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IV.  COMMENT LETTERS AND RESPONSES TO COMMENTS 
 
The City of Los Angeles, Department of City Planning received a total of ten written letters that 
provided comments on the Draft SEIR during the designated public comment period (between 
September 11, 2008 and October 27, 2008).  Comment letters were received from the following: 
 
Federal and State Agencies 
 
None. 
 
Regional, County, and Local Agencies 
 
1.  City of Los Angeles Bureau of Sanitation, September 30, 2008 
  Wastewater Engineering Services Division 
 
2.  City of Los Angeles Bureau of Sanitation, October 9, 2008 
  Wastewater Engineering Services Division 
 
3.  City of Los Angeles Bureau of Sanitation, October 16, 2008 
  Wastewater Engineering Services Division 
 
4.  City of West Hollywood October 27, 2008 
 
5.  City of Beverly Hills October 27, 2008 
 
6.  Los Angeles County Metropolitan Transportation Authority (Metro) October 24, 2008 
 
Organizations and Special Interest Groups 
 
7.  Edward J. Casey, Alston & Byrd, LLP October 27, 2008 
  (representing The Decurion Corporation) 
 
8.  Laura Lake, Lake & Lake Consulting, Inc. October 18, 2008 
  (representing Burton Way Foundation) 
 
9.  Robert H. Schwab, Robertson Community Association October 10, 2008 
 
Individuals and Businesses 
 
10.  Jerry Singer November 4, 2008 
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Each comment letter has been included in its entirety in this section, and is followed by 
responses to the comments in each respective letter.  Each comment letter has been assigned a 
corresponding identification number, and comments within each comment letter are given a 
comment number.  For example, comment letter “1” is from the City of Los Angeles Bureau of 
Sanitation, and contains comments 1-1 through 1-2. 
 
Written comments made during the public review for the Draft SEIR intermixed points and 
opinions relevant to the Project approval/disapproval with points and opinions relevant to the 
environmental review presented in the Draft SEIR.  Section 15204(a) of the CEQA Guidelines 
encourages reviewers to examine the sufficiency of the environmental document, particularly in 
regard to significant effects, and to suggest specific mitigation measures and project alternatives.  
Based on judicial interpretation of this section, the Lead Agency is not obligated to undertake 
every suggestion given it, provided that the Lead Agency responds to significant environmental 
issues and makes a good faith effort at disclosure.  Furthermore, Section 15204(c) of the CEQA 
Guidelines advises reviewers that comments should be accompanied by factual support.  This 
section of the Final SEIR provides detailed responses to all comments related to the 
environmental review and discusses as appropriate the points raised by commentors regarding 
Project design and opinions relating to Project approval.  The latter are usually statements of 
opinion or preference regarding a project’s design or its presence as opposed to points within the 
purview of an EIR: environmental impact and mitigation. 
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IV.  COMMENT LETTERS AND RESPONSES TO COMMENTS 
 
A.  COMMENT LETTER NO. 1 
 
Brent Lorscheider, Acting Division Manager 
City of Los Angeles 
Bureau of Sanitation 
Wastewater Engineering Services Division 
September 30, 2008 
 
Response 1-1 
 
This comment is a standard letter distributed by the Bureau of Sanitation to all projects analyzed 
in an EIR. The commentor states that they have conducted a preliminary evaluation of the 
potential impacts to the wastewater system for the proposed Project and identified anticipated 
sewage generation flows and sewer availability to serve the Project.  This information is noted 
and has been incorporated on pages 324 and 325 of the Draft SEIR (see Correction and Addition 
III.D.2 of this Final SEIR).   
 
Response 1-2 
 
This comment is a standard letter distributed by the Bureau of Sanitation to all projects analyzed 
in an EIR. The commentor concludes that area-specific gauging studies have not been 
completed.  Because the proposed Project is estimated to exceed a sewage generation flow of 
20,000 gallons per day (GPD), however, the impact to the sewer system capacity could be 
significant.  Subsequent information received from the commentor (see Comment Letters 2 and 
3) confirms that, through the completion of the gauging studies, adequate capacity at the 
Hyperion Treatment Plant has been confirmed and  the impact to sewer system capacity would 
be less than significant (see Response 2-2).  This conclusion is consistent with the previous 
conclusions regarding sewer service in the Draft SEIR (page 325).  
 
 



 
 
 
 
 
 
 
 



CEDARS-SINAI MEDICAL CENTER WEST TOWER PROJECT
ENV 2008-0620-EIR

IV. COMMENT LETTERS AND RESPONSES TO COMMENTS
B. COMMENT LETTER NO. 2

PAGE 194

1

COMMENT LETTER #2



CEDARS-SINAI MEDICAL CENTER WEST TOWER PROJECT
ENV 2008-0620-EIR

IV. COMMENT LETTERS AND RESPONSES TO COMMENTS
B. COMMENT LETTER NO. 2

PAGE 195

2

COMMENT LETTER #2
CONTINUED



 
CEDARS-SINAI MEDICAL CENTER WEST TOWER PROJECT IV. COMMENT LETTERS AND RESPONSES TO COMMENTS 
ENV 2008-0620-EIR B. COMMENT LETTER NO. 2 
 

 
 

PAGE 196 

IV.  COMMENT LETTERS AND RESPONSES TO COMMENTS 
 
B.  COMMENT LETTER NO. 2 
 
Brent Lorscheider, Acting Division Manager 
City of Los Angeles 
Bureau of Sanitation 
Wastewater Engineering Services Division 
October 9, 2008 
 
Response 2-1 
 
See Response 1-1.   
 
Response 2-2 
 
This comment is a standard letter distributed by the Bureau of Sanitation to all projects analyzed 
in an EIR. The commentor states that, based on the result of recently completed gauging studies, 
the City has confirmed that adequate sewer system capacity at the Hyperion Treatment Plant is 
available to serve the Project and impacts to sewer service would be less than significant.  This 
conclusion is consistent with conclusions previously reached regarding sewer service as 
presented in the Draft SEIR (page 325).  The commentor notes that the Applicant is required to 
coordinate with the City during the permit process to identify an appropriate sewer connection 
point. It is further noted that, consistent with standard City practice, a final approval for sewer 
capacity and connection permit will be sought at the time building permits are obtained (in 
approximately Year 2020).  Extensions and/or secondary local lines will be established by the 
Applicant, as necessary, to accommodate Project capacity requirements. The Applicant will 
coordinate with the City on all final approvals and requirements for the Project during the 
building permit process. 
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IV.  COMMENT LETTERS AND RESPONSES TO COMMENTS 
 
C.  COMMENT LETTER NO. 3 
 
Brent Lorscheider, Acting Division Manager 
City of Los Angeles 
Bureau of Sanitation 
Wastewater Engineering Services Division 
October 16, 2008 
 
NOTE:  This comment letter appears to be a duplicate of Comment Letter No. 2, except for a 

revised date. 
 
Response 3-1 
 
See Response 1-1. 
 
Response 3-2 
 
See Response 2-2. 
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IV.  COMMENT LETTERS AND RESPONSES TO COMMENTS 
 
D.  COMMENT LETTER NO. 4 
 
Susan Healy Keene, AICP 
Director, Department of Community Development 
City of West Hollywood 
8300 Santa Monica Boulevard 
West Hollywood, CA  90069-6219 
October 27, 2008 
 
Response 4-1 
 
This comment refers to Figure 31: Study Intersection Map provided on page 162 of the Draft 
SEIR.  The map incorrectly identifies the intersections of Robertson Boulevard/Melrose Avenue 
and Doheny Drive/Beverly Boulevard as study locations.  Following consultation with LADOT 
staff and based on input received during the public scoping process, twenty-two (22) area 
intersections were designated for evaluation of potential Project-related impacts.  The traffic 
analysis study area was also reviewed and approved by LADOT in the Memorandum of 
Understanding (MOU) dated February 11, 2008.  A copy of the MOU is contained in this Final 
SEIR as Appendix F: Memorandum of Understanding and LADOT Approval to the Traffic 
Impact Study (Appendix E of the Draft SEIR) (see Correction and Addition III.E.4). However, as 
requested in this comment, a supplemental analysis of the two intersections (Robertson 
Boulevard/Melrose Avenue and Doheny Drive/Beverly Boulevard) located in the City of West 
Hollywood has been prepared for inclusion in the Final SEIR.  This supplemental analysis has 
been prepared based on the City of West Hollywood impact threshold criteria (shown below in 
Table A: City of West Hollywood Intersection Impact Threshold Criteria) for the study 
intersections during the weekday A.M. peak hour, mid-day peak hour and P.M. peak hour. 
 

TABLE A 
CITY OF WEST HOLLYWOOD –INTERSECTION IMPACT THRESHOLD CRITERIA 

Final V/C Level of Service Project Related Increase in V/C 
>0.901 E or F equal to or greater than 0.020 

 
The sliding scale method requires mitigation of project traffic impacts whenever traffic generated 
by the proposed development causes an increase of the analyzed intersection V/C ratio by an 
amount equal to or greater than the values shown above.  By comparison, the City of Los 
Angeles’ impact criterion for intersections forecast to operate at LOS E or F (provided in Table 
27: City of Los Angeles Intersection Impact Threshold Criteria on page 181 of the Draft SEIR) 
are more strict than the significance thresholds of the City of West Hollywood.  Furthermore, the 
City of West Hollywood significance thresholds do not apply to intersections forecast to operate 
at LOS D or better (the City of Los Angeles criteria provides significance threshold for 
intersections forecast to operate at LOS C and D). 
 
At the request of West Hollywood, the West Hollywood intersections of Robertson 
Boulevard/Melrose Avenue and Doheny Drive/Beverly Boulevard and the four City of West 
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Hollywood study intersections evaluated in the Draft SEIR and analyzed in the Project traffic 
study (No. 1: Robertson Boulevard/Beverly Boulevard, No. 6: George Burns Road/Beverly 
Boulevard, No. 12: San Vicente Boulevard/Melrose Avenue, and No. 13: San Vicente 
Boulevard/Beverly Boulevard) have been included in this supplemental analysis. Table B: City 
of West Hollywood Supplemental Traffic Impact Analysis shows changes to the V/C levels and 
LOS at the West Hollywood intersections from existing conditions, with and without the 
proposed Project, in the build-out year of 2023. 
 
 



 C
E

D
A

R
S-

SI
N

A
I M

E
D

IC
A

L
 C

E
N

T
E

R
 W

E
ST

 T
O

W
E

R
 P

R
O

JE
C

T
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

  I
V

. C
O

M
M

E
N

T
 L

E
T

T
E

R
S 

A
N

D
 R

E
SP

O
N

SE
S 

T
O

 C
O

M
M

E
N

T
S 

E
N

V
 2

00
8-

06
20

-E
IR

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  D

. C
O

M
M

E
N

T
 L

E
T

T
E

R
 N

O
. 4

 
  

 
PA

G
E 

20
5 

T
A

B
L

E
 B

 
C

IT
Y

 O
F 

W
E

ST
 H

O
L

L
Y

W
O

O
D

 S
U

PP
L

E
M

E
N

T
A

L
 T

R
A

FF
IC

 IM
PA

C
T

 A
N

A
L

Y
SI

S 
[4

] 
[5

] 
[1

] 
E

X
IS

T
IN

G
 

[2
] 

Y
E

A
R

 2
02

3 
W

/ A
M

B
IE

N
T

 
G

R
O

W
T

H
 

[3
] 

Y
E

A
R

 2
02

3 
W

/ R
E

L
A

T
E

D
 

PR
O

JE
C

T
S 

Y
E

A
R

 2
02

3 
W

/ P
R

O
PO

SE
D

 
PR

O
JE

C
T

 

Y
E

A
R

 2
02

3 
W

/ P
R

O
JE

C
T

 
M

IT
IG

A
T

IO
N

 

   
N

O
 

   
IN

T
E

R
SE

C
T

IO
N

 

  
PE

A
K

 
H

O
U

R
 

V
/C

 
L

O
S 

V
/C

 
L

O
S 

V
/C

 
L

O
S 

V
/C

 
L

O
S 

C
H

A
N

G
E

 
V

/C
 

([
4]

 - 
[3

])
 

SI
G

N
IF

. 
IM

PA
C

T
 

(A
) 

V
/C

 
L

O
S 

C
H

A
N

G
E

 
V

/C
 

([
5]

 - 
[3

])
 

M
IT

I-
 

G
A

T
E

D
 

(B
) 

 
A

M
 

 
0.

91
4 

 E 
 

1.
03

1 
 F 

 
1.

31
6 

 F 
 

1.
32

0 
 F 

 
0.

00
4 

 
N

O
 

 
1.

32
0 

 F 
 

0.
00

4 
 --
- 

M
id

-d
ay

 
0.

69
6 

B
 

0.
78

1 
C

 
1.

18
1 

F 
1.

18
8 

F 
0.

00
7 

N
O

 
1.

18
8 

F 
0.

00
7 

--
- 

1 
R

ob
er

ts
on

 B
ou

le
va

rd
/ 

B
ev

er
ly

 B
ou

le
va

rd
 

PM
 

0.
74

0 
C

 
0.

83
2 

D
 

1.
23

2 
F 

1.
23

9 
F 

0.
00

7 
N

O
 

1.
23

9 
F 

0.
00

7 
--

- 
 

A
M

 
 

0.
52

3 
 A
 

 
0.

58
2 

 A
 

 
0.

69
5 

 B
 

 
0.

71
5 

 C
 

 
0.

02
0 

 
N

O
 

 
0.

64
6 

 B
 

 
-0

.0
49

 
 --
- 

M
id

-d
ay

 
0.

49
5 

A
 

0.
55

0 
A

 
0.

55
0 

A
 

0.
55

0 
A

 
0.

00
0 

N
O

 
0.

48
9 

A
 

-0
.0

61
 

--
- 

6 
G

eo
rg

e 
B

ur
ns

 R
oa

d/
 

B
ev

er
ly

 B
ou

le
va

rd
 

PM
 

0.
65

6 
B

 
0.

73
5 

C
 

0.
92

9 
E 

0.
95

1 
E 

0.
02

2 
Y

ES
 

0.
91

8 
E 

-0
.0

11
 

Y
ES

 
 

A
M

 
 

0.
81

4 
 D
 

 
0.

93
7 

 E 
 

1.
12

0 
 F 

 
1.

12
1 

 F 
 

0.
00

1 
 

N
O

 
 

1.
12

1 
 F 

 
0.

00
1 

 --
- 

M
id

-d
ay

 
0.

52
0 

A
 

0.
57

8 
A

 
0.

92
3 

E 
0.

92
5 

E 
0.

00
2 

N
O

 
0.

92
5 

E 
0.

00
2 

--
- 

12
 

Sa
n 

V
ic

en
te

 B
ou

le
va

rd
/ 

M
el

ro
se

 A
ve

nu
e 

PM
 

0.
77

2 
C

 
0.

88
8 

D
 

1.
23

3 
F 

1.
23

5 
F 

0.
00

2 
N

O
 

1.
23

5 
F 

0.
00

2 
--

- 
 

A
M

 
 

0.
72

3 
 C
 

 
0.

81
1 

 D
 

 
1.

05
0 

 F 
 

1.
05

7 
 F 

 
0.

00
7 

 
N

O
 

 
1.

05
7 

 F 
 

0.
00

7 
 --
- 

M
id

-d
ay

 
0.

63
0 

B
 

0.
70

5 
C

 
0.

96
4 

E 
0.

97
2 

E 
0.

00
8 

N
O

 
0.

97
2 

E 
0.

00
8 

--
- 

13
 

Sa
n 

V
ic

en
te

 B
ou

le
va

rd
/ 

B
ev

er
ly

 B
ou

le
va

rd
 

PM
 

0.
74

6 
C

 
0.

83
8 

D
 

1.
10

0 
F 

1.
10

9 
F 

0.
00

9 
N

O
 

1.
10

9 
F 

0.
00

9 
--

- 
 

A
M

 
 

0.
78

1 
 C
 

 
0.

87
8 

 D
 

 
0.

93
8 

 E 
 

0.
93

9 
 E 

 
0.

00
1 

 
N

O
 

 
0.

93
9 

 E 
 

0.
00

1 
 --
- 

M
id

-d
ay

 
0.

77
1 

C
 

0.
86

8 
D

 
0.

98
1 

E 
0.

98
4 

E 
0.

00
3 

N
O

 
0.

98
4 

E 
0.

00
3 

--
- 

23
 

D
oh

en
y 

D
riv

e/
 

B
ev

er
ly

 B
ou

le
va

rd
 

PM
 

0.
83

0 
D

 
0.

93
5 

E 
1.

04
8 

F 
1.

05
1 

F 
0.

00
3 

N
O

 
1.

05
1 

F 
0.

00
3 

--
- 

 
A

M
 

 
0.

72
1 

 C
 

 
0.

80
9 

 D
 

 
1.

12
5 

 F 
 

1.
12

7 
 F 

 
0.

00
2 

 
N

O
 

 
1.

12
7 

 F 
 

0.
00

2 
 --
- 

M
id

-d
ay

 
0.

67
2 

B
 

0.
75

3 
C

 
1.

17
5 

F 
1.

17
7 

F 
0.

00
2 

N
O

 
1.

17
7 

F 
0.

00
2 

--
- 

24
 

R
ob

er
ts

on
 B

ou
le

va
rd

/ 
M

el
ro

se
 A

ve
nu

e 
PM

 
0.

77
7 

C
 

0.
87

4 
D

 
1.

29
5 

F 
1.

29
7 

F 
0.

00
2 

N
O

 
1.

29
7 

F 
0.

00
2 

--
- 

(A
)  

Ci
ty

 o
f W

es
t H

ol
ly

w
oo

d 
in

te
rs

ec
tio

n 
im

pa
ct

 th
re

sh
ol

d 
cr

ite
ria

 is
 a

s f
ol

lo
w

s: 
Fi

na
l v

/c
 

LO
S 

Pr
oj

ec
t R

el
at

ed
 In

cr
ea

se
 in

 v
/c

 
> 

0.
90

0 
E,

 F
 

eq
ua

l t
o 

or
 g

re
at

er
 th

an
 0

.0
20

 
(B

)  
  T

he
 re

co
m

m
en

de
d 

m
iti

ga
tio

n 
fo

r t
he

 G
eo

rg
e 

Bu
rn

s R
oa

d/
B

ev
er

ly
 B

ou
le

va
rd

 in
te

rs
ec

tio
n 

co
ns

ist
s o

f w
id

en
in

g 
al

on
g 

th
e 

so
ut

h 
sid

e 
of

 B
ev

er
ly

 B
ou

le
va

rd
 to

 p
ro

vi
de

 a
n 

ea
st

bo
un

d 
rig

ht
-tu

rn
 o

nl
y 

la
ne

 (i
.e

., 
th

e 
ea

st
bo

un
d 

 
ap

pr
oa

ch
 c

on
fig

ur
at

io
n 

w
ou

ld
 in

cl
ud

e 
on

e 
tw

o-
w

ay
 le

ft-
tu

rn
 la

ne
, t

w
o 

th
ro

ug
h 

la
ne

s a
nd

 o
ne

 ri
gh

t-t
ur

n 
on

ly
 la

ne
). 

Th
is

 im
pr

ov
em

en
t w

ill
 re

qu
ire

 th
e 

re
m

ov
al

 o
f a

pp
ro

xi
m

at
el

y 
fo

ur
 o

n-
st

re
et

 p
ar

ki
ng

 sp
ac

es
 a

lo
ng

 th
e 

so
ut

h 
si

de
 o

f B
ev

er
ly

 B
ou

le
va

rd
, w

es
t o

f G
eo

rg
e 

B
ur

ns
 R

oa
d.

 A
ls

o,
 re

st
rip

e 
th

e 
no

rth
bo

un
d 

ap
pr

oa
ch

 o
n 

G
eo

rg
e 

B
ur

ns
 R

oa
d 

to
 p

ro
vi

de
 o

ne
 sh

ar
ed

 le
ft-

tu
rn

/th
ro

ug
h 

la
ne

 a
nd

 o
ne

 ri
gh

t-t
ur

n 
on

ly
 la

ne
. 

 
 



 
CEDARS-SINAI MEDICAL CENTER WEST TOWER PROJECT IV. COMMENT LETTERS AND RESPONSES TO COMMENTS 
ENV 2008-0620-EIR D. COMMENT LETTER NO. 4 
 

 
 

PAGE 206 

Refer to the City of West Hollywood Traffic Impact Analysis provided in this Final SEIR as 
Appendix G to the Traffic Impact Study (Appendix E to the Draft SEIR) (see Correction and 
Addition III.E.5) for a summary of the supplemental impact analysis prepared based on the City 
of West Hollywood traffic analysis methodology and threshold criteria.  As indicated above in 
Table B and in the City of West Hollywood Traffic Impact Analysis, the Project is forecast to 
result in a significant impact at the George Burns Road/Beverly Boulevard intersection during 
the P.M. peak hour based on the City of West Hollywood’s impact criteria.  This finding is 
consistent with the conclusion provided in the Draft SEIR (page 212) that the George Burns 
Road/Beverly Boulevard intersection would be significantly impacted by the proposed Project 
based on the City of Los Angeles threshold criteria.   
 
Transportation mitigation measures recommended for the forecast impact at the George Burns 
Road/Beverly Boulevard intersection (i.e., provide a right-turn only lane at the eastbound 
approach of Beverly Boulevard and two lanes at the northbound approach of George Burns 
Road) are expected to reduce the potentially significant Project-related impact to less than 
significant levels, based on both the City of West Hollywood’s and the City of Los Angeles’ 
thresholds.  Furthermore, the supplemental analysis concludes that the potential traffic impacts at 
the remaining five West Hollywood study intersections would be less than significant, based on 
the City of West Hollywood threshold criteria.  Thus, no revisions of the identification of the 
potentially significant traffic impacts identified in the Draft SEIR are required. The utilization of 
the City of West Hollywood impact threshold criteria is included on page 181 of the Draft SEIR 
(see Correction and Addition III.C.3 of this Final SEIR). 
 
Response 4-2 
 
This comment refers to a mid-day peak hour analysis for selected intersections. As discussed 
below, a mid-day peak hour analysis has been completed (see Appendix G: City of West 
Hollywood Traffic Impact Analysis of the Traffic Impact Study included as Appendix E of the 
Draft SEIR) and concludes that the proposed Project will not result in any significant impacts.  
 
Pages 160 and 161 of the Draft SEIR provide a discussion regarding the traffic counts and traffic 
analysis periods evaluated in the traffic analysis.   In order to identify the morning (A.M.) and 
afternoon (P.M.) peak hour for each intersection, manual traffic counts were conducted at the 22 
study intersections during the weekday morning and afternoon commuter periods (7:00 to 9:00 
A.M. and 4:00 to 6:00 P.M.).  The peak one-hour (e.g., 7:15 to 8:15 A.M.) traffic volume was 
determined for each study intersection for both A.M. and P.M. peak hours.  The weekday 
morning and afternoon commuter peak hours were evaluated in the traffic analysis consistent 
with the requirements provided in the LADOT Traffic Study Policies and Procedures manual 
(March 2002). 
 
Refer to Response  4-1 for a discussion of the supplemental analysis of the study intersections in 
the City of West Hollywood that has been prepared for inclusion in this Final SEIR.  In addition 
to the intersections of Robertson Boulevard/Melrose Avenue and Doheny Drive/Beverly 
Boulevard (as requested to be analyzed by the commentor), the four City of West Hollywood 
study intersections evaluated in the Draft SEIR and analyzed in the Project Traffic Impact Study 
(No. 1: Robertson Boulevard/Beverly Boulevard, No. 6: George Burns Road/Beverly Boulevard, 
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No. 12: San Vicente Boulevard/Melrose Avenue, and No. 13: San Vicente Boulevard/Beverly 
Boulevard) have been included in this supplemental analysis. This supplemental analysis has 
been prepared based on the City of West Hollywood impact threshold criteria for the weekday 
A.M. peak hour, mid-day peak hour and P.M. peak hour.  As shown in Table B above, the mid-
day peak hour analysis of V/C levels and LOS determined the potential significant impacts at the 
City of West Hollywood intersections, considering existing traffic, ambient growth, traffic from 
Related Projects, and Project-traffic during the 2023 build-out year. Consistent with the findings 
in the Draft SEIR, a significant impact is anticipated during the P.M. peak hour at the 
intersection of George Burns Road/Beverly Boulevard (Int. No. 6). During the mid-day peak 
hour, based on the City of West Hollywood threshold criteria, no significant impacts are 
expected at any of the City of West Hollywood study intersections or the two additional 
intersections (Robertson Boulevard/Melrose Avenue and Doheny Drive/Beverly Boulevard) 
analyzed. 
 
Response 4-3 
 
The comment references the analysis of the Project’s potential traffic impacts to the Congestion 
Management Program (“CMP”) monitoring stations as provided in the Draft SEIR.  Specifically, 
page 174 of the Draft SEIR lists the CMP monitoring stations located in the vicinity of CSMC, 
and the corresponding analysis is provided on page 217 of the Draft SEIR.  As discussed in the 
Draft SEIR, a CMP monitoring station must be analyzed if the Project is expected to add 50 or 
more A.M. or P.M. peak hour trips to the intersection.  As stated on page 217, the Project is not 
expected to add 50 or more trips to the CMP monitoring stations evaluated in the Draft SEIR, 
thus no further review was required.  As requested in the comment, page 174 of the Draft SEIR 
will include the Doheny Drive/Santa Monica Boulevard intersection as a CMP monitoring 
station located in the vicinity of CSMC (see Correction and Addition III.C.2 of this Final SEIR).  
The Project is forecast to add only a nominal number of trips (i.e., fewer than 10 trips during the 
A.M. or P.M. peak hours) to this intersection, thus, fewer than 50 Project-related trips will be 
added to the Doheny Drive/Santa Monica Boulevard intersection and no further review of this 
CMP monitoring station is required. 
 
Response 4-4 
 
This comment requests supplemental analysis of the intersections located within the City of West 
Hollywood pursuant to West Hollywood threshold criteria.  Four City of West Hollywood study 
intersections evaluated in the Draft SEIR and Traffic Impact Study (No. 1; Robertson 
Boulevard/Beverly Boulevard, No. 6: George Burns Road/Beverly Boulevard, No. 12: San 
Vicente Boulevard/Melrose Avenue, and No. 13: San Vicente Boulevard/Beverly Boulevard), as 
well as two additional West Hollywood intersections (Robertson Boulevard/Melrose Avenue and 
Doheny Drive/Beverly Boulevard) have been included in this supplemental analysis.   
 
A reference to West Hollywood threshold criteria has been added to page 181 of the Draft SEIR 
(see Correction and Addition III.C.3 of this Final SEIR).  It should be noted that the City of Los 
Angeles criteria are similar to and somewhat more stringent than the City of West Hollywood 
criteria for LOS E and F.  Regardless, the level of significance for the Project is based on criteria 
defined by the Lead Agency, the City of Los Angeles. 



 
CEDARS-SINAI MEDICAL CENTER WEST TOWER PROJECT IV. COMMENT LETTERS AND RESPONSES TO COMMENTS 
ENV 2008-0620-EIR D. COMMENT LETTER NO. 4 
 

 
 

PAGE 208 

 
Refer to Responses 4-1 and 4-2 for a discussion of the supplemental analysis of the study 
intersections in the City of West Hollywood that has been prepared for inclusion in the Final 
SEIR.  This supplemental analysis has been prepared based on the City of West Hollywood 
impact threshold criteria for the study intersections for the weekday A.M. peak hour, mid-day 
peak hour and P.M. peak hour.  As indicated in the City of West Hollywood Traffic Impact 
Analysis and Table B in Response 4-1 above, the proposed Project is expected to create a 
significant impact at the George Burns Road/Beverly Boulevard intersection during the P.M. 
peak hour based on the City of West Hollywood’s impact criteria.  This finding is consistent with 
the conclusion in the Draft SEIR (page 212) that the George Burns Road/Beverly Boulevard 
intersection would be significantly impacted by the proposed Project based on the City of Los 
Angeles threshold criteria.   
 
Transportation mitigation measures recommended for the forecast impact at the George Burns 
Road/Beverly Boulevard intersection (i.e., provide a right-turn only lane at the eastbound 
approach of Beverly Boulevard and two lanes at the northbound approach of George Burns 
Road) are expected to reduce the potentially significant Project-related impact to a less than 
significant level.  Furthermore, the supplemental analysis concludes that the potential traffic 
impacts at the remaining five West Hollywood study intersections employing the City of West 
Hollywood threshold criteria would be less than significant.  Thus, no revisions are required to 
the potentially significant traffic impacts identified on page 212 in the Draft SEIR. 
 
Response 4-5 
 
This comment requests coordination with cities other than the City of Los Angeles (e.g., City of 
West Hollywood) if those cities might be impacted by the hauling of materials. This comment 
has been incorporated on pages xxviii and 236 of the Draft SEIR (see Correction and Additions 
III.A.3 and III.C.8 of this Final SEIR).  This clarification has also been added to Section II.D: 
Summary of Project Impacts  and Section V: Mitigation Monitoring Program of this Final SEIR.  
    
Response 4-6 
 
This comment requests that the George Burns Road/Beverly Boulevard intersection be identified 
as a City of West Hollywood intersection and that it be analyzed pursuant to City of West 
Hollywood threshold criteria. 
 
Study Intersection No. 6 (George Burns Road/Beverly Boulevard) is located within the city 
limits of West Hollywood and is identified as such on page 161 of the Draft SEIR.  As noted 
above in Response 4-4, the City of Los Angeles threshold criteria already encompasses the 
criteria stated for the City of West Hollywood.  Page 212 appropriately identifies the impact at 
Intersection No. 6 as “significant”, which is true regardless of which criteria are used; therefore, 
no change is required.  A note has been included in the Summary of Project Impacts (see Section 
II.D and Correction and Addition III.A.2), however, to clarify this information for readers of the 
Summary.   
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Refer to Responses 4-1, 4-2, and 4-3 above for a discussion of the supplemental analysis of the 
study intersections in the City of West Hollywood that has been prepared for inclusion in the 
Final SEIR.   
 
Response 4-7 
 
This comment refers to the inclusion of traffic volume figures for the “Project Only” and “Future 
With Project” scenarios in the Draft SEIR. The figures for peak hour traffic volumes for the 
“Project Only” were provided in the Draft SEIR (see pages 188 and 189 for Figure 38, A.M. 
Peak Hour Project Traffic Volumes and Figure 39, P.M. Peak Hour Project Traffic Volumes).  
The “Future With Project” figures were included in the Traffic Impact Study provided as 
Appendix E: Traffic Impact Study to the Draft SEIR (Figures 9-5 and 9-6 for the A.M. and P.M. 
peak hours, respectively).  These figures have been added to this Final SEIR for clarification (see 
Correction and Additions III.C.5 and III.C.6 of this Final SEIR). 
 
Response 4-8 
 
This comment acknowledges that the City of West Hollywood approves, in concept, the 
recommended mitigation measures for the George Burns Road/Beverly Boulevard intersection as 
described in the Draft SEIR on pages 216 and 217.  A concept sketch of the recommended 
mitigation is included in Appendix E: Traffic Impact Study to the Draft SEIR and a 40-scale 
concept plan was provided to LADOT to demonstrate the feasibility of the measure as part of the 
Draft SEIR traffic analysis.   The Draft SEIR notes on page 216 that the intersection is located 
within the City of West Hollywood and, thus, implementation of the recommended mitigation is 
beyond the control of the Lead Agency (the City of Los Angeles).  The Applicant has indicated 
that it will direct its consultants to prepare and submit plans (in 1”=20’ scale) to the City of West 
Hollywood Transportation Division for the mitigation measure.   
 
Page 216 of the Draft SEIR states that the recommended mitigation measure might cause the 
need to remove approximately four existing street parking spaces along the south side of Beverly 
Boulevard, west of George Burns Road.  These parking spaces are primarily adjacent to property 
owned by CSMC, which provides required off-street parking for its use.  Thus, the removal of 
these street parking spaces is expected to result in less than significant secondary impacts.  The 
Applicant has indicated, however, that it will coordinate with City of West Hollywood 
representatives to determine potential measures to off-set the removal of parking spaces along 
the south side of Beverly Boulevard, west of George Burns Road, in conjunction with 
implementation of the recommended mitigation measure. 
 
Response 4-9 
 
This comment references the traffic mitigation measures listed in the Draft SEIR beginning on 
page 237 that will be completed prior to issuance of a Certificate of Occupancy for the Advanced 
Health Science Pavilion.  As noted on page 236 of the Draft SEIR, several of these mitigation 
measures will be implemented as part of the Advanced Health Sciences Pavilion (Related Project 
No. LA 39A).  Several of these measures have received preliminary design approval but are 
undergoing final permitting and “final sign-off “ by the Cities of Los Angeles, West Hollywood, 
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and Beverly Hills.  The determination that the measures are feasible, along with the requirement 
for the measures to be completed prior to the issuance of the Certificate of Occupancy for the 
Advanced Health Science Pavilion (which is under construction), means that these measures will 
not be required for this Project.  The City of West Hollywood reviewed and approved the 
measures (or appropriate substitute measures approved for implementation by the City of West 
Hollywood and the City of Los Angeles).  Details of the approved measures are provided below 
and are included in this Final SEIR. 
 
Regarding mitigation measure “MM TRF-N/A” on page 237 of the Draft SEIR, in reference to 
San Vicente Boulevard/Melrose Avenue:  In its May 22, 2000 letter to the City of Los Angeles, 
the City of West Hollywood recommended that CSMC pay the City of West Hollywood $15,000 
for the cost of implementing “…roadway striping, signing, and other safety improvements at the 
San Vicente Boulevard/Melrose Avenue intersection, to be identified after completion of the 
current Santa Monica Boulevard reconstruction project.  The City of West Hollywood has 
determined that the impacts of the CSMC Master Plan will be fully mitigated at the intersection 
through payment of this fee.”  The Applicant subsequently forwarded the $15,000 payment to the 
City of West Hollywood on July 23, 2002.  The May 22, 2000 and July 23, 2002 
correspondences have been included in this Final SEIR as Appendix J: Traffic Mitigation 
Measure Correspondences to the Traffic Impact Study (Appendix E of the Draft SEIR) (see 
Correction and Addition III.E.8).  Thus, the Applicant has no further mitigation responsibilities 
at the San Vicente Boulevard/Melrose Avenue intersection. 
 
Regarding mitigation measure “MM TRF-N/A” on page 238 of the Draft SEIR, in reference to 
San Vicente Boulevard between Beverly Boulevard and Burton Way:  In the May 22, 2000 
letter, the City of West Hollywood stated that “…the striping of the southbound right-turn lane 
on San Vicente Boulevard at the Beverly Boulevard intersection, as well as the installation of the 
ATCS [Adaptive Traffic Control System] traffic signal equipment will mitigate the CSMC 
Master Plan traffic impacts at this location.”  The ATCS equipment has been installed by the 
City of Los Angeles.  For the right-turn lane on southbound San Vicente Boulevard, the City of 
West Hollywood has reviewed the construction plans and provided comments.  Upon approval 
by the City of Los Angeles (the lead permitting agency), the engineering plans will be submitted 
to the City of West Hollywood Transportation Division for final approval.  The improvements 
will be completed prior to issuance of a Certificate of Occupancy for the Advanced Health 
Sciences Pavilion.    
 
Regarding mitigation measure “MM TRF-N/A” on page 239 of the Draft SEIR, in reference to 
Robertson Boulevard and Beverly Boulevard:  In the May 22, 2000 letter, the City of West 
Hollywood stated that “…the installation of the ATCS [Adaptive Traffic Control System] traffic 
signal equipment will mitigate the CSMC Master Plan traffic impacts at this location.”  The City 
of Los Angeles has installed the ATCS equipment. 
 
Response 4-10 
 
The commentor identifies concerns related to the localized high groundwater levels and the 
potential for impacts to adjacent areas.  This issue has been addressed previously in the Original 
EIR (see page 33 of the Original EIR).  Groundwater issues were determined to be less than 



 
CEDARS-SINAI MEDICAL CENTER WEST TOWER PROJECT IV. COMMENT LETTERS AND RESPONSES TO COMMENTS 
ENV 2008-0620-EIR D. COMMENT LETTER NO. 4 
 

 
 

PAGE 211 

significant, as discussed in Section VI.A: Effects Not Found to Be Significant of the Draft SEIR.  
Groundwater levels in the Project Site area range from approximately seven feet to 20 feet below 
grade.  Due to the shallow depth of the groundwater, dewatering will be required during 
excavation activities.  Basement walls and floor slabs of the proposed subterranean structure 
would be waterproofed and designed to withstand the potential hydrostatic pressure imposed on 
the structure by groundwater, or would utilize a continuous dewatering or subdrainage system.  
Such systems would be constructed following recommendations made by a licensed engineer 
prepared specifically for the subterranean structure.  The commentor is correct that if permanent 
dewatering is chosen as the means to control hydrostatic pressure, it will require periodic 
monitoring and may also require on-going filtering of the extracted groundwater.  Such 
monitoring is required by State and Federal regulations, however, and would be incorporated in 
the recommendations prepared by a licensed engineer (see Correction and Addition III.D.1. of 
this Final SEIR). 
 
The Project will be designed in a manner similar to buildings in the Project vicinity (which 
typically consists of minimizing subterranean elements that extend into the water table and 
waterproofing those subterranean elements that do extend into the water table), which minimizes 
the need for dewatering; hence, large volumes of pumped/drained water are not anticipated.  The 
Project Site is in a confined aquifer referred to as the Hollywood Basin, which is bounded by the 
Santa Monica Mountains and the Hollywood Fault on the north, the Elysian Hills on the east, the 
Newport-Inglewood Uplift on the west, and the La Brea High (a subsurface geologic structure 
roughly following Third Street) on the south.1 The Newport-Inglewood Uplift and the La Brea 
High act as barriers restricting, but not preventing, the flow of groundwater out of the Basin.2 
Limited production or groundwater pumping has occurred in the Basin over the past 20 years.3 
Data from the Los Angeles County Department of Public Works on the historical groundwater 
levels in the Hollywood Basin suggests that since the reduction of large-scale extractions of 
water from the Basin by overlying municipalities, the inflows and outflows in the Basin are now 
generally balanced.4 As a result, there is limited effect from natural recharge and annual 
variations in ground water levels are only a few feet.  
 
Since the local aquifer is under pressure, it appears that sufficient hydrostatic pressure is 
available to offset the loss of any waters removed through dewatering.  Conversely, and as 
addressed in Response 23.1 of the Original Final EIR (page F-113), the construction of buildings 
does not have any “damming” effect on groundwater tables.  The storm drain system and its 
capacity are not dependent on or affected by groundwater levels.  Because the groundwater in the 
Project area is in a confined aquifer, the construction of engineered building systems that 
effectively function as a barrier to groundwater cause the pressurized waters encountering these 
subterranean structures to flow around the structure(s).  The water is not “dammed” behind the 
structure and therefore does not cause the groundwaters to pool and elevate the water table 
levels.  Drainage and subterranean flooding issues experienced by some developments in the 
                                                 
1 Metropolitan Water District, Chapter IV –Groundwater Basin Reports, Los Angeles County Coastal Plain Basins –
Hollywood Basin, September 2007. 
2 California Department of Water Resources (DWR), Bulletin—Coastal Plain of Los Angeles Groundwater Basin, 
Hollywood Subbasin, February 27, 2004. 
3 Metropolitan Water District, Chapter IV –Groundwater Basin Reports, Los Angeles County Coastal Plain Basins –
Hollywood Basin, September 2007. 
4 Ibid. 
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surrounding areas are likely due to construction designs that did not adequately account for the 
existing natural groundwater conditions and/or were designed before the underlying conditions 
were fully understood. 
 
Furthermore, because the Project would not change the permeable area from existing conditions, 
nor would the Project result in the extraction of local groundwater for potable water supply, the 
Project is not anticipated to change the volume of groundwater in the local area. 
 
Therefore, the Project is not anticipated to result in significant impacts associated with ground 
water levels and the issue has been adequately addressed in the Original EIR and the Draft SEIR. 
For clarification, additional language has been added to pages 311 and 312 of the Draft SEIR 
(see Correction and Addition III.D.1 of this Final SEIR). 
 
Response 4-11 
 
The commentor identifies concerns that the 185-foot tall Project would cast shadows on 
properties in the City of West Hollywood, including on Beverly Boulevard (located north of the 
Project site).  Shade and shadow issues were determined to be less than significant as discussed 
in Section VI.A: Effects Not Found to Be Significant of the Draft SEIR.  As discussed in the Draft 
SEIR, the Original EIR (on pages 86-93) included a detailed shade/shadow assessment of a 175-
foot tall building on the Project Site from which it was determined that the building on the 
Project Site would cast a maximum shadow length of 515 feet during the winter solstice. During 
the morning hours, the shadow would affect the low-rise office and retail buildings on the south 
side of Beverly Boulevard and Beverly Boulevard itself. However, because the building on the 
Project Site would not obstruct sunlight on any residential properties, the Master Plan would 
have less than significant project-level impacts on aesthetics (including visual character, artificial 
light, and shade/shadow), but that it would have direct and indirect cumulative impacts on views 
and with respect to illumination and shadows.  All impacts related to aesthetics were reduced to 
less than significant through mitigation measures adopted from the Original EIR.  The 185-foot 
Project would cast a similar shadow as that analyzed in the Original EIR, but would not create 
any new or substantially increased significant impacts beyond those analyzed in the Original EIR 
with respect to shade/shadows, as well as views and scenic vistas. 
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IV.  COMMENT LETTERS AND RESPONSES TO COMMENTS 
 
E.  COMMENT LETTER NO. 5 
 
Jonathan Lait 
City Planner, Department of Community Development 
City of Beverly Hills 
455 N. Rexford Drive 
Beverly Hills, CA  90210 
October 27, 2008 
 
Response 5-1 
 
This comment requests a supplemental analysis of two intersections (No. 5: Robertson 
Boulevard/Wilshire Boulevard, and No. 21: La Cienega Boulevard/Wilshire) located in the City 
of Beverly Hills to be prepared for inclusion in the Final SEIR.  As requested in the comment, 
this supplemental analysis has been prepared based on the City of Beverly Hills traffic analysis 
methodology and significant impact threshold criteria (see below Table C: City of Beverly Hills 
Intersection Impact Threshold Criteria) for the study intersections for the weekday A.M. peak 
hour and P.M. peak hour.   According to the City of Beverly Hills method for calculating the 
level of impact due to traffic generated by the proposed Project, a significant transportation 
impact is determined based on the criteria presented in Table C below. 
 

TABLE C 
CITY OF BEVERLY HILLS –INTERSECTION IMPACT THRESHOLD CRITERIA 
Final V/C Level of Service Project Related Increase in V/C 

> 0.800 - 0.900 D equal to or greater than 0.040 
>0.900 E or F equal to or greater than 0.020 

 
The sliding scale method requires mitigation of Project traffic impacts whenever traffic 
generated by the proposed development causes an increase of the analyzed intersection V/C ratio 
by an amount equal to or greater than the values shown above.  By comparison, the City of Los 
Angeles’ impact criterion for intersections forecast to operate at LOS E or F (provided on Table 
27: City of Los Angeles Intersection Impact Threshold Criteria on page 181 of the Draft SEIR) 
are more strict than the significance thresholds of the City of Beverly Hills.  Furthermore, the 
City of Beverly Hills significance thresholds do not apply to intersections forecast to operate at 
LOS D or better.  The City of Los Angeles criteria provides significance threshold for 
intersections forecast to operate at LOS C and D.  By comparison, the City of Los Angeles 
impact criterion for intersections forecast to operate at LOS E or F (provided in Table C) are 
more strict than those of Beverly Hills. Table D: City of Beverly Hills Supplemental Traffic 
Impact Analysis shows changes to the V/C levels and LOS at the Beverly Hills intersections, 
utilizing City of Beverly Hills methodology, from existing conditions with and without the 
proposed Project in the build-out year of 2023. 
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TABLE D 
CITY OF BEVERLY HILLS SUPPLEMENTAL TRAFFIC IMPACT ANALYSIS 

[4] 
  

[1] 

YEAR 2008 

[2] 
YEAR 2023 

W/ AMBIENT 

[3] 
YEAR 2023 

W/ RELATED 
YEAR 2023 

W/ PROPOSED CHANGE SIGNIF.
  PEAK EXISTING GROWTH PROJECTS PROJECT       V/C IMPACT

NO. INTERSECTION HOUR   V/C LOS    V/C LOS    V/C LOS    V/C LOS [(4)-(3)] 

5 Robertson Boulevard/ AM 1.061 F 1.205 F 1.533 F 1.537 F 0.004 NO 
 Wilshire Boulevard PM 1.043 F 1.185 F 1.559 F 1.562 F 0.003 NO 

21 La Cienega Boulevard/ AM 1.086 F 1.234 F 1.564 F 1.568 F 0.004 NO 
 Wilshire Boulevard PM 1.148 F 1.305 F 1.684 F 1.687 F 0.003 NO 

 
City of Beverly Hills intersection impact threshold criteria is as follows: 

Final v/c LOS Project Related Increase in v/c  
>=0.801 - 0.900 D equal to or greater than 0.040 

> 0.901 E,F equal to or greater than 0.020 
 

 
Refer to the City of Beverly Hills Traffic Impact Analysis contained in this Final SEIR as 
Appendix H to the Traffic Impact Study (Appendix E of the Draft SEIR) (see Correction and 
Addition III.E.6) for further explanation of the supplemental impact analysis prepared based on 
the City of Beverly Hills traffic analysis methodology and threshold criteria.  As indicated in 
Table D above, the Project is expected to create a less than significant impact at the two City of 
Beverly Hills intersections (Robertson Boulevard/Wilshire Boulevard and La Cienega 
Boulevard/Wilshire Boulevard) during the A.M. and P.M. peak hours based on the City of 
Beverly Hills impact criteria.  This finding is consistent with the conclusion in the Draft SEIR 
(page 212) as determined based on the City of Los Angeles threshold criteria.  Thus, no revisions 
are required to the potentially significant traffic impacts identified in the Draft SEIR. The 
utilization of the City of Beverly Hills impact threshold criteria has been acknowledged on page 
181 of the Draft SEIR (see Correction and Addition III.C.3 of this Final SEIR). 
 
Response 5-2 
 
This comment refers to the time periods selected for analysis in the Project traffic study and 
Draft SEIR and requests a response as to why analysis of Saturday peak traffic was not included 
in the traffic study or Draft SEIR. Pages 160 and 161 of the Draft SEIR provide a discussion 
regarding the traffic counts and traffic analysis periods evaluated in the traffic analysis.   In order 
to identify the morning (A.M.) and afternoon (P.M.) peak hour for each intersection, manual 
traffic counts were conducted at the 22 study intersections during the weekday morning and 
afternoon commuter periods (7:00 to 9:00 A.M. and 4:00 to 6:00 P.M.).  The peak one-hour (e.g., 
7:15 to 8:15 A.M.) traffic volume was determined for each study intersection for both A.M. and 
P.M. peak hours.  The weekday morning and afternoon commuter peak hours were evaluated in 
the traffic analysis consistent with the requirements provided in the LADOT Traffic Study 
Policies and Procedures manual, March 2002.  In general, the weekday commuter peak hours 
are analyzed as they correspond to the time periods of the highest traffic volume at the study 
intersections in combination with the peak generation of trips by the Project.  Thus, the highest 
potential for significant traffic impacts caused by the Project would occur during the weekday 
commuter peak hours, not on Saturdays.  Though traffic volume (and congestion) at Saturday 
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peak hours may be at or near the levels documented in the traffic study, in general, traffic counts 
conducted during the weekday A.M. and P.M. commuter periods are representative of peak 
periods found at the study intersections, including conditions that may occur through other parts 
of the day, or during other days of the week (i.e., weekends).  Thus, analysis of traffic during 
other periods of the day, or on other days of the week (i.e., such as a weekend peak hour as 
suggested in the comment) is already covered within the existing analysis. 
 
The formulation of the Project trip generation forecast is summarized in Section IV.D: 
Transportation and Circulation, beginning on page 185 of the Draft SEIR, and in Section 6.0 of 
Appendix E: Traffic Impact Study of the DraftSEIR.  The proposed Project will include 100 
inpatient beds (equivalent to 200,000 square feet of floor area) of additional authorized inpatient 
development on the CSMC Campus beyond the current authorized development previously 
approved by the City of Los Angeles.   Traffic volumes expected to be generated by the proposed 
Project during the weekday A.M. and P.M. peak hours, as well as on a daily basis, were 
estimated using rates published in the Institute of Transportation Engineers' (ITE) Trip 
Generation Manual, 7th Edition, 2003.  Traffic volumes expected to be generated by the 
proposed Project were based upon rates per number of hospital beds.  ITE Land Use Code 610 
(Hospital) trip generation average rates were used to forecast the traffic volumes expected to be 
generated by the 100 new inpatient hospital beds planned for the proposed Project. LADOT 
reviewed and approved the trip generation methodology and forecast used in the traffic study, 
per correspondence to the Department of City Planning, dated July 15, 2008 (see Appendix F: 
Memorandum of Understanding and LADOT Approval of the Traffic Impact Study included as 
Appendix E to the Draft SEIR). 
 
As shown in Table 28: Project Trip Generation, page 185 of the Draft SEIR, the Project is 
forecast to generate 113 vehicle trips during the weekday A.M. peak hour and 130 vehicle trips 
during the weekday P.M. peak hour, which best represent the highest peaks of traffic during a 
typical week.  For comparison purposes, however, the Trip Generation manual was consulted for 
potential trip generation during a Saturday and Sunday mid-day peak hour.  Based on the trip 
rate factors provided therein, the Project is forecast to generate 100 vehicle trips during the 
Saturday mid-day peak hour and 103 vehicle trips during the Sunday mid-day peak hour.  Both 
of the hourly generation volumes during the weekend are less than the weekday commuter peak 
hour periods evaluated in the Draft SEIR.  Thus, the traffic analysis in the Draft SEIR already 
provides an appropriate worst-case assessment of the potential traffic impacts of the Project in 
terms of evaluating the peak period of traffic associated with the Project on the adjacent street 
system.  Therefore, the analysis of additional peak periods of traffic, especially on Saturdays, 
was already covered under the conservative analysis in the Draft SEIR. 
 
Response 5-3 
 
This comment refers to the methodology of the vehicular trip generation forecast utilized for the 
Project in the traffic study and Draft SEIR. Refer to Response 5-2 to reiterate discussion 
regarding the preparation of the trip generation forecast for the Project as described in the Draft 
SEIR.  As referred to in the comment, trip generation forecast is based on the number of hospital 
beds proposed as part of the Project.  The comment is also correct that the ITE Trip Generation 
manual provides trip rates for hospitals based on floor area.  However, this method would have 



 
CEDARS-SINAI MEDICAL CENTER WEST TOWER PROJECT IV. COMMENT LETTERS AND RESPONSES TO COMMENTS 
ENV 2008-0620-EIR E. COMMENT LETTER NO. 5 
 

 
 

PAGE 220 

resulted in a substantial overstatement of the potential trips that would be generated by the 
Project.   
 
The determination for using the ITE trip rates per bed was based on the planned building 
program of the Cedars-Sinai Master Plan, which is intended to replace older buildings with new 
facilities that best meet the needs of patients and physicians.  The planned building program has 
been designed to provide newer, safer, more efficient and state of the art inpatient facilities.  
These facilities encompass more floor area on a per bed basis primarily due to larger, more 
comfortable hospital rooms and inpatient medical support facilities (e.g., imaging, etc.), as well 
as larger areas for administrative services, visitor amenities, etc.  In general, the additional floor 
area is intended to accommodate more space for maneuvering and equipment needs, but not 
necessarily for more people.  The Applicant has determined that, while a prior model of one 
hospital bed for every 1,000 square feet of hospital floor area was appropriate, the more current 
model is one hospital bed for every 2,000 square feet of hospital floor area. 
 
It is noted on page 1091 of the ITE Trip Generation manual that the trip rates in the manual are 
based on traffic counts conducted at existing hospitals that were “…surveyed from the 1960s to 
the 1990s throughout the United States.”  Thus, the ITE trip rates do not reflect the more recent 
trend of providing more floor area per hospital bed.  Thus, the trip generation forecast based on 
hospital beds is appropriate (and more accurate) compared to using the trip rates based on floor 
area. 
 
Existing trip generation patterns of the CSMC Campus were also considered in the Draft SEIR.  
As it is noted on page 218 of the Draft SEIR, traffic counts were conducted at the existing 
CSMC driveways for purposes of comparing current trip generation patterns at the Campus to a 
forecast of the traffic generated by the existing facilities based on the ITE trip rates (including 
use of the ITE trip rates for hospitals on a per bed basis for the existing medical center).  As 
discussed on page 218 of the Draft SEIR, the existing CSMC Campus generates a total of 1,921 
P.M. peak hour trips.  In contrast, the existing CSMC facilities are forecast to generate a total of 
2,994 P.M. peak hour trips based on the ITE trip rates.  This indicates that the ITE trip rates 
highly overstate the existing traffic by approximately 50%.  Thus, use of the ITE trip rates 
(including the trip rate for hospitals on a per bed basis) is appropriate and sufficient for purposes 
of assessing the potential traffic impacts of the Project. 
 
Response 5-4 
 
This comment refers to the analysis of residential street segments provided on pages 220-224 in 
the Draft SEIR and requests clarification as to why separate Project-related vehicle trip 
assignment patterns were utilized in the analysis of study intersections as compared to the 
analysis of residential street segments. Section IV.D.: Transportation and Circulation, beginning 
on page 220 of the Draft SEIR and Appendix E: Neighborhood Street Segment Analysis to the 
Traffic Impact Study (Appendix E of the Draft SEIR) (see Correction and Addition III.E.3) 
provide a summary of the neighborhood street segment analysis prepared to evaluate potential 
Project-related impacts on local residential streets.  The residential street segment analysis was 
prepared in response to questions and comments received during the NOP process for the 
proposed Project in order to provide a worst-case scenario for traffic impacts, not only for major 
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study intersections, but also for small residential streets in the Project area.  The significance of 
the potential impacts of Project-generated traffic at the study street segments was identified using 
criteria set forth in the City’s Traffic Study Policies and Procedures manual (March 2002).  
Table 31: Residential Street Segment Impact Threshold Criteria on page 222 of the Draft SEIR 
presents the City of Los Angeles residential street segment impact threshold criteria. 
 
A total of 11 residential street segments in the Project area were analyzed to determine the 
potential Project-related impacts of cut-through traffic on these residential streets.  Willaman 
Drive, which is located to the south of the CSMC Campus and is the subject of the comment was 
included in the traffic study. The study street segments were selected for analysis based on the 
NOP comments and proximity to the CSMC Campus.  The analyzed street segments are situated 
within well-established, built-out residential neighborhoods, which do not offer many 
opportunities for direct cut-through traffic.  As such, nearly all Project-related traffic is 
anticipated to travel along the key arterials that provide direct access to the CSMC Campus (i.e., 
Beverly Boulevard, San Vicente Boulevard, Third Street, and Robertson Boulevard).  A small 
number of Project-related motorists may use local residential streets that feed into the CSMC 
Campus as alternate routes of travel based on perceived convenience, such as Alden Drive, 
Hamel Drive, Willaman Drive, and Sherbourne Drive.  A smaller portion of Project-related 
motorists could potentially use local streets that do not directly feed into the CSMC Campus, 
including Ashcroft Avenue, Rosewood Avenue, Bonner Drive, and Huntley Drive. 
 
The differences in the trip assignments utilized for the analysis of study intersections as 
compared to the analysis of study street segments was done to provide a worst-case assessment 
for each evaluation. Both analyses utilize the same traffic generation rates for the Project. For 
each analysis, the higher percentage of trips was utilized to provide a worst-case analysis of 
traffic. However, this means the highest percentage of traffic was assigned to the study 
intersections for the intersection analysis and the highest practical percentage of Project-related 
traffic was assigned to the local streets for the street segment analysis. The differences in 
percentages provided in the study intersection analysis and the street segment analysis are not 
differences in the overall amount of traffic produced by the Project; rather, the differences are in 
the trip distribution of Project traffic at the study intersections and study street segments. Since 
the study intersection analysis is based on CMA, trips were distributed at intersections in a 
manner that would produce the worst-case scenario from the Project. Similarly, in producing a 
worst-case scenario along the residential streets in the Project area, the highest potential 
percentage of traffic was distributed to the street segments based on their existing traffic and 
proximity to the CSMC Campus. As a result, each analysis provides a worst-case assessment of 
potential Project-related impacts for that issue. 
 
The distribution and assignment of the Project’s forecast daily traffic to the analyzed residential 
street segments was determined based on the street’s current relative traffic volumes, as well as 
relative access to the CSMC Campus.  In general, on the local streets that do not provide direct 
access to the CSMC Campus (e.g., Segment Nos. 1 through 5), few, if any, trips related to the 
Project are expected to utilize these roadways for access (i.e., one percent or less of the total 
daily trips generated by the Project).  For local streets that feed directly into the CSMC Campus 
(e.g., Segments 6 through 11), it is reasonable to anticipate that a relatively higher percentage of 
Project-related trips may occur on these roadways, likely in the two to four percent range of total 
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daily trips generated by the Project.  This relative distribution of Project-related trips on the local 
streets is consistent with the Project-related traffic distribution pattern on the major arterials 
(Beverly Boulevard, Third Street, Robertson Boulevard, San Vicente Boulevard, etc.) that 
LADOT approved for use in the traffic study.  To provide the worst-case assessment of the 
potential Project-related impacts to the local residential streets, however, a substantially higher 
use of these roadways was assumed by Project-generated daily trips (i.e., two percent for local 
streets that do not provide direct access to the CSMC Campus and three to eight percent for local 
streets that do provide direct access to the CSMC Campus).  
 
Table 32: Summary of Street Segment Analysis on page 223 of the Draft SEIR summarizes the 
street segment analysis of potential Project-related impacts on local residential streets.  As 
summarized in Table 32: Summary of Street Segment Analysis, application of LADOT threshold 
criteria indicated that the Project is not anticipated to produce substantial cut-through traffic on 
local residential streets.  Even with an overstated assignment of Project-related daily traffic on 
local residential streets (e.g., Willaman Drive is shown on Table 32 to accommodate 8% of 
Project-related daily traffic on the segment north of Burton Way and 5% of Project-related daily 
traffic on the segment south of Burton Way), the potential effects are deemed less than 
significant because the incremental increase in cut-through traffic due to the Project is 
substantially below the significance thresholds used by LADOT. 
 
In the case of Willaman Drive, as shown in Figure 37: Project Trip Distribution (on page 187 of 
the Draft SEIR), the intersection analysis shows that all of the potential Project trips associated 
with through-traffic on Willaman Drive were distributed to the intersections with Third Street 
and Wilshire Boulevard which provides a worst-case scenario at those study intersections. The 
street segment assessment analyzes 8% and 5% of trips distributed to the two street segments 
along Willaman Drive and provides the worst-case scenario along this segment to determine any 
potential significant impacts. Similarly, for Alden Drive, 32% of Project trips were distributed to 
turning movements onto Roberston Boulevard to provide a worst-case scenario at the Robertston 
Boulevard/Beverly Boulevard and Roberton Boulevard/Third Street intersections. For the street 
segment analysis, however, 5% of Project-related trips were distributed to Alden Drive between 
Swall Drive and Clark Drive to provide the worst-case scenario. No significant impact was 
found. 
 
Response 5-5 
 
This comment requests that analysis be performed for the street segment of Alden Drive between 
Doheny Drive and Wetherly Drive. Refer to Response 5-4 for a discussion regarding the 
preparation of the residential street impact analysis for the Project as described in the Draft 
SEIR.  As noted in Table 32: Summary of Street Segment Analysis on page 223 of the Draft 
SEIR, the residential street segment of Alden Drive between Swall Drive and Clark Drive (which 
is immediately west of Robertson Boulevard) was evaluated for potential impacts due to the 
Project.  As concluded in Table 32: Summary of Street Segment Analysis, the potential impacts to 
the Alden Drive street segment, between Swall Drive and Clark Drive, due to the Project were 
found to be less than significant even with a generous assignment of 5% of Project-related 
traffic.  The segment of Alden Drive referenced by the comment (between Doheny and 
Wetherly) is located approximately one-half mile west of the segment of Alden Drive analyzed 
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in the Draft SEIR.  Thus, it is reasonable to conclude that the Project would have less than 
significant impacts on the segment identified in this comment because traffic disperses on 
intervening streets moving away from the CSMC Campus. 
 
Response 5-6 
 
This comment requests clarification of how the 87,900 square feet of proposed Medical Suites 
floor area is addressed in the traffic analysis and parking analysis. Refer to Response 5-2 for 
discussion regarding the preparation of the trip generation forecast for the Project as described in 
the Draft SEIR.  The Project will include 100 inpatient beds (equivalent to 200,000 square feet of 
floor area) of additional authorized inpatient development on the CSMC Campus beyond the 
current authorized development previously approved by the City of Los Angeles.   Authorization 
of the Project will consist of three components: 
 

1.  The proposal to develop 100 new inpatient beds (200,000 square feet); 
2. Replacement of the existing 90,000 square feet of building floor area and uses 

contained within the Existing Building at the Project Site; and 
3. Development of the anticipated 170,650 square feet of remaining floor area 

entitled in 1993 under the Development Agreement and Master Plan (pursuant to 
Ordinance Nos. 168,847). 

 
Of these three components, only the 100 new inpatient beds (200,000 square feet of floor area) is 
considered “new” because the 90,000 square feet of building floor area associated with the 
Existing Building is existing space and the 170,650 square feet of building floor area associated 
with the existing Development Agreement and Master Plan is entitled and considered in the 
traffic analysis as a Related Project.  The traffic and parking impacts associated with the 700,000 
square feet of building floor area approved under the existing Development Agreement and 
Master Plan were analyzed in the Original EIR. 
 
It is noted on Table 1: Summary of Master Plan Development Completed Through 2008, pages 
19 and 20 of the Draft SEIR, that 87,900 square feet of Medical Suites is available under the 
current CSMC development rights pursuant to the 1993 approval (assuming construction of the 
Advanced Health Sciences Pavilion building).  Also as shown on Table 1: Summary of Master 
Plan Development Completed Through 2008, the 87,900 square feet of Medical Suites area is 
part of the overall 170,650 square feet of remaining development rights.  Table 2: Summary of 
Uses and Square Footages in Project, page 26 of the Draft SEIR, shows how the 87,900 square 
feet of Medical Suites floor area is proposed to be included as part of the Project.  Since the 
remaining development rights are allowed to be developed with or without the Project, their 
potential trips were evaluated as part of the analysis of Related Projects.  Specifically, the 
remaining development rights are considered as Related Project No. LA39B on Table 30: 
Related Project Traffic Generation, page 202 of the Draft SEIR.  Thus, the potential trips 
associated with the build-out of the entitled Medical Suites floor area was appropriately 
considered in the traffic analysis. 
 
With respect to parking, the required parking for the 87,900 square feet of Medical Suites was 
considered in the parking analysis.  Specifically, Item No. 15 on Table 34: Future CSMC 



 
CEDARS-SINAI MEDICAL CENTER WEST TOWER PROJECT IV. COMMENT LETTERS AND RESPONSES TO COMMENTS 
ENV 2008-0620-EIR E. COMMENT LETTER NO. 5 
 

 
 

PAGE 224 

Campus Parking Summary, page 231 of the Draft SEIR, allocates the required parking for the 
Medical Suites floor area. As shown in Table 34, 440 parking spaces (at 5.0 spaces per 1,000 
square feet of floor area) are allocated to the 87,900 square feet of Medical Suites floor area and, 
thus, its demand is appropriately considered in the total required parking for future development 
at CSMC. 
 
Response 5-7 
 
This comment refers to a request by the commentor to note in the Final SEIR that some of the 
Metro lines discussed in the Draft SEIR (lines 218, 220, 305, and 550) do not travel through the 
City of Beverly Hills. Section IV.D., Transportation and Circulation, beginning on page 172 of 
the Draft SEIR, and in Section 4.0 of Appendix E: Traffic Impact Study of the Draft SEIR, 
provide a summary of the public bus transit service provided in the vicinity of the CSMC 
Campus.  As noted in Table 25: Exiting Public Transit Routes of the Draft SEIR, the source for 
the Metro transit routes in the CSMC Campus area was its website (i.e., http://www.metro.net).  
The transit route schedules for each of the four routes (i.e., Metro lines 218, 220, 305 and 550) 
provided on the Metro website refer to Beverly Hills.  Copies of the route schedules and maps 
for the four routes are contained in this Final SEIR as Appendix I: Metropolitan Transit 
Authority Bus Route Schedule and Maps to the Traffic Impact Study (Appendix E to the Draft 
SEIR) (see Correction and Addition III.E.7) for reference.  Further information on the four cited 
routes is listed below: 
 

• Metro Route 218: The nearest roadway to the City of Beverly Hills that Metro 218 
travels is Third Street between George Burns Road and Fairfax Avenue.  Metro 218 
connects with the Metro 305 and 550 routes, which travel adjacent to the City of Beverly 
Hills along San Vicente Avenue, as well as Metro Rapid Bus 705 which travels through 
the City of Beverly Hills via La Cienega Boulevard. 

• Metro Route 220: Metro 220 traverses the City of Beverly Hills via Robertson Boulevard 
between Burton Way and the southerly City limit. 

• Metro Route 305: The nearest roadway to the City of Beverly Hills that Metro 305 
travels is along San Vicente Boulevard along the easterly City limit. 

• Metro Route 550: The nearest roadway to the City of Beverly Hills that Metro 550 
travels is along San Vicente Boulevard along the easterly City limit. 

 
Response 5-8 
 
This comment requests disclosure of the proposed haul route, which may be subject to certain 
restrictions if passing through the City of Beverly Hills.  This recommendation for coordination 
with cities other than the City of Los Angeles (e.g., City of Beverly Hills) if potentially impacted 
by the hauling of materials is noted and has been incorporated on pages xxviii and 236 of the 
Draft SEIR (see Correction and Additions III.A.3 and III.C.8 of this Final SEIR).  This 
clarification has also been added to the Summary of Project Impacts (see Section II.D of this 
Final SEIR) and the Mitigation Monitoring Program (see Section V of this Final SEIR). 
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Response 5-9 
 
This comment requests identification of the typical size of a construction haul truck. It is stated 
on page 182 of the Draft SEIR that the assessment of potential traffic impacts related to 
construction of the Project assumes that 14 cubic yards of material would be hauled per truck.  
This is based on the assumption that the Applicant will primarily utilize 20-cubic-yard trucks 
during the export period.  The 20-cubic-yard trucks are permitted for use in the City of Los 
Angeles.  Due to air pockets and other inefficiencies created during the transfer of material to the 
trucks, it has been assumed that the trucks would carry an average of 14 cubic yards per vehicle.   
This quantity has been assumed in the estimate of the number of trucks needed to remove 
material from the site in order to construct the Project. 
 
Response 5-10 
 
This comment refers to payment by the Applicant to the City of Beverly Hills in the maximum 
amount of $400,000 for intersection improvements at four intersections. According to the CSMC 
Development Agreement, CSMC is required to contribute to the design and installation of 
ATSAC or Quicnet systems at the intersections of Wilshire Boulevard/Gale Drive and Wilshire 
Boulevard/Willaman Drive in an amount not to exceed $100,000 for each intersection. 
Furthermore, according to the Q Conditions in Ordinance No. 168,847, CSMC is required to 
contribute to the design and installation of ATSAC or Quicnet systems at the intersections of 
Robertson Boulevard/Wilshire Boulevard and La Cienega Boulevard/Wilshire Boulevard in 
amount not to exceed $100,000 for each intersection. In sum, a maximum total of $400,000 is 
required as contribution to the City of Beverly Hills. It is noted on page 236 of the Draft SEIR 
that these improvement measures and the noted payment will be completed prior to the issuance 
of a Certificate of Occupancy for the Advanced Health Sciences Pavilion. Thus, the $400,000 
required payment is not delinquent, as the Advanced Health Sciences Pavilion has not been 
issued a Certificate of Occupancy.  Nevertheless, the Applicant transmitted payment to the City 
of Beverly Hills on December 3, 2008 and a letter dated December 3, 2008, acknowledging the 
payment, was received by the Lead Agency. 
 
Response 5-11 
 
The commentor suggests that a housing/employment impact analysis is required because the 
Project will generate jobs for an estimated 369 employees (based on the ITE rates used for traffic 
assessment).  However, the commentor has not identified any potential impacts associated with 
this increase in employment.  The Original EIR (pages 104-114) identified a total of 1,206,490 
jobs and 908,742 housing units within a 30-minute commute radius of the Project Site and 
indicated that this would be considered a relatively balanced relationship between jobs and 
housing and, thus, impacts would not be anticipated for a project that is not considered regionally 
significant.  CEQA Guidelines Section 15206, which establishes criteria for identifying potential 
regionally significant projects, indicates that projects with less than 500,000 new square feet of 
commercial use or employment of fewer than 1,000 new employees are not considered 
regionally significant. As discussed in Section VI.A: Effects Not Found to Be Significant of the 
Draft SEIR, population, housing and employment issues for the Project were determined to be 
less than significant and changes to local and regional population due to the Project would not 
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affect housing and employment significantly from those conditions that were previously 
identified and evaluated in the Original EIR. 
 
In the Original EIR, it was acknowledged that increases in employment opportunities at CSMC 
may cause some potential employees to seek housing in relatively close proximity to the 
Campus.   However, the Project would not result in a substantial change to conditions previously 
considered in the Original EIR or the Wilshire Community Plan. According to the 2000 Census, 
the Wilshire Community Plan area contained a total population of 289,007 residents.5 The City 
of Los Angeles has estimated that in 2007, the total population of the Plan area has increased to 
approximately 313,729 residents, representing an annual growth rate of 1.11%.6 Furthermore, the 
Los Angeles Citywide General Plan Framework EIR (Section 2.3 Housing and Population) 
projects a total population for the Plan area of 337,144 people by a year 2010 planning horizon. 
As such, the potential growth from the Project is within the anticipated growth projections of the 
Wilshire Community Plan. As a result, the Project’s potential impacts associated with population 
and housing would be less than significant and the issue has been adequately addressed in the 
Original EIR and the Draft SEIR. 
 
 

                                                 
5 City of Los Angeles, Department of City Planning, Demographic Research Unit, Department of City Planning 
website http://cityplanning.lacity.org/DRU/C2K/C2KRpt.cfm?geo=cp&sgo=ct#, 2000 Census. 
6 Ibid. 
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IV.  COMMENT LETTERS AND RESPONSES TO COMMENTS 
 
F.  COMMENT LETTER NO. 6 
 
Susan Chapman 
Program Manager, Long Range Planning Manager 
Los Angeles County Metropolitan Transportation Authority (Metro) 
One Gateway Plaza 
Los Angeles, CA  90012-2952 
October 24, 2008 
 
Response 6-1 
 
The commentor notes that Metro does not currently have plans to make permanent changes to 
the existing transit routes and stops in the vicinity of the Project.  This comment is in response to 
Figure 14: Transit Plan in the Draft SEIR, which shows both the existing and the Applicant’s 
recommended future transit stops that serve the CSMC Campus.  These recommendations for 
transit route and transit stop relocations were made with the intent to best reflect ridership needs 
and promote pedestrian and access safety within and around the CSMC Campus, based on the 
experience of CSMC. While no changes to the existing public transit routes are required due to 
the Project, the Applicant will continue to coordinate with Metro and local transit providers to 
facilitate potential route adjustments that may best reflect ridership needs and promote safety 
within and around the CSMC Campus.  Ultimately, any changes to the transit route and stop 
locations will be at the discretion of Metro.  Page 35 of the Draft SEIR has been revised to reflect 
this clarification (see Correction and Addition III.B.1 of this Final SEIR). 
 
 



 
 
 
 
 
 
 
 



CEDARS-SINAI MEDICAL CENTER WEST TOWER PROJECT
ENV 2008-0620-EIR

IV. COMMENT LETTERS AND RESPONSES TO COMMENTS
G. COMMENT LETTER NO. 7

PAGE 229

1

COMMENT LETTER #7



CEDARS-SINAI MEDICAL CENTER WEST TOWER PROJECT
ENV 2008-0620-EIR

IV. COMMENT LETTERS AND RESPONSES TO COMMENTS
G. COMMENT LETTER NO. 7

PAGE 230

1

COMMENT LETTER #7
CONTINUED



CEDARS-SINAI MEDICAL CENTER WEST TOWER PROJECT
ENV 2008-0620-EIR

IV. COMMENT LETTERS AND RESPONSES TO COMMENTS
G. COMMENT LETTER NO. 7

PAGE 231

1

COMMENT LETTER #7
CONTINUED

4

3

2

2



CEDARS-SINAI MEDICAL CENTER WEST TOWER PROJECT
ENV 2008-0620-EIR

IV. COMMENT LETTERS AND RESPONSES TO COMMENTS
G. COMMENT LETTER NO. 7

PAGE 232

4

COMMENT LETTER #7
CONTINUED

5



 
CEDARS-SINAI MEDICAL CENTER WEST TOWER PROJECT IV. COMMENT LETTERS AND RESPONSES TO COMMENTS 
ENV 2008-0620-EIR G. COMMENT LETTER NO. 7 
 

 
 

PAGE 233 

IV.  COMMENT LETTERS AND RESPONSES TO COMMENTS 
 
G.  COMMENT LETTER NO. 7 
 
Edward J. Casey 
Alston & Bird LLP 
333 South Hope Street, 16th Floor 
Los Angeles, CA  90071-1410 
October 27, 2008 
 
On behalf of The Decurion Corporation 
 
Response 7-1 
 
The commentor summarizes factual information excerpted from the Draft SEIR regarding 
access, level of service, and parking in the vicinity of Robertson Boulevard/Alden Drive-Gracie 
Allen Drive (Study Intersection No. 2), set forth in Section IV.D: Transportation and Circulation 
(pages 157 to 245) of the Draft SEIR.  As presented, the commentor’s characterization of the 
anticipated impact at Intersection No. 2 is essentially correct.  The Project  access is from Alden 
Drive-Gracie Allen Drive.  Increased trips due to vehicles entering/exiting from this access point 
due to the Project will reduce the level of service at nearby Intersection No. 2 (Alden Drive-
Gracie Allen Drive at Robertson Boulevard) and result in an impact requiring mitigation to 
reduce the impact to a less than significant level.   
 
The commentor asserts (on page 2, point no. 4) that the proposed mitigation measures in the 
Draft SEIR “will require the removal of up to ten (10) on-street parking spaces along the east 
side of Robertson Boulevard, which is determined to have a significant adverse effect for on-
street parking.” However, as indicated on pages 215, 216, and 232 of the Draft SEIR, the 
mitigation measures will require the removal of up to six spaces along the east side of Robertson 
Boulevard and up to four spaces along the south side of Beverly Boulevard, for a total removal 
of up to ten spaces at both locations. Implementation of the recommended mitigation to address 
level of service impacts at Intersection No. 2 would also require a reduction in the width of the 
public sidewalk from approximately 12.5 feet to 10 feet.  These modifications would result in a 
secondary impact to adjacent businesses and pedestrians due to the reduction in available patron 
parking and slightly more congested sidewalk space.  The Draft SEIR acknowledges the 
possibility that the City may not approve the recommended mitigation, thereby retaining the on-
street parking and sidewalk configuration as currently exists, electing instead to accept a reduced 
level of service at Intersection No. 2.  The Draft SEIR, however, does not “concede” that the 
mitigation at Intersection No. 2 is infeasible.  Rather, the Draft SEIR properly identifies the 
potential secondary (indirect) impacts due to implementation of the mitigation measure, as 
CEQA requires (see CEQA Guidelines §15126.4).  Disclosure of these facts allows for the 
decision makers to decide if accepting the secondary impacts out-weighs the value of the traffic 
mitigation. 
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Response 7-2 
 
The commentor suggests that the level of impact identified in the Draft SEIR for Intersection No. 
2 may be understated because future growth used to analyze the impacts were underestimated by 
use of different growth rates than those provided in the 2004 Congestion Management Plan for 
Los Angeles County (CMP).   The Project traffic analysis assumed an ambient growth rate of one 
percent (1%) per year to Year 2023 (page 192 of the Draft SEIR).  The commentor is concerned 
that this growth rate may be too low because the CMP appears to provide ambient growth rates 
that are greater than 1% through Year 2025, as provided in Exhibit B-1 (page B-9) of the CMP. 
 
The values provided in CMP Exhibit B-1 are growth factors and not growth percentages;  
however, these values can be used to establish the annual growth rate.  Factoring the CMP 
growth rate requires that the comparative CMP years be averaged for the term between years.   
This average is calculated by subtracting the baseline year factor from the buildout year factor 
and dividing by the number of intervening years.  For example, assuming a 2005 baseline year 
with a 1.036 factor and a 2025 buildout year with a 1.219 factor, the calculation would be as 
follows: 
 

1.219  –  1.036 
------------------   =  0.00915   x 100 =  0.92% 
      20 years 

 
In this example, 0.92% represents the average annual increase in ambient growth.  That is, an 
ambient background rate established as 1.0 during year one, would increase by 0.92% to 1.009 
for year two, 1.018 for year three, and 1.028 for year four, etc.  The traffic analysis for the 
Project assumed a 1.0% growth factor, which is slightly greater than the rate provided in the 
CMP.  Therefore, the ambient growth rate used to evaluate Project traffic impacts is consistent 
with guidelines of the CMP, as well as guidelines required by LADOT.  These guidelines are 
used as a standard for all projects evaluated by the Lead Agency.  Utilization of the 1.0% 
ambient growth rate estimation for future traffic/trip conditions exceeds that of the CMP rates. 
 
Response 7-3 
 
The commentor suggests that the Project does not consider nor incorporate other potentially 
feasible mitigation measures that could reduce impacts at Intersection No. 2, while maintaining 
the on-street parking and sidewalk configuration as currently exists.  Specifically, the commentor 
asserts that significant impacts to Intersection No. 2 could be avoided if the Project access were 
moved to George Burns Road.  Presumably, the commentor assumes that Project vehicles would 
access the West Tower primarily from the Beverly Boulevard/George Burns Road intersection 
(Study Intersection No. 6) if the access were relocated. 
 
The suggestion to move the access driveway oversimplifies the situation and would not provide 
the desired result to eliminate significant impacts at Intersection No. 2.  Relocation of the Project 
access alone would not necessarily reduce significant impacts to Intersection No. 2.  Designs for 
an alternate Project access were considered during the conceptual planning stages for the Project, 
but were rejected early in the process because the current design afforded a configuration that 
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minimized pedestrian conflicts, enhanced traffic safety and minimized intersection impacts better 
than the alternate configurations. 
 
Furthermore, changing the Project access may result in increased impacts at other local 
intersections. The Project trip distribution (see Figure 37: Project Trip Distribution in the Draft 
SEIR) shows that vehicle trips to the Project are distributed from several locations.  In fact, the 
Draft SEIR anticipated that only 34% of the Project trips would access the site from Intersection 
No. 2.  The remaining 66% of the trips come from other access points (located to the north, east 
and south) to the CSMC Campus.  Trip distribution assumptions are influenced primarily by 
regional trip patterns; thus, specific driveway locations have only a limited influence.  Relocating 
the Project access further east on Gracie Allen Drive, or around the corner to George Burns 
Road, would not affect the Project trip distribution significantly from what is shown in Figure 
37: Project Trip Distribution.  Hence, a reduction in the number of Project trips moving through 
Intersection No. 2 would not be anticipated if the access was moved, and similar significant 
impacts would remain. 
 
The only way to influence trips effectively to accomplish the effect desired by the commentor 
(i.e., reduce vehicles accessing the Project from Robertson Boulevard), would be to close off 
and/or restrict access to/from Robertson Boulevard at Alden Drive-Gracie Allen Drive.  As a 
result, the distribution patterns would have to be changed to show that 34% of the trips would be 
redistributed to the three other locations that provide access to the Project Site (i.e., Beverly 
Boulevard/George Burns Road, San Vicente Boulevard/Gracie Allen Drive, and Third 
Street/George Burns Road-Hamel Drive).  With this redistribution of trips, impacts at other 
surrounding intersections would be increased, including impacts to Intersection No. 6 (George 
Burns Road/Beverly Boulevard), which already requires mitigation (including removal of on-
street parking) due to significant impacts to the level of service.  Because of the built-out 
conditions along those roadways, there is little opportunity for additional improvements without 
physically removing or affecting some businesses.  Under the existing localized congested traffic 
conditions, the consolidation of trips from four points to three points is not a feasible solution as 
this would simply shift, and most probably exacerbate and increase, the impact from one 
intersection to several others.  The issue of traffic congestion and mitigation on Robertson 
Boulevard and Alden Drive-Gracie Allen Drive is further discussed in Response 9-4 to a 
comment provided by the Robertson Community Association.      
 
Response 7-4 
 
The commentor requests that secondary impacts (i.e., impacts to surrounding businesses) due to 
implementation of mitigation proposed for Intersection No. 2 be discussed in the Final SEIR.  As 
pointed out by the commentor, however, secondary impacts are already discussed on pages 215, 
216, 232 and 233 of the Draft SEIR.  On page 215, the Draft SEIR concludes that a reduction in 
sidewalk width would have a less than significant impact on pedestrians and patrons to 
adjacent/local businesses; hence, further discussion is not necessary.  On page 233, the Draft 
SEIR concludes that a reduction in on-street parking may result in a significant adverse impact to 
local businesses along Robertson Boulevard and Beverly Boulevard whose patrons depend on 
the on-street parking. 
 



 
CEDARS-SINAI MEDICAL CENTER WEST TOWER PROJECT IV. COMMENT LETTERS AND RESPONSES TO COMMENTS 
ENV 2008-0620-EIR G. COMMENT LETTER NO. 7 
 

 
 

PAGE 236 

Furthermore, on pages 232 and 233, the Draft SEIR indicates that the reduction in on-street 
parking spaces was previously considered in the Original EIR and the impact was determined to 
be significant.  Because the Draft SEIR focuses on the “net increase” of an additional 100 new 
inpatient beds and ancillary services (or the equivalent of 200,000 square feet of floor area), the 
incremental impact to local businesses is stated in comparison to the analysis of the Master Plan 
in the Original EIR.   As such, and as noted on page 233, the adverse effects of the Project to 
surrounding businesses are not anticipated to be incrementally substantial beyond the impacts 
found for the Master Plan in the Original EIR, which were already determined to be significant. 
 
CEQA Guidelines Section 15126.4(a)(1)(D) states that if a mitigation measure would cause a 
significant effect, in addition to those caused by the project, then the (secondary) effects of the 
mitigation measure should be discussed and can be done so in less detail than as for project 
effects.  The secondary impacts are adequately addressed in both the Draft SEIR and the Original 
EIR, which clearly state that local businesses will be impacted by the reduction of on-street 
parking and reduction of sidewalk width.  A Statement of Overriding Considerations was 
previously adopted for the Original EIR that incorporated significant impacts due to 
implementation of the mitigation measures that would reduce on-street parking.  As such, the 
SEIR has met the intent of Section 15126.4 and adequately addressed secondary impacts to local 
businesses.   
 
Furthermore, direct physical impacts to the businesses are not anticipated as the implementation 
of the mitigation measures would not require that any business be moved or relocated.  The 
mitigation measure improvements would be completed within the existing City right-of-way and 
would not encroach into properties of surrounding businesses. Construction activities for the 
mitigation measures are not anticipated to be extended for more than a 2-week time period; thus, 
surrounding businesses would not be required to close due to these improvement activities. 
Consistent with CEQA Guidelines Section 15131, economic and social effects are not required to 
be addressed in an EIR.  Without more specific information and/or evidence for consideration, it 
is unclear what additional analysis the commentor would expect to see included.     
 
Response 7-5 
 
The commentor reiterates a request for the consideration of a Project design that would relocate 
the Project entrance and suggests that the Draft SEIR be recirculated with additional information 
relative to revised traffic information, an alternate Project design, and discussion of secondary 
impacts due to implementation of Project mitigation measures.  As discussed in Responses 7-2, 
7-3, and 7-4, information presented in those responses does not change the conclusions 
previously reached or present significant new information that would warrant recirculation of the 
Draft SEIR. 
 
CEQA Guidelines Section 15088.5 outlines the circumstances under which an EIR would be 
required to be recirculated.  Specifically, this section clarifies that an EIR need only be 
recirculated when “significant” new information has been added to the EIR that was previously 
circulated, and that failure to recirculate with the new information would deprive the public of a 
meaningful opportunity to comment on a project and/or its significant effects.  Recirculation is 
not required when new information merely clarifies or amplifies information already provided.  
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Because the information provided in these responses to comments does not present significant 
new information, nor change any of the conclusions previously reached in the Draft SEIR, 
recirculation of the Draft SEIR is not required. 
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IV.  COMMENT LETTERS AND RESPONSES TO COMMENTS 
 
H.  COMMENT LETTER NO. 8 
 
Laura Lake, Ph.D. 
Lake & Lake Consulting 
1557 Westwood Boulevard #235  
Los Angeles, CA  90024 
October 18, 2008   (with attachment dated April 2, 2008) 
 
On behalf of Burton Way Foundation 
 
Response 8-1 
 
The commentor makes reference to the City’s “infrastructure adequacy” without any specific 
comment.  The Initial Study for this Project, (contained in Appendix A to the Draft SEIR), 
assessed potential impacts to the water, wastewater, storm water, solid waste, communications, 
power, and natural gas infrastructure.  The Initial Study also assessed potential impacts to the 
police, fire, school, and park services, which are sometimes described as part of the City’s 
infrastructure.  The Draft SEIR contains a detailed assessment of potential impacts to the 
transportation system of the City (see Section IV.D: Transportation and Circulation, pages 157- 
245 of the Draft SEIR), which may also be considered part of the City’s infrastructure.  Without 
specifics from the commentor as to which aspect(s) of the City’s infrastructure are of concern, it 
is not possible to further address the adequacy of the analysis or determine if the conclusions 
would otherwise change.  Additionally, it should be noted that a recent gauging of the sewer line 
capacities in the Project area, by the Bureau of Sanitation, indicated that the sewer line serving 
the Project Site is currently operating at 45% of capacity (see Comment Letter/Response Nos. 1-
1 and 2-2), which validates the determination of the Initial Study regarding potential impacts to 
the wastewater system.  Therefore, the information contained in the Initial Study and the Draft 
SEIR provide substantial information and evidence that the Project will not significantly impact 
the infrastructure of the City.  
 
Response 8-2 
 
Parking requirements for hospital, medical office, and research uses have not increased since the 
Master Plan approval in 1993.  The 1993 Cedars-Sinai Master Plan imposed a specific parking 
requirement for the CSMC Campus.  As identified on Pages 227 and 228 of the Draft SEIR, 
these requirements are as follows: 3.3 parking spaces per 1,000 square feet of Administration, 
Diagnostic, Imaging and Support uses; 2.5 parking spaces per hospital bed; and 5.0 parking 
spaces per 1,000 square feet (sf) of Medical Suites.  Under the Los Angeles Zoning Code, 
Section 12.24A.4(d), hospitals are only required to provide 2.0 spaces per bed for all 
hospital/inpatient space without delineation for specific hospital uses. The Zoning Code does not 
contain distinctions between various inpatient-related uses including patient space, 
administration, and hospital support uses, as well as any diagnostic and imaging space that is 
used for inpatient care. Under the 1993 Master Plan, however, a substantial portion of 
hospital/inpatient space that would typically be included as part of the 2.0 spaces per bed 
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requirement, must be calculated separately at higher parking rates (e.g., 3.3 per 1,000 sf and 2.5 
per bed).  As a result, support, administration and diagnostic space devoted to inpatient care that 
would not otherwise be accounted for under the Code provisions must be counted separately 
under the Master Plan.  The Original EIR indicates that the total parking required and proposed 
under the Original EIR and Master Plan would exceed City Code requirements by 197 spaces 
(i.e., 7,053 spaces per the Master Plan vs. 6,856 per the City Code).  As identified on pages 230-
232 of the Draft SEIR, the proposed development under the revised Master Plan would also meet 
and exceed the City Code requirements by 89 spaces (i.e., 7,758 spaces per the Master Plan vs. 
7,669 spaces per the City Code). Thus, at completion of the Project, the CSMC Campus would 
exceed the parking requirements of the Code for the old and new elements of the Master Plan. 
 
Response 8-3 
 
As indicated on page 228 of the Draft SEIR, the Medical Office Towers (MOTs) along Third 
Street, adjacent to CSMC, were authorized by Zoning Case No. 21332.  This case is attached to 
this Final EIR in Appendix H: Zoning Administrator Case 21332 (see Correction and Additions 
III.C.7 and III.E.9 of this Final SEIR).  The findings of this case state that the main Hospital and 
MOTs have interrelated functions and that requiring separate parking for the two facilities would 
be duplicative and would create a hardship that would be inconsistent with the intent of the 
parking requirements of the Zoning Ordinance (see Findings of Fact 1 and 2). The commentor 
asserts that the MOTs and the main Hospital are competing, not complementary uses. Case No. 
21332 shows, however, that there is a strong relationship between the two properties due to the 
fact that many of the doctors who regularly visit and utilize the main Hospital also have office 
space in the MOTs.  The case found that these doctors generally do not move their cars from the 
MOT parking structures to the main Hospital parking structures and/or surface lots when 
crossing from one to the other, thus creating complementary uses between the two properties 
(see Findings of Fact 1 through 4). The complementary nature of these uses can be observed in 
the fact that, as mentioned in the commentor’s letter, there are unused parking spaces available in 
the Medical Office Towers. It should be noted that the parking spaces in the MOTs are not being 
used to satisfy parking requirements for any other uses. Therefore, it was determined under this 
case that the parking demand and supply of the main Hospital and the MOTs shall be jointly 
calculated.  As a result, as shown in Table 33: Existing CSMC Campus Parking Summary on 
Page 229 of the Draft SEIR, the combined requirements of the main Hospital and the MOTs are 
reflected in Item No. 1 under Required Parking. As also shown in Table 33: Existing CSMC 
Campus Parking Summary, the parking supplied by the main Hospital is reflected in Item No. 5 
and the parking supplied by the Medical Office Towers is reflected in Item No. 7 under Parking 
Supply.  
 
Response 8-4 
 
The commentor asserts that Policy 16.1-1 of the Wilshire Community Plan “imposes an absolute 
standard of adequate service, LOS D or better.” Policy 16.1-1 of the Community Plan, however, 
does not establish a standard of adequate service for the street system; rather, it identifies a 
desired level of operation for traffic flow.  As such, this Policy represents a quality-of-life 
standard, not a definition of capacity.    
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As discussed in Appendix B: CMA and Levels of Service Explanation, Proposed Project CMA 
Data Worksheets –AM and PM Peak Hours to Appendix E: Traffic Impact Study of the Draft 
SEIR, intersection capacity is considered reached when a Critical Movement Analysis (CMA) or 
Volume-to-Capacity (V/C) value reaches 1.0.  This is the dividing line between LOS E and LOS 
F.  Any intersection operating at a V/C value of less than 1.0 means the intersection has not 
reached capacity.  A review of Table 17 on page 132 of the Original EIR, as shown in Table E: 
Original EIR, Table 17: Existing (1990) Level of Service Summary, shows that 5 of the 18 
intersections studied in 1990 operated beyond their theoretical capacity (V/C at 1.0 and LOS F). 
For example, in the Original EIR, the intersection of San Vicente Boulevard and Melrose 
Avenue operated at a V/C of 1.203.  The actual capacity of a given intersection may be above the 
theoretical V/C value of 1.0. 
 

TABLE E 
ORIGINAL EIR, TABLE 17: EXISTING (1990) LEVEL OF SERVICE SUMMARY 

AM PEAK HOUR PM PEAK HOUR 
INTERSECTION 

V/C LOS V/C LOS 
San Vicente Boulevard/Melrose Avenue 0.816 D 1.203 F 
Robertson Boulevard/Beverly Boulevard 0.960 E 0.998 E 
San Vicente Boulevard/Beverly Boulevard 0.809 D 0.864 D 
La Cienega Boulevard/Beverly Boulevard 0.969 E 1.103 F 
Robertson Boulevard/Alden Drive 0.523 A 0.685 B 
San Vicente Boulevard/Alden Drive 0.448 A 0.677 B 
Robertson Boulevard/Third Street 0.768 C 0.910 E 
George Bums Road/Third Street 0.495 A 0.529 A 
Sherbourne Drive/Third Street 0.453 A 0.654 B 
San Vicente Boulevard/Third Street 0.782 C 0.996 E 
La Cienega Boulevard/Third Street 0.951 E 1.048 F 
Orlando Avenue/Third Street 0.676 B 0.786 C 
Robertson Boulevard/Burton Way 0.973 E 1.072 F 
San Vicente Boulevard/Burton Way 0.373 A 0.502 A 
San Vicente Boulevard/La Cienega Boulevard 0.650 B 0.968 E 
Robertson Boulevard/Wilshire Boulevard 0.834 D 0.953 E 
La Cienega Boulevard/Wilshire Boulevard 0.932 E 1.005 F 
San Vicente Boulevard/Wilshire Boulevard 0.835 D 0.890 D 

 
Therefore, the assertion that Policy 16.1-1 should be used as a threshold for evaluating traffic 
impacts in the SEIR is inappropriate because the SEIR is intended to perform a worst-case 
assessment of impact.  As identified on page 176 of the Draft SEIR, the traffic assessment 
utilizes the existing traffic volumes, applies a growth factor for every year up to the build out 
year of the Project, and then adds the potential traffic for all known potential projects (Related 
Projects) in the study area.  This methodology and the traffic generation forecast were approved 
by the LADOT in an Inter-Departmental Correspondence to the Department of City Planning, 
dated July 15, 2008 (see Appendix F: Memorandum of Understanding and LADOT Approval of 
the Traffic Impact Study included as Appendix E to the Draft SEIR). In many cases this 
assessment procedure over-estimates the future traffic conditions.  For example, Table 21 on 
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page 152 of the Original EIR estimated that with ambient growth and the identified Related 
Projects, a total of 15 of the 18 intersections studied would operate at LOS F during the P.M. 
peak hour by year 2005.  As identified in Table 26: Summary of Volume to Capacity Ratios and 
Levels of Service on Page 177 and 178 of the Draft SEIR, however, none of these 15 
intersections are actually operating at LOS F today (in 2008).  It should also be noted that in 
comparing the existing/current conditions between the Original EIR and SEIR (LOS and V/C in 
1990 [depicted in Table 17 of the Original EIR] compared to LOS and V/C in 2008 [depicted in 
column 1 of Table 26: Summary of Volume to Capacity Ratios and Levels of Service in the Draft 
SEIR]) for 8 intersections within the City of Los Angeles operating at LOS E or F, all 8 
intersections are operating with a better LOS and V/C today than they did in 1990.  This suggests 
that the policies and programs implemented by the City since the adoption of the Wilshire 
Community Plan Update in 2001 have been consistent with, and have maintained, the intent of 
Policy 16-1.1. 
 
Response 8-5 
 
The commentor asserts that Policy 16.2-1 should have been analyzed in the Draft SEIR but was 
not. The Policy indicates, however, that it only applies to increases in density.  Density refers to 
a permitted intensity of residential development, not commercial intensity.  The importance of 
monitoring residential density, especially residential properties developed on commercial land 
uses, is elaborated in the Wilshire Community Plan. Specifically, as stated under the section 
entitled Community Issues and Opportunities on page I-5 of the Community Plan, “[n]on-
conforming residential units exist in areas zoned and designated for commercial land use.”  
Furthermore, in the section of the Community Plan entitled Relationship to other General Plan 
Elements on page II-4, it states, “plan capacity or buildout is an estimate and depends on specific 
assumptions about the future density of development and household size which may be greater or 
smaller than that which actually occurs. It should also be noted that the community plan capacity 
does not include housing in commercial districts nor does it adjust for the current residential 
vacancy rate.”  Similar statements do not exist regarding commercial intensity (or FAR) in the 
Plan area.  It is evident that residential density is a major concern expressed in the Community 
Plan. As a result, increases in residential density within the Plan area are important and do justify 
additional review; however, the Project Site is a commercially zoned and used property and does 
not trigger policies and programs pertaining to residential density. 
 
When read in the context of the entire Community Plan, Policy 16.2-1 refers to increases in 
density beyond that assumed for the Plan, not simply any increase resulting from changes in the 
zoning of a property that are within the limits prescribed by the Plan.   
 
Similarly, even if Policy 16.2-1 is applied to commercially designated and/or commercially used 
property, such as the Project Site, the Project’s proposed Zone Change would not increase the 
intensity of the site beyond that assumed under the Community Plan. The proposed Zone Change 
would increase the allowable square footage of the site from 2.27 million to 2.62 million; 
however, this is still less than the intensity permitted by the Plan, which designates the site as a 
Regional Commercial Center with a Height District 2 designation, permitting approximately 6.36 
million square feet of development.   
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Despite the evidence that Policy 16.2-1 does not apply to this commercial Project, the 
commentor suggests that Policy 16.2-1 should be applied to the traffic analysis. As noted in this 
comment, Policy 16.2-1 requires that “the transportation infrastructure serving the project site 
and surrounding area. . . have adequate capacity to accommodate the existing traffic flow 
volumes, and any additional traffic volume which would be generated from such discretionary 
actions [i.e., the Project].” Thus, this Policy calls for an impact assessment of existing traffic and 
street capacity, plus the Project-related traffic.  The Draft SEIR, on the other hand, goes beyond 
the Policy’s impact assessment procedure and includes assessment of the existing traffic, plus 
conservative ambient growth, plus traffic from potential Related Projects, plus the Project-related 
traffic.  To understand whether a project has the potential to exceed the theoretical capacity of an 
intersection per Policy 16.2-1 (Project-related traffic added to the existing traffic), one can add 
the Project-related V/C (shown in column 5 in Table 26: Summary of Volume to Capacity Ratios 
and Levels of Service of the Draft SEIR) to the existing V/C (shown in column 1 in Table 26: 
Summary of Volume to Capacity Ratios and Levels of Service of the Draft SEIR). Although this 
rough analysis does not account for all the intricacies of turning movements at an intersection, it 
does provide a reasonable rough approximation.  This assessment procedure shows that none of 
the study intersections would degrade to a V/C of 1.0 or worse.  An impact assessment 
accounting for all variation in turning movements for the 4 study intersections in the City of Los 
Angeles that currently operate at LOS D, E, or F is shown in Table F: Policy 16.2-1 Impact 
Assessment –City of Los Angeles Intersections Operating at LOS D, E, or F. 

 
TABLE F 

POLICY 16.2-1 IMPACT ASSESSMENT 
CITY OF LOS ANGELES INTERSECTIONS OPERATING AT LOS D, E OR F 

[1] [2]  

YEAR 2008 
EXISTING 

YEAR 2008 
W/PROPOSED 

PROJECT 
CHANGE

V/C 
SIGNIF. 
IMPACT

INTERSECTION 
PEAK 
HOUR V/C LOS V/C LOS [(2)-(1)]  

 
Robertson Boulevard/ 
Burton Way 

 
A.M. 
P.M. 

 
0.824 
0.872 

 
D 
D 

 
0.828 
0.879 

 
D 
D 

 
0.004 
0.007 

 
NO 
NO 

 
La Cienega Boulevard/ 
Beverly Boulevard 

 
A.M. 
P.M. 

 
0.882 
0.989 

 
D 
E 

 
0.891 
0.992 

 
D 
E 

 
0.009 
0.003 

 
NO 
NO 

 
La Cienega Boulevard/ 
Third Street 

 
A.M. 
P.M. 

 
0.825 
0.873 

 
D 
D 

 
0.830 
0.875 

 
D 
D 

 
0.005 
0.002 

 
NO 
NO 

 
La Cienega Boulevard/ 
San Vicente Boulevard 

 
A.M. 
P.M. 

 
0.822 
0.732 

 
D 
C 

 
0.825 
0.737 

 
D 
C 

 
0.003 
0.005 

 
NO 
NO 

 
This analysis, based on the application of the impact assessment procedure in Policy 16.2-1, 
confirms that the transportation infrastructure serving the Project Site and surrounding area has 
adequate capacity to accommodate the existing traffic flow volumes and any additional traffic 
volume that is generated by the Project enabled by the requested Zone Change, Height District 
Change, and Amendment to the existing Development Agreement. As shown in Table F, using 
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the worst study intersections currently operating at LOS D, E, or F within the City of Los 
Angeles and the impact assessment procedure enumerated in Policy 16.2-1 of the Community 
Plan (i.e., taking existing traffic V/C and LOS, and adding Project-related traffic to determine the 
impacts), these intersections would have less than significant impacts due to the Project, which is 
consistent with the findings in the Draft SEIR, Section IV.D: Transportation and Circulation. 
 
Response 8-6 
 
Issues raised in the commentor’s response to the Notice of Preparation (dated April 2, 2008) 
were addressed in the Draft EIR.  Specifically, issues related to parking, compliance with 
traffic/transportation-related Community Plan policies, and “cut-through” traffic are addressed in 
Section IV.D: Transportation and Circulation of the Draft SEIR and further explained through 
Responses 8-1 through 8-5 in this Final SEIR.  Liquefaction is addressed on page 306 in Section 
VI.A: Effects Not Found to be Significant of the Draft SEIR.  As noted in Response 8-1 above, 
infrastructure issues are discussed throughout several sections of the Draft SEIR. 
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IV.  COMMENT LETTERS AND RESPONSES TO COMMENTS 
 
I.  COMMENT LETTER NO. 9 
 
Robert H. Schwab 
Robertson Community Association 
10940 Wilshire Boulevard, #2250 
Los Angeles, CA   
October 10, 2008 
 
Response 9-1 
 
The commentor notes that additional comments and expressed opposition to the Project may be 
forthcoming.  Unless written comments are received by the Lead Agency prior to the close of the 
public comment period (a total of 45 days, from September 11, 2008 to October 27, 2008), 
formal responses will not be provided.  Furthermore, it should be noted that, pursuant to Section 
15088 of the CEQA Guidelines, expressed opposition alone, without factual evidence to support 
specific claims, does not necessitate specific responses.  Thus, the comment is noted. 
 
Response 9-2 
 
The commentor asserts that CSMC must “reaffirm” past formal commitments to the Robertson 
Community Association; however, the Applicant is not aware of any formal commitments 
between itself and the commentor that were made at the time of the Original Master Plan or since 
that time related to the obligations raised by the commentor.  Further, the City of Los Angeles is 
not aware of any formal commitment binding the Applicant to any requirements agreed upon 
with the Robertson Community Association.  The Applicant has committed to continue to 
resolve issues within the control of CSMC when identified by surrounding businesses. 
 
Response 9-3 
 
The commentor requests that CSMC continue to operate as a “good neighbor” within the 
Robertson business community.  In defining a “good neighbor,” the commentor suggests that  
CSMC embrace “good neighbor” polices that include a range of commitments, including 
reduced construction hours, free parking, and the provision of traffic control monitors.  These 
specific requests are addressed individually in Responses 9-4 through 9-9 below;  however, it 
can be generally stated that CSMC currently operates, and intends to continue to operate, in a 
manner that is, at a minimum, consistent with required City rules, regulations, and ordinances.  
To the extent that being a “good neighbor” specifically correlates with environmental impacts or 
that the Project operation may result in significant impacts not otherwise addressed through 
compliance with standard regulatory practice, mitigation measures are recommended in the 
SEIR.  Because all impacts have been mitigated to the extent required and/or feasible, the good 
neighbor measures suggested by the commentor are not needed to reduce significant impacts.   
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Response 9-4 
 
The commentor requests that traffic, including construction traffic, be directed away from 
Robertson Boulevard.  In Section IV.D: Transportation and Circulation of the Draft SEIR, it was 
acknowledged that during the construction phase, local traffic may experience a temporary 
increase because additional construction-related trips (including commuting construction 
personnel and haul trucks) would be added to the area in addition to traffic generated by the 
existing uses.  In response to traffic coordination issues during the construction phase, the Draft 
SEIR stated that it will be necessary to develop and implement a Construction Traffic Control 
Plan, including the designated haul route and staging area, traffic control procedures, emergency 
access provisions, and construction crew parking to mitigate the traffic impact during 
construction.  Provisions for this level of coordination, which will include coordination with 
local businesses, are made through Mitigation Measures (MM) TRF-1, TRF-14, TRF-15, TRF-
22, and TRF-23.  MM TRF-1 and TRF-23 have been modified in this Final SEIR (see Correction 
and Additions III.C.8 and III.C.9) to reinforce the level of construction phase coordination that 
will be required.  The Construction Traffic Control Plan would also address interim traffic 
staging and parking for the CSMC Campus.  Because a construction traffic and interim Traffic 
Control Plan will be in force and because the temporary increase and disruption to the local 
traffic area due to construction activity would be short-term and not permanent, the resulting 
impact to traffic would be less than significant with implementation of the Traffic Control Plan 
and the City’s approval of the haul routes. 
 
It should be noted that, due to the intersection configuration at Robertson Boulevard and Alden 
Drive-Gracie Allen Drive, it is not anticipated that the large construction vehicles would utilize 
this intersection as part of a construction-phase traffic pattern.  The commentor suggests, 
however, that all Project operational traffic should also be directed away from Robertson 
Boulevard.  As a key arterial access to the Project area, it would be inappropriate to place access 
restrictions to Robertson Boulevard from CSMC.  Such restrictions would undoubtedly add to 
congestion and decreased levels of service on the remaining surrounding roadways, and 
potentially encourage drivers to use surrounding residential neighborhood streets as alternative 
parallel routes.  As the Draft SEIR incorporates adequate mitigation measures to address impacts 
to Roberson Boulevard, restrictions to this key local access are not necessary (see also Response 
7-3). 
 
Response 9-5 
 
The commentor’s recommendation that a traffic personnel monitor be used during construction 
has been incorporated into MM TRF-23 (see Correction and Additions III.A.4 and III.C.9).  With 
regard to specifically having a monitor direct traffic away from Robertson Boulevard, see 
Response 9-4.   
 
Response 9-6 
 
The commentor requests that construction-related noise and dust be minimized and that the 
Project Site (and vicinity) be maintained free of debris.  The commentor is directed to Sections 
IV.B: Air Quality and IV.C: Noise of the Draft SEIR which include detailed discussions of the air 
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quality and noise concerns anticipated during the construction phase of the Project, and which 
identify specific Mitigation Measures to minimize nuisance noise and dust.   
 
For example, fugitive dust emissions would primarily result from demolition and site preparation 
(e.g., excavation) activities.  It is mandatory for all construction projects in the South Coast Air 
Quality Basin to comply with SCAQMD Rule 403 for fugitive dust.  Specific Rule 403 control 
requirements include, but are not limited to, applying water in sufficient quantities to prevent the 
generation of visible dust plumes, applying soil binders to uncovered areas, reestablishing 
ground cover as quickly as possible, utilizing a wheel washing system to remove bulk material 
from tires and vehicle undercarriages before vehicles exit the Project Site, and maintaining 
effective cover over exposed areas.  Compliance with Rule 403 would reduce regional PM10 and 
PM2.5 emissions associated with construction activities by approximately 61 percent.  Even with 
application of the best management practices, however, it is not possible to completely eliminate 
particulate matter emissions. 
 
Similarly, all reasonable measures will be employed to minimize noise during the construction 
phase including, for example, hour limitations on construction, use of quieted construction 
equipment, and use of temporary noise barriers.  See also Section II: Summary and/or Section V: 
Mitigation Monitoring Program, of this Final SEIR for a complete listing of all recommended air 
quality and noise mitigation measures. 
 
Response 9-7 
 
The commentor requests that construction activity noise be curtailed by 5:00 P.M.  There is no 
evidence to show how this restriction on construction hours would further reduce construction 
noise impacts.  Implementation of such a restriction, without a significant and measurable 
reduction in impacts, would be an undue hardship for the Project.  If such a restriction were to be 
implemented, it is anticipated that the overall length of the construction period would extend 
beyond the 36 months analyzed in the Draft SEIR.  For these reasons, consideration of reduced 
hours of construction activity is not considered a feasible option.  CSMC will ensure that the 
construction activities of the Project will abide by the law. 
 
Response 9-8 
 
The commentor requests that CSMC provide free parking to visitors with handicapped vehicle 
placards with the assumption that this would encourage such visitors to park within the Campus 
rather than on City maintained/metered spaces, which offer free parking to vehicles with 
handicapped placards.  CSMC provides parking at several locations throughout its Campus that 
are intended to accommodate a range of parking needs and conveniences.  Through the provision 
of convenient parking and appropriate pedestrian access, CSMC anticipates that visitors will use 
these convenient Campus parking facilities in lieu of City maintained/metered spaces (e.g., along 
Robertson Boulevard) that may not be convenient to Campus buildings.  Furthermore, unless the 
City removes these spaces as public spaces or installs signage and restricts the use of the spaces, 
the CSMC has no means to control who may or may not park in public parking spaces. 
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Response 9-9 
 
The commentor requests that CSMC offer free parking for surrounding (non Medical Center) 
uses after 5:00 P.M. and on weekends.  The adequacy of parking for other area uses is not a 
CEQA issue relevant to the Project.  As demonstrated in Section IV.D: Transportation and 
Circulation of the Draft SEIR (pages 227-233), adequate parking is provided to serve both the 
West Tower Project and the CSMC Campus.  The commentor suggests that CSMC should 
compensate for existing parking inadequacies in the area that are unrelated to the Project, as a 
“good neighbor” measure. 
 
CSMC parking lots and structures remain full until 9:00 P.M. on most days of the week. 
Requiring free parking for off-site local businesses may result in a shortage of adequate Campus 
parking to accommodate the Project and the patients, visitors, and staff utilizing those parking 
spaces.  The operational characteristics of CSMC necessitate that a portion of the facilities be 
open during weekends and evening hours; thus, if CSMC were to provide free parking for 
adjacent businesses after 5:00 P.M. and on weekends, it would be virtually impossible to limit 
the use of that parking to those using or visiting offsite businesses. Furthermore, as a self-
insured, not-for-profit medical center that is not in the parking business, it is not appropriate for 
CSMC to be providing preferential free parking to those utilizing or visiting the surrounding 
businesses, especially if those parking spaces were being taken away from visitors and patients 
of CSMC.  
 
Response 9-10 
 
See Response 9-2 and Response 9-3. 
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Jerry Singer 
P.O. Box 8400 
Van Nuys, Ca. 91409 
 
November 4, 2008 
 
Mr. Adam Villani  
Environmental Review Coordinator 
Los Angeles Department of City Planning 
200 North Spring Street 
Los Angeles, Ca. 90012 
 
Reference: Draft Environmental Impact Report 
                   No. Env-2008-0620-EIR 
         8729 Beverly Boulevard, Los Angeles, 90048 
                  Council District 5- Jack Weiss 
 
By email to: Adam.Villani@lacity.org 
 
Dear Mr. Villani: 
 
As per our recent telephone conversation, I am addressing two of the 
issues we discussed that are extremely important to the two blocks 
on Robertson Blvd. between Beverly Blvd., and Third Street. 
 

1. Parking:  The parking rate that Cedars charges should be less 
than either our street parking on Robertson Blvd. and/ or our 
parking structure, owned by the City of Los Angeles, thus 
encouraging visitors to utilize Cedar’s parking lots.  To the best 
of my knowledge, and I will ask that someone investigates this 
further, Cedars is more expensive than our parking structure 
and our street parking.  In addition, I am told that Cedars 
charges for handicap parking.  This directs people with 
handicap placards to use the parking on the street which is 
primarily available for customers of our retail stores and 
restaurants.  As soon as I have the results of this investigation, I 
will email it to you. 

COMMENT LETTER #10

1



CEDARS-SINAI MEDICAL CENTER WEST TOWER PROJECT
ENV 2008-0620-EIR

IV. COMMENT LETTERS AND RESPONSES TO COMMENTS
J. COMMENT LETTER NO. 10

PAGE 257

 
2. My other concern is that all traffic created by this new structure 

be directed towards San Vincente Blvd., by making it 
impossible to travel West towards Robertson.   

 
Robertson Blvd., between Third Street and Beverly Blvd. has become 
the most successful new Retail area in the City of Los Angeles.  In 
order for us to continue to grow and prosper, we need your help in 
addressing these issues. 
 
 Thank you, 
 
Jerry Singer 
Property owner on Robertson Blvd.   
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Phone 203 255-9283   Fax 203 255-9293 
Email: hparsimoni@aol.com 

COMMENT LETTER #10
CONTINUED

2



 
CEDARS-SINAI MEDICAL CENTER WEST TOWER PROJECT IV. COMMENT LETTERS AND RESPONSES TO COMMENTS  
ENV 2008-0620-EIR J. COMMENT LETTER NO. 10 
 

 
 

PAGE 258 

IV.  COMMENT LETTERS AND RESPONSES TO COMMENTS 
 
I.  COMMENT LETTER NO. 10 
 
Jerry Singer 
P.O. Box 8400 
Van Nuys, CA 91409   
November 4, 2008 
 
Response 10-1 
 
The commentor requests that parking rate fees at CSMC parking facilities be reduced as an 
incentive to encourage CSMC visitors to use those parking facilities rather than local street 
metered parking.   
 
The CSMC provides a range of parking options and rates to address CSMC visitor needs.  These 
parking options (identified at http://www.cedars-sinai.edu/5252.html and restated below) target 
short-term visitors, outpatient and office visitors, long-term visitors, and daily visitors.   
 

Cedars-Sinai Medical Center Patients and Visitors - Parking 
 
Self-Parking  - Self-parking is available in Cedars-Sinai parking Lots 1, 2, 4 and 7 
for $1.50 per 15 minutes; $10 maximum. Validated parking is $4.00 for outpatients 
only for all or part day.  Parking Rates for Lots 1, 2, 4 and 7 are: 

o $1.50 - Up to 15 minutes 
o $3.00 - 16 to 30 minutes 
o $4.50 - 31 to 45 minutes 
o $6.00 - 46 to 60 minutes 
o $7.50 - 61 to 75 minutes 
o $9.00 - 76 to 90 minutes 
o $10.00 - 91 to 105 minutes 
o Lost ticket pays the $10 maximum fee 

 
Restricted Parking - Parking in the Street Level of the South Tower, the Street 
Level of the Emergency Department (by the North Tower), and the Samuel Oschin 
Comprehensive Cancer Institute is restricted and is only open to patients who are 
being hospitalized or treated at these specific locations.  Parking rates at these 
locations are $2.50 per 15 minutes; $15.00 maximum. Validated parking rate is $4.00 
for all or part day.  There is no charge to patients for parking in Lot 3 (Street Level 
South Tower) on the day of admission and the day of discharge. This area is located 
on Gracie Allen Street, just under the South Tower. 
 
Metered Parking  - Metered parking is available in the public parking lot, adjacent 
to Lot 8. Rates are $1 per hour and parking is limited to 4 hours maximum. 
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Long-Term Parking Passes – [For visitors who will] be at Cedars-Sinai Medical 
Center for more than five consecutive days, a weekly or biweekly parking pass [is 
available]. With this pass, [visitors] may come and go as often as [necessary] - for 
one low price. It may be used at Garages 1 and 4, and Lots 2 and 7.  Long-term park 
rates (time/cost) as follows:   

o 7 days - $30 
o 14 days - $50 
o 30 days - $99 

 
Under the CSMC parking price structure, legitimate CSMC patients or visitors (i.e., those that 
purchase long-term parking passes and/or those who obtain parking validation) using CSMC-
designated parking lots would pay between $4 - 6 for up to a full day of parking.  Existing 
CSMC-designated parking lots and structures include Lots 1 (North Tower), 2 (Existing Lot at 
the Project Site), 4 (at Third Street/San Vicente Boulevard), and 7 (at Beverly Boulevard/San 
Vicente Boulevard).  Short-term users (visitors or patrons at local businesses) that do not receive 
parking validation would pay a higher rate of $6 per hour up to $10 per day maximum.  The 
CSMC-designated lots are located and priced to accommodate employees, staff, inpatients, 
outpatients, and long-term visitors; however, other users may also utilize the lots for a slightly 
increased cost.  Additional public parking (as well as employee parking) is available in Lot 8 
(located at Third Street/George Burns Road), which offers metered parking at a rate of $1 per 
hour with a four-hour maximum, to serve short-term CSMC visitors and the general public.  
Hourly parking at the meters can be pro-rated at fifteen-minute intervals (i.e., 25 cents per each 
15 minutes).  With the four-hour limitation, parking in the metered lot could cost a maximum of 
$4 per one-half day of parking (or the equivalent of $8 per day). 
 
On July 16, 2008, the Los Angeles City Council voted to increase parking meter rates and extend 
the hours of operation.  Under the approval, hourly rates increased to $1 an hour at most 
locations City-wide.  Certain high usage areas (e.g., downtown Civic Center) increased to $4 an 
hour, while other popular “destination” areas, including the Robertson/Alden area, increased to 
$2 an hour.  Parking time limits remain a maximum of two hours.  Hence, on-street metered 
parking in the Roberson/Alden area (west of the Project Site) currently costs $4 for a two-hour 
limited period. 
 
Parking rates charged at CSMC-operated parking facilities appear appropriately priced to create 
an incentive for CSMC visitors to use those facilities.  A survey of parking rates for other 
parking facilities in the area show the following: the Pacific Theaters building is $2.25 every 15 
mintues with a maximum rate of $17.50 ($7.50 more than CSMC); the Third Street Medical 
Office Towers are $1.95 every 15 minutes with a maximum rate of $13.65 ($3.65 more than 
CSMC); and the Beverly Center is $1.00 per hour with a maximum rate of $10.00 (equal to 
CSMC).  Furthermore, the CSMC-operated parking facilities are more conveniently located to 
serve CSMC visitors and offer longer parking duration limits than on-street parking spaces.  For 
example, an outpatient or visitor attending an approximate two-hour appointment and obtains 
parking validation would pay $4 to park on the CSMC Campus.  Parking would generally be 
available and within close proximity to their appointment location in a variety of lot locations.  
Also, unless parked at a metered space in Lot 8, there would be no penalty if the appointment 
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lasted longer than two hours.  Conversely, a visitor desiring to use on-street parking along 
Robertson Boulevard may need to “circle” the street in search for an open metered space and 
have confidence that her or his appointment would be complete in under two hours. He or she 
would also pay $4 to park and would risk a costly parking ticket if the appointment ran late.  
Visitors may also be required to walk a longer distance to their appointment destination.       
 
With regard to special circumstances for drivers displaying a handicap placard, please see 
Response 9-8 for further information.  It should be noted that handicap parking is also time-
restricted in metered street spaces and the on-street parking spaces would most likely be a greater 
distance to their appointment destination on the CSMC Campus. 
 
Once the Project is constructed, an additional 500 parking spaces will be made available within 
the CSMC Campus and within close and convenient proximity to CSMC services.   
 
Given the information and comparison above, there is no evidence to support the commentor’s 
claim that CSMC parking rates are more expensive than on-street parking rates, and/or that the 
pricing discourages CSMC patrons from parking within the Campus.   
 
Response 10-2 
 
See Response 7-3, Response 7-4, Response 9-4, and Response 9-8.  Limiting all traffic solely to 
San Vicente Boulevard would further exacerbate the impacts discussed in the previous 
responses. 
 
 



 
 
 
 
 
 
 
 




