyze a reasonable range of alternatives that would accomplish most of the project’s 
objectives, and that would reduce the project’s significant impacts.  The requirement under 
CEQA is that the EIR describe a reasonable range of feasible alternatives.  However, an EIR 
need not consider every conceivable alternative to a project.  Instead, the purpose of discussing 
alternatives is to foster informed decision making and public participation.  CEQA Guidelines 
§ 15126.6(a).  Under the “rule of reason,” an EIR need only set forth those alternatives 
necessary to permit a reasoned choice and public discourse.  CEQA Guidelines § 15126.6(f).  
Provided these standards are met, an EIR is not deficient for failing to discuss alternatives 
suggested by a commenting party.  Mann v. Community Redev. Agency, 233 Cal.App.3d 1143 
(1991).   

The discussion of alternatives in the Draft EIR is sufficient.  In addition to the proposed 
project, the Draft EIR analyzed four alternatives, including the No Project Alternative.  These 
included the Existing Zoning Alternative, the Reduced Project Alternative, and the Additional 
Site Access from Merced Street Alternative.  Under existing zoning, it was assumed that no 
change in zoning would occur and that the site would be redeveloped with light industrial and 
warehouse uses.  The Reduced Project Alternative examined a project whereby all square 
footages would be reduced by 20 percent.  This would include the same mix of uses, but a 
smaller footprint.  The Additional Site Access from Merced Street Alternative added an access 
point that would reduce traffic impacts.  Further, the Draft EIR considered, but rejected as 
infeasible, two additional alternatives.  The Reduced Project Alternative by 90 Percent would 
have reduced all potentially significant traffic, air quality, and climate change impacts of the 
proposed project to a less-than-significant level.  Due to the significant reduction in size, 
project objectives would not be met and the project would not be financially feasible, so that 
alternative was rejected.  The City also initially considered alternatives sites, but due to a lack 
of available sites within the City that can accommodate the size and access required, and 
because Kaiser owns the project site, such an alternative was not considered in detail in the 
Draft EIR. 

This range of alternatives was selected based on an identification of alternatives that accomplish 
most of the project’s objectives, and reduce one or more significant effects.  The Reduced 
Project Alternative achieves the same mix of uses, but impacts are reduced due to the smaller 
size.  The Additional Site Access from Merced Street Alternative would achieve all project 
objectives, while also alleviating traffic congestion, one of the significant and unavoidable 
project impacts.   
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Comment 7-6 suggests two additional alternatives.  First, it suggests that the EIR should 
consider the alternative of Full Development of the Medical Center, but No Project/Existing 
Zoning for the Mixed-Use Retail Development portion.  This alternative is not considerably 
different from the existing analysis and would not serve the purpose of furthering public 
discourse.  This alternative is essentially a combination of two existing alternatives examined in 
the Draft EIR: the Proposed Project Alternative and the No Project/Existing Zoning 
Alternative.  Because the analysis in the Draft EIR generally discusses the impacts of the 
Kaiser Medical Center and the Mixed-Use Retail Development portions separately, the public 
and City decision makers are reasonably informed of the impacts of proceeding with an 
alternative that includes the Kaiser Medical Center, but not the Mixed-Use Retail 
Development.  Further, this alternative would not meet any of the Mixed-Use Retail 
Development project objectives; objectives that are important to the overall success of the 
project.  This alternative would also not maximize the sales tax revenues and property tax base 
that would be associated with the Mixed-Use Retail Development. 

The second alternative proposed by Comment 7-6 would allow full development of the Medical 
Center, but include a “true mixed use development of the Mixed Use Retail Development site 
with neighborhood-serving retail and additional residential units.”  According to the 
commentor, this alternative would reduce the project’s transportation, climate change, and 
urban blight impacts.  As described in the City’s urban decay analysis, the proposed project 
will not have a significant economic impact on existing retail areas that would result in urban 
decay or blight, so it is not necessary to consider an alternative that reduces these impacts.  
The City finds that this alternative is only a slight variation on the Reduced Project Alternative 
and, as such, would not significantly further inform decision making.  Under the Reduced 
Project Alternative, the retail portion would be reduced to approximately 310,000 square feet 
of retail space.  While the commentor believes the EIR should include analysis of an alternative 
with less retail space, CEQA does not require that alternatives include all reasonable densities.  
Village Laguna of Laguna Beach, Inc. v. Board of Supervisors of Orange County, 134 
Cal.App.3d 1022 (1982).  Further, a substantially smaller retail project would not serve to 
meet the project objectives of revitalizing the western Marina Boulevard corridor and 
maximizing sales tax revenue and property tax base.   

7-7 Comment 7-7 argues that the City must recirculate the Draft EIR in response to its comments.  
In particular, it states that recirculation is required because (i) the urban blight analysis will 
show a new significant impact; (ii) re-analysis of the project’s transportation, air quality, and 
climate change sections based on the all retail option will show a substantial increase in 
significant impacts; (iii) additional alternatives must be discussed; and (iv) the climate change 
section must include additional mitigation measures (unless all feasible mitigation is adopted). 

Recirculation is required when significant new information is added to the EIR.  New 
information is not significant unless 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 or a feasible mitigation measure that the project proponent has declined to implement.  
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CEQA Guidelines § 15088.5(a).  Further, information that clarifies or amplifies or makes 
insignificant modifications to an adequate EIR is not significant new information requiring 
recirculation.  CEQA Guidelines § 15088.5(b). 

(i) The Project Will Not Have a Significant Urban Blight Impact 

Comment 7-7 claims that the information submitted with its comment letter on urban blight 
demonstrates that the project will have a significant urban blight impact.  However, the City’s 
recent economic study contradicts this evidence and shows that the project will not cause a 
significant urban decay or blight impact.  As such, the economic information submitted by the 
commentor is not new information requiring recirculation.   

(ii) The Draft EIR Examined the Worst Case Scenario so its Transportation, Air Quality, and 
Climate Change Analysis is Accurate 

The commentor states that analysis of the “all retail” option will show a significant increase in 
impacts relating to transportation, air quality, and climate change.  However, as explained in 
Response 7-3, the analysis in the Draft EIR analyzed the worst case scenario.  Consequently, 
there is no significant new information requiring recirculation. 

(iii) The Range of Alternatives was Sufficient 

“Significant new information” includes a feasible project alternative considerably different 
from others previously analyzed that would clearly lessen the significant environmental impacts 
of the project, but the project proponent declines to adopt it.  CEQA Guidelines 
§ 15088.5(a)(3).  The commentor claims that the alternatives analysis in the Draft EIR should 
have included additional alternatives, and that the Draft EIR should be recirculated including 
these additional alternatives.  As explained in Response 7-6, the Draft EIR complied with 
CEQA by analyzing a reasonable range of feasible alternatives and no further alternatives 
analysis is needed.  Further, the project alternatives proposed are not considerably different 
from the alternatives in the Draft EIR.  As a result, there is no significant new information 
requiring recirculation. 

(iv) The Draft EIR Requires the Inclusion of all Feasible Climate Change Related Mitigation 

As described in Response 7-5, the Draft EIR identifies a range of mitigation measures to 
address climate change impacts.  The comment does not identify any new feasible GHG 
mitigation measures that the project proponent has refused to incorporate.  To the contrary, 
Kaiser has agreed to install solar panels over its parking lots.  Kaiser has committed to 
generating no less than 250 kilowatts of energy from renewable energy sources during Phase 1 
of the Kaiser Medical Center.  This same requirement would be imposed on the Mixed-Use 
Retail Development and build-out of the Kaiser Medical Center. Because all feasible climate 
change related mitigation is included, no recirculation is required. 
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8. Dana G. Parry, President and CEO, Reynolds & Brown (letter dated March 10, 2010) 
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8. Dana G. Parry, President and CEO, Reynolds & Brown (letter dated  
March 10, 2010) 

8-1 The proposed elimination of the two-way left-turn lane and addition of center median on 
Merced Street would impede access to and from the Reynolds & Brown property.  However, 
such restrictions are necessary to provide a safe travel environment per the City considering the 
increased traffic on the roadway.  The traffic volume accessing these sites is very minimal and 
will be diverted to u-turns at the adjacent signalized intersections. 

8-2 Mitigation Measure TR-13.2, providing a third westbound left-turn lane at the Marina 
Boulevard/Merced Street intersection, would only be needed under Cumulative plus Kaiser 
Medical Center Build-Out plus Mixed-Use Retail Development conditions.  The mitigation 
measure would not be needed under the analyzed Baseline conditions or the Cumulative plus 
Kaiser Medical Center Phase 1 plus Mixed-Use Retail Development conditions.  As indicated 
in Mitigation Measure TR-13.2, implementation of Mitigation Measures TR-1.1 and TR-1.3 
would mitigate impacts at the Marina Boulevard/Merced Street intersection to acceptable levels 
during the AM and Saturday peak hours under Cumulative plus Kaiser Medical Center Build-
Out plus Mixed-Use Retail Development conditions.  However, widening of Marina Boulevard 
and Merced Street to add a third left-turn lane on Marina Boulevard westbound approach and 
third receiving southbound through lane on Merced Street would be required to mitigate the 
PM peak hour.  Because of the constrained available right-of-way, the widening of these legs 
would require acquisition of right-of-way along both Marina Boulevard and Merced Street.  
Because there are existing uses on all legs of this intersection (including property owned by the 
commentor), TR-13.2 indicates that widening at this location may not be possible because of 
the constrained right-of-way.  Therefore, this project impact was deemed significant and 
unavoidable in the EIR.   

8-3 The commentor notes that the I-880 interchange configuration allows traffic from the loop off-
ramps to flow directly onto Marina Boulevard.  The condition described by the commentor 
refers to the existing configuration of the I-880/Marina Boulevard interchange.  As noted on 
page 3.9-29 of the Draft EIR, the analysis in the Draft EIR assumes completion of both the I-
880 HOV lane project and reconfiguration and signalization of the I-880/Marina Boulevard 
interchange by 2013.  A Project Study Report (PSR) is currently being prepared for the 
interchange project that will detail the selected alternative and reasons why that alternative was 
chosen.  The final design of the interchange project will be determined as part of the PSR.  The 
alternative selected for analysis is the modified existing interchange design with loop off-ramps 
terminating at signalized intersections on Marina Boulevard.  The selection of this alternative 
for the Draft EIR was based on best available information on the future Marina Boulevard/I-
880 interchange improvements from the draft alternatives prepared for the PSR.  The impacts 
and mitigations identified in the Draft EIR for the proposed project would not modify the 
design of the future interchange.  The City has confirmed with Caltrans and the Alameda 
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County Congestion Management Agency that the I-880/Marina Boulevard Interchange project 
is scheduled for completion prior to the opening of Phase 1 of the Kaiser Medical Center. 

8-4 The eastbound movements at the new signalized Mixed-Use Retail Development driveway 
along Marina Boulevard would have LOS C or better under all study scenarios, indicating 
optimal traffic operations.  While the 95th percentile queue would extend beyond the Denny’s 
driveway under all scenarios especially during the PM peak hour, the upstream signal at 
Merced Street would provide sufficient gaps for vehicle egress from Denny’s driveway, which 
allows right-in and right-out movements only. 

It is assumed that the new driveway would be constructed as part of the Mixed-Use Retail 
Development and it would serve both the Mixed-Use Retail Development as well as the Kaiser 
Medical Center.  Therefore, with the implementation of the new driveway for the Baseline plus 
Kaiser Medical Center Phase 1 plus Mixed-Use Retail Development conditions, the demand on 
the Marina Boulevard/Merced Street intersection would be reduced. 

8-5 Information regarding the proposed intersection mitigation measures is included in the Draft 
EIR (see Section 3.9, Transportation).  The City believes the description of these measures in 
the Draft EIR is clear and no diagram is necessary to understand the proposed mitigation 
measures.  In addition, at this time full details regarding the design of these measures have not 
been finalized. 
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9. Jeffrey A. Goldfarb, Attorney, Rutan and Tucker, LLP (letter dated March 10, 2010) 
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9. Jeffrey A. Goldfarb, Attorney, Rutan and Tucker, LLP (letter dated March 10, 2010) 

9-1 As noted in Section 2, Summary of Revisions to the Traffic Analysis, it was discovered that the 
traffic study had overstated the total inbound project traffic.  As a result, the revised analysis 
resulted in improved level of service results at most study intersections, and significantly 
improved results at the Republic Avenue/Merced Street intersection and at the Marina 
Boulevard/Merced Street intersection.  With this correction, southbound left turn queues at the 
Republic Avenue/Merced Street intersection would be accommodated by the 400-foot left-turn 
lane during AM, PM, and Saturday peak hours.  Therefore, there would not be a queuing 
impact at the southbound left turn at the Republic Avenue/Merced Street intersection under 
Baseline plus Kaiser Medical Center Phase 1 conditions and no mitigation would be required.  
The revised analysis under Baseline plus Kaiser Medical Center Phase 1 conditions indicates 
that the southbound left-turn queue at the Merced Street/Republic Avenue intersection would be 
accommodated by a single left-turn lane without any impacts.  However, the analysis included 
in the Draft EIR for all other study conditions (Baseline plus Kaiser Medical Center Phase 1 
plus Mixed-Use Retail Development, Cumulative plus Kaiser Medical Center Phase 1 plus 
Mixed-Use Retail Development, and Cumulative plus Kaiser Medical Center Build-Out plus 
Mixed-Use Retail Development) indicated that the southbound left-turn queue would exceed 
storage capacity and Mitigation Measure TR-1.2 would require the widening of Merced Street 
to provide a second left-turn lane to accommodate the anticipated queue lengths.  As described 
in the Draft EIR, mitigation measures are available for this impact under all conditions.  
However these mitigation measures would require the acquisition of right-of-way from adjacent 
properties and/or encroachment permits from Caltrans.  Because the acquisition of such right-
of-way and the granting of encroachment permits are uncertain at this time, this project impact 
is treated as significant and unavoidable as discussed in the Draft EIR. 

9-2 Tables 50 through 55 in the Revised Traffic Study, and shown in Section 2, Summary of 
Revisions to the Traffic Analysis, provide the 95th percentile queue lengths for selected study 
intersections along Marina Boulevard and Merced Street.  The westbound left-turn queues at 
the Marina Boulevard/Merced Street intersection would be up to 570 feet in the PM peak hour 
under Baseline plus Kaiser Medical Center Phase 1 conditions, and up to 1,047 feet in the PM 
peak hour under Baseline plus Kaiser Medical Center Phase 1 plus Mixed-Use Retail 
Development conditions.  The queues would exceed the available capacity of 360 feet for this 
turn lane.  For the Baseline plus Kaiser Medical Center Phase 1 conditions, this deficiency can 
be resolved by restriping to extend the westbound left turn lanes by an additional 150 feet.  
However, as noted in Section 2, this deficiency is considered an operational impact not related 
to CEQA.  Therefore, no mitigation is proposed. 

As shown in Section 2, Summary of Revisions to the Traffic Analysis, under Baseline plus 
Kaiser Medical Center Phase 1 plus Mixed-Use Retail Development conditions, implementation 
of Mitigation Measures TR-1.1 (adaptive traffic signal system along Marina Boulevard) and 
TR-1.3 (new signalized driveway on Marina Boulevard) would reduce the westbound left-turn 
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queue to 633 feet.  However, the maximum queue would continue to exceed the available 
storage length under the Baseline plus Kaiser Medical Center Phase 1 plus Mixed-Use Retail 
Development conditions.  Adding a third westbound left-turn lane on Marina Boulevard at 
Merced Street was considered to address the queuing issue.  However, it was considered 
infeasible due to the lack of available right-of-way.  Also, although the queue for this 
movement would exceed the available storage length, the Marina Boulevard/Merced Street 
intersection would operate at acceptable LOS D during the PM peak hour. 

9-3 See Response 9-1 for impacts and mitigation measures for the Merced Street/Republic Avenue 
intersection.  The acquisition of property for the proposed mitigation measures would be part 
of negotiations that would be completed after certification of the EIR for the proposed project.  
At this time, it is uncertain whether the acquisition of property can be accomplished.  Property 
owners may not be willing to sell at terms acceptable to all parties.  Condemnation would 
require approval by the City Council, which cannot be guaranteed at this time.  Therefore, all 
impacts that would require acquisition of right-of-way were deemed uncertain, and the impacts 
are treated as significant and unavoidable for the purposes of the EIR. 

 Implementation of mitigation measures that would require permits, approvals and/or 
coordination from outside agencies, such as Caltrans, are beyond the control of the City of San 
Leandro’s jurisdiction.  Therefore, such impacts are significant and unavoidable for the 
purposes of the EIR.  However, the Development Agreement between Kaiser and the City 
provides that Kaiser or its successor retail developer will make efforts to obtain the required 
property and approvals from outside agencies in conjunction with project-level approvals for 
the Mixed-Use Retail Development. 

9-4 The commentor asserts that the Draft EIR does not appear to be using the BAAQMD’s 
proposed regulations.  However, without further elaboration from the commentor, it is unclear 
why the commentor is making this assumption.  As discussed in Section 3.2, Air Quality, and 
Section 3.11, Climate Change, the Draft EIR uses the BAAQMD’s proposed draft thresholds 
and CEQA Guidelines. 

The commentor also believes that the Health Risk Assessment is flawed in that it does not 
consider impacts from the proposed project’s diesel traffic or the project’s location within an 
industrial area.  According to the BAAQMD, five toxic air contaminants (TACs; i.e., diesel 
particulate matter, 1,3 butadiene, benzene, hexavalent chromium, and formaldehyde) are 
responsible for about 97 percent of the Bay Area’s cumulative TAC cancer risk; diesel 
particulate alone accounts for about 80 percent of this cancer risk.  Major sources of diesel 
particulate include on-road and off-road heavy duty diesel trucks and construction equipment. 
(Community Air Risk Evaluation Program, Phase I Findings and Policy Recommendations 
Related to Toxic Air Contaminants in the San Francisco Bay Area, September 2006). 

The California Air Resources Board (CARB) provides recommendations for the siting of new 
sensitive land uses (i.e., residences, schools, daycare centers, playgrounds, and medical 
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facilities) near certain recognized major sources of TACs, including freeways, large 
warehouses/distribution centers, rail yards, ports, refineries, chrome plating facilities, dry 
cleaners and large gasoline dispensing facilities.  For most of these major TAC sources, 
minimum separations of 500 to 1,000 feet are recommended from new sensitive land uses (Air 
Quality and Land Use Handbook: A Community Health Perspective, 2005). 

Since the proposed hospital is to be located within 1,000 feet of I-880, a health risk analysis 
was performed to explicitly evaluate the potential effects of diesel particulate from the freeway 
on hospital patients/workers (Health Risk Analysis San Leandro Medical Center/Mixed-Use 
Retail Development Project, Environ, January 21, 2010). Exposure to diesel particulate was 
found to be below the TAC significance thresholds set by the BAAQMD.  It is very probable 
that the cumulative emissions of diesel trucks using the freeway far outweigh the local 
influence of the diesel trucks associated with the hospital on the sensitive uses at the hospital 
and on the residences along the local access routes. 

The BAAQMD has inventoried stationary sources of TACs in the Bay Area.  Upon review of 
the list of such sources in the City, it appears that only two could be within 1,000 feet of the 
proposed hospital:  Champion Carpet & Wood Services at 2389 Verna Court and Cultured 
Marble Products at 2701 Merced Street.  Again, it is very probable that the cumulative health 
effects of TACs from the freeway far outweigh the local influence of these local stationary 
TAC sources on the sensitive uses at the hospital and other sensitive receptors nearby.   

The commentor also notes that the proposed project would generate significant quantities of 
reactive organic gases (ROG), but that the Draft EIR does not identify mitigation to reduce this 
impact.  It is unclear whether the commentor is referring to significant emission of construction 
or operation.  For construction-related emission, the second bullet at the top of page 3.2-17 of 
the Draft EIR includes a mitigation measure to use low volatile organic compounds (i.e., ROG) 
beyond local requirements.  This measure was included in the calculation for mitigated 
construction emissions shown in Table 3.2-6 on page 3.2-15 of the Draft EIR.  As shown in the 
table, even with mitigation, the proposed project could result in significant daily emissions of 
ROG during the architectural coating phase.  For operational emissions, page 3.2-20 notes that 
the majority of emissions from the proposed project are generated by mobile source emission, 
and Mitigation Measure AQ-2.1 is proposed to reduce vehicle trips associated with the 
proposed project.  This measure would result in a reduction of mobile-source ROG emissions; 
however, not to a less-than-significant level. 

9-5 The commentor asserts that the Draft EIR does not include discussion of noise impacts from 
construction of off-site infrastructure.  The off-site infrastructure improvements would 
primarily be associated with the immediate vicinity of the proposed project, such as along 
Merced Street or Marina Boulevard adjacent to the project site.  As noted in the Draft EIR (see 
Section 3.6, Noise), the closest sensitive receptors are approximately 800 feet away from the 
proposed project.  Even if construction activities occurred outside of the project site boundary, 
it is unlikely that construction activities would be substantially closer to these off-site receptors.  
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Therefore, similar to construction activities at the project site, no significant noise impacts 
would occur at these off-site residential uses.   

The commentor also notes that the Draft EIR did not address noise impacts associated with 
delivery trucks to the project site.  The conceptual site plan for the Kaiser Medical Center 
includes a frontage road on the project site along I-880 from Fairway Drive into the Kaiser 
Medical Center and then into the Mixed-Use Retail Development site (see Figure 2-2 in 
Section 2, Project Description, of the Draft EIR).  The frontage road would be the primary 
means of access for trucks to the site.  The majority of trucks accessing the site would originate 
from I-880, and would access the site from the Marina Boulevard interchange and then west 
along Marina Boulevard to Merced Street and Fairway Drive.   Land uses along this route are 
primarily commercial and industrial.  There are no residential uses along these roadways.  In 
addition, because of the industrial setting, these roadways already experience a high percentage 
of truck trips.  Because of the proximity to I-880 and the adjacent industrial areas, which 
already include heavy truck traffic, and because there are no residential uses along these 
roadways, the delivery trucks associated with the project would not result in a significant 
increase in noise levels for existing residential uses.   

Future traffic noise levels for the project site were analyzed in the Draft EIR.  These traffic 
noise levels were projected for the proposed project, including delivery truck trips.  The results 
of this analysis are included in the tables in Section 3.6, Noise, in the Draft EIR.  As noted in 
the Draft EIR, future residential uses associated with the Mixed-Use Retail Development would 
be required to perform detailed acoustical analysis and implement recommendations to reduce 
noise levels to acceptable levels, as required in Mitigation Measure NO-3.1 in the Draft EIR. 

9-6 The Draft EIR does not compare the projected population and employment estimates to the 
General Plan, as the commentor suggests.  As noted in the Draft EIR Section 3.7, Population 
and Housing, the housing and employment data was obtained from the Association of Bay Area 
Governments (ABAG) Projections 2007.  The ABAG Projections 2007 projects regional 
growth (including growth within the City of San Leandro) using a number of resources 
including the general plans of cities and counties within the region, economic and demographic 
data, availability of space (including vacant land, under-utilized existing developed areas, and 
building sites that can be reused or redeveloped), and discussions with the local agencies.  The 
City’s General Plan horizon year is 2015.  Therefore, ABAG would have relied on sources of 
data other than the General Plan to project growth beyond the year 2015.  As such, the 
conclusions in the Draft EIR on pages 3.7-7 through 3.7-9 that the proposed project would 
have a less-than-significant population and housing impact since the proposed project would be 
within ABAG’s forecasts are still consistent with regional planning efforts, even though the 
proposed project would require a General Plan Amendment. 

 The commentor also suggests that the Draft EIR underestimates the proposed project’s impacts 
on public services.  The potential for impacts on public services was determined through 
communication with service providers, comparison to service capacity, or per capita service 
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standards.  The conclusions of the Draft EIR on potential impacts to public services are 
therefore not directly related to the proposed General Plan Amendment. As noted on pages 3.8-
8 through 3.8-12 of the Draft EIR, the proposed project’s impacts to public services would be 
less than significant. 

9-7 At this time, it is unknown what, if any, sewer line upgrades would be necessary to 
accommodate the proposed project. Therefore, as described in the Draft EIR (see Mitigation 
Measure UT-4.1), the project sponsors shall be required to pay for a study to determine the 
need for such upgrades.  The project sponsors would then be required to pay fair share costs 
towards the construction of any upgrades deemed necessary by the study.  This fair share 
payment would likely include the entire cost of the upgrades as the sewer lines would only 
serve the project site.  The remaining costs would be covered by the City’s Water Pollution 
Control Plant Enterprise Fund. Additionally, the City’s Water Pollution Control Plant 
Enterprise Fund is adequately funded to complete a sewer line capacity project.  

9-8 Please see Response 7-5 for a discussion of GHG mitigation measures. 
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10. Gary E. Kruger, T.E., (letter dated March 4, 2010) 
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10. Gary E. Kruger, T.E., (letter dated March 4, 2010) 

10-1 Intersection delay and levels of service (LOS) were analyzed using the methods described in 
the 2000 Highway Capacity Manual. The Highway Capacity Manual method is a standard 
method of analyzing vehicle delays and LOS as the part of environmental analyses completed in 
the region for both under-saturated and over-saturated conditions.  The analysis methodologies 
used for this EIR is consistent with other recent traffic studies conducted in the City. 

The traffic impact analysis was conducted using the Synchro software package, which 
considers the effects of the interaction between intersections within the existing and future 
system of signalized intersections along both Marina Boulevard and Merced Street. A queuing 
analysis was performed for Marina Boulevard and Merced Street and the results are provided 
in Section 2, Summary of Revisions to the Traffic Analysis as well as in the Revised Traffic 
Study for San Leandro Kaiser Medical Center plus Mixed-Use Retail Development (Dowling 
Associates, April 6, 2010). The Synchro method used to evaluate the effects of queuing looks 
at how queues generated at one intersection can affect other intersections through spillback, 
starvation, and storage blocking. Spillback occurs when a vehicle queue from a downstream 
intersection extends through an upstream intersection preventing vehicles from entering the 
upstream intersection. Starvation occurs when vehicles cannot reach a downstream intersection 
because of a bottleneck at an upstream intersection. Storage blocking occurs when vehicles 
cannot get into a lane being served by a traffic signal phase because of long queues that extend 
beyond the entry to the storage area being served. The results of the Synchro queuing analysis 
are consistent with standard methods of analysis for this type of study. The software vendor 
uses a percentile delay method for determining queue lengths that specifically addresses 
queuing in over-saturated conditions. The percentile delay method for determining queues is 
described on pages 13-30 and 13-31 of the Synchro manual and states specifically that, “The 
primary differences between the Percentile [Synchro method] and Webster [traditional method] 
calculations lie in the determination of green time, and the handling of nearly- and over-
saturated conditions.” Micro-simulation is another tool that could be used to assess the potential 
for vehicle queuing; however, the use of micro-simulation would not be expected to identify 
any new significant impacts. The results of the Synchro analysis provide an accepted 
assessment of potential project effects on queuing, and were visually verified using SIMTraffic. 

10-2 As described in the Draft EIR (see Section 3.9, Transportation) as well as the associated traffic 
study for the project, appropriate mitigation measures are available to mitigate project impacts 
along Marina Boulevard and Merced Street.  The City of San Leandro will work with Caltrans 
to ensure implementation of these measures.  The ambulance bays for the Kaiser Medical 
Center would be located at the southeast corner of the hospital building. It is expected that 
ambulances would access the emergency department from Fairway Drive. If Marina Boulevard 
and/or Merced Street are congested, ambulances accessing the emergency department from I-
880 would travel east on Marina Boulevard, south on Teagarden Street, and west on Fairway 
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Drive to access the site from the East Medical Center Driveway. This route would avoid any 
potential congestion along Marina Boulevard and/or Merced Street. 

10-3 The traffic analysis considered the worst case conditions which usually occur during the 
weekday AM, PM, and Saturday peak hour. While it is possible that congestion during these 
peak hours may also adversely impact more hours of operation over the day than those 
analyzed, the impacts during hours that were not analyzed would be less than the impacts 
disclosed in the Draft EIR for the peak hours. In addition, the method of analysis 
conservatively assumes that all traffic generated during the peak hours would be served during 
the peak hours instead of being shifted into a subsequent time period due to congestion on the 
street. 

 As stated in Response 10.1, the effects of queues have been adequately considered in the 
analysis conducted for the peak hours. The software vendor uses a percentile delay method for 
determining queue lengths that specifically addresses queuing in over-saturated conditions. The 
percentile delay method for determining queues is described on pages 13-30 and 13-31 of the 
Synchro manual and states specifically that, “The primary differences between the Percentile 
[Synchro method] and Webster [traditional method] calculations lie in the determination of 
green time, and the handling of nearly- and over-saturated conditions.”  

10-4 The I-880 southbound off-ramp queuing results are included in Section 3.9, Transportation, of 
the Draft EIR. As shown, under most conditions analyzed, no queuing impacts would occur.  
However, impacts would occur under Cumulative plus Kaiser Medical Center Phase 1 plus 
Mixed-Use Retail Development conditions and under Cumulative plus Kaiser Medical Center 
Build-Out plus Mixed-Use Retail Development conditions during the Saturday peak hour.  
Mitigation measures to reduce these impacts are described in the Draft EIR.  However, 
implementation of these measures is uncertain at this time and therefore the impacts are treated 
as significant and unavoidable.  

10-5 As described in the Draft EIR, adding a third westbound left turn lane on Marina Boulevard at 
Merced Street was considered as a mitigation measure.  Based on forecasted cumulative traffic 
volumes presented in the Draft EIR (Figures 3.9-14 through 3.9-21), non-project traffic is at 
least 40 percent of the total traffic using the westbound left-turn at Marina Boulevard/Merced 
Street intersection.  Considering the amount of project and non-project traffic, all three left-
turn lanes are expected to be equally utilized.  However, this improvement was considered 
uncertain due to right of way constraints and therefore the impact was deemed significant and 
unavoidable under most cumulative conditions. 

10-6 Improvements to traffic signal timing were assumed to occur with or without development of 
the proposed project. The improvement of signal timing described as mitigation measures are 
intended to be additional signal timing improvements required to accommodate project traffic 
over the signal timing modifications that would be required without the introduction of project 
traffic.  Mitigation Measure TR-1.1 requires implementation of an adaptive control system, 
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which would allow for variable signal cycle lengths and coordinated timing, would be required 
to mitigate impacts for the Marina Boulevard and Merced Street corridors.  With regard to the 
implementation of this adaptive control system within the Marina Boulevard corridor, the 
consent and cooperation of Caltrans would be required, making implementation of this 
mitigation measure uncertain.  However, the applicant will be required to make reasonable 
good faith efforts to coordinate with Caltrans in implementing the adaptive control system on 
Marina Boulevard. 

10-7 As described in the Draft EIR, the traffic analysis was conducted according to the standard 
practice for EIRs and the assumptions included in the analysis are considered conservative. 
Impacts were identified as significant and unavoidable under some project conditions, which is 
an acknowledgement that the future traffic system would operate below the standards of 
significance.   
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11. Yoon Lee, General Manager, Hilton Garden Inn/San Leandro and Audrey L. Velasquez, 
General Manager, San Leandro Marina Inn (letter dated March 4, 2010) 
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11. Yoon Lee, General Manager, Hilton Garden Inn/San Leandro and Audrey L. Velasquez, 
General Manager, San Leandro Marina Inn (letter dated March 4, 2010) 

11-1 The commentors raise economic and financial concerns, which have been noted by the City. At 
this time, no application for the development of the Mixed-Use Retail Development site has 
been submitted to the City. The commentors do not raise questions as to the adequacy of the 
Draft EIR and, as such, no further response is required. 
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San Leandro Planning Commission Regular Meeting February 18, 2010 
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San Leandro Planning Commission Regular Meeting February 18, 2010 

PH 1-1 Please see Response 7-1. 

PH 2-1 Please see responses to Comment Letter 6. 

PC 1-1 The Commissioner’s concerns about impacts from the proposed retail component of the 
proposed project have been noted by City staff and addressed in more detail in the responses to 
Comment Letter 7. At this time, no application for the development of the Mixed-Use Retail 
Development site has been submitted to the City. As noted in the Draft EIR, the evaluation of 
the Mixed-Use Retail Development is on a programmatic level.  At such time as an application 
is proposed for development of the northern parcel, additional environmental analysis and 
approvals from the City would be required.  In addition, please see Response 7-1 for a 
discussion of the potential for economic impacts from the future retail development. 

PC 2-1 The Commissioner’s concerns about impacts from the proposed retail component of the 
proposed project have been noted by City staff and addressed in more detail in the responses to 
Comment Letter 7. At this time, no application for the development of the Mixed-Use Retail 
Development site has been submitted to the City. As noted in the Draft EIR, the evaluation of 
the Mixed-Use Retail Development is on a programmatic level.  At such time as an application 
is proposed for development of the northern parcel, additional environmental analysis and 
approvals from the City would be required.  In addition, please see Response 7-1 for a 
discussion of the potential for economic impacts from the future retail development. 

PC 3-1 The Commissioner’s concerns have been noted by City staff and addressed in more detail in the 
responses to Comment Letter 7. At this time, no application for the development of the Mixed-
Use Retail Development site has been submitted to the City. As noted in the Draft EIR, the 
evaluation of the Mixed-Use Retail Development is on a programmatic level.  At such time as 
an application is proposed for development of the northern parcel, additional environmental 
analysis and approvals from the City would be required.  In addition, please see Response 7-1 
for a discussion of the potential for economic impacts from the future retail development. 

PC 2-2 The Commissioner’s concerns about traffic impacts have been noted by City staff.  However, it 
should be noted that the traffic analyzed in the Draft EIR included trip generation rates for a 
regional shopping center, which could include large format retail stores.  As noted in the Draft 
EIR, the evaluation of the Mixed-Use Retail Development is on a programmatic level.  At such 
time as an application is proposed for development of the northern parcel, additional 
environmental analysis, which would likely include an updated traffic analysis, would be 
required.   

PC 4-1 Please see Response 6-1 and Response 6-3.  Note that the City will be entering into a 
Development Agreement with Kaiser to address some of the economic needs of the City, such 
as additional fire fighting apparatus that will address taller buildings. 



Kaiser Permanente San Leandro Medical Center/ 3-89 
Mixed-Use Retail Development Project Final EIR — Comments and Responses 
P:\Projects - WP Only\D40000.00+\D41268.02 Kaiser San Leandro\08. C&R\3.0 Comments and Responses.doc 

PC 4-2 The Chairman is correct that the likely route for ambulances accessing the emergency 
department from I-880 would travel east on Marina Boulevard, south on Teagarden Street, and 
west on Fairway Drive to access the site from the East Medical Center Driveway. This route 
would avoid any potential congestion along Marina Boulevard and/or Merced Street. In 
addition, as shown in the Draft EIR (see Section 3.9, Transportation), neither the Marina 
Boulevard/Wayne Avenue intersection nor the Aladdin Avenue/Teagarden Street intersection 
would operate under substandard conditions under Baseline plus Project conditions.  Therefore, 
access by ambulances would not be impeded.  Under Cumulative plus Project conditions, these 
two intersections would operate under substandard conditions during peak periods.  Mitigation 
measures for these intersections have been identified; however, these mitigation measures may 
be infeasible due to the requirement for a Caltrans Encroachment Permit and/or right of way 
constraints.  Without mitigation, the Marina Boulevard/Wayne Avenue intersection is projected 
to operate at LOS E with up to 70 seconds of delay during the PM peak hour under Cumulative 
plus Project conditions and the Aladdin Avenue/Teagarden Street intersection is projected to 
operate under LOS E with up to 70 seconds of delay during the AM peak hour.  While these 
are both below City standards, ambulances operating with sirens and flashing lights should be 
able to pass through these intersections with minimal delay. 

PC 4-3 The Chairman’s concerns about mitigation for stormwater runoff have been noted by City staff.  
The proposed project, if approved, will be subject to conditions of approval and standard City 
requirements that relate to landscaping maintenance. 

PC 4-4 Land use compatibility is discussed in the Draft EIR (see Section 3.5, Land Use).  As 
discussed, the proposed project, including the potential for residences to be located on the site 
of the Mixed-Use Retail Development, would be generally consistent with the San Leandro 
General Plan.  Also, the Draft EIR in Section 3.6, Noise, notes that there could be noise 
impacts to future residential or hotel uses on the northern portion of the project site.  However, 
Mitigation Measure NO-3.1 would require detailed acoustical analysis and incorporation of 
measures to reduce noise impacts to future residential or hotel uses.   

PC 4.5 The Chairman requested additional analysis for the Fairway Drive/Nicholson Street 
intersection.  Nicholson Street is a minor collector that has a stop-controlled intersection at 
Fairway Drive and provides access to an industrial area.  Due to the low traffic volumes at the 
Nicholson Street/Fairway Drive intersection and that the proposed project is not expected to 
add traffic to Nicholson Street, this intersection was not included in the transportation analysis 
for the proposed project.  Furthermore, it is not anticipated that the traffic on Nicholson Street 
would increase significantly in the future.   

 The Chairman also expressed concern over the distance between traffic signals along Fairway 
Drive.  The traffic signals along Fairway Drive at Merced Street, West Medical Center 
Driveway, and Miller Street would be coordinated to provide the most optimum flow 
conditions and to minimize delay and queuing.  The spacing between the three intersections is 
approximately 500 feet, which is within accepted engineering practice for intersection spacing. 
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With the addition of the new signals at the new project driveways, the level of service for each 
of the intersections along this segment would not exceed City standards under any of the 
analyzed scenarios.  Therefore, no increased congestion would occur as a result of the new 
signalized driveways.   

 Where ever feasible, all roadway widening will occur from property within the project site.  
However, as described in the Draft EIR (see Section 3.9, Transportation), in some locations 
implementation of mitigation measures would require the acquisition of right of way from 
adjacent parcels.  This would include intersections near the project site, such as Fairway 
Drive/Merced Street, Republic Avenue/Merced Street, and Marina Boulevard/Merced Street.  
The proposed project would include widening of Fairway Drive and Merced Street.  Property 
for the widening of these roadways would be taken from the project site (see Section 2, Project 
Description, in the Draft EIR, for a description of these improvements).  However, it would 
not be feasible to take property from the project site to fully implement the improvements 
needed for Mitigation Measures TR-1.2, TR-9.4, or TR-13.2 since the roadway segments to be 
widened do not front the project site. 

  




