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1 Introduction 

1.0 Introduction 

This Final Environmental Impact Report (Final EIR) contains the public and agency comments received during the 

public review comment period for the St. Joseph’s Medical Center of Stockton Hospital Expansion Project 

(“proposed project”) Draft EIR. 

The EIR is an informational document intended to disclose to the Lead Agency, the City of Stockton (City), and the 

public the environmental consequences of approving and implementing the proposed project or one of the 

alternatives to the project described in the Draft EIR. All written comments received during the public review period 

(April 17 through June 1, 2023), on the Draft EIR are addressed in this Final EIR. During the public review period, 

the City received a total of five (5) comment letters from public agencies and individuals. 

The responses in this Final EIR clarify, correct, and/or amplify text in the Draft EIR, as appropriate. Also included 

are text changes made at the initiative of the Lead Agency. These changes (summarized in Chapter 3) do not alter 

the conclusions of the Draft EIR.  

1.1 Background 

In accordance with CEQA, the City released a Notice of Preparation (NOP) on December 17, 2022, for the required 

30-day review period. The purpose of the NOP was to provide notification that an EIR for the project was being 

prepared and to solicit guidance on the scope and content of the document. The City held a virtual hearing to receive 

verbal comments on the NOP on January 10, 2023. The NOP comment period closed on January 17, 2023, and the 

City received a total of three (3) comment letters. The Draft EIR was circulated for public review and comment for a 

period of 45 days from April 17 through June 1, 2023.  

The comments and responses that make up the Final EIR, in combination with the Draft EIR, as amended by the 

text changes (see Chapter 3 of this Final EIR), constitute the EIR that will be considered for certification by the City 

Planning Commission and City Council. 

1.2 CEQA Requirements 

The contents of a Final EIR are specified in Section 15132 of the CEQA Guidelines, which states that the Final EIR 

shall consist of:  

a) The Draft EIR or a revision of the Draft.  

b) Comments and recommendations received on the Draft EIR either verbatim or in summary.  

c) A list of persons, organizations, and public agencies commenting on the Draft EIR.  

d) The responses of the Lead Agency to significant environmental points raised in the review and consultation 

process.  

e) Any other information added by the Lead Agency.  
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The Lead Agency must provide each agency that commented on the Draft EIR with a copy of the Lead Agency’s 

response to their comments a minimum of 10-days before certifying the Final EIR.  

1.3 Use of the Final EIR 

The Final EIR serves as the environmental document to inform the Lead Agency’s consideration of approval of the 

proposed project, either in whole or in part, or one of the alternatives to the project discussed in the Draft EIR.  

As required by Section 15090 (a) (1)-(3) of the CEQA Guidelines, a Lead Agency, in certifying a Final EIR, must make 

the following three determinations:  

1. The Final EIR has been completed in compliance with CEQA.  

2. The Final EIR was presented to the decision-making body of the Lead Agency, and the decision-making body 

reviewed and considered the information in the Final EIR prior to approving the project.  

3. The Final EIR reflects the Lead Agency’s independent judgment and analysis.  

As required by Section 15091 of the CEQA Guidelines, no public agency shall approve or carry out a project for 

which an EIR has been certified that identifies one or more significant environmental effects of the project unless 

the public agency makes one or more written findings (Findings of Fact) for each of those significant effects, 

accompanied by a brief explanation of the rationale for each finding supported by substantial evidence in the record. 

The possible findings are:  

1. Changes or alterations have been required in, or incorporated into the project which avoid or substantially 

lessen the significant environmental effect as identified in the Final EIR.  

2. Such changes or alterations are within the responsibility and jurisdiction of another public agency and not 

the agency making the finding. Such changes have been adopted by such other agency or can and should 

be adopted by such other agency.  

3. Specific economic, legal, social, technological, or other considerations, including provision of employment 

opportunities for highly trained workers, make infeasible the mitigation measures or project alternatives 

identified in the Final EIR.  

Additionally, pursuant to Section 15093(b) of the CEQA Guidelines, when a Lead Agency approves a project that 

would result in significant unavoidable impacts that are disclosed in the Final EIR, the agency must state in writing 

the reasons supporting the action. The Statement of Overriding Considerations shall be supported by substantial 

evidence in the Lead Agency’s administrative record.  

1.4 Project Under Review 

The proposed project involves preparation of a Master Development Plan (MDP) that establishes the foundation for 

the expansion of the St. Joseph’s Medical Center of Stockton campus and provides a single, unified concept for future 

growth. The MDP includes a Site Master Plan which depicts a new hospital building (“Acute Care Hospital Tower”), a  
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new multistory Parking Structure, construction of a new Central Utility Plant, expansion of the existing Generator 

building and other required support facilities within the Medical Center campus boundaries, as well removal of existing 

buildings to accommodate the project. Support facilities may include modular buildings on or proximate to the campus, 

medical offices, and temporary off-site parking facilities and a shuttle service for the benefit of employees, visitors and 

construction workers during the construction activities. Development of the proposed project would occur over a span 

of five (5) phases (“Initial Expansion” phase) with a Future Expansion phase likely to include lands in the project 

vicinity.  

A detailed project description is contained in the Draft EIR in Chapter 2, Project Description. The environmental 

impact analysis is included in Chapter 4 of the Draft EIR. 

1.5 Summary of Text Changes 

Chapter 3 in this Final EIR, Changes to the Draft EIR, identifies all changes made to the document by section. These 

text changes provide additional clarity in response to comments received on the Draft EIR, but do not change the 

significance of the conclusions presented in the Draft EIR or constitute significant new information that, in 

accordance with CEQA Guidelines Section 15088.5, would trigger the need to recirculate portions or all of the Draft 

EIR. 

1.6 Responses to Comments 

A list of public agencies and individuals commenting on the Draft EIR is included in Chapter 2 in this Final EIR. 

During the public comment period, the City received five (5) letters from agencies and individuals. Responses to 

comments received appear in Chapter 4 of this Final EIR. Each comment letter is numbered and presented with 

brackets indicating how the letter has been divided into individual comments. Each comment is given a binomial 

with the number of the comment letter appearing first, followed by the comment number. For example, comments 

in Letter 1 are numbered 1-1, 1-2, 1-3, and so on. Immediately following the letter are responses, each with 

binomials that correspond to the bracketed comments.  

1.7 Mitigation Monitoring and Reporting Program 

The Mitigation Monitoring and Reporting Program (MMRP) for the proposed project includes all of the mitigation 

measures required of the project included in the Draft EIR, as revised in Chapter 3 of this Final EIR. A copy of the 

MMRP is provided as a separate document.  

If the City chooses to approve the proposed project or one of the alternatives described in the Draft EIR, then the 

City Council will adopt the MMRP at the same time it adopts its CEQA Findings of Fact and Statement of 

Considerations, as required by Section 21081.6 of the Public Resources Code. 
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1.8 Overview of the Public Participation and 

Review Process 

The City notified all responsible and trustee agencies and all known interested groups, organizations, tribes, and 

individuals that the Draft EIR was available for review. The following list of actions took place during the preparation, 

distribution, and review of the Draft EIR: 

• A Notice of Completion (NOC) was filed with the State Clearinghouse on December 17, 2022 along with 

copies of the NOP (stating the City’s intention to prepare an EIR for the proposed project with the State 

Clearinghouse for the required 30-day public review period).  

• A virtual NOP scoping meeting for the project was held on January 10, 2023. 

• A Notice of Availability (NOA) and copies of the Draft EIR were filed with the State Clearinghouse on April 

17, 2023 to start the required 45-day public review period. The City posted a legal notice in The Stockton 

Record (local newspaper) on April 17, 2023 and sent an email with the NOA attached noticing interested 

groups, organizations, and individuals regarding the availability of the Draft EIR. A copy of the NOA along 

with hard copies of the Draft EIR were delivered to the San Joaquin County Clerk’s office on April 17, 2023. 

The public review comment period ended on June 1, 2023.  

• An electronic copy of the Draft EIR was available for review on the City’s website 

(http://www.stocktonca.gov/government/departments/communityDevelop/cdPlanEnv.html) and a hard 

copy was made available at the City of Stockton Community Development Department, 345 N. El Dorado 

Street Stockton, CA 95202. 
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2 List of Agencies/Persons Commenting 

The 45-day public comment period for the St. Joseph’s Medical Center Hospital Expansion Project Draft 

Environmental Impact Report (Draft EIR) was held from April 17 through June 1, 2023. During that period, the City 

of Stockton (City) received five (5) public comment letters from agencies and individuals. A complete list of all 

comment letters received is provided in Table 2-1 below.  

Federal and State Agencies 

The City received one (1) comment letter from a state agency during the public comment period and no comment 

letters from federal agencies. The California Department of Transportation was the only state agency that 

commented.  

Local and Regional Agencies 

The City received one (1) comment letter from a local agency during the comment review period. The local agency 

that commented on the Draft EIR was the San Joaquin County Air Quality Management District.  

Organizations 

The City did not receive any comment letters from organizations during the comment review period. The Sierra Club 

submitted a comment under Shute, Mihaly and Weinberger, LLP, their legal counsel.  

Tribes 

There were no comments received from tribes by the close of the Draft EIR comment review period. 

Individuals 

The City received two (2) comment letters from the public during the comment review period. 

Comments received from agencies and individuals are provided in Table 2-1 below. In some instances, the same 

commenter provided more than one comment. To differentiate between the comments, they are listed in the order 

they were received. The number of each commenter reflects the order in which responses are provided in Chapter 

4. 

Table 2-1. List of Commenters on the Draft EIR  

Letter Number Commenter 

Public Agencies 

1 California Department of Transportation 

2 San Joaquin Valley Air Pollution Control District 

Individuals 

3 Gill Medical Center, LLC (Ricky Gill) 
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Table 2-1. List of Commenters on the Draft EIR  

Letter Number Commenter 

4 Shute, Mihaly & Weinberger (Heather M. Minner) and Sierra Club Delta-Sierra Group 

(Margo Praus) 

5 Paul Plathe 
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3 Changes to the Draft EIR 

3.0 Introduction 

This chapter presents minor corrections, additions, and revisions made to the Draft EIR initiated by the Lead Agency 

(City), reviewing agencies, the public, and/or consultants based on their review. New text is indicated in underline 

and text to be deleted is reflected by strike through, unless otherwise noted in the introduction preceding the text 

change. Text changes are presented in the section and page order in which they appear in the Draft EIR. 

The changes represent minor clarifications/amplifications of the analysis contained in the Draft EIR and do not 

constitute significant new information that, in accordance with CEQA Guidelines Section 15088.5, would trigger the 

need to recirculate portions or all of the Draft EIR. 

3.1 Updates to the Project Description 

Since completion of the Draft EIR and the Master Development Plan (MDP) for the St. Joseph’s Medical Center of 

Stockton campus, the City discussed the merits of various concerns raised by the commenters as they pertain to 

the overall MDP concept, and the project applicant agreed to consider an option to reduce the size of the Parking 

Structure from 1,980 spaces ("Parking Option A”), as requested in the original MDP, to a range of between 1,368 

and 1,400 spaces (“Parking Option B”). Additionally, the height of Parking Option B would be reduced from 115 

feet to 80 feet to the top of the parking deck parapet (excluding mechanical screen and heliport). The MDP does 

not, however, reduce the stated maximum parking ratio, and acknowledges that additional, yet to be identified, off-

site parking may be required if the smaller parking structure is insufficient.  

The project description included in the Draft EIR analyzes a larger Parking Structure, as noted above. Although 

Parking Option B is now under consideration, the environmental analysis contained in the Draft EIR sufficiently 

addresses both options, because analysis of the larger Parking Structure (Option A) would adequately encompass 

anticipated impacts under Parking Option B. The impact analysis concerning biological resources, cultural and tribal 

cultural resources, geology and soils (including paleontological resources), and hazards and hazardous materials, 

would be the same under Parking Option B as what was analyzed in the Draft EIR (Option A) because reducing the 

vertical height of the building and number of spaces would not result in changes to the building footprint or area of 

disturbance. There would also be no change to transportation and public utilities impacts because those impacts 

are primarily attributed to operational demand of the Medical Center (e.g., number of inpatient beds). Project 

impacts analyzed within the other topics including air quality, aesthetics, energy, greenhouse gas emissions, and 

noise may be slightly reduced and less severe (but no change in impact determinations) as compared to Parking 

Option A because the smaller Parking Structure would require less construction activity (including associated noise, 

air emissions, and energy usage) and would reduce the building height to a number closer to the allowable 

maximum height in the City’s Development Code. 

Table 3-1 provides a comparison of the Parking Structure options. 
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Table 3-1. Parking Structure Options Comparison 

 Parking Option A (Proposed Project) Parking Option B  

Number of Spaces 1,980 1,368 – 1,400  

Height 115 feet (9 tiers elevated) 80 feet (6 tiers elevated) 

Building Area 

(square feet [sf]) 

Up to 800,000 sf Up to 590,000 sf 

 

The Draft EIR has been updated to include additional information regarding landscaping, the fire distribution 

system, and sanitary sewer requirements as well as other minor updates. The specific text changes to the Draft EIR 

are provided under Section 3.2. 

3.2 Changes to the Draft EIR 

Executive Summary 

The following information is added to the top of page ES-2. 

Please see Chapter 2, Project Description for a detailed overview of all aspects of the proposed project. A copy 

of the Master Development Plan for the St. Joseph’s Medical Center Proposed Expansion is available for 

review on Dignity Health’s webpage (https://www.dignityhealth.org/central-california/locations/stjosephs-

stockton/expansion/updates-and-announcements). 

Additionally, the MDP is available on  the City of Stockton website 

(www.stocktonca.gov/government/departments/communityDevelop/cdPlanEnv.html). 

The following revisions are made to Table ES-1, Impacts and Mitigation Measures starting on page ES-4. 
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Mitigation measure 4.7-1 starting on ES-16 has been revised and the 10th bullet has been moved to a new mitigation measure 4.7-2 that provides 

additional detail. The original mitigation measure 4.7-2 has been renumbered to 4.7-3.  

Environmental Impact 

Level of 

Significance 

Prior to 

Mitigation Mitigation Measure 

Level of 

Significance 

After 

Mitigation 

4.7 Greenhouse Gas Emissions 

4.7-1 The proposed project 

would generate greenhouse 

gas emissions, either directly or 

indirectly, that may have a 

significant impact on the 

environment, or conflict with an 

applicable plan, policy, or 

regulation adopted for the 

purpose of reducing the 

emissions of greenhouse 

gases. 

PS MM 4.7-1: GHG Emission Reduction Measures 

The following GHG emission reduction measures shall be implemented: 

• New buildings shall be constructed with either a cool roof or an Energy Star 

roof. 

• The parking structure shall be pre-plumbed and/or structurally engineered for 

the installation of complete solar energy systems as part of the parking 

structure and/or over surface parking. 

• In the parking structure and surface parking areas, dedicated electric vehicle 

(EV) parking shall be installed in a minimum of 5% of the parking spaces (or 99 

spaces in the parking structure and approximately 4 spaces in the surface lot). 

• Structural support and the installation of solar panels shall be included in the 

Request for Proposal for the design and construction of the Expansion Project. 

• The Parking Structure shall include conduit for electric vehicle charging systems 

(EVCS) sufficient to meet the minimum requirements of the 2022 California 

Green Building Standards Code 5.106.5.3 (“State CalGreen” i.e., 20% of 

parking structure spaces EV capable; 25% of preceding number EVCS actually 

installed), with the installation of EVCS subject to the exceptions stated in Cal 

Green section 5.106.5.3(1)(a)-(c). Dignity Health is not the provider of EV 

charging stations and relies upon third party contractors to provide proposals 

on and then install EV charging stations. If no acceptable proposals are 

received prior to opening of the parking structure, installation of EVCS may be 

phased consistent with occupancy of the acute care hospital tower. See also 

Mitigation Measure 4.7-2 regarding the Transportation Demand Management 

(TDM) Plan, second bullet point. 

SU 
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• Long-term bicycle storage facilities such as bicycle lockers, pedestal posts, and 

rental bicycle lockers shall be provided and facilities included that allow for the 

installation. of conduit to install Installation of bicycle charging stations for 

electric bicycles. shall be managed through the TDM Plan presented in 

Mitigation Measure 4.7-2, second bullet point, 

• Include the installation of both interior- and exterior-facing signs, including 

signs directed at all dock and delivery areas, identifying idling restrictions and 

contact information to report violations to the California Air Resources Board 

(CARB), San Joaquin Valley Air Pollution Control District (SJVAPCD), and the 

building manager. 

• Run conduit to designated locations for future electric truck charging stations at 

delivery dock locations. 

• Post signs at every truck exit driveway providing directional information to the 

nearest truck route. 

• Include exterior outlets on all buildings to allow the use of electrically-powered 

landscape equipment. The use of gas-powered landscape maintenance 

equipment shall be prohibited on site. 

• Require the use of energy-efficient lighting LED for all street, parking, and 

building lighting. This reduces the amount of electricity consumed for outdoor 

lighting. 

• Prepare a campus-wide Transportation Demand Management (TDM) Plan. The 

TDM Plan shall include a variety of trip reduction strategies such as expanding 

upon existing alternative transportation programs; establishing an incentives-

based commuter program to encourage employees to carpool and take 

alternative modes of travel to the hospital; increase bicycle facilities; and 

prioritize carpool parking, etc. 

• Encourage telecommuting and alternative work schedules for those employees 

for whom remote work is acceptable. 

• Maximize the amount of drought tolerant landscaping. Turf shall be limited to 

high visibility areas. Low groundcover and native grasses shall be used as an 

alternative to turf. Any turf used shall be warm-season turf or shall have a plant 

species factor of 0.6 or lower.  

 

MM 4.7-2: Transportation Demand Management Plan 

The project applicant shall prepare a campus-wide Transportation Demand 

Management (TDM) Plan. The TDM Plan shall include a variety of trip reduction 
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strategies to increase opportunities for transit, bicycling and walking and to 

incentivize ridesharing and carpooling to reduce single-occupancy vehicle trips. The 

TDM Plan shall have as a goal to achieve at least a five percent reduction in  

employee vehicle miles traveled (VMT) compared with baseline VMT as projected to 

exist without the TDM Plan. The TDM Plan shall be published on both visitor and 

patient portions of the St. Joseph’s public webpage, with focus on improving 

content to better publicize alternative transportation options to the public no later 

than the issuance of the demolition permit for the first phase of the project, and 

shall be updated prior to the approval of the certificates of occupancy for facilities 

included in each subsequent phase. The TDM Plan shall include, at a minimum, the 

measures set forth below, even if they result in more than the goal of a five percent 

reduction in employee VMT: 

• Expand upon existing alternative transportation programs through the following: 

1. increase prime spaces for carpool parking based on current demand (i.e., 

8) to projected future demand (i.e, 16).  Review annually and increase as 

necessary to ensure sufficient spaces for carpools; 

2. evaluate use of electrical vehicle charging stations (for bicycles and 

vehicles) prior to the certificate of occupancy for each phase to determine if 

demand has exceeded supply and identify in the TDM Plan the timeline for 

phased increases to electric charging stations when needed with the goal  

that supply remains slightly greater than demand to help incentivize electric 

vehicle purchases; 

3. establish an incentives-based commuter program to encourage employees 

to carpool and take alternative modes of travel to the hospital; 

4. increase availability and access to bicycle parking facilities; review annually 

and increase as necessary to ensure sufficient spaces for bicycles; 

5. provide a free or low-cost ride home in cases of emergency for employees 

who use alternative transportation, such as carpooling, vanpooling, public 

transit, bicycling, and walking; 

6. provide a transit bus pass to participating employees who agree to 

commute by transit rather than by single occupancy vehicle; 

7. engage with Regional Transit to enhance bus schedules and “VanGo” (i.e., 

dial-a-ride) services to the Medical Center and support these enhanced 

services to Regional Transit staff and/or Board of Directors; 

8. through the wayfinding and signage program, include directions for 

employees, patients, and visitors to identify locations for carpool, bicycles, 

shuttles, and bus stops; 
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9. provide shuttle service during construction to transport employees or 

visitors from off-site parking locations to the Medical Center; 

10. rotate existing Medical Center fleet (consisting of automobiles and service 

vans) with electric vehicles on a standardized replacement schedule with 

details specified in the TDM Plan (e.g., the earlier of a need for a repair that 

is not cost effective given the age of a vehicle or, alternatively, a mileage 

threshold), and which includes consideration of commercial availability, 

cost, the general driving range for a vehicle, and the availability of EV 

charging stations for vehicles with longer driving ranges, as well as other 

reasonable limitations as set forth in the TDM Plan; 

11. add TDM Plan information to both visitor and patient portions of the St. 

Joseph’s public webpage, with a focus on improving content to better 

publicize alternative transportation options to the public; 

12. provide information to employees about TDM Plan programs through (1) 

internal newsletter and (2) communication boards in employee gathering 

rooms (e.g., cafeteria, break rooms); 

13. set a reasonable goal for reduced single occupancy employee vehicle trips 

to and from the Medical Center and report progress towards that goal as 

part of the Development Agreement reports based on results of good faith 

surveys of employees;  

14. provide public notice via the St. Joseph’s web page of the availability of a 

draft TDM Plan, a link on that web page to the draft TDM Plan, and a 

reasonable period of time for interested members of the public to comment 

on the draft TDM Plan before it is finalized. 

In the event that the measures set forth above are insufficient to achieve the goal 

of a five percent reduction in employee VMT compared with baseline VMT as 

projected to exist without the TDM Plan, the applicant shall consider additional 

feasible measures sufficient to make up the shortfall or, in the alternative, shall find 

means of reducing GHG emissions in amounts commensurate with GHG emissions 

associated with the VMT shortfall. 

 

MM 4.7-23: GHG Emissions Reduction Program 

In order to reduce the remaining greenhouse gas (GHG) emissions to 0.50 metric 

tons of carbon dioxide equivalent (MT CO2e)/service population/per year, the 

applicant shall pursue feasible measures that contribute to an off-site GHG emissions 

reduction program or involve the payment of GHG offset fees. Such measures shall 



3 – Changes to the Draft EIR 

ST. JOSEPH’S MEDICAL CENTER HOSPITAL EXPANSION PROJECT  13355.02 
SEPTEMBER 2023 3-7 

 

be included within a greenhouse gas emissions report (“emissions report”) 

prepared by the applicant and submitted to the City as part of the building permit 

application for each phase of the project resulting in an increase in operational 

GHG emissions over baseline levels. The measures or offsets required in such 

phase-specific emissions report shall be limited to what is necessary for that phase 

to achieve its proportional share of the emissions reductions needed to achieve the 

overall efficiency threshold for the project as a whole (0.50 metric tons of carbon 

dioxide equivalent (MT CO2e)/service population/per year). Any GHG offsets or GHG-

mitigation credits included within a Greenhouse Gas Reduction Plan such an 

emissions report must be real, quantifiable, permanent, verifiable, enforceable, and 

additional, consistent with the standards set forth in Health and Safety Code Section 

38562, subdivisions (d)(1) and (d)(2), which are defined for purposes of this 

mitigation measure as follows: 

i. Real—Represent reductions actually achieved (not based on maximum 

permit levels). 

ii. Additional/surplus—Not already planned or required by regulation or policy 

(i.e., not double counted). 

iii. Quantifiable—Readily accounted for through process information and other 

reliable data. 

iv. Enforceable—Acquired through legally binding commitments/agreements. 

v. Validated—Verified through accurate means by a reliable third party. 

vi. Permanent—Will remain as GHG reductions in perpetuity 

Such offsets or credits, as included in a phase-specific emissions report as noted 

above, shall be based on protocols consistent with the criteria set forth in Section 

95972, subdivision (a) of Title 17 of the California Code of Regulations, and shall 

not include offsets originating outside of California, except to the extent that the 

quality of any the offsets originating outside of California, and their sufficiency 

under the standards set forth herein, can be verified by the City of Stockton in 

consultation with the San Joaquin Valley Air Pollution Control District (SJVAPCD). 

Offsets for GHG emissions originating from outside the United States shall not be 

permitted under any circumstances. All Such GHG offsets or GHG mitigation credits 

must be purchased through one of the following:  

i. a CARB-approved registry, such as the Climate Action Reserve, the 

American Carbon Registry, and the Verified Carbon Standard; 
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ii. any registry approved by CARB to act as a registry under the California Cap 

and Trade program; 

iii. the California Air Pollution Control Officers Association (CAPCOA) GHG Rx 

program; or  

iv. any GHG offset or GHG mitigation program adopted the SJVAPCD. 

Over the course of project build out and prior to issuance of requested building 

permits, the project applicant shall submit reports to the Facilities Development 

Division that identify the carbon offsets that have been obtained to offset the 

project’s operational generated GHG emissions below the 0.50 MT CO2e/service 

population/per year efficiency threshold. Such reports may be submitted on a 

phase-by-phase basis, with the required offsets for an individual phase being 

limited to what is necessary for that phase to achieve its proportional share of the 

emissions reductions needed to achieve the overall efficiency threshold for the 

project as a whole. The reports shall include: (i) the applicable protocol(s) 

associated with the carbon offsets, (ii) the third-party confirmation/verification 

reports affiliated with the carbon offset projects, (iii) the unique serial numbers 

assigned by the registry(ies) to the carbon offsets to be retired to ensure that the 

offsets cannot be further used in any manner, and (iv) the locational attributes of 

the carbon offsets.  

For purposes of this mitigation measure the preparation of such an emissions report, 

what is “feasible,” as that word is used in the phrase “feasible measures that 

contribute to an off-site GHG emissions reduction program or involve the payment of 

GHG offset fees,” is a function of the technical viability and overall cost of carbon 

offsets, and, specifically, whether such offsets (i) are reasonably commercially 

available, (ii) would be prohibitively expensive for the nonprofit applicant in light of the 

financial challenges of providing health care services, (iii) would materially increase 

the cost of the health care provided by the applicant, or (iv) would render the overall 

project or phase of the project economically infeasible within the meaning of CEQA 

case law such as Uphold Our Heritage v. Town of Woodside (2007) 147 Cal.App.4th 

587, 598-601 [proposal may be infeasible if “the marginal costs … are so great that a 

reasonably prudent property owner would not proceed with” the proposal].)  

If the applicant contends that some or all of the carbon offsets conditionally 

required by this measure are infeasible either for the project as a whole or for an 

individual phase, the applicant shall so inform the City in advance of the due date 

for the reports described above. The applicant shall state in writing its reasons for 

concluding that the ostensibly required carbon offsets are infeasible. The City shall 
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relieve the applicant of its ostensible obligation to provide such offsets if the 

applicant’s conclusions on the issue of feasibility are supported by substantial 

evidence and conform to the definition of “feasible” set forth above. 

The City may not issue a building permit for a project phase requiring an emissions 

report until the City’s CDD has approved the emissions report for that phase. The 

CDD may use outside expertise in reviewing and approving the emissions report.  

If the applicant submits a proposed phase-specific emissions report that does not 

meet the performance standard of 0.50 metric tons of carbon dioxide equivalent 

(MT CO2e)/service population/per year for that phase because the applicant 

believes that obtaining all of the offsets required to meet that level of reduction is 

infeasible, the applicant shall so inform the City’s CDD in a separate feasibility report 

submitted in connection with the proposed emissions report.  

The feasibility report shall state in writing all of the applicant’s reasons for concluding 

that the acquisition of some or all of the ostensibly required carbon offsets is 

infeasible. The CDD shall relieve the applicant of its ostensible obligation to provide 

such offsets only if he or she finds that the applicant’s conclusions on the issue of 

feasibility are supported by substantial evidence and conform to the definition of 

“feasible” set forth above.  

If the CDD determines that the feasibility report is not supported by substantial 

evidence and the applicant cannot be relieved of its ostensible obligation to provide 

offsets, he or she may approve the emissions report with some or all of the 

contested offsets despite the applicant’s objections. The applicant may withdraw 

both its proposed emissions report and its request for a building permit for the 

phase rather than proceed with what the applicant considers to be an infeasible 

emissions report. Under such a circumstance, the applicant may choose to prepare 

a modified emissions report or a modified feasibility report, leading to subsequent 

consideration by the City’s CDD of the modified emissions report or the same 

emissions report with an updated feasibility report. 

Following CDD approval of a phase-specific emissions report acceptable to the 

applicant, the report shall be posted in a prominent place on the City’s website, 

along with notice to the public that any interested party may file an Appeal pursuant 

to Stockton Municipal Code (SMC) Section 16.100. The emissions report approval 

and notice of the right to appeal shall be included within that portion of the City’s 

website devoted to activities of the Community Development Department. 

(http://www.stocktonca.gov/government/departments/communityDevelop/default.
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html). Consistent with SMC 16.100.020, the Planning Commission’s decision may 

be appealed to the City Council. The decision of the City Council shall be final in 

accordance with SMC 16.100.040(J)(2). City Council has the option of affirming, 

reversing, adding additional conditions to address an issue, or referring back to the 

Planning Commission or CDD pursuant to SMC 16.100.040(G). 

After the approval of a phase-specific emissions report but before the issuance of a 

certificate of occupancy for that phase, the applicant shall demonstrate compliance 

with the emissions report through the submission of phase-specific compliance 

reports to the CDD that identify the offsite measures and/or carbon offsets that 

have been implemented or obtained. The reports shall include: (i) the applicable 

protocol(s) associated with the carbon offsets, (ii) the third-party 

confirmation/verification reports affiliated with the carbon offset projects, (iii) the 

unique serial numbers assigned by the registry(ies) to the carbon offsets to be 

retired to ensure that the offsets cannot be further used in any manner, and (iv) the 

locational attributes of the carbon offsets. 

4.7-2 The proposed project 

would conflict with an 

applicable plan, policy, or 

regulation adopted for the 

purpose of reducing the 

emissions of greenhouse 

gases. 

PS See MMs 4.7-1, and 4.7-2., and 4.7-3. SU 

4.7-3 The proposed project 

would result in cumulatively 

considerable impacts with 

regard to greenhouse gas 

emissions. 

PS See MMs 4.7-1, and 4.7-2., and 4.7-3. SU 

 

 

 

 



3 – Changes to the Draft EIR 

ST. JOSEPH’S MEDICAL CENTER HOSPITAL EXPANSION PROJECT      13355.02 
SEPTEMBER 2023 3-11 

Chapter 1, Introduction 

The following information is added to the end of the first paragraph under section 1.2 Project Background and 

Overview on page 1-1. 

The MDP is intended to provide flexibility and simplify the City’s review of subsequent development and 

minor modifications by establishing a Site Master Plan, development standards, and design guidelines, to 

guide, manage, administer, and monitor future development accompanied by the Public Facilities Financing 

Plan (PFFP) and the Development Agreement (DA), as well as other related project approvals. A copy of the 

Master Development Plan for the St. Joseph’s Medical Center Proposed Expansion is available for review 

on Dignity Health’s webpage (https://www.dignityhealth.org/central-california/locations/stjosephs-

stockton/expansion/updates-and-announcements) as well as on the City of Stockton website 

(www.stocktonca.gov/government/departments/communityDevelop/cdPlanEnv.html). 

Chapter 2, Project Description 

The following information is added to the end of the first paragraph under section 2.1 Introduction on page 2-1. 

The proposed project also includes separate work, which can occur across all phases or as a separate 

phase, that is necessary to complete required seismic and other safety retrofits for buildings and support 

utilities mandated by state and federal laws. A copy of the Master Development Plan for the St. Joseph’s 

Medical Center Proposed Expansion is available for review on Dignity Health’s webpage 

(https://www.dignityhealth.org/central-california/locations/stjosephs-stockton/expansion/updates-and-

announcements) as well as on the City of Stockton website 

(www.stocktonca.gov/government/departments/communityDevelop/cdPlanEnv.html).  

The following information is added to the third paragraph under section 2.4.2 Project Site Master Plan on page 2-11. 

The MDP also factors in flexibility to allow St. Joseph’s the ability to accommodate over the life of the plan any 

changing federal and state regulations (for example, seismic retrofit requirements), evolving medical services 

and technology, project budgets and schedules, and community and regional medical needs. Two (2) options 

are presented in the MDP, involving the locations of the Central Utility Plant and Plant Maintenance building. 

Option A includes placing the new Central Utility Plant building at the northeast corner of the Acute Care 

Hospital Tower and relocating the new Plant Maintenance building at the corner of E. Cleveland Street and 

Cemetery Lane. Option B places the new Central Utility Plant building at the corner of E. Cleveland Street and 

Cemetery Lane with no change to the existing Plant Maintenance building. Additionally, two (2) options are 

presented in the MDP involving the size and height of the proposed Parking Structure. Parking Option A would 

be an 800,000-square-foot (sf), 115-foot (ft) tall building with up to 1,980 parking stalls (analyzed in this Draft 

EIR). Parking Option B would be an up to 590,000-sf, 80-ft tall building with 1,368 to 1,400 parking stalls. 

Both parking options would be compatible with the two (2) options for the location of the Central Utility Plant 

and Plant Maintenance building. It should be noted that only Parking Option A is considered in the analysis of 

environmental impacts within this Draft EIR, because analysis of the larger Parking Structure would 

adequately encompass anticipated impacts under Parking Option B. There would be no change in the 

building footprint or area of disturbance and while some impacts may be reduced in severity (such as those 

related to aesthetics or air quality), all impact determinations would remain the same as under Parking 

Option A. 
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Table 2-2 on page 2-12 has been revised to include Parking Option B. 

Table 2-2. Expansion Building Summary1 

Building Name  

Approximate Building Area 

(Square Feet [sf]) Use Building Height2 

Initial Expansion (Phases 1-4) 

New Acute Care 

Hospital Tower 

Up to 331,000 sf Medical 

Services 

Up to five (5) stories 

(115 feet [ft] excluding 

mechanical screen)3 

New Multistory Parking 

Structure  

Option A: Up to 1,980 

parking stalls  

Up to 800,000 sf 

 

Option B: 1,368 – 1,400 

parking stalls 

Up to 590,000 sf 

Parking and 

Heliports3 
Option A: Nine (9) tiers 

elevated4 

115 ft to top of parking deck 

parapet, excluding 

mechanical screen and 

heliports 

Option B: Six (6) tiers 

elevated4 

80 ft to top of parking deck 

parapet, excluding 

mechanical screen and 

heliports 

New Central Utility 

Plant 

Up to 30,000 sf Support Up to two (2) stories (60 ft) 

New Fuel Tank Yard  Up to 3,500 sf Support 55 ft 

New Generator 

Building Addition 

Up to 3,500 sf Support 55 ft 

New Plant  

Maintenance Building 

Up to 18,000 sf Support Up to two (2) stories (55 ft) 

Phase 5 Expansion 

Acute Care Hospital 

Tower II 

Potential expansion up to 

150,000 sf 

Medical 

Services 

Up to five (5) stories 

(80 ft excluding mechanical 

screen)3 

Parking Structure 

(location to be determined) 

To be determined  

Parking ratio of up to 5.6 

stalls per bed 

Parking To be determined 

Source: St. Joseph’s Medical Center 20223. 

Notes: 
1 Seismic and other safety retrofits for buildings and support utilities may occur at the same time as phases 1-5, or during a 

separate construction period as may be required to meet state requirements. 
2 Building heights, exceptions and roof mounted structures for institutional buildings, expressly including hospitals, are 

addressed in Section 16.36.090 of the Municipal Code. 

3 To accommodate design flexibility, St. Joseph’s is seeking a maximum height of 115 ft.  
4 The existing heliport located on the roof of the Main Hospital building would remain and up to two (2) new heliports and/or 

helicopter or Unmanned Aerial Vehicle (UAV) parking areas may be added on the roof of the Parking Structure. 

The following information is added under the “Landscaping” subheading and bullet list under section 2.4.3 Project 

Design Features on page 2-31. 

New landscaping would include new trees, groundcover and shrub plantings, and gardens. A conceptual 

landscaping plan is included with the MDP and relies upon the following landscaping guidelines as 

identified in the MDP: 
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• All plant material shall be California-adapted, long-lived, non-toxic and non-invasive. California 

native plant species shall be incorporated where appropriate. 

• All plant material shall have a very low water use, low water use, or medium water use rating 

according to the Water Use Classification of Landscape Species rating system. 

• Plants shall be spaced with adequate room to grow to their full size without requiring shearing. 

• Perennial plants may be used sparingly, in accent plantings at entries and therapeutic garden 

spaces. There shall be no annual color plantings. 

• Mowed lawns shall be limited to small areas for patient/visitor use for therapeutic purposes and 

shall not exceed 5% of the total landscaped area. 

• Street trees on the frontages shall be consistent with City of Stockton streetscape requirements. 

• Rear sides of modular structures that remain in place through a twenty (20)-year time period shall 

also have appropriate landscaping to soften the street view (i.e., E. Harding Way). 

As the project is underway, non-hospital and non-clinical staff would be relocated to modular buildings 

(some of which may be temporary and some of which may continue after construction is complete). The 

City has agreed, through the Development Agreement, to allow long-term modular structures for up to a 

twenty (20)-year period, provided sufficient landscaping is provided to soften the view from public streets.   

Table 2-4 on page 2-32 has been revised to include Parking Option B. 

Table 2-4. Parking Summary 

Location No. of Parking Spaces 

Existing Parking (excluding public ROW) 1,354 

Parking to be Removed 

North Lot 606 

Administration Lot 7 

Administration Overflow Lot 9 

McCloud Avenue 24 

HCCL (Laboratory) North 6 

HCCL (Laboratory) South 21 

Vendor/Maintenance 7 

Total to be Removed 680 

New Parking to be Provided 

New Parking Structure 
1,980 (Parking Option A) or 1,368 – 1,400 (Parking 

Option B) 

North Surface Lot 16 

Emergency Department Parking Lot 70 

Total New Parking Provided 
2,066 (Parking Option A) or 1,454 – 1,486 (Parking 

Option B) 

Total Parking (Initial Expansion Phase) 
2,740 (Parking Option A) or 2,128 – 2,160 (Parking 

Option B) 

Source: St. Joseph’s Medical Center 20223. 

Notes: ROW = right-of-way.  

Total parking includes remaining spaces plus new spaces (ex. 1,354 – 680 + 2,066 = 2,740).  

The following information is added under the “Water and Fire Distribution System” subheading under section 2.4.3 

Project Design Features on page 2-37. 
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The Acute Care Hospital Tower would include building sprinklers, per the California Building Code. All 

buildings constructed in the Initial Expansion phase, Phase 5 Expansion, and Future Expansion phase 

would be designed to meet current building and fire code requirements at the time of construction.  In 

addition, the project would comply with the following draft Conditions of Approval at a minimum, in addition 

to any Conditions that may be added as a result of project review hearings Related to Fire Suppression and 

Fire Safety identified by the City’s Fire Marshal and accepted by the applicant: 

1. Fire pumps shall be installed for the Acute Care Hospital Tower and/or the Parking Structure if, 

after submittal of the final Site Plan and building designs to the Community Development 

Department for review and approval, the Fire Marshal determines that fire pumps are required by 

the California Fire Code, the California Building Code, the City Municipal Code, or requirements of 

the National Fire Protection Association.  

2. All new structures shall be sprinklered consistent with the City’s Municipal Code, requirements of 

the California Fire Code, the California Department of Health Care Access and Information (HCAI) 

and federal Centers for Medicare and Medicaid Services. Existing structures that do not have 

sprinklers shall be sprinklered on a phased basis when structures that are subject to internal 

renovations are completed. Oversight of the phased sprinklering of existing structures will proceed 

separately from the expansion of the Medical Center and will remain under the purview of the Fire 

Marshal. 

3. Any requested modifications to road access requirements to the Acute Care Hospital Tower or 

parking structure for aerial fire apparatus that are based on the exception and criteria contained 

in Appendix D, Section D105 of the California Fire Code (2022) shall require Fire Marshal approval. 

4. A foam fire suppression system shall not be required on the parking structure (a) until heliport 

landing areas are constructed on the parking structure, (b) if required by HCAI, or (c) if the Fire 

Marshal determines that the alternative requirements of National Fire Protection Association 

(NFPA) section 5.7.1(2) are insufficient to provide adequate fire safety. 

5. Fire hydrant locations are approved as shown on Figure 5.9.1 of the Master Development Plan. Any 

proposed modifications to the number or location of fire hydrants based on changes to the Site 

Plan will be subject to Fire Marshal approval. 

6. Improvement plans that incorporate the design for the proposed water line in the existing basement 

parking garage at Maple Street shall require approval of Cal Water, City Municipal Utilities 

Department, and the Fire Marshal. 

The following information is added under the “Sanitary Sewer” subheading under section 2.4.3 Project Design 

Features on page 2-38. 

A technical study addressing sewer calculations has been prepared by the applicant’s civil engineering 

team and is included herein by reference and in Appendix H. The City also requested an independent peer 

review of sewer capacity, which also is included herein by reference in Appendix H. 

The relocation of sanitary sewer lines from McCloud Avenue into Cemetery Lane to service the expansion 

would require a lift station on the Medical Center campus. The lift station would be maintained by St. 

Joseph’s hospital, as will the sanitary sewer lines from the western edge of the Cemetery Lane public right-
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of-way to the lift station and the return from the lift station to the Cemetery Lane right-of-way. The 

maintenance obligations are memorialized in the Development Agreement. 

Chapter 3, Land Use and Planning 

The following information is added to section 3.1 Introduction beginning on page 3-1. 

Comments received in response to the Notice of Preparation (NOP) included a concern regarding the 

proposed parking garage, which is anticipated to be up to 115 feet in height. The comment raised concern 

that the 115-foot-tall Parking Structure would be out of scale with the existing neighborhood and contends 

that there are no parking garages in the City that are of a similar scale. Section 3.3, Land Use Consistency 

Analysis, analyzes the project’s compliance with the City’s Development Code and General Plan land use 

policies, which includes a review of proposed building heights and floor area ratio. Section 4.2, Aesthetics, 

also contains a discussion of the project’s consistency with regulations that address scenic quality and 

potential conflicts with zoning. The MDP also includes an option for a smaller scale, 80-foot-tall Parking 

Structure (“Parking Option B”), the analysis of which is adequately encompassed by the more conservative 

analysis of the Parking Structure evaluated in this Draft EIR. 

4.1. Air Quality 

Table 4.1-16 on page 4.1-41 is revised to reflect a 70-year exposure period. 

Table 4.1-16. Proposed Project New CUP Stationary Sources - Operational HRA 
Results - Unmitigated 

Impact 

Analysis 

Impact 

Parameter Units Project Impact 

SJVAPCD 

Threshold 

Level of 

Significance 

Maximally Exposed Individual Resident 

Operational 

HRA 

Cancer Risk Per Million 6.19 5.81 20 Less than 

Significant 

Chronic Hazard 

Index 

Index Value 0.002 1.0 Less than 

Significant 

Source: See Appendix C for complete results. 

Notes: CEQA = California Environmental Quality Act; HRA = Health Risk Assessment 

4.4. Cultural and Tribal Cultural Resources 

The following information is added to Table 4.4-2 on page 4.4-8 in order to clarify which buildings over 45 years in 

age would be affected by the proposed Medical Center expansion. 

Table 4.4-2. Buildings Over 45 Years in Age 

Building Name/Address APN Date(s) of Construction 

St. Joseph’s Medical Center Complex 

• 1638 North California Street*  

• 1800 North California Street and 542 McCloud Avenue 

(includes Main Hospital Wing, McCloud Building, and 

Hazardous Waste Storage Structure) 

127-190-32 

127-180-44 

1899–2009 

534 East Maple Street* 127-190-30 1968 

425 East Harding Way** 127-150-39 1963 
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Table 4.4-2. Buildings Over 45 Years in Age 

Building Name/Address APN Date(s) of Construction 

445 East Harding Way** 127-150-51 C.1975 

564 East Cleveland Street 127-164-06 1951 

Source: Appendix E. 

Notes: *Buildings that would not be affected by the proposed Medical Center expansion. 
**Buildings that are not part of the project but were considered as part of the cultural resources evaluation.  

4.7. Greenhouse Gases 

Mitigation measure 4.7-1 starting on page 4.7-31 is revised and the 10th bullet has been moved to a new mitigation 

measure 4.7-2 providing more specificity. The original mitigation measure 4.7-2 has been renumbered to 4.7-3. 

MM 4.7-1: The following GHG emission reduction measures shall be implemented: 

▪ New buildings shall be constructed with either a cool roof or an Energy Star roof. 

▪ The parking structure shall be pre-plumbed and/or structurally engineered for the installation of 

complete solar energy systems as part of the parking structure and/or over surface parking. 

▪ In the parking structure and surface parking areas, dedicated electric vehicle (EV) parking 

shall be installed in a minimum of 5% of the parking spaces (or 99 spaces in the parking 

structure and approximately 4 spaces in the surface lot). 

▪ Structural support and the installation of solar panels shall be included in the Request for 

Proposal for the design and construction of the Expansion Project. 

▪ The Parking Structure shall include conduit for electric vehicle charging stations (EVCS) 

sufficient to meet the minimum requirements of the 2022 California Green Building 

Standards Code 5.106.5.3 (“State CalGreen” i.e., 20% of parking structure spaces EV 

capable; 25% of preceding number EVCS actually installed), with the installation of EVCS 

subject to the exceptions stated in Cal Green section 5.106.5.3(1)(a)-(c). Dignity Health is 

not the provider of EV charging stations and relies upon third party contractors to provide 

proposals on and then install EV charging stations. If no acceptable proposals are received 

prior to opening of the parking structure, installation of EVCS may be phased consistent 

with occupancy of the acute care hospital tower. See also Mitigation Measure 4.7-2 

regarding the Transportation Demand Management (TDM) Plan, second bullet point. 

▪ Long-term bicycle storage facilities such as bicycle lockers, pedestal posts, and rental 

bicycle lockers shall be provided and facilities included that allow for the installation. of 

conduit to install Installation of bicycle charging stations for electric bicycles. shall be 

managed through the TDM Plan presented in Mitigation Measure 4.7-2, second bullet 

point, 

▪ Include the installation of both interior- and exterior-facing signs, including signs directed 

at all dock and delivery areas, identifying idling restrictions and contact information to 

report violations to the California Air Resources Board (CARB), San Joaquin Valley Air 

Pollution Control District (SJVAPCD), and the building manager. 

▪ Run conduit to designated locations for future electric truck charging stations at delivery 

dock locations. 

▪ Post signs at every truck exit driveway providing directional information to the nearest truck 

route. 
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▪ Include exterior outlets on all buildings to allow the use of electrically-powered landscape 

equipment.The use of gas-powered landscape maintenance equipment shall be prohibited 

on site. 

▪ Require the use of energy-efficient lighting LED for all street, parking, and building lighting. 

This reduces the amount of electricity consumed for outdoor lighting. 

▪ Prepare a campus-wide Transportation Demand Management (TDM) Plan. The TDM Plan 

shall include a variety of trip reduction strategies such as expanding upon existing alternative 

transportation programs; establishing an incentives-based commuter program to 

encourage employees to carpool and take alternative modes of travel to the hospital; 

increase bicycle facilities; and prioritize carpool parking, etc. 

▪ Encourage telecommuting and alternative work schedules for those employees for whom 

remote work is acceptable. 

▪ Maximize the amount of drought tolerant landscaping. Turf shall be limited to high visibility 

areas. Low groundcover and native grasses shall be used as an alternative to turf. Any turf 

used shall be warm-season turf or shall have a plant species factor of 0.6 or lower. 

MM 4.7-2: The project applicant shall prepare a campus-wide Transportation Demand Management (TDM) 

Plan. The TDM Plan shall include a variety of trip reduction strategies to increase opportunities for 

transit, bicycling and walking and to incentivize ridesharing and carpooling to reduce single-

occupancy vehicle trips. The TDM Plan shall have as a goal to achieve at least a five percent 

reduction in employee vehicle miles traveled (VMT) compared with baseline VMT as projected to 

exist without the TDM Plan. The TDM Plan shall be published on both visitor and patient portions 

of the St. Joseph’s public webpage, with focus on improving content to better publicize alternative 

transportation options to the public no later than the issuance of the demolition permit for the first 

phase of the project, and shall be updated prior to the approval of the certificates of occupancy for 

facilities included in each subsequent phase. The TDM Plan shall include, at a minimum, the 

measures set forth below, even if they result in more than the goal of a five percent reduction in 

employee VMT: 

▪ Expand upon existing alternative transportation programs through the following: 

1. increase prime spaces for carpool parking based on current demand (i.e., 8) to projected 

future demand (i.e, 16).  Review annually and increase as necessary to ensure sufficient 

spaces for carpools; 

2. evaluate use of electrical vehicle charging stations (for bicycles and vehicles) prior to the 

certificate of occupancy for each phase to determine if demand has exceeded supply and 

identify in the TDM Plan the timeline for phased increases to electric charging stations 

when needed with the goal  that supply remains slightly larger than demand to help 

incentivize electric vehicle purchases; 

3. establish an incentives-based commuter program to encourage employees to carpool and 

take alternative modes of travel to the hospital; 

4. increase availability and access to bicycle parking facilities; review annually and increase 

as necessary to ensure sufficient spaces for bicycles; 

5. provide a free or low-cost ride home in cases of emergency for employees who use 

alternative transportation, such as carpooling, vanpooling, public transit, bicycling, and 

walking; 
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6. provide a transit bus pass to participating employees who agree to commute by transit 

rather than by single occupancy vehicle; 

7. engage with Regional Transit to enhance bus schedules and “VanGo” (i.e., dial-a-ride) 

services to the Medical Center and support these enhanced services to Regional Transit 

staff and/or Board of Directors; 

8. through the wayfinding and signage program, include directions for employees, patients, 

and visitors to identify locations for carpool, bicycles, shuttles, and bus stops; 

9. provide shuttle service during construction to transport employees or visitors from off-site 

parking locations to the Medical Center; 

10. rotate existing Medical Center fleet (consisting of automobiles and service vans) with 

electric vehicles on a standardized replacement schedule with details specified in the TDM 

Plan (e.g., the earlier of a need for a repair that is not cost effective given the age of a 

vehicle or, alternatively, a mileage threshold), and which includes consideration of 

commercial availability, cost, the general driving range for a vehicle, and the availability of 

EV charging stations for vehicles with longer driving ranges, as well as other reasonable 

limitations as set forth in the TDM Plan; 

11. add TDM Plan information to both visitor and patient portions of the St. Joseph’s public 

webpage, with focus on improving content to better publicize alternative transportation 

options to the public; 

12. provide information to employees about TDM Plan programs through (1) internal 

newsletter and (2) communication boards in employee gathering rooms (e.g., cafeteria, 

break rooms); 

13. set a reasonable goal for reduced single occupancy employee vehicle trips to and from the 

Medical Center and report progress towards that goal as part of the Development 

Agreement reports based on results of good faith surveys of employees;  

14. provide public notice via the St. Joseph’s web page of the availability of a draft TDM Plan, 

a link on that web page to the draft TDM Plan, and a reasonable period of time for 

interested members of the public to comment on the draft TDM Plan before it is finalized. 

 In the event that the measures set forth above are insufficient to achieve the goal of a five percent 

reduction in employee VMT compared with baseline VMT as projected to exist without the TDM 

Plan, the applicant shall consider additional feasible measures sufficient to make up the shortfall 

or, in the alternative, shall find means of reducing GHG emissions in amounts commensurate with 

GHG emissions associated with the VMT shortfall. 

Mitigation measure 4.7-2 on page 4.7-32 has been renumbered and revised as follows: 

MM 4.7-23 In order to reduce the remaining greenhouse gas (GHG) emissions to 0.50 metric tons of carbon 

dioxide equivalent (MT CO2e)/service population/per year, the applicant shall pursue feasible 

measures that contribute to an off-site GHG emissions reduction program or involve the payment 

of GHG offset fees. Such measures shall be included within a greenhouse gas emissions report 

(“emissions report”) prepared by the applicant and submitted to the City as part of the building 

permit application for each phase of the project resulting in an increase in operational GHG 

emissions over baseline levels. The measures or offsets required in such phase-specific emissions 

report shall be limited to what is necessary for that phase to achieve its proportional share of the 
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emissions reductions needed to achieve the overall efficiency threshold for the project as a whole 

(0.50 metric tons of carbon dioxide equivalent (MT CO2e)/service population/per year). Any GHG 

offsets or GHG-mitigation credits included within a Greenhouse Gas Reduction Plan such an 

emissions report must be real, quantifiable, permanent, verifiable, enforceable, and additional, 

consistent with the standards set forth in Health and Safety Code Section 38562, subdivisions 

(d)(1) and (d)(2), which are defined for purposes of this mitigation measure as follows: 

i. Real—Represent reductions actually achieved (not based on maximum permit levels). 

ii. Additional/surplus—Not already planned or required by regulation or policy (i.e., not 

double counted). 

iii. Quantifiable—Readily accounted for through process information and other reliable data. 

iv. Enforceable—Acquired through legally binding commitments/agreements. 

v. Validated—Verified through accurate means by a reliable third party. 

vi. Permanent—Will remain as GHG reductions in perpetuity 

 Such offsets or credits, as included in a phase-specific emissions report as noted above, shall be 

based on protocols consistent with the criteria set forth in Section 95972, subdivision (a) of Title 

17 of the California Code of Regulations, and shall not include offsets originating outside of 

California, except to the extent that the quality of the any offsets originating outside of California, 

and their sufficiency under the standards set forth herein, can be verified by the City of Stockton in 

consultation with the San Joaquin Valley Air Pollution Control District (SJVAPCD). Offsets for GHG 

emissions originating from outside the United States shall not be permitted under any 

circumstances. Such All GHG offsets or GHG mitigation credits must be purchased through one of 

the following:  

i. a CARB-approved registry, such as the Climate Action Reserve, the American Carbon 

Registry, and the Verified Carbon Standard; 

ii. any registry approved by CARB to act as a registry under the California Cap and Trade program; 

iii. the California Air Pollution Control Officers Association (CAPCOA) GHG Rx program; or  

iv. any GHG offset or GHG mitigation program adopted the SJVAPCD. 

 Over the course of project build out and prior to issuance of requested building permits, the project 

applicant shall submit reports to the Facilities Development Division that identify the carbon offsets 

that have been obtained to offset the project’s operational generated GHG emissions below the 

0.50 MT CO2e/service population/per year efficiency threshold. Such reports may be submitted on 

a phase-by-phase basis, with the required offsets for an individual phase being limited to what is 

necessary for that phase to achieve its proportional share of the emissions reductions needed to 

achieve the overall efficiency threshold for the project as a whole. The reports shall include: (i) the 

applicable protocol(s) associated with the carbon offsets, (ii) the third-party 

confirmation/verification reports affiliated with the carbon offset projects, (iii) the unique serial 

numbers assigned by the registry(ies) to the carbon offsets to be retired to ensure that the offsets 

cannot be further used in any manner, and (iv) the locational attributes of the carbon offsets.  

 For purposes of this mitigation measure the preparation of such an emissions report, what is 

“feasible,” as that word is used in the phrase “feasible measures that contribute to an off-site GHG 

emissions reduction program or involve the payment of GHG offset fees,” is a function of the 
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technical viability and overall cost of carbon offsets, and, specifically, whether such offsets (i) are 

reasonably commercially available, (ii) would be prohibitively expensive for the nonprofit applicant 

in light of the financial challenges of providing health care services, (iii) would materially increase 

the cost of the health care provided by the applicant, or (iv) would render the overall project or 

phase of the project economically infeasible within the meaning of CEQA case law such as Uphold 

Our Heritage v. Town of Woodside (2007) 147 Cal.App.4th 587, 598-601 [proposal may be 

infeasible if “the marginal costs … are so great that a reasonably prudent property owner would not 

proceed with” the proposal].)  

 If the applicant contends that some or all of the carbon offsets conditionally required by this 

measure are infeasible either for the project as a whole or for an individual phase, the applicant 

shall so inform the City in advance of the due date for the reports described above. The applicant 

shall state in writing its reasons for concluding that the ostensibly required carbon offsets are 

infeasible. The City shall relieve the applicant of its ostensible obligation to provide such offsets if 

the applicant’s conclusions on the issue of feasibility are supported by substantial evidence and 

conform to the definition of “feasible” set forth above. 

 The City may not issue a building permit for a project phase requiring an emissions report until the 

City’s CDD has approved the emissions report for that phase. The CDD may use outside expertise 

in reviewing and approving the emissions report.  

 If the applicant submits a proposed phase-specific emissions report that does not meet the 

performance standard of 0.50 metric tons of carbon dioxide equivalent (MT CO2e)/service 

population/year for that phase because the applicant believes that obtaining all of the offsets 

required to meet that level of reduction is infeasible, the applicant shall so inform the City’s CDD 

in a separate feasibility report submitted in connection with the proposed emissions report. 

 The feasibility report shall state in writing all of the applicant’s reasons for concluding that the 

acquisition of some or all of the ostensibly required carbon offsets is infeasible. The CDD shall 

relieve the applicant of its ostensible obligation to provide such offsets only if he or she finds that 

the applicant’s conclusions on the issue of feasibility are supported by substantial evidence and 

conform to the definition of “feasible” set forth above.  

 If the CDD determines that the feasibility report is not supported by substantial evidence and the 

applicant cannot be relieved of its ostensible obligation to provide offsets, he or she may approve 

the emissions report with some or all of the contested offsets despite the applicant’s objections, 

The applicant may withdraw both its proposed emissions report and its request for a building permit 

for the phase rather than proceed with what the applicant considers to be an infeasible emissions 

report. Under such a circumstance, the applicant may choose to prepare a modified emissions 

report or a modified feasibility report, leading to subsequent consideration by the City’s CDD of the 

modified emissions report or the same emissions report with an updated feasibility report. 

 Following CDD approval of a phase-specific emissions report acceptable to the applicant, the report 

shall be posted in a prominent place on the City’s website, along with notice to the public that any 

interested party may file an Appeal pursuant to Stockton Municipal Code (SMC) Section 16.100. 

The emissions report approval and notice of the right to appeal shall be included within that portion 

of the City’s website devoted to activities of the Community Development Department 
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(http://www.stocktonca.gov/government/departments/communityDevelop/default.html). 

Consistent with SMC 16.100.020, the Planning Commission’s decision may be appealed to the 

City Council. The decision of the City Council shall be final in accordance with SMC 

16.100.040(J)(2).  City Council has the option of affirming, reversing, adding additional conditions 

to address an issue, or referring back to the Planning Commission or CDD pursuant to SMC 

16.100.040(G). 

 After the approval of a phase-specific emissions report but before the issuance of a certificate of 

occupancy for that phase, the applicant shall demonstrate compliance with the emissions report 

through the submission of phase-specific compliance reports to the CDD that identify the offsite 

measures and/or carbon offsets that have been implemented or obtained. The reports shall 

include: (i) the applicable protocol(s) associated with the carbon offsets, (ii) the third-party 

confirmation/verification reports affiliated with the carbon offset projects, (iii) the unique serial 

numbers assigned by the registry(ies) to the carbon offsets to be retired to ensure that the offsets 

cannot be further used in any manner, and (iv) the locational attributes of the carbon offsets. 

Chapter 6, Alternatives 

The following sentence on page 6-13 is revised to read: 

The Reduced Scope Parking Alternative would fully achieve the following project objectives: 
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4 Responses to Comments 

This chapter contains the comment letters received in response to the Draft EIR during the 45-day public review 

period. Each comment letter is numbered, each comment is bracketed, and responses are provided to each 

comment. The responses amplify or clarify information provided in the Draft EIR and/or refer the reader to the 

appropriate place in the document where the requested information can be found. Comments that are not directly 

related to environmental issues (e.g., opinions on the merits of the project unrelated to its environmental impacts) 

are noted for the record. Where text changes in the Draft EIR are warranted based on comments received, updated 

project information, or other information provided by City of Stockton staff, those changes are included in the 

response to comment, and are also listed in Chapter 3, Changes to the Draft EIR, of this Final EIR. 

The changes to the analysis contained in the Draft EIR represent only minor clarifications/amplifications and do not 

constitute significant new information. In accordance with CEQA Guidelines, Section 15088.5, recirculation of the 

Draft EIR is not required. 
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INTENTIONALLY LEFT BLANK 
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Comment Letter 1 

 

1-1 Consistent with the City of Stockton General Plan policy SAF-4.2 that encourages major employers to 

participate in a TDM Plan to reduce vehicle trips, the St. Joseph’s Medical Center of Stockton Hospital 

Expansion Project (“proposed project”or “project”) will be implementing a campus-wide TDM Plan 

required under mitigation measure 4.7-1. The primary objective of the TDM Plan is to reduce vehicle 

miles traveled (VMT) and associated mobile emissions. The plan shall include a variety of trip reduction 
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Comment Letter 1 

strategies such as expanding upon existing alternative transportation programs; establishing an 

incentives-based commuter program to encourage employees to carpool and take alternative modes of 

travel to the hospital; increase bicycle facilities; and prioritize carpool parking, etc.; and encourage 

telecommuting and alternative work schedules for those employees for whom remote work is 

acceptable (Draft EIR p. 4.7-31). See also Response to Comment 4-7 and Chapter 3, Changes to the 

Draft EIR for additional revisions to the mitigation measure. 
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Comment Letter 2 
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Comment Letter 2 

 

 

2-1 Assembly Bill (AB) 617 legislation requires that a Community Emissions Reduction Program (CERP) 

identify cost-effective measures to achieve emission reduction targets in the community. 

Preparation of a CERP is done by the jurisdiction and is not prepared for individual projects. The 

reduction measures outlined in the City’s CERP approved by the San Joaquin Valley Air Pollution 

Control District (SJVAPCD) in March 2021 encompasses a range of strategies to reduce community 

level exposure burden, including regulatory, enforcement, outreach and education, voluntary 

incentive-based programs, as well as partnerships with other agencies to address issues outside of 

the SJVAPCD’s direct regulatory authority. The measures applicable to the project include Vegetative 

Barriers (VB.1: Incentive Program for the Installation of Vegetative Barriers Around/Near Sources of 

Concern), Urban Greening (UG.1: Urban Greening and Forestry), Lawn and Garden Equipment (LG.2: 

Incentive Program for the Replacement of Commercial Lawn and Garden Equipment), Emission 

Exposure and Land Use (LU.1: Support Projects that Reduce Vehicle Miles Traveled), and Dust in 

the Community (FD.1: Enhanced Enforcement of District Regulation VIII Fugitive Dust 

Requirements).  

As presented within the Master Development Plan (MDP) and noted in the Draft EIR, the proposed 

project would include new trees, groundcover and shrub plantings, and gardens. Overall, the 

project’s landscape design is to create user-friendly, functional, intuitive, and human-scaled spaces 

that provide shade, biodiversity, seasonal interest, seating areas, healing spaces, and an overall 

calming and therapeutic effect that living landscapes can offer (Draft EIR p. 2-31). The intent of 

CERP reduction measure VB.1 is to “provide incentives for the installation and maintenance of 

vegetative barriers around sources of concern to reduce particulate matter, odor, and other 

emissions, as feasible” (SJVAPCD 2021). Because the existing Medical Center campus does not 

include industrial uses or activities that create particulate matter (e.g., dust), odors, or other noxious 
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Comment Letter 2 

emissions this measure is not applicable to the project. Measure UG.1 supports efforts “to increase 

urban greening/forestry to improve air quality for residents in the Stockton community. The focus 

areas will include, Charter Way, Boggs Tract, and El Dorado” (SVAPCD 2021). The project is not 

located within the focus areas listed but does include planting new trees as part of the project’s 

overall landscape plan. Regarding reduction measure LG.2, the landscaping company contracted 

by the proposed project would be subject to the state’s small off-road engines (SORE) Regulations, 

adopted in December 2021, which requires most newly manufactured SORE, such as those found 

in leaf blowers, lawn mowers, and other equipment, to be zero emissions starting in 2024. 

Therefore, the project’s landscaping equipment emissions would be reduced over time as zero-

emission landscaping equipment becomes more prevalent in compliance with these regulations.  

Measure LU.1 requires the facilitated “inter-agency collaboration between the City of Stockton, San 

Joaquin County, and San Joaquin Council of Governments to promote environmentally mindful 

alternative commute options through early discussion of related land use planning initiatives” 

(SJVAPCD 2021). This measure is geared towards a larger regional approach to reducing air 

emissions from mobile sources. The Draft EIR evaluates the project’s contribution to air emissions 

and steps to reduce mobile sources. See Response to Comment 1-1 for more information.  

Since the proposed project would add over 100 new employees, the proposed project would be 

required to comply with SJVAPCD Rule 9410, an Employer Based Trip Reduction program to reduce 

vehicle miles traveled (VMT) from private vehicles used by employees to commute to and from their 

worksites to reduce emissions of oxides of nitrogen (NOx), volatile organic compounds (VOC) and 

particulate matter (PM). The strategies to reduce VMT can include employee shuttles, staggered 

work hours, telecommute options, transit subsidies, and carpool/vanpool programs, as described 

under mitigation measure 4.7-1 (see also Chapter 3, Changes to the Draft EIR for additional 

revisions to this mitigation measure). 

As described in Section 4.1, Air Quality, the proposed project would include a total of two 10.5-

million British thermal unit per hour (MMBtu/hr) natural gas boilers, two 6.7-MMBtu/hr natural gas 

heaters, and two 2,000-kilowatt (kW) emergency generators. These stationary sources would be 

subject to the Best Available Retrofit Control Technology (BARCT) implementation in addition to any 

revisions made to SJVAPCD Rule 4352, Solid Fuel-Fired Boilers, Steam Generators and Process 

Heaters to pursue additional emission reduction opportunities beyond BARCT. Emissions reductions 

achieved through the implementation of more stringent limits potentially required through these 

rule amendments will further contribute to reduced exposure to air pollution in the community. 

Lastly, reduction measure FD.1 aims to limit the potential for localized air quality impacts associated 

with fugitive dust from construction/earthmoving activities and open areas subject to SJVAPCD 

Regulation VIII. The proposed project would be required to comply with SJVAPCD Regulation VIII 

(Fugitive PM10 Prohibition) by law, which specifies standard construction practices to reduce 

fugitive dust emissions. Pursuant to Regulation VIII, Rule 8021, Section 6.3, the proposed project 

would be required to develop, prepare, submit, obtain approval of, and implement a dust control 

plan, which would reduce fugitive dust impacts to less than significant for proposed project 

construction. Overall, the proposed project would meet the above applicable reduction measures 
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Comment Letter 2 

outlined within the City’s CERP in order to reduce emissions and potential health risk on sensitive 

groups. 
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Comment Letter 2 (continued) 

 

2-2 Future development on the campus would be required to comply with all federal, state and local 

requirements that pertain to both construction and operational activities as well as guidance set 

forth in the Master Development Plan. Any future expansion of the campus under Phase 5 would 

be subject to additional environmental review under CEQA if a discretionary approval is required. 

This would include an analysis of project-level construction and operation air quality which would 

be subject to the SJVAPCD thresholds in place at that time. Relevant policies and regulations 

developed by the SJVAPCD, which may be applicable to the project, have been included under the 

Regulatory Setting section in Section 4.1, Air Quality.  

For the purposes of this project the Draft EIR includes general assumptions regarding the amount 

of future development that could occur under Phase 5. It is assumed Phase 5 would include 

development of up to a 150,000 square foot expansion to the Acute Care Hospital Tower building 

and demolition of up to 70 surface parking spaces. The construction of this development is 

assumed in the air quality and greenhouse gas modeling (see Table 4.1-8, p. 4.1-26; Table 4.1-

11, p. 4.1-35; Table 4.1-12, p. 4.1-36; Table 4.7-5, p. 4.7-28). As demonstrated in Table 4.1-11, 

applying the available project information for Phase 5 would result in annual construction 

emissions less than the significance thresholds. In addition, Table 4.1-12 presents the maximum 

daily construction emissions in which it was determined that an ambient air quality impacts 

assessment is not required for this proposed project because construction would not generate 

on-site emissions of more than 100 pounds per day for any pollutant. 
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Comment Letter 2 (continued) 

 

2-3 The construction HRA prepared for the project evaluated air toxic emissions associated with the 

most intensive activity anticipated by the project (see Draft EIR Appendix J). Construction activities 

resulting from installation of the modular structures would be short-term and temporary, consisting 

of limited operation of off-site construction equipment and/or truck trips to deliver and install the 

pre-manufactured modular buildings. Therefore, the area identified in the HRA is where the most 

intensive construction activities would occur which would generate air toxic emissions. No changes 

to the Draft EIR or the HRA are required. 
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Comment Letter 2 (continued) 

 

2-4 As described in Chapter 2, Project Description, additional heliports (in addition to the existing 

heliport) are proposed to enable helicopters to transport patients. Notably, existing and proposed 

heliport usage is anticipated to maintain similar activities as the existing heliport depending on 

proximity to the patient location/destination within the Medical Center which would determine 

which heliport is used (the existing heliport is located proximate to the Women’s and Children 

Pavilion). The air quality analysis assumes that the proposed project would include up to 

approximately 15 helicopter trips per month. The heliport currently experiences approximately 10 

flight operations per month on average; therefore, the additional heliport(s) would result in a 

minimal increase in flights. Furthermore, the helicopters used during hospital operation would 

generate a minor source of toxic air contaminant (TAC) emissions. Helicopters combust aviation 

fuel, which do not emit any diesel particulate matter (DPM), which can be a health concern. Since 

DPM is the TAC of greatest concern and would not be emitted by helicopters, helicopter operations 

were not included in the health risk assessment.  

Regarding factoring in potential additional heavy duty trucks during operations, development of the 

proposed project would include facilities with loading docks and loading areas where trucks that 

emit DPM could be active on a regular basis. Some of this activity may include trucks with transport 

refrigeration units (TRUs), which are typically diesel-powered. Although TRUs have relatively small 

diesel-powered engines, in the normal course of business, their emissions can pose a health risk to 

nearby receptors. In the Air Quality and Land Use Handbook, the California Air Resources Board 

(CARB) recommends a setback distance of 1,000 feet between sensitive receptors and a truck 

distribution center that accommodates more than 100 trucks per day or more than 40 trucks with 

operating TRUs per day, or where TRU unit operations exceed 300 hours per week (CARB 2005). 

The proposed project would result in substantially less heavy-duty truck trips than CARB’s 

recommendations. Furthermore, development of the new truck loading docks would be located 

more than 500 feet from the closest sensitive receptors. Therefore, no changes or additions to the 

analyses included in the Draft EIR are required. 

 



4 – Responses to Comments 

ST. JOSEPH'S MEDICAL CENTER HOSPITAL EXPANSION PROJECT 13355.02 
SEPTEMBER 2023 4-12 

Comment Letter 2 (continued) 

 

2-5 Table 4.1-16 included on page 4.1-41 in Section 4.1, Air Quality, was updated to reflect 

adjustments to the Hotspots Analysis and Reporting Program Version 2 (HARP2) model to 

account for an exposure period of 70 years, a default deposition rate of 0.02 meters per second 

(m/s), and the fraction of time at home (FAH) was de-selected to account for receptors at home 

during the day (i.e., telecommuting, homeschool, etc). The updated information provided in 

Chapter 3, Changes to the Draft EIR, shows negligible changes in the results that do not change 

the analysis, or the significance conclusions presented in the Draft EIR. Notably, the cancer risk 

per million is reduced from 6.19 to 5.81, well below the SVAPCD threshold. Therefore, the results 

of the HRA for the proposed project would remain unchanged and the proposed project would 

result in a less-than-significant impact and no changes or additions in the Draft EIR are required. 
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Comment Letter 2 (continued) 

 

 

2-6 As described in the Draft EIR (see pp 4.6-9 through 4.6-10), the EIR impact analysis has been written 

against the backdrop of CEQA case law addressing the scope of analysis required in EIRs for 

potential impacts resulting from existing environmental hazards found at the site or in the vicinity 

of a site for a proposed project. In California Building Industry Association v. Bay Area Air Quality 

Management District (2015) 62 Cal.4th 369, 377, the California Supreme Court held that “agencies 

subject to CEQA generally are not required to analyze the impact of existing environmental 

conditions on a project’s future users or residents.” (Italics added.) The court reasoned that 

“ordinary CEQA analysis is concerned with a project’s impact on the environment, rather than with 

the environment’s impact on a project and its users or residents.” (Id. at p. 378.)  

The court did not hold, however, that CEQA never requires consideration of the effects of existing 

environmental conditions on the future occupants or users of a proposed project. But the 

circumstances in which such conditions may be considered are narrow: “when a proposed project 

risks exacerbating those environmental hazards or conditions that already exist, an agency must 

analyze the potential impact of such hazards on future residents or users. In those specific 

instances, it is the project’s impact on the environment—and not the environment’s impact on the 

project—that compels an evaluation of how future residents or users could be affected by 

exacerbated conditions.” (Id. at pp. 377-378, italics added.)  

For this reason, the construction and operational HRAs prepared for the project (Draft EIR Appendix 

J) did not analyze potential impacts on onsite sensitive receptors. With respect to construction‐

related air pollutant emissions and impacts on hospital visitors and employees, as stated on page 

4.1‐35 of Section 4.1, Air Quality, the proposed project would develop a dust control plan in addition 

to complying with SJVAPCD Rule 8021 to minimize dust creation and avoid pollutants from entering 

the air handling systems of patient care buildings during construction. Examples of these measures 
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Comment Letter 2 (continued) 

include, but are not limited to, pre‐watering of soils prior to cut and fill activities, stabilizing 

stockpiled materials, directing construction traffic to established haul routes, locating staging areas 

away from buildings with patient care, and installing upwind fencing to prevent material movement 

on site.  

Also, the hospital is currently and would continue to be subject to the California Department of 

Health Care Access and Information (HCAI) guidelines which require a minimum of MERV 13 

filtration in hospital settings and may require higher MERV filtration for more sensitive or vulnerable 

individuals. The use of MERV 13 filtration would reduce exposure to diesel particulate matter (DPM) 

of visitors and workers during project operation. As stated in Section 4.1 (pages 4.1-43 to 4.1-44), 

the proposed project includes mitigation measure 4.1-1 that would reduce construction‐related air 

pollutant emissions including DPM. The mitigation measure requires the use of CARB-certified Tier 

4 Final engines for all diesel-powered construction equipment pieces that are 50 horsepower or 

greater. Therefore, the results of the HRAs prepared for the project would remain unchanged and 

the project would result in a less-than-significant cancer and chronic health risk impact. 
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Comment Letter 2 (continued) 

 

2-7 Please see Response to Comment 2-5 for revisions made to the HRA modeling and Chapter 3, 

Changes to the Draft EIR. 
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Comment Letter 2 (continued) 

 

2-8 Please see Response to Comment 2-5 for revisions made to the HRA modeling and Chapter 3, 

Changes to the Draft EIR. 
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Comment Letter 2 (continued) 

 

2-9 The project includes replacement of the existing Central Utility Plant and expansion of the existing 

Generator building (Draft EIR p. 2-21). The existing Generator building would be expanded up to 

3,500 sf to include new emergency backup generators with a new fuel tank yard for additional on-

site aboveground fuel storage (Draft EIR p. 2-18). Heavy Heavy-Duty or HHD trucks normally include 

tractors, trucks, straight trucks with dual rear axles, and buses used in inter-city, long-haul 

applications. These vehicles normally exceed 33,000 pounds gross vehicle weight rating (GVWR) 

and are the size of tractor trailer trucks. Currently, semi-trailer trucks deliver medical supplies to the 

campus approximately 28 days a month, and this frequency is not anticipated to increase due to 

the project because capacity is available in the trucks if additional supplies are needed. Any 

maintenance activities would require use of a pick-up truck or other small truck to conduct bi-annual 

maintenance. Trucks required for maintenance activities have been included in the modeling 

conducted for the project. Furthermore, although the project would result in a net increase of daily 

trips and associated mobile emissions, as shown in Tables 4.1-13 and 4.1-14 of the Draft EIR, 

operational emissions associated with build‐out of the project would not generate emissions that 

would exceed the operational significance thresholds on a regional or localized basis and would not 

expose sensitive receptors or residential communities to emissions levels of concern. Therefore, 

the Draft EIR’s assessment of operational air quality impacts appropriately considers the emissions 

associated with the net increase in vehicle trips (including delivery trucks) and the localized 

operational impacts to sensitive receptors near the project site. 
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Comment Letter 2 (continued) 

 

 

2-10 The project includes a landscaping plan that provides a mix of new trees, groundcover and shrub 

plantings, and gardens throughout the area where the new buildings are proposed, as described on 

page 2-31 of the Draft EIR. The plant palette shall be California-adapted, long-lived, drought-

tolerant, non-toxic and non-invasive, consistent with the Master Development Plan. California native 

plant species shall be incorporated where appropriate. All plant material shall have a very low water 

use, low water use, or medium water use rating according to the Water Use Classification of 

Landscape Species rating system. 
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Comment Letter 2 (continued) 

 

2-11 The proposed project would use landscaping and maintenance vendors that would be subject to 

the state’s SORE Regulations, which were adopted in December 2021 and requires most newly 

manufactured SORE, such as those found in leaf blowers, lawn mowers, and other equipment, to 

be zero emission starting in 2024. Therefore, the project’s landscaping equipment emissions would 

be reduced over time as zero-emission landscaping equipment becomes more prevalent consistent 

with state requirements. See also Response to Comment 2-1. 
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2-12 The commenter is correct; the state is planning to achieve carbon neutrality as soon as possible (no 

later than 2045) per the California Air Resources Board Final 2022 Scoping Plan for Achieving 

Carbon Neutrality approved in December 2022 (Draft EIR pp 4.7-11). The project is proposing to 

incorporate renewable energy sources including photovoltaic (if feasible as discussed below), solar 

hot water, cogeneration, fuel cells, geothermal, and wind where economically viable through the 

use of Power Purchase Agreements and internal funding (Draft EIR p. 2-19). A solar panel vendor 

engaged by CommonSpirit Health has estimated that the power requirements of the existing plus 

expanded health delivery facilities on the medical center campus would require approximately 32 

acres of ground-mounted solar panels. Additional land would be required to accommodate battery 

storage for use at night and during overcast days and inclement weather. The entire medical center 

campus occupies slightly less than 19 acres of land, with limited space for the construction of new 

buildings and support facilities.  To allow the project to be self-sufficient from solar power 

generation, the project would require approximately additional 32 acres of land offsite. See the 

preliminary responses from Daniel Hunter of Ameresco, Inc., a renewable energy and energy 

efficiency company dated August 1, 2023, and attached hereto as Exhibit A within Appendix B of 

this Final EIR. 

Purchasing off-site land sufficient to accommodate 32 acres of solar panels and battery storage 

would result in additional environmental impacts, including transmission lines to convey power from 

any solar panel and battery farm to the medical center. In addition, the cost of purchasing sufficient 

off-site land to accommodate such a solar panel and battery farm, in addition to the cost of 

purchasing and installing the solar panels and the power conveyance mechanism(s) from any such 

off-site solar panel farm to the medical center campus, would be extraordinarily expensive.  

If the proposed project were required to undertake offsite construction on this scale, such mitigation 

would more than double the size of the project and would add a huge amount of complexity. It would 

also require the applicant, a nonprofit health care provider, to enter into an entirely different industry 

– the renewable energy industry. CEQA does not require, in the name of mitigation, that a project 

be dramatically redefined and expanded in scope in such a manner. (Concerned Citizens of South 

Central Los Angeles v. Los Angeles Unified School District (1994) 24 Cal.App.4th 826, 842 [lead 

agency was not required to consider a mitigation measure “which itself may constitute a project at 

least as complex, ambitious, and costly as the [proposed] project itself”].)  

Here, rather than redefine an infill hospital expansion project into a combined health care and 

energy project, it makes far more practical sense to allow the applicant to receive electricity from 
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the existing electrical grid. Notably, that grid is gradually being transformed into what ultimately will 

become (by 2045 or earlier) a carbon free system. Utility providers or individual entrepreneurs in 

the energy industry are developing forms of renewable electricity, such as solar, wind and battery 

storage. State law provides incentives for this kind of energy development through the Renewables 

Portfolio Standards (RPS) and to meet state requirements, including CARB’s Climate Change 

Scoping Plan. (See Draft EIR, pp. 4.7-14 – 4.7-15 [discussing, among other laws, Senate Bills 350, 

100, and 1020].) 

The Devenney Group, Ltd, Architects, specializing in healthcare planning and design services to 

healthcare providers over the course of sixty years and in seventeen states and Canada, prepared 

a series of exhibits depicting which roof surfaces on the existing medical center buildings, as well 

as the Acute Care Hospital Tower and Parking Structure, might be able to accommodate solar 

panels. The exhibits also depict the progression of shade across the site in two-hour increments 

during the winter and summer solstices, reflecting another factor in the potential use of solar panels 

on the site.  The exhibits state that approximately 24% of the rooftops might be available for solar 

panel installation before consideration of structural factors, representing approximately 12% of the 

entire medical center campus. These illustrations are presented as Exhibit B within Appendix B of 

this Final EIR. 

Given that there are still considerable design and engineering work still to be done on the proposed 

project, and that such work will not be undertaken unless and until the City Council approves the 

proposed project,1 the applicant has not yet made a determination regarding how much of the roof 

area deemed possibly suitable for solar panels can in fact accommodate solar panels after 

considering the weight of the panels, the wind load associated with the panels, and the 

infrastructure required to convey power from the panels to the hospital uses. In addition, the 

Devenney Group recommends a portion of roof areas on hospitals be reserved to accommodate the 

installation of new technologies and other hospital infrastructure as the availability of and need for 

such modernization evolves over time. See the letter addressing this topic from Dudley Campbell, 

Chief Operations Officer, Devenney Group, attached hereto as Exhibit C within Appendix B of this 

Final EIR. Mr. Campbell expresses an opinion, based on the experience of the Devenney Group with 

design elements of hospitals, that installing solar panels on these rooftops would be impractical. 

The letter from Silverman & Light, Inc., electrical engineers, arrives at the same conclusion. See the 

 
1      A project description in an EIR need only include “[a] general description of the project’s technical, economic, and environmental 

characteristics, considering the principal engineering proposals if any and supporting public service facilities.” (CEQA Guidelines, 

§ 15124, subd. (c), italics added.) This level of details does not require “engineering plans,” as such plans would likely include 

“‘extensive detail beyond that needed for evaluation and review of the environmental impact” in violation of Guidelines section 

15124.” (Dry Creek Citizens Coalition v. County of Tulare (1999) 70 Cal.App.4th 20, 28.) This principle makes sense because “[a] 

general description of a project element can be provided earlier in the process than a detailed engineering plan and is more 

amenable to modification to reflect environmental concerns.” (Id. at p. 28.) In practice, “final design, engineering and construction 

plans are always done after conditional project approval and are often driven by the conditions of approval.” (Id. at p. 35, italics 

added; see also Ocean View Estates Homeowners Assn., Inc. v. Montecito Water Dist. (2004) 116 Cal.App.4th 396, 400-401 

[“Mitigation measures stated in a MND need not specify precise details of design. Having recognized a significant environmental 

impact and having determined that mitigation measures may reduce the impact to insignificance, the MND may leave the details 

to engineers”].)  
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memorandum from Silverman & Lighting dated July 30, 2023, attached as Exhibit D within Appendix 

B of this Final EIR. 

As noted elsewhere in this response, the same Devenney Group exhibits include an illustration of 

shadows on potential solar sites, decreasing the usefulness of some of the otherwise easier areas 

for solar installation, for example, the Emergency Department surface parking area between the 

new Acute Care Hospital Tower and the new Parking Structure. Installing solar panels on the roof of 

the Parking Structure, excepting the space dedicated to the heliports, drones, and parking for same, 

may be acceptable provided there is no interference with helicopter and drone operations. 
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2-13 The project would include electrical vehicle spaces, as required by the California Green Building 

Standards Code (Title 24, Park 11 (CALGreen) at the time of issuance of a building permit (Draft EIR 

p. 2-17). The number of electric vehicle charging stations or spaces would also increase by 2030 

according to demand, in accordance with the project’s sustainability goals listed on page 2-39 of the 

Draft EIR. The installation of operational charging stations will be a function of market demand and 

the availability of power from PG&E or other reliable providers of electricity sufficient to meet the 

demand created by the charging stations. The project’s TDM Plan would provide for ongoing 

evaluation of the number of operational charging stations needed for both vehicles and bicycles. If 

the demand has exceeded the supply, the TDM Plan would be updated to provide a timeline for the 

phased increase of operational electrical vehicle charging stations with the goal that supply remains 

slightly greater than demand, as a means of incentivizing the purchase and use of electric vehicles 

and bicycles.  

The Air District’s Charge Up! Incentive Program is noted and may be relevant to the project. The 

comment is noted, and no further response is required. 
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2-14 The project is required to comply and will comply with all applicable SJVAPCD regulations and rules, 

including those listed above. The comment does not address the adequacy of the Draft EIR; 

therefore, no further response is required. 
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2-15 The project applicant has received a copy of the Air District’s comments, as requested. The 

comment does not address the adequacy of the Draft EIR; therefore, no further response is 

required. 
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3-1 The comment notes general concerns relative to the analysis contained in the Draft EIR. Please see 

responses provided to specific comments below. The comment does not address the adequacy of 

the Draft EIR; therefore, no further response is required. 
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3-2 As indicated in the comment, the project is proposing to increase the number of employees by 

approximately 365. In Chapter 2, Project Description, it states on page 2-17 that the project would 

include “approximately 365 new employees, including residents, medical staff, medical students, 

and facilities staff would be required over time.” The City of Stockton’s Envision Stockton 2040 

General Plan includes a goal of attracting new businesses that provide high-quality jobs to the local 

workforce (City of Stockton 2018, p. 2-14). The General Plan EIR evaluates a certain level of 

development anticipated to occur under the General Plan. This includes the addition of up to 63,200 

new jobs and 40,900 new dwelling units (City of Stockton 2018, p. 3-20). The General Plan also 

provides for 4,400 new units by 2040 in the Greater Downtown area (see Policy LU-2.2). The City’s 

General Plan has planned for and accommodates development of new housing to support the 

creation of new jobs. 

According to the U.S. Bureau of Labor Statistics, as of March 2023 the City’s unemployment rate 

for Education and Health Services was 7.1% and for the Civilian Labor Force the rate was 6.7% (U.S. 

Department of Labor). Given the unemployment rate in the City it is assumed, similar to construction 

workers, a majority of future employees would already live in the City or in the County and would not 

require relocation. The addition of approximately 365 new jobs would not be considered large 

enough to be growth inducing necessitating construction of additional housing. The General Plan 

includes up to 4,400 new dwelling units to be constructed in the Greater Downtown area, in part, 

so that future employees can live close to their jobs and commute using transportation modes that 
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support the City’s desire to reduce vehicle miles traveled (VMT) and resulting greenhouse gas 

emissions.  

The commenter also argues that the Draft EIR is deficient for failing to address the potential impact 

of the proposed project on the City’s alleged “under-supply” of housing stock. The commenter also 

faults the Draft EIR for purportedly failing to try to mitigate this alleged impact through the inclusion 

of new housing as a component of the proposed project. 

The commenter raises planning issues involving potential economic and social impacts, and not 

environmental impacts. Although a city’s “housing stock,” in the form of existing physical structures, 

is part of the “man-made” environment, the occupation of such structures by people employed by 

the proposed project would not constitute an adverse change to that environment. The structures 

would be unaffected. To the extent that the proposed project could indirectly contribute to the need 

to develop raw land for additional housing, the construction of any new structures would cause 

adverse effects on the environment (e.g., the loss of open space or habitat), and thus could not 

constitute mitigation for environmental effects resulting from project approval. Mitigation, by 

definition, is supposed to reduce or avoid adverse effects, and not cause them. (CEQA Guidelines, 

Section 15370.) 

Here, the possibility that the proposed project would indirectly create the need for new housing 

beyond that which already exists, or is already planned, is not reasonably foreseeable. Rather, such 

a scenario is remote and speculative. The commenter refers to a purported “under-supply” of 

housing but offers no specific evidence indicating that any increase in the local work force 

associated with the proposed project could not be absorbed by existing housing stock or by future 

housing anticipated in the City’s General Plan or in the General Plans of other nearby jurisdictions 

such as San Joaquin County, as noted previously. 

The definition of “environment” in CEQA Guidelines Section 15360 reflects the Legislature’s 

concern about the potential for new development to result in impacts of the following kinds: the 

loss of habitat and open space; air, water, and noise pollution; and the loss of historical and 

aesthetic resources. The definition is not so all-inclusive as to swallow up societal sectors involving 

economic and social issues.  

“Environment” means “the physical conditions which exist within the area which will be affected by 

a proposed project including land, air, water, minerals, flora, fauna, ambient noise, and objects of 

historical or aesthetic significance. The area involved shall be the area in which significant effects 

would occur either directly or indirectly as a result of the project. The ‘environment’ includes both 

natural and man-made conditions.” (See also Guidelines Section 15382 [defines “significant effect 

on the environment”].)  

This focus on ecological issues and the potential for air, water, and noise pollution is consistent with 

legislative findings, made when CEQA was first enacted, that it was state policy, among other things, 

to “[t]ake all action necessary to provide the people of this state with clean air and water, enjoyment 

of aesthetic, natural, scenic, and historic environmental qualities, and freedom from excessive 
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noise” and to “[p]revent the elimination of fish or wildlife species due to man’s activities, insure that 

fish and wildlife populations do not drop below self-perpetuating levels, and preserve for future 

generations representations of all plant and animal communities and examples of the major periods 

of California history.” (Pub. Resources Code, Section 21001, subds. (b), (c).) 

Based on this traditional concept of the “environment,” “[e]conomic and social impacts of proposed 

projects … are outside CEQA’s purview.” (Joshua Tree Downtown Business Alliance v. County of San 

Bernardino (2016) 1 Cal.App.5th 677, 684, italics added; see also CEQA Guidelines, Sections 

15131, subd. (a) “[e]conomic or social effects of a project shall not be treated as significant effects 

on the environment”], 15382 [“[a]n economic or social change by itself shall not be considered a 

significant effect on the environment”].)  

As these distinctions suggest, “project-specific demands for additional … housing implicate social 

and economic, not environmental, concerns and, thus, are outside the CEQA purview.” (San 

Franciscans for Reasonable Growth v. City and County of San Francisco (1989) 209 Cal.Appp.3d 

1502, 1521, fn. 13 (San Franciscans).)  

The confined concept of the “environment” on which CEQA is based is also evident in court 

precedents holding that the concept does not include the possibility that proposed project might 

lead to increases in crime. (See, e.g., City of Pasadena v. State of California (1993) 14 Cal.App.4th 

810, 827–830 [relocation of a parole office to an existing building may have had some social 

impacts, but “CEQA does not address the purely social effects of a project” without a physical 

change in the environment]; Baird v. County of Contra Costa (1995) 32 Cal.App.4th 1464, 1469–

1470, fn. 2 [“increased crime...is not a proper subject of CEQA inquiry”].) Nor is an amorphous 

concept such as “community character” an aspect of “the environment,” except insofar as the 

concept involves aesthetic considerations. (Preserve Poway v. City of Poway (2016) 245 Cal.App.4th 

560, 576-577.)  

Here, the definitions and principles discussed above lead to the conclusion that a potential 

undersupply of land planned and zoned for future housing stock is not a part of the physical 

environment. Rather, such a shortfall of land would be a planning issue to be addressed through 

planning mechanisms such as general plan amendments, zoning changes, and the like. As the 

courts have said, “CEQA nowhere calls for evaluation of the impacts of a proposed project on an 

existing general plan; it concerns itself with the impacts of the project on the environment, defined 

as the existing physical conditions in the affected area.” (Environmental Planning & Information 

Council v. County of El Dorado (1982) 131 Cal.App.3d 350, 355; see also Cathay Mortuary, Inc. v. 

San Francisco Planning Com. (1989) 207 Cal.App.3d 275, 281 [rejecting attack on mitigated 

negative declaration for a proposed project on mortuary site, where a project opponent raised 

“planning” issues rather than environmental issues].)  

As mentioned above, the fact that an “undersupply” of land planned and zoned for a particular use 

of property, such as housing, is not a part of the CEQA-protected “environment” is evident from the 

nature of the obvious cure for the undersupply: to devote more land to that particular use. On its 

face, such a cure – which would typically entail new development of raw land – would lead to 
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adverse effects on environmental resources such as flora, fauna, air and water quality, atmospheric 

greenhouse gas (GHG) levels, and the aesthetic qualities of open space. It can hardly be mitigation 

for an impact on the “environment” to require greater levels of harm to plants, animals, water and 

air quality, and the loss of open space.  

While it is possible that the construction of new housing near jobs can sometimes contribute to the 

mitigation of certain environmental impacts by reducing the amount of vehicle travel (see San 

Franciscans, supra, 209 Cal.Appp.3d at pp. 1521-1522), housing construction normally causes 

environmental impacts rather than reducing them.  
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3-3 The Draft EIR and the Initial Study (see Appendix B of the Draft EIR) prepared for the project defines 

the appropriate environmental baseline depending upon the issue area evaluated. As described 

under Response to Comment 3-2, the project would generate approximately 365 new employees, 

including residents, medical staff, medical students, and facilities staff (which would include 

administrative, janitorial, maintenance, food service, etc.) over time (Draft EIR p. 2-17). Given the 

location of the project site within downtown Stockton, near existing transit and housing, and an 

available workforce, the Draft EIR did not determine that the addition of approximately 365 new 

employees would be growth inducing necessitating construction of new housing (Draft EIR pp. 5-4 

and 5-5). Thus, the analysis is not required to address what effect, if any, the project would have on 

the City and the region’s housing supply. See also Response to Comment 3-2. 
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3-4 It is not clear what evidence the statement provided in the comment that “a substantial portion of 

the 365 new employees will be skilled workers/physicians-in-training/medical professionals who 

will come from outside the area and require housing” is based on. As noted in Response to 

Comment 3-3, the Draft EIR did not determine that the addition of approximately 365 new 

employees would be growth inducing necessitating construction of new housing. Thus, the analysis 

is not required to address what effect, if any, the project would have on the City and the region’s 

housing supply. See also Response to Comment 3-2. 
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To further clarify, impacts related to the project’s increase in vehicle miles traveled (VMT) evaluated 

in the Draft EIR were determined using a variety of tools and following industry guidelines, the Draft 

EIR includes trip generation rates and VMT associated with hospital uses. The secondary effects 

associated with the increase in VMT including air quality pollutants, greenhouse gas (GHG) 

emissions, and also noise is then quantified using available models. As explained on page 4.7-28 

of the Draft EIR, during operation of the project GHG emissions would be generated “through mobile 

sources (motor vehicle trips to and from the campus); area sources (landscape maintenance 

equipment); energy use (natural gas and electricity consumed by the proposed project); solid 

waste disposal; and water supply, treatment, distribution and wastewater treatment, helicopters, 

and stationary sources (e.g., boilers and emergency generators).” As shown in Table 4.7-6 on 

page 4.7-28, stationary sources would generate the greatest amount of GHGs followed by energy 

and mobile sources. The increase in GHG emissions was determined to be a significant impact 

based on factoring in all the sources of GHGs not only the increase in employees.  
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3-5 As explained in Response to Comment 3-2, a housing shortfall is not an environmental condition 

that, when made arguably worse, represents an adverse environmental impact subject to CEQA. 

Indeed, construction of new housing typically causes adverse environmental effects rather than 

reducing or avoiding them due to an increase in short-term construction impacts, increase in 

greenhouse gas emissions and vehicle miles traveled, potential to impact special-status plant and 

wildlife species, and increase in demand for public utilities and services, for example. The Draft EIR 

therefore was not required to propose housing as a mitigation measure for the purported housing 

undersupply or to formulate an alternative that includes a housing component.  

Under CEQA, public agencies should not approve projects with “significant environmental impacts” 

where there are feasible mitigation measures or feasible alternatives that would substantially 

lessen those significant impacts. (Pub. Resources Code, Section 21002.) This principle is known as 

the “substantive mandate” of CEQA. (Mountain Lion Foundation v. Fish & Game Commission (1997) 

16 Cal.4th 105, 134.)  

As means of effectuating this substantive mandate, “alternatives and mitigation measures have the 

same function—diminishing or avoiding adverse environmental effects.” (Laurel Heights 

Improvement Assn. v. Regents of University of California (1988) 47 Cal.3d 376, 403 (Laurel 

Heights).) This same function is evident from the descriptions of mitigation measures and 

alternatives in the CEQA Guidelines. Section 15126.4(a) states that a mitigation measure in an EIR 

should “minimize significant adverse impacts[.]” Section 15126.6(a) states that EIR alternatives 

should “avoid or substantially lessen any of the significant effects of the project” while “attain[ing] 

most of the basic objectives of the project[.]” (Id., Section 15126.6, subd. (a).) It is clear from this 

language that both mitigation measures and alternatives are responses to significant 
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environmental effects that would occur with a proposed project. Even supposing that a proposed 

job-rich project might exacerbate an undersupply of housing or land planned and zoned for housing, 

such a consequence is not an adverse effect on the physical environment. 

Here, the Draft EIR for the proposed project appropriately does not identify a housing shortfall as a 

significant environmental effect and thus does not propose any mitigation measures or alternatives 

that would require housing construction. Nor would any such mitigation or alternative be consistent 

with the underlying purpose of the project or its project objectives. (See California Native Plant 

Society v. City of Santa Cruz (2009) 177 Cal.App.4th 957, 1001 (CNPS) [“an alternative ‘may be 

found infeasible on the ground it is inconsistent with the project objectives as long as the finding is 

supported by substantial evidence in the record’”]; San Diego Citizenry Group v. County of San Diego 

(2013) 219 Cal.App.4th 1, 15-16, 19 [court upholds a board of supervisors’ rejection of mitigation 

measures deemed to be inconsistent with project goals and objectives].) 

The underlying purpose of the proposed project is to make the St. Joseph’s Medical Center as 

expanded “the premier health care delivery network and teaching institution for the Northern San 

Joaquin Valley.” (Draft EIR, p. 2.10.) Consistent with that underlying purpose, the various project 

objectives all relate to the operation of such a health care facility. (Id., pp. 2-10 – 2-11.) Under the 

circumstances, the Draft EIR was not required to include an alternative with a housing component 

or to require the applicant to build new housing. 

“[A] lead agency may structure its EIR alternative analysis around a reasonable definition of 

underlying purpose and need not study alternatives that cannot achieve that basic goal.” (In re Bay-

Delta Programmatic Environmental Impact Report Coordinated Proceedings (2008) 43 Cal.4th 

1143, 1166 (Bay-Delta).) Thus, an EIR for a proposed hospital expansion to be carried out by a 

nonprofit corporation that builds and operates hospitals but does not build, sell, or manage housing 

need not include an alternative with a housing component. Rather, the project applicant may rely 

on the host city and other nearby jurisdictions to supply sufficient land planned and zoned for 

housing to meet any foreseeable housing demand to which the project contributes. Under state law, 

a Metropolitan Planning Organization such as the San Joaquin Council of Governments (SJCOG), 

based on data received from the California Department of Housing and Community Development 

(HCD), assigns to each city and county in its region Regional Housing Needs Allocation (RHNA) 

numbers that embody the number of housing units that these local government bodies should plan 

for in their General Plans and zoning. (See Gov. Code, Section 65584 et seq.) The General Plans of 

the City of Stockton and San Joaquin County reflect those two jurisdictions’ RHNA allocations. 

Here, importantly, the project site already includes an operating hospital; and the project applicant, 

in seeking to update and expand this existing facility, is not seeking any changes to the City’s 

General Plan or Zoning Ordinance. The fact that the project applicant is not seeking any changes in 

the City’s legislative planning framework is another reason why a legally adequate range of 

alternatives need not include one in which the project applicant is required to undertake a new line 

of business, such as the development of housing. “[A]n EIR is not ordinarily an occasion for the 

reconsideration or overhaul of fundamental land-use policy” as set forth in the governing general 

plan or zoning. (Citizens of Goleta Valley v. Board of Supervisors (1990) 52 Cal.3d 553, 573 
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(Goleta).) Where a landowner or developer proposes a project that is consistent with applicable 

General Plan and zoning designations, it makes little sense to question the propriety of the proposed 

land use, as that propriety was determined in connection with previous local legislative decisions. 

As the California Supreme Court has explained, “such ad hoc reconsideration of basic planning 

policy [is] not only unnecessary, but would [be] in contravention of the legislative goal of long-term, 

comprehensive planning.” (Id. at p. 572.) “[T]he keystone of regional planning is consistency—

between the general plan, its internal elements, subordinate ordinances, and all derivative land-use 

decisions.” (Ibid.) 

In general, the courts have applied a “rule of reason” when assessing the adequacy of analyses of 

alternatives within EIRs. (Goleta, supra, 52 Cal.3d at p. 565; Hillside & Canyon Associations v. City 

of Los Angeles (2000) 83 Cal. App. 4th 1252, 1264.) What is reasonable varies from one situation 

to another. “There is no ironclad rule governing the nature or scope of the alternatives to be 

discussed other than the rule of reason.” (CEQA Guidelines, Section 15126.6, subd. (a); Mount 

Shasta Bioregional Ecology Center v. Center of Siskiyou (2012) 210 Cal.App.4th 184, 199 [“there 

is no rule specifying a particular number of alternatives”].)  

CEQA only requires the range of alternatives to have “‘enough of a variation to allow informed 

decision-making.’” (CNPS, supra, 177 Cal.App.4th at p. 988, quoting Mann v. Community 

Redevelopment Agency (1991) 233 Cal.App.3d 1143, 1151.) “An EIR need not consider every 

conceivable alternative to a project” suggested by commenters (Bay-Delta, supra, 43 Cal.3d at p. 

1163.) The mere fact that a project opponent or critic can conceptualize an additional alternative 

that a lead agency could have added to the EIR does not make the EIR deficient. A “project opponent 

or reviewing court can always imagine some additional study or analysis that might provide helpful 

information,” but the fact that additional information “might be helpful does not make it necessary.” 

(Laurel Heights, supra, 47 Cal.3d at p. 415; CEQA Guidelines, Section 15204, subd.(a).) Thus, a 

reviewing court must uphold an agency’s selection of alternatives “unless the challenger 

demonstrates ‘that the alternatives are manifestly unreasonable and that they do not contribute to 

a reasonable range of alternatives.’” (CNPS, supra, 177 Cal.App.4th at p. 988.)  

Here, the Draft EIR meets these legal standards. Given the consistency of the proposed project with 

existing General Plan and zoning designations, as well as the fact that the project applicant is not 

in the housing business, the rule of reason did not require the City to include in the Draft EIR an 

alternative that contains a housing component. 

Regarding the underlying Commercial, Office (CO) land use designation, the commenter is correct, 

this designation allows for residential uses, in addition to the hospital use, as described on page 3-

2 of the Draft EIR.  
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3-6 The comment does not address the accuracy or adequacy of the Draft EIR; therefore, no further 

response is required. 
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3-7 The commenter acknowledges that there is currently a legal impediment to the construction of 

housing on its parcel and explains that the commenter has sued the project applicant to try to 

remove that impediment. The commenter nevertheless insists that, despite this impediment, its 

parcel should be developed for that use as part of the proposed project or as a mitigation measure 

or alternative to the project. The commenter is essentially arguing that general CEQA principles 

require that the City support the commenter’s legal position in its litigation against the project 

applicant. The comment thus appears to be an attempt by the commenter to gain an advantage in 

that litigation.  

Nothing in CEQA requires the City to intervene in that litigation on the side of the commenter. Rather, 

the City notes that, in light of the current legal impediment to building housing on the commenter’s 

parcel, the commenter’s proposed mitigation measure and alternative are legally infeasible.  

In general, an EIR need not include, and agency decisionmakers need not approve, a purported 

mitigation measure or alternative that is legally infeasible. (CEQA Guidelines, Sections 15365 

[“feasibility” means “capable of being accomplished in a successful manner within a reasonable 

period of time, taking into account economic, environmental, legal, social, and technological 

factors”] [italics added], 15091, subd. (a)(3) [decisionmakers may reject mitigation measures and 

alternatives as infeasible based on, among other things, “legal … considerations”]; see also 

Sequoyah Hills Homeowners Assn. v. City of Oakland (1993) 23 Cal. App. 4th 704, 715 [city council, 

in rejecting an EIR alternative with fewer residential units than would be allowed under the proposed 

project, “found that requiring a decrease in project density would be legally infeasible in that it would 

be prohibited by Government Code section 65589.5, subdivision (j)”].) 

Furthermore, even where a Draft EIR identifies a significant unavoidable effect and a commenter 

proposes mitigation addressing that significant effect, a lead agency may reject the proposed 

measure if it is facially infeasible. (Los Angeles Unified School Dist. v. City of Los Angeles (1997) 58 

Cal.App.4th 1019, 1029.) The commenter’s proposal is facially infeasible from a legal standpoint. 

There are other parcels within close proximity to the project site on which new housing units could 

be built under current general plan and zoning designations (e.g., medium density residential and 

commercial zoning that permit multi-family housing) across N. California Street to the west, as well 

as to the north across E. Cleveland Street.  
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Finally, the commenter’s proposal assumes that, even if the applicant were willing to settle the 

pending litigation on the commenter’s terms, there would be numerous employees working at the 

hospital who would be willing to live on the project applicant’s parcel. This assumption suggests 

that the project applicant has some ability to dictate where its employees will live and/or that 

existing and future employees at an expanded hospital facility would be willing to give up their 

existing living arrangements in order to reside on the commenter’s parcel. This assumption is based 

on unsupported speculation. The City is legally unable, through mitigation, to require the project 

applicant to hire people that live in close proximity to the hospital. Employees are free to make their 

own decisions regarding where they want to live. 

The Draft EIR includes a thorough analysis of project impacts, including impacts associated with an 

increase in greenhouse gas emissions (GHG) and the potential for the project to conflict with 

applicable zoning and other regulations governing scenic quality. As required under CEQA 

Guidelines Section 15126.4, the analysis identifies feasible mitigation to reduce the project’s 

contribution of GHGs (see mitigation measures 4.7-1 and 4.7-2 on pp. 4.7-31 – 4.7-32 of the Draft 

EIR and revised measures in Chapter 3 of this Final EIR). However, as described on page 4.7-30 of 

the Draft EIR, compliance with the mitigation would not reduce the significance of the impact to less 

than significant; therefore, the impact would be considered significant and unavoidable. In terms of 

aesthetics, if the Master Development Plan (MDP) were approved, the project, as proposed, would 

not conflict with applicable zoning or other regulations governing scenic quality, since the City’s 

Municipal Code would allow for the MDP to become the primary entitlement for current and future 

development of the Medical Center campus. However, the MDP would allow for construction that 

deviates from the City’s zoning development standards for building heights; therefore, it was 

determined because the MDP would amend City’s existing building height limits adopted for the 

purpose of protecting scenic quality, the project would result in a significant and unavoidable 

impact (Draft EIR p. 4.2-12).  

The Draft EIR also includes a reasonable range of alternatives consistent with CEQA Guidelines 

Section 15126.6(a) “which would feasibly attain most of the basic objectives of the project but 

would avoid or substantially lessen any of the significant effects of the project and evaluate the 

comparative merits of the alternatives” (14 CCR Section 15126.6(a)). Chapter 6 of the Draft EIR 

evaluates project alternatives. As noted on page 6-1 of the Draft EIR, Section 15126.6(a) of the 

CEQA Guidelines states there is no ironclad rule governing the nature or scope of the alternatives 

to be discussed other than the rule of reason. Section 15126.6(f) of the CEQA Guidelines further 

explains that the “range of alternatives required in an EIR is governed by a ‘rule of reason’ that 

requires the EIR to set forth only those alternatives necessary to permit a reasoned choice.” As 

defined in Section 15126.6(f), the rule of reason limits alternatives analyzed to those that would 

avoid or substantially lessen one or more of the significant effects of a project. Of those potential 

alternatives, an EIR only needs to examine in detail the ones that the lead agency determines could 

feasibly attain most of the basic objectives of the project. The range of alternatives that was selected 

for analysis includes those that would result in reduced impacts when compared to those of the 

project. 
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The range of project alternatives selected for analysis in the Draft EIR complies with CEQA, as each 

alternative would avoid or substantially lessen one or more of the significant effects of the project 

and, together, help to foster informed decision-making and public participation. The range of 

alternatives evaluated in the Draft EIR is adequate and complies with CEQA.  
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3-8 Please see Response to Comment 3-7. The commenter’s desire to include an alternative that 

incorporates a residential component is noted.   
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3-9 The range of project alternatives selected for analysis in the Draft EIR complies with CEQA, as each 

alternative would avoid or substantially lessen one or more of the significant effects of the project 

and, together, help to foster informed decision-making and public participation. The commenter’s 

desire to include an alternative that incorporates a residential component is noted. Please see 

Response to Comment 3-7. 
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Comment Letter 4 

 

4-1 The Draft EIR adequately analyzes greenhouse gas and energy impacts of the St. Joseph’s Medical 

Center of Stockton Hospital Expansion Project (“proposed project” or “project”) in accordance with 
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CEQA. Greenhouse gas impacts attributed to the project are analyzed in Section 4.7, Greenhouse 

Gases and Energy impacts are analyzed in Section 4.5, Energy.  
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Comment Letter 4 (continued) 

 

4-2 The comment does not raise any issues regarding the adequacy of analysis contained in the Draft 

EIR. The comment is forwarded to the decisionmakers for their consideration.  
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4-3 The responses provided to this letter address all of the concerns regarding the adequacy of the 

Draft EIR raised by the commenter. The commenter’s opinion is noted and forwarded to the decision 

makers for their consideration. 
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4-4 The Draft EIR analyzes the direct and indirect impacts associated with construction and operational 

activities of the project. Where an impact is identified, feasible mitigation is provided to reduce the 

significance of the impact. Where it is not possible to reduce the impact to less than significant the 

impact is considered significant and unavoidable. The project’s potential to increase greenhouse 

gas (GHG) emissions is evaluated in the Draft EIR in Section 4.7, Greenhouse Gases. The increase 

in GHG emissions associated with project construction and operation is quantified, and mitigation 

is provided. Mitigation measures 4.7-1 and 4.7-2 would lessen the significance of the impact but 
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not to a level of less than significant. The Courts have clarified that in some instances mitigation 

requires “performance standards” for mitigation that is “deferred” to a later date (i.e., the details 

will be worked out later). This can include preparation of plans or protocol to follow in the event a 

specific resource is identified or unearthed during soil disturbing activities, for example. The 

comment does not identify how the mitigation is deficient or inadequate; therefore, no additional 

response can be provided. Please see Response to Comment 4-7 and Chapter 3, Changes to the 

Draft EIR for additional revisions to mitigation measure 4.7-1. 
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Comment Letter 4 (continued) 

 

4-5 Section 15097 of the CEQA Guidelines establishes the requirement for lead agencies to prepare a 

mitigation monitoring and reporting program (MMRP) to ensure compliance with mitigation 

measures during project implementation. The project’s MMRP is provided with this Final EIR which 

sets forth the responsibilities of various City departments for aspects of monitoring or reporting of 

mitigation measures; timing for completion of the mitigation measure; and project compliance with 

the mitigation measure. Please see Response to Comment 4-4.  
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4-6 The comment does not identify how mitigation included in the Draft EIR is deficient or inadequate; 

therefore, no additional response can be provided. However, it is often the case that it is premature 

to draft subsequent plans, for example, that may be required to mitigate an impact. To clarify the 

objectives and performance standards required in the project’s TDM Plan, the text of mitigation 

measure 4.7-1 has been revised and is included in Chapter 3, Changes to the Draft EIR. These 

revisions add detail and performance criteria to the measure. These additional details ensure that 

mitigation meets the standard set by the courts regarding acceptable deferral of detailed mitigation: 

“‘[W]hen a public agency has evaluated the potentially significant impacts of a project and has 

identified measures that will mitigate those impacts,’ and has committed to mitigating those impacts, 

the agency may defer precisely how mitigation will be achieved under the identified measures pending 

further study.” (Oakland Heritage Alliance v. City of Oakland (2011) 195 Cal.App.4th 884, citing 

California Native Plant Society v. City of Rancho Cordova (2010) 172 Cal.App.4th 603.) See also 

Response to Comment 4-7. 
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4-7 Mitigation measure 4.7-1, as it now appears in this Final EIR, includes numerous elements that 

cannot fairly be characterized as “deferred,” in that they are specific and concrete, and do not 

depend on future refinement that would occur after project approval. Please see Chapter 3 for the 

revised mitigation measure.  

Although the commenter has suggested modifications of some of these elements (discussed in 

Responses to Comments 4-8 through 4-12 below), the only element of the original version of 

mitigation measure 4.7-1 that the commenter specifically characterizes as deferred was the 

element requiring the preparation of a TDM Plan. As noted above, this element has now been 

expanded and modified and is included in Chapter 3, Changes to the Draft EIR. As modified, 

mitigation measure 4.7-2 cannot be accurately characterized as an example of completely deferred 

mitigation, as the measure includes a number of very specific components that will require relatively 

little refinement after project approval. To the extent that these commitments will require some 

refinement after project approval, and thus could be characterized as requiring some details to be 

formulated after project approval, mitigation measure 4.7-2 fully complies with CEQA. It satisfies all 

of the requirements set forth in CEQA Guidelines section 15126.4, subdivision (a)(1)(B).  

There are practical reasons why the City and the project applicant are not able to provide a greater 

level of detail for the TDM Plan components at present. As the Draft EIR explained, the project 

consists of up to five phases that may not be fully built out until as late as 2042. (See, e.g., Draft 

EIR, pp. 2-11, 4.1-23 – 4.1-27.) During the time between the initial project approval and approval 

of the final phase, the applicant will obtain additional information regarding the transportation 

needs of, and transportation options available to, its employees and visitors. During that time 

period, the City of Stockton transit system may evolve, and new commuting options and 

transportation technologies may become available. Telecommuting opportunities may increase. 

Given all of these factors, the mix of transportation demand options embodied in particular 
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permutations of the TDM Plan will surely evolve over time. For these reasons, it is impractical and 

inadvisable to attempt in the present to formulate an inflexible, extremely detailed TDM Plan prior 

to approval of even the first phase. This is why mitigation measure 4.7-2 requires that the initial 

TDM Plan required for phase one be updated with the completion of each phase.  

Mitigation measure 4.7-2 also has a clear, enforceable, and mandatory performance standard of 

the kind contemplated by Section 15126.4, subdivision (a)(1)(B). The measure requires that the 

TDM Plan, as repeatedly updated with each phase, “shall achieve at least a five percent reduction 

in combined employee and visitor vehicle miles traveled (VMT) compared with baseline VMT as 

projected to exist without the TDM Plan.” 
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4-8 The comment references a Settlement Agreement between the Sierra Club, the City of Stockton and 

Greenlaw Development, LLC for an approximately 3.6 million square-foot warehouse project located 

on 203-acres of undeveloped land in South Stockton (Mariposa Industrial Park project). The 

Mariposa Industrial Park project is located on a large parcel of undeveloped land on the outskirts 

of the City. The size, location and type of project is not comparable to expansion of an existing 

hospital campus located on less than 20-acres in a developed urban area of the City in which only 

nine acres is proposed for development. This Settlement Agreement is between the City and two 

private entities and is not applicable to this project. This Settlement Agreement does not have the 

force of law relative to this project nor are the terms of the agreement required to be reviewed or 

evaluated relative to this project under CEQA. How one case was settled does not establish a 

precedent for consideration in subsequent projects.  

See also Response to Comment 2-12 and the accompanying exhibits. 
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4-9 As stated in Chapter 2, Project Description, on page 2-17, the project includes 40 bicycle parking 

spaces and electric vehicle charging stations to be installed consistent with the adopted California 

Building Code requirements at the time building permits are issued. The CalGreen Building Code 

and the City’s Municipal Code currently do not have any standards or minimum requirements for 

construction of electric bicycle charging facilities. In the future, if the codes and/or the CalGreen 

and City requirements that are in effect at the time building permits are issued are amended, the 

project applicant would install the required charging facilities. Spaces for electric bicycles will be 

provided and conduit installed for future charging stations.  

As with the Response to Comment 2-13, the installation of operational charging stations for electric 

bicycles would be a function of market demand and the availability of power from PG&E or other 

reliable providers of electricity sufficient to meet the demand created by the total number of 

charging stations for all vehicle types. The project’s TDM Plan would provide for ongoing evaluation 

of the number of operational charging stations needed. 

The installation of operational charging stations for electric bicycles would be consistent with the 

building codes in effect when building permits are issued for the Parking Structure and the Acute 

Care Hospital Tower.    
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4-10 Trucks delivering medical supplies, other goods, and equipment to the hospital park unload and 

depart in short order, approximately less than an hour. Rarely is a truck at the hospital long enough 

to warrant the use of a charging station or the cost of installing operational truck charging stations. 

The applicant will provide conduit for future charging stations at the loading docks prior to issuance 

of a certificate of occupancy for the Acute Care Hospital Tower, provided that the future installation 

of operational charging stations is based on market demand and an ability to find a private charging 

station vendor who anticipates a sufficient return on investment to enter into a contract to install 

the charging stations.   

A recent Wall Street Journal article citing named sources at PG&E, Southern California Edison, and 

the California Energy Commission describes the challenge confronting California businesses and 

providers of the electricity that is to power electric vehicles, including passenger cars and trucks: 

the electrical generating and delivery infrastructure, coupled with regulatory permits and electrical 

supply equipment, could take many years to bring to widespread availability. See “Electric Big Rigs 

Hit the Streets, but Chargers Are Scarce,” Wall Street Journal, July 16, 2023 (Exhibit E within 

Appendix B of this Final EIR).   
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4-11 A TDM Plan is required to be completed prior to project occupancy and there is no requirement 

under CEQA or from the City that the plan be circulated for public review, as discussed under 

Response to Comment 4-7. The revisions provided to mitigation measure 4.7-1 (see Chapter 3 of 

this Final EIR) adequately meet the requirements to identify the objectives of the plan to reduce 

vehicle trips and to set forth measures that can achieve this objective.  

                  The applicant has agreed to publish the draft TDM Plan on their webpage and invite public 

comment. 
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4-12 The commenter criticizes what is now mitigation measure 4.7-3 (see Chapter 3, Changes to the 

Draft EIR) for its “gaping exceptions for payments that would be expensive or increase costs,” and 

insists that “[t]he EIR must evaluate whether contributions to GHG emissions reduction programs 

or payments of GHG offset fees are feasible at this time, not defer this analysis to a later date.” The 

commenter adds that “[t]here is no reason this assessment cannot be done now, making 

reasonable judgements about likely costs in the near future when payments would be made.” 

These expectations are unrealistic. As noted in the Response to Comment 4-7, the proposed project 

would proceed in phases, with the last phase occurring as late as 2042. In order to ensure that the 

mitigation keeps pace with this phasing and does not require mitigation before it is necessary, 

mitigation measure 4.7-3 requires that offset packages be proposed and approved “on a phase-by-

phase basis, with the required offsets for an individual phase being limited to what is necessary for 

that phase to achieve its proportional share of the emissions reductions needed to achieve the 
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overall efficiency threshold for the project as a whole.” Thus, for example, phase-specific offsets 

packages could be proposed and approved in 2025, 2028, 2030, and 2042. There is no way at 

present to predict the cost of GHG offsets so far into the future. The commenter may believe that, 

in the year 2023, the City of Stockton and the project applicant can predict the price of qualified 

offsets as far out in time as 2030 or 2042, but such a belief is not shared by the City as a regulatory 

body or by the project applicant as the entity responsible for purchasing offsets under mitigation 

measure 4.7-3.  

The requirements in mitigation measure 4.7-3 are intended to comply with the extremely stringent 

requirements created by the Court of Appeal for the Fourth Appellate District in Golden Door 

Properties, LLC v. County of San Diego (2020) 50 Cal.App.5th 467, which read into CEQA offset 

requirements virtually as stringent as those required under California’s Cap and Trade program, as 

developed under the California Global Warming Solutions Act of 2006 (Assembly Bill 32 of 2006). 

The practical effect of this well-intentioned but challenging appellate decision was to raise the bar 

for what constitutes legally adequate CEQA offsets to a very high level. This outcome, for good or ill, 

was virtually certain to result in offset scarcity over time as more and more projects, in completing 

their CEQA review, are required to compete for limited qualified offsets. As more and more time 

passes, and as more and more project proponents seek out qualified offsets, the market will 

predictably tighten, and prices will predictably rise. How high the prices will go is unknown. No 

entrepreneur, much less a non-profit corporation, can proceed with a major development project in 

the face of such uncertain costs, which in theory could render the entire project financially 

infeasible. In recognition that mitigation measure 4.7-3 may not be sufficient to reduce the GHG-

related impacts of the proposed project to a less-than-significant level, the City reiterates its prior 

conclusion that the impact may be significant and unavoidable. 

The measure meets the requirements of CEQA Guidelines Section 15126.4, subdivision (a)(1)(B), 

in that it includes clear performance standards. As is permissible for an impact that a lead agency 

considers to be significant and unavoidable, these standards strike a balance between the 

reduction of environmental impacts and commercial functionality. Notably, as the California 

Supreme Court has said, mitigation measures “need not include precise quantitative performance 

standards.” (Sierra Club v. County of Fresno (2018) 6 Cal.5th 502, 523.) 

The overall performance standard is that “the applicant shall pursue feasible measures that 

contribute to an off-site GHG emissions reduction program or involve the payment of GHG offset 

fees” in order to try to reduce GHG emissions remaining after compliance with mitigation measures 

4.7-1 and 4.7-2 “to 0.50 metric tons of carbon dioxide equivalent (MT CO2e)/service population/per 

year.” This performance standard, concededly, is not an absolute, in that it limits the applicant’s 

obligation to pursue off-site reductions and offsets to what is “feasible.” But this term – “feasible” 

– which can be somewhat vague and elastic when undefined is here precisely defined for purposes 

of mitigation measure 4.7-3. For purposes of this measure “what is ‘feasible’ … is a function of the 

technical viability and overall cost of carbon offsets, and, specifically, whether such offsets (i) are 

reasonably commercially available, (ii) would be prohibitively expensive for the nonprofit applicant 

in light of the financial challenges of providing health care services, (iii) would materially increase 

the cost of the health care provided by the applicant, or (iv) would render the overall project or phase 
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of the project economically infeasible within the meaning of CEQA case law such as Uphold Our 

Heritage v. Town of Woodside (2007) 147 Cal.App.4th 587, 598-601 [proposal may be infeasible if 

‘the marginal costs … are so great that a reasonably prudent property owner would not proceed 

with’ the proposal].)”   

In the face of the complete uncertainty regarding the cost of GHG offsets in coming years, the City 

is unaware of any better way to meet the substantive mandate of CEQA – to require the mitigation 

of significant environmental effects to the extent feasible – than to require the applicant to prove 

with substantial evidence the infeasibility, on a phase-by-phase basis, of achieving the target 

performance standard of “0.50 metric tons of carbon dioxide equivalent (MT CO2e)/service 

population/per year.” 

Even so, the City has determined that mitigation measure 4.7-3 can provide for a greater level of 

transparency and public participation than was required by the measure in its original form in the 

Draft EIR. The measure has therefore been modified and is included in Chapter 3, Changes to the 

Draft EIR. 

Finally, there is no basis in CEQA or constitutional law for the commenter’s suggestion that 

mitigation measure 4.7-3 be modified to “provide that, ‘the applicant shall prioritize the purchase 

of carbon offset credits from programs within the City, the County of San Joaquin, the San Joaquin 

Valley Air Pollution Control District’s boundaries, and the rest of the State of California, in order of 

decreasing preference.’”  

The commenter’s preference for GHG offsets as close as geographically possible to a project site is 

often recommended by environmental advocates in order to maximize the local and/or regional “co-

benefits” of project-related GHG emissions. But, as an empirical, physical matter, no greater level 

of GHG mitigation is achieved by an offset source located nearby compared with one located farther 

away. As the California Supreme Court has emphasized, “the global scope of climate change and 

the fact that carbon dioxide and other greenhouse gases, once released into the atmosphere, are 

not contained in the local area of their emission means that the impacts to be evaluated are also 

global rather than local. For many air pollutants, the significance of their environmental impact may 

depend greatly on where they are emitted; for greenhouse gases, it does not.” (Center for Biological 

Diversity v. Department of Fish & Wildlife (2015) 62 Cal.4th 204, 219-220, original italics.) Indeed, 

the environmental impacts associated with GHG emissions are inherently cumulative in character. 

(Id. at p. 219.) 

Moreover, the City is not free to disregard the legal limitations on its authority to impose mitigation 

measures under CEQA. Rather, the City is constrained by constitutional considerations, which do 

not authorize the extraction of “co-benefits” that go beyond proportional mitigation of the actual 

effects of proposed projects. “Mitigation measures must be consistent with all applicable 

constitutional requirements[.]” (CEQA Guidelines, Section 15126.4, subd. (a)(4).) These 

requirements include the principle that “[t]here must be an essential nexus (i.e., connection) 

between the mitigation measure and a legitimate governmental interest.” (Id., subd. (b)(4)(A), citing 

Nollan v. California Coastal Commission, 483 U.S. 825 (1987).) In addition, “[t]he mitigation 
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measure must be ‘roughly proportional’ to the impacts of the project.” (CEQA Guidelines, § 15126.4, 

subd. (a)(4)(B), citing Dolan v. City of Tigard, 512 U.S. 374 (1994).) In particular, where, as here, 

“the mitigation measure is an ad hoc exaction, it must be ‘roughly proportional’ to the impacts of 

the project.” (CEQA Guidelines, § 15126.4, subd. (a)(4)(B), citing Ehrlich v. City of Culver City (1996) 

12 Cal.4th 854.) 

The key considerations for offsets required under CEQA is that they comply with the requirements 

that, as set forth in mitigation measure 4.7-3, they be real, additional, quantifiable, enforceable, 

validated, and permanent. Where in the United States the offsets are based does not matter from 

an environmental or legal standpoint, as long as these standards are met. An inflexible order of 

preference for offset locations from local to regional to statewide, with a prohibition on going outside 

California to somewhere else in the United States, would only drive up the costs of offsets and 

increase the overall levels of offsets that will prove to be affordable to the applicant. The applicant 

is far more likely to be able to feasibly obtain offsets if the operative mitigation measure allows the 

applicant to search the entire country to find them. An artificial limitation to the State of California, 

with preferences for local and regional offsets, would likely lead to a lesser overall level of mitigation. 
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4-13 As discussed under Response to Comment 4-8, there is not available space within the existing 

Medical Center campus to install the number of solar panels needed to supply the project’s 

electrical demand. As noted in the Draft EIR on page 4.7-22, the City has joined East Bay Community 

Energy (EBCE) that allows participating local governments to procure power on behalf of their 

residents, businesses, and municipal accounts from alternative suppliers while still receiving 

transmission and distribution service from their existing utility provider. Currently, the City obtains 

electrical power from Pacific Gas & Electric (PG&E) but starting in 2025 will be transitioning to EBCE. 

The project applicant has also indicated they would use Power Purchase Agreements to obtain 

power from renewable sources. Both EBCE and PG&E offer programs where businesses can obtain 

100% of their energy needs from renewable sources. EBCE includes “Renewable 100”, which 

sources energy from wind and solar facilities within the state to provide 100% renewable energy. 

PG&E offers two plans, “PG&E's Solar Choice” or “Regional Renewable Choice”. PG&E's Solar 

Choice allows a business to purchase solar energy to match either 50% or 100% of their energy 

demand. Regional Renewable Choice allows the business to contract directly with renewable 

developers for a desired amount renewable energy, between 25% and 100%. 

Regarding PG&E’s Solar Choice option for renewable energy, participation in that program has been 

delayed by the California Public Utilities Commission (CPUC) by Decision 21-12-013. The Solar 

Choice program also requires additional dedicated resources before enrollment can be accepted.   

PG&E’s Regional Renewable Choice program currently is not accepting customers for enrollment, 
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per the email from Matt Kanter of PG&E dated July 28, 2023, attached as Exhibit F within Appendix 

B of this Final EIR. 

The project applicant will continue to explore the purchase of power from providers relying on 

renewable sources, subject to availability at a cost that the hospital, as a provider of healthcare 

services to many patients without health insurance, finds financially feasible. As noted elsewhere, 

CommonSpirit Health has committed to reduce greenhouse gas emissions by 50% by 2030 and be 

carbon neutral by 2040. See the White House press release dated June 2022, attached as Exhibit 

G within Appendix B of this Final EIR.  

Additionally, see Responses to Comments 2-12 and 4-8 regarding the installation of solar panels. 

Developing a redundant system would ultimately result in greater impacts due to installing solar 

panels on off-site parcels and constructing the infrastructure required to transmit electricity to the 

project site.  
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4-14 The Draft EIR states the project is proposing to include electric vehicle charging stations consistent 

with the adopted California Building Code requirements at the time building permits are issued. The 

current 2022 CalGreen Building Code requires parking facilities with 201 or more spaces to install 

20% of the total number of parking spaces be EV capable spaces2 (CG 5.106.5.3.1. EV Capable 

Spaces) and 25% of that 20% are to include EV charging stations.3. Page 2-17 in Chapter 2, Project 

Description, notes “electric vehicle spaces are contemplated to be accommodated in the new 

Parking Structure.” In addition, mitigation measure 4.7-1 notes that in the Parking Structure and 

surface parking areas, EV parking shall be installed in a minimum of 5% of the parking spaces (or 

99 spaces in the Parking Structure and approximately 4 spaces in the surface lot). 

The project also proposes sustainability measures which includes increasing the number of electric 

vehicle charging stations by 2030 (see Draft EIR p. 2-39). Please see Response to Comment 2-13 

related to electric vehicle charging stations and Response to Comment 4-10 that addresses truck 

charging at loading docks. 

 
2       A vehicle space with electrical panel space, conduit and a termination box for a future 208/240 volt, 40-amp circuit to support 

EV   charging. This allows for future Level 1 or Level 2 electric vehicle supply equipment (EVSE) charger. 
3     The number of required EVCS (EV capable spaces provided with EVSE) spaces count towards the total number of required EV  

capable spaces required. EV capable spaces are defined as a vehicle space with electrical panel space and load capacity to 

support a branch circuit and necessary raceways, both underground and/or surface mounted, to support EV charging. 
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4-15 Vendor contracts for the supply of medical supplies and equipment are negotiated and executed by 

the parent company, CommonSpirit Health, on a system-wide basis. The hospital does not act 

independently in this regard. As a consequence, any expectation or requirement that vehicle trips 

by commercial vehicles described in the comment be zero-emission vehicles would be phased in on 

a system-wide basis consistent with CommonSpirit Health’s Climate Action Plan (CAP) that is under 

preparation by CommonSpirit Health. Note that the current goal of the CAP commits to carbon 

neutrality by 2040 and a 50% reduction in greenhouse gas emissions by 2030, a very public 

commitment made to and with the White House in June 2022. The detailed phasing of system-wide 

execution of that CAP is still being developed. One consideration is providing vendors a reasonable 

amount of time to transition into zero-emission vehicles.   

The Medical Center does not maintain a fleet of vehicles for either maintenance or delivery services. 

The Medical Center contracts with various vendors for deliveries including linens, food supplies, 

medical supplies, etc. According to the California Department of Energy website (DOE 2023) there 

are only two class 8 electric vehicles registered in San Joaquin County. There are no electric or other 

“clean air” delivery vehicles (class 2-6) registered in the County; therefore, it would not be possible 

nor feasible for the Medical Center to contract with vendors using a “clean fleet” of delivery vehicles. 

In addition, the Medical Center does not control the vehicles used by various vendors. However, 

consistent with the state’s goals that mandate all medium and heavy-duty vehicles be zero emission 

by 2045 it is anticipated the fleet of delivery vehicles would transition to electric vehicles in 

compliance with state requirements for the reduction of greenhouse gases. 
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4-16 Please see Chapter 3, Changes to the Draft EIR for revisions to mitigation measure 4.7-1 specific 

to the requirement to prepare a TDM Plan for the campus. The applicant has committed to provide 

policy support for improved bus service to the medical center campus. 
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4-17 The applicant will participate in a fee program if one is adopted pursuant to the requirements of the 

Mitigation Fee Act (Gov. Code, §§ 66000- 66025) (also known as AB 1600) by the City Council to 

fund this Separated Bikeway Project. 
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4-18 This proposal is infeasible, both from a legal standpoint and a technical standpoint. 

It is legally infeasible in light of the April 2023 decision of the Ninth Circuit Court of Appeals in 

California Restaurant Association v. City of Berkeley, 65 F.4th 1045 (2023). That opinion held that 

the federal Energy Policy and Conservation Act (EPCA) (42 U.S.C.A. § 6297(c)) preempted an 

ordinance enacted by the City of Berkeley prohibiting natural gas connections in new construction. 

The court reasoned that the ban effectively regulates the energy usage of natural gas fired products, 

some of which are regulated under the EPCA, because those products’ “energy usage” would be 

reduced to zero in buildings subject to Berkeley’s gas ban. EPCA, the court concluded, disallowed 

such an outcome. 

In 2019, Berkeley enacted an ordinance that banned natural gas connections to new buildings, with 

narrow exceptions for infeasibility and public interest.  Specifically, the ordinance prohibits natural 

gas infrastructure in newly constructed buildings. The California Restaurants Association sued the 

City, alleging that EPCA preempted the ordinance. The Ninth Circuit agreed. 

Congress enacted EPCA in 1975 in response to the energy crisis of that era. The EPCA created the 

strategic petroleum reserve, banned certain crude oil exports, and created energy efficiency 

standards for certain consumer products. According to the preemption clause of the EPCA, “no State 

regulation concerning the energy efficiency, energy use, or water use of such covered product shall 

be effective with respect to such products.” As defined in EPCA, “[e]nergy” includes fossil fuels and 

electricity; and “energy use” means “the quantity of energy directly consumed by a consumer 

product at point of use.” Reading these terms together, the 9th Circuit concluded that:  

EPCA preempts regulations that relate to “the quantity of [natural gas] directly consumed by” 

certain consumer appliances at the place where those products are used. Right off the bat, we 

know that EPCA is concerned with the end-user’s ability to use installed covered products at 

their intended final destinations. After all, a regulation that prohibits consumers from using 

appliances necessarily impacts the “quantity of energy directly consumed by [the appliances] 

at point of use.” So, by its plain language, EPCA preempts Berkeley’s regulation here because 

it prohibits the installation of necessary natural gas infrastructure on premises where covered 

natural gas appliances are used. (65 F.4th at pp. 1050-1051.)  

The court’s decision has been criticized by people and entities who are concerned that its sweeping 

preemption holding will undermine the ability of the State of California and other states (and cities 

and counties within them) to address climate change through policies intended to reduce or 

eliminate the use of natural gas in new construction. Even so, the City’s considered judgment is 

that, unless the opinion is overturned or substantially modified either by the full Ninth Circuit or the 

United States Supreme Court, the opinion deprives the City of the ability to carry out the 

commenter’s suggestion that new buildings within the proposed project be constructed without any 

natural gas infrastructure. 
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In addition to being legally infeasible, the proposed mitigation is also technically infeasible, in that 

the hospital facilities cannot be operated without natural gas. Hospitals rely on boilers powered by 

natural gas for sterilization, kitchen usage, and HVAC reheat, to put more filtered air into the space 

for health and safety reasons than is needed for heating or cooling.  As has been evident in recent 

summers, the electric power grid in California is subject to brownouts, and the capacity of the grid 

to accommodate population growth and increased electric vehicle use may expose the grid to more 

frequent and longer failures without the construction of additional power supply and delivery 

capacity. Eliminating natural gas use in hospitals places the delivery of essential medical services 

to the community at risk.  
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4-19 This comment is premised on the commenter’s contention that the City is not meeting its obligation 

to mitigate the proposed project’s impacts relating to greenhouse gas emissions and vehicle miles 

traveled to the extent feasible. The City disagrees with that assessment, for reasons discussed in 

responses to other comments. The Draft EIR explains on page 3-9, the City’s decisionmakers will 

decide if the project is generally consistent with the goals and policies of the General Plan and a 

“development project may be “consistent” with a general plan, taken as a whole, even though the 

project appears to be inconsistent or arguably inconsistent with some specific policies within the 

general plan.” As the Draft EIR and this Final EIR demonstrate, the City is meeting its obligation to 

mitigate the proposed project’s significant impacts in these categories (GHGs and VMT) to the extent 

feasible, consistent with CEQA requirements. In doing so, the City is also complying with Policy TR-

3.2. 

The commenter’s contention that its proposed mitigation measures are compelled by the “General 

Plan ‘Action’ policies” related to Policy TR-3.2 is not borne out by the language of those action 

policies (Actions TR-3.2A through TRA-3.2D). Actions TR-3.2A, TR-3.2C, and TR-3.2D all impose 

obligations on the City, and not on private parties. The only Action Policy imposing duties on private 

parties is Action TR-3.2B, which “[r]equire[s] commercial, retail, office, industrial, and multifamily 
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residential development to provide charging stations and prioritized parking for electric and 

alternative fuel vehicles.” 

As mitigated, the proposed project will be consistent with Action TR-3.2B. Mitigation measure 4.7-1 

requires that “[i]n the Parking Structure and surface parking areas, dedicated electric vehicle (EV) 

parking shall be installed in a minimum of 5% of the parking spaces (or 99 spaces in the Parking 

Structure and approximately 4 spaces in the surface lot).” The measure also requires that the 

applicant “[r]un conduit to designated locations for future electric truck charging stations at delivery 

dock locations.” These requirements comply with the letter of the Action TR-3.2B.  In addition, as 

set forth in Chapter 2, Project Description, the project includes 40 bicycle parking spaces and 

electric vehicle charging stations to be installed consistent with the adopted California Building 

Code requirements at the time building permits are issued. The project also proposes sustainability 

measures which includes increasing the number of electric vehicle charging stations by 2030 (Draft 

EIR p. 2-39). 
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4-20 The City disagrees that the Draft EIR’s discussion of the proposed project’s potential for the wasteful 

and inefficient use of energy fails to comply with League to Save Lake Tahoe et al. v. County of 

Placer (2022) 75 Cal.App.5th 63, 167-168 (League to Save Lake Tahoe).  

That opinion invokes CEQA Guidelines Section 15126.2, subdivision (b), which provides, in pertinent 

part, as follows: 

If analysis of the project’s energy use reveals that the project may result in significant 

environmental effects due to wasteful, inefficient, or unnecessary consumption use of energy, 

or wasteful use of energy resources, the EIR shall mitigate that energy use. This analysis should 

include the project’s energy use for all project phases and components, including 

transportation-related energy, during construction and operation. In addition to building code 

compliance, other relevant considerations may include, among others, the project’s size, 
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location, orientation, equipment use and any renewable energy features that could be 

incorporated into the project. (Guidance on information that may be included in such an analysis 

is presented in Appendix F.) 

The Draft EIR fully complies with these requirements, addressing energy consumption from both 

construction and operations, and from energy sources such as electricity, natural gas, petroleum. 

The discussion of whether the project would result in wasteful energy also directly address the 

project’s renewable energy potential. This latter discussion includes (see Draft EIR p. 4.5-20) the 

following detailed analysis:  

“Given the proposed project’s location in an urban area and the nature of the proposed project 

(i.e., an expansion of medical care facilities), there are considerable site constraints including 

limited land availability, incompatibility with on site and surrounding land uses for large scale 

power generation facilities, unknown interconnection feasibility, compatibility with utility 

provider systems, and no known water or geothermal resources to harness, that would 

eliminate the potential for biomass, geothermal, and hydroelectric renewable energy to be 

installed on site.  

Regarding wind power, first, due to the urban nature of the site and surrounding land uses, wind 

turbines are generally not feasible as it represents an incompatible use. Specifically, a general 

rule of thumb is to install a wind turbine on a tower with the bottom of the rotor blades at least 

30 feet above anything within a 500-foot horizontal radius and to be sited upwind of buildings 

and trees (APA 2011, NREL 2015), which the project site cannot accommodate. Secondly, ideal 

places for wind turbines are where the annual average wind speed is at least 9 miles per hour 

(4 meters per second) for small wind turbines and 13 miles per hour (5.8 meters per second) 

for utility-scale turbines (EIA 2022) while per the latest five-year meteorological data (2013-

2017) for the Stockton Metropolitan Airport station, which is determined to be the most 

representative data set for the project site, shows an average wind speed of 7.8 miles per hour 

(3.46 meters per second). As such, wind power was not determined to be feasible for the 

proposed project.”   

On the subject of electricity consumption, the Draft EIR noted, among other things, that “the 

proposed project would aim to increase use of renewable energy by 20% by 2030. In addition, 

Common Spirit Health announced in November 2022 an industry-leading commitment to achieve 

net-zero GHG emissions by 2040 with an interim target to cut operational emissions in half by 2030. 

This would be achieved by implementing renewable energy sources including photovoltaic, solar hot 

water, cogeneration, fuel cells, geothermal, and wind where economically viable through the use of 

Power Purchase Agreements and internal funding.” (Draft EIR, p. 4.5-18.) 

The Draft EIR section on Energy (Section 4.5) had previously explained that the Legislature has 

enacted a series of statutes requiring that, by the year 2045, California’s electricity supply be carbon 

neutral, with less ambitious, but ever-increasing milestones to be reached along the way: 
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Senate Bill (SB) 1078 (2002) established the California Renewables Portfolio Standard (RPS) 

Program and required that a retail seller of electricity purchase a specified minimum percentage 

of electricity generated by eligible renewable energy resources as defined in any given year, 

culminating in a 20% standard by December 31, 2017. These retail sellers include electrical 

corporations, community choice aggregators, and electric service providers. The bill relatedly 

required the CEC to certify eligible renewable energy resources, design and implement an 

accounting system to verify compliance with the RPS by retail sellers, and allocate and award 

supplemental energy payments to cover above-market costs of renewable energy.  

SB 107 (2006) accelerated the RPS established by SB 1078 by requiring that 20% of electricity 

retail sales be served by renewable energy resources by 2010 (not 2017). Additionally, SB X1-

2 (2011) required all California utilities to generate 33% of their electricity from eligible 

renewable energy resources by 2020. Specifically, SB X1-2 set a three-stage compliance period: 

by December 31, 2013, 20% of electricity had to come from renewables; by December 31, 

2016, 25% of electricity had to come from renewables; and by December 31, 2020, 33% was 

required to come from renewables.  

SB 350 (2015) expanded the RPS by requiring retail seller and publicly owned utilities to 

procure 50% of their electricity from eligible renewable energy resources by 2030, with interim 

goals of 40% by 2024 and 45% by 2027.  

SB 100 (2018) accelerated and expanded the standards set forth in SB 350 by establishing 

that 44% of the total electricity sold to retail customers in California per year by December 31, 

2024; 52% by December 31, 2027; and 60% by December 31, 2030, be secured from 

qualifying renewable energy sources. SB 100 also states that it is the policy of the state that 

eligible renewable energy resources and zero-carbon resources supply 100% of the retail sales 

of electricity to California. This bill requires that the achievement of 100% zero-carbon electricity 

does not increase carbon emissions elsewhere in the western grid. Additionally, 100% zero-

carbon electricity cannot be achieved through resource shuffling.  

SB 1020 (2022) revises the standards from SB 100, requiring the following percentage of retail 

sales of electricity to California end-use customers come from eligible renewable energy 

resources and zero-carbon resources: 90% by December 31, 2035, 95% by December 31, 

2040, and 100% by December 31, 2045. 

Consequently, utility energy generation from non-renewable resources is expected to be reduced 

based on implementation of the RPS requirements described above. The proposed project’s reliance 

on non-renewable energy sources would be reduced accordingly. 

These laws will ensure that, as the project moves forward in time, the electricity it will be receiving 

from the larger grid will be cleaner (i.e., it will be less and less reliance on fossil fuels). As explained 

in Response to Comment 4-13, the project is committed to using 100% clean energy. Thus, 
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regardless of whether the project applicant places solar panels on its structures, these structures 

will increasingly be powered by solar-generated electricity. 

Based on all of these considerations, as well as others, the City found that the proposed project 

would not result in potentially significant environmental impact due to wasteful, inefficient, or 

unnecessary consumption of energy resources, during Project construction or operation. For this 

reason, no mitigation was proposed or required for this particular impact. 

In the League to Save Lake Tahoe case, the court did not hold that, in order to find that energy 

impacts are less than significant, a lead agency must require a development proponent to include 

solar panels as part of its project. Rather, the decision requires a two-step analysis.  

“First, when the EIR analyzes the project’s energy use to determine if it creates significant effects, 

it should discuss whether any renewable energy features could be incorporated into the project. 

(Guidelines, § 15126.2, subdivision (b).) The EIR’s determination of whether the potential impact 

is significant is to be based on this discussion.” (75 Cal.App.5th at p. 167.) As discussed above, the 

EIR for the proposed project undertook this discussion and, after considering “whether any 

renewable features could be incorporated into the project,” found that energy-related impacts would 

be less than significant. 

The League to Save Lake Tahoe decision goes on to describe a second step, which is only necessary 

if the lead agency has found a significant energy impact. “Second, if the EIR concludes the project's 

impact on energy resources is significant, it should consider mitigating the impact by requiring uses 

of alternate fuels, particularly renewable ones, if applicable. (Guidelines, Appendix F., II. D. 4.)” 

(Ibid.) Here, as noted this second step was unnecessary, as there was no significant impact for 

which mitigation had to be imposed.  
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4-21 The Draft EIR includes an analysis of project alternatives in Chapter 6. Alternative 3, The Reduced 

Parking Alternative would include all the same elements as under the proposed project but would 

reduce the size and capacity of the new Parking Structure. The Parking Structure would be 

approximately 65 ft tall, compared to 115 ft under the proposed project, and would have an 

approximate building area of 450,000 sf reduced from up to 800,000 sf and would provide 780 

fewer parking spaces than the proposed project for a total of approximately 1,200 spaces. As 

indicated on page 6-14 of the Draft EIR, this alternative would meet all of the project objectives, but 

would be less effective in achieving the project objective to improve quantity, quality, and proximity of 

parking for patients, visitors, and staff; and the creation of both short-term construction jobs related 

to development, including grading, infrastructure and building construction, and permanent 
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employment-generating uses, consistent with City objectives for creation of employment 

opportunities for residents.  

The determination of whether Alternative 3 is feasible, and whether it should be approved in 

preference to the project as proposed, will be made by the City Council and not by the City staff 

involved in the preparation of this Final EIR.  

As case law has explained, the inclusion of an alternative in an EIR suggests that the alternative is 

potentially feasible. But this determination is not binding on agency decisionmakers (e.g., a city 

council), who get to determine whether a “potentially feasible” alternative is “actually feasible.” With 

respect to project alternatives, “[t]he issue of feasibility arises at two different junctures: (1) in the 

assessment of alternatives in the EIR and (2) during the agency’s later consideration of whether to 

approve the project.” (California Native Plant Society v. City of Santa Cruz (2009) 177 Cal. App. 4th 

957, 981 (CNPS), citing Mira Mar Mobile Community v. City of Oceanside (2004) 119 Cal.App.4th 

477, 489 (Mira Mar).) “But ‘differing factors come into play at each stage.’” (CNPS, supra, 177 

Cal.App.4th at p. 981.) “For the first phase—inclusion in the EIR—the standard is whether the 

alternative is potentially feasible.” (CNPS, supra, 177 Cal.App.4th at p. 981, citing Mira Mar, supra, 

119 Cal.App.4th at p. 489; CEQA Guidelines, § 15126.6, subd. (a).) “By contrast, at the second 

phase— the final decision on project approval—the decision-making body evaluates whether the 

alternatives are actually feasible.” (CNPS, supra, 177 Cal.App.4th at p. 981, citing CEQA Guidelines, 

§ 15091, subd. (a)(3).) “At that juncture, the decisionmakers may reject as infeasible alternatives 

that were identified in the EIR as potentially feasible.” (CNPS, supra, 177 Cal.App.4th at p. 981, 

citing Mira Mar, supra, 119 Cal.App.4th at p. 489.)  

These same principles apply to mitigation measures. (San Diego Citizenry Group v. County of San 

Diego (2013) 219 Cal.App.4th 1, 15-19.) Before an agency decision-making body can approve a 

proposed project with significant environmental impacts that cannot be rendered less-than-

significant through mitigation measures, the body must first adopt “CEQA Findings” explaining why 

any alternatives that would reduce the severity of those significant impacts are “infeasible.” Such 

findings must be supported by substantial evidence. (CEQA Guidelines, § 15091, subds. (a)(3), (b).) 

CEQA Guidelines Section 15364 generally defines “feasible” as “capable of being accomplished in 

a successful manner within a reasonable period of time, taking into account economic, 

environmental, legal, social, and technological factors.” 

Alternatives can be rejected if they are economically infeasible. To demonstrate this kind of 

infeasibility, an applicant must persuade a lead agency decisionmaker, with substantial evidence, 

that “the marginal costs of the alternative as compared to the cost of the proposed project are so 

great that a reasonably prudent property owner would not proceed with the [alternative].” (Uphold 

Our Heritage v. Town of Woodside (2007) 147 Cal.App.4th 587, 600; see also San Franciscans 

Upholding the Downtown Plan v. City and County of San Francisco (2002) 102 Cal.App.4th 656, 

693-694.) 
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Economic infeasibility, however, is not the only kind of infeasibility recognized under CEQA case law. 

There is also what is sometimes referred to as “policy infeasibility.” Under this independent concept, 

“‘[f]easibility’ under CEQA encompasses ‘desirability’ to the extent that desirability is based on a 

reasonable balancing of the relevant economic, environmental, social, and technological factors.” 

(City of Del Mar v. City of San Diego (1982) 133 Cal.App.3d 410, 417.) 

The concept of “feasibility” also encompasses the question of whether a particular alternative or 

mitigation measure promotes the underlying goals and objectives of a project. (Sierra Club v. County 

of Napa (2004) 121 Cal.App.4th 1490, 1506-1509 [upholding CEQA findings rejecting alternatives 

in reliance on applicant’s project objectives]; see also CNPS, supra, 177 Cal.App.4th at p. 1001 [“an 

alternative ‘may be found infeasible on the ground it is inconsistent with the project objectives as 

long as the finding is supported by substantial evidence in the record’”]; Citizens for Open 

Government v. City of Lodi (2012) 205 Cal.App.4th 296, 314-315 (Citizens for Open Government) [court 

upholds agency action where alternative selected “entirely fulfill” a particular project objective and 

“would be ‘substantially less effective’ in meeting” the lead agency’s “goals”].) 

Here, the Draft EIR concluded that, although Alternative 3 would meet all project objectives, “[t]he 

following project objectives would be achieved, but would be less effective than the proposed 

project due to reduced parking and construction employees required to construct the Parking 

Structure compared to the proposed project: 

• Improve quantity, quality, and proximity of parking for patients, visitors, and staff. 

• Create both short-term construction jobs related to development, including grading, 

infrastructure and building construction, and permanent employment-generating uses, 

consistent with City objectives for creation of employment opportunities for residents.” 

Under the case law discussed above, the fact that the proposed project is more effective than the 

Reduced Parking Alternative in meeting these two objectives gives the Stockton City Council 

discretion to reject the alternative. As noted, case law allows agency decisionmakers the discretion 

to reject an alternative as infeasible if the decisionmaker concludes that the proposed project is 

more effective than the alternative in meeting one or more project objectives. (Citizens for Open 

Government, supra, 205 Cal.App.4th at pp. 314-315.)  

At the time it considers the merits of the proposed project, along with the merits of the proposed 

alternatives, the Stockton City Council may also consider, and give weight to, evidence outside the 

EIR. (CEQA Guidelines, § 15091, subd. (b).) As CEQA Guidelines section 15131, subdivision (c), 

explains: 

Economic, social, and particularly housing factors shall be considered by public agencies 

together with technological and environmental factors in deciding whether changes in a project 

are feasible to reduce or avoid the significant effects on the environment identified in the EIR. 

If information on these factors is not contained in the EIR, the information must be added to 
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the record in some other manner to allow the agency to consider the factors in reaching a 

decision on the project. 

In addition, Alternative 3 does not meet the parking requirements of the hospital. The Institute of 

Traffic Engineers (ITE) periodically publishes one or more manuals presenting information related 

to traffic and parking spaces, among other data. See, for example, the ITE Trip Generation Manual 

and the ITE Parking Generation manual. The ITE Parking Generation Manual, 5th Edition, January 

2019, presents the following data point for hospitals under ITE code 610 (average weekday parking 

demand; general urban/suburban): 

• 3.74 spaces per bed 

The corresponding number of parking spaces when the criteria are applied to the medical center 

which would have 499 beds (existing 355 + 144 Acute Care Hospital Tower) are: 

• 499 beds x 3.74 spaces per bed = 1,866 spaces 

Adding the Phase 5 anticipated 50 beds for a total of 549 beds changes the spaces per bed 

calculation: 

• 549 beds x 3.74 spaces per bed = 2,053 spaces  

The MDP as submitted, which provided the basis for the Draft EIR, proposed a new Parking Structure 

of 1,980 spaces, bringing the total parking available on campus (accounting for existing parking, 

parking to be eliminated, and new parking) to 2,740 spaces. 

The MDP revised as of August 2023 reflects a new option for a smaller Parking Structure 

accommodating a range of approximately 1,368 to 1,400 spaces, a reduction of as many as 612 

spaces or 31% from the original submittal. See Chapter 3 of this Final EIR for text changes to the 

Draft EIR reflecting this new “Parking Option B”. 

The total number of parking spaces on the medical center campus in the alternative parking option 

in the revised MDP is 2,128 spaces, a reduction of 22% from the original submittal.  

The MDP proposes up to 5.6 spaces per bed based on hospital experience in communities other 

than densely populated urban cities. The ratio of total parking spaces to beds in alternative parking 

option in the revised MDP is 4.26 spaces per bed (2,128 spaces / 499 beds). 

Parking Option B in the revised MDP reduces the number of spaces (from 1,980 spaces to between 

1,368 and 1,400 spaces) and the height (from ground floor + 9 tiers to ground floor + 6 tiers). See 

the illustrations provided by Clark Pacific comparing the Parking Structure as originally proposed 

with the revised proposal, attached hereto as Exhibit H within Appendix B of this Final EIR. 
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The commenter’s support of Alternative 3 is noted and forwarded the decisionmakers for their 

consideration. 
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Comment Letter 4 (continued) 

 

4-22 The commenter’s demand that the Draft EIR be substantially revised and recirculated is based on 

the commenter’s assumption that the commenter has identified serious flaws and omissions that 

the City has to addressed with substantial amounts of new information. Section 15088.5 of the 

CEQA Guidelines, recirculation of an EIR is required when “significant new information” is added to 

the EIR after public notice is given of the availability of the Draft EIR for public review but prior to 

certification of the Final EIR. The term “information” can include changes in the project or 

environmental setting, as well as additional data or other information. New information added to an 

EIR 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 

way to mitigate or avoid such an effect (including a feasible project alternative). Chapter 3, Changes 

to the Draft EIR, includes minor revisions to the text of the Draft EIR to generally provide a 

clarification in response to comments. The changes provided in Chapter 3 are not considered 

significant new information because it does not introduce significant changes to the project, the 
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environmental setting, or add new impacts and mitigation measures. The Draft EIR adequately 

evaluated direct, indirect, and cumulative impacts associated with construction and operation of 

the project and recirculation is not required. In addition, the City released the Draft EIR for a 45-day 

public review period consistent with CEQA Guidelines Section 15105 and held a public hearing to 

take verbal comments on the Draft EIR on January 10, 2022. The City has provided the public with 

opportunities for public participation, pursuant to Section 15201 of the CEQA Guidelines.  

A lead agency’s decision on recirculation “is presumed correct” (Citizens for a Sustainable Treasure 

Island v. City and County of San Francisco (2014) 227 Cal.App.4th 1036, 1064 (Treasure Island) 

and a challenger has the burden to prove that the agency did not rely on substantial evidence when 

making its decision (Laurel Heights Improvement Assn. v. Regents of Univ. of Cal. (1993) 6 Cal.4th 

1112, 1135 (Laurel Heights II).  

Here, the Final EIR has not revealed any new significant impacts or any substantial increases in any 

previously disclosed impacts. Nor can anyone credibly argue that, viewed in retrospect, the Draft 

EIR “was so fundamentally and basically inadequate and conclusory in nature that meaningful 

public review and comment were precluded.”   

Although the Final EIR includes modifications to mitigation measures, these modifications do not 

trigger recirculation. Under CEQA Guidelines Section 15088.5, subdivision (a)(3), new mitigation 

measures, or modifications to existing mitigation measures, do not trigger recirculation unless the 

new mitigation is (i) “considerably different from others previously analyzed, (ii) “would clearly 

lessen the environmental impacts of the project,” and (iii) “the project’s proponents decline[s] to 

adopt it.” (CEQA Guidelines, § 15088.5, subd. (a)(3).) Here, the project applicant has informed the 

City of its willingness to accept the mitigation measures as changed in the Final EIR. 

Notably, there are numerous court precedents in which mitigation measures were added to, or 

changed in, final EIRs without the need for recirculation. For example, in Laurel Heights II, supra, 

the court found that recirculation was not required where the Final EIR for a proposed development 

project included a new discussion of effects of visual glare and added a mitigation measure to 

address the effect. (6 Cal.4th at pp. 1135-1137; see also Treasure Island, supra, 227 Cal.App.4th 

at pp. 1061-1065 [no recirculation was required where, after consultation with Coast Guard, the 

City and County of San Francisco modified an EIR to require consultation with Coast Guard to 

address “line of sight” issues associated with new buildings]; and Western Placer Citizens for an 

Agricultural & Rural Environment v. County of Placer (2006) 144 Cal.App.4th 890, 904-905 

(Western Placer Citizens) [no recirculation was required despite changes in project phasing in 

response to concerns expressed after draft EIR was circulated].)  

Indeed, CEQA has been understood to encourage project modifications that reduce environmental 

impacts in response to public input. A primary purpose of an EIR is to facilitate the generation of 

concrete suggestions as to how projects may be modified to avoid causing, or to reduce the severity 

of, significant environmental impacts. As the courts have emphasized, “[t]he CEQA reporting 

process is not designed to freeze the ultimate proposal in the precise mold of the initial project; 

indeed, new and unforeseen insight may emerge during investigation, evoking revision of the 
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original proposal.” (County of Inyo v. City of Los Angeles (1977) 71 Cal.App.3d 185, 199; Western 

Placer Citizens, supra, 144 Cal.App.4th at p. 898.)  
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4-23 The City will notify Mr. Parfrey of the availability of notices, public hearings and documents for future 

development projects. The comment is noted and no further response is required.  
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4-24 The commenter’s support of Alternative 3 is noted and forwarded the decisionmakers for their 

consideration. No further response is required.  
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4-25 The comment does not address the accuracy or adequacy of the of the Draft EIR; therefore, no 

further response is required. See also Response to Comment 4-21. 
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4-26 The comment does not address the accuracy or adequacy of the of the Draft EIR; therefore, no 

further response is required. See also Response to Comment 4-21. 
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4-27 The comment does not address the accuracy or adequacy of the of the Draft EIR; therefore, no 

further response is required. Information relied upon to design a component of the project is not 

required to be publicly circulated, per the CEQA Guidelines. However, technical studies or project-

specific information referenced to evaluate potential impacts associated with a project are provided 

with the CEQA document for public review as supporting evidence (CEQA Guidelines Section 

15147).  
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4-28 Please see Response to Comment 4-21.  
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4-29 Please see Responses to Comments 4-19 and 4-25.  
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4-30 Please see responses to comments below that raise specific concerns regarding the project’s 

mitigation measures. No further response is required.  
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4-31 Public Resources Code Section 21092 and CEQA Guidelines Section 15082 require that a Notice 

of Preparation or NOP prepared for a project shall specify the period during which comments will be 

received, include the date, time, and place of any public meetings or hearings, a brief description 

of the proposed project and its location, and probable environmental effects of the project for the 

project. The purpose of a NOP is to solicit guidance from responsible and trustee agencies; any 

involved federal agencies; and the Office of Planning and Research as to the scope and content of 

the environmental analysis to be included in the EIR (CEQA Guidelines Section 15375). The ten-

page NOP prepared for the project includes a description of the project with enough detail to 

understand the various components of the project in order to solicit input on environmental 

concerns to be evaluated in the Draft EIR, consistent with what is required under CEQA (see Draft 

EIR Appendix A). The project’s finances or agreements with other entities have no relevance under 
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CEQA and are not required to be discussed in either the NOP or the EIR. The comment is noted, and 

no further response is required.  
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4-32 The comment does not address the adequacy or accuracy of the Draft EIR; therefore, no further 

response is required.  
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4-33 A copy of the Draft Master Development Plan is available for review on Dignity Health’s webpage 

(https://www.dignityhealth.org/central-california/locations/stjosephs-stockton/expansion/updates-

and-announcements) in addition to on the City’s website 

(www.stocktonca.gov/government/departments/communityDevelop/cdPlanEnv.htm).  

The Draft EIR was released for public review on the City’s website on April 17, 2023, for a 45-day review 

period (http://www.stocktonca.gov/government/departments/communityDevelop/cdPlanEnv.html).  
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4-34 A Development Agreement is a legal document between the City and the project applicant that 

outlines specific terms that have been negotiated in terms of fees to be paid, specific conditions of 

project approval, requirements set forth in mitigation measures, etc. The terms of this document 

are between the City and the project applicant and often does not get finalized until the project goes 

before the decisionmakers for review. There is no legal requirement that a Development Agreement 

be circulated for public review and comment. A copy will be provided in the Planning Commission’s 

agenda packet. Additionally, the Development Agreement will go through a periodic review process 

per the Stockton Municipal Code section 16.128.110, which requires annual review of the 

document.  

A copy of the Master Development Plan for the St. Joseph’s Medical Center Proposed Expansion is 

available for review on Dignity Health’s webpage (https://www.dignityhealth.org/central-

california/locations/stjosephs-stockton/expansion/updates-and-announcements).  

A copy is also on the City’s 

webpage(www.stocktonca.gov/government/departments/communityDevelop/cdPlanEnv.html). 

Please see Chapter 3, Changes to the Draft EIR for where this information has been added to the 

document and Response to Comment 4-33. 
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4-35 A copy of the Master Development Plan St. Joseph’s Medical Center Proposed Expansion is available 

for review on Dignity Health’s webpage (https://www.dignityhealth.org/central-

california/locations/stjosephs-stockton/expansion/updates-and-announcements) and also on the 

City’s website at (http://www.stocktonca.gov/government/departments/communityDevelop/ 

cdPlanEnv.html). The project’s Development Agreement will also be posted in the Planning 

Commission agenda packet for review. If approved, it would be adopted by ordinance by the 

Stockton City Council. 
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4-36 It is common for a project, or specific project elements to be further refined after release of a NOP 

because a NOP is typically released immediately or very shortly after the lead agency determines 

an EIR is required (CEQA Guidelines Section 15082). The purpose of the NOP, as explained in 

Response to Comment 4-31, is to solicit guidance from responsible and trustee agencies; any 

involved federal agencies; and the Office of Planning and Research as to the scope and content of 

the environmental analysis to be included in the EIR (CEQA Guidelines Section 15375). The specific 

details of the project, available at that time, are provided to aid public agencies as to the scope of 

the project and any anticipated environmental concerns. The goal is to solicit any specific guidance 

from the agencies on the scope of the project and any other issues to evaluate in the EIR that may 

not have been identified. The changes to the project, specifically the Parking Structure, after release 

of the NOP were determined to not rise to the level of significant new information that could result 

in new environmental concerns that were not previously identified. The NOP clearly states specific 

issue areas/concerns to be further evaluated in the Draft EIR, including aesthetics and visual 

resources, air quality, energy, greenhouse gases, etc. It is not clear from the comment if the 

additional project details related to the height and size of the parking garage would have contributed 

to new comments on the scope of the analysis that were not addressed in the Draft EIR. The Draft 

EIR thoroughly evaluates all the direct and indirect impacts of the parking garage; therefore, no 

further response is required. 
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4-37 The comment does not address the accuracy or adequacy of the Draft EIR; therefore, no further 

response is required.  
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4-38 The Draft EIR includes mitigation measures 4.7-1, 4-7-2 and mitigation measure 4.7-3 (see Chapter 

3, Changes to the Draft EIR) to reduce the project’s contribution of GHG emissions. Please see 

Chapter 3, Changes to the Draft EIR for additional specificity specific to preparation of a campus 

wide Transportation Demand Management Plan. See also Response to Comment 4-7.  
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4-39 The commenter’s support for Alternative 3 is noted and forwarded to the decisionmakers for their 

consideration.  
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4-40 Please see Responses to Comments 4-7 and 4-12. 
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4-41 Please see Response to Comment 4-15.  
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4-42 Please see Responses to Comments 4-9, 4-14 and 4-19.   
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4-43 Please see Response to Comment 4-7 and Chapter 3, Changes to the Draft EIR for additional 

information specific to the campus-wide Transportation Demand Management Plan.   
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4-44 The commenter’s support of Alternative 3 is noted and forwarded to the decisionmakers for their 

consideration.  
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4-45 The comment does not address the accuracy or adequacy of the Draft EIR; therefore, no further 

response is required. Please see Response to Comment 4-25.  
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4-46 Please see Response to Comment 4-8. 

 



4 – Responses to Comments 

ST. JOSEPH'S MEDICAL CENTER HOSPITAL EXPANSION PROJECT 13355.02 
SEPTEMBER 2023 4-229 

Comment Letter 4 (continued) 

 

4-47 The comment refers to more detailed comments provided below. The comment is noted, and no 

further response is required. 
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4-48 The comment does not address the accuracy or adequacy of the Draft EIR; therefore, no further 

response is required. Please see Response to Comment 4-19. 
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4-49 The commenter is correct. The 2022 CalGreen Building Code includes this requirement; therefore, 

this has been removed from mitigation measure 4.7-1. Please see Chapter 3, Changes to the Draft 

EIR for the revised mitigation measure.   
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4-50 Please see Response to Comment 2-12. 
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4-51 The project will include Electric Vehicle (EV) spaces and EV Charging Stations (EVCS) consistent with 

mandatory requirements imposed on new construction by the California Green Building Standards 

Code—Part 11, Title 24, California Code of Regulations (referred to as “CalGreen”), not the more 

extensive Tier 1 or Tier 2 measures which are currently deemed voluntary. An option to reduce the 

number of spaces in the proposed new Parking Structure (from 1,980 spaces to an estimated range 

of 1,368 to 1,400 spaces) and the height (ground floor + 9 tiers to ground floor + 6 tiers) is proposed 

in response to other comments on the Draft EIR. With the reduced Parking Structure option, applying 

the CalGreen standards expressed in Table 5.106.5.3.1 of the Code, twenty (20) percent of the total 

spaces will be identified as EV spaces (274 – 280 spaces) and twenty-five (25) percent of that 

twenty percent will have conduit installed to accommodate EV Charging Stations (68 – 70 stations). 

The reference to “at all times” will apply, if at all, only after the construction and use of the new 

Parking Structure, which will be in compliance with the mandatory CalGreen measures related to 

EV spaces and charging stations as of the date of this writing, and not during construction activities 

related to the expansion. The installation of operational charging stations will be a function of 

market demand and the availability of power from PG&E or other reliable providers of electricity 

sufficient to meet the demand created by the charging stations. The project’s TDM Plan would 

provide for ongoing evaluation of the number of operational charging stations needed for both 

vehicles and bicycles. If the demand has exceeded the supply, the TDM Plan would be updated to 

provide a timeline for the phased increase of operational EV charging stations with the goal that 

supply remains slightly greater than demand, as a means of incentivizing the purchase and use of 

electric vehicles and bicycles.  
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4-52 Please see Response to Comment 4-15. 
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4-53 Please see Responses to Comments 4-9 and 2-13. 
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4-54 The comment does not address the accuracy or adequacy of the Draft EIR; therefore, no further 

response is required.  
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4-55 The comment does not address the accuracy or adequacy of the Draft EIR; therefore, no further 

response is required. See also Response to Comment 4-10. 
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4-56 The comment does not address the accuracy or adequacy of the Draft EIR; therefore, no further 

response is required. 
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4-57 The comment does not address the accuracy or adequacy of the Draft EIR; therefore, no further 

response is required. 
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4-58 The comment does not address the accuracy or adequacy of the Draft EIR; therefore, no further 

response is required. 
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4-59 Please see Response to Comment 4-7 and Chapter 3, Changes to the Draft EIR. 
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4-60 The text has been removed from mitigation measure 4.7-1 because it reimposes current CalGreen 

Building Code requirements as well as what the project has already committed to implementing, as 

described in Chapter 2 of the Draft EIR (see Chapter 3, Changes to the Draft EIR). The Draft EIR 

states on page 2-31, the proposed project includes a landscaping plan that provides a mix of new 

trees, groundcover and shrub plantings, and gardens throughout the area where the new buildings 

are proposed. The plant palette shall be California-adapted, long-lived, non-toxic and non-invasive, 

consistent with the Master Development Plan. California native plant species shall be incorporated 

where appropriate. All plant material shall have a very low water use, low water use, or medium 

water use rating according to the Water Use Classification of Landscape Species rating system. 
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4-61 Please see mitigation measure 4.7-2 in Chapter 3, Changes to the Draft EIR. Providing a stand-

alone shuttle service for hospital employees run by the San Joaquin Regional Transit District (SJRTD) 

would not be within the ability of the City to impose this requirement on the transit district since 

they are a separate entity. 

Improvements to existing SJRTD service is a matter for SJRTD to determine. The applicant has 

committed to provide policy support for improved bus service to the medical center campus.                 
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4-62 Please see Response to Comment 4-17. 
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4-63 Please see Response to Comment 4-12 and Chapter 3, Changes to the Draft EIR.   
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4-64 Please see Response to Comment 4-21.  
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4-65 Please see Responses to Comments 4-49 through 4-63. The commenter’s support of Alternative 3 

is noted and forwarded to the decisionmakers.  
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Comment Letter 5 

5-1 The comment does not address the adequacy of the Draft EIR; therefore, no further response is 

required. The comment is noted and will be forwarded to the decisionmakers for their consideration.  

5-2            The comment does not address the adequacy of the Draft EIR; therefore, no further response is 

required. The comment is noted and will be forwarded to the decisionmakers for their consideration. 

5-3             The Draft EIR states the project is proposing to include electric vehicle charging stations on page 2-

17 in Chapter 2, Project Description, which notes “electric vehicle spaces are contemplated to be 

accommodated in the new Parking Structure.” The project also proposes sustainability measures 

which includes increasing the number of electric vehicle charging stations by 2030 (Draft EIR p. 2-

39).  

5-4 The comment does not address the adequacy of the Draft EIR; therefore, no further response is 

required. The comment is noted and will be forwarded to the decisionmakers for their consideration. 

Please see Responses to Comments 4-17 and 4-62 regarding the California Street Separated 

Bikeway Project.  

5-5 The comment does not address the adequacy of the Draft EIR; therefore, no further response is 

required. The comment is noted and will be forwarded to the decisionmakers for their consideration. 

However, please note consistent with General Plan policy SAF-4.2 that encourages major employers 

to participate in a TDM Plan to reduce vehicle trips, the project will be implementing a campus wide 

TDM Plan required under mitigation measure 4.7-1 (see Draft EIR p. 4.7-31). See also Chapter 3, 

Changes to the Draft EIR for the revised mitigation measure. 

 



  

Appendix A 
Comment Letters Received (bracketed)  

  



Comment Letter 1

• Hold shift and drag object 
down to retain horizontal 
alignment. 
• Hold alt and drag to copy. 
• Alt + shift for both. 

 

“Provide a safe and reliable transportation network that serves all people and respects the environment”

OFFICE OF THE DISTRICT 10 DIRECTOR 
P.O. BOX 2048  |  STOCKTON, CA 95201 
(209) 948-7943 |  FAX (209) 948-7179  TTY 711 
www.dot.ca.gov  
 
 
April 27, 2023 
 

10-SJ-4-PM R017.057 
St. Joseph’s Medical Center 

SCH#2021120439 
 
Nicole Moore 
City of Stockton 
345 N El Dorado St 
Stockton, CA 95202 
 
Dear Ms. Moore:   
 
The California Department of Transportation appreciates the opportunity to review the 
proposed expansion of St. Joseph’s Medical Center in Stockton.  The project involves 
the demolition of existing buildings, the construction of 331,000 square feet of new 
buildings, and an additional 2,066 parking spaces.  The project site is in Stockton 
bordered by Harding Street, California Street, Cemetery Lane, and Cleveland Street.  
The Department has the following comments: 
 
Caltrans recommends the establishment of programs or methods to reduce VMT 
such telework, flex times, preferred parking for carpool and bicycle, pedestrian, and 
transit amenities.   
 
If you have any questions, please contact me at (209) 483-2582 or Nicholas Fung at 
(209) 986-1552. 
 
Sincerely, 

 
Tom Dumas 
Chief, Office of Metropolitan Planning 
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June 1, 2023 
  
Nicole Moore 
City of Stockton 
Community Development Department 
345 E. N. El Dorado Street 
Stockton, CA 95202 
 
Project: Draft Environmental Impact Report for the St. Joseph’s Medical Center of 

Stockton Hospital Expansion Project 
 
District CEQA Reference No:  20230385 
 
Dear Ms. Moore: 
 
The San Joaquin Valley Air Pollution Control District (District) has reviewed the Draft 
Environmental Impact Report (DEIR), from the City of Stockton (City) for the St. 
Joseph’s Hospital Medical Center of Stockton Expansion Project.  The Project consists 
of an approximately 1,332,850 square foot expansion which includes: two acute care 
hospital towers, parking structures, a new utility plant, expansion of existing generator 
building, other new support facilities (Project).  The Project is located within the existing 
St. Joseph’s Medical Center of Stockton at 1800 N. California Street in Stockton CA. 
 
The District offers the following comments regarding the Project: 

 
 Assembly Bill 617 

 
Assembly Bill 617 requires CARB and air districts to develop and implement 
Community Emission Reduction Programs (CERPs) in an effort to reduce air 
pollution exposure in impacted disadvantage communities.  The Project lies near 
one of the impacted communities in the State selected by the California Air 
Resources Board (CARB) under the Assembly Bill (AB) 617 (2017, Garcia) and has 
the potential to expose sensitive receptors to increased air pollution within the 
nearby impacted community.  The Stockton CERP was adopted by the District’s 
Governing Board in March 2021 and identifies a wide range of measures designed 
to reduce air pollution exposure.  Therefore, in an effort to reduce air pollution 
exposure to the impacted disadvantaged community, the District recommends the 
City incorporate mitigation measures outlined in the Stockton CERP for the Project.   
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For more information regarding the CERP approved for South Central Fresno, 
please visit the District’s website at:  
http://community.valleyair.org/selected-communities/stockton/ 

 
 Project Related Emissions 

 
Based on information provided in the DEIR, the Project annual criteria pollutant 
emissions from construction and operation are not expected to exceed any of the 
significance thresholds as identified in the District’s Guidance for Assessing and 
Mitigating Air Quality Impacts (GAMAQI): 
https://www.valleyair.org/transportation/GAMAQI.pdf. 
 
The DEIR states on page 2-12 “… it is anticipated that a Future Expansion phase 
would occur on properties to be determined in the future…. and these off-campus 
properties may be incorporated through a future administrative process.”  The 
District understands the Project is part of a Master Development Plan where future 
individual project-specific data may not be available at this time.  As such, the DEIR 
should include a discussion of policies, which when implemented, will require an 
environmental assessment and characterization of project-level construction and 
operational emissions, as well as require mitigation of air quality impacts to the 
extent feasible at the individual project-specific level for the future expansions.  The 
District recommends the air emissions be compared to the District significance 
thresholds as identified in the District’s Guidance for Assessing and Mitigating Air 
Quality Impacts: https://www.valleyair.org/transportation/GAMAQI.pdf, and future 
projects with air emissions above the aforementioned thresholds be mitigated to 
below these thresholds. 
 

 Health Risk Screening/Assessment 
 
Based on the DEIR, the District offers the following comments on the Health Risk 
Assessment (HRA): 
 
 The HRA does not evaluate air toxic emissions from the construction of the two 

modular buildings south of Maple Street.  The District recommends including 
such air toxic emissions in the HRA. 

 Air toxic emissions from potential heavy duty truck trips and helicopter trips were 
not considered in the HRA.  The District recommends ensuring all potential air 
toxics emissions from these vehicles are included into the HRA. 

 The HRA estimated cancer risk for residential receptors using a 30-year 
exposure period.  The District recommends revising the HRA utilizing a 70- year 
exposure period for residential receptors consistent with District Policy 1906 
(Framework for Performing HRAs). 

 The HRA’s receptor grid did not include on-site receptors representing the 
patients of the hospital, short-term visitors, and any workers that are not 
employed by the hospital (e.g.: if the hospital leases space to food service or 
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medical offices).  These individuals are expected to have the potential to be 
present on-site for more than one hour, or potentially work on-site, but not 
employed by the hospital.  Therefore, these on-site receptors should be 
considered in the HRA. 

 The HRA incorporated the fraction of time at home (FAH) option when calculating 
residential cancer risk.  The FAH option should not be selected without prior 
justification and District approval, since it is not guaranteed all residential 
receptors would be away from their home, every day for eight hours a day.  The 
HRA should evaluate potential health risk for receptors that potentially stay at 
home during the day (e.g.: homeschooling; teleworking). 

 The HRA used deposition rates of 0.05 meters per second for multi-pathway 
analysis.  However, the default deposition rate value of 0.02 meters per second 
is recommended for emissions sources that have verifiable particulate matter 
control devices or for emission sources that may be uncontrolled but emit only 
particulate matter that is 10 microns or less (e.g.: internal combustion engines, 
mobile sources, etc.).  For this reason, the District recommends the deposition 
rate of 0.02 meters per second be used for the HRA, since the health risk is 
primarily driven by combustion sources. 

 
 Truck Routing   

 
Truck routing involves the assessment of which roads Heavy Heavy-Duty (HHD) 
trucks take to and from their destination, and the emissions impact that the HHD 
trucks may have on residential communities and sensitive receptors.  
 
As the Project includes a new utility plant, expansion of existing generator building, 
and other new support facilities, it has the potential for an increase in HHD truck 
trips, the District recommends the City evaluate HHD truck routing patterns for the 
Project, with the aim of limiting exposure of residential communities and sensitive 
receptors to emissions.  This evaluation would consider the current truck routes, the 
quantity and type of each truck (e.g., Medium Heavy-Duty, HHD, etc.), the 
destination and origin of each trip, traffic volume correlation with the time of day or 
the day of the week, overall Vehicle Miles Traveled (VMT), and associated exhaust 
emissions.  The truck routing evaluation would also identify alternative truck routes 
and their impacts on VMT and air quality. 

 
 Vegetative Barriers and Urban Greening 

 
The District suggests the City consider the feasibility of incorporating vegetative 
barriers and urban greening as a measure to further reduce air pollution exposure on 
sensitive receptors (e.g., residential units).   
 
While various emission control techniques and programs exist to reduce air quality 
emissions from mobile and stationary sources, vegetative barriers have been shown 
to be an additional measure to potentially reduce a population’s exposure to air 
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pollution through the interception of airborne particles and the update of gaseous 
pollutants.  Examples of vegetative barriers include, but are not limited to the 
following:  trees, bushes, shrubs, or a mix of these.  Generally, a higher and thicker 
vegetative barrier with full coverage will result in greater reductions in downwind 
pollutant concentrations.  In the same manner, urban greening is also a way to help 
improve air quality and public health in addition to enhancing the overall 
beautification of a community with drought tolerant, low-maintenance greenery. 
 

 Clean Lawn and Garden Equipment in the Community 
 
Gas-powered lawn and garden equipment have the potential to result in an increase 
of NOx and PM2.5 emissions.  Utilizing electric lawn care equipment can provide 
residents with immediate economic, environmental, and health benefits.  The District 
recommends the Project proponent consider the District’s Clean Green Yard 
Machines (CGYM) program which provides incentive funding for replacement of 
existing gas powered lawn and garden equipment.  More information on the District 
CGYM program and funding can be found at:  
http://www.valleyair.org/grants/cgym.htm  
and http://valleyair.org/grants/cgym-commercial.htm.  

 
 On-Site Solar Deployment  

 
It is the policy of the State of California that renewable energy resources and zero-
carbon resources supply 100% of retail sales of electricity to California end-use 
customers by December 31, 2045.  While various emission control techniques and 
programs exist to reduce air quality emissions from mobile and stationary sources, 
the production of solar energy is contributing to improving air quality and public 
health.  The District suggests that the City consider incorporating solar power 
systems as an emission reduction strategy for the Project. 
 

 Electric Vehicle Chargers 
 
To support and accelerate the installation of electric vehicle charging equipment and 
development of required infrastructure, the District offers incentives to public 
agencies, businesses, and property owners of multi-unit dwellings to install electric 
charging infrastructure (Level 2 and 3 chargers).  The purpose of the District’s 
Charge Up! Incentive program is to promote clean air alternative-fuel technologies 
and the use of low or zero-emission vehicles.    
 
Please visit www.valleyair.org/grants/chargeup.htm for more information. 

 
 District Rules and Regulations 

 
The District issues permits for many types of air pollution sources, and regulates 
some activities that do not require permits.  A project subject to District rules and 
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regulations would reduce its impacts on air quality through compliance with the 
District’s regulatory framework.  In general, a regulation is a collection of individual 
rules, each of which deals with a specific topic.  As an example, Regulation II 
(Permits) includes District Rule 2010 (Permits Required), Rule 2201 (New and 
Modified Stationary Source Review), Rule 2520 (Federally Mandated Operating 
Permits), and several other rules pertaining to District permitting requirements and 
processes. 
 
The list of rules below is neither exhaustive nor exclusive.  Current District rules can 
be found online at: www.valleyair.org/rules/1ruleslist.htm.  To identify other District 
rules or regulations that apply to future projects, or to obtain information about 
District permit requirements, the project proponents are strongly encouraged to 
contact the District’s Small Business Assistance (SBA) Office at (209) 557-6446. 
 

 District Rules 2010 and 2201 - Air Quality Permitting for Stationary 
Sources  
 
This Project will be subject to District Rule 2010 (Permits Required) and Rule 
2201 (New and Modified Stationary Source Review) and will require District 
permits.  Prior to construction, the Project proponent should submit to the 
District an application for an ATC.  For further information or assistance, the 
project proponent may contact the District’s SBA Office at (209) 557-6446.   
 

 District Rule 9510 - Indirect Source Review (ISR) 
 

The Project is subject to District Rule 9510 because it will receives a project-
level discretionary approval from a public agency and will equal or exceed 
20,000 square feet of medical space.  
 
The purpose of District Rule 9510 is to reduce the growth in both NOx and PM 
emissions associated with development and transportation projects from mobile 
and area sources; specifically, the emissions associated with the construction 
and subsequent operation of development projects.  The ISR Rule requires 
developers to mitigate their NOx and PM emissions by incorporating clean air 
design elements into their projects.  Should the proposed development project 
clean air design elements be insufficient to meet the required emission 
reductions, developers must pay a fee that ultimately funds incentive projects to 
achieve off-site emissions reductions. 
 
Per Section 5.0 of the ISR Rule, an Air Impact Assessment (AIA) application is 
required to be submitted no later than applying for project-level approval from a 
public agency. As of the date of this letter, the District has not received an AIA 
application for this Project.  Please inform the project proponent to immediately 
submit an AIA application to the District to comply with District Rule 9510 so 
that proper mitigation and clean air design under ISR can be incorporated into 
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the Project’s design. One AIA application should be submitted for the entire 
Project.   

 
Information about how to comply with District Rule 9510 can be found online at: 
http://www.valleyair.org/ISR/ISRHome.htm. 
 
The AIA application form can be found online at:  
http://www.valleyair.org/ISR/ISRFormsAndApplications.htm. 
 
District staff is available to provide assistance and can be reached by phone at 
(559) 230-5900 or by email at ISR@valleyair.org. 
 

 District Rule 4002 (National Emissions Standards for Hazardous Air 
Pollutants)  
 
The Project will be subject to District Rule 4002 since the Project will include 
demolition, renovation, and removal of existing structures. To protect the public 
from uncontrolled emissions of asbestos, this rule requires a thorough 
inspection for asbestos to be conducted before any regulated facility is 
demolished or renovated.  Any asbestos present must be handled in 
accordance with established work practice standards and disposal 
requirements. 
 
Information on how to comply with District Rule 4002 can be found online at: 
http://www.valleyair.org/busind/comply/asbestosbultn.htm. 
 

 District Rule 4601 (Architectural Coatings)  
 

The Project will be subject to District Rule 4601 since it is expected to utilize 
architectural coatings.  Architectural coatings are paints, varnishes, sealers, or 
stains that are applied to structures, portable buildings, pavements or curbs.  
The purpose of this rule is to limit VOC emissions from architectural coatings.  
In addition, this rule specifies architectural coatings storage, cleanup and 
labeling requirements.  Additional information on how to comply with District 
Rule 4601 requirements can be found online at: 
http://www.valleyair.org/rules/currntrules/r4601.pdf 
 

 District Regulation VIII (Fugitive PM10 Prohibitions) 
 

The project proponent may be required to submit a Construction Notification 
Form or submit and receive approval of a Dust Control Plan prior to 
commencing any earthmoving activities as described in Regulation VIII, 
specifically Rule 8021 – Construction, Demolition, Excavation, Extraction, and 
Other Earthmoving Activities.   
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Should the project result in at least 1-acre in size, the project proponent shall 
provide written notification to the District at least 48 hours prior to the project 
proponents intent to commence any earthmoving activities pursuant to District 
Rule 8021 (Construction, Demolition, Excavation, Extraction, and Other 
Earthmoving Activities).  Also, should the project result in the disturbance of 5-
acres or more, or will include moving, depositing, or relocating more than 2,500 
cubic yards per day of bulk materials, the project proponent shall submit to the 
District a Dust Control Plan pursuant to District Rule 8021 (Construction, 
Demolition, Excavation, Extraction, and Other Earthmoving Activities).  For 
additional information regarding the written notification or Dust Control Plan 
requirements, please contact District Compliance staff at (559) 230-5950. 
 
The application for both the Construction Notification and Dust Control Plan can 
be found online at: 
https://www.valleyair.org/busind/comply/PM10/forms/DCP-Form.docx 
 
Information about District Regulation VIII can be found online at: 
http://www.valleyair.org/busind/comply/pm10/compliance_pm10.htm 

 
 Other District Rules and Regulations 
 

The Project may also be subject to the following District rules:  Rule 4102 
(Nuisance) and Rule 4641 (Cutback, Slow Cure, and Emulsified Asphalt, 
Paving and Maintenance Operations).   

 
 District Comment Letter 

 
The District recommends that a copy of the District’s comments be provided to the 
Project proponent.   
 

If you have any questions or require further information, please contact Cherie Reed by 
e-mail at Cherie.Reed@valleyair.org or by phone at (559) 230-5940. 
 
Sincerely, 
 
Brian Clements 
Director of Permit Services 

 
Mark Montelongo 
Program Manager 
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GILL MEDICAL CENTER, LLC 
P.O. BOX 1450 
LODI, CA95241 

June 1, 2023 
Via Email 

Nicole D. Moore, LEED-AP 
Current Planning Manager  
Community Development Department 
345 N. El Dorado Street 
Stockton CA 95202 
nicole.moore.ctr@stocktonca.gov 

Christine Kronenberg, AICP 
Senior Project Manager 
Dudek  
1810 13th Street, Ste. 110 
Sacramento, California 95811 
ckronenberg@dudek.com 

Re: Comments of Gill Medical Center, LLC on Draft Environmental Impact Report for 
St. Joseph’s Medical Center Hospital Expansion Project (SCH No. 2021120439) 

Dear Planning Manager Moore and Senior Project Manager Kronenberg: 

Gill Medical Center, LLC (“GMC”) respectfully submits these comments on the 
Draft Environmental Impact Report (“DEIR”) prepared for the proposed St. Joseph’s 
Medical Center Hospital Expansion Project (“Project”). GMC owns real property located 
directly across California Street from the Project, commonly known as 1707 N. California 
Street (hereafter the “GMC Property”; see aerial image attached as Exhibit A).  

While GMC supports the development of further hospital services at this location, 
GMC also believes it is in all parties’ interests to ensure such development is consistent 
with the City’s General Plan, zoning ordinance, and Housing Action Plan; that the 
public and decisionmakers fully understand the Project’s impacts to housing availability 
and the Applicant’s role in affecting such availability; and that significant 
environmental impacts from the Project are fully considered through proposed 
mitigation measures and project alternatives as required by the California 
Environmental Quality Act (Pub. Res. C. §§21000 et seq. and Tit. 14 Cal. Code of Regs. 
§§15000, et seq., hereafter “CEQA”).

The DEIR Must Consider the Project’s Impacts to Housing Availability in the City of 
Stockton 

The DEIR notes that “[a]t full project build-out, the Medical Center would include 
approximately 3,230 employees, including doctors, nurses, and administrative staff; this 
represents an increase of 365 employees from the current total of 2,865.” (DEIR at 4.7-
29).   But the EIR never addresses the environmental setting of housing under-supply and 
how this Project will impact that supply.  Nor does it address mitigating significant 
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environmental impacts from the project by including housing development as part of 
the Project’s master plan.   

1. Environmental Setting – undersupply of housing.

“An EIR must describe existing environmental conditions in the vicinity of the 
proposed project, which is referred to as the ‘environmental setting’ for the project...  
This description of existing environmental conditions ordinarily serves as the ‘baseline’ for 
measuring the changes to the environment that will result from the project and for 
determining whether those environmental effects are significant.” (Kostka & Zischke, 
Practice Under the California Environmental Quality Act, §12.16; see also CEQA 
Guidelines §15125(a).) The California Supreme Court explains the EIR “must delineate 
environmental conditions prevailing absent the project, defining a ‘baseline’ against 
which predicted effects can be described and quantified.” (Neighbors for Smart Rail v. 
Exposition Metro Line Construction Authority (2013) 57 Cal.4th 439,447.) 

Stockton suffers from a severe housing shortage, and the City is currently 
updating the General Plan Housing Element and preparing a Housing Action Plan 
(“HAP”) to “increase housing production by serving as a toolkit for residents, housing 
developers, and nonprofits identifying future potential housing locations.”1  The DEIR 
does not address what impact the Project will have on available housing stock in the 
City.  

Though not disclosed, presumably a substantial portion of the 365 new 
employees will be skilled workers/physicians-in-training/medical professionals who will 
come from outside the area and require housing.  The DEIR acknowledges this increase 
in employees will lead to significant physical impacts, such as exceeding GHG emissions 
(DEIR 4.7-29 to 30) but does not address how this substantial increase in employees in 
the City will affect housing availability.  At the same time, Section 5.6, (growth inducing 
impacts) provides, “As described above, the proposed project would result in 
approximately 365 new employees, medical residents, and students. This represents a 
moderate number of people that would likely be hired from the regional workforce.” 
(DEIR 5-5). 

Importantly, the City’s update to the General Plan Housing Element 
acknowledges that the City needs thousands of additional housing units, and the HAP 
includes a focus on identifying parcels in the City for higher density and affordable 
housing development.2   

1 www.stocktongov.com/government/departments/communityDevelop/Shape/actionPlan.html

2 The Background Report for the current (2015-2023) City of Stockton General Plan Housing Element states that 
“Countywide, the total housing need is 40,360 new units, of which the City received 11,824 units (29.3 percent).” 
www.stocktonca.gov/files/HousingElementBackgroundReport.pdf at p. 4BR-56 to 57. The Background Report also 
notes the “need to be satisfied during the Housing Element planning period is 4,343 lower income units. This 
remaining RHNA for lower-income units must be accommodated by vacant and underutilized sites.” (Id. at 4BR-61)
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GMC respectfully suggests that, as part of the Project Setting and impacts 

analysis, the EIR should identify the extent to which these housing obligations have been 
satisfied and, if there remains a shortage of housing stock under the RHNA or other 
standards, explain what impact the development of this Project will have on that 
environmental setting.    
 

2. Project mitigation or alternatives should incorporate housing  
 
In addition, GMC believes the Project should incorporate housing into the master 

development plan as a means of not only reducing impacts to housing supply through 
construction of the Project, but also as a means of mitigating significant environmental 
effects.  Such a concept is fully consistent with Stockton General Plan Policy TR-2.2., 
which provides that new development should “Connect housing and employment 
development in areas with good transit access.” (DEIR 4.11-14) 

 
In a 2019 white paper published by the American Hospital Association (“AHA”) 

titled, “Making the Case for Hospitals to Invest in Housing” (a copy of which is attached 
hereto as Exhibit B), the AHA notes: 

 
While hospitals and health systems have a long history of contributing 
crucial services in communities, innovative approaches are needed to 
address systemic barriers to creating truly thriving communities.  Applying 
tactics from across sectors, such as community development and investing, 
may activate systemic change that health care driven strategies have not 
yet been able to accomplish.  Housing is one upstream determinant of 
health that hospitals and health systems are focused on more and more.  
Access to safe, affordable and stable housing is key for good health.”  
 
(Id. at p. 2)   
 
Thus, AHA argues hospitals should utilize their role in communities to stimulate 

economic, social, and political will to increase availability of affordable housing.  
 
The DEIR and Master Plan are, of course, silent on this point. In addition, GMC is 

concerned that the Applicant incorrectly believes—and has represented to the 
community—that zoning designations in the Project area do not allow for housing, 
when in fact they do. Specifically, during the April 13, 2023 Public Workshop hosted by 
the Applicant, representatives of St. Joseph’s parent company Dignity Health were 
asked about incorporating housing into the Master Development Plan.  In response, a 
Dignity representative stated that much of the property on the Project site and 
surrounding area is zoned “CO” (commercial office) zoning, then incorrectly stated that 
this zoning designation does not allow for multifamily residential uses. In fact, it does.3 

 
3 In this same April 13, 2023, public workshop, Dignity representatives also inaccurately stated that the GMC 
Property was never made available to St. Joseph’s for its expansion purposes. In fact, GMC has previously offered 
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As the City is aware, the CO designation expressly permits multifamily residential 

development in that zoning district – either as part of a mixed-use project or as a stand-
alone residential project.  Indeed, last year GMC worked with the City to rezone the 
entirety of the GMC Property to CO (the western portion was previously zoned for low-
density residential) for purposes of developing that property as a mixed-use project that 
would incorporate commercial office space and multi-family residential uses.  

 
Hospital representatives are certainly aware that the current “CO” zoning of the 

GMC Property supports multi-family residential, as GMC and Dignity are currently 
involved in litigation arising out of Dignity’s attempt to prevent construction of any type 
of multi-family residential uses at the GMC Property by invoking obsolete deed 
restrictions. A copy of the complaint filed and served in Gill Medical Center, LLC v. 
Dignity Health, San Joaquin County Superior Court Case No. STK-CV-UCC-2022-0010368, 
is attached hereto as Exhibit C. 

 
As background, in 2006 GMC purchased from Dignity’s predecessor several 

separate parcels that now form a substantial portion of the GMC Property.  As part of 
that sale, Dignity’s predecessor recorded various restrictions purporting to require that 
the property be developed with a 30,000 sq. ft. medical office building and that Dignity 
shall have the authority to review and approve any site plan for development of those 
particular parcels.  

 
In 2022, following several years of discussing various development options for that 

property with Dignity executives, GMC presented a site plan to Dignity for review and 
approval that proposed the development of 30,000 sq. ft. of medical office space 
along California Street (as Dignity claims the deed restrictions require) and which also 
included 10,000 sq. ft of commercial/administrative space, a 10,000 sq. ft. daycare, and 
75 residential apartment units. The site plan also includes parking, which could be made 
available to Dignity.4  GMC proposed to Dignity that the residential units be designed to 
cater to Dignity physician residents, nurses, and other staff who would benefit from living 
adjacent to the St. Joseph’s hospital and forming a truly integrated hospital campus.  
Dignity representatives rejected this site plan on the basis that mixed-use residential was 
detrimental to the community—a suggestion flatly contradicted by City staff’s 
designation of this property as a top-ten Housing Action Plan Priority Site.  In response to 
Dignity’s refusal to approve its proposed development, GMC was forced to bring suit to 
request a declaration that Dignity’s deed restrictions are unreasonable and 
unenforceable and to allow a mixed-use project with a multi-family residential 
component to proceed. That litigation is ongoing at this time. 

 

 
to make that property available for St. Joseph’s expansion. Indeed, in 2016, St. Joseph’s leadership explicitly 
requested architectural renderings from GMC depicting a 250-bed hospital expansion on the property, only for the 
Hospital to pursue its expansion entirely to the east of California St., while refusing to participate in any project or to 
approve any site plan proposed by GMC since.) 
4 Dignity currently leases the GMC Property for parking for its employees. 
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These facts are relevant to the City’s consideration of the Project because not 
only are the DEIR and Master Development Plan devoid of any efforts to address 
housing impacts from the Project, but Dignity is actively and arbitrarily preventing 
development of a multi-family housing project adjacent to the Project site. GMC’s effort 
to construct multi-family housing could not only serve many of the hospital’s hundreds 
of new employees, but would also serve to mitigate other environmental impacts from 
the Project.  And Dignity can easily implement this mitigation by simply working with 
GMC to withdraw its opposition to development of multi-family housing adjacent to the 
Project Site. Indeed, approval of multi-family residential on the GMC Property reinforces 
Stockton General Plan Policy LU-6.1, which prioritizes the development of vacant, 
underutilized infill parcels, such as the Gill Property. (DEIR 3-6) 

 
For example, even with all identified mitigation measures incorporated and all 

Project alternatives considered, the Project’s greenhouse gas emissions (“GHG”) 
impacts, as well as aesthetic impacts, will remain significant and unavoidable. Under 
CEQA, an EIR must propose and describe mitigation measures to minimize the 
significant environmental effects identified in that EIR. (King & Gardnier Farms, LLC v. 
County of Kern (2020) 45 Cal.App.5th 814, 852) Likewise, the California Supreme Court 
has described the discussion of mitigation measures and alternatives as “the core of an 
EIR.” (Citizens of Goleta Valley v. Board of Supervisors (1990) 52 Cal.3d. 553, 564).  In 
addition to a no-project alternative, an EIR must discuss a reasonable range of Project 
alternatives, that would feasibly attain most of the project’s basic objectives while 
reducing or avoiding any of its significant effects and evaluate the comparative merits 
of those alternatives. (CEQA Guidelines § 15126.6).  Decisionmakers can approve an 
alternative to a project because they possess “the flexibility to implement that portion 
of a project which satisfies their environmental concerns.”  (South of Market Community 
Action Network v. City & County of San Francisco (2019) 33 Cal.App.5th 321, 336)   

 
In this instance, doing something as simple as identifying the GMC Property as 

future multi-family housing development, and withdrawing its opposition to GMC’s 
proposed mixed-use development on that property, is a feasible project alternative or 
mitigation measure within Dignity’s control that would not only attain all of the Project’s 
basic objectives, but also would work to reduce potentially significant impacts to traffic 
(Impact 4.11-1) and GHG-based significant and unavoidable impacts from the Project 
(Impacts 4.7-1, 4.7-2, and 4.7-3) resulting from 365 new employees, including those 
traveling to work at the hospital.  

 
While the DEIR unsuccessfully attempts to mitigate these significant impacts by 

including additional bicycle storage and e-bike charging facilities, preparing a future 
transportation demand management plan that encourages ridesharing and alternative 
transportation, and installing dedicated electric charging stations in the parking 
structure, the DEIR fails to discuss any mitigation measures or alternatives that would 
reduce the number of employees commuting to the Project in the first place.  
Integrated and/or adjacent housing catering to hospital employees would do just that 
and could provide a feasible project change, mitigation measure, or alternative that 
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would reduce these impacts to less-than-significant levels consistent with CEQA. (see 
Mitigation Measures 4.7-1 and 4.7-2) 

 
Moreover, the proposed 115-foot tall parking structure contributes to significant 

and unavoidable aesthetic impacts from the Project. (DEIR 4.2-12)  Alternative 3 
proposed a “Reduced Parking Alternative” that would limit the parking tower to 
“ground plus 5 tiers” and a height of 65 feet (vs. 115 feet).  The DEIR notes that this this 
alternative would attain all project objectives, but would be less effective than the 
proposed Project at attaining the objectives to “improve quantity, quality, and 
proximity of parking for patients, visitors, and staff” as well the objective of creating 
employment opportunities due to the reduced parking structure size and capacity (780 
fewer spaces for a total of 1,200 spaces vs. 1,980 spaces).   Of interest, if the Project 
included a residential component like that discussed above, the need for employee 
parking in the tower would be substantially reduced – leaving more parking available 
for visitors and patients.   

 
Accordingly, GMC respectfully suggests that the EIR should include an 

alternative that incorporates a residential component as part of the master plan. The 
GMC Property, as a Housing Action Plan top-ten Priority Site in the City of Stockton, is 
ideally suited to mitigate the environmental, traffic and growth inducing effects that 
stem from this hospital expansion project. 

 
 
Very truly yours, 
 

 
 
RICKY GILL 
GILL MEDICAL CENTER, LLC 
 
Attachments: 
 
EXHIBIT A: Aerial Image of 1707 N. California St. (the Gill Property) 
EXHIBIT B: “Making the Case for Hospitals to Invest in Housing”, AHA, 2019 
EXHIBIT C:   Complaint filed in Gill Medical Center, LLC v. Dignity Health (San Joaquin 

County Superior Court Case No. STK-CV-UCC-2022-0010368) 
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Making the Case for Hospitals  
to Invest in Housing

Improving the health of individuals—and their neighborhoods and communities as a whole—is one of the 
most complex and pressing challenges today in the United States. As anchor organizations, or place-based 
economic engines in our communities, hospitals and health systems have the opportunity to meet this chal-
lenge by making meaningful upstream investments to improve community health. 

Many hospitals already are providing more than stand-alone acute care services and transforming to provide 
care across the continuum to promote health and well-being in their communities. Given the inextricable 
link between affordable, quality housing and good health, housing is one area that hospitals and health 
systems are starting to focus on more and more. 

The American Hospital Association (AHA), in collaboration with NORC at the University of Chicago, is serving 
as the evaluation partner for a new initiative, Accelerating Investments for Healthy Communities (AIHC). This 
issue brief, the first in a series, discusses how hospitals are addressing social determinants through invest-
ments in affordable housing. It also outlines an innovative framework, the capital absorption framework, which 
the Center for Community Investment (CCI) developed and is now using to help health care organizations 
assess their local community investment system. 

Accelerating Investments  
for Healthy Communities
The Center for Community Investment (CCI) is leading 
Accelerating Investments for Healthy Communities 
(AIHC), an initiative designed to increase health system 
investments in upstream determinants of health, with an 
emphasis on affordable housing. Launched in January 
2018 and funded by the Robert Wood Johnson Foundation, 
the initiative is providing intensive training to a cohort of hospitals and health systems on how to refine investment strat-
egies around affordable housing in order to leverage existing resources with community partners—and make the greatest 
impact on the health of the community. 

During phase one (January 2018–December 2018), eight nonprofit health organizations that already were investing outside 
their walls were chosen to participate in an intensive series of learning labs and receive individualized consultation and 
support to formulate and refine strategies for affordable housing investment. Six hospitals and health systems moved on to 
phase two (January 2019–December 2020) and will work with CCI and local partners to expand the availability of afford-
able housing in their communities. (See Table 2 on page 7 for a list of the participating hospitals and health systems.) 

The American Hospital Association (AHA), in collaboration with NORC at the University of Chicago, is serving as the 
evaluation partner to learn about investments by hospitals and health systems in their communities to improve the health 
of the population. The work is guided by the overarching question, “What will it take for leading health organizations to 
devote more and different assets to investments in affordable housing and other upstream factors that improve community 
health?” The AHA and NORC will conduct a mixed-methods evaluation and synthesize findings in a series of issue briefs 
throughout the project as well as a final report.   
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AIHC, led by CCI, is helping hospitals refine their community investment strategies around affordable 
housing. By collaborating with community partners and leveraging assets such as financial resources, land 
and expertise, health care organizations can make the greatest impact on the health of their communities. 

During the initial phase of the project, the AHA and NORC identified two emerging themes for getting buy-in 
and making the case for investing in affordable housing: 

•   Mission-driven commitment to address health equity and social determinants
•   Strategic alignment with care and payment models

The AHA and NORC, with funding from the Robert Wood Johnson Foundation, will continue to follow partici-
pating hospitals and health systems during the next two years, learning more and sharing observations about 
what drives hospitals to invest in affordable housing and what makes such initiatives successful. 

Focusing on innovation as hospitals and health systems invest in affordable housing creates an opportunity to 
catalyze community revitalization efforts. The ongoing work of the AIHC initiative can inform and encourage 
other hospitals and health systems to invest in affordable housing and advance the health and well-being of 
their communities. 

Addressing Social Determinants by Investing in Affordable Housing

Improving the health of communities is one of the most complex and important challenges in the United 
States today. Given the myriad social, environmental and economic factors that contribute to health, making 
meaningful and sustainable improvements in the health and well-being of individuals and creating healthy 
communities cannot be accomplished by one organization or sector alone. 

Hospitals and health systems—as anchor organizations, or placed-based economic engines in their commu-
nities—have the opportunity to make meaningful upstream investments to improve community health. (See 
Addressing Social Determinants of Health sidebar on page 3.) While hospitals and health systems have a long 
history of contributing crucial services in communities, innovative approaches are needed to address systemic 
barriers to creating truly thriving communities. Applying tactics from across sectors, such as community devel-
opment and investing, may activate systemic change that health care-driven strategies have not yet been able 
to accomplish. 

Housing is one upstream determinant of health that hospitals and health systems are focused on more and 
more. Access to safe, affordable and stable housing is key for good health. 

“Housing instability” is an umbrella term for the continuum between homelessness and stable, secure 
housing. (See Figure 1, Range of Housing Types, on page 4.) It can take many forms, such as substandard 
physical conditions—e.g., leaky roof, poor heating and cooling, exposure to allergens or pests—severe rent 
burden, or homelessness. Studies have associated housing instability with poor health and increased health 
care utilization. (See Table 1, Housing Instability and Health, on page 4.)
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Research shows approximately 80 
percent of health outcomes are 
attributed to factors outside of 
medical care, including socioeco-
nomic factors, the physical environ-
ment and health behaviors.1 Social 
determinants of health include 
factors such as access to healthy 
food, access to transportation, 
housing status, social isolation and 
community safety. 

Efforts to address these nonmed-
ical needs are crucial to individual 
health and well-being and commu-
nity health. As the health care field 
transforms from providing more than 
stand-alone acute care services to 

promoting health and well-being, 
hospitals and health systems are 
adapting their models of care to 
partner with communities and 
address the conditions in which 
people are born, grow, live, work 
and age.

Adopting population health  
strategies, often supported by 
alternative payment models, creates 
new opportunities for hospitals 
and health systems to proactively 
align social determinants of health 
initiatives, address health dispar-
ities and advance their mission. 
In 2009, health inequities cost the 
health care system $82 billion, and 

costs are projected to reach $126 
billion by 2020.2

Understanding that a person’s ability 
to reach their highest potential for 
health is tied to more than access 
to and the quality of health care 
they receive is important. However, 
addressing the social needs of indi-
vidual patients does not address the 
structural and systemic root causes 
of poor health. Advancing health 
in America will require a systemic 
transformation in our health care 
system and communities, where 
health organizations are active 
participants in helping their commu-
nities thrive. 

Institute for Clinical Systems Improvement, Going Beyond Clinical Walls: Solving Complex Problems (October 2014)

10%

30%

20 %

40%

Addressing Social Determinants of Health

Source: University of Wisconsin Population Health Institute, County Health Rankings and Roadmaps, 2019. www.countyhealthrankings.org
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Range of Housing Types

Emergency
Shelter

Home 
Ownership

Market 
Rental 

Housing

Supportive 
Housing

Transitional 
Housing

Homeless to Housing Stability Strategy

Affordable Housing Strategy

Market

Affordable 
Housing
(rental & 

ownership)

Public 
Housing

Subsidized and 
unsubsidized

Target Populations:

Workforce

Low-income adults and families

Low-income seniors

People with disabilities, behavioral health issues

Adapted from Housing continuum by SixEightFour, 2009 
http://sixeightfour.blogspot.com/2009/03/housing-continuum.html?m=1

FIGURE 1: Range of Housing Types

Source: Center for Community Investment, 2019. Adapted from Housing continuum by SixEightFour, 2009. http://sixeightfour.blogspot.com/2009/03/housing-continuum.html?m=1

TABLE 1

Housing Instability and Health

Forms of housing instability include: Are associated with:

• Homelessness
• High housing costs  

relative to income
• Overcrowding
• Poor housing quality
• Multiple moves

Health risks for children:
• General poor health
• Asthma
• Low weight
• Development delays
• Increased lifetime risk of depression

Health risks for adults:
• Reduced access to care
• Postponing needed health care
• Postponing needed medications
• Mental distress
• Difficulty sleeping
• Incidents of depression

Source: Enterprise Community Partners, Inc., 2019. Adapted from Impact of affordable housing on communities: A review of the evidence base, 2014. 
https://homeforallsmc.org/wp-content/uploads/2017/05/Impact-of-Affordable-Housing-on-Families-and-Communities.pdf
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Challenges for affordable housing initiatives

Supporting affordable housing is an emerging strategy for many hospitals and health systems, though some 
already are doing it through housing preservation, development and advocacy efforts.3  Existing and emerging 
affordable housing initiatives are designed to address the growing mismatch between people’s income 
levels and housing costs by preserving or building homes that are not being produced by traditional market 
dynamics. As such, many of these initiatives focus on disadvantaged communities where the need is great 
but the conventional market is not able to meet that need. However, funding streams that hospitals have 
historically used to address affordable housing, such as community or philanthropic grants, may be neither 
sustainable nor adequate for scaling the project or truly revitalizing the community.  

Opportunities for upstream investment

This is where upstream investment comes into play. Investing—paying for goods and services that will have 
value over time, with the expectation of some form of return—as compared to spending is an emerging 
tactic for addressing social determinants of health. An overall system of community investment has devel-
oped to help overcome market failures and transform disadvantaged communities. Hospital-driven invest-
ment in affordable housing initiatives can contribute to this system. To be effective, upstream investment to 
improve community health requires action by health care organizations as well as the existence or creation of 
threshold conditions in communities. 

The Center for Community Investment 
at the Lincoln Institute of Land Policy has 
developed the capital absorption frame-
work4 to help improve a community’s ability 
to attract needed resources. By working 
through three core functions – establishing 
shared priorities, creating a pipeline of 
investable projects, and strengthening the 
enabling environment of policies and prac-
tices that facilitate successful investment 
– communities can engage new stake-
holders, attract new capital, and increase 
the speed and scale of investments. (See 
Figure 2, What Is the Capital Absorption 
Framework? on page 6.) This framework 
can help hospitals and health systems 
assess their local community investment 
system. In turn they can explore potential 
roles to play in bringing new ideas, assets, 
and partnerships to help strengthen the 
system and accelerate efforts to address 
the social determinants of health.
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Accelerating Investments for Healthy Communities

CCI launched the AIHC initiative with support from the Robert Wood Johnson Foundation to help a group of 
hospitals and health systems already investing in affordable housing expand the scale and impact of their 
work, using the capital absorption framework. AIHC aims to help participating organizations:

• think strategically and systematically about how to deploy financial resources, land and expertise; 
• advance affordable housing as a platform for creating more equitable, healthier communities; and 
• adopt sustainable financing mechanisms. 

The focus is on leading hospitals and health systems to better understand what it takes to get started on this 
work and any barriers to implementation. This knowledge will light the path for other hospitals and health 
systems to invest in affordable housing and advance the health and well-being of their communities. 

Since 2011, the founders of CCI have been testing and refining a framework for better organizing and deploying community 
investment. The center designed the capital absorption framework to encourage a more systemic approach to this work 
and better direct investment capital to areas of need. 

The capital absorption framework consists of three key components:

1.  Establishing shared priorities across stakeholders. Participants identify the community’s highest priorities, define their 
targeted results and agree on a strategy to achieve them.

2.  Creating a pipeline of deals and projects. By examining deals in progress, analyzing whether they support the priorities 
and considering where there may be gaps, participants build a pipeline of deals and develop a strategy for moving them 
forward together to achieve greater impact and efficiency.

3.  Strengthening the enabling environment. Armed with a clear sense of shared priorities and a pipeline of deals and 
projects, participants determine whether the necessary policies, practices and capacities exist to facilitate those deals 
and then strategize ways to address missing components.

FIGURE 2: What Is the Capital Absorption Framework?4

Source: Center for Community Investment, 2018.

Capital Absorption Framework

Shared Priorities Pipeline Enabling Environment
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AIHC Phase One: Observations and Emerging Themes

Investing in affordable housing in the manner and scale described here is new work for many hospitals and 
health systems. During phase one of Accelerating Investments for Healthy Communities, participating hospi-
tals and health systems were introduced to the capital absorption framework and began building cross- 
disciplinary core project teams. 

As evaluation partners, the AHA and NORC followed the cohort of hospitals during this learning process and 
began preliminary analysis, through collection of baseline data and introductory interviews, to gain insight 
into what it takes for hospitals to do this work. Two major themes arose during this initial evaluation period, as 
demonstrated by hospitals and health systems in the cohort:

• Mission-driven commitment to address health equity and social determinants
• Strategic alignment with payment and care models

Methodology
During the fall of 2018, AHA and NORC completed introductory interviews with 
the eight hospitals participating in phase one. Interviewees received a list of 
discussion topics in advance that included (1) motivating factors for investing 
in affordable housing, (2) the AIHC team and its structure, (3) developing an 
investment strategy and (4) challenges and lessons learned to date. A high-
level analysis of these interviews and supporting secondary data sources† 
provided the foundation for the emerging themes identified in this issue brief.

The project seeks to engage leading hospitals with the purpose of gleaning 
insights for the rest of the field. As such, certain characteristics are common 
across the cohort, including:

1. The participating hospitals and health systems all have some history in 
addressing social determinants of health—and in particular, housing—with 
several having extensive track records investing in affordable housing.

2. Participants were seeking to expand their strategies of supporting underin-
vested areas and vulnerable populations.

3. Project teams included individuals with diverse roles in the hospital or 
health system, such as vice president of mission, vice president of philan-
thropy, director of community health, strategy and chief operating officer, 
grants officer, and manager of community benefits.

†  Secondary data sources included the AIHC phase one applications, phase one learning lab homework 
assignments, and community health needs assessments. 

TABLE 2

AIHC Participants

• Bon Secours Mercy Health**

• Boston Medical Center

• Dignity Health**

• Henry Ford Health System*

• Kaiser Permanente

• Nationwide Children’s Hospital

• ProMedica*

• UPMC
*Participation in phase one only
**Recent and/or pending merger
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Mission-driven commitment to address health equity and social determinants

All of the participating hospitals and health systems demonstrated an underlying commitment and drive to 
address the social determinants of health, with an emphasis on housing. They expressed widespread accep-
tance that, if their goal was to advance equity and improve health, it was their responsibility to support their 
communities. This mission-driven commitment was linked to certain characteristics of the different types of 
organizations, including: 

Anchor organizations. As place-based orga-
nizations that are physically rooted in their 
local communities, these hospitals and health 
systems described a sense of responsibility 
and commitment to their neighborhood or 
community. This dedication manifests itself 
through the desire to be an active participant 
in community revitalization, partner with other 
community stakeholders and invest in the well-
being of the community.  

Nonprofit. Addressing social determinants 
of health connects to the core mission of 
nonprofit hospitals and health systems. They 
are required to conduct community health 
needs assessments (CHNAs) and implement 
strategies to address priority health needs 
in their communities. This process necessi-
tates a level of engagement and community 
health focus for the health care organization. 
While not all of the participating hospitals 
prioritized housing in their CHNAs, their status 
as nonprofit hospitals provides a platform to 
address community health needs. 

Safety-net. As safety-net hospitals or health 
systems caring for vulnerable populations, 
these participants described a commitment to look upstream at the root causes of health and illness to 
address health equity issues for their patients and in the community at large. 

Faith-based. These hospitals and health systems described their commitment to address equity and 
affordable housing in the context of their spiritual conviction and that of their founders. 

The augmented focus on social determinants of health across the health care field is a component of the 
evolving concept of what it means to be a hospital or health system. Hospitals are providing more than stand-
alone acute care services and are transforming to provide care across the continuum and promote health and 
well-being in their communities. 

What AIHC Participants Are Saying 

“Is the role of a safety net hospital… 
charity or is it equity? Because if you have 
an opportunity to go beyond filling a gap 
for a person that quite frankly becomes 
a gap again once the filler is removed, if 
you can alter the life course of a person 
so that you eliminate that gap and sort of 
send that person toward independence 
versus perpetual dependence, why 
wouldn’t we do that?”

“We want to think of ourselves as 
health care providers second, in service 
to our main work of developing healthy 
communities.”
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All participating hospitals and health systems noted that their ability to do this work is an outgrowth of their 
long-standing organizational commitment to addressing social determinants of health. Some of the hospitals 
chose to join the AIHC initiative for the “acceleration effect” of being part of such a cohort: They were seeking 
new tools and strategies to elevate the impact of their work. All participants recognized they had room to 
grow in how their organizations address affordable housing. 

Strategic alignment with care and payment models 

While mission is a driving factor for hospitals and health 
systems investing in affordable housing, the old mantra, 
“no margin, no mission” also applies for many. New care 
delivery and payment models are creating the strategic 
alignment to augment support for affordable housing. 
Across participating hospitals, interviewees described the 
alignment of affordable housing with their organization’s 
strategy, particularly when they had a health insurance plan 
or accountable care organization (ACO). Hospitals that are 
part of an ACO or have their own health plan are charged 
with addressing the drivers of poor outcomes and high 
costs, which link to social determinants of health. 

The shift from providing care to also addressing social 
determinants can be challenging for hospitals and providers. By framing social determinants as part of the 
care redesign strategy, hospitals can start to conceptualize their core strategic mission to include social 
determinants. This strategic connection appears crucial for getting buy-in and making the case that investing in 
affordable housing is both sustainable and strategically important. 

Next Steps

The AHA and NORC will spend the next two years learning what drives hospitals to invest in affordable 
housing and what makes initiatives successful. We will explore several areas, including how hospitals are 
building a culture that makes addressing social determinants of health an organizational priority. We will 
continue to explore the evolution of the work around the following areas: 

• Building the will. Participants described various ways in which they are generating the “will” to 
advance affordable housing efforts within their hospital or health system. We will further explore how 
hospitals are building the will in their organizations and communities.

• Organizational structure and changes. Organizational characteristics, such as those identified in this 
brief around mission and payment and care models, will continue to be areas for exploration as we 
tease out how structure serves as a mechanism and facilitates the work and also can serve as a lever 
for community investment. In addition, some of the participating health systems are going through 
major organizational changes, such as mergers, which we anticipate will influence their work. We will 
track how these mergers impact the implementation of work on affordable housing at the hospital and 
system levels. 
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• Community alignment. Several hospitals cited project alignment with existing citywide or neighbor-
hood revitalization and civic activity. We will explore how local will and momentum impact affordable 
housing initiatives.

• Team structure and engagement. The teams draw on the expertise of a variety of stakeholders 
from across the hospitals (e.g., community benefit manager, treasurer, health plan director, etc.) and 
community. We will continue to monitor which roles are most beneficial for advancing affordable 
housing work.

• Identifying roles. The roles that the hospital or health system play in affordable housing vary and 
include investor, developer, convener and manager. We will continue to explore the extent to which 
these labels capture the role played by hospitals and health systems, and how the participants deter-
mine what role to play in their community.

Focusing on innovation as hospitals and health systems invest in affordable housing creates an opportunity 
to demonstrate their value as anchor organizations in their communities and offers tremendous potential to 
catalyze community revitalization efforts. Over the next two years, AIHC project partners hope that learnings 
from the Accelerating Investments for Healthy Communities program can serve as a path forward for other 
hospitals looking to invest in addressing the social determinants of health.
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June 1, 2023 

Via Electronic Mail Only 
 
City of Stockton Community Development 
Department 
Attention: Nicole Moore, Planning 
Manager 
345 N. El Dorado Street 
Stockton, California 95202 
Email: nicole.moore.CTR@stocktonca.gov 

 

Re: Comments on Draft Environmental Impact Report (DEIR) for the St. 
Joseph’s Medical Center Hospital Expansion Project 

 
Dear Ms. Moore: 

On behalf of the Sierra Club Mother Lode Chapter, Delta-Sierra Group, we 
have reviewed the Draft Environmental Impact Report (“DEIR”) prepared in connection 
with the proposed St. Joseph’s Medical Center Hospital Expansion Project (“Project”). 
Sierra Club has serious concerns about the environmental impacts of the Project as 
currently proposed. Sierra Club is submitting separate, detailed comments on the DEIR 
discussing numerous deficiencies regarding the analysis of and mitigation for the 
Project’s impacts related to aesthetics, air quality, transportation, greenhouse gases, 
climate change, and energy. (Attachment 1).  

We write to emphasize that the DEIR fails to adequately mitigate for the 
Project’s significant greenhouse gas impacts in numerous respects. It also fails to 
adequately analyze and mitigate for significant energy impacts of the Project. The 
environmental documentation for the Project is thus inadequate as an informational 
document and violates state law requirements under the California Environmental Quality 
Act (“CEQA”), Public Resources Code § 21000 et seq., and the CEQA “Guidelines,” 
California Code of Regulations, title 14, § 15000 et seq.  
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We applaud the City for including Alternative 3, the Reduced Parking 
Alternative, in the DEIR and note that the City must adopt this Alternative given its 
ability to meet all of the Project objectives while reducing significant Project impacts. 

Still, where a DEIR fails to fully and accurately inform decision-makers, 
and the public, of the environmental consequences of proposed actions, it does not satisfy 
the basic goals of the statute. See Pub. Res. Code § 21061 (“The purpose of an 
environmental impact report is to provide public agencies and the public in general with 
detailed information about the effect that a proposed project is likely to have on the 
environment; to list ways in which the significant effects of such a project might be 
minimized; and to indicate alternatives to such a project.”). 

As a result of the DEIR’s numerous and serious inadequacies, there can be 
no meaningful public review of the proposed Project. The City must revise and 
recirculate the DEIR in order to permit an adequate understanding of the environmental 
issues at stake and the ability to mitigate them. 

I. The DEIR Does Not Adequately Identify Mitigation for the Project’s 
Significant Greenhouse Gas Impacts. 

CEQA requires that a lead agency adopt all feasible mitigation measures 
that can substantially lessen a project’s significant impacts. Pub. Res. Code § 21002. The 
agency must ensure that these measures are “fully enforceable” through permit 
conditions, agreements, or other legally binding instruments. Pub. Res. Code §§ 21002, 
21081.6(b); CEQA Guidelines §§ 15002(a)(3), 15126.4(a)(2); City of Marina v. Bd. of 
Trustees of the Cal. State Univ. (2006) 39 Cal.4th 341, 359, 368-69. The requirement for 
enforceability ensures “that feasible mitigation measures will actually be implemented as 
a condition of development, and not merely adopted and then neglected or disregarded.” 
Federation of Hillside & Canyon Ass’ns v. City of Los Angeles (2000) 83 Cal.App.4th 
1252, 1261 (italics omitted); CEQA Guidelines § 15126.4(a)(2). 

To be enforceable, a mitigation measure must be detailed and specific. 
California courts have clarified that an EIR is inadequate where its proposed mitigation 
measures are so undefined that it is impossible to evaluate their effectiveness. San 
Franciscans for Reasonable Growth v. City & County of San Francisco (1984) 151 
Cal.App.3d 61, 79. In particular, a mitigation measure must include criteria or 
performance standards against which the mitigation’s actual implementation can be 
measured. See San Joaquin Raptor Rescue Ctr. v. County of Merced (2007) 149 
Cal.App.4th 645, 670 (“County of Merced”). The reader must be able to discern what 
steps will be taken to mitigate the project’s impacts. Id. Without such detail, there is no 
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way for decision-makers and the public to weigh whether the proposed measures will 
sufficiently mitigate a project’s impacts, causing the EIR to fail in its core, informational 
purpose. 

The DEIR relies on mitigation to reduce the Project’s significant 
Greenhouse Gas Emissions. Yet the DEIR’s proposed mitigation generally fails to satisfy 
CEQA’s mandate because many of the measures are vague, poorly-defined, or 
unenforceable. Specifically, many measures fail to provide adequate detail regarding 
how, and even whether, they will be implemented, monitored, and enforced.  

Further, the timing of developing mitigation is crucial. As a general rule, 
CEQA requires that the EIR fully describe a project’s proposed mitigation measures. 
CEQA prohibits deferral of mitigation, except in the following narrow circumstances: (1) 
there must be practical considerations that preclude development of the measures at the 
time of project approval, (2) the EIR must contain specific criteria to govern the future 
actions implementing the mitigation, and (3) the agency must have assurances that the 
future mitigation will be both “feasible and efficacious.” Californians for Alternatives to 
Toxics v. Dept. of Food & Agric. (2005) 136 Cal.App.4th 1, 17. 

Conversely, deferral is not permitted “when an EIR puts off analysis or 
orders a report without either setting standards or demonstrating how the impact can be 
mitigated in the manner described in the EIR.” Preserve Wild Santee v. City of Santee 
(2012) 210 Cal.App.4th 260, 280-81. For example, an EIR is inadequate if the mitigation 
of a project’s significant effects “largely depend[s] upon management plans that have not 
yet been formulated, and have not been subject to analysis and review within the EIR.” 
County of Merced, 149 Cal.App.4th at 670. 

A. The EIR’s GHG Mitigation Measures Do Not Meet CEQA’s 
Requirements for Effective Mitigation. 

Here, the DEIR fails to satisfy CEQA’s requirements because it relies on 
mitigation measures that are improperly deferred. The DEIR neither explains why 
deferral is necessary nor provides the criteria necessary to ensure that feasible and 
effective mitigation will be developed in the future. The DEIR must contain a high level 
of detail now, as this EIR is the only opportunity that the City will have to impose 
mitigation for the Project’s severe GHG impacts, which will occur for decades.  

In addition to the deficiencies discussed in the Sierra Club’s separate 
comment letter, specific examples of the DEIR;s failure to identify adequate GHG 
mitigation measures include the following: 
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 MM 4.7-1, second bullet, only requires parking structures to be pre-
plumbed or engineered for the installation of solar energy systems—It does 
not require that solar energy systems actually be built. Nor does it require 
any particular capacity for future solar energy systems. As such, the 
measures is unenforceable and there is no way to evaluate its effectiveness 
in violation of CEQA. Requiring installation of solar energy systems to 
provide renewable energy for the Project’s energy needs on all suitable 
surfaces is entirely feasible now, as the Sierra Club’s settlement regarding 
the Mariposa project demonstrates. Another example is provided below.  

 MM 4.7-1, fourth bullet, only requires facilities that allow for installation of 
charging stations for electric bicycles. It does not require that the charging 
stations actually be built. As such, the measures is unenforceable and there 
is no way to evaluate its effectiveness in violation of CEQA. The City must 
require installation of charging facilities at a quantifiable number.  

 MM 4.7-1, fourth bullet, only requires conduit for future electric truck 
charging stations. It does not require installation of chargers or specify the 
number of charging stations that should be provided. Further, charging 
stations should be allowed in additional locations on the site, as loading 
docks may not be the best location or provide sufficient charging stations.  

 MM 4.7-1, fourth bullet, impermissibly delays preparation of a 
Transportation Demand Management Plan in violation of CEQA. There is 
no reason that the applicant cannot prepare this plan now so that it can be 
subject to review with this EIR. Even if there was substantial evidence for 
why the TDM plan cannot be developed at this time, which there is not, this 
measure would still violate CEQA because it does not include any 
performance standards or criteria to govern implementation of the plan and 
there are not assurances that it will be “feasible and effective” at reducing 
GHG emissions. The City must work with the applicant to develop this 
TDM Plan now and allow the public to comment on it as part of the EIR. 

 MM 4.7-2, GHG Emissions Reduction Program, includes gaping 
exceptions for payments that would be expensive or increase costs, such 
that there is no way for the public or City to evaluate this measure’s 
effectiveness, in violation of CEQA. The EIR must evaluate whether 
contributions to GHG emissions reduction programs or payments of GHG 
offset fees are feasible at this time, not defer this analysis to a later date. 
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There is no reason this assessment cannot be done now, making reasonable 
judgements about likely costs in the near future when payments would be 
made.  

To the extent there is uncertainty around offsets, the EIR must require the 
Project and its ongoing operations to take all feasible measures to reduce 
GHG emissions before any offsets may be purchased. Further, in order to 
ensure enforceability and maximize the attainment of localized co-benefits, 
the measure should provide that, “the applicant shall prioritize the purchase 
of carbon offset credits from programs within the City, the County of San 
Joaquin, the San Joaquin Valley Air Pollution Control District’s 
boundaries, and the rest of the State of California, in order of decreasing 
preference.” 

B. There Are Additional, Feasible Mitigation Measures to Reduce the 
Project’s Significant Green House Gas Impacts.  

Because the Project would result in significant GHG impacts, as the DEIR 
admits, the DEIR must be revised to identify all feasible mitigation measures to reduce 
those impacts. Pub. Res. Code § 21002.1(b); CEQA Guidelines § 15126.4. This would 
include, at minimum, the following measures: 

 Requiring solar energy systems: 

Applicant shall demonstrate how all space available for photovoltaic 
installation has been maximized (e.g., roof, parking areas, etc.). The City 
shall verify the size and scope of the solar energy system based upon the 
analysis of the projected power requirements and generating capacity as 
well as the available solar panel installation space. In the event sufficient 
space is not available on the subject lot to accommodate the needed number 
of solar panels to produce the Applicant’s base or anticipated power use, 
the applicant shall, prior to the issuance of the certificate of occupancy for 
the proposed building, provide the City with documentation demonstrating 
that the additional electricity demand will be supplied with 100 percent 
carbon-free electricity sources. These sources may include, but are not 
limited to, Pacific Gas and Electric Company (PG&E) 100 Percent Solar 
Choice electricity service option. This documentation shall also 
demonstrate that 100 percent carbon-free electricity sources will be utilized 
for the first 30 years of operation. To monitor and ensure that 100 percent 
of electricity demand generated by the proposed project is supplied with 
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100 percent carbon-free electricity sources, the applicant shall maintain 
records of all electricity consumption and supply associated with the 
proposed project’s operation for five years and make these records 
available to the City and to the public upon request.  

The Applicant, or qualified solar provider engaged by the Applicant, shall 
include an application to construct the photovoltaic solar energy system(s) 
with its building permit application for the proposed project building(s). 

The photovoltaic solar energy system shall be installed and operational 
prior to issuance of a certificate of occupancy for the building. 

The photovoltaic solar energy system owner shall be responsible for 
maintaining the system(s) at not less than 80% of the rated power for 20 
years. At the end of the 20-year period, the building owner shall install a 
new photovoltaic solar energy system meeting the capacity and operational 
requirements of this measure, or continue to maintain the existing system, 
for the life of the project. 

 Requiring installation of EV charging stations: 

Parking areas. Prior to issuance of occupancy permits, the Applicant shall 
demonstrate to the satisfaction of the City that the proposed parking areas 
for employee passenger automobiles are designed for and include electric 
vehicle (EV) charging stations. At minimum, the parking shall be designed 
to accommodate and will provide a number of EV charging stations equal 
the Tier 2 Nonresidential Voluntary Measures of the California Green 
Building Standards Code, Section A5.106.5.3.2. 

Infrastructure. At the time of building permit submittal, the Applicant shall 
submit plans for review and City approval which includes the necessary 
infrastructure for future use of zero emission trucks.  

Charging stations. Prior to issuance of occupancy permits, the Applicant 
shall provide the necessary infrastructure, including electrical charging 
stations, to adequately support all zero-emission/all-electric vehicles, 
trucks, and equipment that will be operating on-site or traveling to and from 
the site. 
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Additional measures should also be negotiated and included in the Development 
Agreement, or imposed as mitigation measures, including the following: 

 Ensure that a certain percentage of annual trips that commercial vehicles, 
delivery vans, and trucks make traveling to and from the Project site under 
contract with or on behalf of the Applicant are made by Zero-Emission 
vehicles/trucks by specified deadlines.  

 Annual contributions to San Joaquin Regional Transit District’s Van Go! 
on demand ride share service, or similar programs, to facilitate transit 
options to the Project site.  

 Funding for the California Street Separated Bikeway Project.  

 New buildings shall be constructed without any natural gas infrastructure.  

C. Without Adequate GHG Mitigation, the Project Conflicts with the 
Stockton General Plan. 

Stockton General Plan Policy TR-3.2 provides that the City must “Require 
new development and transportation projects to reduce travel demand, support electric 
vehicle charging, and accommodate multi-passenger autonomous vehicle travel as much 
as feasible.” Without the feasible, stronger mitigation measures discussed above, the 
Project conflicts with this Policy, and its related General Plan “Action” policies. These 
conflicts constitute significant land use impacts under CEQA that must be disclosed in 
the DEIR. Endangered Habitats League, 131 Cal.App.4th 777. Further, until the Project 
is made consistent with all General Plan policies, the City’s approval would violate State 
Planning and Zoning Law. See Gov’t Code § 65860. 

II. The EIR Fails to Properly Analyze Energy Impacts. 

Under CEQA, A project will have significant energy impacts if the Project will: 

a. Result in potentially significant environmental impact due to wasteful, 
inefficient, or unnecessary consumption of energy resources, during project 
construction or operation; or 

b. Conflict with or obstruct a state or local plan for renewable energy or 
energy efficiency. 
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As noted above, the DEIR does not require installation of solar energy 
systems that would immediately reduce GHG emissions generated from the Project’s 
electricity use. Page 4.5-20 of the DEIR contains the full extent of any discussion of the 
potential to use solar energy systems on the site as follows: 

Regarding solar power, the proposed project would implement renewable 
energy sources including photovoltaic, solar hot water, cogeneration, fuel 
cells, geothermal, and wind where economically viable through the use of 
Power Purchase Agreements and internal funding. As solar power 
technology improves in the future and regulations require additional solar, 
it is reasonable to assume that additional solar power may be provided to 
the project site. In summary, the proposed project would incorporate use of 
renewable energy through the use of Power Purchase Agreements and 
internal funding in order to meet a goal of 20% by 2030, which would be 
feasible for the site 

In other words, the DIER simply notes the Applicant’s voluntary commitments 
and the potential for additional state law requirements. Nowhere doe the DEIR analyze 
whether and to what extent solar PV panels could be installed on the Project site as 
mitigation for the Project’s significant GHG impacts or to ensure that the Project’s 
substantial electricity and natural gas use is not wasteful. Such an omission violates 
CEQA. In League to Save Lake Tahoe et al. v. County of Placer (2022) 75 Cal.App.5th 
63, 167-68 held that that project’s energy analysis was deficient because the EIR failed to 
analyze the project’s potential use of renewable energy. The requirement to analyze 
renewable energy is thus a procedural requirement of CEQA.  

Without this analysis there is no support for the EIR’s conclusion that operational 
energy use is not wasteful and would have less than significant impacts. 

III. The City Must Adopt Alternative 3, the Reduced Parking Alternative 

Under CEQA, a proper analysis of alternatives is essential to comply with 
the Act’s mandate that significant environmental impacts be avoided or substantially 
lessened where feasible. Pub. Res. Code § 21002; CEQA Guidelines §§ 15002(a)(3), 
15021(a)(2), 15126(d); Citizens for Quality Growth v. City of Mount Shasta (1988) 198 
Cal.App.3d 433, 443-45. The ultimate purpose of alternatives and mitigation is the same: 
to avoid or substantially lessen a project’s significant environmental impacts. Pub. Res. 
Code § 21002; CEQA Guidelines §§ 15126.4(a)(1), 15126.6(a). CEQA prohibits public 
agencies from approving projects as proposed if a feasible alternative would substantially 
lessen their significant environmental effects. Berkeley Jets, 91 Cal.App.4th at 1354 
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(quoting § 21002). Watsonville Pilots Assn. v. City of Watsonville (2010) 183 
Cal.App.4th 1059, 1089 (city violated CEQA by rejecting environmentally superior 
alternative that would meet most, but not all, project objectives). 

The Sierra Club appreciates that the City included Alternative 3, the 
Reduced Parking Alternative, in the DEIR. Indeed, the DEIR’s analysis demonstrates that 
this Alternative will substantially reduce the Project’s significant Air Quality, Aesthetic, 
Energy, and Transportation Impacts. DEIR at ES-30 to ES-32. Moreover, unlike 
Alternatives 1 and 2, Alternative 3 would achieve all of the Project objectives. DEIR at 
6-10 (“There are no project objectives that Alternative 2 would fail to achieve.”). 
Moreover, the Alternative is entirely feasible. Accordingly, the City Council must 
approve Alternative 3 and the Sierra Club urges it to do so.  

IV. A Revised DEIR Must Be Recirculated for Public Review and Comment.  

Because of the inadequacies discussed above, the DEIR cannot form the 
basis of a final EIR. CEQA requires lead agencies to prepare and recirculate a 
supplemental draft “[w]hen significant new information is added to an environmental 
impact report” after public review and comment on the earlier draft EIR. Pub. Res. Code 
§ 21092.1. The opportunity for meaningful public review of significant new information 
is essential “to test, assess, and evaluate the data and make an informed judgment as to 
the validity of the conclusions to be drawn therefrom.” Sutter Sensible Planning, Inc. v. 
Sutter County Board of Supervisors (1981) 122 Cal.App.3d 813, 822; see also City of San 
Jose v. Great Oaks Water Co. (1987) 192 Cal.App.3d 1005, 1017. An agency cannot 
simply release a draft report “that hedges on important environmental issues while 
deferring a more detailed analysis to the final [EIR] that is insulated from public review.” 
Mountain Lion Coalition v. California Fish and Game Comm’n (1989) 214 Cal.App.3d 
1043, 1052. 

In order to cure the egregious flaws in the DEIR identified in this letter, the 
City must obtain substantial new information to adequately assess the proposed Project’s 
environmental impacts, and to identify effective mitigation capable of alleviating the 
Project’s significant impacts. This new information will clearly necessitate recirculation. 
CEQA requires that the public be given a meaningful opportunity to review and comment 
upon this significant new information in the form of a recirculated draft EIR. 
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 Very truly yours, 
 
SHUTE, MIHALY & WEINBERGER LLP 
 

 
 
Heather M. Minner 

 
 
 
cc: Margo Praus, Chair 

Delta-Sierra Group, Sierra Club 
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June 1, 2023 
Nicole Moore, Contract Planner 
Stockton Community Development Dept. 
Via e-mail  
Nicole.Moore.Ctr@stocktonca.gov 
 
Re:  Comments on Draft Environmental Impact Report (DEIR) for the St. Joseph’s Medical 

Center Hospital Expansion Project  

Ms. Moore et al: 

The Sierra Club submits the following comments on the Draft Environmental Impact Report 
(DEIR) for the St. Joseph’s Medical Center Hospital Expansion Project (St. Joe’s Expansion 
Project).  The Sierra Club also requests that notices of scheduled public hearings and 
availability of documents relating to all large proposed institutional, commercial, and industrial 
development projects in Stockton be sent to us.  Please send digital copes of notices by e-mail 
to Eric Parfrey at parfrey@sbcglobal.net.  

To be clear from the onset:  The Sierra Club is not opposed to the expansion of acute care 
facilities at the hospital if all potentially significant impacts have been mitigated to an acceptable 
level. This includes adequate mitigation for all air quality, greenhouse gas emissions, and 
transportation issues related to the expansion of beds and increase in vehicle trips.   

We are totally opposed, however, to the construction of an enormous, over-sized parking 
structure with 2,000 parking stalls.  Instead, the City should approve Alternative 3 in the DEIR, 
which reduces the amount of parking from 2,000 spaces to 1,200 parking stalls and retains all of 
the same features of the proposed project. 

Why Are 2,000 Parking Spaces Needed? 

The DEIR fails to justify why so many parking spaces are required in the parking structure.  No 
technical studies are included or cited in the DEIR to explain the methodology behind how this 
number was determined and whether this projected number of spaces took into account non-
single occupant auto mitigation programs, such as carpooling, transit, remote work, etc.  
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The only reference in the DEIR is Table 2.2 Expansion Building Summary, which includes a 
note under Phase 5 that states ”Parking ratio of up to 5.6 stalls per bed.”  However, even this 
scant note implies the addition of 194 beds would require 1,140 spaces, not almost 2,000. 

As shown in Table 4.11-1, Project Trip Generation in the DEIR, the project would generate 
3,513 daily trips, including 285 trips in the AM peak hour (209 in-bound trips) and 261 trips in 
the PM peak hour (177 out-bound trips). 

Comparing the trip generation numbers to the number of parking spaces shows a large 
discrepancy.  Even if one were to assume a worst-case scenario that one-half of the daily 3,513 
trips generated were in bound (1,756 trips), the total number is significantly less than the 
proposed almost 2,000 parking spaces. 

The Final EIR must include information to explain the methodology behind how this 2,000 space 
number was determined and whether this projected number of spaces took into account non-
single occupant auto mitigation programs.  The Final EIR must include and describe any 
technical studies that were used to calculate this number.  The additional information must be 
circulated to the public for review, as required by the California Environmental Quality Act.  

We note that Alternative 3 analyzed in the DEIR reduces the amount of parking from 2,000 
spaces to 1,200 parking stalls and retains all of the same features of the proposed project.  The 
description of this alternative refers to “a parking ratio of up to 3.6 stalls per bed” (DEIR at 6-10). 
So, it appears that the parking could be reduced and it would not jeopardize the overall 
expansion project. 

The applicant must make an effort to design this aspect of the project in a sensitive 
environmental manner that would minimize the need to provide so many spaces for mostly 
single occupant cars driven to the site by workers and patients.  The DEIR fails to require 
adequate measure to reduce trips and the need for this amount of on-site parking, such as 
subsidizing increased transit opportunities, such as on-demand shuttle buses.  

We have discussed these issues and recommended specific feasible mitigation measures 
below.  The City must include these measures in the Final EIR and require them as conditions 
of approval.  If the City dismisses these measures we will be forced to consider litigation.   

NOP Questions Are Not Answered 

We submitted a January 22, 2022 letter in response to the Notice of Preparation. We are 
disappointed that the DEIR fails to answer some of the questions we raised in that letter. The 
DEIR does include an alternative that studies a smaller parking garage as we requested. 

We noted in our NOP letter that  

The NOP project description fails to adequately describe the expansion in terms of the 
existing facility.   
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Recent news accounts describe the project as “a sweeping expansion that will include a 
new emergency department and more than 140 additional hospital beds,” including 
120 acute hospital beds, 24 intensive care unit beds. Thus, the expansion would 
apparently equal an approximate 40% addition over the current 355 hospital beds.  

In 2016, Kaiser Permanente bought a 20% stake in St. Joseph's from owner Dignity 
Health. Following the deal, St. Joseph's emergency department underwent an expansion 
from 28 to 52 beds at a cost of $8 million. 

The project appears to be the direct result of Kaiser entering into a long term financial 
agreement with St Joe’s to provide hospitals services to Kaiser members, instead of 
Kaiser plans for expanding the exiting clinic on West Lane into a small hospital, as was 
originally planned decades ago.  Is this true? 

The DEIR must be much more transparent in describing the purpose of the project than 
the skimpy description in the NOP. 

The DEIR fails to answer any of our questions about the relationship between this proposed 
expansion and Dignity’s relationship with Kaiser. We request that the Final ER include a 
description about the relationship between Dignity and Kaiser. The public deserves to review 
this information. 

Proposed Master Development Plan and Development Agreement is Not Available for 
Public Review  

In our NOP letter we specifically asked when the draft Master Development Plan would be 
released for public review, and whether it is the intention of Dignity and/or the City to involve 
members of the community in the discussions finalizing the Master Development Plan.  We also 
requested that the public review of the DEIR be accompanied by the draft Master Development 
Plan in its entirety. 

We also remind the City that the accompanying draft Development Agreement that is noted in 
the DEIR must be included as an appendix and circulated for public review.    

The City has failed to respond to our request. The Master Development Plan and the draft 
Development Agreement are not included as appendices to the DEIR and are not posted on the 
City’s Web page that includes the DEIR and NOP. (We have been informed by the applicant 
that the Plan is posted on the hospital’s Web page, but no one knows this.) 

We once again request that the Master Development Plan draft Development Agreement be 
immediately released and posted to the City Web page and be provided to members of the 
public well as to members of the Planning Commission and City Council before the project is 
considered for approval. 
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The Project Has Been Significantly Enlarged Since the NOP  

The NOP described the expansion project as including a new Acute Care Hospital Tower of 
281,000–331,000 square feet and five stories and 80 feet in height, accompanied by a new 
multi-story parking structure that would be 8 to 12 stories with 1,600 to 1,700 parking stalls.  

The DEIR project description now proposes an Acute Care Hospital Tower up to five stories and 
115 feet in height.  The parking structure is now proposed to be 9 tiers and 115 feet in height 
with 1,980 parking stalls.   

The DEIR must explain in detail why the Acute Care Hospital Tower has gone from 80 feet in 
height to 115 feet and why the parking garage has been increased in size from 1,600 to 1,700 
parking stalls.to 1,980 parking stalls.   

Transportation, Transit, and Greenhouse Emissions 

As we said in our NOP letter, the proposed Master Development Plan must develop reasonable 
alternatives to constructing such a huge parking garage. The Master Development Plan must 
take into account the massive transportation, air quality, noise and other direct impacts to 
nearby residents (as well as patients and nearby medical workers) caused by a significant 
increase in single occupant vehicles attracted by the parking garage.  

The proposed Master Development Plan and the DEIR must include very specific mitigation 
plans to reduce auto trips and control greenhouse emissions due to the 40% increase in 
hospital beds. The mitigation could, for example, involve a direct annual subsidy by the hospital 
of added transit service that could be used by workers and visitors.  

The DEIR that we are now presented does include an alternative in the DEIR for a reduced 
parking plan, which we are thankful for.   The Alternative 3 is clearly the best alternative to be 
adopted by the City and the applicant 

What Do We Want? 

We are requesting that the City not approve this large institutional project (a 40% expansion of 
acute care facility beds) unless the following specific air quality, greenhouse gas emissions, are 
included in the project’s DEIR and conditions of approval: 

 sufficient solar panels to provide power for all structures in the project to mitigate 
Greenhouse Gas emissions, rather than relying on off-site offset mitigation   

 
 

 provide electric charging facilities on the project site sufficient to charge all employee 
and patient vehicles, electric trucks, and electric bicycles 
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 require a Transportation Demand Management Plan before project approval that 
includes meaningful programs to set parking fees at a level to not incentivize patients 
and workers to use on-site parking; use parking fees and cost savings from downsizing 
the parking structures to establish a local transit program which could include shuttle 
buses on demand 

 approve Alternative 3 in the DEIR, which reduces the amount of parking from 2,000 
spaces to 1,200 parking stalls and retains all of the same features of the proposed 
project 

 the reduction in the size of the parking structure to a more environmentally friendly 
design can be accomplished by taking into account non-single occupant auto mitigation 
programs, such as carpooling, improved transit, remote work, etc.  

Mariposa Settlement Agreement 

We have attached the executed Settlement Agreement (Attachment A to this letter) between the 
Sierra Club, the City of Stockton, and Greenlaw Development, LLC (developer of the approved 
203-acre Mariposa Industrial Park in the South Stockton area).  In addition, a second much 
larger project, the South Stockton Commerce Center, has also agreed to include these 
measures in that project’s Final EIR and conditions of approval.  

For the Mariposa project, the State Attorney General (AG) signed a separate Memorandum of 
Understanding with the City of Stockton and the developer which includes the same measures 
that were included in the Sierra Club settlement (Attachment B to this letter). 

These measures are relevant to the review of this project.  Even though the St. Joe’s expansion 
is a large institutional project, not an industrial warehouse, several of the environmental impacts 
and required mitigation measures are similar. 

Measures Recommended to Mitigate Greenhouse Gas Emissions are Inadequate 

As shown in Table 4.11-1, Project Trip Generation in the DEIR, the project would generate 
3,513 daily trips. 

The DEIR recommends several measures to reduce Greenhouse Gas (GHG) impacts, however, 
some of the measures are already required by State law, or are weak, unenforceable, and 
written with such wide exceptions that they are meaningless.  We recommend the following 
specific edits to the existing inadequate measures below.  We have included text and additional 
measures based on the City’s settlement agreement with the State Attorney General and the 
Sierra Club for the Mariposa industrial project.   

Note that our attorney, Shute, Mihaly, Weinberger, has attached a letter to this letter.  The SMW 
letter contains some very specific recommended mitigation measure text that goes into more 
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detail than some of the text we have recommended below.   If there are any conflicts with the 
recommendations included in this letter and the SMW letter, the City should assume the 
recommended text in the SMW should prevail.  

We also remind the City that this and all other large development projects must conform to the 
following specific goals and policies of the Stockton General Plan: 

Policy TR-3.2. Require new development and transportation projects to reduce travel 
demand, support electric vehicle charging, and accommodate multi-passenger 
autonomous vehicle travel as much as feasible. 
Action TR-3.2.A. Amend the parking requirements in the Development Code to 
encourage shared parking, require preferential parking for rideshare vehicles, and allow 
reduced parking 
requirements to support transit, bicycling, and walking. 
Action TR-3.2.B. Require commercial, retail, office, industrial, and multi-family residential 
development to provide charging stations and prioritized parking for electric and 
alternative fuel vehicles. 

Mitigation Measures 4.7-1 and 4.7-2 in the DEIR (pages 4.7-31 thru 4.7-33) contain numerous 
relevant measures that must be strengthened. 

We have copied the measures as recommend in the DEIR and have offered our comments on 
how they must be strengthened to be effective and implementable. 

Mitigation Measures 4.7-1 requires:  

▪ New buildings shall be constructed with either a cool roof or an Energy Star roof. 

Our comment:  This is already required by the State CALGreen Building Code. 

▪ The parking structure shall be pre-plumbed and/or structurally engineered for the installation of 
complete solar energy systems as part of the parking structure and/or over surface parking. 

Our comment:  This measure as written is inconsistent with the Mariposa agreement and 
illegally defers actual mitigation (reduction of GHG) to some future date or it may never 
occur at all. It also fails to apply to the entire expansion project. This measure should be 
deleted and replaced with the following:   

The parking structure shall be pre-plumbed and/or structurally engineered for the 
installation of complete solar energy systems as part of the parking structure and/or over 
surface parking. The project shall include sufficient solar panels on the roofs of each the 
project’s buildings or in the parking lot to provide power for the operation’s base power 
use at the start of operations and as base power use demand increases. To be clear, 
enough solar panels to power each individual building must be constructed at the same 
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time the building is finished, and in operation prior to the first occupancy permit issued 
by the City. 

▪ In the parking structure and surface parking areas, dedicated electric vehicle (EV) parking 
shall be installed in a minimum of 5% of the parking spaces (or 99 spaces in the parking 
structure and approximately 4 spaces in the surface lot).  

Our comment:  The project must construct actual charging stations, which is not clear in 
this measure. The measure also is static; it must be evaluated and updated as more and 
more EV vehicles arrive on site.  This measure should be deleted and replaced with the 
following, based on the Mariposa settlement agreement: At all times during project 
operation, the hospital shall be required to provide electric charging facilities on the 
project site sufficient to charge all electric vehicles, including the anticipated number of 
employee and patient vehicles, vans, electric trucks domiciled on the site, as well as 
electric scooters and electric bicycles. The project shall provide EV charging stations 
that meet, at a minimum, requirements of the State CALGreen Building Code, Tier 2 
voluntary criteria. 

Add the following measure: 

 

 ▪ Long-term bicycle storage facilities such as bicycle lockers, pedestal posts, and rental 
bicycle lockers shall be provided and facilities included that allow for the installation of 
conduit to install charging stations for electric bicycles.  

Our comment:  Edit to require a charging station be installed:  Long-term bicycle storage 
facilities such as bicycle lockers, pedestal posts, and rental bicycle lockers shall be 
provided and facilities included that allow for the installation of conduit to including 
installation of charging stations for electric bicycles.  

▪ Include the installation of both interior- and exterior-facing signs, including signs directed 
at all dock and delivery areas, identifying idling restrictions and contact information to 
report violations to the California Air Resources Board (CARB), San Joaquin Valley Air 
Pollution Control District (SJVAPCD), and the building manager. 

Our comment:  OK. 

▪ Run conduit to designated locations for future electric truck charging stations at delivery 
dock locations. 

Our comment:  Edit to require installation now. Run conduit to In designated locations for 
future install electric truck charging stations at delivery dock locations. At the sitef 
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▪ Post signs at every truck exit driveway providing directional information to the nearest 
truck route. 

Our comment:  OK. 

▪ Include exterior outlets on all buildings to allow the use of electrically-powered landscape 
equipment and the use of gas-powered landscape maintenance equipment shall be 
prohibited on site. 

Our comment:  OK. 

▪ Require the use of energy-efficient lighting LED for all street, parking, and building 
lighting. This reduces the amount of electricity consumed for outdoor lighting. 

Our comment:  OK. 

▪ Prepare a campus-wide Transportation Demand Management (TDM) Plan. The TDM Plan 
shall include a variety of trip reduction strategies such as expanding upon existing 
alternative transportation programs; establishing an incentives-based commuter program to 
encourage employees to carpool and take alternative modes of travel to the hospital; 
increase bicycle facilities; and prioritize carpool parking, etc. 
▪ Encourage telecommuting and alternative work schedules for those employees for whom 
remote work is acceptable. 

Our comment:  This measure illegally defers mitigation to the preparation of some future 
TDM Plan that may never be adopted or implemented.  Shockingly, the vague list of 
general programs that must be included in the future TDM Plan does not specifically 
mention or call for improvements to the local transit system. 

The most efficient way to reduce auto trips is to reduce the number of parking stalls 
provided on site and use the saved money to subsidize more local buses on the local 
transit routes that serve the hospital. Construction costs for a parking structure are 
approximately $25,000 per stall, which means a 2,000 stall garage could cost 
approximately $50 million. If the number of spaces were reduced by 40% from 2,000 
spaces to 1,200 stalls (as is recommended in Alternative 3 analyzed in the DEIR), the 
construction costs savings could potentially by in the range of $20 million.  This savings 
could go to fund mitigation programs that discourage single-occupant auto trips, 
including contributions to San Joaquin Regional Transit District to increase the frequency 
of bus service along California Street (see below).      

Any TDM Plan must also require that parking fees for the structure and surface parking 
must be set to serve as a disincentive, not an incentive, to use them “for free.” The 
monies collected in parking fees must be used to fund the specific programs in the TDM 
Plan including subsidizing transit.   
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The existing weak and vague mitigation measures above should be edited as follows: 
 
Prepare a A draft campus-wide Transportation Demand Management (TDM) Plan shall 
be prepared and circulated for public review prior to any scheduled public hearings 
before the Planning Commission and City Council. The final Plan, incorporating 
comments received, shall be submitted to the City for approval prior to the issuance of 
any grading, building, or occupancy permits for the project. The TDM Plan shall be sent 
to local, regional, and State agencies for review and comment prior to approval by the 
City, including San Joaquin Council of Governments, San Joaquin Regional Transit 
District, San Joaquin Valley Air Pollution Control District, California Air Resources Board, 
and Caltrans. The TDM Plan shall be subject to noticed public hearings at the Stockton 
Planning Commission and the City Council, who will vote on the final approval.  The 
Plan, as well as the Mitigation Monitoring and Reporting Program for the project, shall be 
reviewed for compliance at noticed public hearings at the Stockton Planning 
Commission and the City Council within one year of commencement of construction of 
the project, and every two years following.  

 The TDM Plan shall include a variety of detailed trip reduction strategies and such as 
expanding upon existing alternative transportation programs that will reduce the rate of 
solo occupant auto trips to and from the project by 25% from the projected number of 
trips (3,513).  The TDM Plan; that shall establishing an incentives-based commuter 
program to encourage employees to carpool and take alternative modes of travel to the 
hospital; increase bicycle facilities; and prioritize carpool parking, etc.  The TDM Plan 
shall encourage telecommuting and alternative work schedules for those employees for 
whom remote work is acceptable.  The TDM Plan shall require that parking fees for the 
structure and surface parking be set to serve as a disincentive, not an incentive, to use 
the parking. The monies collected in parking fees shall be used to fund the specific 
programs in the TDM Plan.  The TDM Plan shall require active and on-going 
consultation with the San Joaquin Regional Transit District to improve the frequency of 
transit service (such as expansion of bus shuttle on-demand) to the campus and/or a 
new or expanded hospital-sponsored shuttle/transit program. The TDM Plan shall 
include a specific funding program that will help subsidize transit improvements.  

 Maximize the amount of drought tolerant landscaping. Turf shall be limited to high 
visibility areas. Low groundcover and native grasses shall be used as an alternative to 
turf. Any turf used shall be warm-season turf or shall have a plant species factor of 0.6 or 
lower. 
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Our comment:  This measure should be moved to another chapter.  Or the measures 
should be modified to refer to the State and City’s landscaping requirements that limit 
turf.  As written, the limitation to “to high visibility areas” is too vague. 

Current Transit Service to the Hospital is Abysmal and Must be Improved  

The DEIR on page 4.11-3 describes the existing transit service to the hospital.  The San 
Joaquin Regional Transit District (RTD) operates the following routes along N. California Street 
in the vicinity of the proposed project.  The DEIR notes that the frequency of service for all three 
routes is an hour or more.   

▪ Route 5 is a Metro Hopper that operates between Fremont-Eastland Plaza/Downtown 
Transit Center and Mall Transfer Station via N. California Street. The route operates at a 
frequency of an hour between 7:35 a.m. and 4:35 p.m. on weekdays. 
▪ Route 520 is a Local that operates between Downtown Transit Center and 
Hammertown-Kaiser via N. California Street. The route operates at a frequency of 
approximately 70 minutes between 5:55 a.m. and 5:45 p.m. on weekdays. 
▪ Route 720 is a Local that operates between Downtown Transit Center and Wigwam 
and Cherokee via N. California Street. The route operates at a frequency of 
approximately 70 minutes between 10:05 a.m. and 4:15 p.m. on weekdays. 

Our comment:  Add the following mitigation measure:  The project should be required to 
coordinate with the transit district and contribute financial support to improve the existing transit 
service, or provide funding to support a new or expanded hospital-sponsored on-demand shuttle 
service to reduce single occupant auto trips. 

The Project Should Contribute to the California Street Bikeway Improvements 

Page 4.11-2 of the DEIR notes that  

After consultation with the City, it was determined that the City’s California Street 
Separated Bikeway project, a City infrastructure project that is not part of the proposed 
project, may occur in the project vicinity while the project would be under construction. 
This street improvement project includes the installation of on-street bike lanes on both 
sides of N. California Street that are physically separated from vehicles on adjacent 
travel lanes by pavement markings and/or delineators, as well as a “road diet” which 
would reduce the vehicular travel lanes from four lanes to two lanes (i.e., one travel lane 
in each direction). This bikeway project has been considered in the transportation 
analysis of the proposed project. 

This is the only mention of this important public improvement that will occur right in front of the 
hospital expansion project.  The Final EIR should discuss and require that the project participate 
in the construction and/or funding of the City’s California Street Separated Bikeway project.   
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The cost of the 2017 Stockton Bike Plan California Street Separated Bikeway Project 33A , 
Alpine to Oak St is approximately $11,259,000. To our knowledge the northern section of the 
California Street Separated Bikeway Project 33A&B Minor to Alpine has not been funded. Local 
monies are important in receiving improved scoring on local and state Active Transportation 
Program funding applications. We recommend that the project should fund 30% of the 2017 
Stockton Bike Plan California Street Separated Bikeway Project 33A , Alpine to Oak St, or 
approximately $3,377,700. This contribution would give the project better chance of getting 
funded through ATP.  The formula for ATP funding applications is 1 point provided per every 2% 
provided as a match. Maximum of 15 points for 30% or more of the cost.  

A transportation mitigation measure should be added that would require the hospital to 
contribute a fair share to the cost of the improvements. 

Added Mitigation Measure:  The proposed project shall be required to contribute a fair share to 
the cost of the improvements planned for the northern section of the California Street Separated 
Bikeway Project.   

The Mitigation Measure to Require GHG Offsets is Written with An Outrageous Loophole  

Mitigation Measure 4.7-2 discusses the use of an off-site GHG emissions reduction program or 
involve the payment of GHG offset fees.   

Once again, as in the case of the TDM Plan, this measure as written illegally defers mitigation to 
some future program that may never be adopted or implemented.   

Making the measure even more deficient is the blatant, self-serving loophole and exception 
written into the measure.     

The measure states baldly that:   

For purposes of this mitigation measure, what is “feasible,” as that word is used in the 
phrase “feasible measures that contribute to an off-site GHG emissions reduction 
program or involve the payment of GHG offset fees,” is a function of the technical 
viability and overall cost of carbon offsets, and, specifically, whether such offsets (i) are 
reasonably commercially available, (ii) would be prohibitively expensive for the nonprofit 
applicant in light of the financial challenges of providing health care services, (iii) would 
materially increase the cost of the health care provided by the applicant  (emphasis 
added).   

The Sierra Club is generally not supportive of allowing development projects to “mitigate” GHG 
impacts by purchasing offset credits from some off-site location.  The project should reduce 
emissions on the project site by reducing vehicle trips and requiring the immediate electrification 
of the campus vehicle fleet.   
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If this offset measure is retained, the offending paragraph above must be removed in its entirety.  
Otherwise, the measure is meaningless.  The measure should also delete all extraneous 
summaries of the State Health and Safety Code and Code of Regulation.  Simple references will 
suffice.  

The review of the periodic reports to measure compliance with measures should be coordinated 
with the TDM Plan measures above, and the reviews shall occur at noticed public hearings at 
the Planning Commission and City Council.  

Alternative 3: Reduced Parking Alternative Should be Adopted  

We are supportive of Alternative 3 analyzed in the DEIR, which reduces the amount of parking 
from 2,000 spaces to 1,200 parking stalls and retains all of the same features of the proposed 
project.  We note that the description of this alternative refers to “a parking ratio of up to 3.6 
stalls per bed” (DEIR at 6-10). This is in stark contrast to the proposed project and parking 
structure which appears to be based on a parking ratio of up to 5.6 stalls per bed (Table 2-2 in 
the DEIR). 

What effects would reducing the number of parking stalls in the structure have on the hospital 
and the surrounding community?   

The analysis in the DEIR states that  

The Reduced Parking Alternative would primarily address conflicts with regulations 
adopted for protecting scenic quality, as well as the concern raised during the NOP 
scoping period regarding the height and size of the Parking Structure. Less construction 
associated with the Parking Structure would also result in some reduction of air 
pollutants and GHG emissions compared to the proposed project. The alternatives 
analysis assumes that all applicable mitigation measures for the proposed project would 
also apply to this alternative.  

The DEIR analysis concludes that  

There are no project objectives that Alternative 3 would fail to achieve. This alternative 
would meet all of the project objectives, although the reduction of the Parking Structure 
would result in this alternative being less effective in achieving two (2) of these 
objectives [improve quantity, quality, and proximity of parking for patients, visitors, and 
staff; and create short-term construction jobs]. All other components, including building 
modernization, seismic upgrades, heliport options, and the general location of new 
components would remain the same as the proposed project” (emphasis added). 

So, the DEIR concludes that the parking could be reduced and it would not jeopardize the 
overall expansion project. 
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We strongly urge the City staff, Planning Commission, and City Council to support this common 
sense change to the project. 

Conclusion 

We are formally requesting that the above mitigation measures be included as part of the Final 
EIR and any project approvals for the St. Joe’s expansion project. 

We also strongly urge the City staff, Planning Commission, and City Council to support 
Alternative 3 analyzed in the DEIR, which reduces the amount of parking from 2,000 spaces to 
1,200 parking stalls and retains all of the same features of the proposed project. 

We are available to meet with the applicant and City staff at any time to further discuss the 
programs that may be implemented to achieve our mutual goals.    

 

Sincerely, 

s/s Margo Praus, Chair  
Delta-Sierra Group, Sierra Club 
 
cc: Michael Williams, Christina Sinclair, Martha Lofgren, St. Josephs  

Scott Lichtig, California Attorney General’s Office 
Stanley Armstrong, California Air Resources Board 
Patia Siong and Harout Sagherian, San Joaquin Valley Air Pollution Control 
District 
Heather Minner and Winter King, Shute, Mihaly, & Weinberger 
Aaron Isherwood and Kartik Raj, Sierra Club Environmental Law Program 

 San Joaquin Council of Governments 
 San Joaquin Regional Transit District 
 Stockton City Council 
 Stockton Planning Commission 
 
Attachment A: Sierra Club Settlement Agreement with City of Stockton 
Attachment B: Attorney General’s Memorandum of Agreement with City of Stockton 

 

1651699.1  
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MEMORANDUM OF AGREEMENT 

This Memorandum of Agreement (“Agreement”) is entered into by and between the City of 
Stockton (“City”), and Rob Bonta, Attorney General of California, on behalf of the People of the State of 
California (“Attorney General”), and it is dated and effective as of the date that the last Party signs 
(“Effective Date”). The City, and the Attorney General are referred to as the “Parties.” 

RECITALS 

WHEREAS areas of the City, including south Stockton, have disproportionately suffered from 
the environmental impacts of industrial land uses located nearby residences and other sensitive receptors 
such as schools, parks, and hospitals. According to CalEnviroScreen, a tool used to identify communities 
exposed to high levels of pollution, south Stockton’s neighborhoods are exposed to pollution burdens in 
the top 10% of all communities in California, with some communities registering in the top 1%. 

WHEREAS because of the extremely high levels of air pollution to which this environmental 
justice community is disproportionately exposed, the California Air Resources Board (CARB) has 
designated the area of south Stockton to the northwest of the Project as a top priority for reductions in 
emissions and improvements in air quality under AB 617. In 2021, CARB approved Stockton’s 
Community Emissions Reduction Program (CERP) after an extensive public process. The CERP includes 
projected investments of over $32 million in emission reduction incentives and a variety of other clean air 
projects in the south Stockton AB 617 community area and additional measures to reduce exposure to air 
pollution for sensitive receptors. 

WHEREAS in recent years, the proliferation of e-commerce and rising consumer expectations of 
rapid shipping have contributed to a boom in warehouse development. California, with its ports, 
population centers, and transportation network, has found itself at the center of this trend. 

WHEREAS in response to project applications consistent with this demand, the City has 
approved millions of square feet of warehouse and logistics space, substantial amounts of which have 
been or will be constructed in the south Stockton community. 

WHEREAS the Attorney General has previously submitted letters to the City regarding concerns 
with significant environmental impacts being created by such warehouse and distribution facility projects, 
including the Sanchez Hoggan Annexation Project and the South Stockton Commerce Center Project. 

WHEREAS the City seeks to minimize additional environmental impacts from new warehouse 
and distribution facility development sited in south Stockton and throughout the City. 

WHEREAS the California Environmental Quality Act (CEQA), Public Resources Code section 
21000 et seq. and California Code of Regulations, Title 14, Division 6, Chapter 3, Sections 15000-15387, 
requires, amongst other things, that the City impose feasible mitigation measures on applicable projects to 
minimize any significant environmental impacts. The California Supreme Court has determined that 
CEQA requires a lead agency “to implement all mitigation measures unless those measures are truly 
infeasible.” Sierra Club v. Cty. of Fresno (2018) 6 Cal.5th 502, 524–25 (citing City of San Diego v. Board 
of Trustees of California State University (2015) 61 Cal.4th 945, 967). 

WHEREAS on August 24, 2021, the City released the Draft Environmental Impact Report (EIR) 
for the Mariposa Industrial Park Project. Public comments submitted on the Draft EIR, including 
comments from the Attorney General’s Office and the Sierra Club, raised concerns that the project’s 
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significant environmental impacts were not sufficiently disclosed, analyzed, and mitigated as required by 
CEQA. 

 WHEREAS on February 28, 2022, the City released the Final EIR for the Mariposa Industrial 
Park Project. In response, once again stakeholders, including the Attorney General’s Office and the Sierra 
Club, raised concerns regarding the project, including the lack of feasible mitigation as required under 
CEQA. 

 WHEREAS the City, the Attorney General’s Office, and the Sierra Club have been engaged in 
good-faith negotiations regarding additional feasible mitigation measures to reduce the potentially 
significant environmental impacts that the Mariposa Industrial Park Project may create. 

WHEREAS as a result of those good-faith negotiations the City has proposed to require 
additional feasible mitigation measures on the Mariposa Industrial Park Project to further reduce the 
project’s significant environmental impacts, as identified in the amended Mariposa Industrial Park Final 
Environmental Impact Report (“Revised Final EIR” State Clearinghouse No. 2020120283). The City 
Council intends to soon consider adopting: (1) a Resolution certifying that Revised Final EIR together 
with the adoption of CEQA Findings including a Statement of Overriding Considerations and adoption of 
a Mitigation Monitoring and Reporting Program (“MMRP”); (2) an Ordinance for the Pre-Zoning of 
APNs 179-220-10, -12, -13, -16, -17, -18, -19, and -24 (the “Property”) to Industrial, Limited; (3) an 
Ordinance for a Development Agreement; and (4) a Resolution authorizing the filing of an annexation 
application with the San Joaquin Local Agency Formation Commission (collectively the “Project 
Approvals”).  

WHEREAS the City has embarked on a comprehensive update to Title 16 of the City’s Municipal 
Code, known as the Development Code, that is intended to produce a user-friendly Development Code, 
serving as an effective tool to implement the General Plan, shape future growth, and help realize the 
community’s vision of promoting investment in downtown Stockton and historically underserved areas, 
preserving and enhancing neighborhood character, and improving community health and safety. The City 
anticipates adopting and publishing a new updated Development Code in 2023.  

WHEREAS the City seeks to establish an ordinance applicable to future warehouse and 
distribution facility development projects (“warehouse ordinance”) in order to set minimum development 
standards to mitigate environmental impacts from those projects. Such a warehouse ordinance will also 
provide clarity to stakeholders, including developers and the general public, regarding the requirements 
needed to construct warehouse and distribution facilities in the City. 

AGREEMENT 

Either as part of the aforementioned ongoing Development Code amendment process or as a 
separate, stand-alone process, City staff shall propose a warehouse ordinance to identify and apply all 
feasible mitigation measures to qualifying warehouse and distribution facility projects to minimize their 
potentially significant environmental impacts. The proposed warehouse ordinance shall be scheduled for 
consideration by the City Council before December 31, 2023. 

The warehouse ordinance proposed to the City Council shall apply to qualifying facilities 
engaged in logistics use, which is defined as any warehouse or wholesaling and distribution land use 
which entails facilities to be used for the storage of farm products, furniture, household goods, or other 
commercial goods of any nature for distribution to wholesalers and/or retailers, including cold storage. 
Qualifying facilities do not include self-storage or mini�storage facilities offered for rent or lease to the 
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general public. Qualifying facilities shall include, at minimum, projects with a building or buildings 
totaling 100,000 square feet or larger. 

In preparing and proposing the warehouse ordinance, City staff shall consider including at 
minimum the conditions included in Exhibit A. To the extent that the conditions included in Exhibit A are 
not included in the warehouse ordinance proposed for approval by City Council, City staff shall explain: 
(1) why such conditions are infeasible as defined under CEQA; (2) what alternative conditions are being 
proposed for inclusion in-lieu of any such omitted conditions; and (3) how such alternative conditions 
reduce potentially significant environmental impacts. 

If the City enters into this Agreement and adopts the Project Approvals, including all of the 
Mariposa Industrial Project Enhanced Measures attached to the City’s and Developer’s separate 
settlement agreement with the Sierra Club, then the Attorney General shall not file any complaints, 
claims, grievances, special proceedings, legal challenges, or take any other actions against the City with 
any state, federal, or local agency or court challenging the City Council’s adoption of the Project 
Approvals or the proposed annexation of the Property to the City of Stockton (the “AG Obligation”). 

GENERAL TERMS AND CONDITIONS 

1. Agreement Term. This Agreement shall remain in effect until the City implements and complies 
with the commitment pursuant to the agreed-on deadline set forth herein. 

2. Default. The Parties agree and acknowledge that time is of the essence for City staff to propose 
and for the City Council to consider adopting a warehouse ordinance before the December 31, 
2023, deadline set forth in this Agreement. The Parties stipulate that the Superior Court in and for 
San Joaquin County shall have jurisdiction over the Parties and this Agreement to enforce the 
provisions of the Agreement until performance in full of all terms of the Agreement. The Court 
shall have full authority to enforce the Agreement as if the Parties had entered the Agreement as a 
stipulated judgment pursuant to Code of Civil Procedure, section 664.6. Nothing in this 
Agreement prevents the Attorney General from seeking any and all remedies for non-compliance 
with the Agreement. 

3. No Waiver. This Agreement does not in any way limit or waive the Attorney General’s 
jurisdiction, capacity, authorization, obligation, right, or discretion to determine whether any City 
action or failure to act complies with CEQA or any other law except as expressly provided in the 
AG Obligation above.   

4. Amendment. No addition to or modification of any term or provision of this Agreement will be 
effective unless set forth in writing and signed by an authorized representative of each of the 
Parties. 

5. Signing Authority. By signing this Agreement, the persons executing the Agreement represent 
that they have the capacity and authority to execute the Agreement as the representative of their 
respective agency and to bind their respective agency to the terms of this Agreement. 

6. Entire Agreement. This Agreement contains the entire agreement of the Parties with respect to the 
subject matter of this Agreement, and supersedes all prior negotiations, discussions, agreements, 
commitments, and understandings with respect thereto. 

7. Applicable Law. This Agreement shall be governed by and construed in accordance with the laws 
of the State of California. 

8. Joint Drafting. This Agreement has been jointly drafted, and the general rule that it be construed 
against the drafting party is not applicable. 

9. Severability. If a court should find any term, covenant, or condition of this Agreement to be 
invalid or unenforceable, the remainder of the Agreement shall remain in full force and effect. 
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10. Representation by Counsel. Each of the Parties affirmatively represents that it has been 
represented throughout this matter by attorneys of its own choosing. Each Party has read this 
Agreement and has had the terms used herein and the consequences thereof explained by its 
attorneys of choice. This Agreement is freely and voluntarily executed and agreed to by each 
Party after having been apprised of all relevant information and data furnished by its attorneys of 
choice. Each Party in executing this Agreement does not rely upon any inducements, promises, or 
representations made by any other Party except as set forth herein. 

11. Counterparts and Electronic Signatures. This Agreement may be executed with counterpart 
signatures, each of which shall be deemed an original. The Agreement will be binding upon the 
receipt of original, facsimile, or electronically communicated signatures. 

 
 
DATED:  December ___, 2022    ROB BONTA 

Attorney General of California 
CHRISTIE VOSBURG 
Supervising Deputy Attorney General 
 
_______________________________ 
SCOTT LICHTIG 
Deputy Attorney General 
Attorneys for the People of the State of 
California 

 

DATED:  December ___, 2022    CITY OF STOCKTON 
 
_______________________________ 
HARRY BLACK 
City Manager 
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EXHIBIT A 

In preparing and proposing the warehouse ordinance, City staff shall consider including at 
minimum the following conditions on qualifying facilities. To the extent that the following conditions are 
not included in the warehouse ordinance proposed for approval by City Council, City staff shall explain: 
(1) why such conditions are infeasible as defined under CEQA; (2) what alternative conditions are being 
proposed for inclusion in-lieu of any such omitted conditions; and (3) how such alternative conditions 
reduce potentially significant environmental impacts: 

Construction Mitigation: 

 San Joaquin Valley Air Pollution Control District (SJVAPCD) Regulation VIII Compliance: 
Construction plans and specifications shall include a Dust Control Plan incorporating the 
applicable requirements of Regulation VIII, which shall be submitted to the SJVAPCD for review 
and approval prior to beginning construction in accordance with the requirements of Regulation 
VIII. 

 Construction Vehicles & Equipment: 

o The use of electric-powered, battery-powered, natural gas, or hybrid construction 
equipment and vehicles are required during construction if commercially available. If 
substantial evidence is provided by the permittee or its contractor that such equipment is 
not commercially available, including a description of commercially reasonable efforts to 
secure such equipment, diesel-powered construction equipment greater than 50 
horsepower meeting the highest rated California Air Resources Board (CARB) Tier 
technology available at the time of construction may be used.  Prior to permit issuance, 
the construction contractor shall submit an equipment list confirming equipment used is 
compliant with the highest CARB Tier at the time of construction. Equipment proposed 
for use that does not meet the highest CARB Tier in effect at the time of construction, 
shall only be approved for use at the discretion of Stockton’s Community Development 
Department (CDD) and shall require proof from the construction contractor that, despite 
reasonable best efforts to obtain the highest CARB Tier equipment, such equipment was 
unavailable. 

o All off-road equipment with a power rating below 19 kilowatts (e.g., plate compactors, 
pressure washers) used during construction of the qualifying facility(ies) shall be electric 
powered. 

o Subject to all other idling restrictions, off-road diesel-powered equipment shall not be left 
in the “on position” for more than 10 hours per day. 

 Owners, operators or tenants of qualifying facilities shall provide “cool roof” specifications in 
construction plans verifying that the proposed roof will utilize cool roofing materials with an aged 
reflectance and thermal emittance values that are equal to or greater than those specified in the 
current edition of the CALGreen Building Standards Code, Table A5.106.11.2.3 for Tier 1 and 
the City’s Green Building Standards within Chapter 15.72 of the Stockton Municipal Code. 

 Temporary electrical hookup to the construction yard and associated work areas shall be required. 

 The idling of heavy construction equipment for more than 5 minutes shall be prohibited. The 
owners, operators or tenants shall provide verification that construction specifications establish a 
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five-minute idling limit for all heavy-duty construction equipment utilized during construction of 
the proposed qualifying facility(ies). Signage shall be posted throughout the construction site 
regarding the idling time limit, and the construction contractor shall maintain a log for review. 
The log shall verify that construction equipment operators are advised of the idling time limit at 
the start of each construction day. Idling limits shall be noted in the construction specifications. 
The maintenance of logs documenting compliance shall be required. 

 The construction contractors shall maintain on the construction site an inventory of construction 
equipment, maintenance records, and datasheets, including design specifications and emission 
control tier classifications. 

 Architectural and industrial maintenance coatings (e.g., paints) applied on the qualifying 
facility(ies) shall be consistent with a VOC content of <10 g/L.  Developer or tenant is not 
expected to exercise control over materials painted offsite by a third party. 

 Qualifying facilities shall require the construction contractor to establish one or more locations 
for food or catering truck service to construction workers and to cooperate with food service 
providers to provide consistent food service. 

 Qualifying facilities shall require the construction contractor to provide transit and ridesharing 
information for construction workers. 

Site Design: 

 Qualifying facilities shall be constructed in compliance with the most current edition of all 
adopted City building codes, including the adopted Green Building Standards Code. Prior to the 
issuance of building permits, the applicant/developer of the qualifying facility(ies) shall 
demonstrate (e.g., provide building plans) that the proposed buildings are designed and will be 
built to, at a minimum, meet the Tier 2 advanced energy efficiency requirements of the 
Nonresidential Voluntary Measures of the California Green Building Standards code, Divisions 
A5.1, A5.2 and A5.5, Energy Efficiency as outlined under Section A5.203.1.2. 

 Qualifying facilities and their associated loading docks must be located no closer than 300 feet 
from sensitive receptors, and the City staff should consider the public health and safety benefits 
of requiring a larger buffer, up to 1,000 ft. All such setbacks will be measured from the loading 
dock or any building edge, whichever is closer, to the property line of any nearby sensitive 
receptors using the straight-line method. The setbacks and buffers required in this ordinance shall 
prevail over any less-stringent standards in the City’s Development Code. Sensitive receptor shall 
be defined as any residence including private homes, condominiums, apartments, and living 
quarters, schools, preschools, daycare centers, correctional facilities, parks/recreation facilities, 
in-home daycares, and health facilities such as hospitals, long term care facilities, retirement and 
nursing homes. 

 Qualifying facilities must include an onsite landscaped buffer, measured from the property line of 
all adjacent sensitive receptors. The width of the buffer shall be proportionate to the height of the 
warehouse building with specified minimums as set forth below unless infeasible. Landscaping 
shall be installed at the periphery of the qualifying facility(ies) site along adjacent rights of way 
and the landscaping buffer area shall not include the right of way itself. Landscape buffers shall 
not be required on interior boundaries of the qualifying facility(ies).  
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o The width of the buffer shall be set at a 2:1 ratio for all warehouses–for every 1 foot of 
building height, the buffer shall be 2 feet. The landscaping portion of this buffer shall not 
be less than 50% of this buffer, but may include areas to be used for bioswales, 
retention/detention areas and/or other stormwater and water quality management areas.  

o The buffer area(s) shall include, at a minimum, a solid decorative wall(s) adjacent to 
sensitive receptors, natural ground landscaping, and solid screen buffering trees, as 
described below, unless there is an existing solid block wall. Onsite buffer areas shall not 
include deceleration lanes or right-turn lanes. To the extent allowed by other applicable 
City codes, policies and regulations the height of the decorative wall shall be at least 14 
feet, except in buffer areas adjacent to sensitive receptors. For areas adjacent to sensitive 
receptors, the decorative wall shall be a minimum of 14 to 18 feet to the extent otherwise 
permitted by city codes, policies and regulations. 

o Trees shall be used as part of the solid screen buffering treatment. Trees used for this 
purpose shall be evergreen, drought tolerant, and shall be spaced in two rows along the 
length of the buffer, with trees in each row offset, and each tree no greater than 15 feet on 
center. Spacing up to 20 feet may be allowed if wide canopy trees are used sufficient to 
create wall of vegetation that filters warehouse pollution. The property owner, tenant, 
operator, and any successors in interest shall maintain these trees for the duration of 
ownership, ensuring any unhealthy or dead trees are replaced with a similar tree as soon 
as possible. 

o All landscaping shall be drought tolerant, and to the extent feasible, species with low 
biogenic emissions. Palm trees shall not be utilized. 

o All landscaping areas shall be properly irrigated for the life of the qualifying facility(ies) 
to allow for plants and trees to maintain growth with no undue pruning. 

Operational Mitigation 

 Solar Power/Battery Energy Storage Systems: 

o The building permit application for qualifying facilities must demonstrate sufficient solar 
panels to provide power for the operation’s base power use at the start of operations and 
as base power use demand increases. The application shall include analysis of plans to 
meet (a) projected power requirements at the start of operations and as base power 
demand increases corresponding to the implementation of the “clean fleet” requirements, 
and (b) generating capacity of the solar installation. 

o The photovoltaic system(s) shall include a battery energy storage system to serve the 
qualifying facility(ies) in the event of a power outage to the extent required by the most 
current edition of the California Building Standards Code. 

o Stockton’s Community Development Department (CDD) shall verify the size and scope 
of the solar project based upon the analysis of the projected power requirements and 
generating capacity as well as the available solar panel installation space. 

o In the event sufficient space is not available on the subject lot to accommodate the 
needed number of solar panels to produce the operation’s base or anticipated power use, 
the applicant of the qualifying facility(ies) shall demonstrate how all available space has 
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been maximized (e.g., roof, parking areas, etc.) for photovoltaic and battery energy 
storage system use. Areas which provide truck movement may be excluded from these 
calculations unless otherwise deemed acceptable by the supplied reports and applicable 
building standards. 

o The owners, operators or tenants, or qualified solar system contractor engaged by the 
developer or tenant, shall install the system when the City has approved building permits 
and the necessary equipment has arrived. The tenant/operator of the qualifying 
facility(ies) shall commence operation of the system only when it has received 
permission to operate from the utility. The photovoltaic system owner shall be 
responsible for maintaining the system(s) at not less than 80% of the rated power for 20 
years. At the end of the 20-year period, the owners, operators or tenants shall install a 
new photovoltaic system meeting the capacity and operational requirements of this 
measure, or continue to maintain the existing system, for the life of the qualifying 
facility(ies).     

 Electric Vehicles (EV): The following mitigation measures shall be implemented during all on-
going business operations and shall be included as part of contractual lease agreement language to 
ensure the tenants/operators of the qualifying facility(ies) are informed of all on-going operational 
responsibilities. 

o  Heavy-Duty EV Trucks: The property owners, operators or tenants of the qualifying 
facility(ies) shall ensure that all heavy-duty trucks (Class 7 and 8) domiciled on site are 
model year 2014 or later from start of operations and shall expedite a transition to zero-
emission vehicles, with the fleet fully zero-emission by December 31, 2025, or when 
commercially available for the intended application, whichever date is later. 

o Medium-Duty EV Vehicles: The property owners, operators or tenants of the qualifying 
facility(ies) shall utilize a "clean fleet" of vehicles/delivery vans/trucks (Class 2 through 
6) as part of business operations as follows: For any vehicle (Class 2 through 6) 
domiciled on site, the following "clean fleet" requirements apply: (i) 33% of the fleet will 
be zero emission vehicles at start of operations, (ii) 65% of the fleet will be zero emission 
vehicles by December 31, 2023, (iii) 80% of the fleet will be zero emission vehicles by 
December 31, 2025, and (iv) 100% of the fleet will be zero emission vehicles by 
December 31, 2027. 

o "Domiciled on site" shall mean the vehicle is either (i) parked or kept overnight at the 
qualifying facility(ies) more than 70% of the calendar year or (ii) dedicated to the 
qualifying facility(ies) site (defined as more than 70% of the truck routes during the 
calendar year that start at the qualifying facility(ies) site even if parked or kept 
elsewhere). The tenant/operator of the qualifying facility(ies) shall not be responsible to 
meet "clean fleet" requirements for vehicles used by common carriers operating under 
their own authority that provide delivery services to or from the qualifying facility(ies) 
site. 

o Zero-emission vehicles which require service can be temporarily replaced with alternate 
vehicles. Replacement vehicles shall be used for only the minimum time required for 
servicing fleet vehicles. 
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o A zero-emission vehicle shall ordinarily be considered commercially available if the 
vehicle is capable of serving the intended purpose and is included in California’s Hybrid 
and Zero-Emission Truck and Bus Voucher Incentive Project, https://californiahvip.org/ 
or listed as available in the US on the Global Commercial Vehicle Drive to Zero 
inventory, https://globaldrivetozero.org/. The City shall be responsible for the final 
determination of commercial availability, based on all the facts and circumstances at the 
time the determination is made. In order for the City to make a determination that such 
vehicles are commercially unavailable, the operator must submit documentation from a 
minimum of three (3) EV dealers identified on the californiahvip.org website 
demonstrating the inability to obtain the required EVs or equipment needed within 6 
months. 

o The tenant/operator of the qualifying facility(ies) shall utilize the zero emission 
vehicles/trucks required to meet the "clean fleet" requirements. Within 30 days of 
issuance of the final certificate of occupancy, the tenant/operator shall demonstrate to the 
satisfaction of CDD staff, that the applicable clean fleet requirements are being met. In 
the event that there is a disruption in the manufacturing of zero emission vehicles/trucks 
or that sufficient vehicles/trucks are not commercially available for the intended 
application, the "clean fleet requirements" may be adjusted as minimally as possible by 
the CDD to accommodate the manufacturing disruption or unavailability of commercially 
available vehicles/trucks. 

o The tenant/operator of the qualifying facility(ies) shall implement the proposed measures 
after CDD review and approval. Any extension of time granted to implement this 
condition shall be limited to the shortest period of time necessary to allow for 100% 
electrification under the clean fleet requirements. The CDD staff may seek the 
recommendation of the California Air Resources Board in determining whether there has 
been a manufacturing disruption or insufficient vehicles/trucks commercially available 
for the intended application. 

o Within 12 months of failing to meet a “clean fleet” requirement, the tenant/operator of 
the qualifying facility(ies) shall implement a Voluntary Emissions Reduction Agreement 
(VERA) providing pound for pound mitigation of the criteria pollutant, toxic air 
contaminants, and GHG emissions quantified by the City through a process that develops, 
funds, and implements emission reduction projects, with the Air District serving a role of 
administrator of the emission reduction projects and verifier of the successful mitigation 
effort. The VERA shall prioritize projects in the area surrounding the new qualifying 
facility(ies). The tenant/operator shall continue to fund the VERA each year in an amount 
necessary to achieve pound for pound mitigation of emissions resulting from not meeting 
the clean fleet requirements until the owner/tenant/lessee fully complies. 

 At all times during operation, and to the extent the applicable utility authorizes and has capacity 
to support, the tenant/operator of the qualifying facility(ies) shall be required to provide electric 
charging facilities on site sufficient to charge all electric trucks domiciled on the site, and such 
facilities shall be made available for all electric trucks that use the qualifying facility(ies). 

 The tenant/operator of the qualifying facility(ies) shall require all forklifts, yard trucks, and other 
equipment used for on-site movement of trucks, trailers and warehoused goods, as well as 
landscaping maintenance equipment used on the site, to be electrically powered or zero-emission. 
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The tenant/operator shall provide on-site electrical charging facilities to adequately service such 
electric vehicles and equipment. 

 EV Compliance Reporting: 

o The tenant/operator of the qualifying facility(ies) shall procure the zero emission 
vehicles/trucks required to meet the "clean fleet" requirements above. Within 30 days of 
issuance of the final certificate of occupancy, the tenant/operator shall submit a condition 
of approval compliance report outlining compliance with each clean fleet requirement 
applicable and including documentation demonstrating compliance with each 
requirement. The tenant/operator shall submit similar reports every two years thereafter 
until full compliance with the applicable clean fleet requirements is achieved. The City 
shall consider each report at a noticed public hearing and determine whether the 
tenant/operator has complied with the applicable clean fleet requirements. If the 
tenant/operator has not met each 100% clean fleet requirement by December 31, 2027, 
then the tenant/operator shall submit reports annually until the 100% clean fleet 
requirement is implemented. The City shall consider each subsequent report at a noticed 
public hearing and determine whether the Operator has complied with the clean fleet 
requirements, including any minimal adjustments to the requirements by the CDD to 
accommodate the manufacturing disruption or unavailability of commercially available 
vehicles/trucks, as described above. Notice of the above hearings shall be provided to all 
properties located within 1,000 feet of the qualifying facility(ies) site and through the 
ASK Stockton list serve. 

o After the 100% clean fleet requirement has been implemented and confirmed by the 
CDD, the tenant/operator shall submit to the CDD an on-going compliance report every 
three years containing all necessary documentation to verify that the clean fleet 
requirements are being met. At the time it confirms that the 100% clean fleet requirement 
has been implemented, the CDD will establish the due date for the first on- going 
compliance report. Each subsequent on-going compliance report shall be due within 30 
days of, but not later than, the three-year anniversary of the preceding due date. The on-
going compliance reports and accompanying documentation shall be made available to 
the public upon request 

 For qualifying facilities at which cold storage and associated transport refrigeration units (TRUs) 
are proposed or may be a future use, unless the owner of the facility records a covenant on the 
title of the underlying property ensuring that the property cannot be used to provide cold storage, 
a conduit shall be installed during construction of the building shell from the electrical room to 
100% of the loading dock doors that have potential to serve the refrigerated space. If tenant 
improvement building permits are issued for any such cold storage space, electric plug-in units 
shall be installed at every dock door servicing the cold storage space to allow TRUs to plug in 
and truck operators with TRUs shall be required to utilize the electric plug-in units when at 
loading docks serving such refrigerated space. 

 Prior to the issuance of the first building permit, the applicant/developer shall demonstrate 
compliance with the SJVAPCD Rule 9510 (Indirect Source Review) to reduce growth in both 
NOx and PM10 emissions, as required by SJVAPCD and City requirements.  

EXHIBIT 2 - MOU

10



Page 52 of 54 in Comment Letter 4

4-1 
Cont.

 The tenant/operator of the qualifying facility(ies) shall enroll and participate the in SmartWay 
program for eligible businesses. 

 Truck Routes and Ingress/Egress: 

o Entry gates into the loading dock/truck court area of the qualifying facility(ies) shall be 
sufficiently positioned to ensure all trucks and other vehicles are contained onsite and 
inside the property line. Queuing, or circling of vehicles, on public streets immediately 
pre- or post-entry to an industrial commerce facility is strictly prohibited unless queuing 
occurs in a deceleration lane or right turn lane exclusively serving the qualified 
facility(ies). 

o Applicants shall submit to the CDD, and obtain approval of, all turning templates to 
verify truck turning movements at entrance and exit driveways and street intersection 
adjacent to industrial buildings prior to entitlement approval. Unless not physically 
possible, truck entries shall be located on collector streets (or streets of a higher 
commercial classification), and vehicle entries shall be designed to prevent truck access 
on streets that are not collector streets (or streets of a higher commercial classification), 
including, but not limited to, by limiting the width of vehicle entries. 

o Prior to issuance of certificate of occupancy, the tenant/operator of the qualifying 
facility(ies) shall establish and submit for approval to the CDD a truck routing plan to 
and from the State Highway System based on the City’s latest Truck Route Map. The 
plan shall describe the operational characteristics of the use of the tenant/operator, 
including, but not limited to, hours of operations, types of items to be stored within the 
building, and proposed truck routing to and from the proposed facility(ies) to designated 
truck routes that avoids passing sensitive receptors, to the greatest extent possible. The 
plan shall include measures, such as signage and pavement markings, queuing analysis 
and enforcement, for preventing truck queuing, circling, stopping, and parking on public 
streets. The tenant/operator shall be responsible for enforcement of the plan. A revised 
plan shall be submitted to the CDD prior to a business license being issued by the City 
for any new tenant/operator of the property. The CDD shall have discretion to determine 
if changes to the plan are necessary including any additional measures to alleviate truck 
routing and parking issues that may arise during the life of the facility(ies). Signs and 
drive aisle pavement markings shall clearly identify the onsite circulation pattern to 
minimize unnecessary on-site vehicular travel. 

o The tenant/operator of the qualifying facility(ies) shall post signs, that may be required by 
the City, in prominent locations inside and outside of the building indicating that off-site 
parking for any employee, truck, or other operation related vehicle is strictly prohibited. 
City may require facility operator to post signs on surface or residential streets indicating 
that off-site truck parking is prohibited by City ordinance and/or the Truck Routing Plan. 

o Signs shall be installed, as required by the City, at all qualifying facility(ies) truck exit 
driveways directing truck drivers to the truck route as indicated in the Truck Routing Plan 
and State Highway System. 

o Upon commencement of operations, the tenant/operator of the qualifying facility(ies) 
shall be required to restrict truck idling onsite to a maximum of three minutes, subject to 
exceptions defined by CARB’s commercial vehicle idling requirements. The facility must 
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post highly-visible signs identifying these idling restrictions at the site entry and at other 
on-site locations frequented by truck drivers and include these restrictions in employee 
training and guidance material. 

o Signs at the qualifying facility(ies) shall be installed, as required by the City, in public 
view with contact information for a local designated representative who works for the 
facility(ies) operator and who is designated to receive complaints about excessive dust, 
fumes, or odors, and truck and parking complaints for the site, as well as contact 
information for the San Joaquin Valley Air Pollution Control District’s on-line complaint 
system and its complaint call-line: 1-800-281-7003. Any complaints made to the 
facility(ies) operator’s designee shall be answered within 72 hours of receipt. 

 Workforce-Related Mitigation: 

o Prior to issuance of occupancy permits, the applicant/developer shall demonstrate to the 
satisfaction of the City, that the proposed parking areas for employee passenger 
automobiles are designed and will be built to accommodate EV charging stations, at no 
cost to employees. At minimum, the parking areas and the number of EV charging 
stations for employee passenger automobiles shall equal the Tier 1 Nonresidential 
Voluntary Measures of the California Green Building Standards Code, Section 
A5.106.5.3.1. 

o Prior to issuance of occupancy permits, the applicant/developer shall demonstrate to the 
satisfaction of the City, that the proposed parking areas for passenger automobiles are 
designed and will be built to provide parking for low-emitting, fuel-efficient, and 
carpool/van vehicles. At minimum, the number of preferential parking spaces for 
passenger automobiles shall equal the Tier 1 Nonresidential Voluntary Measures of the 
California Green Building Standards Code, Section A5.106.5.1.1. 

o The tenant/operator of the qualifying facility(ies) shall establish locations for food or 
catering truck service and cooperate with food service providers to provide consistent 
food service to operations employees. 

o The tenant/operator of the qualifying facility(ies) shall provide employees transit route 
and schedule information on systems serving the qualifying facility(ies) area and 
coordinate ridesharing amongst employees. 

o Designated Smoking Areas: The tenant/operator of the qualifying facility(ies) shall 
ensure that any outdoor areas allowing smoking are at least 25 feet from the nearest 
property line. 

 Yard Sweeping: Owners, operators or tenants of the qualifying facility(ies) shall provide periodic 
yard and parking area sweeping to minimize dust generation 

 Diesel Generators: Owners, operators or tenants of the qualifying facility(ies) shall prohibit the 
use of diesel generators, except in emergency situations (including when the utility delays a 
facility’s new electrical service connection), in which case such generators shall have Best 
Available Control Technology (BACT) that meets CARB’s Tier 4 emission standards. 
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Additional Mitigation 

 To the extent a qualifying facility seeks and secures a Development Agreement with/from the 
City, the applicant, or its successor in interest, and the City shall comply with Government Code 
section 65865.1 and Stockton Development Code section 16.128.110. The City shall schedule a 
public hearing at the Planning Commission, with notice to all affected parties, at least every 12 
months after approval of the Development Agreement, to receive and discuss the annual report on 
the status of the qualifying facility(ies)’s compliance with the Development Agreement. At those 
same hearings, the City shall review all the qualifying facility(ies)’s mitigation measures and 
conditions of approval for compliance. 

 Applicants seeking one or more discretionary permits for proposed qualifying facility(ies) shall 
engage in a community outreach effort to engage the existing community in determining issues of 
concern that can be addressed through site design and other means during the land use entitlement 
process. Suggested outreach efforts include but are not limited to, hosting community meetings, 
making presentations at advisory and community councils, and hosting job fairs. 
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City of Stockton Community Development Department 
Attention: Nicole Moore, Contract Planner 
345 N. El Dorado Street, Stockton, CA 95202 
Email; Nicole.Moore@stocktonca.gov 
PH; 209 937 8598 
 
Comments regarding the; Draft Environmental Impact Report, 
 St. Joseph’s Medical Center Hospital Expansion Project, APRIL 2023 
 
To whom it may concern; 
It is well known that providing ample amounts of low cost parking serves to induce more driving which 
brings with it greater emissions, poor air quality and added unhealthy outcomes. 
 
It costs many thousands of dollars to build a car parking space. It is important to separate the cost of 
employee parking as an employee benefit to encourage carpooling, use of public transportation and 
healthy active forms of transportation like bicycling, scooter riding and walking. So those that do not 
need parking can chose not to take the parking benefit and have a financial benefit for not using and 
having a parking space built for them.  
 
With the advent of the electric bicycle and scooter it is important to provide adequate charging facilities 
and storage in a fire protected area for them. I saw no mention of charging provisions in your plans 
 
As per Stockton Bike Plan 2017 and the local SJCOG Active Transportation Program  
To my knowledge the northern section of California Street Separated Bikeway Project 33A&B Minor to 
Alpine has not been funded. Here is an opportunity For St Joseph’s Hospital to become involved in the 
successful funding for the northern section that fronts the property on California Street. Local monies 
are important in receiving improved scoring on local Active Transportation Program funding 
applications. The active transportation options have the benefit of ghg reductions, improving fitness 
levels and promote good health. 
 
DIBS is the San Joaquin Council of Government’s Transportation Demand Management Program 
promoting smart travel options, such as carpooling, vanpooling, riding transit, biking and walking to 
work to reduce traffic congestion, cut vehicle emissions and miles traveled, and improve air quality. This 
is done through employer outreach, marketing, and offering tools and incentives for commuters to 
make a change.  
 
Yours truly, 
Paul Plathe 
May 22, 2023 
Stockton, CA 95207 
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2355 E Camelback Rd 
Suite 525 
Phoenix, AZ 85016 
P: 480.499.9146 
F: 480.499.9200 
www.ameresco.com 
 

 

August 1, 2023 
 
Robert O’Hare, DBIA 
CommonSpirit Health 
3400 Data Drive 
Rancho Cordova, CA 95670 
Transmitted via Email: robert.o'hare@commonspirit.org  
 
Re: Preliminary Responses to Solar Power Inquiries at Dignity Health St. Joseph's 

Medical Center (SJMC), located at 1800 N California St, Stockton, CA 95204 
 
Dear Robert: 
 
As requested, Ameresco offers the following responses to your inquiries at the SJMC project 
site: 
 

1. Inquiry:  Based on providing (on 6/21/20230) SJMC’s annual load of 19,602,561 kWh 
and SJMC’s peak demand of 3,150kW, please estimate how large of a solar system (in 
wattage) and land (in acres) SJMC would need to take the SJMC facility off-grid for a 24-
hour period.   
Response:  Based on the very basic annual load and peak demand figures that were 
provided to us, our very rough, high-level estimates for SJMC are: 

• 12.5 MW of PV to offset 100% of building usage. 
• ~32 acres of ground mounted PV. 
• 4 MW / 28 MWh BESS (assuming 50% of the daily usage would be produced by 

solar). 
 

2. Inquiry:  Please confirm whether the estimate of 32 acres includes or excludes power 
for electric vehicle (EV) charging stations. 
Response:  The SJMC annual load information that was provided to us on 6/21/2023 
excluded new EV charging stations; therefore, EV charging stations are excluded in our 
very high-level estimate.  

 
3. Inquiry:  Please provide what kW can be delivered using the roof of the SJMC parking 

structure.   
Response:  Unfortunately, we have not yet conducted enough analysis to understand 
what kW can truly be delivered using the roof of the SJMC parking structure.  There are 
a number of items that we need to better understand in order to give a credible response 
to this inquiry.  These items include, but are not limited to: 

• Glare analysis for the heli pad that is anticipated to be designed and constructed. 
• Structural analysis of the top level of the garage, as well as point load analysis of 

the top level of the garage.  The structural engineering analysis plays a pivotal 
role in determining what type of racking system (i.e. superstructure, monoplane, 
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t-canopy, etc.) we can construct on the top of the parking garage, as well as how 
much solar can be installed on this racking system.  The point load analysis is 
important in helping us understand how we can install the racking system on the 
top level of the parking garage. 

• Our understanding is that the current entitlement package reserves the rights to 
build more heli pads for Trauma designation.  Accordingly, should space/area for 
additional heli pads be considered with a solar design?  And if so, how many heli 
pads should be considered, and where will they be located? 

 
We wish to accentuate that our responses to SJMC’s inquiries in this letter are very “back of the 
envelope” in nature.  We look forward to the opportunity to pursue this analysis in greater detail.  
Should you have any questions or requests for additional information at this time, please feel 
free to contact me directly at 480.499.9155 or at dhunter@ameresco.com.  Thank you very 
much, Robert.   
 
Respectfully, 
 
 
Daniel Hunter, MBA, CEM, FMP 
Senior Business Development Manager 
Ameresco, Inc. 

mailto:dhunter@ameresco.com
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LETTER COMMENT
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3 (E) ROOF POP OUT FOR LIGHT
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August 01, 2023 
 
Mr. Robert O’Hare 
Manager | Planning, Design & Construction 
National Real Estate Services 
CommonSpirit Health 
10901 Gold Center Drive, Suite 300 
Rancho Cordova, CA  95670 
 
Project: St. Joseph’s Medical Center Stockton | Master Plan 
Project No.: 50000.00 
 
Re: Photovoltaic Solar Panel Feasibility 
 
Dear Robert, 
 
We greatly appreciate the opportunity to work with CommonSpirit Health on the St. Joseph's Medical 
Center Stockton (SJMCS) expansion project over the past four years.  We value the trust you have placed 
in our expertise over the last ten years, and are committed to delivering innovative and practical 
solutions that align with your organizational goals. 
 
During our discussions regarding the future growth of the medical center, the topic of installing 
photovoltaic solar panels to offset the energy needs of the campus was raised.  While we understand 
the desire to explore sustainable energy solutions, we have thoroughly evaluated the feasibility of this 
proposal and do not believe that installing solar panels at SJMCS is practical from energy offsetting and 
cost standpoint.  Below are some key factors influencing this decision: 
 
Complex Utility Infrastructure:  The nature of hospitals necessitates a significant utility infrastructure be 
installed on the roofs of buildings to support critical support and MEP systems required for delivering 
patient care.  Hospitals are also required to upgrade and update equipment during the life of a facility in 
order to meet the needs of evolving technology and added service lines.  Installing photovoltaic panels 
on the roof would limit the ability to provide for this need as well as the amount of roof area available 
for installation would be very limited due the roof area already used for the critical support and MEP 
equipment. 
 
Regulatory Constraints:  Hospitals are subject to stringent regulations enforced by California’s 
Department of Health Care Access and Information (HCAI) organization, which includes specific seismic 
requirements and seismic testing of equipment.  The structural systems necessary to support roof 
mounted photovoltaic systems on a hospital building would be increased over what one would see in a 
non-hospital installation.  The increases would occur with the supports needed for the actual 
photovoltaic panels as well as the main building structure of the building to address the seismic loads 
being imposed from the photovoltaics.  Such requirements extend not only to the support of the 
photovoltaic panels themselves but also to the wiring and cabling infrastructure, which are more 
substantial than those of non-Acute care facilities. 
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Shading and Site Constraints:  The anticipated growth of the hospital will result in a densely developed 
project site, featuring multi-story hospital buildings and parking garages.  We conducted a 
comprehensive solar study, which revealed that a significant portion of the available site areas that can 
support photovoltaic panels will be shaded, thereby limiting the optimal production of solar panels.  
While the roof of the parking garage offers potential for panel installation, the few available locations at 
grade are not contiguous, leading to an inefficient and disjointed system installation. 
 
To the extent solar panels might be able to be installed on 24% of the rooftop space and 9.3% of the site 
area, the amount of power likely to be generated annually is estimated to be 1.7GWh and represent 
8.2% of the total needs of the expansion and 5.78% of the campus-wide need. Given the extent of the 
benefit of solar panels in this circumstance in terms of power generation, and the prospect of having to 
remove panels in the future to accommodate new equipment on rooftops to the provision of new and 
improved healthcare services, the cost of installation is not warranted. 
 
Considering the above factors, it is our professional opinion that photovoltaic panels are not a practical 
solution to achieve the desired cost savings and energy offsetting goals.  We are committed to assisting 
CommonSpirit Health in identifying feasible and effective strategies that align with your sustainability 
objectives while considering the unique challenges of the healthcare environment. 
 
Our team is available to engage in further discussions in evaluating other potential options for reducing 
energy consumption and the carbon footprint at SJMCS. We understand the importance of 
environmental responsibility and are dedicated to assisting you in achieving your long-term 
sustainability goals. 
 
Thank you once again for considering Devenney Group as your trusted partner in healthcare 
architecture.  We remain committed to delivering exceptional service and collaborating with you to 
create state-of-the-art healthcare facilities that meet the evolving needs of the communities that they 
serve. 
 
Please do not hesitate to reach out to us if you have any questions or require further information. We 
look forward to the opportunity to discuss potential alternative solutions that will align with your vision 
and objectives. 
 
Sincerely, 
 
 
 
 
Dudley Campbell  AIA, LEED AP 
Chief Operations Officer 
 
File 
Emailed 08.01.2023 
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ELECTRICAL SYSTEMS 

 

SUMMARY 

The electrical systems will include: 

• Normal power system including service entrance switchgear. 

• Emergency power supply system includes generator, paralleling switchgear, and 

automatic transfer switches. 

• Renewable Energy Systems (PV) 

 

PROJECT DESCRIPTION  

• Building Type: Patient Tower, Parking Garage, CUP 

• Levels: 4, 9, 1 

• Building Area: 214,483 GSF, 420,000 GSF, 19,768 GSF 

• Construction Type: New Construction  

 

GENERAL REQUIREMENTS 

All systems will be designed and installed in accordance with the following codes, standards, 

and guidelines. The latest or locally applicable version will apply except where stated. 

 

CODES 

• California Building Code (CBC) – Current Edition 

• California Electrical Code (CEC) – Current Edition Title 24, Part 3 - California Electrical 

Code 

• California Electrical Code (CEC) – Current Edition Title 24, Part 6 – Energy Code 

• NFPA 70: National Electrical Code – Current Edition 

• NFPA 72: National Fire Alarm Code – Current Edition 

• NFPA 99: Health Care Facilities – Current Edition 

• NFPA 101: Life Safety Code – Current Edition 

• NFPA 101A: Guide on Alternative Approaches to Life Safety 

• NFPA 110: Standard for Emergency and Standby Power Systems – Current Edition 

• Americans with Disabilities Act (ADA) 

 

STANDARDS 

• American Institute of Architects Guidelines for Design and Construction of Hospital and 

Healthcare Facilities 

• ASME A17.1 Safety Code for Elevators and Escalators 

• ANSI - American National Standards Institute 

• NEMA - National Electrical Manufacturer Association 

• IEEE - Institute of Electrical and Electronic Engineers 
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• UL – Underwriter’s Laboratories 

 
GUIDELINES 

• Dignity Health - Facilities Program Design Criteria 

• Illuminating Engineering Society of North America (IESNA) 

• USGBC LEED-HC v.4.1 Rating System 

 

PATIENT TOWER SITE UTILITY ELECTRICAL DISTRIBUTION 

A new 1200A, 12KV exterior service will be provided for the New Patient Tower  

to be fed by PG&E. The service will have a battery cabinet, PG&E meter section, a main  

draw out vacuum circuit breaker section, (3) 400A, draw-out vacuum feeder circuit breakers 

and a section capable of future addition of more circuit breakers for future expansion. All circuit 

breakers shall be provided with appropriate metering and relays for coordination. It is 

anticipated that this service will be fed by PG&E from California  

Street. Discussions and coordination with PG&E will be required to finalize the  

connection point.  

  

This service will provide power for the New Patient Tower Addition, the new  

Central Utility Plant, existing water softener, existing Thermal Storage Tank and the  

Plant Operation Building if it is relocated. The load on the existing feeder and  

transformer currently feeding the CUP equipment will be reduced significantly. Also, this feeder 

is from a non-complying switchgear system in the hospital. We strongly  

recommend this feeder with its switchgear at CUP location be disconnected and  

removed.  

  

The complete 12KV service switchboard assembly will be 216” wide x 104” deep.  

The assembly will require 8’ clearances in the front and back. The location of this service will 

partly depend on PG&E’s input and which final option is selected. 

 

The total area required would be 25’ x 33’.  

  

This includes land space for (2) future circuit breakers in case they are needed in the future for 

any more additions to the hospital complex. Each breaker can serve a load of 4MVA. 

 

PATIENT TOWER BUILDING ELECTRICAL DISTRIBUTION 

We recommend (2) normal power transformers and (1) Emergency Power  



 

 

 
 

 

 

St. Joseph’s Medical Center Stockton 
 

 

 
Page | 3 Date: 07/30/2023 

 

transformer be provided for the New Patient Tower and located at grade level outside the New 

Patient Tower. These would be fluid-filled transformers. They would require an area of 20’ x 

40’. 

 

The 480V switchboards and transfer switches fed by these transformers would be located 

indoors on Level 0.  

  

They would require an area of 25’ x 15’.  

  

 Additional distribution switchgear at this level would require another space of  

18’ x 10’. This can be in the same room as above or adjacent to it.  

  

A dedicated room for IT, Communications (Technology Equipment Center) at this floor would 

be 20’ x 10’.  

  

Upper floors will require:  

  

For electrical – minimum (2) rooms – each 10’ x 12’.  

For Technology Distribution Rooms – minimum (2) rooms – each 10’ x 10’. 

 

CUP SITE UTILITY ELECTRICAL DISTRIBUTION 

The CUP requires two transformers – (1) 12KV/480V 3MVA for normal power.  

and (1) 4.16KV/480V 750KVA for emergency power. Locate these outside the CUP building on 

grade. This pad mounted transformer shall be fluid filled. They would require an area of 28’ x 

16’.  

 

CUP BUILDING ELECTRICAL DISTRIBUTION 

The 3MVA transformer would feed a 4000A, 480/277V indoor switchboard. This  

Switchboard would feed the (3) chillers, chilled water pumps, condenser water pumps,  

condenser fans; (3) transfer switches – 70A Life Safety, 100A Critical and 1000A  

Equipment Branches. It would feed a 100A, 480/277V normal power panel, 30KVA transformer 

and 100A, 120/208V panel all for house power.  

  

Please note the chillers are (N + 1) so only two chillers are used in sizing the  

3MVA transformer.  
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The 750KVA emergency transformer would feed a 1600A, 480/277V switchboard which would 

feed the 350-ton chiller and related chiller water pumps, condenser water pumps, condenser 

fan, boilers, and primary hot water pumps. All thru the 1000A ATS  

and a 1200A, 480/277V indoor switchboard.  

  

This switchboard would also feed the Critical and Life Safety transfer switches.  

All three transfer switches would feed their own 480-120/208V transformers and  

subpanels. The 1600A emergency switchboard would also feed the fire pump (assumed  

150HP) for the Parking Garage.  

  

The 480V switchgear and transfer switches would be located indoors together with distribution 

switchgear such as small transformers and panels. These would  

require a total of two electrical rooms, 10’ x 12’ and a 20’ x 10’. 

 

PARKING GARAGE SITE UTILITY ELECTRICAL DISTRIBUTION 

We have two options for providing electrical service for the garage for consideration by the 

Facility.  

  

Option 1: Provide a 480V 3ph 4W service from PG&E. This will require a pad mounted outdoor 

PG&E transformer. This service would need to be sized to run all the lights,  

elevators, fire pumps, any exhaust fans, power for security, gate operators, EVCS, etc.  

 

This project is expected to have a total of 280 new EV charging stations (EVCS) in the new 

parking garage, 15 stations in the new ED walk-in surface parking, and 8 stations in the OSMB 

surface parking.  

 

The EV charging stations located within the new parking garage and ED surface parking will 

be fed from the new parking garage utility service. The EV charging stations in the OSMB 

surface parking will be fed from an existing building nearby.  

  

Option 2: Provide a 480V power feeder from the CUP switchgear to the garage switchboard. 

This feeder will run all the loads noted in Option 1 except for the fire pump. The fire pump will 

still require a new 480 Volt service from PG&E. 

 

We recommend Option 1. 

 

PARKING GARAGE BUILDING ELECTRICAL DISTRIBUTION 
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The Garage will require emergency power for egress lights, heliport, lights, ancillary power, 

elevator. This would be provided by the emergency switchboard at the CUP through two 

transfer switches- one for the fire pump and one for the remaining items required to be on 

emergency power. This system is difficult to estimate at this stage of the project but will add 

cost to the project.  

  

Total Site Area required for    = 22’-6” x 15’  

PG&E Transformer, Switchgear 

 

SERVICE POWER DESIGN LOADS 

A summary of the calculated electrical demand for the entire facility, as served by the utility, is 

presented below. These demand estimates are based on California Electrical Code sizing 

calculations and prior experience on similar projects. Real measured demand will be some 

fraction of the code calculated demand values used to size the electrical distribution system 

capacities. 

 

Building 

Parking Garage Building 

Area 
Calculated Load 

(kVA) 

Patient Tower 214,483 4,288.2 

CUP 19,768 338.6 

Parking Garage + 295 EVCS 420,000 (393.75 + 2,301.00) = 2,694.75 

                      7,321.55 

 

EMERGENCY POWER SUPPLY SYSTEM 

Emergency power for the building will be supplied by (2) packaged diesel driven standby 

generator, enclosed in a weatherproof acoustical enclosure, located at the existing generator 

building. The engine will be Tier 2 compliant with the option to add a Diesel Particulate Filter 

(DPF).  

 

The project will require adding (2) 4160V generators with new paralleling switchgear and a 

larger above ground diesel fuel tank.  

  

The existing generator building will need to be extended by another 50’ x 40’.  

  

The existing above ground diesel fuel oil tank can remain and a second larger above ground 

tank provided to meet the current code and demands of the new generators.  
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Actual work will need to be carefully planned out as the existing generators must remain 

operational all the time. 

 

Loss of voltage at any automatic transfer switch will signal the generator to start. Transfer 

switches will then automatically transfer building emergency loads to generator power following 

designated load priorities, with Emergency loads (Critical, Life Safety) taking priority, followed 

by Legally Required Standby (Equipment) loads. The automatic transfer switches will be four-

pole, closed transition, bypass isolation type with reverse power relays as required by PG&E. 

Emergency system components will be in a separate electrical room with a two-hour fire rating 

and battery powered emergency lighting. 

 

RENEWABLE ENERGY SYSTEMS 
New solar photovoltaic panels are to be installed throughout the campus to maximize on-site 

solar generation on the existing roofs and the new planned buildings and parking garage. The 

California Electrical Code now allows for interconnection of solar and battery sources at 

locations other than the service equipment and point of common coupling as was traditional in 

the past. The code now allows for feeder taps and line side connections of alternate, on-site 

power generation sources such as solar and battery backup allowing opportunities for 

interconnection of on-site alternate power sources to existing building distribution systems. The 

project intent will be to interconnect the new solar systems at 480/277V or 208V/120V 

secondary distribution systems as close as possible to the installed location of the new solar 

arrays. 

 

Solar panels must be placed to provide clearance by code around roof edges, roof ridges, and 

mechanical equipment and drains and vents. As such, the layout of the panels will be smaller 

groups of arrays will have to be installed where there is sufficient roof space to permit the 

installation of the roof panels and racking support. Since this will result in smaller, distributed 

arrays, a string inverter or micro-inverter design approach will be more efficient than a 

centralized inverter system. Solaredge and Enphase are two leading-edge manufacturers for 

string inverters and microinverters, respectively, and provide maximum power point tracking to 

maximize output of the solar panels. Power metering should be provided at all interconnections 

for data and power trending of the campus PV installation.  

 

For both the existing buildings and new tower, CUP, and parking garage; the simulated design 

assumes a total installed peak power of approximately 1.44 MW, with 3,190 total panels at 

450W each (Mfgr basis of design: LG 450W). The total simulated annual solar power 

production is approximately 1.7GWh. 
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For the existing buildings alone, the design assumed a total installed peak power of 693.1KW 

with 1,518 total panels at 450W each. The total simulated annual solar power production is 

approximately 904.9MWh.  

 

For the new tower, CUP, and parking garage, the design assumed a total installed peak power 

of 752.4KW with 1,672 total panels at 450W each. The total simulated annual solar power 

production is approximately 806.4MWh. 

 

Existing electrical load consumption data was provided for the existing campus. Averaging the 

data provided over the last three years, the existing campus consumes approximately 

19,624,244 kWh annually (or 19.624 GWh annually). A good portion of the existing load on the 

camps will be removed; however, a new hospital tower and CUP will be installed, resulting in 

an increase in load on the campus. As a conservative estimate, the existing consumption can 

be increased by 50% which would put the assumed power consumption of the proposed 

project at approximately 29,436,366 kWh (or 29.436 GWh).   

 

The simulated PV yearly solar production is 5.78% of the anticipated campus-wide yearly 

electrical consumption for existing, after demolition of the buildings and CUP, and new 

expansion buildings; and approximately 8.2% of the anticipated new expansion buildings. 

 

The design assumes 3,190 solar panels, with each panel having an area of approximately 

24SF, for a total solar area of 76,560SF. For a site area of 820,212 SF, the solar area 

comprises approximately 9.3% of the site area. Given the extent of the benefit of solar panels 

in this circumstance in terms of power generation, and the prospect of having to remove 

panels in the future to accommodate new equipment on rooftops to the provision of new and 

improved healthcare services, the cost of installation is not warranted. 

 

See the following summary of solar arrays in the design between new and existing buildings on 

the campus. 
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DESCRIPTION

NO. OF

MODULES

MODULE

WATTAGE

P Garage - 1 378 450 170.1 KW

P Garage - 2 375 450 168.8 KW

P Garage - 3 210 450 94.5 KW

P Garage - 4 190 450 85.5 KW

CUP-1 81 450 36.5 KW

CUP-2 60 450 27.0 KW

CUP-3 99 450 44.6 KW

Main Entrance -1 18 450 8.1 KW

Main Entrance - 2 18 450 8.1 KW

Utility - 1 100 450 45.0 KW

Utility - 2 143 450 64.4 KW

SUBTOTAL FOR EXISTING BLDGS 1672 752.4 KW

SIMULATED ANNUAL KWH

PRODUCTION FOR EXISTING BLDGS
806400 KWH

HCCL Bldg - 1 51 450 23.0 KW

HCCL Bldg - 2 24 450 10.8 KW

HCCL Bldg - 3 18 450 8.1 KW

HCCL Bldg - 4 8 450 3.6 KW

W Wing - 1 42 450 18.9 KW

W Wing - 2 8 450 3.6 KW

W Wing - 3 8 450 3.6 KW

W Wing - 4 5 450 2.3 KW

W Wing - 5 5 450 2.3 KW

W Wing - 6 5 450 2.3 KW

W Wing - 7 5 450 2.3 KW

W Wing - 8 8 450 3.6 KW

W Wing - 9 6 450 2.7 KW

W-Wing - 10 8 450 3.6 KW

E Wing - 1 18 450 8.1 KW

E Wing - 2 26 450 11.7 KW

E Wing - 3 8 450 3.6 KW

E Wing - 4 8 450 3.6 KW

E Wing - 5 8 450 3.6 KW

E Wing - 6 8 450 3.6 KW

E Wing - 7 5 450 2.3 KW

E Wing - 8 5 450 2.3 KW

E Wing - 9 5 450 2.3 KW

E-Wing 10 5 450 2.3 KW

S Wing - 1 18 450 8.1 KW

SE Wing - 1 99 450 44.6 KW

SE Wing - 3 110 450 49.5 KW

SE Wing - 2 117 450 52.7 KW

Heart Ctr - 1 97 450 43.7 KW

Heart Ctr - 2 57 450 25.7 KW

Heart Ctr - 3 62 450 27.9 KW

Heart Ctr - 4 29 450 13.1 KW

Heart Ctr - 5 14 450 6.3 KW

OSU - 1 135 450 60.8 KW

OSU - 3 31 450 14.0 KW

OSU - 2 70 450 31.5 KW

Cance Ctr - 1 25 450 11.3 KW

Cance Ctr - 2 8 450 3.6 KW

Cance Ctr - 3 14 450 6.3 KW

Cance Ctr - 4 37 450 16.7 KW

Cance Ctr - 5 44 450 19.8 KW

Cance Ctr - 6 14 450 6.3 KW

Cance Ctr - 7
28

450 12.6 KW

Wmen & Chldrn Pavilion - 1 30 450 13.5 KW

Wmen & Chldrn Pavilion - 2 40 450 18.0 KW

Wmen & Chldrn Pavilion - 3 44 450 19.8 KW

Wmen & Chldrn Pavilion - 4 19 450 8.6 KW

Wmen & Chldrn Pavilion - 5 3 450 1.4 KW

Wmen & Chldrn Pavilion - 6 39 450 17.6 KW

Wmen & Chldrn Pavilion - 7 37 450 16.7 KW

SUBTOTAL NEW BLDGS 1518 683.1 KW

SIMULATED ANNUAL KWH

PRODUCTION FOR NEW BLDGS
904900 KWH

TOTAL EXISTING + NEW BLDGS 3190 1435.5 KW

TOTAL SIMULATED ANNUAL KWH

PRODUCTION
1711300.0 KWH

OR 1.71 GWH

SOLAR PV PANEL 
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Karen Hojas

From: Rob Vandling -AZ <rob.vandling@commonspirit.org>
Sent: Monday, July 31, 2023 10:50 AM
To: Karen Hojas; Robert O'Hare -CA
Subject: Fwd: Two more Rob for SJMC - PG&E

FYI 
 
 
 
Robert W. Vandling, CEM, CAP, CDSM 
Sustainability Program Manager 
National Real Estate Services 
  
CommonSpirit Health® 
  
3033 N. 3rd Ave 
Attn: NRES 
Phoenix, AZ 85013 
480.205.4900 (M) 
Rob.Vandling@commonspirit.org 
 

---------- Forwarded message --------- 
From: Kanter, Matt <MIK3@pge.com> 
Date: Fri, Jul 28, 2023 at 1:01 PM 
Subject: RE: Two more Rob for SJMC - PG&E 
To: Rob Vandling -AZ <rob.vandling@commonspirit.org> 
 

USE CAUTION - EXTERNAL EMAIL  

Classification: Public  

  

Rob, 

  

For your awareness, Chris Silverman also reached out to me on this topic. Here’s what I sent to him, which I think will address 
your questions. The difference between what I’m sending to him and you is that I can provide a full list of Dignity service 
agreements that are on the waiting list. 

  

If we don’t have any green tariff options through PG&E, is your organization looking to CCA enrollment when East Bay 
Community Energy expands to Stockton next year? 

  

Solar Choice waiting list: All enrollment on Solar Choice is on hold per California Public Utility Commission directive in Decision 
21-12-013. All customers attempting to enroll are placed on a waitlist for future enrollment if capacity becomes available. I can 
provide a list of Dignity sites to the customer or to third parties with authorization. 
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Regional Renewable Choice: There are currently no projects online that are taking customers for enrollment, so any cost 
differences would be speculative since there is nothing available at this time. 

  

Future green tariff options: We are going through a proceeding right now with the Commission to determine the future of the 
green access programs, so hopefully we have a little bit more direction on how customers can subscribe to community solar in 
the next 6 months or so. For right now though, Solar Choice is on hold until we can procure more dedicated resources for the 
program. 

  

Full list of Solar Choice waiting list service agreements on a separate, encrypted email.  

  

Matt 

  

  

Matt Kanter 

(He/Him/His) 

Customer Relationship Manager 

matt.kanter@pge.com 

(415) 813-9456 

  

 

  

Power Outage Information Center: 1-800-743-5002  
Business Customer Service Center: 1-800-468-4743  
Building and Renovations: 1-877-743-7782 

www.pge.com/healthcareforbiz 
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From: Kanter, Matt <matt.kanter@pge.com>  
Sent: Tuesday, July 25, 2023 3:20 PM 
To: Rob Vandling -AZ <rob.vandling@commonspirit.org> 
Subject: RE: Two more Rob for SJMC - PG&E 

  

Classification: Public  

  

Rob, 

  

Let me get something from the PG&E program manager for you. Stay tuned! 

Matt 

  

  

Matt Kanter 

(He/Him/His) 

Customer Relationship Manager 

matt.kanter@pge.com 

(415) 813-9456 

  

 

  

Power Outage Information Center: 1-800-743-5002  
Business Customer Service Center: 1-800-468-4743  
Building and Renovations: 1-877-743-7782 

www.pge.com/healthcareforbiz 
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From: Rob Vandling -AZ <rob.vandling@commonspirit.org>  
Sent: Tuesday, July 25, 2023 1:14 PM 
To: Kanter, Matt <matt.kanter@pge.com> 
Subject: Fwd: Two more Rob for SJMC - PG&E 

  

CAUTION: EXTERNAL SENDER! 

This email was sent from an EXTERNAL source. Do you know this person? Are you expecting this email? Are you expecting 
any links or attachments? If suspicious, do not click links, open attachments, or provide credentials. Don't delete it. Report it 
by using the "Report Phish" button. 

Matt -  

  

In relation to the first request below, could you send me an email stating that the PG&E's solar program subscription is currently 
closed and that Dignity Health is currently on the wait list when/if it were to reopen? 

  

Thanks. 
 

  
  
Robert W. Vandling, CEM, CAP, CDSM 
Sustainability Program Manager 
National Real Estate Services 
  
CommonSpirit Health® 
  
3033 N. 3rd Ave 
Attn: NRES 
Phoenix, AZ 85013 
480.205.4900 (M) 
Rob.Vandling@commonspirit.org 

  

---------- Forwarded message --------- 
From: Robert O'Hare -CA <robert.o'hare@commonspirit.org> 
Date: Tue, Jul 25, 2023 at 8:43 AM 
Subject: Two more Rob for SJMC - PG&E 
To: Rob Vandling -AZ <rob.vandling@commonspirit.org> 
Cc: Karen Hojas <Karen.Hojas@cumming-group.com> 

  

1.   PG&E Solar Program:  Did I hear/ see that PG&E's solar program in Stockton/ State is oversubscribed  and the hospital is on 
the waiting list.  If yes - do we have a PG&E key account rep that we can get an email from to this effect?  
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2.  PG&E Renewable Choice:  Did I hear/ see that participation in the PG&E renewable energy program(s) would cost $0.04 per 
kWh more than the hospital is now paying?  If yes - do we have a PG&E key account rep that we can get an email from to this 
effect? 

  

--  

Sincerely, 

Robert O'Hare, DBIA 

Manager | Planning, Design & Construction  

National Real Estate Services 

Ideation |  Input  |  Activator |  Positivity |  Arranger 

CommonSpirit Health® 

  

Address 

3400 Data Drive 

Rancho Cordova, CA 95670 

916-387-5124 (M) 

robert.o'hare@commonspirit.org 

https://commonspirit.org 

  

  

  

Caution: This email is both proprietary and confidential, and not intended for transmission to (or receipt by) any unauthorized 
person(s). If you believe that you have received this email in error, do not read any attachments. Instead, kindly reply to the 
sender stating that you have received the message in error. Then destroy it and any attachments. Thank you. 

 

We respect your privacy. Please review our privacy policy for more information. 
http://www.pge.com/en/about/company/privacy/customer/index.page  

You can read about PG&E’s data privacy practices here or at PGE.com/privacy. 
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Level 7

PARKING SUMMARY

• Level   1 = 166 Spaces
• Level   2 = 207 Spaces
• Level   3 = 207 Spaces
• Level   4 = 207 Spaces
• Level   5 = 207 Spaces
• Level   6 = 207 Spaces
• Level   7 = 167 Spaces

• Total Parking Spaces: 1368

• Total Accessible Spaces: 137 (10%)

N N N

166 PARKING SPACES AT GRADE 207 PARKING SPACES TYPICAL PER TIER 167  PARKING SPACES AT TOP/ROOF

AREA SUMMARY

• Level   1 = 75,705 sf
• Level   2 = 74,745 sf
• Level   3 = 74,745 sf
• Level   4 = 74,745 sf
• Level   5 = 74,745 sf
• Level   6 = 74,745 sf
• Level   7 = 62,965 sf

• Total Area = 512,395 sf

• Heliport = 7,197 sf

1/32" = 1'-0"
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