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CHAPTER 1
PREFACE

1.1 PURPOSE

This Final Environmental Impact Report (EIR) has been prepared by the City of Moreno Valley (City)
for the Kaiser Permanente Moreno Valley Medical Center Project (project or proposed project). This
Final EIR has been prepared in conformance with the California Environmental Quality Act of 1970
(CEQA) statutes (Cal. Pub. Res. Code, Section 21000 et. seq., as amended) and implementing
guidelines (Cal. Code Regs., Title 14, Section 15000 et. seq.).

Before approving a project, CEQA requires the lead agency to prepare and certify a Final EIR.
The City has the principal responsibility for approval of the proposed project and is therefore
considered the lead agency under CEQA Section 21067. According to the CEQA Guidelines,
Section 15132, the Final EIR shall consist of:

e The Draft EIR or a revision of the Draft

e Comments and recommendations received on the Draft EIR either verbatim or in summary

e A list of persons, organizations, and public agencies commenting on the Draft EIR

e The responses of the lead agency to significant environmental points raised in the review
and consultation process; and

e Any other information added by the lead agency
1.2 FORMAT OF THE FINAL EIR
This Final EIR consists of the October 2019 Draft EIR and the following four chapters:
1.0 Preface. This chapter summarizes the contents of the Final EIR, the environmental review process.

2.0 Response to Comments. During the public review period for the Draft EIR, six comment letters
were received. This chapter contains these comment letters and the City’s responses to the comments.

3.0 Errata. Comments that are addressed in Chapter 2.0 may have resulted in minor revisions to
the information contained in the October 2019 Draft EIR. Where necessary, deletions to the text
are shown strikeeut and additions to the text are shown in underline in all chapters of the Draft
EIR. Additionally, through the certification of this Final EIR, where the term “Draft EIR” is used
in the text, this is now deemed to be “Final EIR.”

4.0 Mitigation Monitoring and Reporting Program. This section of the Final EIR provides the
mitigation monitoring and reporting program (MMRP) for the proposed project. The MMRP is
presented in table format and identifies mitigation measures for the proposed project, the
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1 - PREFACE

implementation period for each measure, the implementing party, and the enforcing agency. The
MMREP also provides a section for recordation of mitigation reporting.

1.3 ENVIRONMENTAL REVIEW PROCESS
1.3.1  Notice of Preparation

The City determined that an EIR would be required for the proposed project and issued a Notice
of Preparation (NOP), which was distributed to the State Clearinghouse, interested agencies, and
groups on November 26, 2018. Pursuant to Section 15082 of the CEQA Guidelines, recipients of
the NOP were requested to provide responses within 30 days after their receipt of the NOP. The
30-day NOP public review period ended December 31, 2018. Comments received during the NOP
public review period were considered during the preparation of this EIR. The NOP and NOP
comments are included in Appendix A of the Draft EIR.

1.3.2 Noticing and Availability of the Draft

The Draft EIR was made available for public review and comment pursuant to CEQA
Guidelines Section 15087. The 45-day public review period for the Draft EIR started on October
11, 2019, and ended on November 25, 2019. At the beginning of the public review period, 15
copies of the Draft EIR and one copy of the Notice of Completion (NOC) were submitted to the
State Clearinghouse. Relevant agencies also received electronic copies of the documents. A
Notice of Availability (NOA) was distributed to the interested parties, and filed with the
Riverside County Clerk. The NOA described where the document was available and how to
submit comments on the Draft EIR. The NOA and Draft EIR were also made available for
public review at the City offices (14177 Frederick Street, Moreno Valley, CA 92553).
Additionally, the document was available to be viewed on the City website at: http://
www.moval.org/cdd/pdfs/ projects/kaiser/DEIR-10-2019.pdf. The 45-day public review period
provided interested public agencies, groups, and individuals the opportunity to comment on the
contents of the Draft EIR.

1.3.3 Final EIR

This Final EIR addresses the comments received during the public review period and includes
minor changes to the text of the Draft EIR in accordance with comments that necessitated
revisions. This Final EIR will be presented to the City for potential certification as the
environmental document for the proposed project. All persons who commented on the Draft EIR
will be notified of the availability of the Final EIR, and all agencies who commented on the Draft
EIR will be provided with a copy of the Final EIR, pursuant to CEQA Guidelines Section 15088(b).
The Final EIR will also be posted on the City’s website: at http://www.moval.org/
cdd/documents/about-projects.html.
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Pursuant to CEQA Guidelines Section 15091, the City shall make findings for each of the
significant effects identified in this EIR and shall support the findings with substantial evidence
in the record. After considering the Final EIR in conjunction with making findings under Section
15091, the lead agency may decide whether or how to approve or carry out the project. When a
lead agency approves a project that will result in the occurrence of significant effects that are
identified in the Final EIR but are not avoided or substantially lessened, the agency is required
by CEQA to state in writing the specific reasons to support its action based on the Final EIR
and/or other information in the record. Because the Project would result in significant and
unavoidable impacts, a “statement of overriding considerations” will be prepared pursuant to
CEQA Guidelines Section 15093 and supported by substantial evidence in the record.

1.4 REVISIONS TO THE DRAFT EIR

The comments received during the public review period for the Draft EIR resulted in several
minor clarifications and modifications in the text of the October 2019 Draft EIR. These changes
are included as part of the Final EIR, to be presented to City decision makers for certification
and project approval.

CEQA Guidelines Section 15088.5 identifies when a lead agency must recirculate an EIR. A lead
agency is required to recirculate an EIR when significant new information is added to the EIR after
public notice is given of the availability of the Draft EIR but before certification of the Final EIR.
Information includes changes in the project or environmental setting as well as additional data or
other information. New information added to an EIR is not considered significant unless the EIR
is changed in a way that deprives the public of a meaningful opportunity to comment upon a
substantial adverse environmental effect of the project or a feasible way to mitigate or avoid such
an effect (including a feasible project alternative) that the project’s proponents have declined to
implement. As defined in CEQA Guidelines Section 15088.5(a), significant new information
requiring recirculation includes the following:

1. A new significant environmental impact would result from the project or from a new
mitigation measure proposed to be implemented.

2. A substantial increase in the severity of an environmental impact would result unless
mitigation measures are adopted that reduce the impact to a level of insignificance.

3. A feasible project alternative or mitigation measure considerably different from others
previously analyzed would clearly lessen the environmental impacts of the project, but the
project’s proponents decline to adopt it.

4. The draft EIR was so fundamentally and basically inadequate and conclusory in nature that
meaningful public review and comment were precluded.
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The minor clarifications, modifications, and editorial corrections that were made to the Draft
EIR are shown in Chapter 3.0, Errata, of this Final EIR. None of the revisions that have been
made to the EIR resulted in new significant impacts; none of the revisions resulted in a
substantial increase in the severity of an environmental impact identified in the Draft EIR; and,
none of the revisions brought forth a feasible project alternative or mitigation measure that is
considerably different from those set forth in the Draft EIR. Furthermore, the revisions do not
cause the Draft EIR to be so fundamentally flawed that it precludes meaningful public review.
As none of the CEQA criteria for recirculation have been met, recirculation of the EIR is not
warranted. As stated in CEQA Guidelines Section 15088.5(b), “recirculation is not required
where the new information added to the EIR merely clarifies or amplifies or makes insignificant
modifications in an adequate EIR.”
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CHAPTER 2
RESPONSES TO COMMENTS

A draft version of the Environmental Impact Report (EIR) for the proposed project was circulated
for public review from October 11, 2019, to November 25, 2019. This chapter of the Final EIR
includes a copy of each comment letter provided during the 45-day public review period for the
Draft EIR. The City of Moreno Valley (City) has prepared responses to each comment, which are
included in this chapter. The comments are ordered numerically, and the individual issues within
each comment letter are bracketed and numbered. The City’s responses to comments on the Draft
EIR represent a good-faith, reasoned effort to address the environmental issues identified by the
comments. Under the CEQA Guidelines, the Lead Agency is required to evaluate and provide
written responses to comments received on the Draft EIR (CEQA Guidelines, Section 15088).

As shown in Table 2-1 the City received comment letters from four agencies: State of California,
Governor’s Office of Planning and Research, South Coast Air Quality Management District
(SCAQMD), Riverside County Flood Control and Water Conservation District, and March Joint
Powers Authority. One additional comment letter, from T/Cal Realty Il, and one community
comment card were also submitted. Responses have been prepared to comments that were received
during the public review period. In accordance with the requirements of CEQA Guidelines Section
15088(Db), the City will provide the written response on comments submitted by public agencies to
each respective public agency at least 10 days prior to certifying the Final EIR.

Table 2-1
List of Commenters
Comment Letter Name Type Address
1 State Clearinghouse, Governor’s Agency 1400 Tenth Street
Office of Planning and Research P.O. Box 3044
Sacramento, California 95812-3044
2 SCAQMD Agency 21865 Copley Drive
Diamond Bar, California 91765-4178
3 Riverside County Flood Control Agency 1995 Market Street
and Water Conservation District Riverside, California 92501
4 March Joint Powers Authority Agency 14205 Meridian Parkway, Suite 140
Riverside, California 92518
5 T/Cal Realty Il Public 14225 Corporate Way
Moreno Valley, California 92553
6 Delma Willis Public 14684 Tilden Lane
Moreno Valley, California 92855
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Comment Letter 1

STATE OF CALIFORNIA

Governor’s Office of Planning and Research

" b

State Clearinghouse and Planning Unit

Gavin Newsom Kate Gordon

Governor RE C E Iv!‘: 3 Director
Vo

November 25, 2019

CITY OF MORENC VALLEY
Planning Divisiar

Julia Descoteaux

Moreno Valley, City of
14177 Frederick Street
Moreno Valley, CA 92553

Subject: Kaiser Permanente Moreno Valley Medical Center Project
SCH#: 2018111051

Dear Julia Descoteaux:

The State Clearinghouse submitted the above named EIR to selected state agencies for review. The review

period closed on 11/22/2019, and no state agencies submitted comments by that date. This letter

acknowledges that you have complied with the State Clearinghouse review requirements for draft

environmental documents, pursuant to the California Environmental Quality Act, please visit:

https://ceqanet.opr.ca.gov/2018111051/3 for full details about your project. 1-1

Please call the Statc Clearinghouse at (916) 445-0613 if you have any questions regarding the
environmental review process. If you have a question about the above-named project, please refer to the
ten-digit State Clearinghouse number when contacting this office.

Sincerely,

>w%'
Scott Morgan
Director, State Clearinghouse

1400 TENTH STREET P.0.BOX 3044 SACRAMENTO, CALIFORNIA 95812-3044
TEL 1-916-445-0613  statc.clecaringhouse@opr.ca.gov  Www.0opr.ca.gov
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Appendix C

Notice of Completion & Environmental Document Transmittal

Mail to: State Clearinghouse, P.O. Box 3044, Sacramento, CA 95812-3044 (916) 445-0613
For Hand Delivery/Street Address: 1400 Tenth Street, Sacramento, CA 95814 ISCH #2018111051 _]

Project Title: Kaiser Permanente Moreno Valley Medical Center Project

Lead Agency: City of Moreno Valley Contact Person: Julia Descoteaux
Mailing Address: 14177 Frederick Street Phone: 951-413-3209
City: Moreno Valley Zip: 92553 County: Riverside
Project L ion: County:Riverside City Cy ity: Moreno Valley T
Cross Streets: Iris Avenue/Oliver Street Zip Code: 92555
Longitude/Latitude (degrees, minutes and seconds): 33 53 *49.7 "N/ 117 _°11 *12.3 “W Total Acres: 30
Assessor's Parcel No,:486-310-033 and -034 Section: 22 Twp.: 3 South  Range: 3 West  Base: Sunnymes
Within 2 Miles:  State Hwy #: hone Waterways: Perris Reservoir
Airports: none Railways: none Schools: Vista del Lago HS, Langy

Document Type: =
CEQA: [J NoP [X] Draft EIR NEPA:  [J NoI Other: [ Joint Document

[ Early Cons [ Supplement/Subsequent EIR O EA [ Final Document

[ Neg Dec (Prior SCH No.) [ Draft EIS [ Other:

[J MitNegDec  Other: [ FoNsI
Local Action Type: S0Vemor's Offise of P""""l &Research
[J General Plan Update [ Specific Plan I:I Rezone [ Annexation
[J General Plan Amendment  [X] Master Plan Prezon{]c’f 09 zmg O Redevelopment
[] General Plan Element [J Planned Unit Development [J Use Permit EI Coastal Permit

[J Community Plan [X] Site Plan %mglclmﬂméwb eic.) [J Other:

Developmenl Type:

[] Residential: Units Acres
[ oOffice: Sq.ft. Acres_______ Employ [] Transportation: Type
[] Commercial:Sq.ft. Acres_______ Employees_______ [] Mining: Mineral
[ Industrial: ~ Sq.ft. Acres Employees [ Power: Type MW
Educational O Waslc T Type MGD
R ional: [] Hazardous Waste: Type
[J Water Facilities: Type MGD [X] Other: Medical Campus - 30 acres
Pro]act Issues Dlscussed in Document:
[X] Aesthetic/Visual [] Fiscal [X] Recreation/Parks [X] Vegetation
[X] Agricultural Land [X] Flood Plain/Flooding [] Schools/Universities [X] Water Quality
[X] Air Quality [X] Forest Land/Fire Hazard ~ [] Septic Systems [X] Water Supply/Groundwater
[X] Archeological/Historical  [X] Geologic/Seismic [X] Sewer Capacity [X] Wetland/Riparian
[X] Biological R X] Mi [X] Soil Erosion/Compaction/Grading  [X] Growth Inducement
[ Coastal Zone [X] Noise [X] Solid Waste [X] Land Use
[X] Drainage/Absorpti [X] P /Housing Balance [X] Toxic/Hazardous [X] Cumulative Effects
[J Economic/Jobs X Pubhc Services/Facilities [X] Traffic/Circulation [ Other:

Presen( Lnnd L g Plan D
GP-Commercial, Resldentlalloff fice; Zoning-CC (Community Commercial), OC (Oﬁlce Commercnal), MUO (Medlcal Use overlay)

Project Description: (please use a separate page if necessary)
The proposed project would expand the existing Kaiser Permanente Moreno Valley Medical Center campus by replacing

facilities and adding new buildings. The proposed project would proceed under a Master Plan/Development Plan Permit and
would be developed in up to three phases, with the first phase to be evaluated in the EIR on a project level. Because not all
facilities of the project are moving forward at this time and based on several factors that are presently unknown, future Phase Il
and Phase Il will be evaluated at a programmatic level. Ultimately, the project would redevelop and expand the medical center
campus to include approximately 460-bed hospital, hospital support buildings, outpatient medical office buildings, an energy
center, and surface and structured parking (approximately 1,125,000 square feet).

Note: The State Clearinghause will assign identification numbers for all new projects. If a SCH number already exists for a project (e.g. Notice of Preparation or

previous drafi document) please fill in
Revised 2010
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Reviewing Agencies Checklist

Lead Agencies may 1 d State Cleari

distribution by marking agencies below with and "X".

1f you have already sent your document to the agency please denote that with an "S".

Air Resources Board
Boating & Waterways, Department of

California Highway Patrol

Caltrans District #3____

Caltrans Division of Aeronautics
Caltrans Planning

Central Valley Flood Protection Board
Coachella Valley Mtns. Conservancy
Coastal Commission

Colorado River Board

Conservation, Department of
Corrections, Departrment of

Delta Protection Commission
Education, Department of

Energy Commission

Fish & Game Region #6

Food & Agriculture, Department of

General Services, Department of
Health Services, Department of
Housing & Community Development

CPTIPTLE Tir

California Emergency Management Agency

Forestry and Fire Protection, Department of

Native American IHeritage Commission

Office of Historic Preservation

Office of Public School Construction

Parks & Recreation, Department of

Pesticide Regulation, Department of

Public Utilities Commission

Regional WQCB #8

Resources Agency

Resources Recycling and Recovery, Department of
S.F. Bay Conservation & Development Comnz.
San Gabriel & Lower L.A. Rivers & Mtns, Conservancy
San Joaquin River Conservancy

Santa Monica Mins. Conscrvancy

Statc Lands Commission

SWRCB: Clean Water Grants

SWRCB: Water Quality

SWRCB: Water Rights

‘Tahoe Regional Planning Agency

Toxic Substances Control, Department of

‘Water Resources, Department of

CITTEAP LT

Other: South Coast Air Quality Management District
Other: Office of Statewide Health Planning/Developmg

X

Local Public Review Period (to be fllied in by lead agency)

Starting Date October 11,2019

Ending Date November 25, 2019

Lead Agency (Complete if applicable):

lting Firm; Dudek

a

Address: 38 N. Marengo Ave

Applicant: Kaiser Permanente

Address: 393 E. Walnut Street, 4th Floor

City/State/Zip: Pasadena, CA 9710

Contact: Nicole Cobleigh

City/State/Zip: Pasadena, CA 91188
Phone: 626-405-6333

Phone; 626-204-9829

Signature of Lead Agency Rep % Ab W Date: /D'g' ﬁ'

Authority cited: Section 21088, Public Resources Code. Reference: Section 21161, Public Resources Code.

Revised 2010
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Response to Letter 1

State of California, State Clearinghouse
Scott Morgan
November 25, 2019

1-1 The comment confirms compliance with the State Clearinghouse review requirements
for the Draft EIR, completion of the review period for the proposed project’s Draft EIR
by state agencies, and that no state agencies submitted comments during the review

period. No environmental topics or issues are raised in this comment letter; as such, no
further response is required.
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Comment Letter 2

South Coast
@ Air Quality Management District

v 21865 Copley Drive, Diamond Bar, CA 91765-4178
aL81)[®) (909) 396-2000 - www.aqmd.gov

SENT VIA E-MAIL AND USPS: November 19, 2019
Juliad@moval.org

Julia Descoteaux, Associate Planner

City of Moreno Valley. Community Development Department

14177 Frederick Street

Moreno Valley, CA 92553

Draft Environmental Impact Report (Draft EIR) for the Proposed
Kaiser Permanente Moreno Valley Medical Center (SCH No.: 2018111051)

South Coast Air Quality Management District (South Coast AQMD) staff appreciates the opportunity to
comment on the above-mentioned document. The following comments are meant as guidance for the
Lead Agency and should be incorporated into the Final EIR.

South Coast AQMD Staff’s Summary of Project Description

The Lead Agency proposes to redevelop and expand an existing 219.500-square-foot medical center.
which would include the demolition of 147,200 square feet of existing medical buildings and construction
of 1.113.000 square feet of new medical service facilities with 460 hospital beds and 2,550 parking spaces
on 30 acres (Proposed Project). The Proposed Project is located at 27300 Iris Avenue on the northwest
corner of Iris Avenue and Oliver Street within the City of Moreno Valley. The Proposed Project would be
constructed in three phases (Phase I, II. and III) over an 18-year construction period from 2020 through
2038'. Throughout the 18-year construction period. a total of 8.668 heavy-duty, diesel fueled one-way 2.1
haul truck trips are estimated to occur: the highest amount of one-way haul truck trips would occur during
Phases II and III, Grading (1.300 one-way haul trips) and Phase III, Demolition (2,000 one-way haul
trips)’. The Proposed Project will become operational as early as 2023, Although the Proposed Project
involves three phases of development, air quality impacts from Phase I are evaluated at a project level.
and air quality impacts from Phases II and III are analyzed at a programmatic level in the Draft EIR.

The Lead Agency has incorporated Project Design Features for Air Quality (PDF-AQ). PDFs-AQ-1 and -
2, and Energy and Greenhouse Gas Emissions (PDF-GHG). PDF-GHG-1. into the Proposed Project.
Together these PDFs require that the Proposed Project use off-road construction equipment with Tier 4
Final or newer engines. use off-road vehicles with the newest. low-emission diesel powered engines or
use retrofit devices. and incorporate technology that will reduce the Proposed Project’s energy demand.
such as solar power, among others*.

South Coast AQMD Staff’s Summary of the Air Quality Analysis

In the Air Quality Analysis, the Lead Agency quantified the Proposed Project’s construction and
operational emissions from Phase I development and compared those emissions to South Coast AQMD’s
recommended regional and localized air quality CEQA significance thresholds. Based on the analysis, the
Lead Agency found that regional and localized air quality impacts from construction of Phase I
development would be less than significant and no mitigation is required®.

2-2

! Draft EIR. Executive Summary. Page ES-5; Section 4.2 Air Quality. Page 4.2-25 through 4.2-37.

2 [bid. Section 4.5 Energy. Page 4.5-17 through 4.5-18.

3 Ibid. Appendix B: Air Quality, Greenhouse Gas and Energy Data. CalEEMod Output, Winter Run. PDF page 100.
4 Draft EIR. Executive Summary. Page ES-7 through ES-9.

5 Ibid. Section 4.2 Air Quality. Page 4.2-24 through 4.2-29.
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Julia Descoteaux November 19, 2019

Despite the unavailability of project-specific information for Phases II and IIT developments such as a
construction schedule®, the Lead Agency used a good-faith effort and quantified their construction and
operational emissions. Based on the analyses, the Lead Agency found that construction of Phases II and
III developments would not result in significant regional and localized air quality impacts. For the
Proposed Project’s operational air quality impacts, the Lead Agency found that NOx emissions from the
combined operation of Phases I and I developments, and Phases I through IIT developments would be
significant, primarily contributed by mobile sources, at 69 pounds per day (lbs/day) and 117 lbs/day,
respectively, when compared to South Coast AQMD’s CEQA air quality significance threshold of NOx
from operation, at 55 lbs/day’. However, the Lead Agency found that there are no feasible mitigation
measures to reduce operational NOx emissions to less than significant; therefore, the Proposed Project’s
operational air quality impacts would remain significant and unavoidable®.

South Coast AOQMD’s 2016 Air Quality Management Plan

On March 3, 2017, South Coast AQMD’s Governing Board adopted the 2016 AQMP?, which was later
approved by the California Air Resources Board (CARB) on March 23, 2017. Built upon the progress in
implementing the 2007 and 2012 AQMPs, the 2016 AQMP provides a regional perspective on air quality
and the challenges facing the South Coast Air Basin. The most significant air quality challenge in the
Basin is to achieve an additional 45 percent reduction in nitrogen oxide (NOx) emissions in 2023 and an
additional 55 percent NOx reduction beyond 2031 levels for ozone attainment.

South Coast AQMD Staff’s General Comments

Upon a review of the Air Quality Analysis, South Coast AQMD staff found that the Lead Agency did not
analyze a scenario where construction activities overlap with operational activities (e.g., some
components of Phases I and/or Phase II development may be operational while some components of
Phases II and/or Phase IIT development are under construction). This may have led to an underestimation
of the Proposed Project’s air quality impacts, especially NOx emissions from the overlapping passenger
vehicle trips visiting the operational portions of the Proposed Project as on-road haul trucks travel to and
from portions of the Proposed Project that are still under construction. Please see the attachment for more
information

As described in the 2016 AQMP, achieving NOx emissions reductions in a timely manner is critical to
attaining the National Ambient Air Quality Standard (NAAQS) for ozone before the 2023 and 2031
deadlines. South Coast AQMD is committed to attaining the ozone NAAQS as expeditiously as
practicable. The Proposed Project plays an important role in contributing to additional NOx emissions
during the 18-year construction period when construction activities of Phases IT and/or IIT developments
will overlap with operational activities of Phases I and/or II developments. Therefore, South Coast
AQMD staff recommends that the Lead Agency include an additional construction mitigation measure to
reduce the Proposed Project’s NOx emissions during overlapping development phases. Please see the
attachment for more information.

Conclusion

Pursuant to California Public Resources Code Section 21092.5(a) and CEQA Guidelines Section
15088(b), South Coast AQMD staff requests that the Lead Agency provide South Coast AQMD staff with
written responses to all comments contained herein prior to the certification of the Final EIR. In addition,
issues raised in the comments should be addressed in detail giving reasons why specific comments and
suggestions are not accepted. There should be good faith, reasoned analysis in response. Conclusory

Ibid. Page 4.2-30; 4.2-34.

Ibid. Page 4.2-50.
South Coast AQMD. March 3, 2017. 2016 Air Quality Management  Plan.  Accessed  at:
" 2 : 5

: /

http://www.agmd.gov/home/library/clean-air-plans/

6
7 Ibid. Page 4.2-40 through 4.2-41.
8
9

-quality-mgt-plan
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Julia Descoteaux November 19, 2019

statements unsupported by factual information will not suffice (CEQA Guidelines Section 15088(c)).
Conclusory statements do not facilitate the purpose and goal of CEQA on public disclosure and are not
meaningful, informative, or useful to decision makers and to the public who are interested in the Proposed
Project. Further, when the Lead Agency makes the finding that the recommended mitigation measure is
not feasible, the Lead Agency should describe the specific reasons for rejecting it in the Final EIR (CEQA
Guidelines Section 15091).

South Coast AQMD staff is available to work with the Lead Agency to address any air quality questions
that may arise from this comment letter. Please contact Alina Mullins, Assistant Air Quality Specialist, at
amullins@agmd.gov or (909) 396-2402, should you have any questions.

Sincerely,
Lijin Sun
Lijin Sun, I.D.
Program Supervisor, CEQA IGR
Planning, Rule Development & Area Sources
Attachment
LS:AM
RVCI191015-05
Control Number
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Julia Descoteaux November 19, 2019

ATTACHMENT

Air Quality Impact Analysis — Overlapping Construction and Operational Activities

1. Based on areview of the Air Quality Analysis, South Coast AQMD staff found that the Lead Agency
did not consider nor analyze a scenario where construction activities overlap with operational
activities (e.g., daily passenger vehicle trips during the operation of Phases I and/or Phase II
developments may occur simultaneously while Phases IT and III, Grading, with 1,300 one-way haul
truck trips and Phase III, Demolition, with 2,000 one-way haul truck trips are also occurring). Since
implementation of the Proposed Project is expected to occur in phases over a multi-year timeframe of
18 years from 2020 to 2038, it is reasonably foreseeable that construction and operation of various
development components may overlap, unless the Lead Agency includes requirement(s) that will
prohibit overlapping construction and operational activities. If an overlapping construction and
operation scenario 1s reasonably foreseeable, to conservatively analyze a worst-case impact scenario,
South Coast AQMD staff recommends that the Lead Agency use its best efforts to identify the
overlapping construction and operational years and development components, combine construction
emissions (including emissions from demolition) with operational emissions, and compare the
combined emissions to South Coast AQMD’s air quality CEQA operational thresholds of
significance to determine the level of significance in the Final EIR.

2-7

Recommended Additional Mitigation Measure

2. As stated above, the Proposed Project would require a total of 8,668 heavy-duty, diesel fueled one-
way haul truck trips during the 18-year construction period'. To further reduce construction
emissions, particularly from NOx, South Coast AQMD staff recommends the following mitigation
measure as a suggested resource and guidance that the Lead Agency should review for incorporation
in the Final EIR. The recommended mitigation measure would also reduce NOx emissions from the
heavy-duty, diesel fueled on-road haul trucks during the overlapping construction and operational
activities (see Comment No.l1) and facilitate the achievement of attainment goals and timelines
outlined in the 2016 AQMP. For more information on potential mitigation measures as guidance to
the Lead Agency, please visit South Coast AQMD’s CEQA Air Quality Handbook website!2.

a) Require the use of zero-emission (ZE) or near-zero emission (NZE) on-road haul trucks (e.g.,
material delivery trucks and soil import/export) during construction such as heavy-duty trucks
with natural gas engines that meet the CARB’s adopted optional NOx emission standard at 0.02
grams per brake horsepower-hour (g/bhp-hr). When requiring ZE or NZE on-road haul trucks, the
Lead Agency should include analyses to evaluate and identify sufficient power and supportive
infrastructure available for ZE/NZE trucks in the Energy and Utilities and Service Systems
Sections of the Final EIR, where appropriate. 2-8

CARB also adopted the statewide Truck and Bus Regulation in 2010. The Regulation requires
diesel trucks and buses that operate in California to be upgraded to reduce emissions. Newer
heavier trucks and buses must meet particulate matter filter requirements beginning
January 1, 2012. Lighter and older heavier trucks must be replaced starting January 1, 2015. By
January 1, 2023, nearly all trucks and buses will need to have 2010 model year engines or
equivalent'®. Since the construction schedule of the Proposed Project extends beyond 2023 for 18
years, 2010 model year trucks will be required for the Proposed Project and should become more
widely available commercially. Therefore, South Coast AQMD staff recommends that the Lead
Agency implement the Truck and Bus Regulation early and require, at a minimum, that

!0 Draft EIR. Executive Summary. Page ES-5; Section 4.2 Air Quality. Page 4.2-25 through 4.2-37.

" Ibid Section 4.5 Energy. Page 4.5-17 through 4.5-18.

12 South Coast AQMD. Accessed at: hitp://www.agmd.gov/home/regulations/ceqa/air-quality-analysis-handbock.
13 California Air Resources Board. December 20, 2018. https://www.arb.ca. gov/msprog/onrdiesel/onrdiesel. htm.
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construction vendors, contractors, and/or haul truck operators commit to using 2010 model year
or newer engines, or establish a vendor(s)/contractor(s) selection policy that prefers
vendor(s)/contractor(s) who can supply 2010 model year trucks, and include the requirement in
the Proposed Project’s Construction Management Plan. The Lead Agency’s commitment to early
implementation of the Truck and Bus Regulation at the Proposed Project helps facilitate the
Proposed Project’s transition to 2010 model year trucks in 2023, provides time and opportunities
to address and resolve any implementation challenges ahead of 2023, eases the costs and burden
of regulatory compliance over a period of time, and yields emission reductions from fleets earlier
than 2023.

To monitor and ensure ZE, NZE, or 2010 model year trucks are used at the Proposed Project, the
Lead Agency should require that operators maintain records of all trucks associated with the
Proposed Project’s construction and make these records available to the Lead Agency upon
request. The records will serve as evidence to prove that each truck called to the Proposed Project
during construction meets the minimum 2010 model year engine emission standards.
Alternatively, the Lead Agency should require periodic reporting and provision of written records
by contractors, and conduct regular inspections of the records to the maximum extent feasible and
practicable
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Response to Letter 2

South Coast Air Quality Management District
Lijin Sun, JD
November 19, 2019

The comment restates information contained in the Draft EIR and does not raise an
environmental issue within the meaning of CEQA. The comment will be included part
of the Final EIR for review and consideration by the decision-makers prior to a final
decision on the project. No further response is required or necessary.

The comment restates information contained in the Draft EIR and does not raise an
environmental issue within the meaning of CEQA. The comment will be included as
part of the Final EIR for review and consideration by the decision-makers prior to a
final decision on the project. No further response is required or necessary.

The comment provides factual background information and does not raise an
environmental issue within the meaning of CEQA. The comment will be included as
part of the Final EIR for review and consideration by the decision-makers prior to a
final decision on the project. No further response is required because the comment does
not raise an environmental issue.

The City acknowledges the comment as an introduction to Comment 2-7. The issues
raised in this comment are addressed in Response to Comment 2-7.

The City acknowledges the comment as an introduction to Comment 2-8. The issues
raised in this comment are addressed in Response to Comment 2-8.

This comment provides concluding remarks that do not raise new or additional
environmental issues concerning the adequacy of the Draft EIR. No further response is
required or necessary.

This comment states that the EIR should identify any overlapping construction and
operational years and development components, combine construction emissions with
operational emissions and compare the combined emissions to the SCAQMD CEQA
operational thresholds of significance to determine the level of significance.

The EIR analyzed air quality impacts using the CEQA significance thresholds
promulgated by the South Coast Air Quality Management District (SCAQMD) in its
CEQA Air Quality Handbook dated April, 1993 (the “SCAQMD Handbook™). The
SCAQMD Handbook, included as Attachment 1 to the Final EIR, states that it is
intended to provide guidance for analyzing and mitigating air quality impacts of
projects within the South Coast Air Basin (“SCAB”) (SCAQMD Handbook at page
iii). The SCAQMD Handbook establishes separate thresholds for a project’s
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construction emissions and its operational emissions, and these thresholds differ
significantly for certain pollutants. See SCAQMD Handbook pages 6-1 through 6-4
(SCAQMD 1993). The SCAQMD Handbook also separately identifies and discusses
mitigation for construction and operation. (Id. at 11-3 — 11-5.) Mitigation measures are
identified based on the pollutant(s) that would exceed the threshold(s) and the activities
that would generate the pollutant(s) in exceedance. Because emission sources are
different for construction and operational activities, the mitigation strategies SCAQMD
identifies to reduce emissions are different for construction and operation.

The SCAQMD Handbook acknowledges the differences between construction and
operational emissions, and evidences an intentional distinction between the two for
purposes of CEQA analysis. For example, the SCAQMD Handbook notes that
“[e]missions resulting from operation of a project are critical because these impacts
continue throughout the life of the project” and that even where emissions from operation
are less than construction-related impacts, “the operational emissions create long-term
impacts on air quality.” (Id. at 11-5.) In addition, the SCAQMD Handbook provides
screening tables which distinguish between construction and operational emissions, similar
to the approach for mass daily emissions thresholds (see Tables 6-2 and 6-3, SCAQMD
1993). While the screening tables were not used in the analysis for the project, they further
evidence the SCAQMD Handbook’s intentional distinction between the two types of
emissions for purposes of CEQA analysis and significance determination.

Although it is typical for phased projects to involve some overlap of construction and
operation in later phases, the SCAQMD Handbook does not recommend that
construction and operational emissions be combined for analysis and does not establish
the operational emissions threshold as an appropriate threshold for such combined
emissions. Nor has SCAQMD promulgated any threshold for combined construction
and operational emissions, or published any formal guidance for analyzing combined
construction and operational emissions for analyzing CEQA impacts. The comment’s
suggestion that the EIR treat construction emissions as an additional source of
operational emissions to be evaluated against the SCAQMD’s long-established
operational threshold is not supported by any published SCAQMD guidance, nor does
the comment itself provide a basis for such an analysis. Any proposal to impose the
more stringent operational emission threshold on construction emissions for phased
projects would require consideration and weighing of a host of factors, as with the
establishment of any new significance threshold. In the absence of an adopted threshold
and considered rationale for modifying the threshold for construction emissions in
phased projects, the City does not find a basis for altering the long-established emission
thresholds of the SCAQMD Handbook.

As such, in accordance with the SCAQMD CEQA Guidelines, the Draft EIR properly
evaluated construction emissions as compared to the construction-only significance
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2-8

thresholds and operational emissions as compared to the operational-only thresholds
for purposes of determining significance. Construction and operational emissions for
each of the project’s three phases are identified and analyzed against the applicable
thresholds. (See Draft EIR pages 4.2-24 through 4.2-42.)

This comment recommends additional mitigation to reduce construction emissions,
particularly NOx, from heavy-duty, diesel fueled one-way haul trips during the
project’s 18 year construction period, including any overlapping construction and
operational activities. However, as discussed in Air Quality Threshold AQ-2 in the
Draft EIR, pages 4.2-24 through 4.2-37, construction emissions, including NOXx, are
less than significant for all three phases of the project. Accordingly, no further
construction emission mitigation is necessary. The comment also suggests additional
mitigation to reduce construction emissions during any overlap of project construction
and operations. However, as discussed in Response to Comment 2-7, no published
SCAQMD guidance requires or recommends that construction related emissions of
phased projects be added to operational emissions and compared against the SCAQMD
operational threshold for purposes of evaluating potential impacts and required
mitigation under CEQA, and the City has not established or adopted any CEQA
threshold for such combined emissions. Thus, there is no potentially significant impact
resulting from any overlap of construction and operational phases of the proposed
project and no need for further construction mitigation.

In addition, the Truck and Bus Regulation is scheduled to go into effect prior to project
operation, which is anticipated to begin in 2023. (See Draft EIR at page 3-8). It should
also be noted that no overlap of construction and operation would occur until
construction of Phase 2 begins in 2026, well after the Truck and Bus Regulation is
scheduled to go into effect. (See Draft EIR page 3-8.)

It should also be noted that the comment’s suggestion that the City require zero or near-
zero emission on-road haul trucks during construction would not be feasible, even if it were
necessary to avoid or reduce construction impacts. The California Hybrid and Zero-
Emission Truck and Bus Voucher Incentive Program (HVIP) was established by the
California Air Resources Board (CARB) to incentivize fleets to move towards zero and
near-zero emission vehicles through financial rebates. Since the program’s inception in
2009, there have been 885 vouchers submitted for low-NOx vehicles within the entire state
for heavy-duty trucks (California Hybrid and Zero-Emission Truck and Bus Voucher
Incentive Program (HVIP) 2020). Of those, only 143 were approved and paid by HVIP.
This represents a small fraction of the fleet of 312,835 vehicles registered within the state
(CARB 2019a). The CARB Advanced Clean Truck Regulation does not require
companies to include zero-emission heavy-duty vehicles in their fleets until 2024, and 50%
of sales by 2030 (CARB 2019b). In addition, the currently available zero-emission trucks
do not provide the range needed to support the needs of haul trucks used during
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construction (CARB 2019b). Therefore, it would be infeasible to require near-zero
emission heavy-duty trucks for project construction due to the lack of availability and zero-
emission heavy-duty vehicles due to the operational constraints.

Finally, it should be noted that project emissions represent a small fraction of the total
emissions in the SCAQMD jurisdiction, less than 0.03%. As discussed on page 803 of
Appendix B of the Draft EIR, total emissions for the SCAQMD for the CARB
California Emissions Projection Analysis Model (CEPAM) baseline year of 2012
(excluding natural emission sources?) is as follows: 485 tons per day for VOC, 573 tons
per day of NOx, 2,183 tons per day of CO, 19 tons per day for SOx, 168 tons per day of
PMio, and 70 tons per day of PM2s (CARB 2018). For the proposed project’s
construction start of 2020, total projected emissions for the SCAQMD for all sources
except natural, as forecasted by CEPAM, is as follows: 383 tons per day for VOC, 357
tons per day of NOx, 1,437 tons per day of CO, 16 tons per day for SOx, 182 tons per
day of PM1o, and 67 tons per day of PM2s (CARB 2018). Construction of the proposed
project is estimated to result in maximum daily emissions of 0.03 ton per day for VOC,
0.02 ton per day of NOx, 0.02 ton per day of CO, less than 0.01 ton per day for SOx,
0.01 ton per day of PM1o, and 0.01 ton per day of PM2s (see Tables 4.2-9, 4.2-10, and
4.2-11 of the Draft EIR). Thus, the emissions during construction of the proposed
project comprise a small fraction of the emissions within the South Coast Air Basin as
presented by the CARB CEPAM and are not of a magnitude to impose requirements
beyond those necessary to mitigate impacts under CEQA.

References Cited

California Air Resources Board (CARB). 2016 SIP Emission Projection Data. Accessed
December 2019. https://www.arb.ca.gov/app/emsinv/2017/emseiclp_query.php.

CARB. 2019a. EMFAC 2017 Web Database (v1.0.2). Accessed June 20109.
https://www.arb.ca.gov/emfac/2017/.

CARB. 2019b. Advanced Clean Trucks Fact Sheet. July 2. Accessed December 2019.
https://wwz2.arb.ca.gov/resources/fact-sheets/advanced-clean-trucks-act-fact-sheet

California Hybrid and Zero-Emission Truck and Bus VVoucher Incentive Program (HVIP). 2020.
Program Numbers. Accessed December 2019. https://www.californiahvip.org/
tools-results/#program-numbers

SCAQMD (South Coast Air Quality Management District). 1993. CEQA Air Quality Handbook.

! Natural sources are non-manmade emission sources, which include biological and geological sources,
wildfires,windblown dust, and biogenic emissions from plants and trees.
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Comment Letter 3

JASON E. UHLEY 1995 MARKET STREET

General Manager-Chief Engineer

FAX 951.788.9965
www.rcflood.org

YSERVAICE
RIVERSIDE COUNTY FLOOD CONTROL —_—
AND WATER CONSERVATION DISTRICT

October 23, 2019

City of Moreno Valley

Community Development Department Planning Division
Post Office Box 88005

Moreno Valley, CA 92552-0805

Attention: Julia Descoteaux Re:  PENs 18-0217, 18-0228, 18-0229, 18-0230
APN 486-310-033 and 486-310-034

The Riverside County Flood Control and Water Conservation District (Distri ct) does not normally
recommend conditions for land divisions or other land use cases in incorporated cities. The District also
does not plan check City land use cases, or provide State Division of Real Estate letters or other flood
hazard reports for such cases. District comments/recommendations for such cases are normally limited
to items of specific interest to the District including District Master Drainage Plan facilities, other
regional flood control and drainage facilities which could be considered a logical component or extension
of'a mastcr plan system, and District Area Drainage Plan fees (development mitigation fees). In addition,
information of a general nature is provided.

The District's review is based on the above-referenced project transmittal, received October 11, 2019.
The District has not reviewed the proposed project in detail, and the following comments do not in any
way constitute or imply District approval or endorsement of the proposed project with respect to flood
hazard, public health and safcty, or any other such issue:

X This project would not be impacted by District Master Drainage Plan facilities, nor are other
facilities of regional interest proposed.

O This project involves District proposed Master Drainage Plan facilities,

. The District will accept ownership of such facilities on written request of
the City. Facilities must be constructed to District standards, and District plan check and
inspection will be required for District acceptance. Plan check, inspection, and administrative
fees will be required.

O This project proposes channels, storm drains 36 inches or larger in diamcter, or other facilitics
that could be considered regional in nature and/or a logical extension of the adopted
Master Drainage Plan. The District would consider accepting ownership of such facilities on
written request of the City. Facilities must be constructed to District standards, and District plan
check and inspection will be required for District acceptance. Plan check, inspection, and
administrative fees will be required.

&< This project is located within the limits of the District's Moreno Area Drainage Plan for which
drainage fees have been adopted. If the project is proposing to create additional impervious
surface area, applicable fees should be paid by cashier’s check or money order only to the Flood
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-2- October 23, 2019
City of Moreno Valley
Re: PENSs 18-0217, 18-0228, 18-0229, 18-0230
APN 486-310-033 and 486-310-034 227919

Control District or City prior to issuance of grading or building permits. Fees to be paid should
be at the rate in effect at the time of issuance of the actual permit.

O An encroachment permit shall be obtained for any construction related activities occurring within
District right of way or facilities, namely, . For further information,
contact the District's Encroachment Permit Section at 951.955,1266.

m} The District's previous comments are still valid.

GENERAL INFORMATION

This project may require a National Pollutant Discharge Elimination System (NPDES) permit from the
State Water Resources Control Board. Clearance for grading, recordation, or other final approval should
not be given until the City has determined that the project has been granted a permit or is shown to be
exempt.

If this project involves a Federal Emergency Management Agency (FEMA) mapped floodplain, then the
City should require the applicant to provide all studies, calculations, plans, and other information
required to meet FEMA requirements, and should further require that the applicant obtain a Conditional
Letter of Map Revision (CLOMR) prior to grading, recordation, or other final approval of the project
and a Letter of Map Revision (LOMRY) prior to occupancy.

If a natural watercourse or mapped floodplain is impacted by this project, the City should require the
applicant to obtain a Section 1602 Agreement from the California Department of Fish and Wildlife and
a Clean Water Act Section 404 Permit from the U.S. Army Corps of Engineers, or written
correspondence from these agencies indicating the project is exempt from these requirements. A Clean
Water Act Section 401 Water Quality Certification may be required from the local California Regional
Water Quality Control Board prior to issuance of the Corps 404 permit.

Very truly yours,

¢: Riverside County Planning Department
Attn: Jason Killebrew
City of Moreno Valley
Attn: Chris Ormsby

SLI:blm
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Response to Letter 3

Riverside County Flood Control and Water Conservation District
Deborah De Chambeau
October 23, 2019

The comment indicates that the District does not have jurisdiction over projects located
within incorporated cities, with the exception of comments related to potential impacts
to regional flood control facilities. The District comments do not imply endorsement
or approval of the project. The comment indicates that the project would not be
impacted by District Master Drainage Plan facilities, nor are other drainage facilities
of regional interest proposed. The comment does not request changes to the document;
therefore, no further response is required.

The comment indicates that the project is located within the Moreno Area Drainage
Plan for which drainage fees have been adopted. As a result, fees should be to the
District or City prior to issuance of grading or building permits. The comment does not
request changes to the document; therefore, no further response is required.

The comment indicates that a National Pollution Discharge and Elimination System
(NPDES) permit may be required for the project and that a grading permit should not be
issued until such a permit has been granted. As indicated in Threshold GEO-2 in Section
4.6, Geology and Soils, and in Threshold HYD-1 in Section 4.9, Hydrology and Water
Quality, because the project would involve ground disturbance in excess of 1.0 acre, an
NPDES General Construction Permit would be obtained for each project phase.

The comment indicates that if the project is located within a FEMA-mapped floodplain, then
the City should require the applicant to evaluate impacts to meet FEMA requirements, should
require that a Conditional Letter of Map Revision be obtained prior to issuance of a grading
permit, and should require that a Letter of Map Revision be obtained prior to occupancy.
Threshold HYD-3 in Section 4.9, Hydrology and Water Quality, indicates that a portion of
both Phase 11 parking structures would be located within FEMA Special Flood Hazard Zone
A. With respect to CEQA, as discussed within Threshold HYD-3, the project would not
impede flood flows such that upstream or downstream flooding would occur, as the project
is located in a Hydrologic Condition of Concern exempt area. Therefore, flooding impacts
are considered less than significant. See also Response to Comment 5-24.

The comment indicates that if a natural watercourse or mapped floodplain is impacted
by the project, the City should require the applicant to obtain a Section 1602 Agreement
from CDFW, a Section 404 Permit from the ACOE, and Section 401 Water Quality
Certification from the RWQCB (prior to issuance of the Section 404 permit).
Jurisdictional waters and wetlands is discussed in Draft EIR Section 4.3.2, Existing
Conditions, and in Threshold BIO-3 of Section 4.3, Biological Resources.
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Comment Letter 4

MARCH JOINT POWERS AUTHORITY

October 23, 2019

Julia Descoteaux 0CT 2 32019
Associate Planner CITY OF MORE***
City of Moreno Valley Plannin

Community Development Department — Planning Division
14177 Frederick Street

P.0. Box 88005

Moreno Valley, CA 92552-0805

RE: Draft Environmental Impact Report — Kaiser Permanente Moreno Valley Medical Center
PEN18-0217 State Clearinghouse No. 2018111051
Dear Miss Descoteaux:

March Joint Powers Authority staff has completed their review of the Draft Environmental Impact
Report for the Kaiser Permanente Moreno Valley Medical Center. We have no comments at this time.

4-1
If you have any questions regarding our comments or need additional information, please feel free to
contact me at (951) 656-7000, or by email at, smith@marchjpa.com. Thank you.
Sincerely,
»
vy - Ty
J
Jeffrey M. Smith, AICP
Senior Planner
March Joint Powers Authority
14205 MERIDIAN PARKWAY, SUITE 140 * RIVERSIDE, CALIFORNIA 92518 % (951)656-7000 * FAX(951)653-555%
E-MAJL: info@marchjpa.com * WEBSITE: www.marchjpa.com
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Response to Letter 4

March Joint Powers Authority
Jeffery Smith, AICP
October 23, 2019

4-1 The comment confirms that March Joint Powers Authority has reviewed the Draft EIR
for the proposed project and does not have any comments. No environmental topics or
issues are raised in this comment letter; as such, no further response is required.
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Comment Letter 5

November 25, 2019

Julia Descoteaux, Associate Planner
City of Moreno Valley

14177 Frederick Street

Moreno Valley, CA 92553

Subject: Comments on Kaiser Permanente Moreno Valley Medical Center Project EIR

Dear Ms. Descoteaux,

T/Cal Realty Il hereby submits the following comments on the Kaiser Permanente Moreno Valley
Medical Center Project EIR dated October 2019 (State Clearinghouse No. 2018111051). T/Cal
Realty Il has a strong interest in providing these comments given that it has landholdings in the
immediate vicinity of the subject Project, commonly referred to as “Aquabella.”

As described in the DEIR, this project entails the construction of a large hospital that results in
many unmitigated impacts. For a development of this magnitude, it is vital to properly disclose
the environmental consequences of the project and to identify and adopt all feasible mitigation
measures, and alternatives. Unfortunately, the Draft EIR fails in its duty to comply with the
California Environmental Quality Act (“CEQA”). As such, the City and Planning Commission
cannot rely on the document as a form of environmental impact review for the purpose of Project
to allow the public and decision-makers an opportunity for meaningful review of the Project’s 51
impacts.

As the adjacent property owner we are very concerned about the proposed Project’s noise, traffic
and aesthetics impacts from the Project that either have not been analyzed or have been
identified as significant impacts without feasible mitigation. As noted in the following comments,
the EIR as currently drafted contains serious errors and fails to adequately address the Project’s
potential environmental impacts as required by the California Environmental Quality Act (CEQA).
We therefore oppose the approval of the proposed Kaiser Medical Project until our concerns are
adequately addressed and the Project meets full compliance with CEQA and other applicable
regulations.

We would be happy to meet at your earliest convenience to discuss our comments and concerns.
Noise

The Draft EIR does not adequately address Project and cumulative noise impacts to adjacent land
northwest of the site which is zoned for residential development, a sensitive land use. This needs
to be addressed from both a construction and operational perspective (including ambulance 5-2
arrivals, helipads, parking garages, etc.), including stationary noise sources such as the central
plan. Table 4.11-10 is not clear as to the distance to the indicated predicted noise level (is this 7
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Comments on Kaiser EIR
November 25, 2019
2 | Page

100’ from centerline, to edge of right of way, from some other location?). Furthermore, the Draft
EIR uses a 5 dB CNEL increase as a threshold. In some cases, such as Iris Avenue west of the
Project, the Project appears to increase noise levels to at or above 70 CNEL, with no discussion
of impact significance. The Draft EIR does not provide substantial evidence that the Project will
not generate “plainly audible” noise at 200 feet from the Project property line, per discussion on
Draft EIR page 4.11-4. Draft EIR Table 4.11-1 indicates operational noise levels as being “normally
unacceptable” from 70 — 75 CNEL. The Draft EIR does not address Project impacts on adjacent
land zoned residential, given that the Project and cumulative noise impacts shown in Tables 4.11-
10 through 4.11-14 result in exterior noise levels at or above 70 CNEL in some cases. The Draft
EIR provides no mitigation measures even though Project and cumulative operational noise levels
are shown to exceed 70 CNEL. Does the Project or cumulative traffic noise warrant consideration
of a sound wall along Iris Avenue to protect existing or future residential areas? The Draft EIR
should be revised and recirculated to address these inadequacies.

Traffic Impact Analysis (TIA)

1) Traffic model used for forecasts of future conditions

The Kaiser study made the odd choice of using the Moreno Valley Traffic Model (MVTM). We call
this “odd” because the MVTM became obsolete and was replaced by the RIVTAM model, which
was completed in May 2009 and has been updated several times since. RIVTAM would be the
standard choice for a large employment center in western Riverside County.?

This is not to say that it would be impossible to do the study using the MVTM; but it would require
such extensive revisions to its roadway network, socio-economic (i.e., land use) file, transit
networks, trip generate rates, etc. that doing it correctly would cost far more than using the
current RIVTAM model.

Although we cannot be certain from the report, there are indications that MVTM was, in fact, not
properly updated before being used in this study. For example, Figures 2-1 and 4-2 show a road
network from the now-defunct Moreno Highlands Specific Plan (see Figures 1 and 2 below). Since
the MHSP would have been current when the MVTM was developed it was embedded in the
original network in the model. Based on the forecasts shown in Figures 7-1 to 7-15 of the report,
it appears that this network was not updated before doing the model runs that are the basis of
this analysis.

1 See: MOU for RIVTAM Model Maintenance, Update, and Usage. Not dated, but signed by various parties between
June and September, 2010. The signatories were Riverside County Transportation Department, Riverside County
Transportation Commission, Western Riverside Council of Governments, Coachella Valley Association of
Governments, Southern California Association of Governments, and Caltrans.
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Comments on Kaiser EIR
November 25, 2019
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Figure 1: Outdated Road Network
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Aquabella

The assumed road network can be checked because it is depicted in figures in the report.
Unfortunately, there is no similarly easy way of knowing from the report whether other portions
of the MVTM (trip-gen rates, land uses, transit routes, etc.) were updated. There is no way of
knowing, for example, whether a general updating of the land use file was performed. Consider
this excerpt from page 30 for the report, which describes the general plan build-out scenario:

“Information concerning cumulative projects in the City was obtained from the City of
Moreno Valley Economic Development website. Cumulative projects were also considered
for the adjacent jurisdictions of County of Riverside, City of Riverside, City of Perris, and
the March Joint Powers Authority. As such, the future year scenario in MVTM includes all
projects anticipated to be built over the next 25 years. The model sociceconomic data for
the future scenario were reviewed to check whether the cumulative projects that are
anticipated to affect the study area are included in the model. If a project was missing or
not appropriately included in the model, the model’s socioeconomic data were accordingly
updated to include those projects.”

The process described above would add known projects from the City’s website if they were not
already represented in the model. However, it is not clear whether the base land use file was for
existing land uses or for the General Plan Buildout, and if the latter what year’s version of the
General Plan was assumed. There are indications that the current version’s land uses were not
used as the background assumption. For example, the current General Plan shows Aquabella as
having both single-family and multi-family components (see Figure 3 below). The Kaiser study
lists (Table 4-B) the Aquabella multi-family area as one of the cumulative projects but makes no
mention of the single-family residential area.

Figure 3: Aquabella Property and Kaiser Project Site Land Uses
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Exhibit 1: Land Uses in the Current General Plan

It is not clear what this means. If they were adding to a base that represented existing land uses, 5-4

then both the single- and multi-family portions should have been listed as cumulative projects. Cont.
On the other hand, if the base was the current buildout GP then there would have been no need
to list either as a cumulative project, since they would already have been represented in the
model as part of the base. This needs to be clarified in a revised and recirculated Draft EIR such
that concerned parties can make reasonably informed decisions regarding the Project’s impacts.

Compared with the World Logistics Center (WLC) EIR and associated revised Final EIR sections,
the list of cumulative projects in the Kaiser report is quite limited. WLC listed 126 projects in
Moreno Valley; the Kaiser study has only 60. The WLC listed 242 projects elsewhere; the Kaiser
study has only 20. They do not appear to have assumed any growth in the City of Riverside, for 5-5
example, unless it was embedded in the MVTM land use file.

Based on this information we conclude that use of the MVTM may be a serious source of error in
the study.

2) Project Trip Distribution

The Kaiser study developed its trip distribution using a select zone model run in the MVTM. The
Draft EIR should provide additional information on all assumptions utilized in running the MVTM
model. Limitations in the trip purposes represented in the model could result in an erroneous
trip distribution. For example, if a model does not separately represent hospitals but instead
lumps them into a general “commercial” category, and the trips to them are put in the general
“Home-Based Other” trip purpose category, then the resulting trip distribution from the select
zone model run would be that of a store rather than that of a major hospital and regional draw. 56
The trip distances would be too short, and the traffic impacts would be under-estimated.

The trip distribution used in the Kaiser study is shown in the exhibit below (see Kaiser EIR Figures
5-1A, 5-1B, and 5-2). About 69% of the traffic is expected to be local within Moreno Valley, with
another 10% going to Perris and the remaining 21% to the freeways. The percentage that stays
within Moreno Valley seems high. The Draft EIR should provide additional information such that
the adequacy of the TIA and associated trip distribution assumptions can be evaluated.

3) TIA Clarifications

A recurring weakness in traffic impact studies is the practice of filling the reports with tables of
traffic volumes and LOS’s without helping readers understand what the information in the data
tables actually means. Elected officials and the public are then left to draw their own conclusions
without the benefit of special training, thus defeating the full disclosure intent of CEQA.
For the Kaiser study, it would have been helpful if they explained: 5-7a
e  Why does so little of the traffic go west to Riverside or east to Gilman Springs Road, or
outside of the city generally? Is it because those areas are already served by convenient
hospitals so few would use the new Kaiser facility, or is it due to the geographic limitations v
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5-7a
Cont.

5-7b

of the MVTM, or imperfections in the way that the hospital was represented in the
model?

—_— >

e What are the peak hours of traffic for a hospital?
4) TIA Conclusions

The TIA and associated Draft EIR analyses should be revised or clarified to address the following
inadequacies (including revisions to other sections such as air quality and noise as appropriate):

e The main driveway to the hospital (Intersection 63} would have an eastbound queue of
vehicles waiting to turn left across Iris Avenue 795 feet long (see Table 8-E). The existing
left-turn pocket is only 195 feet long, so they will need both to add a second left-turn lane
and lengthen the pocket to prevent operational problems at this location. The queue of
vehicles making a southbound left turn out of the hospital would be about 3 times as long
as the current pocket, so that will also need to be lengthened.

5-8a

e 71% of project traffic, over 9 thousand project-related vehicles per day, would pass j 5.8b
through the Nason/Iris intersection (see Figure 4 below).

Figure 4: Nason/Iris TIA

71% of project traffic
goes through the
Nason/Iris
Intersection

P

Regional Project Distribution
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o This is more than 20% of the theoretical capacity of Iris Avenue? between the
medical center and Nason Street. This would push Iris Avenue over-capacity and
leave Nason Street 97% full®. Also see Figure 5 below indicating LOS C standard for
this intersection.

o The intersection would be over-capacity in both the AM and PM peak hours,
causing queuing problems there (see Figure 7-13). The project would lengthen the
southbound left-turn queue (across Iris and turning towards the hospital) by 520
feet (Table 8-E).

Additional concerns that need to be evaluated in the Draft EIR:

a)

<)

What land use assumptions were embedded in the MVTM used for the Kaiser study? It
appears that the amount assumed would effectively set the limit for what could be built
at Aquabella, since anything higher would push Nason Street over-capacity.

We believe that the possibility of mitigating the project’s impacts on Iris Avenue between
Nason Street and Driveway 1 due to ROW constraints was dismissed prematurely (see
Table 9-N, Segment 56). It may be possible to make ROW available on the north side of
Iris that would add capacity to this segmentand to the Nason/Iris intersection, where the
project also has unmitigated impacts (see Table 9-M, Intersection 49). As a reminder, 71%
of the project’s traffic is forecast to use this section of Iris Avenue.

One possible solution would be for Kaiser to create a 41" driveway linking directly to Oliver
Street so as to divert some of the traffic away from Iris Avenue. Oliver Street is forecast
to operate at only 33% of capacity in the plus-project condition?, and so could easily
accept a larger share of the load. This would require acquisition of off-site lands, which
should be evaluated as a potentially reasonable and feasible mitigation given the
Project’s unavoidable significant impacts (see discussion below).

2 See Table 2-D in the Kaiser study. Iris Avenue is a 6-lane arterial with a LOS standard of “C”.

3 See Figure 7-15 and Table 2-D of the Kaiser study.

4 Plus-project volume is 6,649 veh/day (see Figure 7-15) compared to the capacity of a 4-lane undivided road of
20,000 veh/day (see Table 2-D).
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Figure 5: LOS “C”
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5) Traffic mitigation measures

The TIA and associated Draft EIR analyses need to be revised and recirculated to address the
following deficiencies:

Where the project has an impact on a TUMF facility, the proposed mitigation is to pay the
TUMEF fee (see Table 9-M and Section 9.2.1). Otherwise, the project’s mitigation is to pay
a fair share of the needed improvements. The DIF program is not mentioned. For each
intersection or roadway segment where there is a Project or cumulative impact, the Draft
EIR needs to clearly identify the source of funding for any identified mitigation measure.
Where the mitigation is payment of a fair-share, this can only be considered adequate
mitigation where there is a fair-share program in place (such as TUMF or the City’s DIF})
and the fair-share payment can be shown to be part of a funded improvement program
with reasonable probability of being implemented.

The report correctly points out that the timing of TUMF-funded improvements is
uncertain (see Section 9.1.2):

“It should be noted that recommended improvements covered through
TUMF are not considered adequate mitigation measures. This is because
there is no guaranteed timeline for implementation of these improvements
through the TUMF program. Therefore, impacts at intersections or roadway
segments where mitigations are included through the TUMF program
should be considered significant and unavoidable.”

The tables listing the mitigation measures for intersections (Table 9-M) and roadway
segments (Table 9-N} are replete with the phrase, “No mitigations feasible due to right-
of-way constraints.”

o Foreachintersection or road segment where significant impacts are identified (for
Project or cumulative conditions), the TIA and Draft EIR need to clearly identify
which locations have feasibility issues and explain why, including a discussion of
reasonably feasible alternatives. A reluctance to acquire ROW ought does not, in
itself, render a measure infeasible.

o The unavoidable significant impacts noted throughout the Draft EIR, particularly
with respect to traffic, conflict with Draft EIR statements for rejecting an
Alternative Site. An Alternative Site needs to be seriously evaluated for this Project
in light of the numerous site-specific unavoidable significant impacts and
potentially significant unavoidable impacts to adjacent residential zoned land.

The mitigations for the Nason/Iris intersection (Int 49) are to add a second southbound
left-turn lane and a second southbound right-turn lane (see Table 9-M). Though helpful,
these measures would not fully mitigate the project’s impacts at that location. The post-
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mitigation LOS in the PM peak hour would be “D” at a location where the General Plan 5-15
requires LOS “C.” Cont

* The mitigation measures shown for the Elsworth/Cactus intersections include the phrase:

“No mitigations feasible in the south leg as it is under the jurisdiction of March
Air Reserve Base.”

This sentence conflates the issue of physical feasibility with that of jurisdiction. It would
have been more correct to state whether the improvement was physically possible and
then, if it was, to state that the City cannot guarantee that the improvement will be
implemented because it is under the jurisdiction of some other agency.

Aesthetics

The EIR does not adequately evaluate potential aesthetic impacts of the Project relative to
existing adjacent residential zoned land, to the north and northwest, most notably the approved
Aquabella Specific Plan. The Draft EIR is silent on visual impacts from north and northwest of the
Project, looking across the Project to the south and east. The Draft EIR discusses visual impacts
from the north and northwest from a single viewpoint (Viewpoint No. 6, from the Nason Street
and Delphinium Avenue intersection). However, this discussion is limited in its analysis,
apparently focusing on viewshed impact to motorists at this location. In addition, the Draft EIR
conclusions of no significant impact are based on this single view from nearly 3,000 feet away
from the Project boundary. Even by examining Figure 4.1-7, it is clear that the proposed massive

5-17

hospital structures and parking structures will have significant visual impacts even at this great
distance, and even more so from adjacent residential zoned land immediately abutting the
Project’s northern boundary. Furthermore, the Draft EIR fails to evaluate potential visual impacts
from residential zoned land to the northwest (west of Nason Street), and associated planned

public spaces such as parks and trails.

Air Quality

The air quality, noise and greenhouse gas analyses in the Draft EIR should be revised following I 5-18
revisions to the Traffic Impact Analysis as discussed below.

Draft EIR Threshold AQ-3 does not appear to adequately describe the specific pollutants of
concern that may affect offsite existing and potential future sensitive receptors (including
residential zoned land to the northwest), relative to construction, mobile emissions, and 5.19
stationary operational emissions including the energy center. The Draft EIR needs to specifically
evaluate potential health impacts associated with Project and cumulative air quality impacts,
separate from the standard discussion contained in a Health Risk Assessment.

Tables 4.2-11 through 4.2-15, Emissions are understated because later phase construction would
overlap with earlier phase operations. As construction is planned to occur in three phases,
construction activities will continue after completion of the earlier phases of the project (i.e.,
commencement of "operations"). Because these two sources of emissions will overlap, the air 7

5-20
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5-20

quality analysis must consider the combined construction and operational emissions [Refer to Cont
ont.

the Sierra Club v. County of Fresno, 6 Cal.5th 502 (2018) case].

Page 4.2-50, Operational NOx is significant and unavoidable and no feasible mitigation measures
are identified. The project needs to include mitigation measures to reduce operational emissions 521
(e.g., TDM measures including shuttles for patients, etc.) or explain why mitigation is not feasible.

Greenhouse Gas Emissions

Table 4.7-8 does not adequately address mitigation measures due to the significant release of
Greenhouse Gas Emissions resulting from Project construction. Table 4.7-8 states that the Phase
| through Phase 1l Net Total (Phase Il minus components removed in Phase Ill) is estimated to
produce approximately 10,887.23 MT CO,e per year, which is over SCAQMD’s threshold of
significance. The Draft EIR improperly identifies “Project Design Features” (PDFs) which are not
reflected in the Project design plans, and are therefore must be incorporated as mitigation
measures. For examples, PDF-GHG-1 references Kaiser’s green and sustainability initiatives, but 5-22
nowhere does the EIR specify which measures have actually been incorporated into the Project
design plans, or even which of the identified measures will be required of the Project (the
measures says “would” or “will” which highlights the fact that this PDF is not currently reflected
in Project plans, and also uses terms such as “would include one of many” and “include one or
more of the following” which are noncommittal references that are neither enforceable or legally
defensible).

The issues of improper mitigation in the form of PDFs should be corrected for all PDFs noted in
the Draft EIR. They must be either directly incorporated into Project plans or changed to
mitigation measures.

Hydrology and Water Quality

The Draft EIR’s analysis of potential off-site flooding impacts is unclear. On page 4.9-16 the Draft
EIR states that the Project is exempt from meeting standard hydromodification restrictions
(Projects shall not result in increasing stormwater runoff downstream) simply because the
Project is in an exempt area. Compliance with an exemption does not initself eliminate significant
impacts, and the relationship between actual physical impacts of the Project still need to be
addressed. On page 4.9-17, the Draft EIR states that the Project meets the exemption
requirements in part by not having any “negative downstream or upstream impacts.” This claim
is not substantiated in at least this portion of the Draft EIR, and in fact is contradicted in the 5-24
following paragraph which states that, “project construction would impede and redirect flood
flows... which in turn could result in a minor increase in downstream flood flows.” The Draft EIR
then further amplifies this concern noting that, “construction in the floodplain reduces the ability
of the floodplain to store excess water, sending more water downstream and causing floods to
rise to higher levels.” The Draft EIR then dismisses its own substantial evidence of significant
impacts by simply pointing to the HCOC exemption. The Draft EIR makes vague references to
Appendix G-1 without summarizing substantial evidence to support Draft EIR statements, v

5-23
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including adequate capacity in downstream drainage facilities to handle Project and cumulative
runoff. Upon review of Appendix G-1, page 5 of Appendix G-1 has a one sentence “discussion” of
downstream impacts without any narrative explanation, and is silent on the downstream
drainage facility capacity and potential significant impacts on downstream properties. The Draft
EIR should identify if downstream property owners would be affected, and if so, if a drainage
easement or similar agreement is required. The Draft EIR should be revised to clarify and correct
this error and be recirculated for proper public review and comment.

5-24
Cont.

Alternatives

The Draft EIR artificially limits alternative sites to those that are within the City’s Medical Campus
Overlay. This is an impermissible artificial constraint given the proposed Project’s location and
identified site-specific unavoidable significant impacts noted in the EIR and in this comment
letter. Where a Project would result in unavoidable significant impacts, CEQA requires that an
EIR identify all reasonable and feasible mitigation measures AND alternatives that could reduce
the Project’s impacts while achieving the Project’s “basic” objectives. The EIR has not adequately
demonstrated this. Furthermore, the Draft EIR makes several unsubstantiated statements on
page 7-5, including “it does not appear that the applicant can reasonably acquire, control or
otherwise have access to other sites” and that “it is expected that developing a similar project at
an alternative site would resultin a similar array, if not more, project impacts...”

5-25

Cumulative Impacts

5-26

The list of cumulative projects appears incomplete.

Other Errors

Executive Summary

Page ES-3: there are a number of typos that should be corrected, including an incomplete
sentence on the first bullet, and a reference to the “County” in the second bullet {which should 5-27
be the City).

Page ES-9, AREAS OF KNOWN CONTROVERSY: T/Cal Realty Il requests that the EIR identify
potential Project and cumulative traffic impacts as an area of controversy given our comments 5.28
and concerns, which at present are not adequately addressed in the EIR.

Page ES-19, Table ES-2: there is a typo in GEO-1, as this should be changed to a “known” fault. I 5-29

Page ES-33, under PUB-1: the text repeats itself with, “need for new or physically altered I5_30
governmental facilities.”

Section ES.10, Alternatives: This section should also summarize alternatives that were rejected 5.31
from further consideration. See comments on the Alternatives section above.

Effects Found Not to be Significant

[ 5-32

This discussion appears to be omitted from the EIR.
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Page 1-3 references EIR Chapter 5 as discussing agricultural, forestry, mineral resources and
wildfire, but these topics do not appear to be discussed in Chapter 5 or anywhere else in the EIR.
Since the NOP (Draft EIR Appendix A) does not appear to include an Initial Study that screened 5-33
out these or other topics, this appears to be an omission requiring correction and recirculation
of the Draft EIR.

Project Description

Page 3-15: The list of permits and approvals is not complete and does not include responsible
agencies discussed in other EIR sections and mitigation measures, such as CDFW. Please verify

that any responsible or trustee agency was sent the NOA, and provide the distribution list and 5-34
record of delivery with the Final EIR, including documentation of other required CEQA noticing.
Conclusion
T/Cal Realty Il appreciates the opportunity to comment on this Project looks forward to read the 5-35
City’s responses discussing our suggestions and concerns.
Sincerely,
T/Cal Realty Il
14225 Corporate Way
Moreno Valley, Ca 92553
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Response to Letter 5

T/Cal Realty
November 25, 2019

This comment provides an introduction to the environmental concerns outlined in the
comment letter. No specific environmental topics or concerns are raised within this comment
and we refer the commenter to Responses to Comments 5-2 through 5-35 below.

This comment includes several assertions and questions regarding the noise analysis of
the Draft EIR.

First, the commenter asserts that “[t]he Draft EIR does not adequately address Project
and cumulative noise impacts to adjacent land northwest of the site which is zoned for
residential development, a sensitive land use.” The comment states that impacts to the
vacant land northwest of the project site should be addressed “from both a construction
and operational perspective (including ambulance arrivals, helipads, parking garages,
etc.), including stationary noise sources such as the central plan[t].”

However, the Draft EIR adequately addresses potential project-attributed noise impacts,
including to the adjacent vacant land northwest of the site, for the following reasons:

e As discussed in Section 4.11.4 of the Draft EIR, a noise impact assessment was
conducted for the project’s stationary-source operation noise (including the existing
central plant and new Energy Center, as appropriate) for all three phases. Pursuant to
Moreno Valley Municipal Code (MVMC) 11.80.030.C, stationary-source operation
noise was evaluated at a distance of 200 feet from the project property line. As shown in
Figure 4.11-1 on page 4.11-25 of the Draft EIR, the stationary-source operation noise
analysis included five sample locations on the adjoining vacant land directly north and
northwest of the project (sample studied locations PLA, PLB, PLC, PLD, and PLE). As
shown in Table 4.11-9 on page 4.11-16 of the Draft EIR, impacts are less than significant.
Furthermore, the last four sheets of Appendix H from the Draft EIR present illustrations
of predicted aggregate stationary-source operation noise propagation over the project
area and its surroundings in all directions that include the adjoining vacant land to the
north and northwest. These illustrations show predicted stationary-source noise level
(color-coded for reader convenience) for modeled existing conditions and each of the
three proposed project phases.

e The project will comply with the City’s municipal code requirements for
construction noise. First, the project does not propose construction activity for
“nighttime” hours of 8:00 p.m. through 7:00 a.m., and thus will not result in any
nighttime “noise disturbance.” Second, even if the project did include construction
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activities during the “nighttime” hours of 8:00 p.m. through 7:00 a.m., it would be
required to comply with MVMC Section 11.80.030, including Section
11.80.030.D.7 and 11.80.030.D9, which impose limits on noise from construction
activity during “nighttime” hours.

e With respect to potential noise from emergency vehicles, if the vacant land to the
northwest is eventually developed with residential uses, noise from such emergency
responders may be audible at such potential future residential development, as well
as to other areas in the vicinity as discussed in the Draft EIR at page 4.11-13.
However, MVMC Section 11.80.030.E.1 specifically exempts “sounds resulting
from any authorized emergency vehicle when responding to an emergency call or
acting in time of an emergency.” Because emergency vehicle sounds are expressly
exempt from the noise limitations of the City’s municipal code, any such noise
would be considered a less than significant impact. It should also be noted that no
helipad or helistop is proposed at the Moreno Valley Medical Center.

e Predicted traffic noise along the Iris Avenue segment south of the project site was
assessed for the existing and future scenarios as shown in Tables 4.11-10 through 4.11-
14 of the Draft EIR. Potential noise impacts from the increase in traffic noise levels
were measured at location ST1 and ST3, directly south of Iris Avenue, as shown in
Figure 4.11-1. As shown in Table 4.11-9 of the Draft EIR, the analysis shows that the
increase in traffic noise level would be less than significant for the existing noise-
sensitive receptors at both ST1 and ST3. If the vacant land to the north of Iris Avenue
were to be developed with residential uses in the future, potential impacts to future
noise-sensitive receptors north of Iris Avenue would be similar to those at ST1 or ST3
because a conservative assumption would place any such residential uses at a
comparable proximity to Iris Avenue as the existing residences represented by ST1
and/or ST3, as shown in Figure 4.11-1. Proximity in this context is perpendicular
distance to Iris Avenue, since roadway traffic noise emission can effectively be
considered a “line” source for which sound propagates away cylindrically.

Because the MVVMC does not impose a quantified limit on construction noise during
daytime hours (7:00 a.m. to 8:00 p.m.), the Draft EIR applied the Federal Transit
Administration (FTA) guidance threshold of 80 dBA 8-hour Leq (Legsh) for noise
exposure at the nearest existing residential land uses, which are located to the south of
the project. As shown in Table 4.11-6 on page 4.11-12 of the Draft EIR, these impacts
are below the 80 dBA 8-hour Leq threshold and thus less than significant. The Draft
EIR did not conduct such an analysis for residential uses on the vacant land to the north
or northwest of the project site because no such residential uses currently exist.
Moreover, this assessment could be performed for existing residences because the
distance between the receptor location and the location of construction activity, as
presented in Table 4.11-6 of the Draft EIR, is a known and quantifiable input parameter.

Kaiser Permanente Moreno Valley Medical Center Project Final EIR 10624

March 2020 2-42



2 — Response to Comments

The same cannot be said for potential future residences on the land northwest of the
project; one would have to speculate as to the future locations of the nearest residences
and thus the distance parameters needed to perform the predictive analysis.

Nonetheless, for informational purposes, the following hypothetical construction noise
analysis has been prepared to estimate potential noise impacts to potential future
residential uses, utilizing the FTA guidance-based threshold and the same noise
prediction techniques (e.g., usage of the Federal Highway Administration [FHWA]
Roadway Construction Noise Model [RCNM]) and FHWA reference data used to
generate the results and discussion presented in Section 4.11.4 of the Draft EIR. This
analysis conservatively assumes that the nearest potential future occupied noise-
sensitive receptors might be built as close as 50 feet to project construction activity
occurring along the northwest portion of the project property line. This distance value
assumes that the future receptor is a building facade or outdoor usable area separated
from the property line by an onsite roadway and/or uncovered parking on the adjacent
land. For this assumed scenario, the nearest receiver distance would be 50 feet and the
acoustical center distance would be 405 feet. Below is a presentation of predicted
construction noise levels, using these assumed input distances to represent a potential
nearest future residential use to the northwest of the project.

Predicted Construction Noise at Adjacent Future Aquabella Development Receptor

Construction Phase Leq (dBA)

Phase | Nearest Receiver 50' Acoustical Center 405'
Demolition 82 67
Site Preparation 85 68
Grading 84 68
Building Construction 78 64
Paving 83 65
Trenching (on-site utilities) 81 65
Architectural Coating 77 59

Phase Il Nearest Receiver 50' Acoustical Center 405'
Demolition 82 64
Site Preparation 83 66
Grading 84 68
Building Construction 81 67
Paving 83 65
Trenching (on-site utilities) 81 65
Architectural Coating 77 59

Phase Il Nearest Receiver 50 Acoustical Center 405'
Demolition 82 69
Site Preparation 83 66
Grading 84 68
Building Construction 81 67
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Predicted Construction Noise at Adjacent Future Aquabella Development Receptor

Construction Phase Leq (dBA)

Paving

83 65

Trenching (on-site utilities) 81 65

Architectural Coating 77 59

The above table shows that assuming the hypothetical future development of sensitive
uses 50 feet from the project property line, the predicted construction noise for the three
listed phases could exceed the FTA’s general assessment guidance metric of 80 dBA
Legsh by up to 5 dB when equipment may be operating at or near the project property
line. As an initial matter, however, it should be noted that these predicted levels
appearing under the “nearest receiver” column in the above table are conservative and
would likely be lower if more realistic assumptions were utilized. This analysis
assumes that a set of equipment is geographically bunched at the same vicinity and
would operate there over an entire 8-hour period. Actual construction activity would
likely be different, with fewer pieces of equipment being so proximate to the nearest
receptor and for less than an 8-hour duration. Additionally, rather than being stacked,
some equipment would, by necessity, be more distant from the receptor than the
conservative 50-foot assumed value. Both of these realistic conditions would reduce
the predicted Legsh Values, so that they are closer to being consistent with the FTA
guidance threshold of 80 dBA.

However, even under the conservative assumptions utilized for this hypothetical analysis,
any potential exceedance of the 80 dBA threshold would be mitigated by the two
construction noise mitigation measures (MM-NOI-1 and MM-NOI-2) as outlined in
Section 4.11.5, Mitigation Measures, pages 4.11-20 and 4.11-21, of the Draft EIR. These
mitigation measures include consideration of feasible noise-reducing temporary barriers
and other means to occlude sound-to-source paths for stationary construction equipment.
Effective implementation of a temporary noise barrier (e.g., suspended noise blanket or
field-erected plywood) that would occlude sight lines between Project construction activity
and an offsite receptor could be expected to yield—by itself—at least a 5 dB reduction and
thus lower construction phase noise exposure to a value less than 80 dBA Leqsh and thus
render the potential impact less than significant. In addition, reducing the idling time on
vehicle engines by half yields a 3 dB noise level reduction from that common construction
site noise source; and, locating a stationary onsite source (e.g., generator, compressor, or
pump) further away from a receptor yields a noise reduction benefit of 6 dB per doubling
of distance. For these reasons, short-term construction noise from on-site sources would be
considered less than significant with mitigation.
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In addition, using the same assumptions described in the preceding paragraphs with
respect to construction noise, a future occupied noise-sensitive receptor on the vacant land
to the north and northwest would be expected to experience roller groundborne vibration
velocity no greater than 0.07 inches per second (ips) peak particle velocity (PPV) and thus
be less than the Caltrans “begins to annoy” threshold of 0.1 ips PPV for human annoyance
as discussed on pages 4.11-19 and 4.11-20 of the Draft EIR. Such a level would also be
less than the 0.2 ips PPV FTA-based guidance for evaluating residential building damage
risk. For these reasons, project construction vibration that may be received by future
occupied residential units associated with potential future development northwest of the
project site would be considered less than significant and no mitigation would be required.

With respect to parking garage noise, on page 4.11-14 of the Draft EIR, parking garage
noise is assessed with respect to typical maximum noise levels (Lmax) as appearing in
Table 4.11-7. Again, the Draft EIR analyzed impacts from parking garage noise based
on the closest existing residential receptor, which is located south of Iris Avenue. Were
one to speculate that a potential residential use would be developed northwest of the
project at a distance of 50 feet to the project boundary, then the potential source-to-
receptor distance would be the same as the reference distance utilized and shown in
Table 4.11-7 on page 4.11-14 of Draft EIR. The upper end of the Lmax value ranges for
the three typical impulsive parking garage noises in Table 4.11-4 is only 70 dBA and
thus far less than the 125 dBA level (for up to 100 repetitions per 24-hour period) as
permitted by MVMC Table 11.80.030-1A. Further, the predicted Lmax magnitude of 70
dBA is less than the measured Lmax values for project property line locations such as
ST4 and ST6 (as appearing in Figure 4.11-1 and on Table 4.11-4), and would not
exceed the latter’s Leq value of 65.7 dBA by more than 5 dB. Hence, project parking
garage noise would be considered a less than significant impact for potential future
residential receptors as hypothecated herein.

Second, the commenter asserts that project noise impacts should be analyzed based on
a threshold of 70 dBA CNEL pursuant to the compatibility guidelines shown in Table
4.11-1. The comment misunderstands the purpose of Table 4.11-1. Table 4.11-1, Land
Use Compatibility for Community Noise Environments, is not the threshold for a
significance determination under CEQA. Rather, Table 4.11-1 contains guidelines
published by the Governor’s Office of Planning and Research for use in evaluating the
acceptability of proposed land use types within areas of specific noise exposure. These
guidelines are advisory in nature and have not been adopted by the City as noise
standards. The guidelines in Table 4.11-1 are included in the Draft EIR for
informational background purposes, but are not utilized as an applicable threshold or
standard for evaluating noise impacts. Here, the proposed project is a hospital, for
which a range of 70-80 dBA CNEL would be considered “normally unacceptable.”
This information may help determine what noise reduction and/or sound insulation

Kaiser Permanente Moreno Valley Medical Center Project Final EIR 10624

March 2020 2-45



2 — Response to Comments

measures the proposed project might need to incorporate in its design and
implementation in order to protect the proposed project from unacceptable noise. But
this analysis—evaluating environment noise onto the proposed project—is no longer a
requirement under CEQA, based on the recent changes (i.e., updated and legally in
effect as of January 2019) to “Appendix G” criteria that the Draft EIR lists on page
4.11-8. Thus, Table 4.11-1does not provide impact assessment criteria against which
the project is evaluated for potential noise impacts.

As discussed in the Draft EIR, the standard for evaluating noise impacts is compliance
with respect to applicable portions the City’s noise ordinance. And where a quantified
standard appeared to be lacking for daytime construction noise exposure, the
aforementioned FTA guidance threshold was adopted. The MVMC contains
requirements for assessing construction and operation (stationary sources) noise from
the project to the surrounding community; and, transportation noise increase is
compared with up to an allowable 5 dB increment (a quantified interpretation of a
“plainly audible” change in noise level). The City’s noise ordinance prohibits a “noise
disturbance” which is defined as any sound that “disturbs a reasonable person of normal
sensitivities,” exceeds the sound level limits specified in the MVMC or is “plainly
audible” at a distance of two hundred (200) feet from the real property line of the source
of the sounds, if the sound occurs on private owned property, or from the source of the
sound, if the sound occurs on public right-of-way, public space or other publicly owned
property. MVMC Section 11.80.020 defines “plainly audible” to mean “that the sound
or noise produced or reproduced by any particular source, can be clearly distinguished
from ambient noise by a person using his/her normal hearing faculties.” Because the
MVMC does not quantify this interpretation, the Draft EIR used a 5 dB increase, which
is considered to be a clear change in outdoor ambient sound level and consistent with
the Caltrans Technical Noise Supplement (Caltrans 2013) calling a 5 dBA change
“readily perceptible.” As discussed in Sections 4.11.4, 4.11.5, and 4.11.6 of the Draft
EIR, the project complies with the City’s noise ordinance.

Third, the comment asserts that the Draft EIR does not provide substantial evidence “that the
Project will not generate ‘plainly audible’ noise at 200 feet from the Project property line,
per discussion on Draft EIR page 4.11-4.” Page 4.11-4 of the Draft EIR summarizes the
MVMC requirements with respect to operation and construction noise attributed to the
project. The application of this standard is discussed on pages 4.11-16 and 4.11-17 of the
Draft EIR. The Draft EIR evaluated predicted stationary sources of operation noise against
60 dBA Leg, consistent with MVVMC Table 11.80.030-2 per MVMC 11.80.030.C, and found
them to be less than significant. If predicted stationary operation noise levels were assessed
as a potential “noise disturbance” per MVMC 11.80.030.A and thus compared with a
“plainly audible” criterion at 200 feet from the project property line, which the Draft EIR
quantitatively interprets to be a 5 dB increase, the predicted Leq results at sample locations
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ST1and ST3 shown in Table 4.11-9 on page 4.11-16 of the Draft EIR are much less than the
measured outdoor ambient Leq Values presented in Table 4.11-4 on page 8 of the Draft EIR
for these same locations.

For Phase I, Phase Il, Phase Il1, and the Year 2040 cases as shown in Tables 4.11-11,
4.11-12, 4.11-13, and 4.11-14 of the Draft EIR, respectively, predicted traffic noise
increases would not be more than 5 dB and thus considered less than significant.

Fourth, the commenter asserts that “Table 4.11-10 is not clear as to the distance to the
indicated predicted noise level (“is this 100’ from centerline, to edge of right of way,
from some other location?)” The predicted traffic noise levels in Table 4.11-10 on page
4.11-17 of the Draft EIR are at the indicated locations as appearing in Figure 4.11-1 on
page 4.11-24 of the Draft EIR, with approximate perpendicular horizontal distances to
the edge of pavement as follows:

e ST1 - residences southwest of project site = 63 feet;

e ST2 - residences east of project site = 40 feet;

e ST3 - residences south of project site = 60 feet;

e ST4 —residences south of project site = 633 feet;

e ST5 - residences northeast of project site = 61 feet; and,

e ST6 — residences south of project site = 690 feet

Fifth, the commenter asserts that mitigation measures are necessary to address
cumulative operational noise levels. However, as discussed above and as analyzed in
the Draft EIR, the predicted increases in operational noise are considered less than
significant and would therefore not warrant consideration of mitigation.

Finally, the commenter asserts that the Draft EIR should be revised and recirculated.
As discussed above, the Draft EIR adequately addresses construction and operational
noise impacts. The explanations and clarifications provided above address the
commenter’s questions regarding speculative impacts to hypothetical future sensitive
receptors and demonstrate that noise and vibration impacts to potential future
residences on land northwest of the project would either be less than significant or
require the same expected mitigation measures that the Draft EIR has already
determined necessary and successful for reducing noise impacts from the project to less
than significant levels. As such, the response does not provide significant new
information that creates a new significant impact or mitigation measure, or increases
the severity of an impact, and therefore does not warrant recirculation of the Draft EIR
or any portion thereof.
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5-3

This comment argues that the Moreno Valley Traffic Model (MVTM) should not have
been used for the project’s transportation analysis, asserting that the MVTM is obsolete
and was replaced by the Riverside County Traffic Analysis Model (RIVTAM). The
comment is incorrect that the MVTM used in the Draft EIR is obsolete. Although a
prior version of the MVTM was discontinued following the initial development of the
RIVTAM in 2009, the City subsequently used the RIVTAM to prepare a new version
of the MVTM, which is the version that was utilized for the project’s transportation
analysis in the Draft EIR. The current version of the MVTM is based on the RIVTAM
and updates thereto, and provides a more focused model that disaggregates data within
the City of Moreno Valley for a more precise analysis of traffic within the City. The
current MVTM model was used for studied intersections and roadway segments located
within the City. For studied intersections and roadway segments located outside the
City, the Draft EIR analysis used the RIVTAM model, as updated.

This comment asserts that the MVTM does not take account of current roadway
network, socio-economic (i.e., land use) file, transit networks, trip generation rates and
other data. The comment refers to TIA Figure 2-1, Figure 4-2 and Figures 7-1 through
7-15 and argues that these figures evidence outdated data used by the MVTM model.
As discussed above, the comment is incorrect that the MVVTM model is outdated, as the
MVTM model used in the TIA and Draft EIR analysis is an updated City model based
on the current RIVTAM.

The comment is correct in noting that TIA Figure 2-1, Figure 4-2 and Figures 7-1 through
7-15 are not fully up to date. These figures are based on the City’s existing General Plan,
which is undergoing an update, and these figures do not reflect the current roadway
network data. However, the TIA included these figures for general illustration purposes
only, and these figures do not constitute or reflect the roadway or other data used in the
TIA analysis. As discussed above, the TIA analysis is based on the City’s updated MVTM
model, which uses updated roadway data, and is not based on the TIA figures or any data
reflected therein. (See Draft EIR, Appendix | (TIA), Appendix A.) TIA Figure 2-1 reflects
the City’s currently adopted General Plan Circulation Element LOS standard map and
would only be updated when the City prepares an updated Circulation Element Level of
Service standard map. Figures 4-2 and 7-1 through 7-15 have been updated with the current
roadway configuration and added to the Draft EIR TIA in the form of an errata, as detailed
in Chapter 3 of this Final EIR.

Neither the clarifications regarding the MVVTM nor the revisions to Figures 4-2, and 7-
1 through 7-15 warrant recirculation of the Draft EIR as they simply provide
clarification and update illustrative figures and do not provide significant new
information that creates a new significant impact or mitigation measure, or increases
the severity of an impact.
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5-4

5-5

As discussed in Response to Comment 5-3, the referenced figures in the TIA are included
for illustrative purposes but do not fully reflect the assumed road network or other data used
in the TIA transportation analysis. The comment questions whether the MVVTM reflects
outdated data, such as land use files, asserting that TIA Table 4-B indicates that the MVTM
does not reflect the current General Plan buildout, including single-family and multiple-
family components of the Aquabella Specific Plan as illustrated in the City’s General Plan
land use element. As discussed in Response to Comment 5-3, the MVTM used for the
project’s transportation analysis is an updated model. The land use file included in the
MVTM and referred to in the TIA reflects the General Plan land uses under year 2035
conditions and the corresponding socioeconomic data (SED). Thus, the MVTM future
scenario includes land use projections for the City (based on the current General Plan), as
well as the rest of Riverside County and the Southern California Association of Governments
(SCAG) region. As explained in Section 6.3 of the Draft EIR, the information contained in
the base land use file was also reviewed to confirm that it includes all projects within the
study area that either have applications submitted or approved, are under construction, or
have recently been completed. Those projects are listed in TIA Table 4-B (and Draft EIR
Table 6-1). This review confirmed that the base land use file used in the MVTM future
scenario included the projects on TIA Table 4-B (Draft EIR Table 6-1). However, because
the MVVTM includes additional data from the base land use file, TIA Table 4-B does not
purport to identify all land use data utilized in the project transportation analysis.

The full Aquabella Specific Plan project was included in the MVTM model used for
the TIA analysis. Although TIA Table 4-B and Table 6-1 in the Draft EIR reference
only one component of the Aquabella Specific Plan (Project No. 7, 220 multi-family
dwelling units), the MVTM model includes the entirety of the Aquabella Specific
Plan’s approved density, including both the single and multi-family dwelling units. In
fact, the MVTM model overstates the current Aquabella Specific Plan, because the
model includes the original development envelope, which was later reduced. The
Aquabella Specific Plan area is located within three traffic analysis zones (TAZs),
which collectively have a projection of 4,700 dwelling units, which far surpasses the
2,922 dwelling units authorized by the current Aquabella Specific Plan. Thus, no
change to the MVTM model or project transportation analysis is necessary.
Nonetheless, in order to clarify that all land uses authorized by the Aquabella Specific
Plan are included in the MVTM model, TIA Table 4-B and Table 6-1 in the Draft EIR
have been updated and added to the Draft EIR TIA in the form of an errata, as detailed
in Chapter 3 of this Final EIR. However, because this revision merely clarifies the Draft
EIR and does not add any significant new information, recirculation is not required.
See CEQA Guidelines Section 15088.5.

The first paragraph of this comment asserts that no cumulative project list is necessary
if the model base includes the current buildout of the General Plan. We refer the
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5-6

commenter to the Response to Comment 5-4 above, which explains that the projects
listed in Table 6-1 were utilized to provide additional assurance that the model base
included all known, active projects. However, because this was explained in the Draft
EIR, and is only further clarified by this response, recirculation is not required. See
CEQA Guidelines Section 15088.5.

The second paragraph of this comment suggests that the cumulative project list in the
Draft EIR should be more comparable to that for the World Logistics Center (WLC)
EIR. However, the WLC project is much larger in scale and has a much larger study
area than the Kaiser Permanente Moreno Valley Medical Center Project. The study
area for the WLC TIA includes 136 study intersections, whereas the study area for the
Kaiser Permanente Moreno Valley Medical Center TIA includes only 64 intersections.
Because the purpose of cumulative projects is to identify approved and pending
development projects that may add significant traffic to the study area, a project with a
smaller study area is likely to have fewer cumulative projects as compared to a project
with a larger study area. The comment does not provide any evidence or rationale to
support the argument that the project should have a comparable number of cumulative
projects as compared to the WLC. Most of the major projects in Moreno Valley as well
as several projects within the City of Perris have been included in the Kaiser
Permanente Moreno Valley Medical Center TIA. As discussed in Response to
Comment 5-4, build out of the City’s General Plan and growth in other areas within
Riverside County and the SCAG region (including the City of Riverside) were included
in the MVTM land use file. As such, the model SED for the future scenario includes
all projects that are anticipated to be completed in the SCAG region. The comment
does not identify any specific project within the study area that was not included, nor
does it provide any evidence that the project’s study area was inadequate.

This comment requests that the Draft EIR include additional information on the
assumptions utilized in running the MVTM model. To include the project in MVTM,
a separate Traffic Analysis Zone (TAZ) was created in the MVTM. The project
employment SED was added to this zone prior to running the project’s select zone run.
The SCAG Regional Transportation Plan/Sustainable Community Strategy (RTP/SCS)
Travel Demand Model has 13 employment categories. These employment categories
are broadly based on the North American Industry Classification System (NAICS)
employment categories (https://www.naics.com/search-naics-codes-by-industry/). Out
of the 13 employment categories, “Educational Services, Health Care and Social
Assistance” referred to as “EDUC_EMP” in the SCAG RTP model, RivTAM and
MVTM SED files, was identified as the most appropriate category for the project and
was used to code in the project in the model.
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5-7a

5-7b

Once the project was included in the MVVTM as discussed above, the trip distribution
was determined based on select zone model runs from the MVTM. The comment
questions the results of the MVTM distribution output, but provides no basis upon
which to conclude that the distribution output is in error. The distribution output is not
surprising and is consistent with expected travel patterns. The project includes both
medical office and hospital uses. Trips to medical offices tend to be more local while
trips to hospitals are both local and regional. As shown in Table 5-A of the TIA,
approximately 43% of project trips are attributed to the medical offices, which would
constitute the majority of the local trips. The remaining local trips would be for the
hospital, but these local trips would be approximately 23% of total project trips, with
the majority of project hospital trips being regional.

This comment questions the project traffic distribution and asks why so little traffic
would go west to Riverside, east on Gilman Springs Road or outside the City generally.
As discussed in Response to Comment 5-6, traffic distribution was determined by
conducting select zone model runs for the project in MVTM. As also discussed in
Response to Comment 5-6, the select zone model runs showing project trip distribution
with the majority of project trips anticipated to occur from within and around the City
of Moreno Valley is consistent with anticipated travel patterns for the proposed use.

Moreover, it is not surprising that a nominal percentage of project trips are anticipated
to travel using Gilman Springs Road because there is not much development currently
existing, approved or proposed along Gilman Springs Road. Additionally, Gilman
Springs Road is not used as a thorough fare for inter-regional travel.

This comment asks what the peak hours of traffic are for a hospital. The Draft EIR does
not identify the peak hours of traffic for the project’s proposed uses because this
information is not relevant for analyzing traffic impacts. Rather, a peak hour analysis
focuses on the number of trips the proposed project would add at the morning and
afternoon hours when traffic volumes on the surrounding street system are at their
highest levels (i.e., “rush hour”). In order to determine a project’s impacts on the
surrounding circulation system, an analysis was conducted to identify the times of day
when traffic volumes are highest on the surrounding street system. The number of trips
for the proposed project at the identified peak hours was then calculated using the
Institute of Transportation Engineers (ITE) Trip Generation Manual. The trip
generation from a project that corresponds to the highest peak hour volume on the
surrounding circulation system is the trip generation rate for peak hour of adjacent
street traffic. For example, if traffic volumes on the surrounding street system are at
their highest volumes at 8:00 a.m. and 5:00 p.m., then the analysis will determine the
project’s trip generation at 8:00 a.m. and 5:00 p.m. using the ITE Manual trip
generation tables for the appropriate land use (e.g., hospital or medical office building).
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5-8a

5-8b

This trip generation is then added to the peak hour volumes of the surrounding street
system at 8:00 a.m. and 5:00 p.m. and compared against the applicable threshold.

The ITE Manual does identify the peak hour of the generator, i.e., the hour of the
project’s maximum trip generation. However, this information is not utilized in the
analysis of transportation impacts because analyzing trip generation at the peak hour of
generator would not reflect the project’s trip generation that is anticipated to occur
during the peak hour of adjacent street traffic (i.e., “rush hour”). Because the peak hour
of generator rates is not relevant for purposes of AM and PM peak hour analysis it is
not utilized in the TIA or Draft EIR.

This comment asserts that the TIA and Draft EIR should be revised to require a second
east-bound left turn lane and lengthen the left turn pocket at Driveway 2/Iris Avenue
(Intersection 63). The project shall to add a second eastbound left-turn lane at this
intersection as an improvement under Phase Il completion year (2032) conditions,
pursuant to MM-TRA-56. As the comment notes, the turn-pocket storage length for
this movement is 375 feet, but has been updated to 400 feet as reflected in updated
Table 8-E in the form of an errata, as detailed in Chapter 3 of this Final EIR. Therefore,
with the provision of a combined storage length of 800 feet, there would be adequate
storage for all the left-turn vehicles into the project site at this intersection under Phase
I1 (2032) and Phase I11 (Project Buildout) conditions.

The comment also asserts that there is insufficient queueing length for the southbound
left turn movement out of the project hospital. However, any such queuing would occur
within the project site and would not affect traffic within the City streets and thus would
not give rise to a potential impact under CEQA. There is sufficient room within the
project site to extend the southbound left-turn pocket by 90 feet if necessary.

This comment asserts that the Draft EIR should provide additional mitigation for impacts
to the Nason Street/Iris Avenue intersection and the segment of Iris between Nason Street
and the Project Driveway. As provided in the City’s General Plan, the LOS standard for
the intersection of Nason Street - Hillrose Lane/Iris Avenue is LOS C. As discussed in
Section 4.14 of the Draft EIR, with the addition of future projected traffic due to regional
growth and other projects and project traffic, this intersection is anticipated to exceed the
LOS threshold under all with project analysis conditions. As stated in Section 4.14.7 of the
Draft EIR, implementation of mitigation measures as included in the TIA and Draft EIR
would improve the operations to an acceptable LOS under all analysis scenarios with the
exception of the General Plan Build-Out (GPBO) conditions. With addition of the
recommended improvements, the Nason Street/Iris Avenue intersection would be built out
to the General Plan designation and the Draft EIR analysis did not identify any further
mitigation consistent with the General Plan designation. The comment does not identify
any proposed mitigation to address the impact at GPBO.
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5-8c

5-9

5-10

Similarly, the roadway segment along Iris Avenue between Nason Street and the
Project Driveway would operate at an acceptable LOS under all analysis scenarios with
the exception of the GPBO conditions, as discussed in Section 4.14.5.5 and shown in
Table 4.14-18. This segment of Iris Avenue is already built-out to the City’s General
Plan classification of six-lanes and the Draft EIR did not identify any additional
mitigation consistent with the General Plan designation.

Expansion of this intersection or roadway segment beyond that provided in the City’s
General Plan designation would conflict with the City’s General Plan. See Response to
Comment 5-14a.

The comment also asserts that the project would cause queuing problems at the intersection
of Nason Street and Iris Avenue. As discussed in Section 4.14 of the Draft EIR, queuing
analysis results for all intersections other than project driveways have been provided for
informational purposes only. The purpose of providing the queuing results is to assist the
City in monitoring queuing issues at these intersections as each phase of the project is built.
As such, a second southbound left-turn lane has been proposed as a mitigation measure,
MM-TRA-3, at this intersection under all scenarios for the intersection to operate at a
satisfactory LOS. Adequate width is available along Nason Street to add this lane as well
as to extend the left-turn pocket to accommodate the forecast queues for the southbound
left-turn movement at the intersection of Nason Street - Hillrose Lane/lIris Avenue.

This comment questions what land use assumptions were embedded in the MVVTM for
the Kaiser Permanente Moreno Valley Medical Center study. The land use data for
each cumulative project was reviewed to verify that it was appropriately incorporated
in the MVVTM. For those projects where the SED was found not to be included in the
model, the model was updated accordingly. As discussed in Response to Comment 5-
4, the TIA review confirmed that the Aquabella Specific Plan project was included in
the MVVTM. In fact, as explained in Response to Comment 5-4, the MVTM includes
household projections above and beyond the current Aquabella Specific Plan and
therefore presents a more conservative analysis.

This comment asserts that the Draft EIR did not adequately consider a mitigation
measure to expand the width of the segment of Iris Avenue between Nason Street —
Hillrose Lane and Project Driveway 1 by adding right of way on the north side of Iris
Avenue. However, this segment of Iris Avenue is already built to its full General Plan
capacity/cross-section of six lanes. The Draft EIR did not identify any additional
mitigation consistent with the segment’s General Plan designation and no such
mitigation was identified after review of this segment. Expansion of this roadway
segment beyond that provided in the City’s General Plan designation would conflict
with the City’s General Plan. See Response to Comment 5-14a.
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5-11

5-12

5-13

5-14a

This comment suggests that the project and project site should be expanded to include
a fourth driveway across off-site land to the east of the project site in order to link the
project to Oliver Street. The proposed project is an expansion of the existing Kaiser
Permanente Medical Center in Moreno Valley. The project frontage is on Iris Avenue,
where it has three existing driveways. The project site has no frontage along Oliver
Street and the land between the project and Oliver Street is privately owned by third
parties. In addition, there is no public right of way connecting the project site directly
to Oliver Street, and the City’s General Plan does not provide for such a connection in
the future. Accordingly, the suggested driveway is outside the scope of the proposed
project and project site, and is inconsistent with the City’s General Plan.

The comment states that the Draft EIR should clearly identify the source of funding for
any identified mitigation measure, including the Development Impact Fee (DIF)
program. The TIA and the Draft EIR identify some mitigation measures that are
included as part of the Transportation Uniform Mitigation Fee (TUMF) program, which
is funded by the Western Riverside Council of Governments (WRCOG). However,
payment into the TUMF program does not guarantee the timing of the implementation
of the proposed mitigation measures. None of the recommended mitigation measures
are included in the City’s DIF program, and the TIA and Draft EIR do not identify the
City’s DIF program as a funding source for mitigation. For mitigation measures that
are not included in the TUMF program, the TIA identified that the project shall pay a
fair share, but does not identify a specific funding source for the remaining portion of
cost of the improvement, and payment of the project’s fair share does not guarantee the
payment of the remaining cost of the improvement, or implementation of the proposed
mitigation measures. Therefore, Section 4.14.7 in the Draft EIR concludes that where
mitigation measures consist of payment into the TUMF program or payment of the
project’s fair share, the project impact would remain significant and unavoidable.

The comment demonstrates agreement with the analysis and mitigation measures
included in the TIA and Draft EIR. As discussed in Section 4.14.7 of the Draft EIR,
payment into the TUMF program or a fair share payment does not guarantee the timing
of the implementation of the proposed mitigation measures. The Draft EIR therefore
provides that, in such cases, the project impact will remain significant and unavoidable.

The comment requests clarification regarding those intersections or roadway segments
where mitigation was not identified due to “right-of-way constraints.” The City’s
General Plan Circulation Element establishes the City’s intended roadway system and
provides a designated roadway width and configuration for segments. The City’s
General Plan does not provide for the expansion of roadways beyond that specified in
the General Plan, but rather seeks to achieve the specified LOS with improvements
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consistent with the General Plan roadway designations. General Plan Goals and
Policies, Section 9.5.3, 5-6 provides that the City shall:

“Conduct studies of specified arterial segments to determine if any
additional improvements will be needed to maintain an acceptable LOS
at General Plan build-out. Generally, these segments will be studied as
new developments are proposed in their vicinity. Measures will be
identified that are consistent with the Circulation Element designation
of these roadway segments, such as additional turn lanes at
intersections, signal optimization by coordination and enhanced
phasing, and travel demand management measures.”

Thus, expansion of intersections or roadway segments beyond that provided in the
City’s General Plan designation would conflict with the City’s General Plan.

In addition, General Plan Goals and Policies, Section 9.5.3, 5-6 specifically provides
that the study described above should be undertaken where “[s]Jegments would require
significant encroachment on existing adjacent development if built-out to their
Circulation Element designations.”

Consistent with General Plan Goals and Policies, Section 9.5.3, 5-6, City engineering
staff reviewed all potentially impacted intersections and roadway segments to identify
any physical improvements consistent with the Circulation Element designations. This
review included a comparison of potentially impacted segments and intersections with
the corresponding designation identified in the General Plan Circulation Element, and
any presence of physical or other constraints that would prohibit widening of
intersections and/or roadway segments or other physical improvements. At locations
where expansion of the existing roadway was necessary to achieve the corresponding
General Plan roadway designation, staff reviewed the adjacent land to determine
whether expansion would require a significant encroachment on existing adjacent
development, such as existing utilities, drainage facilities, bike lanes, and
residential/non-residential development. In those locations where significant
encroachment on existing adjacent development would occur, expansion of the
segment was not recommended. Where expansion of the roadway is not recommended,
the intersection was analyzed for the potential to add turn lanes, signal optimization, or
other improvements to improve LOS. Text within the Draft EIR, as shown in Chapter
3, Errata, of this Final EIR, as well as Table 9-M and Table 9-N in the TIA have been
revised to clarify identified mitigation measures and the reasons why further physical
improvements are not available to avoid or lessen potential impacts at certain
intersections. Please see also Chapter 3 of this Final EIR as well as the Memorandum,
dated January 31, 2020, included as Attachment 2 to this Final EIR. In addition, the
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project includes PDF-TRA-2, which would implement specific Transportation Demand
Management measures to reduce vehicle trips by employees, which comprise the
majority of project trips. The transportation analysis did not account for PDF-TRA-2
in its quantitative analysis, and PDF-TRA-2 is not relied upon to reduce or avoid any
potential transportation impacts.

Regarding the need to evaluate a potential alternative site for the proposed project, as
detailed in Response to Comment 5-25, in accordance with CEQA Guidelines, Section
15126.6(f)(2), the applicant and the City conducted research to identify a comparably-
sized feasible alternative location within the project area and within the Medical Use
Overlay district that could be available for the proposed Medical Center expansion
project. However, no feasible alternatives sites were found. Please refer to Response to
Comment 5-25 for additional discussion.

This comment asserts that the mitigation measures identified for the Nason
Avenue/lris Avenue intersection will not fully mitigate the impacts. As explained
in Section 4.14.7 of the Draft EIR, implementation of the recommended mitigation
measures as included in the TIA would improve the operations at this intersection
to the acceptable LOS of “C” under all analysis scenarios with the exception of
GPBO conditions. This intersection will be built-out as per the General Plan
designation with implementation of the proposed improvements. Accordingly, no
further expansion of the intersection is recommended. No additional mitigation
consistent with the General Plan have been identified for this intersection.

The north, east and west leg of the intersection of Elsworth Street/Cactus Avenue
(Intersection No. 8) are built-out as per the City’s General Plan designation and
therefore further physical improvements to these legs are not feasible. The south
leg of the intersection is under the jurisdiction of March Joint Powers Authority
(March JPA). While there is right-of way available in the south leg, because the
roadway is under the jurisdiction of March JPA, the City does not have the ability
to widen this roadway segment. Nonetheless, to assist with the widening, which
would reduce impacts (although not to the extent that the intersection would operate
at an acceptable LOS), a new mitigation measure, MM-TRA-54, requiring a fair
share fee payment (6.24%) of during Phase | of the project to provide a new
northbound through lane, has been added.

This comment asserts that the EIR does not adequately evaluate the anticipated
aesthetic impacts of the proposed project “relative to existing adjacent residential zoned
land, to the north and northwest,” including the Aquabella Specific Plan. As discussed
below, the Draft EIR adequately analyzes aesthetic impacts in accordance with CEQA
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Guideline Appendix G, and the comment has not identified a need for further
information or analysis.

The comment states that the Draft EIR is “silent on visual impacts from north and
northwest of the Project, looking across the Project to the south and east.” However, as the
comment itself acknowledges, the Draft EIR analyzed views from the north and northwest
from Viewpoint No. 6 (Nason Street and Delphinium Avenue), which looks southeast
toward the project. (Draft EIR page 4.1-7.) The comment argues that the analysis from
Viewpoint No. 6 is not adequate because it is limited to “viewshed impact to motorists at
this location” and considers impacts from 3,000 feet away from the project boundary. The
comment further argues that Viewpoint No. 6 demonstrates that the project “will have
significant visual impacts” from Viewpoint No. 6 and “even more so from adjacent
residential zoned land immediately abutting the Project’s northern boundary.”

The Draft EIR analysis of views from Viewpoint No. 6 adequately evaluates potential
impacts to scenic vistas looking across the project from the north and northwest to the
south and east. Viewpoint No. 6 is located between existing residential development
and vacant land zones for residential development and analyzes views toward the
Russell Mountains. Contrary to the comment’s assertion that the analysis of Viewpoint
No. 6 is limited to potential impacts to motorists at this location, Viewpoint No. 6
analyzes impacts to pedestrians, motorists and residential properties facing Delphinium
Avenue. (Draft EIR page 4.1-7.) Viewpoint No. 6 sufficiently identifies potential
impacts to scenic vistas from the Aquabella Specific Plan area. Viewpoint No. 6 is
located centrally within the Aquabella Specific Plan area. This location is well situated
to illustrate views across the Aquabella Specific Plan area to the project site, and much
of the Aquabella Specific Plan would have similar views.

The comment also argues that Figure 4.1-7 in the Draft EIR shows a “significant visual
impact” even at a distance of nearly 3,000 feet from the project boundary. However, the
comment has not identified any potential impact to a scenic vista shown in Figure 4.1-7.
As discussed in detail in the Draft EIR, the project would result in visual changes, including
without limitation blocking large portions of the lower elevation terrain of the Russell
Mountain foothills from view and increasing the building bulk and scale on the project site.
(Draft EIR page 4.1-16.) However, the Draft EIR concluded that the anticipated visual
changes do not amount to an adverse impact to a scenic vista. Among other things, the
ridgeline of Mount Russell, rocky foothill terrain and the more distant hilly and
mountainous landscape remain visible. (Draft EIR page 4.1-16.) As shown by Figure 4.1-
7, views of the ridgeline of Mount Russell would continue to be visible from the public
right of way, and from residentially zoned and developed land north and south of
Delphinium Avenue (which includes portions of the Aquabella Specific Plan area).
Viewpoint No. 6 is located centrally within the Aquabella Specific Plan area, is
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representative of many views within the plan area, and supports the Draft EIR’s conclusion
that the project does not result in significant adverse impacts to scenic vistas.

From areas further to the northwest of the project site (west of Nason Street), the project
site is located even further away and more faintly visible, but again, Viewpoint No. 6
continues to be generally representative of views to the project site and surrounding
land uses from the north and northwest.

With respect to locations adjacent to the project site, any view of distant vistas would
be more limited from locations close to a structure, including the existing and proposed
structures on the project site. Locations adjacent to the project site already experience
more limited views, as the existing medical center buildings would limit views from
new development on directly adjacent areas. Furthermore, because views of the Mount
Russell ridgeline are available from numerous locations in the vicinity, any absence of
such views from areas directly adjacent to the project site would not constitute an
adverse impact to a scenic vista.

The Draft EIR’s evaluation of potential impacts to scenic vistas need not evaluate all
future views from the Aquabella Specific Plan area once it is developed. Because
development of Aquabella has not yet begun, it would be speculative to attempt to
analyze individual views from within the developed plan area. Moreover, CEQA does
not protect all views of scenic resources. The City has identified scenic resources and
view corridors in Figure 7-2 in the Conservation Element of the City’s General Plan.
However, the City has not defined scenic vistas to include every view of every scenic
resource from every location within the City. In a City surrounded by various
landforms, such an approach would foreclose almost all future development.

The comment’s concern regarding aesthetic impacts to locations abutting the project
site appears to be focused not on impacts to a scenic vista, but rather on the more
generalized “visual impacts,” from the project buildings. However, “visual impacts” is
not a threshold for analyzing aesthetic impacts pursuant to CEQA Guideline Appendix
G. Because the project is located in an urbanized area, aesthetic Threshold AES-3
provides that a significant impact would occur if the project conflicts with applicable
zoning and other regulations governing scenic quality.

As discussed in the Draft EIR (pages 4.1-18 and 4.1-19), the project is consistent with
applicable zoning and other regulations governing scenic quality. The proposed medical
uses are permitted by the project site’s zoning and General Plan designation, and the project
site is located within the Medical Use Overlay district. Table 4.1-1 in the Draft EIR (pages
4.1-18 and 4.1-19) shows that the project is consistent with the most stringent zoning
requirements applicable to any portion of the project site. As shown in Table 4.1-1, the
proposed project would be consistent with the relevant Zoning Ordinance standards for the
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Medical Use Overlay (MUQO) and Commercial Zones, including any that directly or
indirectly address scenic quality. Table 4.10-1 in Section 4.10, Land Use and Planning,
indicates that the project is consistent with applicable General Plan policies related to
scenic resources. Among other things, the project would comply with applicable setback
and height requirements, and the parking structures would be softened with vegetated
walls. The comment has not identified any applicable zoning or other regulations
governing scenic quality with which the project does not comply.

With respect to Aesthetic Thresholds AES-1 and AES-4, the comment has not
identified any potential impacts that it believes requires further analysis or discussion.

For these reasons, potential aesthetics impacts are adequately evaluated and disclosed
within Section 4.1, Aesthetics, of the Draft EIR and no further analysis is required.

This comment states that the air quality, noise and greenhouse gas analyses in the Draft
EIR should be revised following revisions to the Traffic Impact Analysis. As discussed
in Response to Comments 5-3 through 5-16, the Traffic Impact Analysis is sufficient
and does not require revision or addition. Because there are no changes necessary to
the Traffic Impact Analysis, there is no need to update the air quality, noise or
greenhouse gas analyses to reflect changes to the Traffic Impact Analysis. No further
response is required.

This comment states that the discussion under Threshold AQ-3 does not adequately
describe the specific pollutants of concern that may affect sensitive receptors and must
further evaluate potential health impacts associated with project air quality impacts.

The Draft EIR provides a thorough discussion of the criteria pollutants emitted by the
project and their health effects. See Draft EIR Section 4.2.2 (pp. 4.2-11 to 4.2-15) Section
4.2.5 (pp. 4.2-48 to 4.2-49) and Appendix B (June 5, 2019 Memorandum, pp. 6-9).

However, as discussed in detail in the Draft EIR, Appendix B (June 5, 2019
Memorandum), there are numerous scientific and technological complexities associated
with correlating criteria air pollutant emissions from an individual project to specific health
effects or potential additional nonattainment days. Currently, neither South Coast Air
Quality Management District (SCAQMD) nor any air district of which the City is aware
has identified a method to connect project-generated criteria air pollutant emissions to
specific health effects for individual development projects. Currently, there are no
modeling tools that could provide reliable and meaningful additional information regarding
health effects from criteria air pollutants generated by individual projects.

Air districts have set thresholds that seek to minimize concentrations of criteria air
pollutants through the control of directly emitted emissions and precursors. The
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Environmental Protection Agency (EPA) and the California Air Resources Board
(CARB) have established ambient air quality standards (AAQS) at levels above which
concentrations could be harmful to human health and welfare, with an adequate margin
of safety. Further, California air districts (like SCAQMD) have established emission-
based thresholds that provide project-level estimates of criteria air pollutant quantities
that air basins can accommodate without affecting the attainment dates for the AAQS.
As discussed in Section 4.2.5 of the Draft EIR, the proposed project would not exceed
the SCAQMD thresholds for VOC, CO, SOx, PM1o, or PM2s. Because the SCAQMD
thresholds are based on levels that the SCAB can accommodate without affecting the
attainment date for the AAQS, and the AAQS are established to protect public health
and welfare, the proposed project is not anticipated to result in health effects associated
with VOC, CO, SOx, PMio, or PMzs.

As discussed in Section 4.2.5 of the Draft EIR, project operation exceeds the SCAQMD
significance thresholds for NOx. Accordingly, and as explained in Sections 4.2.2 and 4.2.5
of the Draft EIR, the project would potentially result in health effects associated with this
pollutant. The health effects generally associated with NOx are discussed in Draft EIR
Sections 4.2.2 and Appendix B (June 5, 2019 Memorandum at pp. 25-26). Health effects
associated with NOx include lung irritation and enhanced allergic responses, and health
impacts that result from NO2 and NOx include respiratory irritation. Although the proposed
project operations would generate NOx emissions that would exceed the SCAQMD mass
daily thresholds, it is unlikely that operation of the proposed project would contribute to
exceedances of the NAAQS and CAAQS for NO2 because the SCAB is designated as in
attainment of the NAAQS and CAAQS for NO2 and the existing NO2 concentrations in
the area are well below the NAAQS and CAAQS standards.

However, as explained above and in further detail in the Draft EIR, no quantitative
methods have been demonstrated to reliably and meaningfully translate the project’s
criteria air pollutant mass emission estimates to specific health effects. No California
air district or other expert agency/entity has published guidance on this issue, there are
currently no modeling tools that can provide reliable and meaningful additional
information regarding the potential health effects or potential for further nonattainment
days from criteria air pollutants generated by the project. See Draft EIR Section 4.2.5
pages 4.2-48 and 4.2-49; Appendix B (June 5, 2019 Memorandum). Accordingly, there
is no available methodology to identify the more specific health effects that would
result from the project’s significant impact for NOx.

The Draft EIR also evaluated the impacts of the project during construction and
operation with respect to multiple pathways including a carbon monoxide (CO)
hotspots analysis, localized significance threshold (LST) analysis, and health risk
analysis (HRA). The CO hotspots analysis evaluated quantitatively the concentration

Kaiser Permanente Moreno Valley Medical Center Project Final EIR 10624

March 2020 2-60



2 — Response to Comments

5-20

5-21

of CO emissions from the peak traffic caused by the project and determined it to be less
than significant. (Draft EIR pages 4.2-42 through 4.2-45). The LST analysis, as
recommended and guided by the SCAQMD, evaluated the impact of NOx, CO, PMuy,
and PM2s on the nearest sensitive receptors to the project. LSTs represent the
maximum emissions from a project that are not expected to cause or contribute to an
exceedance of the most stringent applicable federal or state ambient air quality
standard, and are developed based on the ambient concentrations of that pollutant for
each source receptor area and distance to the nearest sensitive receptor. The LST
analysis also found the project to have a less than significant impact during construction
and operation (Draft EIR pages 4.2-45 through 4.2-48). The HRA evaluated the cancer
and non-cancer health impacts from exposure of toxic air contaminants emitted during
construction and operation of the project. The thresholds set by the SCAQMD are
protective of health. The HRA found the project to have a less than significant impact
during construction and operation (Draft EIR pages 4.2-45 through 4.2-48).

Because the Draft EIR provides a comprehensive discussion of the criteria pollutants and
their potential health effects, an analysis of the project’s impacts and a thorough
explanation as to why the current state of environmental science modeling does not permit
the Draft EIR to correlate the project’s criteria air pollutant emissions to more specific
health effects or potential additional nonattainment days, no further response is required.

Please refer to Response to Comment 2-7 for a detailed response as to why emissions
are not understated in the analysis. Emissions for both construction and operation of
each project phase are clearly discussed in Section 4.2 of the Draft EIR. However, as
discussed in detail in Response to Comment 2-7, there is no applicable threshold for
combined emissions of construction and operational emissions. The case study cited
does not relate to the overlap of construction and operational emissions and thus is not
relevant. No further response is required or necessary.

As discussed in Section 4.2.6 of the Draft EIR, the exceedance of NOx emissions is
driven by natural gas consumption at the Energy Center and mobile sources. The
Energy Center is essential to the operation of the hospital because it provides the
necessary power source to provide heat and hot water and to operate life-saving and
other medical equipment and devices. It is also necessary in order for the hospital to
comply with applicable regulations that require redundancy for back-up power sources.
Such applicable regulations include California Building Code, Chapter 16A,
Subsection 1616A.1.40, which requires an on-site emergency system incorporated into
the building electrical system for critical care areas and California Health and Safety
Code Section 41514.1(b), which incorporates the National Fire Protection Association
110: Standard for Emergency and Standby Power Systems adopted by the Life Safety
Code and the federal Centers for Medicare and Medicaid Services. Furthermore, the
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project is required to implement emergency power and lighting systems in accordance
with 22 CCR § 70841, Emergency Lighting and Power System. The boilers and
emergency generators added to the Energy Center would utilize current, up to date
technology. The project would include the removal of two boilers and one generator,
which are older equipment with significantly higher emission rates. The boilers would
be subject to AQMD Rules 1146, 1146,1, or 1146.2, which limit NOx emissions,
depending on their size. Both boilers and emergency generators would be subject to
SCAQMD operational permits, ensuring the operation and maintenance meets their
stringent requirements. The emergency generators would be subject to AQMD Rule
1110.1. The new emergency generators would be the highest EPA Tier 4 certified
engines. There are no alternative energy power sources sufficient to meet this hospital’s
specialized power needs, and the comment has not identified any alternative power
sources or additional mitigation for the project to consider.

With respect to mobile sources, the project would comply with the requirements of
SCAQMD Rule 2202, On-Road Motor Vehicle Mitigation Options (SCAQMD 2014),
and would implement the Transportation Demand Management (TDM) measures
contained within PDF-TRA-2 (Draft EIR Section 4.14.4) to reduce vehicle trips by
employees, which comprise the majority of project trips (See Appendix | of the Draft
EIR). The TDM measures contained within PDF-TRA-2 include guaranteed rides
home for those using carpool or other ride share options, bicycle lockers, dissemination
of alternative transportation information through employee communication, rideshare
events, and new hire orientation, and provision of a transportation coordinator to
facilitate alternative transportation options. Additional TDM measures for patients and
visitors, who are typically occasional visitors to the project site, are not feasible. A
shuttle service may be used to provide transportation to the medical center in highly-
dense areas from locations that have ample parking or access to public transportation.
However, the project site is not located in or adjacent to such a highly-dense area and
is intended to serve the more suburban areas of Moreno Valley and surrounding region.

This comment states that the project’s emissions were not adequately addressed with
mitigation as they exceeded the SCAQMD GHG “threshold.” As explained in Section
4.7.1 and Section 4.7.3 of the Draft EIR, the 10,000 MT COze/year threshold to which
the comment refers was adopted by SCAQMD in 2008 as an interim threshold for
stationary source/industrial projects for which the SCAQMD is the lead agency. The
project is not an industrial facility and the SCAQMD is not the lead agency, and the
threshold would not apply to the project. The SCAQMD has developed some proposals
for analyzing GHG, but has not finalized or adopted any threshold applicable to the
project nor has the City adopted a numeric threshold applicable to this project. In the
absence of an applicable, adopted numeric threshold, the project was analyzed
consistent with CEQA Guidelines Section 15064.4(b) by considering whether the
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project complies with the 2016 RTP/SCS as the most directly applicable plan, policy,
regulation, or requirement adopted to implement a statewide, regional or local plan for
the reduction or mitigation of GHG emissions. See Draft EIR pages 4.7-21 through 4.7-
22; 4.7-35 through 4.7-36. Because the project is consistent with the 2016 RTP/SCS,
the project would result in a less than significant impact related to GHG emissions and
mitigation is not required.

The comment also asserts that project design feature PDF-GHG-1 is not specifically
reflected in the project design plans and must be required as a mitigation measure. PDF-
GHG-1 provides that the project would obtain LEED Gold certification or its
equivalent for the buildings developed on the project site and identifies several
components that may be utilized to achieve the LEED Gold certification, or its
equivalent. PDF-GHG-1 is expressly included as part of the project description, and
would be enforceable if the project is approved. See Draft EIR Section 4.7.4. As
technology is constantly evolving, and since several project buildings would not be
fully designed or constructed for several years, the project has not yet finalized which
specific components would be used to achieve the standard of LEED Gold or its
equivalent. However, because LEED Gold certification or its equivalent is an
identifiable standard (United States Green Building Council [USGBC] 2016), the fact
that PDF-GHG-1 does not specify with certainty the precise manner in which it would
achieve this standard does not render the PDF unenforceable.

PDF-GHG-1 is part of the proposed project and is not a mitigation measure. The Draft EIR
provided a quantification of the project’s anticipated GHG emissions, and this
quantification did not include any reduction based on the project’s achievement of LEED
Gold certification or its equivalent, and did not assume the use of any of the potential
strategies for achieving LEED Gold certification or its equivalent (Draft EIR Section
4.7.5). Thus, PDF-GHG-1 does not affect the Draft EIR’s disclosure of the project’s
anticipated quantitative emissions or the evaluation of any necessary mitigation.

This comment asserts that all project design features (PDFs) should be mitigation
measures. The project includes a total of five PDFs. With respect to PDF-GHG-1,
please see Response to Comment 5-22. The other four PDFs are PDF-AQ-1, PDF-AQ-
2, PDF-TRA-1 and PDF-TRA-2. If the project is approved all PDFs would be required
and enforced as part of the project.

Including the PDFs as part of the project does not affect the Draft EIR’s disclosure of
the project’s potential impacts or the evaluation of any necessary mitigation. PDF-AQ-
1, PDF-AQ-2 and PDF-TRA-1 relate to project construction. The Draft EIR did not
account for PDF-AQ-1 or PDF-TRA-1 in any quantitative analysis. PDF-AQ-2 and
PDF-TRA-2 each include requirements that were taken into account in the Draft EIR
analysis for air quality, but the analysis discloses the project’s construction emissions
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both with and without the relevant requirements of these PDFs. PDF-AQ-2 includes a
requirement that all construction equipment be equipped with Tier 4 Final diesel
engines or better. The Draft EIR construction emission analysis accounted for the Tier
4 Final diesel engine requirement of PDF-AQ-2, but analyzed project construction
emissions both with and without the Tier 4 Final diesel engine requirement. The
CalEEMod output files provided in Appendix B to the Draft EIR (Sections 2.1 within
each Annual, Summer, and Winter CalEEMod output file) show both an “unmitigated”
and “mitigated” summary. The only “mitigation” assumed in the CalEEMod
construction analysis is the Tier 4 Final equipment requirement in PDF-AQ-2. The
mitigated construction summary in Appendix B, Section 2.1, for ROG, NOx, CO, SOz,
Exhaust PM1o, and Exhaust PMz2 s reflect the use of Tier 4 Final equipment. The Tier 4
Final equipment does not impact the Fugitive PMao of Fugitive PMz.s emissions. PDF-
TRA-1 includes requirements for four specific TDM measures, which were accounted
for within the project’s operational emissions modeling. The Draft EIR analyzed
project operational emissions both with and without the TDM measures of PDF-TRA-
1. The CalEEMod output files provided in Appendix B to the Draft EIR (Sections 4.0
within each Annual, Summer, and Winter CalEEMod output file) show both an
“unmitigated” and “mitigated” summary. The only “mitigation” assumed in the
CalEEMod operational analysis is the TDM measure requirements in PDF-TRA-2. The
mitigated operational summary in Section 2.2 for ROG, NOx, CO, SO2, PM1o Total,
and PM2s Total reflect the use of the TDM strategies in PDF-TRA-2.

The comment indicates that the off-site flooding impacts are unclear and references
numerous apparently contradictory statements. The comment requests that the EIR
identify if downstream property owners would be affected, and if so, if a drainage
easement or similar agreement is required. The comment requests that the apparent
error be corrected and the EIR be recirculated for proper public review and comment.

As indicated in Threshold HYD-3, “a portion of both Phase II parking structures would
be located within FEMA Special Flood Hazard Zone A (Figure 3-4, Phase 11 Site Plan;
Figure 4.9-2, Flood Zones). As a result, project construction would impede and redirect
flood flows in the northwest portion of each parking structure, which in turn could
result in a minor increase in downstream flood flows (i.e., rate and volume). In general,
construction and regrading of the floodplain can obstruct or divert water to other areas.
Construction in the floodplain reduces the ability of the floodplain to store excess
water, sending more water downstream and causing floods to rise to higher levels. This
also increases floodwater velocity (FEMA 2019). However, as previously described,
with respect to increased stormwater runoff rates, there are no anticipated negative
downstream or upstream impacts because the project is located in a HCOC exempt
area, which applies to all areas serviced by downstream conveyance channels draining
to an adequate sump (e.g., Prado Dam, Lake Elsinore, Canyon Lake, Santa Ana River
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(Appendix G-1). Put differently, the fact that an area is “exempt” does not mean that
the analysis is skipped and the impact is ignored; rather, it is a recognition that the area
is served by adequate downstream facilities such that there would be no significant
impact. As a result, construction of portions of the parking structures within the flood
zone would not likely result in substantial downstream flooding.”

The text acknowledges the potential downstream effects of constructing structures in
the floodplain, but the HCOC exemption indicates that because an adequate sump is
located downstream of the project site, the incremental increase in diverted flood flows
due to construction of the parking structures would be absorbed by sumps (e.g., large
reservoirs or rivers), which are maintained for flood control. As indicated previously
in the discussion under Threshold HYD-1, “An exemption applies if all downstream
conveyance channels to an adequate sump (e.g., Prado Dam, Lake Elsinore, Canyon
Lake, Santa Ana River), which will receive runoff from the project, are engineered and
regularly maintained to ensure design flow capacity; no sensitive stream habitat areas
will be adversely affected; or are not identified on the Co-Permittees
Hydromodification Sensitivity Maps. The project site generally drains northwest
toward Nason Street, to an existing canal that conveys on-site flows southwest to the
San Jacinto River, Canyon Lake (Railroad Canyon Reservoir), and Lake Elsinore.
Canyon Lake and Lake FElsinore are engineered and regularly maintained.” In other
words, these relatively large water bodies (or sumps), which are regularly maintained
with respect to flood control, would be capable of absorbing the incremental increase
in flood flows due to the project related flood impediment. This fact, in combination
with the drainage analysis (Appendix G-1), which, based on pre-development and post-
development stormwater runoff, concludes that the project would have no negative
downstream or upstream affects.

However, in response to this comment, the text has been revised to separate out the project
hydrology analysis (Appendix G-2) from the FEMA flood zone impact analysis, for more
clarity, as the hydrology analysis did not consider potential impacts associated with the
flood plain. Those are two separate issues. The flood zone impact analysis demonstrates
how (in general) building in the flood zone can impede and redirect flood flows, which can
result in adverse downstream (or upstream) impacts. However, in this case, the project site
is located in an HCOC exempt area; therefore, the downstream reservoirs can absorb any
incremental increased flow associated with constructing the parking lots.

In addition, revised drainage and water quality reports (Appendices G-1 and G-2) were
completed following publication of the Draft EIR. The revised reports reflect two
changes in the project design, including: 1) new underground storage vaults in the
eastern portion of the project site, in order to reduce post-construction runoff to less
than or equal to existing conditions, for the 100-year, 24-hour storm event; 2) change
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from sand filter basins to biofiltration basins. Therefore, the text of the Draft EIR has
been revised to reflect these new reports.

The text of Section 4.9, Hydrology and Water Quality, has been revised. Specifically,
page 4.9-1 of the Draft EIR is revised to read as follows:

4.9 Hydrology and Water Quality

This section describes the existing hydrology and water quality of the project site,
identifies associated regulatory requirements, evaluates potential impacts, and
identifies mitigation measures related to implementation of the proposed Kaiser
Permanente Moreno Valley Medical Center Project (project). The analysis is based,
in part, on the following reports, which pertain to Phases I, Il, and 111 (combined)
and are included in Appendices G-1 and G-2, respectively:

e Project Specific Water Quality Management Plan, Kaiser Permanente Moreno
Valley, prepared by Kaiser Permanente (Jaruary September 2019)

e Preliminary Technical Drainage Study, Kaiser Permanente Moreno Valley
Medical Center, City of Moreno Valley, California, prepared by Michael Baker

International (Jaruary August 2019)

The text on pages 4.9-7 and 4.9-8 of the Draft EIR are revised to read as follows:
Storm Drainage and Flood Control

The project site is relatively flat to gently sloping to the northwest, with localized
moderate to steep, approximately 10-foot high, graded slopes around the western
perimeter of the site (Figure 4.9-3, Existing Drainage). Infiltration testing indicates
underlying soils consist of sandy silt, with a low infiltration rate of 0.05 inches per
hour. The project site covers two parcels, which each contain stormwater runoff
individually, with separate outflows in the northwest corners of the (west and east)
parcels. An approximate 5-foot deep stormwater detention basin and associated
overflow pipe is present in the northwest corner of the western parcel. Existing
runoff from the northwest corner of the western parcel is 32-23.19 cubic feet per
second (cfs) for the 10-year storm and 48-34.56 cfs for the 100-year storm.
Similarly, existing runoff from the northwest corner of the eastern parcel is 16-26.39
cfs for the 10-year storm and 24-39.08 cfs for the 100-year storm (Appendix G-2).

Existing surface drainage features along the southern perimeter of the site prevents
stormwater run-on from the adjacent Iris Avenue. Berms along the western and
eastern site perimeter prevent stormwater run-off and run-on, respectively. No
storm drains are present within the boundaries of the site; however, Iris Avenue to
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the south is a public paved road with curb, gutter, and storm drain infrastructure,
which conveys off-site flows from the south. Stormwater at the site generally drains
northwest toward Nason Street, to an existing canal that conveys flows southwest
to the San Jacinto River, Canyon Lake (Railroad Canyon Reservoir), and then to
Lake Elsinore (Appendix 6-2-G-1, G-2).

The text within Threshold HYD-1, on pages 4.9-12 through 4.9-14, of the Draft EIR is
revised to read as follows:

The project-specific water quality management plan (Appendix G-1) has been
designed to accommodate stormwater runoff from all three project phases. This
plan proposes to divide the project site into six separate drainage areas. Each
drainage area would flow into either a sand—filter bioretention basin; or an
underground storage vault and associated modular wetland system:—er—an
underground—storage—pipe—system (Figure 4.9-4, Proposed Drainage). The
bioretention sand-filter basins are a type of treatment control BMP, where the entire
feature is constructed as a stormwater filter, using an engineered soil media bed,
with 30% pore space, a-sand bed above an underdrain system. Stormwater would
enters the bioretention basins from storm drains, which collect stormwater runoff

from paved and Iandscaped areas. s&nel—m{epbaﬁwat—nsierebay—whﬁe%ras#and

p#e%rea%men{ Flows Would pass into the enqmeered 30|I s&ndrfllter surcharge zone

and are gradually filtered through the underlying soil sand bed. Healthy plant and
biological activity in the root zone maintain and renew the macro-pore space in the
soil and maximize plant uptake of pollutants and runoff, thereby preventing
clogging and allowing the soil column to function as both a sponge (retaining water)
and a highly effective and self-maintaining biofilter. The underdrain would

gradually dewater the sand bed and discharge the filtered runoff to a nearby
channel, swale, or storm drain. An overflow would be provided to drain the volume
in excess of the design capture volume, or to help drain the system if clogging were
to occur. The primary advantage of the bioretention sand—fiHter basin is its
effectiveness in removing pollutants where infiltration into the underlying soil is
not practical, and where site conditions preclude the use of a bioretention facility

hrghly—eﬁeewe—treatmem—eemm—BMP (Rlver5|de County Flood Control and
Water Conservation District 2011).
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The proposed underground storage vault ard-underground-storage—pipe system

would include a biefiltration modular wetland system designed to primarily remove
oil and grease. These treatment control BMP features, which are designed to
accommodate flow from Phases I, 11, and Il in the eastern portion of the project,
are designed to have a high removal efficiency of oil/grease and trash/debris from
stormwater runoff (Appendix &-2-G-1).

Based on the Riverside County Water Quality Management Plan guidance
document, the preliminary project-specific water quality management plan
describes and illustrates how the drainage for the entire site will comply with the
water quality management plan requirements, but does not specify when BMPs
must be implemented in phased projects. The obligation to install stormwater BMPs
for the entire project is met if BMPs are constructed with the requisite capacity to
serve the entire project (Santa Ana RWQCB 2012), but all stormwater treatment
BMPs may not be required to be constructed during Phase I. Existing stormwater
flows off site via two concrete spillways, from the northwest corners of the western
and eastern project parcels (Figure 4.9-3).

Each of the three phases would include an increase in impervious surfaces. Phase
| would include an increase in impervious surfaces as a result of new Diagnostic
and Treatment Building expansion and new Central Utility Plant construction
(Figure 3-1, Phase | Site Plan). Similarly, Phases Il and Il would include an
increase in impervious surfaces as a result of new medical buildings, new parking
structures, and primary hospital building expansion (Figure 3-4, Phase 11 Site Plan,
and Figure 3-5, Phase Ill Site Plan). However, the preliminary project-specific
water quality management plan does not require that BMPs be implemented in each
phase to address the corresponding increase in impervious surfaces. Accordingly,
mitigation is required to ensure that appropriate stormwater BMPs are implemented
in each phase in order to treat stormwater generated from the increase in impervious
surfaces in each phase. Impacts are considered less than significant with
implementation of MM-HYD-1, MM-HYD-2, and MM-HYD-2-3.

In addition to incorporating these low impact development BMPs to ensure water
quality treatment of runoff, the applicant may be required to provide additional low
impact development principles or BMPs to avoid creating a hydrologic condition
of concern (HCOC), or to mitigate any HCOC that may be created (Santa Ana
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RWQCB 2012). However, the proposed project would be exempt from additional
hydromodification because the project is located in a HCOC exempt area (Figure
4.9-5, Hydrologic Condition of Concern — Exempt Areas). An exemption applies if
all downstream conveyance channels to an adequate sump (e.g., Prado Dam, Lake
Elsinore, Canyon Lake, Santa Ana River), which will receive runoff from the
project, are engineered and regularly maintained to ensure design flow capacity; no
sensitive stream habitat areas will be adversely affected; or are not identified on the
Co-Permittees Hydromodification Sensitivity Maps. The project site generally
drains northwest toward Nason Street, to an existing canal that conveys on-site
flows southwest to the San Jacinto River, Canyon Lake (Railroad Canyon
Reservoir), and Lake Elsinore. Canyon Lake and Lake Elsinore are engineered and
regularly maintained. No sensitive stream habitats would be adversely affected by
runoff from the project (Appendix G-1).

In summary, although the project proposes stormwater treatment BMPs for the
entire project site, as indicated in the Water Quality Management Plan (Appendix
G-1), if stormwater treatment BMPs are not constructed in sequence with phased
construction, residual concentrations of oil and grease and other contaminants
could be transported off site in stormwater, potentially impacting downstream
beneficial uses of water bodies. Mitigation measures MM-HYD-1, MM-HYD-2,
and MM-HY D-2-3 will ensure that BMPs correspond to phases in order to address

potentlal |mpacts of each phase and Lnﬂaddmgn—theuprepesed—sand—ﬁker—hm

would-ensure that these basms are adequately malntalned to functlon properly.
Impacts are considered less than significant with implementation of MM-HYD-
1, MM-HYD-2, and MM-HYD-3.
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The text within Threshold HYD-3 on pages 4.9-15 through 4.9-17, of the Draft EIR is
revised to read as follows:

Phases I, Il, and 111

Drainage

The project site is relatively flat to gently sloping to the northwest, with localized
moderate to steep, approximately 10-foot high, graded slopes around the western
perimeter of the site (Figure 4.9-3). Infiltration testing indicates underlying soils
consist of sandy silt, with a low infiltration rate of 0.05 inches per hour. The project
site covers two parcels, which each contain stormwater runoff individually, with
separate outflows in the northwest corners of the (west and east) parcels. An
approximate 5-foot deep stormwater detention basin and associated overflow pipe
is present in the northwest corner of the western parcel. No storm drains are present
within the boundaries of the site and the project site does not contain a drainage
channel, stream, or river.

The proposed project would involve construction of buildings, multilevel aboveground
parking structures, and ancillary walkways and driveways. As a result, most of the
project would be covered with impervious surfaces post-construction, which in turn
could potentially result in increased off-site runoff. Based on the project-specific water
quality management plan (Appendix G-1), the project site has been divided into six
separate drainage areas. Each drainage area would flow into either a biofiltration sand
filter basin; or an underground storage vault-er-an-underground-storage-pipe-system
and associated modular wetland system (Figure 4.9-4). As discussed in Threshold
HYD-2, these BMP features, which are designed to accommodate stormwater flow
from Phases I, 11, and 111, would retain low impact development BMP design capture
volumes, based on the Riverside County water quality management plan guidance
documents (Santa Ana RWQCB 2012; Riverside County Flood Control and Water
Conservation District 2011).

These low impact development BMP features would not only improve water
quality, but also reduce off-site stormwater flow rates. As previously discussed,
infiltration testing indicates underlying soils consist of sandy silt, with an
infiltration rate of 0.05 inches per hour. Based on this infiltration rate, infiltration
BMPs would not be feasible at the project site. In addition, no downstream regional
and/or sub-regional low impact development BMPs exist or are available for use
by the project. As a result, the entire design capture volume must be accommodated
by project BMPs (Appendix G-1). In cases where excess volume cannot be
infiltrated or captured and used, discharge from the site must be limited to a flow
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rate no greater than 110% of the pre-development 2-year, 24-hour peak flow, unless
the project is located in a HCOC exempt area (Santa Ana RWQCB 2012).

As illustrated in Table 4.9-1, although the stormwater runoff rates from the
northwest overflow drain would decrease in the western parcel subsequent to
project construction, stormwater runoff rates would increase in the eastern parcel.
In addition, post-construction runoff from the northwest corners of the western and
eastern parcels, combined, would increase for the 10-year and 100-year storm event
Appendix-G-1). Although 2-year, 24-hour peak flows have not been calculated for
this project, these increased runoff rates would be greater than 110% of the pre-
development 10-year and 100-year peak flows. Therefore, underground storage
vaults would be installed in the eastern parcel to limit increased project related
runoff to less than or equal to existing conditions. The storage vaults are sized for
the 100-year, 24-hour storm event (Appendix G-2).

Table 4.9-1
Existing and Proposed Drainage

Post- Post-
Existing 10- Construction Existing Construction
Year Runoff 10-Year Runoff Change in 100-Year 100-Year Change in
Rate Rate Runoff Rate | Runoff Rate Runoff Rate Runoff Rate
3193258 cfs | 49241916 cfs | -43:37-4.03cfs | 48.2534.56 | 284828.01cfs | -20.07-6.55
West Parcel cfs cfs
Post- Post-
Existing 10- Construction Existing Construction
Year Runoff 10-Year Runoff Change in 100-Year 100-Year Change in
Rate Rate Runoff Rate | Runoff Rate Runoff Rate Runoff Rate
16:22 26.39 cfs | 36:5637.48cfs | +20:34 +11.09 | 237739.08 | 5473 54.46 cfs | +30.96 +15.38
East Parcel cfs cfs cfs
Post- Post-
Existing 10- Construction Existing Construction
Year Runoff 10-Year Runoff Change in 100-Year 100-Year Change in
West and Rate Rate Runoff Rate | Runoff Rate | Runoff Rate Runoff Rate
East Parcel | 48.8049.58 cfs | 56-7756.64cfs | +6.97 +7.06 cfs | 72.0273.64 | 82918247 cfs | +10.89 +8.83
Combined cfs cfs

cfs = cubic feet per second.
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Flood Zone

r—addition,—a The drainage analysis provided above, which is based on
Appendix G-1 and Appendix G-2, does not consider that a portion of the project
site is located within a mapped flood hazard zone. A portion of both Phase I
parking structures would be located within FEMA Special Flood Hazard Zone
A (Figure 3-4, Phase Il Site Plan; Figure 4.9-2, Flood Zones). As a result, project
construction would incrementally impede and redirect flood flows in the
northwest portion of each parking structure, which in turn could result in a minor
increase in downstream flood flows (i.e., rate and volume). In general,
construction and regrading of the floodplain can obstruct or divert water to other
areas. Construction in the floodplain reduces the ability of the floodplain to store
excess water, sending more water downstream and causing floods to rise to
higher levels. This also increases floodwater velocity (FEMA 2019).

However, as—previoushy—deseribed; with respect to incrementally increased
stormwater runoff rates, there are no anticipated negative downstream or

upstream impacts because the project is located in a HCOC exempt area, which
applies to all downstream conveyance channels to an adequate sump (e.g., Prado
Dam, Lake Elsinore, Canyon Lake, Santa Ana River (Appendix G-1). An
exemption applies if all downstream conveyance channels to an adequate sump are
engineered and regularly maintained to ensure design flow capacity. These
relatively large downstream water bodies, which are regularly maintained for
flood control purposes, would be able to absorb any minor increase in flood
flows associated with partial construction of the parking lots within the
floodplain. As a result, construction of portions of the parking structures within
the flood zone would not impede flood flows such that tkely-result-in substantial
downstream flooding would occur and downstream property owners would not
be affected.
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Conclusion

In summary, the proposed project would not substantially alter the existing drainage
pattern of the site or area, including through the alteration of the course of a stream
or river or through the addition of impervious surfaces, in a manner which would
result in substantial erosion or siltation on or off site; substantially increase the rate
or amount of surface runoff in a manner which would result in flooding on or off
site; or create or contribute runoff water which would exceed the capacity of
existing or planned stormwater drainage systems, or provide substantial additional
sources of polluted runoff. Although project construction would partially impede
or redirect flood flows, no substantial downstream flooding would occur. Impacts
are considered less than significant and no mitigation is required.

Section 4.9.5, Mitigation Measures, on pages 4.9-18 and 4.9-19, of the Draft EIR are
revised to read as follows:

4.9.5 Mitigation Measures

The following mitigation measures would reduce impacts related to hydrology and
water quality to a level below significance.

MM-HYD-1 Treatment control Best Management Practice (BMP) features
proposed for the nerth eastern project area, including an
underground storage vaults and a modular wetland system an
uhderground—storage—pipe—system (Figure 4.9-4, Proposed
Drainage), shall be constructed during Phase | of the project. These
treatment control BMPs shall be constructed in accordance with the
project Water Quality Management Plan (Appendix G-1) and
approved by the City of Moreno Valley.

MM-HYD-2 Treatment control BMP features proposed for the seuthern western
project area, including multiple bioretention sand-filed-detention
basins (Figure 4.9-4, Proposed Drainage), shall be constructed
during Phase Il of the project. These treatment control BMPs shall
be constructed in accordance with the project Water Quality
Management Plan (Appendix G-1) and approved by the City of
Moreno Valley.

MM-HYD-3 Consistent with the Design Handbook for Low Impact Development
Best Management Practices (Riverside County Flood Control Water
Conservation District 2011), Section 3.5 — Bioretention Basins,
Inspection and Maintenance Schedule—3-7—Sand—FiterBasins;
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Sand—FHter—Basins, the following inspection and maintenance
activities shall be implemented following basin construction:

1) Ongoing, the applicant shall:

a) Keep adjacent landscape areas maintained. Remove
clippings from landscape maintenance areas.

b) Remove trash and debris.

c) Replace damaged grass and/or plants.

d) Replace surface mulch layer as needed to maintain a 2-3 inch
soil cover.

2) After storm events, the applicant shall inspect areas for ponding.

3) Annually, the applicant shall inspect/clean inlets and outlets.

Lollowing raintall ,I i ball
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Additionally, the following reference is added to Section 4.9.7, References Cited, on
page 4.9-20 of the Draft EIR:

Riverside County Flood Control. 2017. Hydromodification Susceptibility
Documentation Report and Mapping: Santa Ana Region. January 18, 2017.
Online version: http://rcflood.org/downloads/NPDES/Documents/SA_WAP/
AppA_HydromodificationSusceptibilityReport.pdf/.

These text revisions do not warrant recirculation of the Draft EIR as they simply clarify
the intent of the impact evaluation, update the analysis to reflect the use of bioretention
baisns, and correct a clerical error, respectively, and do not provide significant new
information that creates a new significant impact or mitigation measure, or increases
the severity of an impact.

5-25 This comment asserts that the Draft EIR limits alternative sites and makes unsubstantiated
statements about the Applicant’s inability to acquire other site(s) and that alternative sites
would result in similar, if not more, impacts. As discussed on pages 7-4 and 7-5 in Section
7 of the Draft EIR, in accordance with CEQA Guidelines, Section 15126.6(f)(2), the
applicant and the City attempted to identify a comparably-sized feasible alternative
location within the project area and within the Medical Use Overlay district that could be
available for the proposed Medical Center expansion project. Per CEQA Guidelines,
Section 15126.6 (f)(2)(A), the key question and first step in analysis of the alternative
location is whether any of the significant effects of the project would be avoided or
substantially lessened by putting the project in another location.

Per Section 9.07.040 of the Moreno Valley Municipal Code, the primary purpose of
the Medical Use Overlay district is to implement the general plan concept of creating
a medical corridor by limiting land uses to those that are supportive of and compatible
with the city’s two existing hospitals. The General Plan has identified the two existing
hospitals as the intended locations for hospitals in the City. By locating the project on
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an alternative site outside the boundaries of the existing Medical Use Overlay district,
the project would be in direct conflict with the intent of the City’s General Plan and
Municipal Code of concentrating medical uses within the two existing hospital areas,
and would result in potential new land use impacts.

While hospital and medical uses are permitted or conditionally permitted in mixed use,
commercial, office and industrial areas within the City as shown in Municipal Code
Section 9.02.020, Permitted Uses Table, the express intent of the Medical Use Overlay
is “to implement the general plan concept of creating a medical corridor by limiting
land uses to those that are supportive of and compatible with the city’s two existing
hospitals. The specific purposes of the medical use overlay (MUO) district are to create
and maintain a diversity of medical and supportive uses in the vicinity of the Riverside
County Regional Medical Center and the Moreno Valley Community Hospital” (now
known as the Kaiser Permanente Moreno Valley Medical Center).

In addition, the project objectives include the expansion and addition of services and
facilities to complement the existing hospital and medical center, and to make repairs
and upgrades (including energy and seismic upgrades) to the existing medical center
facilities. These objectives cannot be realistically achieved by locating the project
outside of the Medical Use Overlay zone.

Furthermore, there are few if any similarly sized sites under single ownership in the
project area. Kaiser could foreseeably assemble, lease, or purchase land for certain
components of the proposed project, such as medical office space, in nearby office
parks. However, unless the existing Medical Center campus were also relocated to an
alternative site along with the proposed expansion, an alternative site would split the
proposed medical center into two separate sites. This could result in greater automobile
trips than the proposed project since this would force doctors to travel between the
medical offices and the main hospital campus. Additionally, while Kaiser owns the
project site it does not own any alternative sites, and thus would have to acquire new
land. It is not guaranteed that Kaiser could acquire an alternative site that would be
zoned for hospital and medical office uses.

For the reasons discussed above, and also within the Draft EIR, alternate sites capable
of accommodating the entire project are considered infeasible and were not carried
forward in the alternatives analysis.

5-26 This comment asserts that the list of cumulative projects appears incomplete; however,
no projects are mentioned by the commenter demonstrating that the cumulative projects
list is incomplete. In addition, see Responses to Comments 5-4 and 5-5. No further
revisions to the cumulative projects list or analysis are required.
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5-27

5-28

5-29

5-30

This comment identifies typos in the Executive Summary of the Draft EIR that should
be corrected. In response to this comment, the following text edits are incorporated into
the Draft EIR in the form of an errata, as detailed in Chapter 3 of this Final EIR.

e Relevant Plans, Policies, and Ordinances — This subsection describes the laws,
regulations, ordinances, plans, and policies applicable to the environmental issue
area and the proposed _project.

e Existing Conditions — This subsection describes the physical environmental
conditions in the vicinity of the proposed project at the time of publication of the
Notice of Preparation. The environmental setting establishes the baseline
conditions by which the Geunty City will determine whether specific project-
related impacts are significant.

These text revisions do not warrant recirculation of the Draft EIR as they simply correct
a clerical error and. do not provide significant new information that creates a new
significant impact or mitigation measure, or increases the severity of an impact.

The commenter requests that the EIR identify potential project and cumulative traffic
impacts as an “Area of Known Controversy.” In response to this comment, the text on
page ES-9 of the Draft EIR is revised to read as follows:

e Air quality emissions during construction and from traffic

e Cultural and Tribal Cultural Resources in the project vicinity

e Accessibility to transit

e Impacts to surrounding land uses

e Project-level and cumulative traffic impacts

These text revisions do not warrant recirculation of the Draft EIR as they simply correct
a clerical error and. do not provide significant new information that creates a new
significant impact or mitigation measure, or increases the severity of an impact.

This comment asserts that there is a typo on page ES-19 under Threshold GEO-1 and
that the text should be revised to read “known” fault. Upon review of this threshold in
Table ES-2 on page ES-19 of the Draft EIR, this typo has not been identified. As such,
no revisions or further response to this comment is provided.

This comment asserts that the text under Threshold PUB-1 on page ES-33 of the Draft
EIR repeats itself. Upon review of this threshold in Table ES-2 on page ES-33 of the
Draft EIR, this text matches the text in Appendix G of the 2019 CEQA Guidelines as
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5-31

5-32

well as the text of Threshold PUB-1 on page 4.13-10 of the Draft EIR. As such, no
revisions or further response to this comment is provided.

This comment suggests that the Executive Summary should include a discussion of
alternatives considered but rejected. Per CEQA Guidelines Section 15123(b)(1), the
summary of the Draft EIR shall identify “Each significant effect with proposed
mitigation measures wand alternatives that would reduce or avoid that effect.”
Additionally, per CEQA Guidelines Section 15123(b)(3), the Draft EIR shall include
“Issues to be resolved including the choice among alternatives and whether or how to
mitigate the significant effects.” CEQA Guidelines do not require that the Executive
Summary of the Draft EIR include a discussion of alternatives considered but rejected.
As such, the Executive Summary within the Draft EIR is sufficient and no further edits
or additions are required.

The commenter states that the “Effects Found Not to be Significant” discussion was
omitted from the Draft EIR. In response to this comment, the following discussion is
added to page 5-2 in Chapter 5, Other CEQA Considerations, in the Draft EIR.

5.3 EFFECTS FOUND NOT TO BE SIGNIFICANT

CEQA Guidelines Section 15128 requires that an EIR contain a statement indicating
the reasons that various possible significant effects of a project were determined not to
be significant and were therefore not discussed in detail in the EIR. Given the nature of
the proposed project, the location of the project site, and current uses as the project site,
the following issue areas are not discussed in detail in the EIR. As such, below are
statements indicating the reasons that the proposed project would not result in
significant impacts to agricultural resources and mineral resources.

5.3.1 Agricultural Resources

Approximately two-thirds of the project site is currently developed with an existing
Medical Center. The land use and zoning designations on the project site include Office
Commercial and Community Commercial, and the site lies within the Medical Use
Overlay. No agricultural activities or resources exist on the project site, and the site is
not zoned for such activities. As such, implementation of the proposed project would
not result in impacts to agricultural resources.

5.3.2 Mineral Resources

Approximately two-thirds of the project site is currently developed with an existing
Medical Center. The land use and zoning designations on the project site include Office
Commercial and Community Commercial, and the site lies within the Medical Use
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5-33

5-34

5-35

Overlay. No mineral extraction activities or resources occur on the project site, and the
site is not zoned for such activities. As such, implementation of the proposed project
would not result in impacts to mineral resources.

These text revisions do not warrant recirculation of the Draft EIR as they simply correct
a clerical error and. do not provide significant new information that creates a new
significant impact or mitigation measure, or increases the severity of an impact.

This comment states that page 1-3 of the Draft EIR references Chapter 5 as discussion
agricultural, forestry, mineral and wildfire impacts but that these do not appear to be
discussed in Chapter 5. As outlined in Response to Comment 5-32 above, discussions
regarding agricultural, forestry and mineral resources are now provided and will be
added to page 5-2 of the EIR. Regarding wildfire impacts, Threshold HAZ-4 on page
4.8-17 of the Draft EIR identifies that the project site is not located within a high fire
zone per the City’s Hazard Mitigation Plan. As such, potential wildfire impacts were
discussed in Section 4.8, Hazards and Hazardous Materials, within the Draft EIR. No
additional revisions to the Draft EIR are required.

This comment states that the list of required permits and approvals within the Project
Description of the Draft EIR is incomplete. Additionally, this comment requests that
documentation associated with the distribution of the Draft EIR be provided.

Known discretionary actions required for the proposed project are identified on page
3-15 of the Draft EIR. As stated on page 3-15, “Implementation of the project may
require permits or other forms of approval from public agencies or other entities prior
to construction of the project. They include, but are not limited to, the following.” As
such, this statement does not preclude the addition of other required discretionary
actions; however, at this point in time, only the discretionary actions listed on page 3-
15 of the Draft EIR are required.

In response to the distribution effort of both the Notice of Preparation (NOP) and
Notice of Availability (NOA), Appendix A of the Draft EIR included the NOP, the
Notice of Completion (NOC) for the State Clearinghouse, and all comment letters
received in response to the NOP and NOC for the proposed project. Notice of
Availability of the Draft EIR were processed in compliance with the CEQA Guidelines.
Documents can be obtained by making a Public Records Request through the Moreno
Valley City Clerk’s office.

This comment provides concluding remarks and does not raise any environmental
topics or issues. As such, no further response is provided.
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Comment Letter 6

Kaiser Permanente Moreno Valley Medical Center Project - SCN: 2018111051

Open House
Landmark Middle School, Moreno Valley
November 6, 2019

Comments may be turned in at this open house
or sent via postal mail to: Julia Descoteausx,
Associate Planner, City of Moreno Valley
Community Development Department, 14177
Frederick Street, Moreno Valley, CA, 92553
postmark by November 25, 2019 at 5:30 pm
For additional information, please contact Julia
Descoteaux at 351-413-3209

Contact Information
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2 — Response to Comments

Response to Letter 6

Delma Willis
November 6, 2019

6-1 While no environmental comments or issues are raised in this comment, the support for
the project will be noted and shared with the decision makers for the project.
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CHAPTER 3
ERRATA

The comments received by the City of Moreno Valley (City) during the public review period for the
Draft EIR included information that has resulted in several minor revisions to the text of the Draft EIR
and Draft EIR appendices. Additionally, several typographical errors have been identified in the Draft
EIR. These revisions are shown below and are categorized by section number and page number. Text
from the Draft EIR that has been removed is shown in strikethrough (i.e., strikethrough), and text that
has been added as part of the Final EIR is shown as underlined (i.e., underline). In some cases, revisions
are shown with surrounding sentences for context. These errata merely clarify and correct minor facts
and does not constitute “substantial revisions” requiring recirculation of the Draft EIR, as set forth in
CEQA Guidelines, Section 15073.5.

Executive Summary
ES.2 Document Organization, Page ES-3

e Relevant Plans, Policies, and Ordinances — This subsection describes the laws,
regulations, ordinances, plans, and policies applicable to the environmental issue area
and the proposed_project.

e Existing Conditions — This subsection describes the physical environmental conditions in
the vicinity of the proposed project at the time of publication of the Notice of Preparation.
The environmental setting establishes the baseline conditions by which the Geunty City
will determine whether specific project-related impacts are significant.

ES.4.3 Project Design Features

PDF-TRA-1 Traffic Control During Project Construction: The project would comply with the
City’s Emergency Operations Plan (EOP) for both construction and operations of
all phases. Construction activities during all phases that may temporarily restrict
vehicular traffic would implement adequate and appropriate measures to facilitate
the passage of persons and vehicles through/around any required road closures in
accordance with the City’s EOP. Operation of the project would not interfere with
the City’s EOP as driveways off Iris Avenue would be made accessible for
emergency vehicles.

PDF-TRA-2 Kaiser will have a Transportation Demand Management (TDM) representative that
will manage all aspects of the TDM program and participate in City-sponsored
workshops and information roundtables, as well as be responsible for the TDM
activities at the project site. The following TDMs would be implemented:
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ES.5

Transportation Information Center. Kaiser Permanente will provide information at
the project site for employees, members, and visitors about local public transit
services (including bus lines, future light rail lines, bus fare programs, rideshare
programs and shuttles) and bicycle facilities (including routes, rental and sales
locations, on-site bicycle racks and showers). Kaiser Permanente will also provide
walking and biking maps for employees, visitors and residents, which would include
but not be limited to information about convenient local services and restaurants
within walking distance of the project site. Such transportation information will be
provided at a transportation Kiosk at the project site which will be maintained by the
Kaiser Rider coordinator. In addition, information would be provided highlighting
the environmental and health benefits of utilization of alternative transportation
modes (e.g., Kaiser’s Walk-for-your-Health program, etc.).

Preferential Parking for Employees. Kaiser Permanente will provide preferential
parking (i.e., vanpool spaces, carpool spaces) within the parking facilities for
employees who commute to work in Kaiser Permanente reqgistered vanpools and
carpools. For example, an employee who drives to work with at least one other
employee to the project site may reqgister as a carpool entitled to preferential parking
within the meaning of this provision.

Convenient Parking and Facilities for Bicycle Riders. Kaiser Permanente will
provide locations at all site buildings for convenient parking for bicycle commuters
for employees working at the sites, members traveling to the site, and visitors to the
sites. The bicycle parking will be located within the Kaiser Permanente project site
and/or in the public right-of-way adjacent to the commercial uses such that long-
term and short-term parkers can be accommodated.

Guaranteed Return Trip for Employees. Kaiser Permanente will provide vanpool
and carpool reliant employees with a free return trip (or to the point of commute
origin), when a personal emergency situation requires it.

Areas of Known Controversy, Page ES-9

e Air quality emissions during construction and from traffic

e Cultural and Tribal Cultural Resources in the project vicinity

e Accessibility to transit

e Impacts to surrounding land uses

e Project-level and cumulative traffic impacts
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Pages ES-34 through ES-46

Table ES-2 has been updated to reflect revisions and minor text edits to cultural resources, noise,

transportation and tribal cultural resources mitigation, as set forth below, and is included as

Attachment A to this Errata.

Chapter 3, Project Description

3.5.3 Project Design Features

PDE-TRA-1

Traffic Control During Project Construction: The project would comply with the

PDE-TRA-2

City’s Emergency Operations Plan (EOP) for both construction and operations of
all phases. Construction activities during all phases that may temporarily restrict
vehicular traffic would implement adequate and appropriate measures to facilitate
the passage of persons and vehicles through/around any required road closures in
accordance with the City’s EOP. Operation of the project would not interfere with
the City’s EOP as driveways off Iris Avenue would be made accessible for
emergency vehicles.

Kaiser will have a Transportation Demand Management (TDM) representative that

will manage all aspects of the TDM program and participate in City-sponsored
workshops and information roundtables, as well as be responsible for the TDM
activities at the project site. The following TDMs would be implemented:

Transportation Information Center. Kaiser Permanente will provide information at
the project site for employees, members, and visitors about local public transit
services (including bus lines, future light rail lines, bus fare programs, rideshare
programs_and shuttles) and bicycle facilities (including routes, rental and sales
locations, on-site bicycle racks and showers). Kaiser Permanente will also provide
walking and biking maps for employees, visitors and residents, which would include
but not be limited to information about convenient local services and restaurants
within walking distance of the project site. Such transportation information will be
provided at a transportation Kiosk at the project site which will be maintained by the
Kaiser Rider coordinator. In addition, information would be provided highlighting
the environmental and health benefits of utilization of alternative transportation
modes (e.g., Kaiser’s Walk-for-your-Health program, etc.).

Preferential Parking for Employees. Kaiser Permanente will provide preferential
parking (i.e., vanpool spaces, carpool spaces) within the parking facilities for
employees who commute to work in Kaiser Permanente registered vanpools and
carpools. For example, an employee who drives to work with at least one other
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employee to the project site may reqister as a carpool entitled to preferential parking
within the meaning of this provision.

Convenient Parking and Facilities for Bicycle Riders. Kaiser Permanente will
provide locations at all site buildings for convenient parking for bicycle commuters
for employees working at the sites, members traveling to the site, and visitors to the
sites. The bicycle parking will be located within the Kaiser Permanente project site
and/or in the public right-of-way adjacent to the commercial uses such that long-
term and short-term parkers can be accommodated.

Guaranteed Return Trip for Employees. Kaiser Permanente will provide vanpool
and carpool reliant employees with a free return trip (or to the point of commute
origin), when a personal emergency situation requires it.

Section 4.2, Air Quality
Threshold AQ-2, Page 4.2-33
Demolition

At the outset of Phase I11, the existing hospital tower and CUP, totaling WHAT 133,000 square feet,
would be demolished. During the demolition phase, all other buildings and uses constructed during
Phases I and 11 would remain open and available to provide medical services at the Medical Center.

Section 4.4, Cultural Resources

MM-CUL-1 The applicant shall ensure that all ground-disturbing activities are ceased and
treatment plans are implemented if archaeological resources are encountered. In the
event that archaeological resources are unearthed during ground-disturbing
activities, ground-disturbing activities shall be halted or diverted away from the
vicinity of the find so that the find can be evaluated. A buffer area of at least 100
feet shall be established around the find where construction activities shall not be
allowed to continue until a qualified archaeologist has examined the newly
discovered artifact(s) and has evaluated the area of the find. Work shall be allowed
to continue outside of the buffer area. All archaeological resources unearthed by
project construction activities shall be evaluated by a qualified professional
archaeologist, who meets the U.S. Secretary of the Interior’s Professional
Qualifications and Standards. Should the newly discovered artifacts be determined
to be prehistoric, Native American Tribes/Individuals should be contacted and
consulted and Native American construction monitoring should be initiated. The
Applicant and City shall coordinate with the archaeologist to develop an
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appropriate treatment plan for the resources. The plan may include implementation
of archaeological data recovery excavations to address treatment of the resource
along with subsequent laboratory processing and analysis.

In the event that a cultural resource is encountered during ground-disturbing
activities, the landowner(s) shall relinquish ownership of all such resources,
including sacred items, burial goods, and all archaeological artifacts and non-
human remains. The artifacts shall be relinquished through one or more of the
following methods and evidence of such shall be provided to the City of Moreno
Valley Community Development Department, Planning Division Bepartment:

1. Accommodate the process for Preservation-In-Place/Onsite reburial of the
discovered items with the consulting Native American tribes or bands, as
detailed in the treatment plan prepared by the professional archaeologist. This
shall include measures and provisions to protect the future reburial area from
any future impacts. Reburial shall not occur until all cataloguing and basic
recordation have been completed;

2. A curation agreement with an appropriate qualified repository within Riverside
County that meets federal standards per 36 Code of Federal Regulations (CFR)
Part 79; therefore, the resources would be professionally curated and made
available to other archaeologists/researchers for further study. The collections
and associated records shall be transferred, including title, to an appropriate
curation facility within Riverside County, to be accompanied by payment of the
fees necessary for permanent curation; and/or

3. For purposes of conflict resolution, if more than one Native American tribe or
band is involved with the project and cannot come to an agreement as to the
disposition of cultural materials, they shall be curated at the Western Science
Center by default.

Once artifact analysis is completed, a final written report detailing the results of all
research procedures and interpretation of the site shall be submitted to the lead
agency for review and approval.
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Section 4.9, Hydrology and Water Quality

Selection portions of Section 4.9 have been updated to be consistent with the completed Water
Quality Management Plan and Drainage Study for the proposed project.

Page 4.9-1

e Project Specific Water Quality Management Plan, Kaiser Permanente Moreno Valley,
prepared by Kaiser Permanente (Janruary September 2019)

e Preliminary Technical Drainage Study, Kaiser Permanente Moreno Valley Medical Center,
City of Moreno Valley, California, prepared by Michael Baker International (January
August 2019)

Page 4.9-8

The project site is relatively flat to gently sloping to the northwest, with localized moderate to steep,
approximately 10-foot high, graded slopes around the western perimeter of the site (Figure 4.9-3,
Existing Drainage). Infiltration testing indicates underlying soils consist of sandy silt, with a low
infiltration rate of 0.05 inches per hour. The project site covers two parcels, which each contain
stormwater runoff individually, with separate outflows in the northwest corners of the (west and east)
parcels. An approximate 5-foot deep stormwater detention basin and associated overflow pipe is
present in the northwest corner of the western parcel. Existing runoff from the northwest corner of the
western parcel is 3223.19 cubic feet per second (cfs) for the 10-year storm and 4834.56 cfs for the 100-
year storm. Similarly, existing runoff from the northwest corner of the eastern parcel is 4626.39 cfs for
the 10-year storm and 2439.08 cfs for the 100-year storm (Appendix G-2).

Threshold HYD-1, Page 4.9-12 through 4.9-14

The project-specific water quality management plan (Appendix G-1) has been designed to
accommodate stormwater runoff from all three project phases. This plan proposes to divide the project
site into six separate drainage areas. Each drainage area would flow into either a sand-fitter bioretention
basin; or an underground storage vault and associated modular wetland system.-er—an-underground
storage-pipe-system (Figure 4.9-4, Proposed Drainage). The bioretention sane-filter basins are a type
of treatment control BMP, where the entire feature is constructed as a stormwater filter, using an
engineered soil media bed, with 30% pore space, a-sane-bed above an underdrain system. Stormwater
would enters the bloretentlon basms from storm drains, which collect stormwater runoff from paved
and landscaped areas.

&deslepe&epether—pretreafmqem—Flows Would pass into the e nglneered soil sanetfllter surcharge zone
and are-gradually filtered through the underlying soil sand-bed. Healthy plant and biological activity

in the root zone maintain and renew the macro-pore space in the soil and maximize plant uptake of
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pollutants and runoff, thereby preventing clogging and allowing the soil column to function as both a
sponge (retaining water) and a highly effective and self-maintaining biofilter. The underdrain would
gradually dewater the sand bed and discharge the filtered runoff to a nearby channel, swale, or storm
drain. An overflow would be provided to drain the volume in excess of the design capture volume, or
to help drain the system if clogging were to occur.

The primary advantage of the bioretention sand—filter basin is its effectiveness in removing
pollutants where infiltration into the underlying soil is not practical, and where site conditions

preclude the use of a bioretention faC|I|ty Ihe—pnmapy—dﬁadvantage—sﬂa—pefeenﬂakfepelegyng#

(Rlver5|de County FIood Control and Water Conservatlon District 2011)

The proposed underground storage vault and-underground-steragepipe system would include a
bieftitration modular wetland system designed to primarily remove oil and grease. These treatment

control BMP features, which are designed to accommodate flow from Phases I, 11, and Il in the
eastern portion of the project, are designed to have a high removal efficiency of oil/grease and
trash/debris from stormwater runoff (Appendix G-1).

Based on the Riverside County Water Quality Management Plan guidance document, the
preliminary project-specific water quality management plan describes and illustrates how the
drainage for the entire site will comply with the water quality management plan requirements, but
does not specify when BMPs must be implemented in phased projects. The obligation to install
stormwater BMPs for the entire project is met if BMPs are constructed with the requisite capacity
to serve the entire project (Santa Ana RWQCB 2012), but all stormwater treatment BMPs may not
be required to be constructed during Phase I. Existing stormwater flows off site via two concrete
spillways, from the northwest corners of the western and eastern project parcels (Figure 4.9-3).

Each of the three phases would include an increase in impervious surfaces. Phase | would include
an increase in impervious surfaces as a result of new Diagnostic and Treatment Building expansion
and new Central Utility Plant construction (Figure 3-1, Phase | Site Plan). Similarly, Phases Il and
111 would include an increase in impervious surfaces as a result of new medical buildings, new
parking structures, and primary hospital building expansion (Figure 3-4, Phase Il Site Plan, and
Figure 3-5, Phase IIl Site Plan). However, the preliminary project-specific water quality
management plan does not require that BMPs be implemented in each phase to address the
corresponding increase in impervious surfaces. Accordingly, mitigation is required to ensure that
appropriate stormwater BMPs are implemented in each phase in order to treat stormwater
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generated from the increase in impervious surfaces in each phase. Impacts are considered less than
significant with implementation of MM-HYD-1, MM-HYD-2, and MM-HYD-23.

In addition to incorporating these low impact development BMPs to ensure water quality treatment
of runoff, the applicant may be required to provide additional low impact development principles
or BMPs to avoid creating a hydrologic condition of concern (HCOC), or to mitigate any HCOC
that may be created (Santa Ana RWQCB 2012). However, the proposed project would be exempt
from additional hydromodification because the project is located in a HCOC exempt area (Figure
4.9-5, Hydrologic Condition of Concern — Exempt Areas). An exemption applies if all downstream
conveyance channels to an adequate sump (e.g., Prado Dam, Lake Elsinore, Canyon Lake, Santa
Ana River), which will receive runoff from the project, are engineered and regularly maintained
to ensure design flow capacity; no sensitive stream habitat areas will be adversely affected; or are
not identified on the Co-Permittees Hydromodification Sensitivity Maps. The project site generally
drains northwest toward Nason Street, to an existing canal that conveys on-site flows southwest to
the San Jacinto River, Canyon Lake (Railroad Canyon Reservoir), and Lake Elsinore. Canyon
Lake and Lake Elsinore are engineered and regularly maintained. No sensitive stream habitats
would be adversely affected by runoff from the project (Appendix G-1).

In summary, although the project proposes stormwater treatment BMPs for the entire project site,
as indicated in the Water Quality Management Plan (Appendix G-1), if stormwater treatment
BMPs are not constructed in sequence with phased construction, residual concentrations of oil and
grease and other contaminants could be transported off site in stormwater, potentially impacting
downstream beneficial uses of water bodies. Mitigation measures MM-HYD-1, MM-HYD-2, and
MM-HYD-23 will ensure that BMPs correspond to phases in order to address potentral |mpacts of
each phase- and -3
elays—Mrtrgatren—MeasereMM—HléD%—weutd—ensere that these basins are adequately marntarned
to function properly. Impacts are considered less than significant with implementation of MM-
HYD-1, MM-HYD-2, and MM-HYD-3.

Threshold HYD-3, Page 4.9-15 through 4.9-18
Phases I, 11, and 111

Drainage

The project site is relatively flat to gently sloping to the northwest, with localized moderate to
steep, approximately 10-foot high, graded slopes around the western perimeter of the site (Figure
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4.9-3). Infiltration testing indicates underlying soils consist of sandy silt, with a low infiltration
rate of 0.05 inches per hour. The project site covers two parcels, which each contain stormwater
runoff individually, with separate outflows in the northwest corners of the (west and east) parcels.
An approximate 5-foot deep stormwater detention basin and associated overflow pipe is present in
the northwest corner of the western parcel. No storm drains are present within the boundaries of
the site and the project site does not contain a drainage channel, stream, or river.

The proposed project would involve construction of buildings, multilevel aboveground parking
structures, and ancillary walkways and driveways. As a result, most of the project would be
covered with impervious surfaces post-construction, which in turn could potentially result in
increased off-site runoff. Based on the project-specific water quality management plan (Appendix
G-1), the project site has been divided into six separate drainage areas. Each drainage area would
flow into either a biofiltration sard-filter-basin; or an underground storage vault;-eran-underground
storage—pipe—system and associated modular wetland system (Figure 4.9-4). As discussed in
Threshold HYD-2, these BMP features, which are designed to accommodate stormwater flow from
Phases I, I, and 111, would retain low impact development BMP design capture volumes, based on
the Riverside County water quality management plan guidance documents (Santa Ana RWQCB
2012; Riverside County Flood Control and Water Conservation District 2011).

These low impact development BMP features would not only improve water quality, but also
reduce off-site stormwater flow rates. As previously discussed, infiltration testing indicates
underlying soils consist of sandy silt, with an infiltration rate of 0.05 inches per hour. Based on
this infiltration rate, infiltration BMPs would not be feasible at the project site. In addition, no
downstream regional and/or sub-regional low impact development BMPs exist or are available for
use by the project. As a result, the entire design capture volume must be accommodated by project
BMPs (Appendix G-1). In cases where excess volume cannot be infiltrated or captured and used,
discharge from the site must be limited to a flow rate no greater than 110% of the pre-development
2-year, 24-hour peak flow, unless the project is located in a HCOC exempt area (Santa Ana
RWQCB 2012).

As illustrated in Table 4.9-1, although the stormwater runoff rates from the northwest overflow
drain would decrease in the western parcel subsequent to project construction, stormwater runoff
rates would increase in the eastern parcel. In addition, post-construction runoff from the northwest
corners of the western and eastern parcels, combined, would increase for the 10-year and 100-year
storm event (Appendix-G-1G-2}. Although 2-year, 24-hour peak flows have not been calculated
for this project, these increased runoff rates would be greater than 110% of the pre-development
10-year and 100-year peak flows. Therefore, underground storage vaults would be installed in the
eastern parcel to limit increased project related runoff to less than or equal to existing conditions.
The storage vaults are sized for the 100-year, 24-hour storm event (Appendix G-2).
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Table 4.9-1
Existing and Proposed Drainage
Post- Post-
Existing 10- Construction Existing Construction
Year Runoff 10-Year Runoff Change in 100-Year 100-Year Change in
Rate Rate Runoff Rate | Runoff Rate Runoff Rate Runoff Rate
23.193258cfs | 49241916 cfs | -43:37-4.03cfs | 48.2534.56 | 284828.01cfs | -20:07-6.55
West Parcel cfs cfs
Post- Post-
Existing 10- Construction Existing Construction
Year Runoff 10-Year Runoff Change in 100-Year 100-Year Change in
Rate Rate Runoff Rate | Runoff Rate Runoff Rate Runoff Rate
16:2226.39cfs | 36563748 cfs | +20:34 +11.09 | 234739.08 | 54735446 cfs | +30.96 +15.38
East Parcel cfs cfs cfs
Post- Post-
Existing 10- Construction Existing Construction
Year Runoff 10-Year Runoff Change in 100-Year 100-Year Change in
West and Rate Rate Runoff Rate | Runoff Rate | Runoff Rate Runoff Rate
East Parcel | 48.8049.58 cfs | 5577 56.64 cfs | +6:.97 +7.06 cfs | 72:0273.64 | 82948247 cfs | +10.89 +8.83
Combined cfs cfs

cfs = cubic feet per second.

Flooding

In-addition;a A portion of both Phase 11 parking structures would be located within FEMA Special
Flood Hazard Zone A (Figure 3-4, Phase Il Site Plan; Figure 4.9-2, Flood Zones). As a result,
project construction would impede and redirect flood flows in the northwest portion of each

10624
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parking structure, which in turn could result in a minor increase in downstream flood flows (i.e.,
rate and volume). In general, construction and regrading of the floodplain can obstruct or divert
water to other areas. Construction in the floodplain reduces the ability of the floodplain to store
excess water, sending more water downstream and causing floods to rise to higher levels. This
also increases floodwater velocity (FEMA 2019). However, as previously described, with respect
to increased stormwater runoff rates, there are no anticipated negative downstream or upstream
impacts because the project is located in a HCOC exempt area, which applies to all downstream
conveyance channels to an adequate sump (e.g., Prado Dam, Lake Elsinore, Canyon Lake, Santa
Ana River (Appendix G-1). An exemption applies if all downstream conveyance channels to an
adequate sump are engineered and regularly maintained to ensure design flow capacity. As a result,
construction of portions of the parking structures within the flood zone would not likely result in
substantial downstream flooding.

Conclusion

In summary, the proposed project would not substantially alter the existing drainage pattern of the
site or area, including through the alteration of the course of a stream or river or through the
addition of impervious surfaces, in a manner which would result in substantial erosion or siltation
on or off site; substantially increase the rate or amount of surface runoff in a manner which would
result in flooding on or off site; or create or contribute runoff water which would exceed the
capacity of existing or planned stormwater drainage systems, or provide substantial additional
sources of polluted runoff. Although project construction would partially impede or redirect flood
flows, no substantial downstream flooding would occur. Impacts are considered less than
significant and no mitigation is required.

4.9.5 Mitigation Measures

The following mitigation measures would reduce impacts related to hydrology and water quality
to a level below significance.

MM-HYD-1 Treatment control Best Management Practice (BMP) features proposed for the
nerth eastern project area, including an underground storage vaults and a modular
wetland system an—underground—storage—pipe—system (Figure 4.9-4, Proposed
Drainage), shall be constructed during Phase | of the project. These treatment
control BMPs shall be constructed in accordance with the project Water Quality
Management Plan (Appendix G-1) and approved by the City of Moreno Valley.

MM-HYD-2 Treatment control BMP features proposed for the seuthernt western project area,
including multiple bioretention sand-filled-detention basins (Figure 4.9-4, Proposed
Drainage), shall be constructed during Phase Il of the project. These treatment
control BMPs shall be constructed in accordance with the project Water Quality
Management Plan (Appendix G-1) and approved by the City of Moreno Valley.
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MM-HYD-3 Consistent with the Design Handbook for Low Impact Development Best
Management Practices (Riverside County Flood Control Water Conservation
District 2011), Section 3.5 — Bioretention Basins, Inspection and Maintenance
Schedule 3.7 - Sand Filter Basins, Table 1- Recommended Inspection and
Maintenance—Activities—for—Sand—FHter—Basins, the following inspection and
maintenance activities shall be implemented following basin construction:

1) Onqoing, the applicant shall:

a) Keep adjacent landscape areas maintained. Remove clippings from
landscape maintenance areas.

b) Remove trash and debris.

c) Replace damaged grass and/or plants.

d) Replace surface mulch layer as needed to maintain a 2-3 inch soil cover.

2) After storm events, the applicant shall inspect areas for ponding.

3) Annually, the applicant shall inspect/clean inlets and outlets.
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4.9.7 References Cited, Page 4.9-20

Riverside County Flood Control. 2017. Hydromodification Susceptibility Documentation Report and
Mapping: Santa Ana Region. January 18, 2017. Online version: http://rcflood.org/
downloads/NPDES/Documents/SA_WAP/AppA_HydromodificationSusceptibilityReport.pdf/

Figure 4.9-3, Existing Drainage, Page 4.9-25
Figures 4.9-3, Existing Drainage, is replaced as follows.
Figure 4.9-4, Proposed Drainage, Page 4.9-27

Figure 4.9-4, Proposed Drainage, is replaced as follows.
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Section 4.11, Noise

MM-NOI-2 The construction contractor shall require that all construction equipment be
operated with original factory-installed or factory-approved noise control
equipment (e.g., exhaust mufflers and silencers, intake filters, and engine shrouds
as appropriate) that is properly installed and in good working order. Enforcement
shall be accomplished via field inspections by applicant or third-party personnel
during construction activities to the satisfaction of the City of Moreno Valley
Engineering Public Works Department.

Section 4.14, Transportation

Section 4.14, Transportation, identifies a number of intersections and roadway segments where physical
improvements are not available, or available physical improvements are not sufficient to mitigate
potential impacts. In such cases, “right-of-way constraints’ are identified as the explanation for the lack
of available physical improvements. As clarified in Chapter 2, Responses to Comments, of this Final
EIR, and in Tables 9-M and 9-N to the Transportation Impact Analysis (Appendix 1), the reference to
“right-of-way constraints” refers to the fact that the specified intersections and roadway segment have
been, or following recommended improvements will be, built out to the roadway designation specified
in the Circulation Element of the City’s General Plan, or that expansion to the specified roadway
designation would require significant encroachment on existing adjacent development and therefore,
consistent with the policies of the General Plan, is not recommended. References to the explanation of
“right-of-way constraints” should be understood to refer to the specific explanations provided in Chapter
2, Responses to Comments, of this Final EIR, and in Tables 9-M and 9-N to the Transportation Impact
Analysis (Appendix I).

4145 Impact Analysis

The following changes are being made to reflect that significant and unavoidable level of service
impacts at Driveway 1/Iris Avenue are now identified under Threshold TRA-1 instead of
Threshold TRA-3. Threshold TRA-3 only discusses queuing impacts. These errata are merely
points of clarification and do not constitute “substantial revisions” requiring recirculation of the
Draft EIR, as set forth in CEQA Guidelines, Section 15073.5.

Threshold TRA-1, Page 4.14-46

All the above intersections, except the two intersections of Heacock Street/Alessandro Boulevard
and Driveway 1/Iris Avenue, operate at an unsatisfactory LOS under Phase 111 project completion
year without project conditions. The addition of project traffic would cause the intersections of
Heacock Street/Alessandro Boulevard and Driveway 1/Iris Avenue to operate at an unsatisfactory

LOS from a satisfactory LOS without the project. Afterthe-implementation-of projectfrontage-and
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QA 1 Avania

would-net-be—tmpacted—Since the project contributes traffic to forecast deficiency at these 30
intersections, it is considered to have a cumulative impact at these intersections.

As shown in Table 4.14-32, mitigation measures at the impacted intersections are recommended for
the proposed project. However, even with the implementation of the recommended mitigation
measures, two of the impacted intersections (Intersection Nos. 21 and 39) would continue to operate
at an unacceptable LOS based on the acceptable LOS standards used in the analysis (Table 4.14-28).
No improvements are feasible at Intersection Nos. 6, 7, 19, 27, 28, 30, 32, 33, and 38, and 62) due to
right-of-way constraints. Therefore, the project would have a significant and unavoidable impact.

Page 4.14-50

All the above intersections, with the exception of the Driveway 1/Iris Avenue intersection, operate
at an unsatisfactory LOS under General Plan build-out without project conditions. Since the project

As shown in Table 4.14-32, mitigation measures at the impacted intersections are recommended
for the proposed project. However, even with the implementation of the recommended mitigation
measures or due to no feasible mitigation, 165 of the impacted intersections (Intersection Nos. 6,
7,8, 13, 19, 21, 27, 28, 30, 32, 33, 38, 39, 45, ard-49, and 62) would continue to operate at an
unacceptable LOS based on the acceptable LOS standards used in the analysis (Table 4.14-30).
Therefore, the project would have a significant and unavoidable impact.

Threshold TRA-3, Page 4.14-88 through 91

The proposed project includes a circulation network that would serve the project site. Proposed
project driveways and internal circulation elements have been designed to reflect the specific
opportunities and constraints within the project site. All intersection and circulation improvements,
and access to the site would be designed consistent with City roadway standards and would not create
a hazard for vehicles, bicycles, or pedestrians entering or exiting the site.

The proposed pProject aceess will not substantially increase hazards due to design features or
incompatible uses since it would not introduce new access points (driveways) on to the adjacent
public street (Iris Avenue), nor would the project introduce a new or incompatible use to the project
site (an existing hospital). Vehicular gueuing at the project driveways may pose a hazard to through
traveling vehicles on Iris Avenue when vehicles that are queued outside of a designated storage
lane may impede through traffic.
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Primary site access is provided by three existing driveways to the existing Kaiser Permanente
hospital located on Iris Avenue. The existing signalized driveway (Driveway 2) will continue to
operate as a full-access driveway. The driveway farthest west (Driveway 1) would remain
operating as right-in/right-out (RIRO) only. Phase | proposes the modification of the driveway
farthest east (Driveway 3) to operate as a right-in-right-out only driveway from its existing full-
access configuration. This modification would remove critical left turning movements from the
intersection which lessens the potential for queuing hazards on Iris Avenue. Tthe project design
would allow for additional project access to Oliver Street if the adjacent property owner were to
provide a reciprocal access agreement. However, because no such access agreement is currently
in place, the traffic analysis, has not considered access to Oliver Street from the project.

The City requires a site access analysis to evaluate project access driveways to identify £OS-and
queuing issues at the driveways which may present a hazard to through traffic on Iris Avenue if
queues cannot be stored within their storage lanes. The purpose of this analysis is to identify any

improvements that will help-the-driveways-operate-at-satistactory LOS{see- LOS-analysisresults

r-Section4-14-4-above)-and meet the vehicle queue storage #g-requirements (analysis results
shown below). As such, a driveway analysis was conducted for all analysis scenarios (Existing

Phase I, Phase Il, Phase Ill, and General Plan Buildout with project) and the improvements
discussed below were identified to address circulation needs at these locations. Table 4.14-21
illustrates the queues at these driveways without and with these proposed improvements.

Based on the analysis of these driveways, the following improvements are recommended for
satisfactory operations at these locations and are included as mitigation measures in Section
4.14.6 below:

Project Driveway 1: No feasible improvements have been identified at this project driveway due
to right-of-way constraints, and that Iris Avenue is already built out to its ultimate General Plan
Circulation Element roadway configuration. Fhe-Briveway—Htris-Avende—intersection-would
operate-at-deficientOS: The queue on the southbound right turn lane of Driveway 1 would exceed
230 feet, and would queue on site beyond the entrance to the proposed parking structure on the
west side of the project site. However, since this queue would occur on site, and not potentially
block through traffic movements on a public street, it would not be considered a significant
queuing impact. Therefore, the project would have a less than significant and-uraveidable impact
at the Project Driveway 1/Iris Avenue intersection related to queuing hazards.

Project Driveway 2: Under Phase | project completion conditions, extend the existing eastbound
left-turn storage by 30 feet. Under Phase Il project completion conditions, remove existing raised
median on Iris Avenue for the eastbound approach, restripe eastbound approach to accommodate
a second eastbound left-turn lane, and extend the dual left-turn pocket up to 400375 feet.
Additionally, the existing southbound left-turn lane storage needs to be extended to 200 feet (back
to the existing roundabout) under Phase 1l project completion conditions.
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Figure 4.14-23 is a conceptual striping plan illustrating the proposed driveway improvements. As
shown in Tables 4.14-21, with implementation of the proposed improvements, the driveways are
forecast to operate at a satisfactory LOS and meet the queuing requirements at these locations.

Project Driveway 3: As previously indicated, Phase | proposes the modification of the driveway
farthest east (Driveway 3) to operate as a right-in-right-out only driveway from its existing full-
access configuration. This modification would remove critical left turning movements from the
intersection which lessens the potential for queuing hazards on Iris Avenue.

Modifications to existing project access driveways to the site have been proposed to improve £OS
and vehicle queuing. Those would be designed according to City standards and would not create
sharp curves or dangerous intersections. The proposed project does not include any other project
elements that could potentially create a hazard to the public.

For reasons described above, the proposed project would not increase hazards due to a design

feature or mcompatlble usesﬁvmh%exeepneﬁeﬁpmjeepreway—leﬂ;enu&m{eﬁeenm
. ) A

epeFa{eePdeﬁeren{eI:QS—‘Ftherefore |mpacts Would be less than than 3|gn|f|cant

4.14.6 Mitigation Measures

Page 4.14-99 through 4.14-100

Prior to obtaining a Certificate of Occupancy for Phase I, the project shall comply with the
mitigation measures specified below, which require payment of a fair share contribution and/or
TUMF fee towards the implementation of the specified improvements. The following feasible
mitigation measures would reduce project impacts by increasing capacity at the specified
intersections, however, they would not be sufficient to achieve an acceptable LOS at these
intersections. Additional improvements are required but are not feasible due to right-of-way
constraints. Accordingly, these intersections are forecast to continue to operate at a deficient LOS
following mitigation, and therefore, project impacts at these intersections would be significant
and unavoidable.

MM-TRA-7 Intersection No. 30 — Lasselle Street/Cactus Avenue: Pay fair-share (16.3%) for
the following improvement: add right-turn overlap phasing for westbound right
(WBR) turn lane.
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MM-TRA-8 Intersection No. 33 — Lasselle Street/Cactus Krameria Avenue: Pay fair-share (92
9.66%) for the following improvements: restripe eastbound approach from
eastbound left (EBL), eastbound through (EBT) and eastbound right (EBR) to two
EBL, EBT, and EBTR, restripe westbound approach from westbound left (WBL),
westbound through (WBT), and westbound right (WBR) to WBL, WBT and

WBTR. add-westbound-right- (WBR)-turn-ane:

MM-TRA-9 Intersection No. 27 — Kitching Street/Cactus Avenue: Pay fair share (29.6%) for the
following improvements: restripe southbound right (SBR) to a southbound through
right (SBTR), widen the south leg of the intersection for a second receiving lane.

MM-TRA-54 Intersection No. 8 - Elsworth Street/Cactus Avenue: Pay fair share (6.24%) for the
following improvement: widen the south leg of the intersection to add a northbound
through lane (NBT).

For the following significantly impacted intersections, no feasible mitigation measures are available due
to right-of-way constraints. Therefore, these intersections would continue to operate at a deficient LOS,
and project impacts at these intersections would be significant and unavoidable.

e Intersection No. 8 — Elsworth Street Street/Cactus Avenue:

e Intersection No. 17 — Indian Street/Cactus Avenue:

¢ Intersection No. 28 — Kitching Street/Iris Avenue

e Intersection No. 38 — Lasselle Street/Via De Anza - Rancho Verde High School

Page 4.14-103

MM-TRA-910 Moreno Beach Drive between Cottonwood Avenue and Alessandro
Boulevard: Pay fair-share (17.3%) to improve the roadway segment to the
classification of four-lane divided arterial.

MM-TRA-1011  Moreno Beach Drive between Alessandro Boulevard and Cactus Avenue: Pay
fair-share (15.2%) to improve the roadway segment to the classification of
four-lane divided arterial.
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MM-TRA-1112  Alessandro Boulevard between Kitching Street and Lasselle Street: Pay
TUMF fee to improve the roadway segment to the classification of four-lane
divided arterial.

MM-TRA-3213  Alessandro Boulevard between Lasselle Street and Nason Street: Pay TUMF fee
to improve the roadway segment to the classification of four-lane divided arterial.

MM-TRA-1314  Alessandro Boulevard between Nason Street and Moreno Beach Drive: Pay
TUMEF fee to improve the roadway segment to the classification of a four-
lane divided arterial.

Page 4.14-104

MM-TRA-1415  Cactus Avenue between 1-215 Northbound Ramps-Old Frontage Road and
Elsworth Street: Pay TUMF fee to improve the roadway segment to the
classification of six-lane divided arterial.

Pages 4.14-106 through 4.14-108

The following improvements listed below have been identified to mitigate the cumulative traffic
impacts of the Project in the Phase 11 Completion Year (2032) with Project traffic conditions at the
following significantly impacted intersections.

Prior to obtaining a Certificate of Occupancy for Phase 11, the project shall comply with the mitigation
measures specified below, which require payment of a fair share contribution and/or TUMF fee
towards the implementation of the specified improvements necessary for the impacted intersections to
operate with an acceptable LOS However, payment of the required fees does not guarantee that these
improvements would be in place before the Certificate of Occupancy for Phase Il is obtained.
Therefore, the project’s impacts at these intersections would be significant and unavoidable.

MM-TRA-1516 Intersection No. 5 — 1-215 northbound ramps - Old 215 Frontage Road/Cactus
Avenue: Pay TUMF fee for the following improvements: interchange redesign
and widening of the bridge to 6 lanes. Add second northbound left (NBL) and
northbound through (NBT), second southbound left (SBL), dedicated
southbound right (SBR) with overlap phasing, EBT, EBR, WBT and WBR
with overlap phasing.

MM-TRA-1617 Intersection No. 6 — Day Street/Alessandro Boulevard: RPay-FUMFfee-forthe
addition-of-a-westbound-through-(WB)Hane: Pay fair-share (1.0%) for the

following improvements: convert north-south movement to protected phasing,
add southbound right (SBR), add second seuthbeund eastbound left (SEBL)
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second westbound left (WBL), seuthbound-right{SBR)-with-overlapphasing;

second-eastbound-left(EBL)turntane-and add overlap phasing to westbound
right (WBR).

MM-TRA-1#18 Intersection No. 11 — Graham Street/Alessandro Boulevard: Pay TUMF fee
for the addition of an eastbound through (EBT) lane.

MM-TRA-1819 Intersection No. 25 — Perris Boulevard/Harley Knox Boulevard: Pay fair-
share (1.3%) for the following improvements: add right-turn overlap phasing
for westbound right (WBR) and southbound right (SBR) movements.

MM-TRA-1920 Intersection No. 29 — Lasselle Street/Alessandro Boulevard: Pay fair-share
(4.3%) for the addition of a southbound through (SBT) lane.

MM-TRA-2021 Intersection No. 45 — Nason Street/Eucalyptus Avenue: Pay fair-share (6.1%)
for the following improvements: add eastbound right (EBR) turn lane,
northbound right (NBR) turn lane, and southbound right (SBR) turn lanes.
Add right-turn overlap phasing for eastbound right (EBR), northbound right
(NBR), and southbound right (SBR) movements.

MM-TRA-2122  Intersection No. 56 — Pearl Lane — Moreno Beach Drive/SR-60 Eastbound
Ramps: Pay TUMF fee for the following improvements: add second
northbound through (NBT), add second southbound through (SBT), restripe
southbound through left to southbound left and restripe eastbound left through
to eastbound left-through-right.

MM-TRA-2223  Intersection No. 59 — Moreno Beach Drive/Alessandro Boulevard: Pay
TUMEF fee for the addition of second eastbound through (EBT) lane, second
westbound through (WBT) lane, second northbound through (NBT) lane,
second southbound through (SBT) lane and northbound right (NBR) lane. Pay
fair-share (8.0%) for northbound right overlap phasing.

Prior to obtaining a Certificate of Occupancy for Phase I, the project shall comply with the mitigation
measures specified below, which require payment of a fair share towards the implementation of the
specified improvements. The following impacted intersection has adequate right-of-way to implement
the improvements identified below, which would result in increased capacity at the specified
intersections. However, the identified improvements would not be sufficient to achieve an acceptable
LOS at this intersection. Additional improvements are required but are not feasible due to right-of-way
constraints. Therefore, this intersection is forecast to continue to operate at a deficient LOS after
mitigation, and the project impact would be significant and unavoidable.
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MM-TRA-2324  Intersection No. 19 — Perris Boulevard/Alessandro Boulevard: Pay fair-share
(2.7%) for the following improvements: add eastbound through (EBT) by
removing the center median along both east and west leg approaches and
shifting the left-turn lanes to accommodate the through lane. Add right-turn
overlap phasing for the NBR, SBR, and EBR. No further mitigations feasible
due to right-of-way constraints.

MM-TRA-2425 Intersection No. 49 — Nason Street-Hillrose Lane/lris Avenue: Pay fair-share
(26.8%) for the following improvements: a second southbound right (SBR).
No further mitigations feasible due to right-of-way constraints.

For the following significantly impacted intersections, no feasible mitigation is available due to
right-of-way constraints. Therefore, these intersections would continue to operate at a deficient
LOS, and project impacts at these intersection would be significant and unavoidable.

e Intersection No. 7 — Elsworth Street/Alessandro Boulevard

¢ Intersection No. 8 — Elsworth Street Street/Cactus Avenue

¢ Intersection No. 12 — Graham Street - Riverside Drive/Cactus Avenue

e Intersection No. 17 — Indian Street/Cactus Avenue

e Intersection No. 27 — Kitching Street/ Cactus Avenue

e Intersection No. 28 — Kitching Street/Iris Avenue

e Intersection No. 30 — Lasselle Street/Cactus Avenue

e Intersection No. 32 — Lasselle Street/Iris Avenue

e Intersection No. 33 — Lasselle Street/Krameria Avenue

e Intersection No. 38 — Lasselle Street/Via De Anza - Rancho Verde High School
Table 4.14-26 provides a comparison under Phase Il Project Completion Year (2032) with Project
and Phase Il Project Completion Year (2032) with Project with Improvements for the above
mentioned intersections that operate at an unacceptable LOS. Figures 4.14-26A and 4.14-26B

illustrate the Phase Il Project Completion Year (2032) with Project with Improvements Study
Intersection Geometrics and Traffic Control.

Thus, under Phase Il Project Completion Year (2032) with Project with Improvements, impacts
would be significant and unavoidable at twelve study intersections.
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Pages 4.14-112
Roadway Segments

The results of the roadway segment analyses for Phase Il Project Completion Year (2032) with
Project and Phase Il Project Completion Year (2032) with Project with Improvements are
summarized in Table 4.14-27. The following feasible mitigation measures have been
recommended for the roadway segment impacts.

Prior to obtaining a Certificate of Occupancy for Phase I, the project shall comply with the
mitigation measures specified below, which require payment of a fair-share contribution and/or
TUMF fee towards the implementation of the specified improvements necessary in order for the
impacted roadway segment to operate with acceptable LOS. However, payment of the required
fees does not guarantee that these improvements would be in place before the Certificate of
Occupancy for Phase Il is obtained. Therefore, the project’s impacts at these roadway segments
would be significant and unavoidable.

MM-TRA-2526  Lasselle Street-Evans Road between Via De Anza - Rancho Verde High
School and Ramona Expressway: Pay fair-share (4.0%) to improve the
roadway segment to the classification of a six-lane arterial.

Please note, the following mitigation measure is being deleted because it erroneously recommends
widening this roadway segment to six lanes; however, the City’s General Plan designation for this
roadway segment is four lanes and not six lanes.

For the following significantly impacted roadway segments, no feasible mitigation is available due to
right-of-way constraints. Therefore, these roadway segments would continue to operate at a deficient
LOS, and project impacts at these roadway segments would be significant and unavoidable.

e Lasselle Street between Iris Avenue and Krameria Avenue

e Lasselle Street between Krameria Avenue and Via Xavier Lane

e Lasselle Street between Via Xavier Lane and Lasselle Sports Park — Rojo Tierra

e Lasselle Street between Lasselle Sports Park — Rojo Tierra and Cremello Way — Avenida
De Plata

e Lasselle Street between Cremello Way — Avenida De Plata and Avenida Classica —
Kentucky Derby Drive
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e Cactus Avenue between I-215 northbound ramps — Old Frontage Road and Elsworth Street

e Nason Avenue-Evans Street between Eucalyptus Avenue and Cottonwood Avenue

Page 4.14-117 through 4.14-118

MM-TRA-42 Intersection No. 50: Peal Lane-Oliver Street/Alessandro Boulevard: Pay fair-
share (1.9%) for the addition of an eastbound left (EBL) turn lane.

MM-TRA-43 Intersection No. 57: Moreno Beach Drive/Eucalyptus Avenue: Pay fair share
(5.4%) for the following improvements: add southbound left (SBL) and
southbound through (SBT).

MM-TRA-4344  Intersection No. 58: Moreno Beach Drive/Cottonwood Avenue: Pay fair-
share (9.4%) for the following improvements: add westbound left (WBL), and
restripe westbound approach as westbound left (WBL) and shared westbound
through-right (WBTR). Change the split phasing for the east-west approach
to permitted phasing.

MM-TRA-4445 Intersection No. 59 — Moreno Beach Drive/Alessandro Boulevard: Pay fair-
share (8.0%) for addition of second westbound left (WBL) turn-lane.

Prior to obtaining a Certificate of Occupancy for Phase Ill, the project shall comply with the
mitigation measures specified below, which require payment of a fair-share contribution and/or
TUMF fee towards the implementation of the specified improvements. The following impacted
intersections have adequate right-of-way to implement the improvements identified below, which
would reduce the project impacts by increasing capacity at the specified intersections. However,
the identified improvements would not be sufficient to achieve an acceptable LOS at these
intersections. Additional improvements are required but are not feasible due to right-of-way
constraints. Therefore, these intersections are forecast to continue to operate at a deficient LOS
after implementation of the recommended improvements, and the project impacts at these
intersections would be significant and unavoidable.

MM-TRA-4546  Intersection No. 21: Perris Boulevard/Iris Avenue: Pay fair-share (3.1%) to
add overlap phasing to northbound right (NBR).

MM-TRA-4647 Intersection No. 39 — Evans Road/Ramona Expressway: Pay TUMF fee for
addition of westbound through (WBT) lane.
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For the following significantly impacted intersections, no feasible mitigation is available due to
right-of-way constraints. Therefore, those intersections would continue to operate at a deficient
LOS, and project impacts at these intersections would be significant and unavoidable.

e Intersection No. 6 — Day Street/Alessandro Boulevard

e Intersection No. 7 — Elsworth Street/Alessandro Boulevard

e Intersection No. 8 — Elsworth Street Street/Cactus Avenue

e Intersection No. 12 — Graham Street - Riverside Drive/Cactus Avenue

e Intersection No. 17 — Indian Street/Cactus Avenue

e Intersection No. 19 — Perris Boulevard/Alessandro Boulevard

e Intersection No. 27 — Kitching Street/ Cactus Avenue

e Intersection No. 28 — Kitching Street/Iris Avenue

e Intersection No. 30 — Lasselle Street/Cactus Avenue

e Intersection No. 32 — Lasselle Street/Iris Avenue

e Intersection No. 33 — Lasselle Street/Krameria Avenue

e Intersection No. 38 — Lasselle Street/VVia De Anza - Rancho Verde High School

e Intersection No. 62 — Driveway 1/Iris Avenue

Table 4.14-28 provides a comparison under Phase I11 Project Completion Year (2038) with Project
and Phase 11l Project Completion Year (2038) with Project with Improvements for the above
mentioned intersections that operate at an unacceptable LOS. Figures 4.14-27A and 4.14-27B
illustrate the Phase Il Project Completion Year (2038) with Project with Improvements Study
Intersection Geometrics and Traffic Control.

Thus, under Phase 111 Project Completion Year (2038) with Project with Improvements, impacts
would be significant and unavoidable at eleven study intersections.

Page 4.14-122

MM-TRA-4748  Alessandro Boulevard between Perris Boulevard and Kitching Street: Pay
TUMF fee to improve the roadway segment to the classification of a six-lane
divided arterial.
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Page 4.14-127

MM-TRA-4849 Intersection No. 47: Nason Street/Alessandro Boulevard: Pay fair-share
(9.6%) fee for the addition of a northbound left (NBL) turn-lane.

MM-TRA-4950 Intersection No. 50: Pearl Lane-Oliver Street/Alessandro Boulevard: Pay fair-
share (1.9%) for the addition of a westbound left (WBL) turn lane.

Page 4.14-132

MM-TRA-5051  Moreno Beach Drive between Alessandro Boulevard and Cactus Avenue: Pay
fair-share (15.18%) to improve the roadway segment to the classification of a
six-lane divided arterial.

MM-TRA-5152  Alessandro Boulevard between Lasselle Street and Nason Street: Pay TUMF fee
to improve the roadway segment to the classification of a six-lane divided arterial.

Page 4.14-133

In order to further address Phase | impacts for which physical improvements are not available, the
following additional mitigation measure shall be implemented:

MM-TRA-53. The project shall contribute a total fair share contribution of $26,100 to the following
Capital Improvement Plan (CIP) improvements. Heacock Street, between Nandina
Avenue and Harley Knox Boulevard; and Indian Street, between Krameria Avenue
and San Michele Road. As provided in the City’s CIP, these improvements consist of
extending Heacock Street’s existing southern terminus to Harley Knox Boulevard and
constructing a four-lane bridge on Indian Street over the Flood Control Channel Lateral
A to connect to the existing terminus.

Pages 4.14-137 through 4.14-145

Table 4.14-32 has been updated to reflect edits made to recommended improvements to intersections
as set forth above, and is included as Attachment B to this Errata.
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Page 4.14-146

Phase | Completion Year (2023) with Project Traffic Conditions

Driveway Queuing

The following improvements listed below have been identified to mitigate the project’s driveway
gueuing impacts in the Phase | Completion Year (2023) with Project traffic conditions at the
following significantly impacted driveway.

MM-TRA-55 Intersection No. 63 Project Driveway 2/Iris Avenue: Prior to completion of Phase
| construction, the project shall extend the existing eastbound left-turn storage lane
of Driveway 2 by 30 feet.

Phase Il Completion Year (2032) with Project Traffic Conditions

Driveway Queuing

The following improvements listed below have been identified to mitigate the project’s driveway
gueuing impacts in the Phase Il Completion Year (2032) with Project traffic conditions at the
following significantly impacted driveways.

MM-TRA-56 Intersection No. 63 Project Driveway 2/Iris Avenue: Prior to completion of Phase
Il construction, the project shall remove existing raised median on Iris Avenue for
the eastbound approach to Driveway 2, stripe eastbound approach to accommodate
a second eastbound left-turn lane, and extend the dual left-turn pocket up to 400
feet. Additionally, the existing southbound left-turn lane storage needs to be
extended to 200 feet prior to the completion of Phase |1 construction.

Therefore, with implementation of above mitigation measures, the project’s gueueing impacts
(under Threshold TRA-3) at Project Driveway 2 would be less than significant.

4147 Level of Significance After Mitigation
Pages 4.14-146 through 4.14-149

As discussed above in Section 4.14.6, mitigation has been identified that would eliminate or reduce
impacts at certain intersections and roadway segments. The proposed mitigation requires the payment
of fair share contributions and/or TUMF fees towards specified improvements. For mitigation that
consists of a TUMF fee payment, the amount to be paid shall be paid per the fee structure in the
Transportation Uniform Mitigation Fee Calculation Handbook (Western Riverside Council of
Governments, 2019). For mitigation that consists of a fair-share payment, the amount to be paid shall
be determined by an analysis of the anticipated cost of the improvement and application of the
percentages identified in Tables 4.14-33 and 4.14-34 (the “Fair Share” contribution).
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As indicated above, the project applicant shall pay its TUMF fees and/or fair-share of the costs of these
measures before the City issues a final certificate of occupancy for each of the project phases. As
previously discussed because the City does not have control whether or when the mitigation measures
would be constructed or whether there is insufficient right-of-way and therefore, impacts to those specific
intersections and roadway segments (specified below) are considered significant and unavoidable.

As shown in Tables 4.14-33 and 4.14-34, several intersections and roadway segments have no
feasible mitigations possible due to right-of-way constraints. To mitigate the project cumulative
impacts at these locations, the project shall pay a fair share contribution for the development of
trip reduction and / or trip redistribution strategies on the City’s roadway network. The fair share
contribution for this purpose will be based on the percentages shown in 4.14-33 and 4.14-34. A
fair share cost calculation table will be required prior to construction of the project.

TRA-1 Study Intersections
Phase I Completion Year (2023) with Project Traffic Conditions

e Implementation of MM-TRA-1 through MM-TRA-6 for the impacted intersections
(Intersection Nos. 29, 39, 49, 50, 56, and 59) would improve the level of service standards
at these locations to be less than significant. The project would be required to pay TUMF
and/or its fair-share towards these improvements. However, payment of the required fees
does not guarantee that these improvements would be in place before the Certificate of
Occupancy for Phase | is obtained. Therefore, the project’s impacts at these intersections
would be significant and unavoidable.

e With payment of the project’s TUMF and/or fair-share towards the implementation of
MM-TRA-7 and through MM-TRA-89 and MM-TRA-54, the impacted intersections
(Intersection Nos. 27, 30, and 33) would result in increased capacity, however, the
proposed improvements would not achieve acceptable LOS standards. Therefore, the
project’s impact at these intersections would be significant and unavoidable.

e It has been determined that no physical improvements can be implemented at Intersection
Nos. 8, 17, 27 28, 33 and 38. Therefore, the project’s impact at these locations would be
significant and unavoidable.

e Implementation of MM-TRA-53 would be required to further address Phase | impacts for
which no physical improvements are available. However, payment of the required fees
does not guarantee that this mitigation would be in place before the Certificate of
Occupancy for Phase | is obtained. Therefore impacts identified above would still remain
significant and unavoidable.
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Phase 11 Completion Year (2028) with Project Traffic Conditions

Implementation of MM-TRA-1516 through MM-TRA-2223 for the impacted
intersections (Intersection Nos. 5, 6, 11, 25, 29, 45, 56 and 59) would improve the level of
service standards at these locations to be less than significant. The project would be
required to pay TUMF and/or its fair-share towards these improvements. However,
payment of the required fees does not guarantee that these improvements would be in place
before the Certificate of Occupancy for Phase Il is obtained. Therefore, the project’s
impacts at these intersections would be significant and unavoidable.

With payment of the project’s TUMF and/or fair-share towards the implementation of
MM-TRA-2324 and MM-TRA-2425, the impacted Intersection No. 19 and 49 would
result in increased capacity, however, the proposed improvements would not achieve
acceptable LOS standards. Therefore, the project’s impact at these intersection would be
significant and unavoidable.

It has been determined that no feasible mitigation measures can be implemented at
Intersection Nos. 7, 8, 12, 17, 27, 28, 30 32, 33 and 38. Therefore, impacts would be
significant and unavoidable.

Phase 111 Completion Year (2038) with Project Traffic Conditions

Implementation of MM-TRA-34 through MM-TRA-4445 for the impacted intersections
(Intersection Nos. 9, 11, 13, 22, 25, 29, 47, 49, 50, 57, 58, and 59) would improve the level
of service standards at these locations to be less than significant. The project would be
required to pay TUMF and/or its fair-share towards these improvements. However,
payment of the required fees does not guarantee that these improvements would be in place
before the Certificate of Occupancy for Phase Il is obtained. Therefore, the project’s
impacts at these intersections would be significant and unavoidable.

With payment of the project’s TUMF and/or fair-share towards the implementation of
MM-TRA-4546 and MM-TRA-4647, the impacted Intersection No. 21 and No. 39 would
result in increased capacity, however, the proposed improvements would not achieve
acceptable LOS standards. Therefore, the project’s impact at these intersection would be
significant and unavoidable.

It has been determined that no feasible mitigation measures can be implemented at
Intersection Nos. 6, 7, 8, 12, 17, 19, 27, 28, 30 32, 33, 38, and 57, and 62.

General Plan Buildout (2040) with Project Traffic Conditions

Implementation of MM-TRA-4849 and MM-TRA-4950 for the impacted intersections
(Intersection Nos. 47 and 50) would improve the level of service standards at these
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locations to be less than significant. The project would be required to pay TUMF and/or its
fair-share towards these improvements. However, payment of the required fees does not
guarantee that these improvements would be in place before the Certificate of Occupancy
for Phase 111 is obtained. Therefore, the project’s impacts at these intersections would be
significant and unavoidable.

It has been determined that no feasible mitigation measures can be implemented at Intersection
Nos. 6, 7, 8,12, 13, 17, 19, 20, 21, 27, 28, 30 32, 33, 38, 39, 45, 49 and 57, and 62.

TRA-1 Roadway segments

Phase I Completion Year (2023) with Project Traffic Conditions

Implementation of MM-TRA-910 through MM-TRA-1314 for the impacted roadway
segments would improve the level of service standards at these locations to be less than
significant. The project would be required to pay TUMF and/or its fair-share towards these
improvements. However, payment of the required fees does not guarantee that these
improvements would be in place before the Certificate of Occupancy for Phase | is
obtained. Therefore, the project’s impacts at these roadway segments would be significant
and unavoidable.

With payment of the project’s TUMF and/or fair-share towards the implementation of
MM-TRA-1415, the impacted roadway segment would result in increased capacity,
however, the proposed improvements would not achieve an acceptable LOS standards. In
addition to the above mitigation, implementation of MM-TRA-53 would be required for
the project to contribute its fair share for the development of trip reduction and/or trip
redistribution strategies on the City’s roadway network. However, payment of the required
fees does not guarantee that this mitigation would be in place before the Certificate of
Occupancy for Phase | is obtained. Therefore, the project’s impact would be significant
and unavoidable.

Phase Il Completion Year (2032) with Project Traffic Conditions

Implementation of MM-TRA-2526 through MM-TRA-32 for the impacted roadway
segments would improve the level of service standards at these locations to be less than
significant. The project would be required to pay TUMF and/or its fair-share towards these
improvements. However, payment of the required fees does not guarantee that these
improvements would be in place before the Certificate of Occupancy for Phase Il is
obtained. Therefore, the project’s impacts at these roadway segments would be significant
and unavoidable.
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With payment of the project’s TUMF and/or fair-share towards the implementation of
MM-TRA-33, the impacted roadway segment would result in increased capacity,
however, the proposed improvements would not achieve an acceptable LOS standards.
Therefore, the project’s impact would be significant and unavoidable.

It has been determined that no feasible mitigation measures can be implemented on
roadway segments of Lasselle Street and Cactus Avenue.

Phase 111 Completion Year (2038) with Project Traffic Conditions

Implementation of MM-TRA-4%48 for the impacted roadway segment would improve the
level of service standards at these locations to be less than significant. The project would
be required to pay TUMF and/or its fair-share towards these improvements. However,
payment of the required fees does not guarantee that these improvements would be in place
before the Certificate of Occupancy for Phase Il is obtained. Therefore, the project’s
impact at this roadway segment would be significant and unavoidable.

It has been determined that no physical improvements can be implemented on 21 roadway
segments of Perris Boulevard, Lasselle Street, Nason Street, Alessandro Boulevard, Cactus
Avenue, and Iris Avenue.

General Plan Buildout (2040) with Project Traffic Conditions

Implementation of MM-TRA-5051 and MM-TRA-5152 for the impacted roadway segments
would improve the level of service standards at these locations to be less than significant. The
project would be required to pay TUMF and/or its fair-share towards these improvements.
However, payment of the required fees does not guarantee that these improvements would be
in place before the Certificate of Occupancy for Phase 1l is obtained. Therefore, project’s
impacts at this roadway segment would be significant and unavoidable.

It has been determined that no feasible mitigation measures can be implemented on 21 roadway
segments of Perris Boulevard, Lasselle Street, Nason Street, Alessandro Boulevard, Cactus
Avenue, and Iris Avenue. Implementation of MM-TRA-53 would be required for the project to
contribute its fair share for the development of trip reduction and/or trip redistribution strategies
on the City’s roadway network. However, payment of the required fees does not guarantee that
this mitigation would be in place before the Certificate of Occupancy for Phase 111 is obtained.
Therefore, impacts would still remain significant and unavoidable.
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TRA-3 Project Driveways

Phase | Completion Year (2023) with Project Traffic Conditions

e Implementation of MM-TRA-55 for the impacted driveway gueue roadway segments would
provide for adequate vehicle storage at Project Driveway 2/Iris Avenue and gueuing impacts
at this location would be less than significant. The project would be required to construct this
improvement prior to completion of Phase I construction. Therefore, the project’s impacts at
this driveway ese roadway segments would be less than significant and unavoidable.

Phase Il Completion Year (2032) with Project Traffic Conditions

e Implementation of MM-TRA-56 for the impacted driveway queue would provide for adequate
vehicle storage at Project Driveway 2/Iris Avenue and gueuing impacts at this location would
be less than significant. The project would be required to construct these improvements prior
to completion of Phase II construction. Therefore, the project’s impact at this driveway would
be less than significant.

Pages 4.14-150 through 4.14-154

Table 4.14-33 has been updated to reflect edits made to mitigation measures and recommended
improvements for intersections, as set forth above, and is included as Attachment C to this Errata.

Pages 4.14-155 through 4.14-158

Table 4.14-34 has been updated to reflect edits made to mitigation measures and recommended
improvements to roadway segments as set forth above, and is included as Attachment D to this Errata.

Section 4.15, Tribal Cultural Resources

The City has completed the tribal consultation process, and in response to the consultation process,
the following changes to mitigation measures within Section 4.15.10 are incorporated on pages
4.15-24 through 4.15-26 of the EIR.

MM-TCR-1 Prior to the issuance of a grading permit, the Applicant shall retain a qualified
professional archaeologist who meets U.S. Secretary of the Interior’s Professional
Qualifications and Standards. The project archaeologist, in consultation with the
Soboba Band of Luiseno IndiansGensuttingFribefs), the construction manager, and
any contractors thereatterreferredto-as—Nattve - Amerteantribal Representatives™
will conduct an Archaeological Sensitivity Training for construction personnel
prior to commencement of excavation activities. The training session will include
a handout and will focus on how to identify archaeological and Tribal Cultural
Resources that may be encountered during earthmoving activities and the
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MM-TCR-2

MM-TCR-3

MM-TCR-4

procedures to be followed in such an event, including who to contact and the
appropriate avoidance measures that need to be undertaken until the find(s) can be
properly evaluated; the duties of archaeological and Soboba Band of Luiseno
Indians Native-American monitors; and the general steps a qualified professional
archaeologist would follow in conducting a salvage investigation if one is
necessary. All new construction personnel that will conduct earthwork or grading
activities must take the Archaeological Sensitivity Training prior to beginning work
on the project and the professional archaeologist shall make themselves available
to provide the training on an as-needed basis. A sign-in sheet shall be compiled to
track attendance and shall be submitted to the City of Moreno Valley with the Phase
IV Archaeological Monitoring Report.

Preconstruction Notification of Soboba Band of Luiseno Indians Native-American
FribalRepresentatives. Prior to the issuance of a grading permit, the Applicant shall
provide evidence to the City of Moreno Valley that Soboba Band of Luiseno
Indians the-Native-AmericanTribal Representatives received a minimum of 30 days
advance notice of all mass grading and trenching activities, and provide evidence
of monitoring agreements between the Applicant and the Tribes. The Soboba Band
of Luiseno Indians Native-American—Tribal-Representatives—shall be notified a
minimum of 48 hours in advance and allowed to attend the pre-grading meeting
with the City and project construction contractors and/or monitor all project mass
grading and trenching activities.

Prior to grading permit issuance, the Applicant and the City of Moreno Valley shall
verify that the following note is included on the Grading Plan: “If any suspected
archaeological resources are discovered during ground-disturbing activities and the
archaeological monitor or Soboba Band of Luiseno Indians Native-American-TFribal
Representatives are not present, the construction supervisor is obligated to halt
work in a 100-foot radius around the find and call the project archaeologist and the
Soboba Band of Luiseno Indians Native-American—TFribal Representatives to the
site to assess the significance of the find.”

Prior to the issuance of a grading permit, the Applicant shall retain a qualified
archaeological monitor as well as secure an agreement with the Soboba Band of Luiseno
Indians for tribal monitoring. The archaeological monitor will work under the direction
and guidance of the qualified professional archaeologist and will meet the U.S. Secretary
of the Interior’s Professional Qualifications and Standards. The archeological monitor
and the Soboba Band of Luiseno Indians monitor shall have the authority to temporarily
halt and redirect earthmoving activities in the event that suspected archaeological
resources are unearthed during project construction. Archaeological and tribal cultural
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MM-TCR-5

monitoring is required at all depths and strata. The archaeological and tribal cultural
monitors shall be present during all construction excavations (e.g., grading, trenching, or
clearing/grubbing) into non-fill younger Pleistocene alluvial sediments. Multiple earth-
moving construction activities may require multiple archaeological monitors. The
frequency of monitoring shall be based on the rate of excavation and grading activities,
proximity to any known archaeological resources, the materials being excavated (native
versus artificial fill soils), and the depth of excavation, and if found, the abundance and
type of archaeological resources encountered. Full-time monitoring can be reduced to
part-time inspections if determined adequate by the qualified professional archaeologist.

The applicant shall ensure that all ground-disturbing activities are ceased and
treatment plans are implemented if tribal cultural resources (TCRs) are
encountered. In the event that TCRs are unearthed during ground-disturbing
activities, ground-disturbing activities shall be halted or diverted away from the
vicinity of the find so that the find can be evaluated. A buffer area of at least 100
feet shall be established around the find where construction activities shall not be
allowed to continue until a qualified archaeologist has examined the newly
discovered artifact(s) and has evaluated the area of the find. Work shall be allowed
to continue outside of the buffer area. All TCRs unearthed by project construction
activities shall be evaluated by a qualified professional archaeologist, who meets
the U.S. Secretary of the Interior’s Professional Qualifications and Standards.

In the event that a TCR is encountered during ground-disturbing activities, the
landowner(s) shall relinquish ownership of all such resources, including sacred items,
burial goods, and all archaeological artifacts and non-human remains. The artifacts
shall be relinquished through one or more of the following methods and evidence of
such shall be provided to the City of Moreno Valley Planning Department:

1. Accommodate the process for Preservation-In-Place/Onsite reburial of the
discovered items with the Soboba Band of Luiseno Indianseensulting-Native
Armerican-tribes—or-bands, as detailed in the treatment plan prepared by the
professional archaeologist. This shall include measures and provisions to
protect the future reburial area from any future impacts. Reburial shall not occur
until all cataloguing and basic recordation have been completed;

2. A curation agreement with an appropriate qualified repository within Riverside
County that meets federal standards per 36 Code of Federal Regulations (CFR)
Part 79; therefore, the resources would be professionally curated and made
available to other archaeologists/researchers for further study. The collections
and associated records shall be transferred, including title, to an appropriate
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curation facility within Riverside County, to be accompanied by payment of the
fees necessary for permanent curation; and/or

3. For purposes of conflict resolution, if more than one Native American tribe or
band is involved with the project and cannot come to an agreement as to the
disposition of cultural materials, they shall be curated at the Western Science
Center by default.

MM-TCR-6 Prior to the issuance of a grading permit, project archaeologist, in consultation with
the Soboba Band of Luiseno Indians, the contractor, and the City, shall develop a
Cultural Resources Management Plan (CRMP) in consultation pursuant to the
definition in AB52 to address the details, timing and responsibility of all
archaeological and cultural activities that will occur on the project site. Details in
the CRMP shall include:

a. Project grading and development scheduling;

b. The project archeologist and the Soboba Band of Luiseno Indians as defined in
MM-TCR-1 shall attend the pre-grading meeting with the City, the
construction manager and any contractors and shall conduct a mandatory
Cultural Resources Worker Sensitivity Training to those in attendance. The
Training shall include a brief review of the cultural sensitivity of the Project
and the surrounding area; what resources could potentially be identified during
earthmoving activities; the requirements of the monitoring program; the
protocols that apply in the event inadvertent discoveries of cultural resources
are identified, including who to contact and appropriate avoidance measures
until the find(s) can be properly evaluated; and any other appropriate protocols.
All new construction personnel that shall conduct earthwork or grading
activities that begin work on the project following the initial Training must take
the Cultural Sensitivity Training prior to beginning work and the project
archaeologist and Soboba Band of Luiseno Indians shall make themselves
available to provide the training on an as-needed basis;

c. The protocols and stipulations that the contractor, City, Soboba Band of Luiseno
Indians, and project archaeologist shall follow in the event of inadvertent cultural
resources discoveries, including any newly discovered cultural resource deposits
that shall be subject to a cultural resources evaluation.

MM-TCR-76 Prior to building permit issuance, the project archaeologist shall prepare a final
Phase IV Monitoring Report as outlined in the Cultural Resources Management
Plan Menitering-Program-(CRMP), which shall be submitted to the City of Moreno
Valley Planning Division, the Soboba Band of Luiseno Indiansappropriate-Native
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MM-TCR-8

American—tribe(s), and the Eastern Information Center at the University of
California, Riverside. The report shall include a description of resources unearthed,
if any, evaluation of the resources with respect to the California Register and
CEQA, and treatment of these resources. All cultural material, excluding sacred,
ceremonial, grave goods and human remains, collected during the grading
monitoring program and from any previous archaeological studies or excavations
on the project site shall be curated in a Riverside County repository according to
the current professional repository standards and may include the PechangaBand’s
curatorial-faciity—in-Temecula,—California—the Western Science Center or other

federally approved repository.

If potential historic or cultural resources are uncovered during excavation or

construction activities at the project site, work in the affected area must cease
immediately and a qualified person meeting the Secretary of the Interior's standards
(36 CFR 61), Soboba Band of Luiseno Indians Representatives, and all site
monitors per the Mitigation Measures, shall be consulted by the City to evaluate
the find, and as appropriate recommend alternative measures to avoid, minimize or
mitigate negative effects on the historic, or prehistoric resource. Determinations
and recommendations by the consultant shall be immediately submitted to the
Planning Division for consideration, and implemented as deemed appropriate by
the Community Development Director, in consultation with the State Historic
Preservation Officer (SHPO) and the Soboba Band of Luiseno Indians, as defined
in the Cultural Resources Management Plan, prepared under MM-TCR-6, before
any further work commences in the affected area.

MM-TCR-79 In the event that any human remains are unearthed during project construction, the

City of Moreno Valley and the Applicant shall comply with State Health and Safety
Code Section 7050.5 The City of Moreno Valley and the Applicant shall
immediately notify the Riverside County Coroner’s office and no further
disturbance shall occur until the County Coroner has made the necessary findings
as to origin and disposition. If remains are determined to be of Native American
descent, the coroner has 24-hours to notify the Native American Heritage
Commission (NAHC). The NAHC shall identify the person(s) thought to be the
Most Likely Descendant (MLD). After the MLD has inspected the remains and the
site, they have 48 hours to recommend to the landowner the treatment or disposal,
with appropriate dignity, of the human remains and any associated funerary objects.
The MLD shall complete their inspection and make their recommendation within
48 hours of being granted access by the landowner to inspect the discovery. The
recommendation may include the scientific removal and nondestructive analysis of
human remains and cultural items associated with Native American burials. Upon
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the discovery of the Native American remains, the landowner shall ensure that the
immediate vicinity, according to generally accepted cultural or archaeological
standards or practices, where the Native American human remains are located, is
not damaged or disturbed by further development activity until the landowner has
discussed and conferred, as prescribed in this mitigation measure, with the MLD
regarding their recommendations, if applicable, taking into account the possibility
of multiple human remains. The landowner shall discuss and confer with the MLD
all reasonable options regarding the MLDs preferences for treatment.

If the NAHC is unable to identify a MLD, or the MLD identified fails to make a
recommendation, or the landowner rejects the recommendation of the MLD and the
mediation provided for in Subdivision (k) of Section 5097.94, if invoked, fails to
provide measures acceptable to the landowner, the landowner or his or her
authorized representative shall inter the human remains and items associated with
Native American human remains with appropriate dignity on the property in a
location not subject to further and future subsurface disturbance.

Chapter 5, Mandatory CEQA Discussion Topics

5.3 Effects Found Not to be Significant

CEQA Guidelines Section 15128 requires that an EIR contain a statement indicating the reasons
that various possible significant effects of a project were determined not to be significant and were
therefore not discussed in detail in the EIR. Given the nature of the proposed project, the location
of the project site, and current uses as the project site, the following issue areas are not discussed
in detail in the EIR. As such, below are statements indicating the reasons that the proposed project
would not result in significant impacts to agricultural resources and mineral resources.

5.3.1 Agricultural Resources

Approximately two-thirds of the project site is currently developed with an existing Medical
Center. The land use and zoning designations on the project site include Office Commercial (OC)
District and Community Commercial (CC) District, and the site lies within the Medical Use
Overlay. No agricultural activities or resources exist on the project site, and the site is not zoned
for such activities. As such, implementation of the proposed project would not result in impacts to
agricultural resources.

5.3.2 Mineral Resources

Approximately two-thirds of the project site is currently developed with an existing Medical
Center. The land use and zoning designations on the project site include Office Commercial (OC)
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District and Community Commercial (CC) District, and the site lies within the Medical Use
Overlay. No mineral extraction activities or resources occur on the project site, and the site is not

zoned for such activities. As such, implementation of the proposed project would not result in

impacts to mineral resources.

Chapter 6, Cumulative Impacts

6.3 Cumulative Projects
Table 6-1
Cumulative Projects List
ID Project Name Project Type DUs/TSF
1 PA15 - Global Investment & DEV LLC Single-Family Housing 272 DU
2 Tract 31305 - RSI Single-Family Housing 168 DU
3 Tract 36933 - Beazer Homes Single-Family Housing 275 DU
4 Tract 32548 - Gabel, Cook, and Associates Single-Family Housing 107 DU
5 PA 15-0046 - LA Jolla Development/Rocas Grandes | Multi-Family Housing 426 DU
6 PA 13-0006 - Rancho Belago Developers Inc. Multi-Family Housing 141 DU
7 PEN 16 - MV Bella Vista GP LLC (Aquabella) i i i 220 By
Single-/Multi-Family Housing 2,922 DU
8 Moreno Valley Medical Plaza Medical Office Building 217.00 TSF
9 Tract 33436 - Winchester Associates Single-Family Housing 105 DU
10 Riverside University Health System Expansion Medical Office Building 200.00 TSF
1" Eucalyptus Industrial Park Warehousing, High-Cube 2,244.60 TSF
Warehousing
12 World Logistics Center Warehousing 40,600.00 TSF
13 TownGate Square Office 463.48 TSF
14 Westcoast Textiles (DPR-0001) Single-Family Housing 135 DU
15 Tract 22180 - RSI Single-Family Housing 140 DU
16 Tract 30268 Multi-Family Housing 82 DU
17 PA15-0042 - Latco SC Inc. Multi-Family Housing 112 DU
18 Winchester Associates - "Scottish Village" Multi-Family Housing 194 DU
19 Tract 36401 - Continental East Multi-Family Housing 125 DU
20 Tract 36708 - Nova Homes Multi-Family Housing 122 DU
21 Latco SC Inc. Multi-Family Housing 272 DU
22 Mainstreet Post-acute Care Office/Medical 57.00 TSF
23 Gateway Business Park Warehousing, High-Cube 184.00 TSF
Warehousing
24 Elsworth Plaza Warehousing, High-Cube 30.00 TSF
Warehousing
25 Cactus Commerce Center Warehousing, High-Cube 44.30 TSF
Warehousing
26 MV Professional Office Office 84.00 TSF
27 March Commerce Center Commercial 42.15 TSF
28 Plaza Del Sol Commercial 56.00 TSF
29 Iris Plaza Commercial 87.12 TSF
30 Prologis Centerpointe Warehousing, High-Cube 601.81 TSF
Warehousing
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Table 6-1
Cumulative Projects List

ID Project Name Project Type DUs/TSF

31 Brodiaea Business Park Warehousing, High-Cube 99.98 TSF
Warehousing

32 Alessandro Plaza Commercial 122.16 TSF

33 Moreno Valley Commerce Center Commercial 110.86 TSF

34 Moreno Valley Industrial Park Warehousing, High-Cube 207.68 TSF
Warehousing

35 Moreno Valley Industrial Park Warehousing, High-Cube 400.94 TSF
Warehousing

36 March Business Center Warehousing, High-Cube 1,703.00 TSF
Warehousing

37 17825 Indian St Warehousing, High-Cube 1,109.38 TSF
Warehousing

38 First Nandina Logistics Warehousing, High-Cube 1,388.21 TSF
Warehousing

39 Indian Street Commerce Center Warehousing, High-Cube 433.92 TSF
Warehousing

40 17825 Indian St Warehousing, High-Cube 360.45 TSF
Warehousing

41 Wal-Mart Commercial 193.00 TSF

42 Tract 32515 - Lennar Homes-Meadow Creek Single-Family Housing 148 DU

43 Tract 32005 - Red Hill Village Single-Family Housing 214 DU

44 Tract 31592 - KB Homes Single-Family Housing 139 DU

45 Tract 33256 - Pacific Communities Single-Family Housing 100 DU

46 Tract 35823 - Lansing Companies Single-Family Housing 562 DU

47 Tact 33222 - 26th Corp Single-Family Housing 235 DU

48 Tract 36436 - KB Homes Single-Family Housing 159 DU

49 Tract 34748 - Rados Single-Family Housing 135 DU

50 Tract 35414 - Oak Park Partners Multi-Family Housing 266 DU

51 PEN16-0039 - Latco SC Inc. Multi-Family Housing 272 DU

52 PEN17-004 - City of Moreno Valley "Boulder Bridge" Multi-Family Housing 141 DU

53 Tract 36760 Single-Family Housing 221 DU

54 Centerpointe Office Area Office 258.00 TSF

55 First Industrial Warehousing, High-Cube 350.00 TSF
Warehousing

56 Towngate Highlands Commercial 251.90 TSF

57 Stoneridge Towne Center Commercial 12417 TSF

58 Alessandro and Lasselle Commercial 140.00 TSF

59 Stravisky Development Group Warehousing, High-Cube 330.00 TSF
Warehousing

60 Phelan Development Warehousing, High-Cube 98.00 TSF
Warehousing

61 Meridian March Business Park SP Warehousing, High-Cube 41,917.00 TSF
Warehousing

62 March Lifecare Medical Office Medical Office Building 275.00 TSF

63 March Airport General Plan Airport 559.00 TSF

64 Freeway Business Center High Cube 710.00 TSF

65 Meridian Business Park North Industrial park 5,985.00 TSF
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Table 6-1
Cumulative Projects List
ID Project Name Project Type DUs/TSF
66 PLN 16-00013 Warehousing, High-Cube 241.00 TSF
Warehousing
67 Bookend DPR 15-00010 Warehousing, High-Cube 172.00 TSF
Warehousing
68 DPR 17-00001 Warehousing, High-Cube 811.00 TSF
Warehousing
69 IPT Perris DC I Warehousing, High-Cube 273.00 TSF
Warehousing
70 Circle Industrial DPR 13-02-0005 Warehousing, High-Cube 600.00 TSF
Warehousing
71 TTM 36648 Stratford Ranch Single-Family Housing 275 DU
72 Harvest Landing Specific Plan Single-Family Housing 345 DU
Multi-Family Housing 1,856 DU
Sports Park 727.45 TSF
Business Park 1,233.40 TSF
Commercial 73.18 TSF
73 Mission Pacific Commercial Single-Family Housing 192.00 TSF
Retail 15.00 TSF
Supermarket 50.00 TSF
Pharmacy 20.00 TSF
High Turnover Restaurant 15.00 TSF
74 Tract Map 32917 Multi-Family Housing 227 DU
75 Alere High Cube 644.00 TSF
76 Jordan Distribution Center High Cube 378.00 TSF
77 Investment Development Services (IDS) Il High Cube 350.00 TSF
78 TR 30592 Single-Family 131 DU
79 Alessandro Commerce Center Warehouse or High Cube 808.00 TSF
80 Villages at Lakeview SFDH (MDR, MHDR) 2,200 DU
High Density Residential 3,750 DU
Mixed Use - Dwelling Units 2,775 DU
Mixed Use - Commerecial 555.00 TSF
Commercial Office 825.00 TSF
Schools 114.20 AC

Source: Appendix |, Traffic Impact Analysis. DU = dwelling unit; TSF = thousand square feet.

Appendix |, Traffic Impact Analysis

In response to comments, clarifications and updates were made to the TIA. The following table
summarizes these changes, and updated TIA pages are included in Attachment E to this Errata.

Draft TIA
Figure/Table Description of Revision
Figure 2-1* This figure has been updated to reflect the correct roadway network.

*It should be noted that this figure is derived from the City's General Plan Circulation Element LOS
Standard, dated July 2006. The City is currently updating its General Plan and the current figure
with the roadway network LOS standard is not yet available. As such, the LOS standard for the
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Draft TIA
Figure/Table Description of Revision

project study area roadway segments and intersections will not change since these do not fall
within the Moreno Highlands Specific Plan.

Figure 4-1 This figure has been updated to reflect the correct roadway network.

Figure 7-1 This figure has been updated to reflect the correct roadway network.

Figure 7-2 This figure has been updated to reflect the correct roadway network.

Figure 7-3 This figure has been updated to reflect the correct roadway network.

Figure 7-4 This figure has been updated to reflect the correct roadway network.

Figure 7-5 This figure has been updated to reflect the correct roadway network.

Figure 7-6 This figure has been updated to reflect the correct roadway network.

Figure 7-7 This figure has been updated to reflect the correct roadway network.

Figure 7-8 This figure has been updated to reflect the correct roadway network.

Figure 7-9 This figure has been updated to reflect the correct roadway network.

Figure 7-10 This figure has been updated to reflect the correct roadway network.

Figure 7-11 This figure has been updated to reflect the correct roadway network.

Figure 7-12 This figure has been updated to reflect the correct roadway network.

Figure 7-13 This figure has been updated to reflect the correct roadway network.

Figure 7-14 This figure has been updated to reflect the correct roadway network.

Figure 7-15 This figure has been updated to reflect the correct roadway network.

Table 4-B This table has been updated to reflect that Cumulative Project No. 7 represents the Aquabella
Specific Plan.

Table 8-E This table has been updated with the pocket lengths for the proposed mitigation for Intersection
No. 63 (Driveway 2/Iris Avenue).

Table 9-A This table has been updated to reflect changes to Tables 9-M and 9-N. Additionally, the table title
has been updated.

Table 9-B This table has been updated to reflect changes to Tables 9-M and 9-N.

Table 9-C This table has been updated to reflect changes to Tables 9-M and 9-N.

Table 9-D This table has been updated to reflect changes to Tables 9-M and 9-N.

Table 9-E This table has been updated to reflect changes to Tables 9-M and 9-N.

Table 9-F This table has been updated to reflect changes to Tables 9-M and 9-N.

Table 9-G This table has been updated to reflect changes to Tables 9-M and 9-N.

Table 9-H This table has been updated to reflect changes to Tables 9-M and 9-N.

Table 9-I This table has been updated to reflect changes to Tables 9-M and 9-N.

Table 9-J This table has been updated to reflect changes to Tables 9-M and 9-N.

Table 9-K This table has been updated to reflect changes to Tables 9-M and 9-N.

Table 9-L This table has been updated to reflect changes to Tables 9-M and 9-N.

Table 9-M This table has been updated to explain the reference to why no physical improvements are
available at intersections.

Table 9-N This table has been updated to explain the reference to why no physical improvements are
available at roadway segments.

TIA Text within the TIA has been updated to reflect changes shown in Tables 9-M and 9-N.
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Attachments to Errata

A —Table ES-2

B — Table 4.14-32

C —Table 4.14-33

D - Table 4.14-34

E — Traffic Impact Analysis (TIA) Errata Pages

Appendix G1, Project Specific Water Quality Management Plan

Appendix G1 is revised and replaced with the new Project Specific Water Quality Management
Plan (September 2019) included at the end of this Final EIR.

Appendix G2, Preliminary Technical Drainage Study

Appendix G2 is revised and replaced with the new Preliminary Technical Drainage Study (August
2019) included at the end of this Final EIR.
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ATTACHMENT A — TABLE ES-2

Table ES-2

Summary of Environmental Impacts and Mitigation Measures

Environmental Topic

Impact Before Mitigation

Mitigation Measure(s)

Level of
Significance After
Mitigation

Cultural Resources

CUL-2. Would the project cause
a substantial adverse change in
the significance of an
archaeological resource pursuant
to CEQA Guidelines Section
15064.5?

Potentially Significant

MM-CUL-1. The applicant shall ensure that all ground-disturbing activities are
ceased and treatment plans are implemented if archaeological resources are
encountered. In the event that archaeological resources are unearthed during
ground-disturbing activities, ground-disturbing activities shall be halted or
diverted away from the vicinity of the find so that the find can be evaluated. A
buffer area of at least 100 feet shall be established around the find where
construction activities shall not be allowed to continue until a qualified
archaeologist has examined the newly discovered artifact(s) and has evaluated
the area of the find. Work shall be allowed to continue outside of the buffer area.
All archaeological resources unearthed by project construction activities shall be
evaluated by a qualified professional archaeologist, who meets the U.S.
Secretary of the Interior’s Professional Qualifications and Standards. Should the
newly discovered artifacts be determined to be prehistoric, Native American
Tribes/Individuals should be contacted and consulted and Native American
construction monitoring should be initiated. The Applicant and City shall
coordinate with the archaeologist to develop an appropriate treatment plan for the
resources. The plan may include implementation of archaeological data recovery
excavations to address treatment of the resource along with subsequent
laboratory processing and analysis.

In the event that a cultural resource is encountered during ground-disturbing
activities, the landowner(s) shall relinquish ownership of all such resources,
including sacred items, burial goods, and all archaeological artifacts and non-
human remains. The artifacts shall be relinquished through one or more of the
following methods and evidence of such shall be provided to the City of Moreno
Valley Community Development Department, Planning Division Department:

1. Accommodate the process for Preservation-In-Place/Onsite reburial of
the discovered items with the consulting Native American tribes or bands,
as detailed in the treatment plan prepared by the professional
archaeologist. This shall include measures and provisions to protect the

Less than
Significant
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Table ES-2

Summary of Environmental Impacts and Mitigation Measures

Level of
Significance After
Environmental Topic Impact Before Mitigation Mitigation Measure(s) Mitigation
future reburial area from any future impacts. Reburial shall not occur until
all cataloguing and basic recordation have been completed;
2. A curation agreement with an appropriate qualified repository within
Riverside County that meets federal standards per 36 Code of Federal
Regulations (CFR) Part 79; therefore, the resources would be
professionally curated and made available to other
archaeologists/researchers for further study. The collections and
associated records shall be transferred, including title, to an appropriate
curation facility within Riverside County, to be accompanied by payment
of the fees necessary for permanent curation; and/or
3. For purposes of conflict resolution, if more than one Native American
tribe or band is involved with the project and cannot come to an
agreement as to the disposition of cultural materials, they shall be
curated at the Western Science Center by default.
Once artifact analysis is completed, a final written report detailing the results of
all research procedures and interpretation of the site shall be submitted to the
lead agency for review and approval.
Hydrology and Water Quality
HYD-1. Would the project violate | Potentially Significant MM-HYD-1. Treatment control Best Management Practice (BMP) features Less than
any water quality standards or proposed for the nerth eastern project area, including an underground storage Significant
waste discharge requirements or vaults and a modular wetland system an-underground-storage-pipe-system
otherwise substantially degrade (Figure 4.9-4, Proposed Drainage), shall be constructed during Phase | of the
surface or ground water quality? project. These treatment control BMPs shall be constructed in accordance with
the project Water Quality Management Plan (Appendix G-1) and approved by the
City of Moreno Valley.
MM-HYD-2. Treatment control BMP features proposed for the seuthern western
project area, including multiple bioretention sand-filled-detention basins (Figure
4.9-4, Proposed Drainage), shall be constructed during Phase |l of the project.
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Table ES-2

Summary of Environmental Impacts and Mitigation Measures

Environmental Topic

Impact Before Mitigation

Mitigation Measure(s)

Level of
Significance After
Mitigation

These treatment control BMPs shall be constructed in accordance with the
project Water Quality Management Plan (Appendix G-1) and approved by the
City of Moreno Valley.

MM-HYD-3. Consistent with the Design Handbook for Low Impact Development
Best Management Practices (Riverside County Flood Control Water
Conservation District 2011), Section 3.5 — Bioretention Basins, Inspection and
Maintenance Schedule3-7-Sand-FilterBasinsTable-1-Recommended

Inspection-and-Maintenance-Activities-for Sand-Filter-Basins, the following

inspection and maintenance activities shall be implemented following basin
construction:
1. Ongoing, the applicant shall
a. Keep adjacent landscape areas maintained. Remove clippings
from landscape maintenance areas.
b. Remove trash and debris.
. Replace damaged grass and/or plants.
d. Replace surface mulch layer as needed to maintain a 2-3 inch soil

cover.
2. After storm events, the applicant shall inspect areas for ponding.

3. Annuallv, the appllcant shaII mspect/clean inlets and outlets.
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Table ES-2

Summary of Environmental Impacts and Mitigation Measures

Level of
Significance After
Environmental Topic Impact Before Mitigation Mitigation Measure(s) Mitigation
HYD-5. Would the project conflict | Potentially Significant MM-HYD-1. Treatment control Best Management Practice (BMP) features Less than
with or obstruct implementation of proposed for the rerth eastern project area, including an underground storage Significant
a water quality control plan or vaults and a modular wetland system i
sustainable groundwater (Figure 4.9-4, Proposed Drainage), shall be constructed during Phase | of the
management plan? project. These treatment control BMPs shall be constructed in accordance with
the project Water Quality Management Plan (Appendix G-1) and approved by the
City of Moreno Valley.
MM-HYD-2. Treatment control BMP features proposed for the seuthern western
project area, including multiple bioretention sand-filled-detention basins (Figure
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Table ES-2
Summary of Environmental Impacts and Mitigation Measures

Level of
Significance After
Environmental Topic Impact Before Mitigation Mitigation Measure(s) Mitigation
4.9-4, Proposed Drainage), shall be constructed during Phase Il of the project.
These treatment control BMPs shall be constructed in accordance with the
project Water Quality Management Plan (Appendix G-1) and approved by the
City of Moreno Valley.

MM-HYD-3. Consistent with the Design Handbook for Low Impact Development
Best Management Practices (Riverside County Flood Control Water
Conservation District 2011), Section 3.5 — Bioretention Basins, Inspection and
Maintenance Schedule3-F—Sand-Filter Basins,Table-1-Recommended

ins, the following
inspection and maintenance activities shall be implemented following basin
construction:

1. Ongoing, the applicant shall

a. Keep adjacent landscape areas maintained. Remove clippings
from landscape maintenance areas.
b. Remove trash and debris.
Replace damaged grass and/or plants.
d. Replace surface mulch layer as needed to maintain a 2-3 inch soil
cover.
2. After storm events, the applicant shall inspect areas for ponding.
3. Annually, the applicant shall inspect/clean inlets and outlets.
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Table ES-2
Summary of Environmental Impacts and Mitigation Measures

Level of
Significance After
Environmental Topic Impact Before Mitigation Mitigation
Noise
NOI-1. Would the project resultin | Potentially Significant MM-NOI-2. The construction contractor shall require that all construction Less than
generation of a substantial equipment be operated with original factory-installed or factory-approved noise Significant
temporary or permanent increase control equipment (e.g., exhaust mufflers and silencers, intake filters, and engine
in ambient noise levels in the shrouds as appropriate) that is properly installed and in good working order.
vicinity of the project in excess of Enforcement shall be accomplished via field inspections by applicant or third-
standards established in the local party personnel during construction activities to the satisfaction of the City of
general plan or noise ordinance, Moreno Valley Public Works Ergineering Department.
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Table ES-2

Summary of Environmental Impacts and Mitigation Measures

Level of
Significance After
Environmental Topic Impact Before Mitigation Mitigation Measure(s) Mitigation
or applicable standards of other
agencies?
Transportation
TRA-1. Would the project conflict | Potentially Significant Phase | Completion Year (2023) with Project Traffic Conditions
with a program, plan, ordinance
or policy addressing the Intersections
circulation system, including MM-TRA-1. Intersection No. 29 - Lasselle Street/Alessandro Boulevard: Pay Significant and
transit, roadway, bicycle and TUMF fee for the following improvements: add eastbound through (EBT) and Unavoidable
pedestrian facilities? westbound through (WBT) lanes.
MM-TRA-2. Intersection No. 39 — Evans Road/Ramona Expressway: Pay fair-
share (1.6%) for the following improvements: add right-turn overlap phasing for
westbound right (WBR) and southbound right (SBR) turn lanes.
MM-TRA-3. Intersection No. 49 — Nason Street-Hillrose Lane/Iris Avenue: Pay
fair-share (26.8%) for the following improvements: add southbound left (SBL) turn
lane.
MM-TRA-4. Intersection No. 50 — Pearl Lane - Oliver Street/Alessandro
Boulevard: Pay fair-share (1.9%) for the following improvement: install traffic
signal.
MM-TRA-5. Intersection No. 56 — Pearl Lane - Moreno Beach Drive/SR-60
Eastbound Ramps: Pay TUMF fee for the following improvements: add second
southbound through (SBT) lane and eastbound right (EBR) turn lane.
MM-TRA-6. Intersection No. 59 — Moreno Beach Drive/Alessandro Boulevard:
Pay fair-share (8.0%) for the following improvements: add second southbound
through (SBT) lane and northbound through (NBT) lane.
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Table ES-2
Summary of Environmental Impacts and Mitigation Measures

Level of
Significance After
Environmental Topic Impact Before Mitigation Mitigation Measure(s) Mitigation
MM-TRA-T7. Intersection No. 30 — Lasselle Street/Cactus Avenue: Pay fair-share | Significant and
(16.3%) for the following improvement: add right-turn overlap phasing for Unavoidable
westbound right (WBR) turn lane.

MM-TRA-8. Intersection No. 33 — Lasselle Street/Cactus Krameria Avenue: Pay
fair-share (9.2.9.66%) for the following improvements: restripe eastbound
approach from eastbound left (EBL), eastbound through (EBT) and eastbound
right (EBR) to two EBL, EBT, and EBTR, restripe westbound approach from
westbound left (WBL), westbound through (WBT), and westbound right (WBR) to

WBL, WBT and WBTR. add-westbound-right-(\ABR}Hurr-lane:

MM-TRA-9. Intersection No. 27 — Kitching Street/Cactus Avenue: Pay fair share
(29.6%) for the following improvements: restripe southbound right (SBR) to a
southbound through right (SBTR), widen the south leg of the intersection for a
second receiving lane.

MM-TRA-54. Intersection No. 8 — Elsworth Street/Cactus Avenue: Pay fair share

(6.24%) for the following improvement: widen the south leg of the intersection to

add a northbound through lane (NBT).

No feasible mitigation measures available for: Significant and

e Project Driveway 1/Iris Avenue Unavoidable

¢ Intersection No. 8 — Elsworth Street/Cactus Avenue

¢ Intersection No. 17 — Indian Street/Cactus Avenue
onNo_27 — Kitching-S . :

o Intersection No. 28 — Kitching Street/Iris Avenue

o Intersection No. 38 — Lasselle Street/Via De Anza - Rancho Verde High
School
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Table ES-2
Summary of Environmental Impacts and Mitigation Measures

Level of
Significance After
Environmental Topic Impact Before Mitigation Mitigation Measure(s) Mitigation
Roadway Segments
MM-TRA-910. Moreno Beach Drive between Cottonwood Avenue and Significant and

Alessandro Boulevard: Pay fair-share (17.3%) to improve the roadway segment Unavoidable
to the classification of four-lane divided arterial.

MM-TRA-1011. Moreno Beach Drive between Alessandro Boulevard and Cactus
Avenue: Pay fair-share (15.2%) to improve the roadway segment to the
classification of four-lane divided arterial.

MM-TRA-#412. Alessandro Boulevard between Kitching Street and Lasselle
Street: Pay TUMF fee to improve the roadway segment to the classification of
four-lane divided arterial.

MM-TRA-4213. Alessandro Boulevard between Lasselle Street and Nason
Street: Pay TUMF fee to improve the roadway segment to the classification of
four-lane divided arterial.

MM-TRA-1314. Alessandro Boulevard between Nason Street and Moreno Beach
Drive: Pay TUMF fee to improve the roadway segment to the classification of a four-
lane divided arterial.

MM-TRA-1415. Ale 6-Bo Significant and
DriverPay TUME fee to-improve-the roadway-se gmentiothe-classification-of-a-fou Unavoidable
lane-divided-arterial-Cactus Avenue between -215 Northbound Ramps — Old
Frontage Road and Elsworth Street: Pay TUMF/fair-share fee to widen roadway
from four lanes to six lanes.
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Table ES-2

Summary of Environmental Impacts and Mitigation Measures

Environmental Topic

Impact Before Mitigation

Mitigation Measure(s)

Level of

Significance After

Mitigation

Phase Il Completion Year (2032) with Project Traffic Conditions

Intersections

MM-TRA-4516. Intersection No. 5 —1-215 northbound ramps - Old 215 Frontage
Road/Cactus Avenue: Pay TUMF fee for the following improvements: interchange
redesign and widening of the bridge to 6 lanes. Add second northbound left (NBL)
and northbound through (NBT), second southbound left (SBL), dedicated
southbound right (SBR) with overlap phasing, EBT, EBR, WBT and WBR with
overlap phasing.

MM-TRA-1617. Intersection No. 6 — Day Street/Alessandro Boulevard: Pay TUMF
fee for the addition of a westbound through (WBT) lane. Pay fair-share (1.0%) for
the following improvements: convert north-south movement to protected phasing,
add southbound right, add second seuthbeund eastbound left (SEBL) and second
westbound left (WBL), seuthbeund-right{SBR)-with-overlap-phasing;-second
eastbeundeft{EBLHurrlane; add overlap phasing to westbound right (WBR).

MM-TRA-4718. Intersection No. 11 — Graham Street/Alessandro Boulevard: Pay
TUMF fee for the addition of an eastbound through (EBT) lane.

MM-TRA-1819. Intersection No. 25 — Perris Boulevard/Harley Knox Boulevard:
Pay fair-share (1.3%) for the following improvements: add right-turn overlap
phasing for westbound right (WBR) and southbound right (SBR) movements.

MM-TRA-1920. Intersection No. 29 — Lasselle Street/Alessandro Boulevard: Pay
fair-share (4.3%) for the addition of a southbound through (SBT) lane.

MM-TRA-2021. Intersection No. 45 — Nason Street/Eucalyptus Avenue: Pay fair-
share (6.1%) for the following improvements: add eastbound right (EBR) turn
lane, northbound right (NBR) turn lane, and southbound right (SBR) turn lanes.

Significant and
Unavoidable
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Table ES-2
Summary of Environmental Impacts and Mitigation Measures

Level of
Significance After
Environmental Topic Impact Before Mitigation Mitigation Measure(s) Mitigation

Add right-turn overlap phasing for eastbound right (EBR), northbound right
(NBR), and southbound right (SBR) movements.

MM-TRA-2422. Intersection No. 56 — Pearl Lane — Moreno Beach Drive/SR-60
Eastbound Ramps: Pay TUMF fee for the following improvements: add second
northbound through (NBT), add second southbound through (SBT), restripe
southbound through left to southbound left and restripe eastbound through left
through to eastbound left-through-right.

MM-TRA-2223. Intersection No. 59 — Moreno Beach Drive/Alessandro
Boulevard: Pay TUMF fee for the addition of second eastbound through (EBT)
lane and second westbound through (WBT) lane, second northbound through
(NBT) lane, second southbound through (SBT) lane and northbound right (NBR)
lane. Pay fair-share (8.0%) for northbound right overlap phasing.

MM-TRA-2324. Intersection No. 19 — Perris Boulevard/Alessandro Boulevard: Pay | Significant and
fair-share (2.7%) for the following improvements: add eastbound through (EBT) by | Unavoidable
removing the center median along both east and west leg approaches and shifting
the left-turn lanes to accommodate the through lane. Add right-turn overlap phasing
for the NBR, SBR, and EBR. No further mitigations feasible due to right-of-way
constraints.

MM-TRA-2425. Intersection No. 49 — Nason Street-Hillrose Lane/lIris Avenue:
Pay fair-share (26.8%) for the following improvements: a second southbound
right (SBR). No further mitigations feasible due to right-of-way constraints.

Kaiser Permanente Moreno Valley Medical Center Project Final EIR 10624

March 2020 A-11



ATTACHMENT A — TABLE ES-2

Table ES-2

Summary of Environmental Impacts and Mitigation Measures

Environmental Topic

Impact Before Mitigation

Mitigation Measure(s)

Level of
Significance After
Mitigation

No feasible mitigation measures available for:

e Intersection No. 7 — Elsworth Street/Alessandro Boulevard

o Intersection No. 8 — Elsworth Street/Cactus Avenue

o |ntersection No. 12 — Graham Street-Riverside Drive/Cactus Avenue
e Intersection No. 17 — Indian Street/Cactus Avenue

o Intersection No. 27 - Kitching Street/ Cactus Avenue

o Intersection No. 28 — Kitching Street/Iris Avenue

o Intersection No. 30 — Lasselle Street/Cactus Avenue

o |ntersection No. 32 — Lasselle Street/Iris Avenue

o Intersection No. 33 — Lasselle Street/Krameria Avenue

o Intersection No. 38 — Lasselle Street/Via De Anza - Rancho Verde High
School

Significant and
Unavoidable

Roadway Segments

MM-TRA-2526. Lasselle Street-Evans Road between Via De Anza - Rancho
Verde High School and Ramona Expressway: Pay fair-share (4.0%) to improve
the roadway segment to the classification of a six-lane arterial.

MM-TRA-27. Nason Street-Evans Road between Cottonwood Avenue and
Alessandro Boulevard: Pay fair-share (9.0%) to improve the roadway segment to
the classification of a six-lane arterial.

MM-TRA-28. Moreno Beach Drive between SR-60 Eastbound Ramps and
Eucalyptus Avenue: Pay fair-share (7.4%) to improve the roadway segment to
the classification of a six-lane divided arterial.

Significant and
Unavoidable
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Table ES-2

Summary of Environmental Impacts and Mitigation Measures

Environmental Topic

Impact Before Mitigation

Mitigation Measure(s)

Level of

Significance After
Mitigation

MM-TRA-29. Alessandro Boulevard between Day Street and Elsworth Street;
Pay TUMF fee to improve the roadway segment to the classification of a six-lane
divided arterial.

MM-TRA-30. Alessandro Boulevard between Frederick Street and Graham
Street: Pay TUMF fee to improve the roadway segment to the classification of a
six-lane divided arterial.

MM-TRA-31. Alessandro Boulevard between Graham Street and Heacock
Street: Pay TUMF fee to improve the roadway segment to the classification of a
six-lane divided arterial.

MM-TRA-32. Alessandro Boulevard between Kitching Street and Lasselle Street:
Pay TUMF fee to improve the roadway segment to the classification of a six-lane
divided arterial.

MM-TRA-33. Alessandro Boulevard between I-215 northbound ramps and Day
Street: Pay TUMF fee to improve the roadway segment to the classification of a
six-lane divided arterial.

Significant and
Unavoidable

No feasible mitigation measures available for:

o Lasselle Street between Iris Avenue and Krameria Avenue

o Lasselle Street between Krameria Avenue and Via Xavier Lane

o Lasselle Street between Via Xavier Lane and Lasselle Sports Park — Rojo
Tierra

o Lasselle Street between Lasselle Sports Park — Rojo Tierra and Cremello
Way - Avenida De Plata

o Lasselle Street between Cremello Way — Avenida De Plata and Avenida
Classica — Kentucky Derby Drive

e Cactus Avenue between [-215 northbound ramps — Old Frontage Road and
Elsworth Street

Significant and
Unavoidable
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Table ES-2

Summary of Environmental Impacts and Mitigation Measures

Environmental Topic

Impact Before Mitigation

Mitigation Measure(s)

Level of
Significance After
Mitigation

o Nason Street-Evans Road between Eucalyptus Avenue and Cottonwood
Avenue

Phase lll Completion Year (2038) with Project Traffic Conditions

Intersections
MM-TRA-34. Intersection No. 9: Frederick Street/Alessandro Boulevard: Pay
TUMF fee for the addition of an eastbound through (EBT) lane.

MM-TRA-35. Intersection No. 11: Graham Street/Alessandro Boulevard: Pay
TUMF fee for the addition of second eastbound through (EBT) lane and a second
westbound through (WBT) lane.

MM-TRA-36. Intersection No. 13: Heacock Street/Alessandro Boulevard: Pay
fair-share (2.6%) for the following improvements: add second eastbound left
(EBL) turn lane.

MM-TRA-37. Intersection No. 22: Perris Boulevard/Krameria Avenue: Pay fair-
share (1.5%) to restripe westbound approach to westbound left (WBL) and
shared westbound through-right (WBTR).

MM-TRA-38. Intersection No. 25: Perris Boulevard/Harley Knox Boulevard: Pay
fair-share (1.3%) for the addition of an eastbound left (EBL) turn lane and add
right-turn overlap phasing for westbound right (WBR) and southbound right
(SBR) movements.

MM-TRA-39. Intersection No. 29: Lasselle Street/Alessandro Boulevard: Pay
TUMF fee for the addition of a second westbound through (WBT) and a second
eastbound through (EBT) lane.

Significant and
Unavoidable
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Summary of Environmental Impacts and Mitigation Measures

Level of
Significance After
Environmental Topic Impact Before Mitigation Mitigation Measure(s) Mitigation
MM-TRA-40. Intersection No. 47: Nason Street/Alessandro Boulevard: Pay
TUMF fee for the addition of a westbound through (WBT) lane.

MM-TRA-41. Intersection No. 49 — Nason Street-Hillrose Lane/Iris Avenue; pay
fair-share (26.8%) for the addition of a southbound right (SBR) turn lane.

MM-TRA-42. Intersection No. 50: Peal Lane-Oliver Street/Alessandro Boulevard:
Pay fair-share (1.9%) for the addition of an eastbound left (EBL) turn lane.

MM-TRA-43 Intersection No. 57: Moreno Beach Drive/Eucalyptus Avenue: Pay
fair share (5.4%) for the following improvements: add southbound left (SBL) and
southbound through (SBT).

MM-TRA-4344. Intersection No. 58: Moreno Beach Drive/Cottonwood Avenue:
Pay fair-share (9.4%) for the following improvements: add westbound left (WBL),
and restripe westbound approach as westbound left (WBL) and shared
westbound through-right (WBTR). Change the split phasing for the east-west
approach to permitted phasing.

MM-TRA-4445. Intersection No. 59 — Moreno Beach Drive/Alessandro
Boulevard: Pay fair-share (8.0%) for addition of second westbound left (WBL)
turn-lane.

MM-TRA-4546. Intersection No. 21: Perris Boulevard/lris Avenue: Pay fair-share | Significant and
(3.1%) to add overlap phasing to northbound right (NBR). Unavoidable

MM-TRA-4647. Intersection No. 39 — Evans Road/Ramona Expressway: Pay
TUMF fee for addition of westbound through (WBT) lane.

No feasible mitigation measures available for: Significant and
o Intersection No. 6 — Day Street/Alessandro Boulevard Unavoidable

Kaiser Permanente Moreno Valley Medical Center Project Final EIR 10624

March 2020 A-15



ATTACHMENT A — TABLE ES-2

Table ES-2

Summary of Environmental Impacts and Mitigation Measures

Environmental Topic

Impact Before Mitigation

Mitigation Measure(s)

Level of

Significance After

Mitigation

e Intersection No. 7 — Elsworth Street/Alessandro Boulevard

o Intersection No. 8 — Elsworth Street/Cactus Avenue

o |ntersection No. 12 — Graham Street-Riverside Drive/Cactus Avenue
e Intersection No. 17 — Indian Street/Cactus Avenue

o Intersection No. 19 — Perris Boulevard/Alessandro Boulevard

o Intersection No. 27 — Kitching Street/ Cactus Avenue

o Intersection No. 28 — Kitching Street/Iris Avenue

o |ntersection No. 30 — Lasselle Street/Cactus Avenue

o Intersection No. 32 — Lasselle Street/Iris Avenue

o Intersection No. 33 — Lasselle Street/Krameria Avenue

o Intersection No. 38 — Lasselle Street/Via De Anza - Rancho Verde High
School

Roadway Segments

MM-TRA-4748. Alessandro Boulevard between Perris Boulevard and Kitching
Street: Pay TUMF fee to improve the roadway segment to the classification of a six-
lane divided arterial.

Significant and
Unavoidable

No feasible mitigation measures available for:

o Perris Boulevard between Krameria Avenue to San Michele Road

o Perris Boulevard between San Michele Road to Nandina Avenue

o Perris Boulevard between Nandina Avenue to Harley Knox Boulevard

o Lasselle Street between Iris Avenue and Krameria Avenue

o Lasselle Street between Krameria Avenue and Via Xavier Lane

o Lasselle Street between Via Xavier Lane and Lasselle Sports Park — Rojo
Tierra

o Lasselle Street between Lasselle Sports Park — Rojo Tierra and Cremello
Way - Avenida De Plata

Significant and
Unavoidable
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Environmental Topic

Impact Before Mitigation

Mitigation Measure(s)

Level of

Significance After

Mitigation

o Lasselle Street between Cremello Way — Avenida De Plata and Avenida
Classica — Kentucky Derby Drive

o Lasselle Street between Avenida Classica — Kentucky Derby Drive and Via De
Anza-Rancho Verde High School

o Nason Street between Eucalyptus Avenue and Cottonwood Avenue

o Alessandro Boulevard between I-215 northbound ramps and Day Street
o Alessandro Boulevard between Graham Street and Heacock Street

o Alessandro Boulevard between Heacock Street and Indian Street

o Cactus Avenue between |-215 northbound ramps — Old Frontage Road and
Elsworth Street

e Cactus Avenue between Elsworth Street and Frederick Street

Cactus Avenue between Frederick Street and Graham Street — Riverside
Drive

Iris Avenue between Perris Boulevard and Kitching Street
Iris Avenue between Lasselle Street and Camino Flores
Iris Avenue between Camino Flores and Coachlight Court — Avenida De Circo

Iris Avenue between Coachlight Court — Avenida De Circo and Grade Vista
Drive

o |ris Avenue between Grande Vista Drive and Nason Street — Hillrose Lane

General Plan Buildout (2040) with Project Traffic Conditions

Intersections
MM-TRA-4849. Intersection No. 47: Nason Street/Alessandro Boulevard: Pay
fair-share (9.6%) fee for the addition of a northbound left (NBL) turn-lane.

MM-TRA-4950. Intersection No. 50: Pearl Lane-Oliver Street/Alessandro
Boulevard: Pay fair-share (1.9%) for the addition of a westbound left (WBL) turn
lane.

Significant and
Unavoidable
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Environmental Topic Impact Before Mitigation

Mitigation Measure(s)

Level of

Significance After

Mitigation

No feasible mitigation measures available for:

o Intersection No. 6: Day Street/Alessandro Boulevard:

e Intersection No. 7 — Elsworth Street/Alessandro Boulevard

o Intersection No. 8 — Elsworth Street/Cactus Avenue

e Intersection No. 12 — Graham Street-Riverside Drive/Cactus Avenue
e Intersection No. 13 - Heacock Street/Alessandro Boulevard
e Intersection No. 17 — Indian Street/Cactus Avenue

o Intersection No. 19 — Perris Boulevard/Alessandro Boulevard
o Intersection No. 20 — Perris Boulevard/Cactus Avenue

¢ Intersection No. 21- Perris Boulevard/Iris Avenue

o Intersection No. 27 - Kitching Street/ Cactus Avenue

o Intersection No. 28 — Kitching Street/Iris Avenue

o Intersection No. 30 — Lasselle Street/Cactus Avenue

o |ntersection No. 32 — Lasselle Street/Iris Avenue

o Intersection No. 33 — Lasselle Street/Krameria Avenue

o Intersection No. 38 — Lasselle Street/Via De Anza - Rancho Verde High
School

o Intersection No. 39 — Evans Road/Ramona Expressway

o Intersection No. 45 - Nason Street/Eucalyptus Avenue

o Intersection No. 49 — Nason Street-Hillrose Lane/Iris Avenue
o Intersection No. 57 — Moreno Beach Drive/Eucalyptus Avenue

Significant and
Unavoidable

Roadway Segments

MM-TRA-5051. Moreno Beach Drive between Alessandro Boulevard and Cactus
Avenue: Pay fair-share (15.18%) to improve the roadway segment to the
classification of a six-lane divided arterial.

Significant and
Unavoidable
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Environmental Topic Impact Before Mitigation Mitigation Measure(s) Mitigation

MM-TRA-5452. Alessandro Boulevard between Lasselle Street and Nason
Street: Pay TUMF fee to improve the roadway segment to the classification of a
six-lane divided arterial.

No feasible mitigation measures available for: Significant and
e Perris Boulevard between Iris Avenue and Krameria Avenue Unavoidable

o Perris Boulevard between Krameria Avenue to San Michele Road

o Perris Boulevard between San Michele Road to Nandina Avenue

o Perris Boulevard between Nandina Avenue to Harley Knox Boulevard
o Lasselle Street between Iris Avenue and Krameria Avenue

o Lasselle Street between Krameria Avenue and Via Xavier Lane

o Lasselle Street between Via Xavier Lane and Lasselle Sports Park — Rojo
Tierra

o Lasselle Street between Lasselle Sports Park — Rojo Tierra and Cremello
Way — Avenida De Plata

o Lasselle Street between Cremello Way — Avenida De Plata and Avenida
Classica — Kentucky Derby Drive

o Lasselle Street between Avenida Classica — Kentucky Derby Drive and Via De
Anza-Rancho Verde High School

o Nason Street between Eucalyptus Avenue and Cottonwood Avenue

o Alessandro Boulevard between I-215 northbound ramps and Day Street
o Alessandro Boulevard between Day Street and Elsworth Street

o Alessandro Boulevard between Frederick Street and Graham Street

o Alessandro Boulevard between Graham Street and Heacock Street

o Alessandro Boulevard between Heacock Street and Indian Street

o Alessandro Boulevard between Indian Street and Perris Boulevard

o Cactus Avenue between [-215 northbound ramps — Old

e Cactus Avenue between Elsworth Street and Frederick Street

Kaiser Permanente Moreno Valley Medical Center Project Final EIR 10624
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e Cactus Avenue between Frederick Street and Graham Street — Riverside
Drive
o lris Avenue between Perris Boulevard and Kitching Street
o Iris Avenue between Lasselle Street and Camino Flores
o lris Avenue between Camino Flores and Coachlight Court — Avenida De Circo
o lris Avenue between Coachlight Court — Avenida De Circo and Grade Vista
Drive
e Iris Avenue between Grande Vista Drive and Nason Street — Hillrose Lane
o Iris Avenue between Nason Street-Hillrose Lane and Driveway 1
Intersections and Roadway Segments with No Available Physical Improvements
MM-TRA-53. The project shall contribute a total fair share contribution of $26,100 | Significant and
to the following Capital Improvement Plan (CIP) improvements: Heacock Street, Unavoidable
between Nandina Avenue and Harley Knox Boulevard: and Indian Street,
between Krameria Avenue and San Michele Road. As provided in the City’s CIP,
these improvements consist of extending Heacock Street's existing southern
terminus to Harley Knox Boulevard and constructing a four-lane bridge on Indian
Street over the Flood Control Channel Lateral A to connect to the existing
terminus.
TRA-2. Would the project conflict | Less than Significant N N/A
or be inconsistent with CEQA
Guidelines section 15064.3,
subdivision (b)?
TRA-3. Would the project Less-than Potentially MM-TRA-55. Prior to the completion of Phase | construction, the project shall N/A-Less than
substantially increase hazards Significant extend the existing eastbound left-turn storage lane of Driveway 2 by 30 feet. Significant
due to a geometric design feature
_(9-9-, shgrp curves or dangerous MM-TRA-56. Prior to the completion of Phase Il construction, the project shall
intersections) or incompatible remove the existing raised median on Iris Avenue for the eastbound approach to
uses (e.g., farm equipment)? Driveway 2, stripe the eastbound approach to accommodate a second eastbound
10624
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left-turn lane, and extend the dual left-turn pocket up to 400 feet. Additionally, the
existing southbound left-turn storage at Driveway 2 shall be extended to 200 feet
prior to the completion of Phase |l construction. N/A

TRA-4. Would the project result Less than Significant N/A N/A
in inadequate emergency
access?

Tribal Cultural Resources

TCR-1. Would the project cause a substantial adverse change in the significance of a tribal cultural resource, defined in Public Resources Code section 21074 as either a site,
feature, place, cultural landscape that is geographically defined in terms of the size and scope of the landscape, sacred place, or object with cultural value to a California Native
American tribe, and that is:

i) Listed or eligible for listing | Less than Significant N/A N/A
in the California Register of
Historical Resources, or in
a local register of historical
resources as defined in
Public Resources Code
section 5020.1(k)?

Kaiser Permanente Moreno Valley Medical Center Project Final EIR 10624
March 2020 A-21




ATTACHMENT A — TABLE ES-2

Table ES-2

Summary of Environmental Impacts and Mitigation Measures

Level of
Significance After
Environmental Topic Impact Before Mitigation Mitigation Measure(s) Mitigation
ii) A resource determined by | Potentially Significant MM-TCR-1. Prior to the issuance of a grading permit, the Applicant shall retaina | Less than
the lead agency, in its qualified professional archaeologist who meets U.S. Secretary of the Interior's Significant
discretion and supported by Professional Qualifications and Standards. The project archaeologist, in
substantial evidence, to be consultation with the Soboba Band of Luiseno Indians Gensutting-Tribe{s}, the
significant pursuant to construction manager, and any contractors {hereafterreferred-to-as—Native
criteria set forth in AmericanTribal-Representatives™) will conduct an Archaeological Sensitivity
subdivision (c) of Public Training for construction personnel prior to commencement of excavation
Resources Code Section activities. The training session will include a handout and will focus on how to
5024.17 (In applying the identify archaeological and Tribal Cultural Resources that may be encountered
criteria set forth in during earthmoving activities and the procedures to be followed in such an event,
subdivision (c) of Public including who to contact and the appropriate avoidance measures that need to
Resource Code Section be undertaken until the find(s) can be properly evaluated; the duties of
5024.1, the lead agency archaeological and Soboba Band of Luiseno IndiansNative-American monitors;
shall consider the and the general steps a qualified professional archaeologist would follow in
significance of the resource conducting a salvage investigation if one is necessary. All new construction
to a California Native personnel that will conduct earthwork or grading activities must take the
American tribe.) Archaeological Sensitivity Training prior to beginning work on the project and the
professional archaeologist shall make themselves available to provide the
training on an as-needed basis. A sign-in sheet shall be compiled to track
attendance and shall be submitted to the City of Moreno Valley with the Phase IV
Archaeological Monitoring Report.
MM-TCR-2. Preconstruction Notification of Soboba Band of Luiseno Indians
Native-American-Tribal-Representatives. Prior to the issuance of a grading
permit, the Applicant shall provide evidence to the City of Moreno Valley that the
Soboba Band of Luiseno Indians Native-AmericanTribal Representatives
received a minimum of 30 days advance notice of all mass grading and trenching
activities, and provide evidence of monitoring agreements between the Applicant
and the Tribes. The Soboba Band of Luiseno Indians Native-AmericanTribat
Representatives shall be notified a minimum of 48 hours in advance and allowed
Kaiser Permanente Moreno Valley Medical Center Project Final EIR 10624
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to attend the pre-grading meeting with the City and project construction
contractors and/or monitor all project mass grading and trenching activities.

MM-TCR-3. Prior to grading permit issuance, the Applicant and the City of
Moreno Valley shall verify that the following note is included on the Grading Plan:
“If any suspected archaeological resources are discovered during ground-
disturbing activities and the archaeological monitor or Soboba Band of Luiseno
Indians Native-AmericanTribal-Representatives are not present, the construction
supervisor is obligated to halt work in a 100-foot radius around the find and call
the project archaeologist and the Soboba Band of Luiseno Indians Native
AmericanTribal-Representatives to the site to assess the significance of the
find.”

MM-TCR-4. Prior to the issuance of a grading permit, the Applicant shall retain a
qualified archaeological monitor as well as secure an agreement with the Soboba
Band of Luiseno Indians for the tribal monitoring. The archaeological monitor will
work under the direction and guidance of the qualified professional archaeologist
and will meet the U.S. Secretary of the Interior's Professional Qualifications and
Standards. The archeological monitor_and the Soboba Band of Luiseno Indians
monitor shall have the authority to temporarily halt and redirect earthmoving
activities in the event that suspected archaeological resources are unearthed
during project construction. Archaeological and tribal cultural monitoring is
required at all depths and strata. The archaeological and tribal cultural monitors
shall be present during all construction excavations (e.g., grading, trenching, or
clearing/grubbing) into non-fill younger Pleistocene alluvial sediments. Multiple
earth-moving construction activities may require multiple archaeological monitors.
The frequency of monitoring shall be based on the rate of excavation and grading
activities, proximity to any known archaeological resources, the materials being
excavated (native versus artificial fill soils), and the depth of excavation, and if
found, the abundance and type of archaeological resources encountered. Full-
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time monitoring can be reduced to part-time inspections if determined adequate
by the qualified professional archaeologist.

MM-TCR-5. The applicant shall ensure that all ground-disturbing activities are
ceased and treatment plans are implemented if tribal cultural resources (TCRs)
are encountered. In the event that TCRs are unearthed during ground-disturbing
activities, ground-disturbing activities shall be halted or diverted away from the
vicinity of the find so that the find can be evaluated. A buffer area of at least 100
feet shall be established around the find where construction activities shall not be
allowed to continue until a qualified archaeologist has examined the newly
discovered artifact(s) and has evaluated the area of the find. Work shall be
allowed to continue outside of the buffer area. All TCRs unearthed by project
construction activities shall be evaluated by a qualified professional
archaeologist, who meets the U.S. Secretary of the Interior's Professional
Qualifications and Standards.

In the event that a TCR is encountered during ground-disturbing activities, the
landowner(s) shall relinquish ownership of all such resources, including sacred
items, burial goods, and all archaeological artifacts and non-human remains. The
artifacts shall be relinquished through one or more of the following methods and
evidence of such shall be provided to the City of Moreno Valley Planning
Department:

1. Accommodate the process for Preservation-In-Place/Onsite reburial of
the discovered items with the Soboba Band of Luiseno Indians
consulting-Native-American-tribes-or-bands, as detailed in the treatment
plan prepared by the professional archaeologist. This shall include
measures and provisions to protect the future reburial area from any
future impacts. Reburial shall not occur until all cataloguing and basic
recordation have been completed;

2. Acuration agreement with an appropriate qualified repository within
Riverside County that meets federal standards per 36 Code of Federal
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Regulations (CFR) Part 79; therefore, the resources would be
professionally curated and made available to other
archaeologists/researchers for further study. The collections and
associated records shall be transferred, including title, to an
appropriate curation facility within Riverside County, to be
accompanied by payment of the fees necessary for permanent
curation; and/or

For purposes of conflict resolution, if more than one Native American
tribe or band is involved with the project and cannot come to an
agreement as to the disposition of cultural materials, they shall be
curated at the Western Science Center by default.

MM-TCR-6. Prior to the issuance of a grading permit, project archaeologist, in

consultation with the Soboba Band of Luiseno Indians, the contractor, and the City,

shall develop a Cultural Resources Management Plan (CRMP) in consultation

pursuant to the definition in AB52 to address the details, timing and responsibility of

all archaeological and cultural activities that will occur on the project site. Details in

the CRMP shall include:

d.
e.

Project grading and development scheduling;

The project archeologist and the Soboba Band of Luiseno Indians as
defined in MM-TCR-1 shall attend the pre-grading meeting with the City,
the construction manager and any contractors and shall conduct a
mandatory Cultural Resources Worker Sensitivity Training to those in
attendance. The Training shall include a brief review of the cultural
sensitivity of the Project and the surrounding area; what resources could
potentially be identified during earthmoving activities; the requirements of
the monitoring program; the protocols that apply in the event inadvertent
discoveries of cultural resources are identified, including who to contact
and appropriate avoidance measures until the find(s) can be properly
evaluated; and any other appropriate protocols. All new construction
personnel that shall conduct earthwork or grading activities that begin
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work on the project following the initial Training must take the Cultural
Sensitivity Training prior to beginning work and the project archaeologist
and Soboba Band of Luiseno Indians shall make themselves available to
provide the training on an as-needed basis;

f. The protocols and stipulations that the contractor, City, Soboba Band of
Luiseno Indians, and project archaeologist shall follow in the event of
inadvertent cultural resources discoveries, including any newly
discovered cultural resource deposits that shall be subject to a cultural
resources evaluation.

MM-TCR-67. Prior to building permit issuance, the project archaeologist shall
prepare a final Phase IV Monitoring Report as outlined in the Cultural Resources
Monitoring Program (CRMP), which shall be submitted to the City of Moreno Valley
Planning Division, the Soboba Band of Luiseno Indians appropriate-Native
American-tribe(s), and the Eastern Information Center at the University of
California, Riverside. The report shall include a description of resources unearthed,
if any, evaluation of the resources with respect to the California Register and
CEQA, and treatment of these resources. All cultural material, excluding sacred,
ceremonial, grave goods and human remains, collected during the grading
monitoring program and from any previous archaeological studies or excavations
on the project site shall be curated in a Riverside County repository according to the
current professional repository standards and may include the-Pechanga-Band's
euratoriakfacility-inTemescula-California; the Western Science Center or other

federally approved repository.

MM-TCR-8. If potential historic or cultural resources are uncovered during
excavation or construction activities at the project site, work in the affected area
must cease immediately and a qualified person meeting the Secretary of the
Interior's standards (36 CFR 61), Soboba Band of Luiseno Indians
Representatives, and all site monitors per the Mitigation Measures, shall be
consulted by the City to evaluate the find, and as appropriate recommend
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alternative measures to avoid, minimize or mitigate negative effects on the
historic, or prehistoric resource. Determinations and recommendations by the
consultant shall be immediately submitted to the Planning Division for
consideration, and implemented as deemed appropriate by the Community
Development Director, in consultation with the State Historic Preservation Officer
(SHPO) and the Soboba Band of Luiseno Indians, as defined in the Cultural
Resources Management Plan, prepared under MM-TCR-6, before any further
work commences in the affected area.

MM-TCR-79. In the event that any human remains are unearthed during project
construction, the City of Moreno Valley and the Applicant shall comply with State
Health and Safety Code Section 7050.5 The City of Moreno Valley and the
Applicant shall immediately notify the Riverside County Coroner’s office and no
further disturbance shall occur until the County Coroner has made the necessary
findings as to origin and disposition. If remains are determined to be of Native
American descent, the coroner has 24-hours to notify the Native American
Heritage Commission (NAHC). The NAHC shall identify the person(s) thought to
be the Most Likely Descendant (MLD). After the MLD has inspected the remains
and the site, they have 48 hours to recommend to the landowner the treatment or
disposal, with appropriate dignity, of the human remains and any associated
funerary objects. The MLD shall complete their inspection and make their
recommendation within 48 hours of being granted access by the landowner to
inspect the discovery. The recommendation may include the scientific removal
and nondestructive analysis of human remains and cultural items associated with
Native American burials. Upon the discovery of the Native American remains, the
landowner shall ensure that the immediate vicinity, according to generally
accepted cultural or archaeological standards or practices, where the Native
American human remains are located, is not damaged or disturbed by further
development activity until the landowner has discussed and conferred, as
prescribed in this mitigation measure, with the MLD regarding their
recommendations, if applicable, taking into account the possibility of multiple
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human remains. The landowner shall discuss and confer with the MLD all
reasonable options regarding the MLDs preferences for treatment.

If the NAHC is unable to identify a MLD, or the MLD identified fails to make a
recommendation, or the landowner rejects the recommendation of the MLD and
the mediation provided for in Subdivision (k) of Section 5097.94, if invoked, fails
to provide measures acceptable to the landowner, the landowner or his or her
authorized representative shall inter the human remains and items associated
with Native American human remains with appropriate dignity on the property in a
location not subject to further and future subsurface disturbance.

10624
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Recommended Improvements for Intersections

Table 4.14-32

Phase | Completion
Year (2023)

Phase Il Completion
Year (2032)

Phase Ill Completion
Year (2038)

Existing with Project with Project with Project with Project
Intersection Mitigations™: 4 Mitigations? 4 Mitigations? 4 Mitigations? 4 Year 2040 Mitigations24

[-215 Southbound Interchange Redesign, Interchange Redesign, Interchange Redesign,
Ramps/Cactus Avenue widen bridge to 6 lanes. | widen bridge to 6 lanes. | widen bridge to 6 lanes.
[-215 Northbound Interchange Redesign, Interchange Redesign, Interchange Redesign,
Ramps/Cactus Avenue widen bridge to 6 lanes. | widen bridge to 6 lanes. | widen bridge to 6 lanes.
[-215 Northbound Ramps - Interchange Redesign, Interchange Redesign, Interchange Redesign,
Old 215 Frontage widen bridge to 6 lanes. | widen bridge to 6 lanes. | widen bridge to 6 lanes.
Road/Cactus Avenue Add 2nd NBL & NBT, Add 2nd NBL & NBT, Add 2nd NBL & NBT,

2nd SBL, dedicated SBR
with overlap phasing,
EBT, EBR, WBT and
WBR with overlap
phasing

2nd SBL, dedicated SBR
with overlap phasing,
EBT, EBR, WBT and
WBR with overlap
phasing

2nd SBL, dedicated SBR
with overlap phasing,
EBT, EBR, WBT and
WBR with overlap
phasing

Day Street/Alessandro
Boulevard

Convert N-S to protected
phasing. Add SBR 2nd
EBL and 2 -WBRE
WBT add-everlap

i .No
further physical
improvements are
availablemitigations
feasibledue-toright-of-
way-constraints.
Intersection is
forecasted to operate at
a deficient LOS after
implementation of the
recommended
improvements.

Convert N-S to protected
phasing. Add SBR 2nd
EBL and 2 -WBRLE
WBT add-everap

i .No
further physical
improvements are
availablemitigations
feasible-duetoright-of-
way-constraints.
Intersection is
forecasted to operate at
a deficient LOS after
implementation of the
recommended
improvements.

Convert N-S to protected
phasing. Add SBR 2nd
EBL and 2 - WBRLE
WBT add-everap

i .No
further physical
improvements are
availablemitigations
feasibleduetoright-of-
way-constraints.
Intersection is forecasted
to operate at a deficient
LOS after
implementation of the
recommended
improvements.
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ATTACHMENT B — TABLE 4.14-32

Recommended Improvements for Intersections

Table 4.14-32

Phase | Completion
Year (2023)

Phase Il Completion
Year (2032)

Phase Ill Completion
Year (2038)

Existing with Project with Project with Project with Project
Intersection Mitigations™: 4 Mitigations? 4 Mitigations? 4 Mitigations? 4 Year 2040 Mitigations24
7 Elsworth Street/Alessandro No physical No physical No physical
Boulevard improvements are improvements are improvements are
availablemitigations availablemitigations availablemitigations
8 Elsworth Street/Cactus Add NBT. No other Add NBT. No other Add NBT. No other Add NBT. No other
Avenue physical improvements physical improvements physical improvements physical improvements
are availablemitigations | are availablemitigations | are availablemitigations | are availablemitigations
Intersection wiII.continue Intersection wiII.continue Intersection WiII.continue Intersection wiII.continue
to operate at a deficient | to operate at a deficient | to operate at a deficient | to operate at a deficient
LOS. LOS. LOS. LOS.
9 | Frederick Add EBT. Add EBT.
Street/Alessandro
Boulevard
11 | Graham Street/Alessandro Add EBT, Add EBT, Add a 2nd Add EBT, Add a 2nd
Boulevard EBL. Add a 2nd WBL. EBL. Add a 2nd WBL.
12 | Graham Street - Riverside No physical No physical No physical
Drive/Cactus Avenue improvements are improvements are improvements are
availablemitigations availablemitigations availablemitigations
Intersection wiII.continue Intersection wiII.continue Intersection WiII.continue
to operate at a deficient | to operate at a deficient | to operate at a deficient
LOS. LOS. LOS.
13 | Heacock Street/Alessandro Add 2nd EBL. Add 2nd Add 2nd WBL.

Boulevard

WBL.

Intersection is forecasted
to operate at a deficient

Kaiser Permanente Moreno Valley Medical Center Project Final EIR

10624

March 2020

B-2



ATTACHMENT B — TABLE 4.14-32

Recommended Improvements for Intersections

Table 4.14-32

Phase | Completion
Year (2023)

Phase Il Completion
Year (2032)

Phase Ill Completion
Year (2038)

Existing with Project with Project with Project with Project
Intersection Mitigations™: 4 Mitigations? 4 Mitigations? 4 Mitigations? 4 Year 2040 Mitigations24
LOS after
implementation of the
recommended
improvements.
17 | Indian Street/Cactus No physical No physical No physical No physical No physical
Avenue improvements are improvements are improvements are improvements are improvements are
availablemitigations availablemitigations availablemitigations availablemitigations availablemitigations
foasi ) : foasibl . : foasible d ) : foasi ) : foasi . :
Intersection will continue | Intersection will continue | Intersection will continue | Intersection will continue | Intersection will continue
to operate at a deficient | to operate at a deficient | to operate at a deficient | to operate at a deficient | to operate at a deficient
LOS. LOS. LOS. LOS. LOS.
19 | Perris Add EBT by removing Add EBT by removing Add EBT by removing
Boulevard/Alessandro the center median along | the center median along | the center median along
Boulevard both east and west leg both east and west leg both east and west leg

approaches and shifting
the left-turn lanes to
accommodate the
through lane. Add right-
turn overlap phasing for
the NBR, SBR, and
EBR. No further physical
improvements are
availablemitigations
feasible-due-to-right-of-
way-constraints.
Intersection is
forecasted to operate at
a deficient LOS after
implementation of the

approaches and shifting
the left-turn lanes to
accommodate the
through lane. Add right-
turn overlap phasing for
the NBR, SBR, and
EBR. No further physical
improvements are
availablemitigations
feasible-due-to-right-of-
way-constraints.
Intersection is
forecasted to operate at
a deficient LOS after
implementation of the

approaches and shifting
the left-turn lanes to
accommodate the
through lane. Add right-
turn overlap phasing for
the NBR, SBR, and EBR.
No further physical
improvements are
availablemitigations
feasible-due-to-right-of-
Intersection is forecasted
to operate at a deficient
LOS after
implementation of the
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ATTACHMENT B — TABLE 4.14-32

Recommended Improvements for Intersections

Table 4.14-32

Phase | Completion
Year (2023)

Phase Il Completion
Year (2032)

Phase Ill Completion
Year (2038)

Existing with Project with Project with Project with Project
Intersection Mitigations™: 4 Mitigations? 4 Mitigations? 4 Mitigations? 4 Year 2040 Mitigations24
recommended recommended recommended
improvements. improvements. improvements.
20 | Perris Boulevard/Cactus No physical No physical No physical
Avenue improvements are improvements are improvements are
availablemitigations availablemitigations availablemitigations
foasible.d ) : foasi . : foasi . :
Intersection will continue | Intersection will continue | Intersection will continue
to operate at a deficient | to operate at a deficient | to operate at a deficient
LOS. LOS. LOS.
21 | Perris Boulevard/Iris Add EBR with overlap Add EBR with overlap
Avenue phasing, add overlap phasing, add overlap
phasing to NBR. No phasing to NBR. No
further physical further physical
improvements are improvements are
availablemitigations availablemitigations
Intersection is Intersection is forecasted
forecasted to operate at | to operate at a deficient
a deficient LOS after LOS after
implementation of the implementation of the
recommended recommended
improvements. improvements.
22 | Perris Boulevard/Krameria Restripe westbound Restripe westbound
Avenue approach to WBL and approach to WBL and
WBTR. WBTR.
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ATTACHMENT B — TABLE 4.14-32

Recommended Improvements for Intersections

Table 4.14-32

Phase | Completion
Year (2023)

Phase Il Completion
Year (2032)

Phase Ill Completion
Year (2038)

Existing with Project with Project with Project with Project
Intersection Mitigations™: 4 Mitigations? 4 Mitigations? 4 Mitigations? 4 Year 2040 Mitigations24
25 | Perris Boulevard/Harley Add right-turn overlap Add one EBL. Add right- | Add one EBL. Add right-
Knox Boulevard phasing for WBR and turn overlap phasing for | turn overlap phasing for
SBR. WBR and SBR. WBR and SBR.
27 | Kitching Street/Cactus Restripe SBR to SBTR. | Restripe SBR to SBTR. | Restripe SBR to SBTR. | Restripe SBR to SBTR. | Restripe SBR to SBTR.
Avenue Widen the south leg for | Widen the south leg for | Widen the south leg for | Widen the south leg for | Widen the south leg for a
a second receiving lane. | a second receiving lane. | a second receiving lane. | a second receiving lane. | second receiving lane.
No further physical No further physical No further physical No further physical No further physical
improvements are improvements are improvements are improvements are improvements are
availablemitigations availablemitigations availablemitigations availablemitigations availablemitigations
Intersection will cbntinue Intersection WiII.continue Intersection wiII.continue Intersection wiII.continue Intersection WiII.continue
to operate at a deficient | to operate at a deficient | to operate at a deficient | to operate at a deficient | to operate at a deficient
LOS. LOS. LOS. LOS. LOS.

28 | Kitching Street/Iris Avenue No physical No physical No physical No physical
improvements are improvements are improvements are improvements are
availablemitigations availablemitigations availablemitigations availablemitigations
Intersection WiII.continue Intersection wiII.continue Intersection wiII.continue Intersection WiII.continue
to operate at a deficient | to operate at a deficient | to operate at a deficient | to operate at a deficient
LOS. LOS. LOS. LOS.

29 | Lasselle Street/Alessandro Add one EBT and WBT. | Add one SBT, one EBT, | Add one SBT, two EBT, | Add one SBT, two EBT,

Boulevard and one WBT. and two WBT. and two WBT.
30 | Lasselle Street/Cactus Add right-turn overlap Add right-turn overlap Add right-turn overlap Add right-turn overlap Add right-turn overlap
Avenue phasing for WBR. No phasing for WBR. No phasing for WBR. No phasing for WBR. No phasing for WBR. No
further physical physical improvements physical improvements physical improvements physical improvements
improvements are are availablemitigations | are availablemitigations | are availablemitigations | are availablemitigations
availablemitigations feasible duetoright-of- | feasibleduetoright-of- | feasibleduetotight-of- | feasible duetoright-of-
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ATTACHMENT B — TABLE 4.14-32

Recommended Improvements for Intersections

Table 4.14-32

Phase | Completion
Year (2023)

Phase Il Completion
Year (2032)

Phase Ill Completion
Year (2038)

Existing with Project with Project with Project with Project
Intersection Mitigations™: 4 Mitigations? 4 Mitigations? 4 Mitigations? 4 Year 2040 Mitigations24
o . F . . . .

Intersection is

Intersection is
forecasted to operate at

Intersection is
forecasted to operate at

Intersection is
forecasted to operate at

Intersection is forecasted
to operate at a deficient

forecasted to operate at | a deficient LOS after a deficient LOS after a deficient LOS after LOS after

a deficient LOS after implementation of the implementation of the implementation of the implementation of the
implementation of the recommended recommended recommended recommended
recommended improvements. improvements. improvements. improvements.
improvements.

32 | Lasselle Street/Iris Avenue No physical No physical No physical
improvements are improvements are improvements are
availablemitigations availablemitigations availablemitigations
Intersection wiII.continue Intersection wiII'continue Intersection wiII'continue
to operate at a deficient | to operate at a deficient | to operate at a deficient
LOS. LOS. LOS.

33 | Lasselle Street/Krameria Restripe the eastbound | Restripe the eastbound | Restripe the eastbound | Restripe the eastbound | Restripe the eastbound

Avenue

approach from EBL,
EBT, EBR to 2 EBL,
EBT, and EBTR.
Restripe the westbound

approach from EBL,

approach from EBL,

approach from EBL,

approach from EBL,

EBT, EBR to 2 EBL,

EBT, EBRto 2 EBL,

EBT, EBR to 2 EBL,

EBT, EBRto 2 EBL,

EBT, and EBTR.
Restripe the westbound

EBT, and EBTR.
Restripe the westbound

EBT, and EBTR.
Restripe the westbound

EBT, and EBTR.
Restripe the westbound

approach from WBL,
WBT, WBR to WBL,
WBT, WBTR. No further

approach from WBL,

approach from WBL,

approach from WBL,

approach from WBL,

WBT, WBR to WBL,

WBT, WBR to WBL,

WBT, WBR to WBL,

WBT, WBR to WBL,

WBT, WBTR. No further

WBT, WBTR. No further

WBT, WBTR. No further

WBT, WBTR. No further

physical improvements

physical improvements

physical improvements

physical improvements

physical improvements

are availablemitigations
foas . ,

Intersection will continue

are availablemitigations
foasibl . ;

Intersection will continue

are availablemitigations
foasible.d . :

Intersection will continue

are availablemitigations
foasi . :

Intersection will continue

are availablemitigations
foasi . :

Intersection will continue
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ATTACHMENT B — TABLE 4.14-32

Recommended Improvements for Intersections

Table 4.14-32

Intersection

Existing with Project
Mitigations™: 4

Phase | Completion
Year (2023)
with Project

Mitigations? 4

Phase Il Completion
Year (2032)
with Project

Mitigations? 4

Phase Ill Completion
Year (2038)
with Project

Mitigations? 4

Year 2040 Mitigations24

to operate at a deficient
LOS.

to operate at a deficient
LOS.

to operate at a deficient
LOS.

to operate at a deficient
LOS.

to operate at a deficient
LOS.

38 | Lasselle Street/Via De No physical No physical No physical No physical No physical
Anza - Rancho Verde High | improvements are improvements are improvements are improvements are improvements are
School availablemitigations availablemitigations availablemitigations availablemitigations availablemitigations
Intersection will continue | Intersection will continue | Intersection will continue | Intersection will continue | Intersection will continue to
to operate at a deficient | to operate at a deficient | to operate at a deficient | to operate at a deficient | operate at a deficient LOS.
LOS. LOS. LOS. LOS.
39 | Evans Road/Ramona Add right-turn overlap Add right-turn overlap Add WBT. Add righttum | Add WBT. Add right-tum
Expressway phasing for WBR and phasing for WBR and overlap phasing for WBR | overlap phasing for WBR
SBR. SBR. and SBR. No further and SBR. No further
physical improvements physical improvements
are availablemitigations | are availablemitigations
Intersection is forecasted | Intersection is forecasted to
to operate at a deficient operate at a deficient LOS
LOS after implementation | after implementation of the
of the recommended recommended
improvements. improvements.
45 | Nason Street/Eucalyptus Add EBR, NBR, and Add EBR, NBR, and Add EBR, NBR, and SBR.
Avenue SBR. Add right-turn SBR. Add right-turn Add right-turn overlap

overlap phasing for
EBR, NBR, and SBR.

overlap phasing for
EBR, NBR, and SBR.

phasing for EBR, NBR,
and SBR. No further
physical improvements
are availablemitigations
feasible-due-to-right-of-
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ATTACHMENT B — TABLE 4.14-32

Recommended Improvements for Intersections

Table 4.14-32

Phase | Completion
Year (2023)

Phase Il Completion
Year (2032)

Phase Ill Completion
Year (2038)

Existing with Project with Project with Project with Project
Intersection Mitigations™: 4 Mitigations? 4 Mitigations? 4 Mitigations? 4 Year 2040 Mitigations24
Intersection is forecasted
to operate at a deficient

LOS after implementation
of the recommended

improvements.

47 | Nason Street/Alessandro Add WBT. Right-of-way | Add NBL and WBT.

Boulevard for the WBT can be Right-of-way for the WBT
taken from the northerly | can be taken from the
sidewalk along the east | northerly sidewalk along
leg. the east leg.

49 | Nason Street-Hillrose Add second SBL. Add second SBL. Add second SBL, Add a second SBL, Add second SBL, second
Lane/Iris Avenue second SBR, No further | second SBR. No further | SBR. No further physical

physical improvements physical improvements improvements are

are availablemitigations | are availablemitigations | availablemitigations
Intersection is Intersection is Intersection is forecasted
forecasted to operate at | forecasted to operate at | to operate at a deficient
a deficient LOS after a deficient LOS after LOS after
implementation of the implementation of the implementation of the
recommended recommended recommended
improvements. improvements. improvements.

50 | Pearl Lane - Oliver Install a signal. Install a signal. Install a signal. Add EBL. Install a Add EBL. Add WBL.
Street/Alessandro Signal. Install a Signal.
Boulevard

56 | Moreno Beach Drive/SR- Add second SBT Add second NBT, Add NBT, SBT, Restripe | Add NBT, SBT, Restripe
60 Eastbound Ramps Restripe SBTL to SBL. second SBT, Restripe SBTL to SBL. Restripe SBTL to SBL. Restripe

Restripe EBTL to SBTL to SBL. Restripe EBTL to EBLTR. EBTL to EBLTR.
EBLTR.3 EBTL to EBLTR.
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ATTACHMENT B — TABLE 4.14-32

Recommended Improvements for Intersections

Table 4.14-32

Phase | Completion
Year (2023)

Phase Il Completion
Year (2032)

Phase Ill Completion
Year (2038)

Existing with Project with Project with Project with Project
Intersection Mitigations™: 4 Mitigations? 4 Mitigations? 4 Mitigations? 4 Year 2040 Mitigations24
57 | Moreno Beach Add SLB and SBT. No Add SLB and SBT. No
Drive/Eucalyptus Avenue further physical further physical
improvements are improvements are
availablemitigations availablemitigations
Intersection will continue | Intersection will continue
to operate at a deficient | to operate at a deficient
LOS. LOS.
58 | Moreno Beach Add WBL, and restripe Add WBL, and restripe
Drive/Cottonwood Avenue westbound approach as | westbound approach as
WBL and WBTR. WBL and WBTR.
Change the split phasing | Change the split phasing
for the east-west for the east-west
approach to permitted approach to permitted
phasing. phasing.
59 | Moreno Beach Add second SBT and Add second EBT, Add second EBL, Add Add second EBL ,Add
Drive/Alessandro NBT. second WBT, second second WBL, second second WBL, second
Boulevard NBT, second SBT, and EBT, second WBT, EBT, second WBT,

NBR

second NBT, second
SBT, and NBR

second NBT, second
SBT, and NBR

Kaiser Permanente Moreno Valley Medical Center Project Final EIR

10624

March 2020

B-9



ATTACHMENT B — TABLE 4.14-32

INTENTIONALLY LEFT BLANK

Kaiser Permanente Moreno Valley Medical Center Project Final EIR 10624

March 2020 B-10



ATTACHMENT C
Table 4.14-33







ATTACHMENT C — TABLE 4.14-33

Table 4.14-33

Intersection Improvement Funding Mechanism and Fair Share

Improvements Improvements
Funding Covered by Covered Under Fair Share
Intersection Mitigations Mechanism TUMF*3 Fair Share Percentage?3
3 | I-215 Southbound Interchange Redesign, widen bridge to 6 TUMF Interchange Redesign, N/A
Ramps/Cactus Avenue lanes. widen bridge to 6 lanes.
4 | 1-215 Northbound Interchange Redesign, widen bridge to 6 TUMF Interchange Redesign, N/A
Ramps/Cactus Avenue lanes. widen bridge to 6 lanes.
5 | 1-215 Northbound Ramps - | Interchange Redesign, widen bridge to 6 TUMF Interchange Redesign, N/A
0ld 215 Frontage lanes. Add 2nd NBL & NBT, 2nd SBL, widen bridge to 6 lanes.
Road/Cactus Avenue dedicated SBR with overlap phasing, EBT, Add 2nd NBL & NBT, 2nd
EBR, WBT and WBR with overlap phasing SBL, dedicated SBR with
overlap phasing, EBT,
EBR, WBT and WBR with
overlap phasing
6 | Day Street/Alessandro Convert N-S to protected phasing,_ add SBR, TUME/Fair Add-WBT- Convert N-S to 1.00%
Boulevard add—-SBR-2nd EBL and 2nd WBL, WBT-add | Share protected phasing, SBR
overlap phasing to WBR. No further physical 2nd EBL and 2n WBL,
improvements are availablemitigations add overlap phasing to
i ' ints. WBR
Intersection is forecasted to operate at a
deficient LOS after implementation of the
recommended improvements.
7 | Elsworth Street/Alessandro | No physical improvements are Fair Share 1.42%
Boulevard availablemitigations-feasible-due-to-right-of-
way-constraints.
8 | Elsworth Street/Cactus Add NBT. No other physical improvements are | Fair Share 6.24%
Avenue availablemitigationsfeasible-due-to-right-of-
way-eonstraints. Intersection will continue to
operate at a deficient LOS.
9 | Frederick Street/Alessandro | Add EBT. TUMF Add EBT. N/A
Boulevard
11 | Graham Street/Alessandro | Add EBT, add a 2" EBL and add a 2nd WBL. | TUMF/Fair Add EBT. Add 2 EBL and 2nd 1.65%
Boulevard Share WBL
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ATTACHMENT C — TABLE 4.14-33

Table 4.14-33

Intersection Improvement Funding Mechanism and Fair Share

Improvements Improvements
Funding Covered by Covered Under Fair Share
Intersection Mitigations Mechanism TUMF*3 Fair Share Percentage?3
12 | Graham Street - Riverside No physical improvements are Fair Share 10.67%
Drive/Cactus Avenue availablemitigationsfeasible-due-to-right-of-
way-eonstraints. Intersection will continue to
operate at a deficient LOS.
13 | Heacock Street/Alessandro | Add 2nd EBL and a 2nd WBL. Intersection is Fair Share Add 2nd EBL and 2nd 2.57T%
Boulevard forecasted to operate at a deficient LOS after WBL
implementation of the recommended
improvements.
17 | Indian Street/Cactus No physical improvements are Fair Share 26.73%
Avenue avallablemitigationsfeasible-due-to-right-of-
way-constraints. Intersection will continue to
operate at a deficient LOS.
19 | Perris Add EBT No further physical improvements TUMF Add EBT. 2.69%
Boulevard/Alessandro are availablemitigationsfeasible-due-to-right-
Boulevard of-way-constraints. Intersection is forecasted
to operate at a deficient LOS after
implementation of the recommended
improvements.
20 | Perris Boulevard/Cactus No physical improvements are Fair Share Add EBR. 6.98%
Avenue availablemitigationsfeasible-due-to-right-of-
way-eonstraints. Intersection will continue to
operate at a deficient LOS.
21 | Perris Boulevard/Iris Add overlap phasing to NBR. No further Fair Share Add overlap phasing to 3.11%
Avenue physical improvements are NBR.
availablemitigationsfeasible-due-to-right-of-
way-constraints. Intersection is forecasted to
operate at a deficient LOS after
implementation of the recommended
improvements.
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ATTACHMENT C — TABLE 4.14-33

Table 4.14-33

Intersection Improvement Funding Mechanism and Fair Share

Improvements Improvements
Funding Covered by Covered Under Fair Share
Intersection Mitigations Mechanism TUMF*3 Fair Share Percentage??
22 | Perris Boulevard/Krameria | Restripe westbound approach to WBL and Fair Share Restripe westbound 1.50%
Avenue WBTR. approach to WBL and
WBTR.
25 | Perris Boulevard/Harley Add one EBL. Add right-turn overlap phasing Fair Share Add one EBL. Add right- 1.30%
Knox Boulevard for WBR and SBR. turn overlap phasing for
WBR and SBR.
27 | Kitching Street/Cactus Ne-mitigations-feasible-due-to-right-of-way Fair Share 29.62%
Avenue constraints—Intersection-will-continue-to
operate-at-a-deficientLOS: Restripe SBR to
SBTR, widen the south leg of the intersection
for a second receiving lane.
28 | Kitching Street/Iris Avenue | No physical improvements are Fair Share 4.83%
availablemitigationsfeasible-due-to-right-of-
way-constraints. Intersection will continue to
operate at a deficient LOS.
29 | Lasselle Street/Alessandro | Add one SBT, two EBT, and two WBT. TUMF/Fair Add two EBT and two Add one SBT. 4.31%
Boulevard Share WBT.
30 | Lasselle Street/Cactus Add right-turn overlap phasing for WBR. No Fair Share Add right-turn overlap 16.30%
Avenue further physical improvements are phasing for WBR.
availablemitigationsfeasible-due-to-right-of-
way-constraints. Intersection is forecasted to
operate at a deficient LOS after
implementation of the recommended
improvements.
32 | Lasselle Street/lris Avenue | No physical improvements are Fair Share 10.44%
availablemitigationsfeasible-due-to-right-of-
way-eonstraints. Intersection will continue to
operate at a deficient LOS.
33 | Lasselle Street/Krameria Ne-mitigations-{easible-due-to-right-ef-way Fair Share 9:209.66%
Avenue constraints—Intersection-will-continue-to
operate-at-a-deficientLOS-Restripe
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ATTACHMENT C — TABLE 4.14-33

Table 4.14-33

Intersection Improvement Funding Mechanism and Fair Share

Improvements Improvements
Funding Covered by Covered Under Fair Share
Intersection Mitigations Mechanism TUMF*3 Fair Share Percentage??
eastbound approach from EBL, EBT, and EBR
to two EBL, EBT, and EBTR, restripe
westbound approach from WBL, WBT, WBR
to WBL, WBT, and WBTR.
38 | Lasselle Street/Via De Anza | No physical improvements are Fair Share 8.50%
- Rancho Verde High availablemitigations-feasible-due-to-right-of-
School way-constraints. Intersection will continue to
operate at a deficient LOS.
39 | Evans Road/Ramona Add WBT. Add right-turn overlap phasing for TUMF/Fair Add WBT. Add right-turn overlap 1.61%
Expressway WBR and SBR. No further physical Share phasing for WBR and
improvements are availablemitigations SBR.
Intersection is forecasted to operate at a
deficient LOS after implementation of the
recommended improvements.
43 | Nason Street/Elder Avenue | Optimize cycle length and splits.
- SR-60 Westbound Ramps
45 | Nason Street/Eucalyptus Add EBR, NBR, and SBR. Add right-turn Fair Share Add EBR, NBR, and 6.13%
Avenue overlap phasing for NBR, and SBR. No further SBR. Add right-turn
physical improvements are overlap phasing for
availablemitigationsfeasible-due-to-right-of- NBR, and SBR.
way-constraints. Intersection is forecasted to
operate at a deficient LOS after
implementation of the recommended
improvements.
47 | Nason Street/Alessandro Add second NBL and WBT. TUMF/Fair Add WBT. Add second NBL. 9.60%
Boulevard Share
49 | Nason Street-Hillrose Add second SBL, second SBR. No further Fair Share Add SBL, SBR. 26.81%
Lane/Iris Avenue physical improvements are
availablemitigationsfeasible-due-to-right-of-
way-constraints. Intersection is forecasted to
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ATTACHMENT C — TABLE 4.14-33

Table 4.14-33

Intersection Improvement Funding Mechanism and Fair Share

Improvements Improvements
Funding Covered by Covered Under Fair Share
Intersection Mitigations Mechanism TUMF*3 Fair Share Percentage??
operate at a deficient LOS after
implementation of the recommended
improvements.
50 | Pearl Lane - Oliver Add EBL. Add WBL. Install a Signal. Fair Share Add EBL. Add WBL. 1.87%
Street/Alessandro Install a Signal.
Boulevard
56 | Moreno Beach Drive/SR-60 | Add second NBT, second SBT and restripe TUMF Add second NBT, second N/A
Eastbound Ramps SBTL to SBL. Restripe EBTL to EBLTR. SBT and second EBR.
Restripe SBTL to SBL.
Restripe EBTL to EBLTR.
57 | Moreno Beach Ne-mitigations{easible-due-to-right-ef-way Fair Share 5.40%
Drive/Eucalyptus Avenue constraints—Intersection-will-continue-to
operate-ata-deficientLOS: Add SBL and SBT.
58 | Moreno Beach Add WBL, and restripe westbound approach Fair Share Add WBL, and restripe 9.37%
Drive/Cottonwood Avenue as WBL and WBTR. Change the split phasing westbound approach as
for the east-west approach to permitted WBL and WBTR.
phasing. Change the split
phasing for the east-
west approach to
permitted phasing.
59 | Moreno Beach Add second EBL, WBL, EBT, WBT, NBT, TUMF/Fair Add EBT and WBT. Add second WBL, NBT, 8.03%
Drive/Alessandro Boulevard | SBT, and NBR Share SBT, and NBR
Recommended Improvements for Intersections - Project Responsibility
62 | Driveway 1/Iris Avenue No mitigation required under Phase | and I. Project 100.00%
Under Phase lll, no physical improvements Responsibility
are available. No-mitigations-feasible-due-to
right-of-way-constraints: Intersection will
continue to operate at a deficient LOS.
63 | Driveway 2/Iris Avenue Under Phase | project completion conditions, | Project 100.00%
extend the existing eastbound left-turn storage | Responsibility
by 30 feet. Under Phase Il project completion
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Table 4.14-33

Intersection Improvement Funding Mechanism and Fair Share

Intersection

Mitigations

Funding
Mechanism

Improvements
Covered by
TUMF*3

Improvements
Covered Under
Fair Share

Fair Share
Percentage?3

conditions, remove existing raised median on
the eastbound approach, restripe eastbound
approach to accommodate a second
eastbound left-turn lane, and extend the dual
left-turn pocket up to 375 400 feet.
Additionally, the existing southbound left-turn
lane storage needs to be extended to 200 feet
(back to the existing roundabout) under Phase
Il project completion conditions.
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ATTACHMENT D — TABLE 4.14-34

Table 4.14-34
Roadway Segment Improvement Funding Mechanism and Fair Share

Improvements Improvements
Funding Covered Covered Fair Share
Roadway Segment Mitigations' Mechanism by TUMF Under Fair Share | Percentage
Segments on Perris Boulevard
1 | between Iris Avenue and No physmal |mprovements are avaﬂablem#gaﬂeas Fair Share 2.06%
Krameria Avenue . Roadway
segment will continue to operate at a deficient LOS.
2 | between Krameria Avenue and | No phv3|cal |mprovements are avaﬂablem#rgahens Fair Share 2.03%
San Michele Road . Roadway
segment will continue to operate at a deficient LOS.
3 | between San Michele Road and | No physical improvements are availablemitigations Fair Share 1.99%
Nandina Avenue feasible-due-to-right-of-way-constraints. Roadway
segment will continue to operate at a deficient LOS.
4 | between Nandina Avenue and No physical improvements are availablemitigations Fair Share 2.06%
Harley Knox Boulevard feasible-due-toright-of-way-constraints. Roadway
segment will continue to operate at a deficient LOS.
Segments on Lasselle Street
6 | between Iris Avenue and No phvsmal |mprovements are avallablemmgahens Fair Share 12.25%
Krameria Avenue . Roadway
segment will continue to operate at a deficient LOS.
7 | between Krameria Avenue and | No physical improvements are availablemitigations Fair Share 11.88%
Via Xavier Lane feasible-due-to-right-of-way-constraints. Roadway
segment will continue to operate at a deficient LOS.
8 | between Via Xavier Lane and No phv3|cal |mprovements are avallabIeMgahans Fair Share 10.55%
Lasselle Sports Park - Rojo . Roadway
Tierra segment will continue to operate at a deficient LOS.
9 | between Lasselle Sports Park - | No phv3|cal |mprovements are avallabIeMgahens Fair Share 9.61%
Rojo Tierra and Cremello Way - . Roadway
Avenida De Plata segment will continue to operate at a deficient LOS.
10 | between Cremello Way - No physical improvements are availablemitigations Fair Share 8.63%
Avenida De Plata and Avenida | feasible-due-to-right-of-way-constraints. Roadway
segment will continue to operate at a deficient LOS.
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ATTACHMENT D — TABLE 4.14-34

Table 4.14-34

Roadway Segment Improvement Funding Mechanism and Fair Share

Improvements Improvements
Funding Covered Covered Fair Share
Roadway Segment Mitigations' Mechanism by TUMF Under Fair Share | Percentage
Classica - Kentucky Derby
Drive
11 | between Avenida Classica - No physical improvements are availablemitigations Fair Share 7.64%
Kentucky Derby Drive and Via i i ints. Roadway
De Anza - Rancho Verde High | segment will continue to operate at a deficient LOS.
School
Segment on Lasselle Street - Evans Road
12 | between Via De Anza - Rancho | Widen from 4 to 6 lanes. Fair Share Widen from 4 to 6 3.99%
Verde High School and lanes.
Ramona Expressway
Segments on Nason Street
14 | between Eucalyptus Avenue Widenfrom-4-lanes-to-6-lanes—No-furthermitigations | Fair Share Widen from 4 6.71%
and Cottonwood Avenue feasible-due-to-right-of-way-constraints—The-roadway lanes to 6 lanes.
. 4 fiGioRt LOS.
No physical improvements are available. Roadway
segment will continue to operate at a deficient LOS.
15 | between Cottonwood Avenue Widen from 4 lanes to 6 lanes. Fair Share Widen from 4 8.97%
and Alessandro Boulevard lanes to 6 lanes.
Segments on Moreno Beach Drive
21 | between SR-60 Eastbound Widen from 4 lanes to 6 lanes. Fair Share Widen from 4 7.40%
Ramps and Eucalyptus Avenue lanes to 6 lanes.
23 | between Cottonwood Avenue Widen from 2 lanes to 4 lanes. Fair Share Widen from 2 17.28%
and Alessandro Boulevard lanes to 4 lanes.
24 | between Alessandro Boulevard | Widen from 2 lanes to 6 lanes. Fair Share Widen from 2 15.18%
and Cactus Avenue lanes to 6 lanes.
Segments on Alessandro Boulevard
27 | between |-215 Northbound Widen from 4 lanes to 6 lanes. No further mitigations | TUMF/Fair Widen from 5 lanes 1.13%
Ramps and Day Street feasible due to right-of-way constraints. The roadway | Share to 6 lanes.
segment will continue to operate at a deficient LOS.
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ATTACHMENT D — TABLE 4.14-34

Table 4.14-34
Roadway Segment Improvement Funding Mechanism and Fair Share

Improvements Improvements
Funding Covered Covered Fair Share
Roadway Segment Mitigations' Mechanism by TUMF Under Fair Share | Percentage
No further physical improvements are available.
Roadway segment will continue to operate at a
deficient LOS.
28 | between Day Street and Widen from 4 lanes to 6 lanes. No further mitigations | TUMF/Fair Widen from 5 lanes 1.70%
Elsworth Street feasible due to right-of-way constraints. The roadway | Share to 6 lanes.
segment will continue to operate at a deficient LOS.
No further physical improvements are available.
Roadway segment will continue to operate at a
deficient LOS.
30 | between Frederick Street and Widen from 5 lanes to 6 lanes. No further physical TUMF/Fair Widen from 5 lanes 2.59%
Graham Street improvements are availablemitigations-feasible-dueto | Share to 6 lanes.
right-of-way-constraints. The roadway segment will
continue to operate at a deficient LOS.
31 | between Graham Street and Widen from 5 lanes to 6 lanes. No further physical TUMF/Fair Widen from 5 lanes 2.62%
Heacock Street improvements are availablemitigations-feasible-dueto | Share to 6 lanes.
right-of-way-constraints. The roadway segment will
continue to operate at a deficient LOS.
32 | between Heacock Street and No phvsmal |mprovements are avallablemmgaaens Fair Share 2.84%
Indian Street . Roadway
segment will continue to operate at a deficient LOS.
33 | between Indian Street and No physical improvements are availablemitigations Fair Share 3.52%
Perris Boulevard feasible-due-to-right-of-way-constraints. Roadway
segment will continue to operate at a deficient LOS.
34 | between Perris Boulevard and Widen from 5 lanes to 6 lanes. TUMF Widen from 5 lanes N/A
Kitching Street to 6 lanes.
35 | between Kitching Street and Widen from 2 lanes to 46 lanes. TUMF Widen from 2 lanes N/A
Lasselle Street to 46 lanes.
Kaiser Permanente Moreno Valley Medical Center Project Final EIR 10624
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Table 4.14-34

Roadway Segment Improvement Funding Mechanism and Fair Share

Improvements Improvements
Funding Covered Covered Fair Share
Roadway Segment Mitigations' Mechanism by TUMF Under Fair Share | Percentage
36 | between Lasselle Street and Widen from 2 lanes undivided to 6 lanes divided. TUMF Widen from 2 lanes N/A
Nason Street undivided to 6
lanes divided.
37 | between Nason Street and Widen from 2 lanes undivided to 4 lanes divided. TUMF Widen from 2 lanes N/A
Moreno Beach Drive undivided to 4
lanes divided.
Segments on Cactus Avenue
38 | between |-215 Northbound Widen from 4 lanes to 6 lanes. TUMF Widen from 4 lanes N/A
Ramps — Old Frontage Road to 6 lanes.
and Elsworth Street
39 | between Elsworth Street and No phvsmal |mprovements are avallablemmgafeens Fair Share 18.15%
Frederick Street . Roadway
segment will continue to operate at a deficient LOS.
40 | between Frederick Street and No physical improvements are availablemitigations Fair Share 21.42%
Graham Street - Riverside Drive | feasible-due-to-right-of-way-constraints. Roadway
segment will continue to operate at a deficient LOS.
Segments on Iris Avenue
50 | between Perris Boulevard and No phvsmal |mprovements are avallablemmgafeens Fair Share 10.46%
Kitching Street . Roadway
segment will continue to operate at a deficient LOS.
52 | between Lasselle Street and No phv3|cal |mprovements are avallabIeMgahans Fair Share 12.57%
Camino Flores . Roadway
segment will continue to operate at a deficient LOS.
53 | between Camino Flores and No physical improvements are availablemitigations Fair Share 13.01%
Coachlight Court - Avenida De | feasible-due-to-right-of-way-constraints. Roadway
Circo segment will continue to operate at a deficient LOS.
54 | between Coachlight Court - No phv3|cal |mprovements are avallabIeMgahens Fair Share 12.06%
Avenida De Circo and Grande . Roadway
Vista Drive segment will continue to operate at a deficient LOS.
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Table 4.14-34
Roadway Segment Improvement Funding Mechanism and Fair Share

Improvements Improvements
Funding Covered Covered Fair Share
Roadway Segment Mitigations' Mechanism by TUMF Under Fair Share | Percentage
55 | between Grande Vista Drive No physical improvements are availablemitigations Fair Share 12.06%
and Nason Street — Hillrose feasible-due-to-right-of-way-constraints. Roadway
Lane segment will continue to operate at a deficient LOS.
56 | between Nason Street — No physical improvements are availablemitigations Fair Share 34.99%
Hillrose Lane and Driveway 1 feasible-due-to-right-of-way-constraints. Roadway
segment will continue to operate at a deficient LOS.
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LSA

Table 9-A - Recommended Improvements for Intersections - Project Responsibility

Intersection

Phase | Completion Year (2023)
with Project Mitigations

Phase Il Completion Year (2032)
with Project Mitigations

Phase Il Completion Year (2038)
with Project Mitigations

Year 2040 Mitigations

62 . Driveway 1/Iris Avenue

No mitigations required.

No mitigations required.

No mitigations feasible because Iris Avenue is
built out to it's General Plan designation of 6
lanes. Intersection will continue to operate at a
deficient LOS.

No mitigations feasible because Iris Avenue
is built out to it's General Plan designation
of 6 lanes. Intersection will continue to
operate at a deficient LOS.

63 . Driveway 2/Iris Avenue

Extend the existing eastbound left-turn lane
storage pocket from 195 feet to 225 feet.

Remove existing raised median on the eastbound approach. Restripe

eastbound approach to accommodate a second eastbound left-turn lane.

Extend the dual left-turn pocket from 225 feet to 375 feet. Extend the
southbound left-turn pocket up to 200 feet.

No additional improvements required.

No additional improvements required.

Notes:

The project will be fully responsible for implementation of the above listed improvements as each phase is completed.

R:\KSP1702_Kaiser Moreno Valley\Traffic\February 2020\LOS MIT.xIsx\Proj Dwy MIT (1/29/2020)




LSA

Table 9-B - Recommended Improvements for Intersections - Fair Share or TUMF Contribution

Phase | Completion Year (2023) Phase Il Completion Year (2032) Phase Ill Completion Year (2038)
Intersection Existing with Project Mitigationsl"‘ with Project Mitigationsz"‘ with Project Mitigationsz"‘ with Project Mitigationsz"‘ Year 2040 with Project Mitigationsz"‘
3. 1-215 Southbound Ramps/Cactus Avenue Interchange Redesign, widen bridge to 6 lanes. Interchange Redesign, widen bridge to 6 lanes. Interchange Redesign, widen bridge to 6 lanes.
4 . 1-215 Northbound Ramps/Cactus Avenue Interchange Redesign, widen bridge to 6 lanes. Interchange Redesign, widen bridge to 6 lanes. Interchange Redesign, widen bridge to 6 lanes.
5. 1-215 Northbound Ramps - Old 215 Frontage Road/Cactus Avenue Interchange Redesign, widen bridge to 6 lanes. Add 2nd NBL & | Interchange Redesign, widen bridge to 6 lanes. Add 2nd NBL & | Interchange Redesign, widen bridge to 6 lanes. Add 2nd NBL &
NBT, 2nd SBL, dedicated SBR with overlap phasing, EBT, EBR, | NBT, 2nd SBL, dedicated SBR with overlap phasing, EBT, EBR, | NBT, 2nd SBL, dedicated SBR with overlap phasing, EBT, EBR,
WBT and WBR with overlap phasing. WBT and WBR with overlap phasing. WBT and WBR with overlap phasing.
6 . Day Street/Alessandro Boulevard Convert N-S to protected phasing. Add SBR, WBT. Add 2nd EBL|Convert N-S to protected phasing. Add SBR, WBT. Add 2nd EBL|Convert N-S to protected phasing. Add SBR, WBT. Add 2nd EBL
and 2nd WBL. Add overlap phasing to WBR. No further and 2nd WBL. Add overlap phasing to WBR. No further and 2nd WBL. Add overlap phasing to WBR. No further
mitigations feasible. Intersection is forecasted to operate at a | mitigations feasible. Intersection is forecasted to operate at a | mitigations feasible. Intersection is forecasted to operate at a
deficient LOS after implementation of the recommended deficient LOS after implementation of the recommended deficient LOS after implementation of the recommended
improvements. improvements. improvements.
7 . Elsworth Street/Alessandro Boulevard No mitigations feasible. No mitigations feasible. No mitigations feasible.
8 . Elsworth Street/Cactus Avenue Add NBT. No other mitigation is feasible in the other three Add NBT. No other mitigation is feasible in the other three Add NBT. No other mitigation is feasible in the other three Add NBT. No other mitigation is feasible in the other three
legs. Intersection will continue to operate at a deficient LOS. | legs. Intersection will continue to operate at a deficient LOS. | legs. Intersection will continue to operate at a deficient LOS. | legs. Intersection will continue to operate at a deficient LOS.
9 . Frederick Street/Alessandro Boulevard Add EBT. Add EBT.
11 . Graham Street/Alessandro Boulevard Add EBT. Add EBT. Add a 2nd EBL. Add a 2nd WBL. Add EBT. Add a 2nd EBL. Add a 2nd WBL.
12 . Graham Street - Riverside Drive/Cactus Avenue No mitigations feasible. Intersection will continue to operate | No mitigations feasible. Intersection will continue to operate | No mitigations feasible. Intersection will continue to operate
at a deficient LOS. at a deficient LOS. at a deficient LOS.
13 . Heacock Street/Alessandro Boulevard Add 2nd EBL. Add 2nd WBL. Add 2nd EBL. Add 2nd WBL. Intersection is forecasted to
operate at a deficient LOS after implementation of the
recommended improvements.
17 . Indian Street/Cactus Avenue No mitigations feasible. Intersection will continue to operate | No mitigations feasible. Intersection will continue to operate | No mitigations feasible. Intersection will continue to operate | No mitigations feasible. Intersection will continue to operate | No mitigations feasible. Intersection will continue to operate
at a deficient LOS. at a deficient LOS. at a deficient LOS. at a deficient LOS. at a deficient LOS.
19 . Perris Boulevard/Alessandro Boulevard Add EBT. No further mitigations feasible. Intersection is Add EBT. No further mitigations feasible. Intersection is Add EBT. No further mitigations feasible. Intersection is
forecasted to operate at a deficient LOS after implementation |forecasted to operate at a deficient LOS after implementation | forecasted to operate at a deficient LOS after implementation
of the recommended improvements. of the recommended improvements. of the recommended improvements.
20 . Perris Boulevard/Cactus Avenue No mitigations feasible. Intersection will continue to operate | No mitigations feasible. Intersection will continue to operate | No mitigations feasible. Intersection will continue to operate
at a deficient LOS. at a deficient LOS. at a deficient LOS.
21 . Perris Boulevard/Iris Avenue Add overlap phasing to NBR. No further mitigations feasible. | Add overlap phasing to NBR. No further mitigations feasible.
Intersection is forecasted to operate at a deficient LOS after | Intersection is forecasted to operate at a deficient LOS after
implementation of the recommended improvements. implementation of the recommended improvements.
22 . Perris Boulevard/Krameria Avenue Restripe westbound approach to WBL and WBTR. Restripe westbound approach to WBL and WBTR.
25 . Perris Boulevard/Harley Knox Boulevard Add right-turn overlap phasing for WBR and SBR. Add one EBL. Add right-turn overlap phasing for WBR and SBR.|Add one EBL. Add right-turn overlap phasing for WBR and SBR.
27 . Kitching Street/Cactus Avenue Restripe SBR to SBTR. Widen the south leg for a second Restripe SBR to SBTR. Widen the south leg for a second Restripe SBR to SBTR. Widen the south leg for a second Restripe SBR to SBTR. Widen the south leg for a second Restripe SBR to SBTR. Widen the south leg for a second
receiving lane. No further mitigations feasible. Intersection receiving lane. No further mitigations feasible. Intersection receiving lane. No further mitigations feasible. Intersection receiving lane. No further mitigations feasible. Intersection receiving lane. No further mitigations feasible. Intersection
will continue to operate at a deficient LOS. will continue to operate at a deficient LOS. will continue to operate at a deficient LOS. will continue to operate at a deficient LOS. will continue to operate at a deficient LOS.
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Table 9-B - Recommended Improvements for Intersections - Fair Share or TUMF Contribution

Phase | Completion Year (2023) Phase Il Completion Year (2032) Phase Ill Completion Year (2038)
Intersection Existing with Project Mitigationsl"‘ with Project Mitigationsz"‘ with Project Mitigationsz"‘ with Project Mitigationsz"‘ Year 2040 with Project Mitigationsz"‘
28 . Kitching Street/Iris Avenue No mitigations feasible. Intersection will continue to operate | No mitigations feasible. Intersection will continue to operate | No mitigations feasible. Intersection will continue to operate | No mitigations feasible. Intersection will continue to operate
at a deficient LOS. at a deficient LOS. at a deficient LOS. at a deficient LOS.
29 . Lasselle Street/Alessandro Boulevard Add one EBT and WBT. Add one SBT, one EBT, and one WBT. Add one SBT, two EBT, and two WBT. Add one SBT, two EBT, and two WBT.
30 . Lasselle Street/Cactus Avenue Add right-turn overlap phasing for WBR. No further Add right-turn overlap phasing for WBR. No further Add right-turn overlap phasing for WBR. No further Add right-turn overlap phasing for WBR. No further Add right-turn overlap phasing for WBR. No further
mitigations feasible. Intersection is forecasted to operate at a | mitigations feasible. Intersection is forecasted to operate at a | mitigations feasible. Intersection is forecasted to operate at a | mitigations feasible. Intersection is forecasted to operate at a | mitigations feasible. Intersection is forecasted to operate at a
deficient LOS after implementation of the recommended deficient LOS after implementation of the recommended deficient LOS after implementation of the recommended deficient LOS after implementation of the recommended deficient LOS after implementation of the recommended
improvements. improvements. improvements. improvements. improvements.
32 . Lasselle Street/Iris Avenue No mitigations feasible. Intersection will continue to operate | No mitigations feasible. Intersection will continue to operate | No mitigations feasible. Intersection will continue to operate
at a deficient LOS. at a deficient LOS. at a deficient LOS.
33 . Lasselle Street/Krameria Avenue Restripe the eastbound approach from EBL, EBT, EBR to 2 EBL, | Restripe the eastbound approach from EBL, EBT, EBR to 2 EBL, | Restripe the eastbound approach from EBL, EBT, EBR to 2 EBL, | Restripe the eastbound approach from EBL, EBT, EBR to 2 EBL, | Restripe the eastbound approach from EBL, EBT, EBR to 2 EBL,
EBT, and EBTR. Restripe the westbound approach from WBL, | EBT, and EBTR. Restripe the westbound approach from WBL, | EBT, and EBTR. Restripe the westbound approach from WBL, | EBT, and EBTR. Restripe the westbound approach from WBL, | EBT, and EBTR. Restripe the westbound approach from WBL,
WBT, WBR to WBL, WBT, WBTR. No further mitigations WBT, WBR to WBL, WBT, WBTR. No further mitigations WBT, WBR to WBL, WBT, WBTR. No further mitigations WBT, WBR to WBL, WBT, WBTR. No further mitigations WBT, WBR to WBL, WBT, WBTR. No further mitigations
feasible. Intersection will continue to operate at a deficient feasible. Intersection will continue to operate at a deficient feasible. Intersection will continue to operate at a deficient feasible. Intersection will continue to operate at a deficient feasible. Intersection will continue to operate at a deficient
LOS. LOS. LOS. LOS. LOS.
38 . Lasselle Street/Via De Anza - Rancho Verde High School No mitigations feasible. Intersection will continue to operate | No mitigations feasible. Intersection will continue to operate | No mitigations feasible. Intersection will continue to operate | No mitigations feasible. Intersection will continue to operate | No mitigations feasible. Intersection will continue to operate
at a deficient LOS. at a deficient LOS. at a deficient LOS. at a deficient LOS. at a deficient LOS.
39 . Evans Road/Ramona Expressway Add right-turn overlap phasing for WBR and SBR. Add right-turn overlap phasing for WBR and SBR. Add WBT. Add right-turn overlap phasing for WBR and SBR. No|Add WBT. Add right-turn overlap phasing for WBR and SBR. No|
further mitigations feasible. Intersection is forecasted to further mitigations feasible. Intersection is forecasted to
operate at a deficient LOS after implementation of the operate at a deficient LOS after implementation of the
recommended improvements. recommended improvements.
45 . Nason Street/Eucalyptus Avenue Add EBR, NBR, and SBR. Add right-turn overlap phasing for Add EBR, NBR, and SBR. Add right-turn overlap phasing for Add EBR, NBR, and SBR. Add right-turn overlap phasing for
NBR and SBR. NBR and SBR. No further mitigations feasible. Intersection is | NBR and SBR. No further mitigations feasible. Intersection is
forecasted to operate at a deficient LOS after implementation [forecasted to operate at a deficient LOS after implementation
of the recommended improvements. of the recommended improvements.
47 . Nason Street/Alessandro Boulevard Add WBT. Add second NBL and WBT.
49 . Nason Street-Hillrose Lane/Iris Avenue Add a second SBL. Add a second SBL. Add a second SBL, second SBR. No further mitigations feasible.|Add a second SBL, second SBR. No further mitigations feasible.|Add a second SBL, second SBR. No further mitigations feasible.
Intersection is forecasted to operate at a deficient LOS after | Intersection is forecasted to operate at a deficient LOS after | Intersection is forecasted to operate at a deficient LOS after
implementation of the recommended improvements. implementation of the recommended improvements. implementation of the recommended improvements.
50 . Pearl Lane - Oliver Street/Alessandro Boulevard Install a signal. Install a signal. Install a signal. Add EBL. Install a Signal. Add EBL. Add WBL. Install a Signal.
56 . Moreno Beach Drive/SR-60 Eastbound Ramps Add SBT. Restripe SBTL to SBL. Restripe EBTL to EBLTR.’ Add second NBT. Add SBT. Restripe SBTL to SBL. Restripe EBTL | Add second NBT. Add SBT. Restripe SBTL to SBL. Restripe EBTL [ Add second NBT. Add SBT. Restripe SBTL to SBL. Restripe EBTL
to EBLTR. to EBLTR. to EBLTR.
57 . Moreno Beach Drive/Eucalyptus Avenue Add SBL, SBT. No further mitigations feasible. Intersection will |Add SBL, SBT. No further mitigations feasible. Intersection will
continue to operate at a deficient LOS. continue to operate at a deficient LOS.
58 . Moreno Beach Drive/Cottonwood Avenue Add WBL, and restripe westbound approach as WBL and Add WBL, and restripe westbound approach as WBL and
WBTR. Change the split phasing for the east-west approach to | WBTR. Change the split phasing for the east-west approach to
permitted phasing. permitted phasing.
59 . Moreno Beach Drive/Alessandro Boulevard Add second SBT and NBT. Add second EBT, second WBT, second NBT, second SBT, and Add second EBL, second WBL, second EBT, second WBT, Add second EBL, second WBL, second EBT, second WBT,
NBR. second NBT, second SBT, and NBR. second NBT, second SBT, and NBR.
Notes:
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NB = Northbound, SB = Southbound, EB = Eastbound, WB = Westbound
L = Left, T = Through, R = Right

1 Recommended mitigation for Existing with Project is for informational purposes only. As such, the project shall only implement the recommended mitigations for Phase | and beyond.
2 Recommended improvements covered through the Transportation Uniform Mitigation Fee (TUMF) program are not considered adequate mitigation measures. This is because there is no guaranteed timeline for implementation of these improvements through the TUMF program. Therefore, impacts at intersections where mitigations are included through TUMF should be considered signficiant and unavoidable.

3 Improvements recommended for this interchange are included in the TUMF program. There is no guaranteed timeline or adequate funding available for implementation of the proposed improvements. Therefore, impacts at this intersection should be considered significant and unavoidable.

4 Further explanations of recommended mitigations are located in Table 9-M.
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Table 9-C - Existing with Project with Improvements Intersection Levels of Service

With Project With Improvements

With Project

A.M. Peak Hour P.M. Peak Hour A.M. Peak Hour P.M. Peak Hour
Delay Delay Delay Delay
Intersection Jurisdiction LOS Standard | Control | (sec.) LOS (sec.) LOS Control| (sec.) LOS (sec.) LOS
27 . Kitching Street/Cactus Avenue Moreno Valley C Signal 41.5 D * 28.5 C Signal 49.7 D 28.5 C
33 . Lasselle Street/Krameria Avenue Moreno Valley C Signal 57.9 E * 20.6 C Signal 41.1 D 20.2 C

Notes:
OWSC = One-Way Stop Control; TWSC = Two-Way Stop Control; LOS = Level of Service

Delay = Average control delay in seconds (For OWSC/TWSC intersections, reported delay is for worst-case movement).

* Exceeds LOS Standard
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Table 9-D - Phase | Project Completion Year (2023) with Project with Improvements Intersection Levels of Service

With Project

With Project With Improvements

A.M. Peak Hour

P.M. Peak Hour

A.M. Peak Hour

P.M. Peak Hour

Delay Delay Delay Delay
Intersection Jurisdiction LOS Standard | Control | (sec.) LOS (sec.) LOS Control | (sec.) LOS (sec.) LOS
8 . Elsworth Street/Cactus Avenue Moreno Valley D Signal 40.8 D 69.7 E * Signal 26.8 C 58.3 E *
27 . Kitching Street/Cactus Avenue Moreno Valley C Signal 42.5 D * 27.5 C Signal 40.2 D 27.3 C
33 . Lasselle Street/Krameria Avenue Moreno Valley C Signal 66.2 E * 27.0 C Signal 43.0 D 20.9 C
Notes:
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OWSC = One-Way Stop Control; TWSC = Two-Way Stop Control; LOS = Level of Service

Delay = Average control delay in seconds (For OWSC/TWSC intersections, reported delay is for worst-case movement).

* Exceeds LOS Standard
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Table 9-E - Phase Il Project Completion Year (2032) with Project with Improvements Intersection Levels of Service

With Project

With Project With Improvements

A.M. Peak Hour P.M. Peak Hour A.M. Peak Hour P.M. Peak Hour
Delay Delay Delay Delay
Intersection Jurisdiction LOS Standard | Control | (sec.) LOS (sec.) LOS Control| (sec.) LOS (sec.) LOS

6 . Day Street/Alessandro Boulevard Moreno Valley D Signal | >100 F * | >100 F * | Signal 53.0 D >100 F *
8 . Elsworth Street/Cactus Avenue Moreno Valley D Signal 40.5 D 74.6 E * Signal 40.1 D 60.8 E *
27 . Kitching Street/Cactus Avenue Moreno Valley C Signal 45.6 D * 36.9 D * | Signal 37.7 D 36.9 D *

33 . Lasselle Street/Krameria Avenue Moreno Valley C Signal 70.1 E * 27.5 C Signal 44.7 D 21.4 C

45 . Nason Street/Eucalyptus Avenue Moreno Valley D Signal 57.9 E * 35.1 D Signal 54.9 D 28.9 C

Notes:

R:\KSP1702_Kaiser Moreno Valley\Traffic\February 2020\LOS MIT.xIsx\2032 Ph Il MIT (2/11/2020)

OWSC = One-Way Stop Control; TWSC = Two-Way Stop Control; LOS = Level of Service

Delay = Average control delay in seconds (For OWSC/TWSC intersections, reported delay is for worst-case movement).

* Exceeds LOS Standard




LSA

Table 9-F - Phase Ill Project Completion Year (2038) with Project with Improvements Intersection Levels of Service

With Project

With Project With Improvements

A.M. Peak Hour

P.M. Peak Hour

A.M. Peak Hour

P.M. Peak Hour

Delay Delay Delay Delay
Intersection Jurisdiction LOS Standard | Control | (sec.) LOS (sec.) LOS Control | (sec.) LOS (sec.) LOS

6 . Day Street/Alessandro Boulevard Moreno Valley D Signal | >100 F * |1 >100 F * Signal | >100 F * | >100 F *

8 . Elsworth Street/Cactus Avenue Moreno Valley D Signal 42.1 D 70.6 E * Signal 39.2 D 65.1 E *
27 . Kitching Street/Cactus Avenue Moreno Valley C Signal 48.1 D * 37.8 D * | Signal 37.9 D * 36.9 D *
33 . Lasselle Street/Krameria Avenue Moreno Valley C Signal 78.0 E * 33.7 C Signal 47.4 D * 22.7 C
45 . Nason Street/Eucalyptus Avenue Moreno Valley D Signal 77.5 E * 59.6 E * | Signal 73.4 E * 45.6 D
57 . Moreno Beach Drive/Eucalyptus Avenue Moreno Valley D Signal 41.8 D 76.6 E * Signal 40.2 D 69.5 E *

Notes:
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OWSC = One-Way Stop Control; TWSC = Two-Way Stop Control; LOS = Level of Service

Delay = Average control delay in seconds (For OWSC/TWSC intersections, reported delay is for worst-case movement).

* Exceeds LOS Standard
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Table 9-G - General Plan Build-out (2040) with Project with Improvements Intersection Levels of Service

With Project

With Project With Improvements

A.M. Peak Hour

P.M. Peak Hour

A.M. Peak Hour

P.M. Peak Hour

Delay Delay Delay Delay
Intersection Jurisdiction LOS Standard | Control | (sec.) LOS (sec.) LOS Control | (sec.) LOS (sec.) LOS
6 . Day Street/Alessandro Boulevard Moreno Valley D Signal >100 F >100 F * Signal | >100 F * | >100 F
8 . Elsworth Street/Cactus Avenue Moreno Valley D Signal 46.1 D 80.8 F * Signal 42.4 D 73.7 E
27 . Kitching Street/Cactus Avenue Moreno Valley C Signal 49.3 D 38.1 D * Signal 38.2 D * 37.1 D
33 . Lasselle Street/Krameria Avenue Moreno Valley C Signal 81.1 F 36.1 D * Signal 48.8 D * 23.2 C
45 . Nason Street/Eucalyptus Avenue Moreno Valley D Signal 85.7 F 73.8 E * Signal 81.0 F * 54.9 D
57 . Moreno Beach Drive/Eucalyptus Avenue Moreno Valley D Signal 45.4 D 86.2 F * Signal 42.7 D 78.0 E
Notes:

OWSC = One-Way Stop Control; TWSC = Two-Way Stop Control; LOS = Level of Service

Delay = Average control delay in seconds (For OWSC/TWSC intersections, reported delay is for worst-case movement).

* Exceeds LOS Standard
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Table 9-J - Phase Il Project Completion Year (2032) with Project with Improvements Roadway Segment Levels of Service

With Project With Project With Imprcnvements3
Roadway Segment 1 Roadway Daily L Roadway Daily
Classification 2 Classification 5
Capacity’ Volume LOS Capacity’ Volume LOS
on Al dro Boulevard
27 . between I-215 Northbound Ramps and Day Street Five Lane Divided Arterial 47,000 51,600 F * Six Lane Divided Arterial 56,300 51,600 E *
28 . between Day Street and Elsworth Street Five Lane Divided Arterial 47,000 43,900 E * Six Lane Divided Arterial 56,300 43,900 C
35 . between Kitching Street and Lasselle Street Two Lane Divided Arterial 18,800 34,100 F * Six Lane Divided Arterial 56,300 34,100 B

Notes:
LOS = Level of Service

" Exceeds LOS Standard
Classifications for all segments except for the segment of Lasselle Street - Evans Road between Via De Anza - Rancho Verde High School and Ramona Expressway have been obtained from the City of Moreno Valley Transportation Engineering Division Traffic Impact Analysis Preparation Guide, dated August 2007. Classification for the segment
of Lasselle Street - Evans Road between Via De Anza - Rancho Verde High School and Ramona Expressway has been obtained from theCity of Perris General Plan.
Roadway capacities for all segments except for the segment of Lasselle Street - Evans Road between Via De Anza - Rancho Verde High School and Ramona Expressway have been obtained from the City of Moreno Valley Transportation Engineering Division Traffic Impact Analysis Preparation Guide, dated August 2007. The capacity for the
segment of Lasselle Street - Evans Road between Via De Anza - Rancho Verde High School and Ramona Expressway has been obtained from theCity of Perris General Plan.
3 1mp have been rec based on the City's General Plan classification or the Transportation Uniform Mitigation Fee Program and based on the availability of right-of-way. For some segments, adequate right-of-way is not available or they have been built out to their General Plan classification. As such, these segments will
continue to operate at a deficient LOS.

R:\KSP1702_Kaiser Moreno Valley\Traffic\February 2020\xRoadway LOS.xIsx\OY Ph II_MIT (1/30/2020)




LSA

Table 9-K - Phase Il Project Completion Year (2038) with Project with Improvements Roadway Segment Levels of Service

With Project With Project With Imprcnvements3
Roadway Segment 1 Roadway Daily L Roadway Daily
Classification 2 Classification 5
Capacity’ Volume LOS Capacity’ Volume LOS
on Al dro Boulevard
27 . between I-215 Northbound Ramps and Day Street Five Lane Divided Arterial 47,000 61,000 F * Six Lane Divided Arterial 56,300 61,000 F *
28 . between Day Street and Elsworth Street Five Lane Divided Arterial 47,000 50,200 F * Six Lane Divided Arterial 56,300 50,200 D
35 . between Kitching Street and Lasselle Street Two Lane Divided Arterial 18,800 42,000 F * Six Lane Divided Arterial 56,300 42,000 C

Notes:
LOS = Level of Service

" Exceeds LOS Standard
Classifications for all segments except for the segment of Lasselle Street - Evans Road between Via De Anza - Rancho Verde High School and Ramona Expressway have been obtained from the City of Moreno Valley Transportation Engineering Division Traffic Impact Analysis Preparation Guide, dated August 2007. Classification for the segment

of Lasselle Street - Evans Road between Via De Anza - Rancho Verde High School and Ramona Expressway has been obtained from theCity of Perris General Plan.
Roadway capacities for all segments except for the segment of Lasselle Street - Evans Road between Via De Anza - Rancho Verde High School and Ramona Expressway have been obtained from the City of Moreno Valley Transportation Engineering Division Traffic Impact Analysis Preparation Guide, dated August 2007. The capacity for the

segment of Lasselle Street - Evans Road between Via De Anza - Rancho Verde High School and Ramona Expressway has been obtained from theCity of Perris General Plan.
3 imp have been rec based on the City's General Plan classification or the Transportation Uniform Mitigation Fee Program and based on the availability of right-of-way. For some segments, adequate right-of-way is not available or they have been built out to their General Plan classification. As such, these segments will
continue to operate at a deficient LOS.
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Table 9-L - General Plan Build-out (2040) with Project with Improvements Roadway Segment Levels of Service

With Project With Project With Imprcnvements3
Roadway Segment 1 Roadway Daily L Roadway Daily
Classification 2 Classification 5
Capacity’ Volume LOS Capacity’ Volume LOS
on Al dro Boulevard
27 . between I-215 Northbound Ramps and Day Street Five Lane Divided Arterial 47,000 64,100 F * Six Lane Divided Arterial 56,300 64,100 F *
28 . between Day Street and Elsworth Street Five Lane Divided Arterial 47,000 52,300 F * Six Lane Divided Arterial 56,300 52,300 E *
35 . between Kitching Street and Lasselle Street Two Lane Divided Arterial 18,800 44,500 F * Six Lane Divided Arterial 56,300 44,500 C

Notes:
LOS = Level of Service

" Exceeds LOS Standard
Classifications for all segments except for the segment of Lasselle Street - Evans Road between Via De Anza - Rancho Verde High School and Ramona Expressway have been obtained from the City of Moreno Valley Transportation Engineering Division Traffic Impact Analysis Preparation Guide, dated August 2007. Classification for the segment

of Lasselle Street - Evans Road between Via De Anza - Rancho Verde High School and Ramona Expressway has been obtained from theCity of Perris General Plan.
Roadway capacities for all segments except for the segment of Lasselle Street - Evans Road between Via De Anza - Rancho Verde High School and Ramona Expressway have been obtained from the City of Moreno Valley Transportation Engineering Division Traffic Impact Analysis Preparation Guide, dated August 2007. The capacity for the

segment of Lasselle Street - Evans Road between Via De Anza - Rancho Verde High School and Ramona Expressway has been obtained from theCity of Perris General Plan.
3 imp have been rec based on the City's General Plan classification or the Transportation Uniform Mitigation Fee Program and based on the availability of right-of-way. For some segments, adequate right-of-way is not available or they have been built out to their General Plan classification. As such, these segments will
continue to operate at a deficient LOS.
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Table 9-M - Intersection Improvement Funding Mechanism and Fair Share

intersection is already built out to the General Plan designation.
Therefore, no further improvements are feasible at this intersection.

Improvements Improvements
Funding Covered by Covered Under Fair Share Roadway General
Intersection Mitigations Mechanism TUMF! Fair Share® Percentage’ Significance After Mitigation (If Any)* Plan Designation®
3. 1-215 Southbound Ramps/Cactus Avenue Interchange Redesign, widen bridge to 6 lanes. TUMF Interchange Redesign, widen bridge to 6 lanes. N/A Satisfactory LOS Cactus Avenue: Divided Major Arterial (6 Lanes)
East Approach: 3 Through Lanes
West Approach: 3 Through Lanes
4 . 1-215 Northbound Ramps/Cactus Avenue Interchange Redesign, widen bridge to 6 lanes. TUMF Interchange Redesign, widen bridge to 6 lanes. N/A Satisfactory LOS Cactus Avenue: Divided Major Arterial (6 Lanes)
East Approach: 3 Through Lanes
West Approach: 3 Through Lanes
5. 1-215 Northbound Ramps - Old 215 Frontage Road/Cactus Avenue Interchange Redesign, widen bridge to 6 lanes. Add 2nd NBL & TUMF Interchange Redesign, widen bridge to 6 lanes. Add N/A Satisfactory LOS Cactus Avenue: Divided Major Arterial (6 Lanes)
NBT, 2nd SBL, dedicated SBR with overlap phasing, EBT, EBR, 2nd NBL & NBT, 2nd SBL, dedicated SBR with East Approach: 3 Through Lanes
WBT and WBR with overlap phasing. overlap phasing, EBT, EBR, WBT and WBR with West Approach: 3 Through Lanes
overlap phasing. Old 215 Frontage Road: Minor Arterial (4 Lanes)
South Approach: 1 Through Lane
6 . Day Street/Alessandro Boulevard Convert N-S to protected phasing. Add SBR, WBT. Add 2nd EBL|  TUMF/Fair Share Add WBT. Convert N-S to protected phasing. Add SBR. Add 1.00% Intersection will continue to operate at a deficient LOS after Day Street: Minor Arterial (4 Lanes)
and 2nd WBL. Add overlap phasing to WBR. 2nd EBL and 2nd WBL. Add overlap phasing to implementation of the recommended improvements. With North Approach: 2 Through Lanes
WBR. implementation of the recommended improvements, Alessandro South Approach: 2 Through Lanes
Boulevard will be built out as per the City's General Plan designation. Alessandro Boulevard: Divided Major Arterial (6 Lanes)
WiIth regards to Day Street, no further improvements are feasible due East Approach: 3 Through Lanes
to adjacent development. Therefore, no further improvements are West Approach: 3 Through Lanes
feasible at this intersection.
7 . Elsworth Street/Alessandro Boulevard None N/A 1.42% Intersection will continue to operate at a deficient LOS. Alessandro Elsworth Street: Minor Arterial (4 Lanes)
Boulevard and south leg of Elsworth Street are already built out to the North Approach: 2 Through Lanes
General Plan designation. No further improvements are feasible at the South Approach: 2 Through Lanes
north leg of this intersection due to adjacent improvements. Alessandro Boulevard: Divided Major Arterial (6 Lanes)
East Approach: 3 Through Lanes
West Approach: 3 Through Lanes
8 . Elsworth Street/Cactus Avenue None N/A 6.24% Intersection will operate at a deficient LOS. The south leg of the Elsworth Street: Minor Arterial (4 Lanes)
intersection is under the jurisdiction of March Joint Powers Authority North Approach: 2 Through Lanes
(March JPA). While there is right-of way available in the south leg, the South Approach: 1 Through Lane
deficiency at this intersection occurs due to traffic congestion along Cactus Avenue: Divided Major Arterial (6 Lanes)
Alessandro Boulevard (east leg and west leg), which are already built- East Approach: 3 Through Lanes
out as per the City’s General Plan designation. Thus, widening of the West Approach: 3 Through Lanes
south leg would not reduce the impact at this intersection. The north
leg is also built out to the City's General Plan designation. Therefore,
no further improvements are feasible at this intersection.
9 . Frederick Street/Alessandro Boulevard Add EBT. TUMF Add EBT. N/A Satisfactory LOS Frederick Street: Arterial (4 Lanes) for South Approach, Minor
Arterial (4 Lanes) for North Approach
North Approach: 2 Through Lanes
South Approach: 2 Through Lanes
Alessandro Boulevard: Divided Major Arterial (6 Lanes)
East Approach: 3 Through Lanes
West Approach: 3 Through Lanes
11 . Graham Street/Alessandro Boulevard Add EBT. Add a 2nd EBL. Add a 2nd WBL. TUMF/Fair Share Add EBT. Add a 2nd EBL. Add a 2nd WBL. 1.65% Satisfactory LOS Graham Street: Minor Arterial (4 Lanes)
North Approach: 2 Through Lanes
South Approach: 2 Through Lanes
Alessandro Boulevard: Divided Major Arterial (6 Lanes)
East Approach: 3 Through Lanes
West Approach: 3 Through Lanes
12 . Graham Street - Riverside Drive/Cactus Avenue None N/A 10.67% Intersection will continue to operate at a deficient LOS. The Graham Street: Minor Arterial (4 Lanes)
intersection is already built out to the General Plan designation. North Approach: 2 Through Lanes
Therefore, no further improvements are feasible at this intersection. South Approach: 2 Through Lanes
Cactus Avenue: Divided Major Arterial (6 Lanes)
East Approach: 3 Through Lanes
West Approach: 3 Through Lanes
13 . Heacock Street/Alessandro Boulevard Add 2nd EBL. Add 2nd WBL. Fair Share Add 2nd EBL. Add 2nd WBL. 2.57% Intersection will continue to operate at a deficient LOS after Heacock Street: Arterial (4 Lanes)
implementation of the recommended improvements. With North Approach: 2 Through Lanes
implementation of the recommended improvements, the intersection South Approach: 2 Through Lanes
will be built out as per the City's General Plan designation. Therefore, Alessandro Boulevard: Divided Major Arterial (6 Lanes)
no further improvements are feasible at this intersection. East Approach: 3 Through Lanes
West Approach: 3 Through Lanes
17 . Indian Street/Cactus Avenue None Fair Share 26.73% Intersection will continue to operate at a deficient LOS. The Indian Street: Minor Arterial (4 Lanes)

North Approach: 2 Through Lanes
South Approach: 2 Through Lanes
Cactus Avenue: Minor Arterial (4 Lanes)
East Approach: 2 Through Lanes
West Approach: 2 Through Lanes
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Table 9-M - Intersection Improvement Funding Mechanism and Fair Share

intersection is already built out to the General Plan designation.
Therefore, no further improvements are feasible at this intersection.

Improvements Improvements
Funding Covered by Covered Under Fair Share Roadway General
Intersection Mitigations Mechanism TUMF! Fair Share® Percentage’ Significance After Mitigation (If Any)* Plan Designation®
19 . Perris Boulevard/Alessandro Boulevard Add EBT. TUMF Add EBT. 2.69% Intersection will continue to operate at a deficient LOS. With addition Perris Boulevard: Divided Arterial (6 Lanes)
of the recommended improvements, the intersection will be built out North Approach: 2 Through Lanes
to the General Plan designation. Therefore, no further improvements South Approach: 2 Through Lanes
at this intersection are feasible. Alessandro Boulevard: Divided Major Arterial (6 Lanes)
East Approach: 3 Through Lanes
West Approach: 3Through Lanes
20 . Perris Boulevard/Cactus Avenue None N/A 6.98% Intersection will continue to operate at a deficient LOS. The Perris Boulevard: Divided Arterial (6 Lanes)
intersection is already built out to the General Plan designation. North Approach: 3 Through Lanes
Therefore, no further improvements are feasible at this intersection. South Approach: 3 Through Lanes
Cactus Avenue: Minor Arterial (4 Lanes)
East Approach: 2 Through Lanes
West Approach: 2 Through Lanes
21 . Perris Boulevard/Iris Avenue Add overlap phasing to NBR. Fair Share Add overlap phasing to NBR. 3.11% Intersection is forecasted to operate at a deficient LOS after Perris Boulevard: Divided Arterial (6 Lanes)
implementation of the recommended improvements. The intersection North Approach: 3 Through Lanes
is already built out to the General Plan designation. Therefore, no South Approach: 3 Through Lanes
further improvements are feasible at this intersection. Iris Avenue: Arterial (4 Lanes)
East Approach: 2 Through Lanes
West Approach: 2 Through Lanes
22 . Perris Boulevard/Krameria Avenue Restripe westbound approach to WBL and WBTR. Fair Share Restripe westbound approach to WBL and WBTR. 1.50% Satisfactory LOS Perris Boulevard: Divided Arterial (6 Lanes)
North Approach: 3 Through Lanes
South Approach: 3 Through Lanes
Krameria Avenue: Minor Arterial (4 Lanes)
East Approach: 2 Through Lanes
West Approach: 2 Through Lanes
25 . Perris Boulevard/Harley Knox Boulevard Add one EBL. Add right-turn overlap phasing for WBR and SBR. Fair Share Add one EBL. Add right-turn overlap phasing for 1.30% Satisfactory LOS Perris Boulevard: Arterial (6 Lanes)
WBR and SBR. North Approach: 3 Through Lanes
South Approach: 3 Through Lanes
Harley Knox Boulevard: Arterial (6 Lanes)
East Approach: 3 Through Lanes
West Approach: 3 Through Lanes
27 . Kitching Street/Cactus Avenue Restripe SBR to SBTR. Widen the south leg of the intersection Fair Share 29.62% Intersection is forecasted to operate at a deficient LOS after Kitching Street: Minor Arterial (4 Lanes)
for a second receiving lane. implementation of the recommended improvements. The intersection North Approach: 2 Through Lanes
will be built out to the General Plan designation with implementation South Approach: 2 Through Lane
of the proposed improvements. Therefore, no further improvements Cactus Avenue: Minor Arterial (4 Lanes)
are feasible at this intersection. East Approach: 2 Through Lanes
West Approach: 2 Through Lanes
28 . Kitching Street/Iris Avenue None N/A 4.83% Intersection will continue to operate at a deficient LOS. The Kitching Street: Minor Arterial (4 Lanes)
intersection is already built out to the General Plan designation. North Approach: 2 Through Lanes
Therefore, no further improvements are feasible at this intersection. South Approach: 2 Through Lanes
Iris Avenue: Arterial (4 Lanes) for East Approach, Divided Major
Arterial (6 Lanes) for West Approach
East Approach: 2 Through Lanes
West Approach: 2 Through Lanes
29 . Lasselle Street/Alessandro Boulevard Add one SBT, two EBT, and two WBT. TUMF/Fair Share Add two EBT and two WBT. Add one SBT. 4.31% Satisfactory LOS Lasselle Street: Arterial (4 Lanes)
North Approach: 2 Through Lanes
South Approach: 2 Through Lanes
Alessandro Boulevard: Divided Major Arterial (6 Lanes)
East Approach: 3 Through Lanes
West Approach: 3 Through Lanes
30 . Lasselle Street/Cactus Avenue Add right-turn overlap phasing for WBR. Fair Share Add right-turn overlap phasing for WBR. 16.30% Intersection is forecasted to operate at a deficient LOS after Lasselle Street: Arterial (4 Lanes)
implementation of the recommended improvements. The intersection North Approach: 2 Through Lanes
is already built out to the General Plan designation. Therefore, no South Approach: 2 Through Lanes
further improvements are feasible at this intersection. Cactus Avenue: Minor Arterial (4 Lanes)
East Approach: 2 Through Lanes
West Approach: 2 Through Lanes
32 . Lasselle Street/Iris Avenue None N/A 10.44% Intersection will continue to operate at a deficient LOS. The Lasselle Street: Arterial (4 Lanes)

North Approach: 2 Through Lanes
South Approach: 2 Through Lanes
Iris Avenue: Divided Major Arterial (6 Lanes)
East Approach: 3 Through Lanes
West Approach: 3 Through Lanes
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Table 9-M - Intersection Improvement Funding Mechanism and Fair Share

implementation of the recommended improvements. With addition of

the recommended improvements, the intersection will be built out to

the General Plan designation. Therefore, no further improvements are
feasible at this intersection.

Improvements Improvements
Funding Covered by Covered Under Fair Share Roadway General
Intersection Mitigations Mechanism TUMF! Fair Share® Percentage’ Significance After Mitigation (If Any)* Plan D n®
33 . Lasselle Street/Krameria Avenue Restripe eastbound approach from EBL, EBT, and EBR to 2 EBL, Fair Share Restripe eastbound approach from EBL, EBT, and 9.66% The recommended improvements consists of the previous striping Lasselle Street: Arterial (4 Lanes)
EBT, and EBTR. Restripe westbound approach from WBL, WBT, EBR to 2 EBL, EBT, and EBTR. Restripe westbound configuration prior to City's implementation of the current road diet North Approach: 2 Through Lanes
WBR to WBL, WBT, and WBTR. approach from WBL, WBT, WBR to WBL, WBT, striping plan along Krameria Avenue. The City may decide to revert South Approach: 2 Through Lanes
and WBTR. back to the previous striping along Krameria Avenue. Intersection is Krameria Avenue: Minor Arterial (4 Lanes)
forecasted to operate at a deficient LOS after implentation of the East Approach: 2 Through Lane
recommended improvements. The intersection will be built out to the West Approach: 2 Through Lane
General Plan designation with implementation of the proposed
improvements. Therefore, no further improvements are feasible at this
intersection.
38 . Lasselle Street/Via De Anza - Rancho Verde High School None N/A 8.50% No mitigations feasible due to right-of-way constraints. Intersection Lasselle Street: Arterial (4 Lanes)
will continue to operate at a deficient LOS. North Approach: 2 Through Lanes
South Approach: 2 Through Lanes
39 . Evans Road/Ramona Expressway Add WBT. Add right-turn overlap phasing for WBR and SBR. TUMF/Fair Share Add WBT. Add right-turn overlap phasing for WBR and SBR. 1.61% Intersection is forecasted to operate at a deficient LOS after Evans Road: Arterial (6 Lanes)
implementation of the recommended improvements. With addition of North Approach: 2 Through Lanes
the recommended improvements, this intersection will be built out to South Approach: 2 Through Lanes
the City of Perris General Plan designation. Therefore, no further Ramona Expressway: Expressway (6 Lanes)
improvements are feasible at this intersection. East Approach: 3 Through Lanes
West Approach: 3 Through Lanes
43 . Nason Street/Elder Avenue - SR-60 Westbound Ramps Optimize cycle length and splits. Satisfactory LOS Nason Street: Minor Arterial (4 Lanes)
North Approach: 2 Through Lanes
South Approach: 2 Through Lanes
45 . Nason Street/Eucalyptus Avenue Add EBR, NBR, and SBR. Add right-turn overlap phasing for Fair Share Add EBR, NBR, and SBR. Add right-turn overlap 6.13% Intersection is forecasted to operate at a deficient LOS after Nason Street:

NBR and SBR. phasing for NBR and SBR. implementation of the recommended improvements. With addition of|  Divided Major Arterial (6 Lanes) North of Eucalyptus Avenue
the recommended improvements, the intersection will be built out to Arterial (4 Lanes) South of Aucalyptus Avenue
the General Plan designation. Therefore, no further improvements are North Approach: 2 Through Lanes

feasible at this intersection. South Approach: 2 Through Lanes
Eucalyptus Avenue: Arterial (4 Lanes)
East Approach: 2 Through Lanes
West Approach: 2 Through Lanes
47 . Nason Street/Alessandro Boulevard Add second NBL and WBT. TUMF/Fair Share Add WBT. Add second NBL. 9.60% Satisfactory LOS Nason Street: Divided Major Arterial (6 Lanes)
North Approach: 2 Through Lanes
South Approach: 3 Through Lanes
Alessandro Boulevard: Divided Major Arterial (6 Lanes) for East
Approach, Divided Arterial (4 Lanes) for West Approach
East Approach: 2 Through Lanes
West Approach: 2 Through Lanes
49 . Nason Street-Hillrose Lane/Iris Avenue Add second SBL, second SBR. Fair Share Add second SBL, second SBR. 26.81% Intersection is forecasted to operate at a deficient LOS after Nason Street: Arterial (6 Lanes)
implementation of the recommended improvements. With addition of North Approach: 1 Through Lane
the recommended improvements, the intersection will be built out to South Approach: 1 Through Lane
the General Plan designation. Therefore, no further improvements are Iris Avenue: Divided Major Arterial (6 Lanes)
feasible at this intersection. East Approach: 3 Through Lanes
West Approach: 3 Through Lanes
50 . Pearl Lane - Oliver Street/Alessandro Boulevard Add EBL. Add WBL. Install a Signal. Fair Share Add EBL. Add WBL. Install a Signal. 1.87% Satisfactory LOS Oliver Street: Minor Arterial (4 Lanes)
North Approach: 1 Through Lane
South Approach: 1 Through Lane
Alessandro Boulevard: Divided Arterial (4 Lanes)
East Approach: 2 Through Lanes
West Approach: 2 Through Lanes
56 . Moreno Beach Drive/SR-60 Eastbound Ramps Add second NBT. Add SBT. Restripe SBTL to SBL. Restripe EBTL TUMF Add second NBT, SBT. Restripe SBTL to SBL. Restripe N/A Satisfactory LOS Moreno Beach Drive: Divided Major Arterial (6 Lanes)
to EBLTR. EBTL to EBLTR. North Approach: 2 Through Lanes
South Approach: 2 Through Lanes
57 . Moreno Beach Drive/Eucalyptus Avenue Add SBL, SBT. Fair Share 5.40% Intersection is forecasted to operate at a deficient LOS after Moreno Beach Drive: Divided Major Arterial (6 Lanes)

North Approach: 3 Through Lanes
South Approach: 3 Through Lanes
Eucalyptus Avenue: Arterial (4 Lanes)
East Approach: 2 Through Lanes
West Approach: 2 Through Lanes

R:\KSP1702_Kaiser Moreno Valley\Traffic\EIR Comments_Dec 2019\Tables 9M and 9N_Feb 26 2020\Int Mitigations (2/26/2020)




LSA

Table 9-M - Intersection Improvement Funding Mechanism and Fair Share

Improvements Improvements
Funding Covered by Covered Under Fair Share Roadway General
Intersection Mitigations Mechanism TUMF" Fair Share® Per o? Significance After Mitigation (If Any)* Plan Designation®
58 . Moreno Beach Drive/Cottonwood Avenue Add WBL, and restripe westbound approach as WBL and Fair Share Add WBL, and restripe westbound approach as 9.37% Satisfactory LOS Moreno Beach Drive: Divided Major Arterial (6 Lanes)
WBTR. Change the split phasing for the east-west approach to WBL and WBTR. Change the split phasing for the North Approach: 3 Through Lanes
permitted phasing. east-west approach to permitted phasing. South Approach: 3 Through Lanes
Cottonwood Avenue: Minor Arterial (4 Lanes)
East Approach: 2 Through Lanes
West Approach: 2 Through Lanes
59 . Moreno Beach Drive/Alessandro Boulevard Add second EBL, second WBL, second EBT, second WBT, TUMF/Fair Share Add second EBT and second WBT. Add second EBL, second WBL, second NBT, 8.03% Satisfactory LOS Moreno Beach Drive: Divided Major Arterial (6 Lanes)
second NBT, second SBT, and NBR. second SBT, and NBR. North Approach: 3 Through Lanes
South Approach: 3 Through Lanes
Alessandro Boulevard: Minor Arterial (4 Lanes)
East Approach: 2 Through Lanes
West Approach: 2 Through Lanes

Notes:

NB = Nor SB = EB= WB = d
L = Left, T = Through, R = Right

TUMF refers to the Transportation Uniform Mitigation Fee program.

1 Recommended improvements covered through the Transportation Uniform Mitigation Fee (TUMF) program or payment of fair share are not considered adequate mitigation measures. This is because there is no

d timeline for impl ion of these il
Therefore, impacts at intersections where mitigations are included through TUMF should be c

and

2 Project Fair Share Percentage is the highest fair share value of the AM and PM peak hour when both peak hours are impacted by the project, or only in the peak hour where the project has an impact.
3 The number of lanes listed is the ultimate width (in number of lanes) of the listed roadway segment.

p through the TUMF program or payment of fair share.

4 For intersections where no mitigations are feasible or no additional mitigations are feasible to improve to a satisfactory LOS, the City will require separate mitigation strategies as described in Section 9.2.2.
I Orange shaded cells indicate where changes to the table has been made.
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Table 9-N - Roadway Segment Improvements Funding Mechanism and Fair Share

Roadway Segment

Mitigations

Funding
Mechanism

Improvements Covered
by TUMF'

Improvements Covered

Under Fair Share®

Fair Share
Percentage

Significance After Mitigation (If Any)’

Roadway General
Plan Classification

Segments on Perris Boulevard

1. between Iris Avenue and Krameria Avenue

None

N/A

2.06%

Roadway segment will continue to operate at a
deficient LOS. Perris Boulevard is already built out
to the General Plan classification. Therefore, no
further physical improvements are feasible at this
segment.

Divided Arterial (6 Lanes)

2 . between Krameria Avenue and San Michele Road

None

N/A

2.03%

Roadway segment will continue to operate at a
deficient LOS. Perris Boulevard is already built out
to the General Plan classification. Therefore, no
further physical improvements are feasible at this
segment.

Divided Arterial (6 Lanes)

3 . between San Michele Road and Nandina Avenue

None

N/A

1.99%

Roadway segment will continue to operate at a
deficient LOS. Perris Boulevard is already built out
to the General Plan classification. Therefore, no
further physical improvements are feasible at this
segment.

Divided Arterial (6 Lanes)

4 . between Nandina Avenue and Harley Knox Boulevard

None

N/A

2.06%

Roadway segment will continue to operate at a
deficient LOS. Perris Boulevard is already built out
to the General Plan classification. Therefore, no
further physical improvements are feasible at this
segment.

Divided Arterial (6 Lanes)

Segments on Lasselle Street

6 . between Iris Avenue and Krameria Avenue

None

N/A

12.25%

Roadway segment will continue to operate at a
deficient LOS. Lasselle Street is already built out to
the General Plan classification. Therefore, no
further physical improvements are feasible at this
segment.

Arterial (4 Lanes)

7 . between Krameria Avenue and Via Xavier Lane

None

N/A

11.88%

Roadway segment will continue to operate at a
deficient LOS. Lasselle Street is already built out to
the General Plan classification. Therefore, no
further physical improvements are feasible at this
segment.

Arterial (4 Lanes)
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Table 9-N - Roadway Segment Improvements Funding Mechanism and Fair Share

Funding Improvements Covered Improvements Covered Fair Share Roadway General
Roadway Segment Mitigations Mechanism by TUME* Under Fair Share! Percentage Significance After Mitigation (If Any)z Plan Classification
8 . between Via Xavier Lane and Lasselle Sports Park - Rojo Tierra None N/A 10.55% Roadway segment will continue to operate at a Arterial (4 Lanes)
deficient LOS. Lasselle Street is already built out to
the General Plan classification. Therefore, no
further physical improvements are feasible at this
segment.
9 . between Lasselle Sports Park - Rojo Tierra and Cremello Way - Avenida De Plata None N/A 9.61% Roadway segment will continue to operate at a Arterial (4 Lanes)
deficient LOS. Lasselle Street is already built out to
the General Plan classification. Therefore, no
further physical improvements are feasible at this
segment.
10 . between Cremello Way - Avenida De Plata and Avenida Classica - Kentucky Derby Drive None N/A 8.63% Roadway segment will continue to operate at a Arterial (4 Lanes)
deficient LOS. Lasselle Street is already built out to
the General Plan classification. Therefore, no
further physical improvements are feasible at this
segment.
11 . between Avenida Classica - Kentucky Derby Drive and Via De Anza - Rancho Verde High School None N/A 7.64% Roadway segment will continue to operate at a Arterial (4 Lanes)
deficient LOS. Lasselle Street is already built out to
the General Plan classification. Therefore, no
further physical improvements are feasible at this
segment.
Segment on Lasselle Street - Evans Road
12 . between Via De Anza - Rancho Verde High School and Ramona Expressway Widen from 4 to 6 lanes. Fair Share Widen from 4 to 6 lanes. 3.99% Satisfactory LOS Arterial (6 Lanes)
Segments on Nason Street
14 . between Eucalyptus Avenue and Cottonwood Avenue None N/A 6.71% Roadway segment will continue to operate at a Arterial (4 Lanes)
deficient LOS. Nason Street is built out to the
General Plan designation within the extent of this
roadway segment. Therefore, no further physical
improvements are feasible at this segment.
15 . between Cottonwood Avenue and Alessandro Boulevard Widen from 4 lanes to 6 lanes. Fair Share Widen from 4 lanes to 6 lanes. 8.97% Satisfactory LOS Divided Major Arterial (6 Lanes)
Segments on Moreno Beach Drive
21 . between SR-60 Eastbound Ramps and Eucalyptus Avenue Widen from 4 lanes to 6 lanes. Fair Share Widen from 4 lanes to 6 lanes. 7.40% Satisfactory LOS Divided Major Arterial (6 Lanes)
23 . between Cottonwood Avenue and Alessandro Boulevard Widen from 2 lanes to 4 lanes. Fair Share Widen from 2 lanes to 4 lanes. 17.28% Satisfactory LOS Divided Major Arterial (6 Lanes)
24 . between Alessandro Boulevard and Cactus Avenue Widen from 2 lanes to 6 lanes. Fair Share Widen from 2 lanes to 6 lanes. 15.18% Satisfactory LOS Divided Major Arterial (6 Lanes)
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Table 9-N - Roadway Segment Improvements Funding Mechanism and Fair Share

Roadway Segment

Mitigations

Funding
Mechanism

Improvements Covered
by TUMF'

Improvements Covered

Under Fair Share®

Fair Share
Percentage

Significance After Mitigation (If Any)’

Roadway General
Plan Classification

Segments on Alessandro Boulevard

27 . between I-215 Northbound Ramps and Day Street

Widen from 5 to 6 lanes.

TUMF/Fair Share

Widen from 5 lanes to 6 lanes.

1.13%

Roadway segment will continue to operate at a
deficient LOS after implentation of recommended
improvements. Alessandro Boulevard will be built
out to its General Plan designation. Therefore, no
further physical improvements are feasible at this

segment.

Divided Major Arterial (6 Lanes)

28 . between Day Street and Elsworth Street

Widen from 5 to 6 lanes.

TUMF/Fair Share

Widen from 5 lanes to 6 lanes.

1.70%

Roadway segment will continue to operate at a
deficient LOS after implentation of recommended
improvements. Alessandro Boulevard will be built
out to its General Plan designation. Therefore, no
further physical improvements are feasible at this

segment.

Divided Major Arterial (6 Lanes)

30 . between Frederick Street and Graham Street

Widen from 5 lanes to 6 lanes.

TUMF/Fair Share

Widen from 5 lanes to 6 lanes.

2.59%

Roadway segment will continue to operate at a
deficient LOS. With the widening from from 5 lanes
to 6 lanes, Alessandro Boulevard will be built out
to the General Plan designation within the extent
of this roadway segment. Therefore, no further
physical improvements are feasible at this
segment.

Divided Major Arterial (6 Lanes)

31 . between Graham Street and Heacock Street

Widen from 5 lanes to 6 lanes.

TUMF/Fair Share

Widen from 5 lanes to 6 lanes.

2.62%

Roadway segment will continue to operate at a
