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1.0 INTRODUCTION
1.1 California Environmental Quality Act Compliance

This document serves as the Initial Study for the proposed Riverside Community Hospital
(RCH) Expansion Project (proposed project) Specific Plan (SP) and Environmental Impact
Report (EIR) in the City of Riverside (City), California. The City, through its Community
Development Department, Planning Division (Department), is the lead agency responsible for
the review and approval of the proposed project.

This Initial Study has been prepared by Dudek on behalf of the Department and is in
conformance with Sections 15063 and 15064 of the California Environmental Quality Act
(CEQA) Guidelines (14 CCR 15000 et. seq). The purpose of the Initial Study
Checklist/Environmental Evaluation is to identify any potentially significant impacts associated
with the proposed project and to document the forthcoming intended analysis in an EIR.

Initial Study July 2013
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2.0 PROJECT DESCRIPTION
2.1 Project Location

The approximately 22.5-acre project site is located at 4445 Magnolia Avenue in Riverside,
California, approximately 0.42 mile west of State Route 91 (SR 91) and approximately 1.60 miles
south of SR 60. The site is bounded by 14th Street to the north, Brockton Avenue to the west, and
Magnolia Avenue to the east. Evans Park, Tequesquite Avenue, and residential development are
located to the south (Figure 1, Regional Map; Figure 2, Vicinity Map; Figure 3, Site Plan).

The uses adjacent to the proposed Riverside Community Hospital (RCH) Expansion Project
(proposed project) site are residences to the northwest; Grant Elementary School and a gas
station to the north; muffler services to the northeast; Newman Park and Community Medical
Group of Riverside to the east; Riverside City College to the southeast; Calvary Presbyterian
Church, Evans Park, and residences to the south; and commercial and industrial uses to the west.

RCH consists of 12 Assessor’s Parcel Numbers (217-070-027, 217-300-009, 217-300-018, 217-300-
019, 217-060-024, 217-060-026, 217-060-027, 217-060-028, 217-300-011, 217-300-014, 217-300-
015, and 217-111-048). The latitude and longitude of the approximate center of the site is 33°58'35"
N and 117°22'53" W. The RCH site includes parts of Section 23 of Township 2 South, Range 5 West
within the Riverside West 7.5-minute quadrangle, as mapped by the U.S. Geological Survey.

2.2 Project Background

Since 1901, RCH has been, and will continue to be, a prominent provider of healthcare in the
Riverside community and the Inland Empire region, providing comprehensive healthcare and highly
specialized services. RCH opened on the site in March 1925 after purchasing a 5-acre parcel and
constructed a single-story, 85-bed hospital (see Building A on Figure 3, Site Plan). A six-story
patient care tower was added in 1965 under a Conditional Use Permit, which grew the hospital to
325 beds (see Building B on Figure 3). Other hospital-related facilities, including medical office
buildings, health education center, women’s services building, storage building, parking
structures, HeartCare Institute, and emergency and surgical services, were developed between
1958 and 2002. RCH is owned and operated by an affiliate of Hospital Corporation of America. It is
currently equipped with 373 beds and has approximately 1,630 employees, including over 500 highly
trained physicians representing over 200 specialties. RCH houses the largest Emergency Room and
Trauma Center in the Inland Empire, at 50 beds. RCH is one of Riverside County’s only ST-
elevation myocardial infarction (STEMI; severe heart attack) receiving centers and is a fully
accredited Chest Pain Center. Centers of Excellence include the HeartCare Institute, offering
invasive and non-invasive cardiac procedures, the Transplant Program, and a Level II Neonatal
Intensive Care Unit (ICU).

Initial Study June 2013
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2.0 PROJECT DESCRIPTION

2.3 Previous Approvals/History of Project Changes

RCH currently operates under a Conditional Use Permit that dates back to the 1960s and is consistent
with the Downtown Specific Plan—Health Care District. Under the Downtown Specific Plan—Health

Care District, hospitals are permitted with a Conditional Use Permit. Current RCH campus buildings,
including years constructed, are listed in Table 1 and depicted on Figure 3, Site Plan.

Table 1
Existing Riverside Community Hospital Uses on Site
ID on
Figure Number Year
3 Building/Structure Use Square Footage of Beds | Constructed
A Building A Hospital - lab, dietary, 58,705 N/A 1925
administration services

B Building B Hospital 176,040 273 1965
C Building C Hospital — ICU and med/surg 111,450 34 1987
D Building D Hospital 41,431 66 1958
E Building E Hospital 3,565 N/A 1954
F Building F Hospital 1,077 N/A 1996
G Parking structure and Parking 59,500 N/A 2002

helipad
H Health education center | Meeting rooms 12,543 N/A 1979
I Parking structure Parking 96,084 N/A 1982
J Parking structure Parking 101,049 N/A 1986
K Medical office building 2 | Cancer center 65,503 N/A 1986
L Brockton Storage Storage 4,450 N/A 1958

Building
M Women'’s services Community outreach, lactation 1,900 N/A 1981

building building
N Medical office building! | Medical offices 61,135 N/A 1975
Q Raincross Medical Medical offices 57,754 N/A 1996

Office Building

Total Square Footage 852,186

Source: Kimley-Horn and Associates Inc. 2013.
N/A = not applicable; ICU = intensive care unit; med/surg = medical/surgical

2.4

Need for Project

The primary reason for the proposed expansion of RCH is to build new facilities to alleviate
noncompliant seismic concerns associated with existing hospital buildings and meet seismic
retrofit requirements as required by Senate Bill (SB) 1953. As it exists today, Building A will not
be allowed to house acute care services beyond January 1, 2020. Those services will need to be
relocated into the proposed Phase I tower. Per SB 1953, Buildings B and D will not be allowed
to house acute care services beyond January 1, 2030. In addition to meeting the requirements of
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2.0 PROJECT DESCRIPTION

SB 1953, the overall hospital expansion is needed to improve access to healthcare for a growing
population as well as to modernize hospital facilities. In the event of a disaster, RCH would be
the primary hospital that would serve the community of Riverside.

The existing hospital is operating under a 1960s Conditional Use Permit. Any future
development and expansion would likewise require approval from the City of Riverside (City).
The proposed Specific Plan (SP) will make future development more streamlined in that it will
supersede existing entitlements, outline existing uses and future uses, and lay out a cohesive set
of guidelines that will provide City staff, RCH, and the public with a clear understanding of how
growth and development will occur at the site. The use of the SP will allow City staff to expedite
the entitlement processes for future development.

2.5 Project Objectives

RCH proposes the redevelopment and expansion of its existing hospital campus facilities (see
Section 2.6).

The overall project goal is to provide a comprehensive specific plan that will include a roadmap to
guide future expansion plans on the RCH campus and clearly define the extent and location of
future development on the RCH campus. The SP will identify design and development
requirements for the medical service facilities and supporting uses on the RCH campus to facilitate
a cohesive and efficient orientation for the public, employees, and customers of RCH. The SP will
also allow for an expedited entitlement process for future development on the RCH campus.

The SP objectives (project objectives) are as follows:

e Demolish, rehabilitate, and construct new structures within the RCH campus in order to
comply with the mandated requirements of SB 1953, the Alfred E. Alquist Seismic Act, to
replace unsafe applicable hospital facilities by the year 2030.

e In order to meet the requirements of Nonstructural Performance Category 5 by 2030,
construct facilities that provide a self-sustaining hospital that would provide water and
wastewater holding tanks sufficient for 72 hours in the event of a disaster.

e Develop a comprehensively planned, integrated medical campus within the existing hospital
campus boundaries that includes an approximately 600-hospital-bed buildout capacity, with
acute care services, medical offices, and ancillary services for the community and new
employment opportunities in downtown Riverside.

e Increase hospital operational efficiencies by providing a variety of services, such as cancer
care, ER/trauma, imaging, neurology and neurosurgery, a center for surgical weight loss,
transplant programs, labs, and medical office space in a central campus-like setting.

Initial Study July 2013
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2.0 PROJECT DESCRIPTION

e Provide space for research and medical education facilities in cooperation with the Medical
School at University of California, Riverside.

e Provide a roadmap to guide future development plans on the campus by providing design and
development standards to be implemented by future streamlined entitlement processes for
future campus expansions.

2.6 Project Characteristics
2.6.1 California Environmental Quality Act Baseline

The RCH campus currently occupies approximately 852,186 square feet of development. Figure
3, Site Plan, depicts existing structures, existing structures to be demolished, and previously
approved structures to be built. For purposes of analysis in the SP/Environmental Impact Report
(EIR), any approved ongoing development currently under construction or commencing
construction within approximately 12 months of the release of the Notice of Preparation is
considered part of the existing development/approvals baseline. The following subsections
describe ongoing development currently under construction.

New Parking Structure

A new, five-level, 385,500-square-foot, 1,060-parking-space structure was approved under
Planning Case P12-0643 by the City on February 5, 2013. A Notice of Exemption (Class
32/Section 15332 (In-Fill Development)) was filed with the Riverside County Clerk on February
7, 2013. The proposed parking structure involves the displacement of 283 surface parking spaces
at the northeast corner of Brockton Avenue and Tequesquite Avenue. The parking structure is
currently under construction and is anticipated to be completed by February 2014. It is
anticipated that the proposed parking structure will provide sufficient parking at least through
Phase IIb of the proposed project.

New Medical Office Building (Building P)

A new, three-story, 61,000-square-foot medical office building was approved under Design
Review Planning Case P12-0779 on May 10, 2013. A Notice of Exemption (Class 32/Section
15332 (In-Fill Development, Section 15061(b)(3)) was filed with the Riverside County Clerk on
May 15, 2013. The proposed medical office building involves the displacement of 112 existing
surface parking spaces at the northeast corner of Brockton Avenue and Tequesquite Avenue
(identified as Building P on Figure 3, Site Plan). The purpose of constructing the new medical
office building is to provide a medical office that would meet the current seismic requirements of
SB 1953 and to replace the existing Building N medical office building 1 which is proposed for
demolition as part of this Project. Building N is proposed for demolition to accommodate the
new hospital bed tower in Phase I of the proposed project. Building N was designed in 1975 by
Clint Marr, who was considered a significant architect from Riverside’s Modern era; therefore,
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2.0 PROJECT DESCRIPTION

the proposed demolition of Building N would need to be analyzed in the forthcoming EIR and a
cultural report is being prepared to analyze the historical significance of this building. The 148
physicians/staff currently working in Building N will transition to the new medical office
building. There will be no net increase in number of physicians/staff. Building N will remain
vacant until it is further analyzed as part of this SP/EIR as well as in the cultural report. The new
medical office Building P is scheduled for completion in March 2014.

These structures are to be constructed over the next 12 months and are therefore included in the
baseline scenario. Table 2 includes the existing RCH buildings/structures as well as the new
parking structure and new medical office building (Building P), all to be considered as part of the
baseline conditions that will be analyzed in the forthcoming SP/EIR.

2.6.2 Proposed Project
Construction Components and Phasing

RCH is proposing a new SP on the project site. A site master plan has been developed and
includes both short-term and long-range planning goals that cover construction over a 30-year
period. As previously mentioned, the primary focus of Phase I of the proposed project is to
construct a new hospital bed tower to alleviate seismic concerns associated with existing
buildings and to meet seismic retrofit requirements as required by SB 1953. Phase II of the
proposed project also addresses seismic concerns and includes future and possible long-range
development. Phase I and Phase II of the proposed project are described in this section.

Phase | — 2014 to 2017

Phase I of the SP will focus on a new, 251,500-square-foot, seven-story hospital bed tower
addition that will house up to 105 new beds with 35 intensive care patient rooms and 70 medical
and surgical patient rooms to accommodate families, as well as expanding its service offerings to
more critically ill patients, a laboratory, and food services operations. This would bring the total
bed count on the hospital campus to approximately 478. The hospital bed tower would also
accommodate the relocation of acute care services such as dietary and laboratory services
currently housed in Building A, which is not compliant with SB 1953. The hospital currently
employs approximately 1,960 employees. 187 employees will relocate from Building A (119
laboratory employees and 68 dietary employees) to the new Phase I hospital tower and an
additional 330 estimated employees would be needed to serve the new tower, totaling
approximately 2,290 employees campus-wide. During Phase I, Building A would be used for
hospital administrative support.

Initial Study July 2013
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2.0 PROJECT DESCRIPTION

Table 2
Existing and Approved Riverside Community Hospital Uses on Site — Baseline Conditions
ID on Square Number of
Figure 3 Building/Structure Use Footage Beds Year Constructed Action
A Building A Hospital - lab, dietary, 58,705 N/A 1925 No change
administration servicdes
B Building B Hospital 176,040 273 1965 No change
C Building C Hospital - ICU and med/surg 111,450 34 1987 No change
D Building D Hospital 41,431 66 1958 No change
E Building E Hospital 3,565 N/A 1954 No change
F Building F Hospital 1,077 N/A 1996 No change
G Parking structure Parking 59,500 N/A 2002 No change
H Health education center Meeting rooms 12,543 N/A 1979 No change
I Parking structure Parking 96,084 N/A 1982 No change
J Parking structure Parking 101,049 N/A 1986 No change
K Medical office building 2 Cancer center 65,503 N/A 1986 No change
L Brockton Storage Building Storage 4,450 N/A 1958 No change
M Women’s services building Community outreach, lactation 1,900 N/A 1981 No change
building
N Medical office building 1 Medical offices 61,135 N/A 1975 No change
0] Parking structure Parking — 1,060 spaces 385,500 N/A Construction anticipated to be | Under construction;
completed 2014 anticipated construction
completion February of 2014
P Medical office building Medical offices 61,000 N/A Construction anticipated to be | Under construction;
completed 2014 anticipated construction
completion March of 2014
Q Raincross Medical Office Medical offices 57,754 N/A 1996 No change
Building
Total Square Footage 1,298,686
Source: Kimley-Horn and Associates Inc. 2013.
N/A = not applicable; ICU = intensive care unit; med/surg = medical/surgical
Initial Study July 2013
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2.0 PROJECT DESCRIPTION

Construction of the new hospital bed tower for Phase I would eliminate 69 parking spaces (see
Figure 3, Site Plan). The existing Building N medical office building 1 would be proposed for
demolition under Phase I to accommodate the new hospital bed tower. Building N would already
be vacant prior to demolition as the physicians/staff would be relocated to the new Building P
(which will be completed in March 2014 under the baseline/existing conditions). Also included
in Phase I, Building B is proposed for a full seismic upgrade, including new windows as a result
of the retrofit. Table 3 lists the existing RCH buildings/structures with the addition of the Phase I
components of the proposed project.

Table 3
Existing and Approved Riverside Community Hospital Uses on Site,
and Phase | of the Proposed Project

ID on Building/ Square | Number Year
Figure 3 Structure Use Footage | of Beds Constructed Action
A Building A Hospital - lab, dietary, 58,705 N/A 1925 Dietary/lab to move to
administration services the Phase | bed tower;
Building A used for
hospital administrative
support
B Building B Hospital 176,040 273 1965 No change in footprint,
but seismic upgrades
needed
C Building C Hospital — ICU and 111,450 34 1987 No change
med/surg
D Building D Hospital 41,431 66 1958 No change in footprint,
but seismic upgrades
needed
E Building E Hospital 3,565 N/A 1954 No change
F Building F Hospital 1,077 N/A 1996 No change
G Parking structure Parking 59,500 N/A 2002 No change
H Health education Meeting rooms 12,543 N/A 1979 No change
center
I Parking structure Parking 96,084 N/A 1982 No change
J Parking structure Parking 101,049 N/A 1986 No change
K Medical office Cancer center 65,503 N/A 1986 No change
building 2
L Brockton Storage Storage 4,450 N/A 1958 No change
Building
M Women’s services Community outreach, 1,900 N/A 1981 No change
building lactation building
N Medical office Medical offices 61,135 N/A 1975 To be demolished as
building 1 part of Phase | of the
proposed project
Initial Study June 2013
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2.0 PROJECT DESCRIPTION

Table 3
Existing and Approved Riverside Community Hospital Uses on Site,
and Phase | of the Proposed Project

ID on Building/ Square | Number Year
Figure 3 Structure Use Footage | of Beds Constructed Action
0 Parking structure Parking - 1,060 385,500 N/A Construction Part of baseline
spaces anticipated to be | conditions
completed 2014
P Medical office Medical offices 61,000 N/A Construction Part of baseline
building anticipated to be | conditions
completed 2014
Q Raincross Medical Medical offices 57,754 N/A 1996 No change
Office Building
New Phase | Hospital 251,500 189 Phase | of the
hospital bed tower proposed project
Total Square Footage* 1,489,051

Source: Kimley-Horn and Associates Inc. 2013.

N/A = not applicable; ICU = intensive care unit; med/surg = medical/surgical

Note: *Building N is not calculated in the total square footage as it is being demolished as part of Phase | of the proposed project
Shaded rows represent changes from baseline conditions.

Phase 11 — 2017 to 2043

During Phase II of the proposed project, it is anticipated that several new structures would be
constructed on the existing 22.5-acre hospital campus over a 30-year period. Phase Il would be
broken down into subphases — Phase Ila, Phase IIb, and Phase Ilc.

Phase Ila — 2017 to 2024

Phase Ila would occur between 2017 and 2024 and would consist of the demolition of Building A
since it is not in compliance with SB 1953 and can no longer house acute care services. An
approximately 100,000-square-foot mixed-use building would be proposed on the Building A site.
Also the buildout of the shell space (84 additional beds) in the Phase I tower would most likely occur
during this phase (or earlier if necessary). When the tower has been built, the maximum bed capacity
on campus would be 562 beds. Additional surface or structure parking is also anticipated to be
needed in this Phase to support the new space.

Phase I1b — 2024 to 2029

Phase IIb would occur between 2024 and 2029 and would consist of a second new, estimated eight-
story, 600,000+-square-foot replacement bed tower, totaling 339 beds (273 beds relocated from
Building B and 66 beds relocated from Building D to the proposed replacement bed tower after the
seismic upgrades are complete under Phase I). The relocation of 339 beds would keep the number of

Initial Study July 2013
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2.0 PROJECT DESCRIPTION

beds on campus at 562. Phase IIb focuses on relocating beds and acute care services out of Building
B and Building D to the new second tower, as those buildings are no longer in compliance with SB
1953. Once the beds are relocated to the new second hospital bed tower, Building B and Building D
will be used for outpatient, skilled nursing, support, and education (e.g. University of California,
Riverside Program Space). Phase IIb includes the existing parking structures (identified as I and J
on Figure 3, Site Plan) to be demolished prior to the construction of the Phase IIb replacement bed
tower. Some additional convenience parking could be included during this phase.

Phase llc — 2030 to 2043
Phase Ilc would occur between 2030 and 2043 and is expected to include the following:

e Addition of 38 beds, to take the campus-wide total to 600 beds. (This could occur in
Phase IIb if need is demonstrated prior to 2030.)

e Construction of ancillary services as necessary.

e Construction of surface or structured parking as needed to support growth.

Long-range development as part of Phase Ilc of the proposed project could include future acute care
expansions, parking structures, or other ancillary uses including, but not limited to, the following:

e Acute care services

e (Central utility plants

e Medical office buildings and clinics

e Outpatient services buildings

e Education centers

e Dental clinics

e Imaging centers

e Pharmacies

e Wellness centers

e Physical therapy or rehabilitation centers

e Community centers

e Optometry services

e Medical retail (medical supplies)

e Off-site street parking, parking structures, or surface parking lots

e Hotel facilities.

Initial Study July 2013
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Table 4 lists the existing RCH buildings/structures as well as Phase I and Phase II components of
the proposed project.

Table 4
Existing and Approved Riverside Community Hospital Uses on Site, Phase | and Phase 11
(a, b, and c) of the Proposed Project

ID on Building/ Square | Number Year
Figure 3 | Structure Use Footage | of Beds | Constructed Action
A Building A [ Hospital — Ilab, dietary, | 58,705 N/A 1925 To be demolished as part of
administration services Phase lla of the proposed
project
B Building B | Hospital 176,040 273 1965 Part of Phase IIb of the
proposed project: 273 beds
will be moved to the new
Phase lIb replacement bed
tower; Building B will be used
for outpatient, skilled nursing,
support, and education
C Building C [ Hospital - ICU and | 111,450 34 1987 No change
med/surg
D Building D [ Hospital 41,431 66 1958 Part of Phase IIb of the
proposed project: 66 beds
will be moved to the new
Phase lIb replacement bed
tower; Building D will be
used for outpatient, skilled
nursing, support, and
education
E Building E | Hospital 3,565 N/A 1954 No change
F Building F Hospital 1,077 N/A 1997 No change
G Parking Parking 59,500 N/A 2002 No change
structure
H Health Meeting rooms 12,543 N/A 1979 No change
education
center
Parking Parking 96,084 N/A 1983 To be demolished as part of
structure Phase IIb of the proposed
project
J Parking Parking 101,049 N/A 1983 To be demolished as part of
structure Phase IIb of the proposed
project
K Medical Cancer center 65,503 N/A 1986 No change
office
building 2
L Brockton Storage 4,450 N/A 1958 No change
Storage
Building
Initial Study July 2013
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2.0 PROJECT DESCRIPTION

Table 4
Existing and Approved Riverside Community Hospital Uses on Site, Phase | and Phase 11
(a, b, and c) of the Proposed Project

ID on Building/ Square | Number Year
Figure 3 | Structure Use Footage | of Beds | Constructed Action
M Women’s Community outreach, 1,900 N/A 1981 No change
services lactation building
building
N Medical Medical offices 61,135 N/A 1975 To be demolished as part of
office Phase | of the proposed
building 1 project
0 Parking Parking - 1,060 spaces 385,500 N/A Construction | Part of baseline conditions
structure anticipated to
be completed
2014
P Medical Medical offices 60,897 N/A Construction | Part of baseline conditions
office anticipated to
building be completed
2014
Q Raincross | Medical offices 57,754 N/A 1996 No change
Medical
Office
Building
New Phase | Hospital 251,500 189 Part of Phase | of the
| hospital proposed project
bed tower
New Phase | Hospital 600,000+ Part of Phase IIb of the
Il proposed project
replacemen
t bed tower
Mixed-use | Medical offices 100,000 | N/A Phase lIb of the proposed
building in project
location of
Building A
Total Square Footage* 1,994,245

Source: Kimley-Horn and Associates Inc. 2013.

N/A = not applicable; ICU = intensive care unit; med/surg = medical/surgical

Note: *Buildings A, 1, J, and N are not calculated in the total square footage as they are proposed for demolition as part of Phase | or
Phase Il of the proposed project
Shaded rows represent changes from baseline conditions and Phase Il of the proposed project.

Project- and Programmatic-Level Analysis

Phase I of the proposed project, which includes the seven-story hospital bed tower, will be
covered at a project level. The SP/EIR will provide the analysis needed by the City to consider
approval of the development of the first tower in order for RCH to be compliant with SB 1953.
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Because not all facilities of the proposed project are moving forward at this time and specific
development plans are not available due to funding and market conditions, Phases Ila, IIb, and
IIc will be analyzed in the forthcoming SP/EIR at a programmatic level. For Phase II, the SP/EIR
will provide a general assessment of potential impacts, and provide a framework of how impacts
and mitigation will be addressed in the future when those components of the project are
submitted to the City for consideration.

2.6.3 Project Design Features and Construction Measures

RCH has incorporated project design features and construction measures into the proposed project
to reduce the potential for environmental effects. Construction will be performed by qualified
contractors, and contract documents, plans, and specifications will incorporate stipulations
regarding standard legal requirements and acceptable construction practices including, but not
limited to, traffic control during construction activities, noise, visual impacts, geologic conditions,
drainage and water quality improvements, water quality protection and erosion and sedimentation
control, construction-related solid waste, water supply, hazardous waste, and hazardous materials
during construction. The project will be designed in accordance with the State of California
Building Code (CBC) and Municipal Code requirements. These measures are included in Table 5,
Summary of Project Design Features and Construction Measures, and referenced throughout the
impact discussions in Chapter 4.0, Environmental Checklist, of this Initial Study. Additionally,
Table 6 identifies the project design features that would be applied to the project in order to reduce
greenhouse gas emissions. The project design features and construction measures listed in Tables 5
and 6 will be incorporated into the SP/EIR as design features of the project. Where applicable,
some of these items may be included as mitigation measures.

Table 5
Summary of Project Design Features and Construction Measures

Subject Area Design Feature or Construction Measure

Traffic control during The applicant will prepare a traffic control plan that will specifically address construction traffic and
construction activities possible lane closures within the City’s public rights-of-way and prepared and approved by the City
prior to project grading permit issuance. The traffic control plan will include provisions for construction
times and control plans for allowance of motorists, bicyclists, pedestrians, and bus access throughout
construction. This traffic control plan will also include provisions to ensure emergency vehicle passage
at all times, and will include signage and flagmen when necessary. The traffic control plan will include
provisions for coordinating with local school hours and emergency service providers regarding
construction times.

Noise Construction activities would generally occur Monday through Friday from 7:00 a.m. to 7:00 p.m. and
on Saturdays from 8:00 a.m. to 5:00 p.m. (in compliance with the City’s Municipal Code, Section 7.35).
Visual impacts The project has been designed to alleviate many potential visual impacts. While the program

requirement will drive the overall massing of the buildings, steps have been taken to minimize the
overall appearance and bring down the scale of the tower. The base of the buildings will take into
account pedestrian scale, pedestrian connectivity, landscaped areas, efc.
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2.0 PROJECT DESCRIPTION

Table 5

Summary of Project Design Features and Construction Measures

Subject Area

Design Feature or Construction Measure

Geologic conditions

Prior to construction, a design-level geotechnical investigation will be conducted to evaluate the
potential for ground settlement, seismic slope instability, and ground-shifting hazards that may affect
the approved project and all associated facilities. The geotechnical investigation will document the
types of soils on the site, the type and extent of fill material on the site, and the location and type of
faults existing on the site. Where these hazards are found to exist, appropriate engineering design and
construction measures that meet California Building Code (CBC) design parameters shall be
incorporated into the project designs. Appropriate measures for project facilities could include
construction of pile foundations, ground improvement of artificial fill areas with new artificial fill,
regrading and compaction, and impermeable liners below bioswales to limit infiltration. The
geotechnical investigation shall be prepared by a certified geologist and be submitted to City geology
staff 90 days prior to construction of proposed structures.

Drainage and water
quality improvements

The project design includes the following best management practices (BMPs) to improve overall site
permeability and reduce off-site drainage flow:

o Curbs and gutters will collect runoff and convey to Filterra bioretention units.

e Parking lots will be designed to minimum required pavement width, according to City guidelines.

o \Vegetated bioswales will be used to the maximum extent possible to achieve filtration and natural
treatment of the stormwater runoff from rooftops.

e Where bioswales cannot be used to treat runoff, stormwater runoff from proposed structure roofs
and paved areas will be conveyed to Filterra bioretention units to provide treatment before being
discharged into the underground storm drain system.

o Stormwater drainage from loading dock areas will be collected and treated prior to discharge
off site.

¢ On-site soils within landscaped areas will be scarified.

e The City's Landscape Regulations (Chapter 19.570) will be adhered to for landscaped areas.
Additional native trees and large shrubs will be planted where needed. New trees will be planted
according to the City’s design guidelines for the area required per tree. The landscaping will meet
the City's approved landscape materials list.

¢ Rain shutoff devices to prevent irrigation during and after precipitation will be included in the
design. The irrigation system will include control mechanisms to allow staff to adjust water supplies
to areas based on need.

o Stormwater conveyance system inlets will include language indicating that water flows to the local
water resource.

o Trash receptacles will be provided on site with signage.

o A fire sprinkler will be designed to discharge into the sanitary sewer.

e Bioswales, Filterra bioretention units, parking lots, and trash pickup will be maintained as part of
the ongoing landscaping maintenance costs.

Water quality
protection and erosion
and sedimentation
control

In compliance with the National Pollution Discharge Elimination System (NPDES), the applicant will
prepare a stormwater pollution prevention plan (SWPPP) that specifies BMPs to be implemented
during project construction to prevent pollutants from contacting stormwater and control erosion and
sedimentation. The SWPPP will be prepared and submitted to the Regional Water Quality Control
Board (RWQCB) for review and approval prior to the start of construction.

Construction-related

Riverside Community Hospital (RCH) will designate a solid waste management coordinator who will

solid waste execute the project’s City-approved waste management plan. The solid waste management
coordinator will work with contractors to estimate quantities of each type of material that is to be
salvaged, recycled, or disposed of as waste; oversee plans for separation of materials; and review
procedures for periodic collection and transportation of materials.

Initial Study July 2013
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2.0 PROJECT DESCRIPTION

Table 5

Summary of Project Design Features and Construction Measures

Subject Area

Design Feature or Construction Measure

Hazardous waste

Prior to certificate of occupancy issuance for Phase Il, and then after Phases Ilb and lic, RCH will
update its Hazardous Materials and Waste Management Plan and Hazardous Materials Business Plan
to reflect transport, storage, use, and disposal of hazardous materials following construction of each
phase of the proposed project. These updates would include the use of additional chemicals currently
used at the hospital as well as any new chemicals required to operate the proposed project’s
components. The updated documents will be submitted to County of Riverside Department of
Environmental Health. All chemicals shall be managed in accordance with the California Hazardous
Waste Control Law (California Health and Safety Code, Division 20, Chapter 6.5) and the Hazardous
Waste Control Regulations (California Code of Regulations, Title 22, Division 4.5)

Hazardous materials
during construction

Prior to construction, RCH will prepare a hazardous substance management, handling, storage,
disposal, and emergency response plan to be followed during construction that will ensure adherence
to the construction specifications and applicable regulations regarding hazardous materials and
hazardous waste, including disposal, and will ensure that construction of the proposed project will not
create a significant hazard to the public or the environment.

Control of petroleum
products in storage
tanks

In accordance with the Code of Federal Regulations, Title 40, Part 112 (40 CFR, Part 112), prior to
certificate of occupancy issuance for Phases |, lla, IIb, and llc, RCH will update its Spill Prevention
Control and Countermeasures plan.

Cultural resources

During any phase of construction, RCH shall comply with Health and Safety Code Section 7050.5
addressing requirements should human remains be accidentally discovered during ground-disturbing
activities.

Table 6
Project Design Features — Greenhouse Gases

Building
Component

Design Feature

Roof

Single-ply thermoplastic roof membrane over 5/8-inch exterior gypsum sheathing over rigid insulation over
metal deck with lightweight concrete fill.

Minimum R-30 insulation.

Certified compliant membrane with California Energy Commission definition of a cool roof. Based on
(G410-20 feltback membrane by Sika Sarnafil, Inc.; minimum 80 mil, white.

Initial Solar Reflectance: Minimum measured initial solar reflectance value of 0.85 plus or minus 0.02,
when tested in compliance with ASTM C 1549, ASTM E 903, or ASTM E 1918.

3-Year Aged Solar Reflectance: Minimum measured solar reflectance value of 0.60, when maintained under
normal conditions and tested in compliance with ASTM C 1549, ASTM E 903, or ASTM E 1918.

Exterior wall

Type 1: Cast stone over continuous rigid insulation on fluid applied air/vapor barrier over 5/8-inch exterior
gypsum sheathing over 6-inch metal stud framing with bat insulation; total system minimum R-19.

Type 2: Three-inch insulated composite metal panel over fluid applied water protection over 5/8-inch
exterior gypsum sheathing over 9-inch metal stud framing with bat insulation; total system minimum R-19.
Type 3: Six-inch architectural precast concrete over 6-inch metal stud framing, used in non-conditioned
garage stair tower.

Initial Study
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2.0 PROJECT DESCRIPTION

Table 6
Project Design Features — Greenhouse Gases

Building
Component Design Feature
Glazing Vision Glass Insulating Glazing Units (IGUs): Design is based on PPG Solarban R100 solarblue tinted
over clear glass (which has visible light-exterior reflectance of 15% (Viracon 2012)).
Winter Nighttime Center-of-Glass (COG) U-Factor: Maximum 0.29 BTU per hour per square foot per
degree Fahrenheit.
Summer Daytime COG U-Factor: Maximum 0.27 BTU per hour per square foot per degree
Fahrenheit.
Total Shading Coefficient: Maximum 0.22, when calculated using a spectral data file determined in
accordance with NFRC 300 and NFRC Verification Procedures.
Total Solar Heat Gain Coefficient; Maximum 0.19, when determined in compliance with NFRC 200.
Ceramic-Coated Spandrel Glass IGUs: Design is based on 1-inch VE1-42 Insulating HS/HS Spandrel by
Viracon (which has visible light-exterior reflectance of 15% (Viracon 2012)).
Winter Nighttime COG U-Factor: Maximum 0.29 BTU per hour per square foot per degree Fahrenheit.
Summer Daytime COG U-Factor: Maximum 0.27 BTU per hour per square foot per degree
Fahrenheit.
Lighting systems — | Provide individual lighting controls for minimum of 90% of building occupants to enable adjustments to suit
interior individual task needs and preferences.
Provide dimming or multilevel switching for all spaces larger than 100 square feet in which the connected
lighting load exceeds 0.8 watts (W) per square foot.
Provide time switches, photoelectric switches, occupancy sensors, and light sensors.
Provide dimming controls.
LED exit signs used.
Daylighting Provide photocell daylighting controls for daylit spaces.

Exterior lighting

55 W compact fluorescent lamp, 39 W LED lamp pole lights, 39 W compact fluorescent bollard light.

Indoor building

Toilets - 1.28 gallons/flush.

water use Urinals — 1.0 pints/flush.
Faucets — 0.5 gallons/minute.
Showers - 2.5 gallons/minute.
Building System Process Water — Convert central energy plant cooling towers to reclaimed water.
Outdoor water use | Irrigation — Fully automatic, electronically controlled irrigation using low-flow spray heads, rotors, and drip
irrigation technology.
Irrigation Control — Controllers equipped with rain-sensing shutoff switches.
Water Usage — Modify plant palette to use water-efficient, drought-tolerant, naturalized plant materials.
Initial Study July 2013
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BUILDING IDENTIFICATION:

. Building A (1925)

. Building B (1965)

. Building C (1987)

. Building D (1958)

. Building E (1954)
Building F (1996)

. Parking Structure/Helipad (2002)

. Health Education Center (HEC) (1979)
Parking Structure (1982)
Parking Structure (1986)

. Medical Office Building 2 (1986)
Brockton Storage Building (1958)

. Women’s Services Building (1981)

. Medical Office Building 1 (to be demolished)

. Parking Structure (under construction)
Medical Office Building (replaces building N,
in permitting process)

. Raincross Medical Office Building (1996)
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3.0 FINDINGS

Based on the environmental discussion provided in Section 4.0 of this Initial Study, the City
finds that the proposed RCH Expansion project could have a significant adverse effect on the
environment. Potentially significant effects have been identified in the Initial Study and are
described herein. An environmental impact report (EIR) is therefore proposed to satisfy the
requirements of the California Environmental Quality Act (CEQA; California Public Resources
Code, Section 21000 et seq.).

3.1 No Impact or Less-Than-Significant Impact

Based on the environmental discussion contained in Section 4.0 of this Initial Study, the City has
determined that the proposed project would have no impact, or a less-than-significant impact, in
the following environmental issue areas. These issue areas will not be addressed in the
forthcoming EIR analysis:

e Agricultural resources

e Geology and soils

e Mineral resources

e Population and housing

e Public services

e Recreation.
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4.0

A

ENVIRONMENTAL CHECKLIST

Project Title:

Lead Agency Name and Address:

Contact Person, Phone Number, and Email:

Project Location:

Project Sponsor’s Name and Address:

General Plan Designation:
Zoning:
Description of Project:

Existing Land Use and Setting:

Riverside Community Hospital Expansion
Project

City of Riverside

Community Development Department
Planning Division

3900 Main Street, 3rd Floor
Riverside, California 92522

Patricia Brenes

951.826.5933

pbrenes@riversideca.gov

4445 Magnolia Avenue

Riverside, California 92501

Riverside Community Hospital

Jose Torres
4445 Magnolia Avenue

Riverside, California 92501
Downtown Specific Plan
Downtown Specific Plan—Health Care

See Section 2.0, Project Description.

The approximately 22.5-acre project site consists of an existing hospital (Riverside
Community Hospital (RCH)) including medical office buildings, administration building,
health education center, storage building, women’s services building, a helipad/helistop,
parking structures, and surface parking lots.

10. Surrounding Land Uses and Setting (briefly describe the project’s surroundings):

The project site is surrounded by residential uses to the northwest; Grant Elementary School
and a gas station to the north; muffler services to the northeast; Newman Park and
Community Medical Group of Riverside to the east; Riverside Community College to the

Initial Study
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4.0 ENVIRONMENTAL CHECKLIST

southeast; Calvary Presbyterian Church, Evans Park, and residential uses to the south; and
commercial and industrial uses to the west.

Adjacent Existing General Plan/Land Use:

e North: DSP — Downtown Specific Plan.

e South: DSP — Downtown Specific Plan; PF — Public Facilities andInstitutional Uses
e East: DSP — Downtown Specific Plan; PF — Public Facilities and Institutional Uses.
e West: DSP — Downtown Specific Plan.

Adjacent Zoning:

e North: DSP-JC — Downtown Specific Plan Justice Center District; DSP-AS — Downtown
Specific Plan Almond Street District.

e South: DSP-HC — Downtown Specific Plan Health Care District; PF — Public Facilities.

e East: DSP-HC — Downtown Specific Plan Health Care District; PF — Public Facilities.

e West: DSP-HC — Downtown Specific Plan Health Care District.

11. Other Public Agencies Whose Approval is Anticipated to be Required (e.g., permits,
financial approval, or participation agreement):

a. Regional Water Quality Control Board (RWQCB), Santa Ana Region — National
Pollutant Discharge Elimination System (NPDES) Construction General Permit

b. RWQCB, Santa Ana Region — Stormwater Pollution Prevention Plan (SWPPP)

c. RWQCB, Santa Ana Region — 401 Water Quality Certification — Waste Discharge
Requirement (WDR)

d. South Coast Air Quality Management District (SCAQMD) — Dust Control Plan

e. SCAQMD - Permits for stationary sources, such as those proposed to be installed in
the Central Plant (e.g., boilers, emergency generators).

12. Other Environmental Reviews Referenced in this Review:
f. Riverside General Plan 2025 (GP 2025)

g. Zoning Code, Title 19
h. General Plan 2025 Final Programmatic EIR (FPEIR)

1. Title 20, Cultural Resources.

Initial Study July 2013
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4.0 ENVIRONMENTAL CHECKLIST

13.

Acronyms
BMP
CBC
CEQA
City
COG
DOC
EIR
EMS
EOP
FPEIR
GP 2025
IGU
MRZ
MSHCP
NPDES
OSHPD
RCH
RTA
RWQCB
SB 1953
SCAQMD
SP

SR 60

SR 91
SWPPP

Initial Study

best management practice

California Building Code

California Environmental Quality Act

City of Riverside

center of glass

California Department of Conservation
environmental impact report

emergency medical services

emergency operations plan

GP 2025 Final Programmatic Environmental Impact Report
City of Riverside General Plan 2025

insulating glazing unit

Mineral Resource Zone

multiple species habitat conservation plan
National Pollutant Discharge Elimination System
Office of Statewide Health Planning and Development
Riverside Community Hospital

Riverside Transit Agency

Regional Water Quality Control Board

Senate Bill 1953

South Coast Air Quality Management District
Specific Plan

State Route 60

State Route 91

stormwater pollution prevention plan

July 2013
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4.0 ENVIRONMENTAL CHECKLIST

4.1 Environmental Factors Potentially Affected

The environmental factors checked below would be potentially affected by this project,
involving at least one impact that is a “potentially significant impact” as indicated by the

checklist that follows.

& Aesthetics |:|

Biological resources

Greenhouse gas
emissions

XOX XX
XUOO XK

Agriculture and forestry
resources

Cultural resources

Hazards and hazardous
materials

X

XOX X

Air quality

Geology/soils
Hydrology/water quality

Land use/planning Mineral resources Noise
Population/housing Public services Recreation
Transportation/traffic Utilities/service systems Mandatory findings of
significance
Initial Study July 2013
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4.0 ENVIRONMENTAL CHECKLIST

DETERMINATION (to be completed by the lead agency):

On the basis of this initial evaluation, which reflects the independent judgment of the City of
Riverside, it is recommended that:

The City of Riverside finds that the proposed project COULD NOT have a
significant effect on the environment, and a NEGATIVE DECLARATION [:]
will be prepared.

The City of Riverside finds that although the proposed project could have a

significant effect on the environment, there will not be a significant effect

in this case because revisions in the project have been made by or agreed to ]
by the project proponent. A MITIGATED NEGATIVE DECLARATION

will be prepared.

The City of Riverside finds that the proposed project MAY have a significant
effect on the environment, and an ENVIRONMENTAL IMPACT REPORT |Z
(EIR) is required.

The City of Riverside finds that the proposed project MAY have a “potentially

significant impact” or “potentially significant unless mitigated” impact on the
environment, but at least one effect (1) has been adequately analyzed in an

earlier document pursuant to applicable legal standards, and (2) has been ]
addressed by mitigation measures based on the earlier analysis as described on

attached sheets. An EIR is required, but it must analyze only the effects that

remain to be addressed.

The City of Riverside finds that although the proposed project could have a

significant effect on the environment, because all potentially significant effects

(1) have been analyzed adequately in an earlier EIR or NEGATIVE

DECLARATION pursuant to applicable standards, and (2) have been avoided ]
or mitigated pursuant to that earlier EIR or NEGATIVE DECLARATION,

including revisions or mitigation measures that are imposed upon the proposed

project, nothing further is required.

A7
P

Signature / %\7 Date 7) %/ l %
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4.0 ENVIRONMENTAL CHECKLIST

4.2

1)

2)

3)

4)

5)

Evaluation of Environmental Impacts

A brief explanation is required for all answers except “no impact” answers that are
adequately supported by the information sources the lead agency cites in the parentheses
following each question. A “no impact” answer is adequately supported if the referenced
information sources show that the impact simply does not apply to projects like the one
involved (e.g., the project falls outside a fault rupture zone). A “no impact” answer should
be explained where it is based on project-specific factors as well as general standards (e.g.,
the project will not expose sensitive receptors to pollutants, based on a project-specific
screening analysis).

All answers must take account of the whole action involved, including off-site as well as
on-site, cumulative as well as project-level, indirect as well as direct, and construction as
well as operational impacts.

Once the lead agency has determined that a particular physical impact may occur, the checklist
answers must indicate whether the impact is potentially significant, less than significant with
mitigation, or less than significant. “Potentially significant impact” is appropriate if there is
substantial evidence that an effect may be significant. If there are one or more “potentially
significant impact” entries when the determination is made, an EIR is required.

“Negative declaration: Less than significant with mitigation incorporated” applies where
the incorporation of mitigation measures has reduced an effect from a “potentially
significant impact” to a “less-than-significant impact.” The lead agency must describe the
mitigation measures and briefly explain how they reduce the effect to a less-than-
significant level (mitigation measures from earlier analyses, as described in item 5, may be
cross-referenced).

Earlier analyses may be used where, pursuant to the tiering, program EIR, or other CEQA
process, an effect has been adequately analyzed in an earlier EIR or negative declaration
(14 CCR 15063(c)(3)(D)). In this case, a brief discussion should identify the following:

a.  Earlier Analysis Used. Identify and state where they are available for review.

b.  Impacts Adequately Addressed. Identify which effects from the checklist in Section
4.1 were within the scope of and adequately analyzed in an earlier document pursuant
to applicable legal standards, and state whether such effects were addressed by
mitigation measures based on the earlier analysis.

c.  Mitigation Measures. For effects that are “less than significant with mitigation
measures incorporated,” describe the mitigation measures that were incorporated or
refined from the earlier document and the extent to which they address site-specific
conditions for the project.
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4.0 ENVIRONMENTAL CHECKLIST

6) Lead agencies are encouraged to incorporate into the checklist references to information
sources for potential impacts (e.g., general plans, zoning ordinances). Reference to a
previously prepared or outside document should, where appropriate, include a reference to
the page or pages where the statement is substantiated.

7)  Supporting information sources: A source list should be attached, and other sources used or
individuals contacted should be cited in the discussion.

8)  The explanation of each issue should identify the following:

a.

b.

The significance criteria or threshold, if any, used to evaluate each question

The mitigation measure identified, if any, to reduce the impact to less than significant.

Potentially
Significant
Potentially Unless Less-Than-
Significant | Mitigation | Significant | No
Issues (and Supporting Information Sources) Impact | Incorporated | Impact Impact

421

Aesthetics — Would the project:

Have a substantial adverse effect on a scenic vista? | X | [] ‘ [] ‘ []

4.2.1a.

Response (Source: Proposed Project; City of Riverside 2007a):

The project site is developed with an existing hospital campus owned and operated by Hospital Corporation of
America. The project site is bounded by 14th Street to the north, Brockton Avenue to the west, and Magnolia Avenue
to the east. Evans Park, Tequesquite Avenue, and residential development are located to the south. The proposed
project consists of a phased redevelopment of the existing hospital campus. Phase | of the proposed project consists
of a hospital bed tower, demolition of the existing Building N medical office building 1, and full seismic upgrades to
Building B and Building D. Phase Il of the proposed project consists of demolition of Building A, construction of an
approximately 100,000-square-foot mixed-use building on the Building A site, a hospital bed tower, medical office
buildings, and other potential hospital structures and hospital-related facilities. Figure CCM-4, Master Plan of
Roadways, in the City’s General Plan 2025 Circulation and Community Mobility Element designates Magnolia
Avenue as a 120 foot arterial, Parkway, Scenic, and Special Boulevard. According to the City's GP Open Space and
Conservation Element, the peak of Mount Rubidoux, which is located approximately 0.69 mile from the project site,
provides a scenic viewpoint. The analysis of the project’s potential to affect views of a scenic vista (Mount Rubidoux
as well as the San Bernardino Mountains) and Magnolia Avenue, along with the potential for feasible mitigation
measures, requires additional study and analysis. Therefore, this impact is considered potentially significant until it
can be analyzed fully in the EIR. The forthcoming EIR will address the project’'s potential to affect a scenic vista.

Substantially damage scenic resources, including, but not
limited to, trees, rock outcroppings, and historic buildings |X| |:| |:| |:|
within a State Scenic Highway?

4.2.1b.

Response (Source: Caltrans 2012;City of Riverside 2007a, Circulation and Community Mobility Element, Figure
CCM-4, and Open Space and Conservation Element):

There are no state scenic highways near the site as identified by the California Scenic Highway Program (Caltrans 2012).
However, Figure CCM-4, Master Plan of Roadways, in the City's General Plan 2025 Circulation and Community Mobility
Element designates Magnolia Avenue as a 120 foot arterial, Parkway, Scenic, and Special Boulevard. There are a few
buildings within the RCH campus that may be considered historic and will be evaluated further in a historic resources
assessment to be included in the forthcoming EIR. Additionally, there are historic buildings in close proximity to the RCH
campus (e.g., Calvary Presbyterian Church) that could be indirectly affected by the project. The analysis of impacts to
scenic resources, mainly to historic resources, along with the potential for feasible mitigation measures, requires
additional study and analysis. Therefore, the forthcoming EIR will address impacts to historic and scenic resources.
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4.0 ENVIRONMENTAL CHECKLIST

Potentially
Significant
Potentially Unless Less-Than-
Significant | Mitigation | Significant | No
Issues (and Supporting Information Sources) Impact | Incorporated | Impact Impact

C.

Substantially degrade the existing visual character or quality
of the site and its surroundings? & D D D

42.1c.

Response (Source: Proposed Project):

The project site is developed with an existing hospital campus. The proposed project consists of a phased redevelopment of
the existing hospital campus. Phase | of the proposed project consists of a hospital bed tower, demolition of the existing
Building N medical office building 1, and full seismic upgrades to Building B and Building D. Phase Il of the proposed project
consists of demolition of Building A, construction of an approximately 100,000-square-foot mixed-use building on the
Building A site, a hospital bed tower, medical office buildings, and other potential hospital structures and hospital-related
facilities. The forthcoming EIR will address the visual changes that will occur on the site as a result of the construction of
additional multistory buildings and demolition of existing structures. Photo simulations from various vantage points of existing
conditions and the proposed project on the project site would be included as part of the EIR analysis. A SP is being
prepared for the proposed project. The analysis of impacts to visual character and quality of the site and its surroundings
and the project’s compliance with the proposed SP, along with the potential for feasible mitigation measures, requires
additional study and analysis and is therefore considered potentially significant until it can be analyzed fully in the EIR. The
forthcoming EIR will use the photo simulations and proposed SP to analyze whether the proposed project would
substantially degrade the existing visual character or quality of the site and its surroundings.

Create a new source of substantial light or glare which would
adversely affect day or nighttime views in the area? |Z D D D

4.2.1d.

Response (Source: Proposed Project):

The project site is already an illuminated area. Currently there are sources of nighttime light and glare from the existing
hospital operation. New sources of light and glare may be present during project construction and operation. The proposed
project will include a photometrics study designed to comply with the requirements and policies for the City, to be reviewed
by City staff as part of the entitlement process. A SP is being prepared for the proposed project that would set guidelines for
lighting requirements. The analysis of light and glare impacts, along with the potential for feasible mitigation measures,
requires additional study and analysis. Therefore, this impact is considered potentially significant until it can be analyzed fully
in the EIR. The forthcoming EIR will address lighting and glare within the project site and adjacent sites.

422

Agriculture and Forestry Resources — Would the project:

In determining whether impacts to agricultural resources are significant environmental effects, lead agencies may refer to the
California Agricultural Land Evaluation and Site Assessment Model (1997) prepared by the California Department of
Conservation as an optional model to use in assessing impacts on agriculture and farmland. In determining whether impacts to
forest resources, including timberland, are significant environmental effects, lead agencies may refer to information compiled by
the California Department of Forestry and Fire Protection regarding the state’s inventory of forest land, including the Forest and
Range Assessment Project and the Forest Legacy Assessment project; and forest carbon measurement methodology provided
in Forest Protocols adopted by the California Air Resources Board.

a. Convert Prime Farmland, Unique Farmland, or Farmland of

Statewide Importance (Farmland), as shown on the maps
prepared pursuant to the Farmland Mapping and Monitoring |:| |:| |:| |X|
Program of the California Resources Agency, to non-
agricultural use?

4.2.2a. Response (Source: DOC 2010; City of Riverside 2007a, Open Space and Conservation Element, Figure 0S-2):
The proposed project will be constructed within the existing ho