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Dear Ms. Tanneer and President Burgess,

In accordance with SMC 23.69, Swedish Medical Center Cherry Hill Campus
Major Institution Master Plan Citizens Advisory Committee (CAC) submits its
comments and recommendations on the Major Institution Master Plan (MIMP)
for the Swedish Medical Center Cherry Hill Campus as outlined in the body of the
report.

After holding a total of 36 public meetings and reviewing volumes of reports
and letters both from those favoring the adoption of the Final Major
Institutions Master Plan for Swedish Medical Center Cherry Hill Campus and
those opposed to various elements of that plan the CAC found that the Final
Major Institutions Master Plan for Swedish Medical Center Cherry Hill Campus
dated December 11, 2014 and designated as Alternative 12 in that plan,
neither sufficiently minimizes the impacts associated with future development



nor adequately protects the livability of the neighborhood. Adoption of the plan should
occur only with the additional reductions in height, bulk and scale recommended in this
report.

In general, these changes further reduce heights as follows:

1) Reduction of the allowed height on the block bounded by E. Jefferson street, E. Cherry
Street, 18th Avenue and the rear lot lines of those properties on the west side of 19th
Avenue to eliminate any portions projecting above 37 feet;

2)  Reduction of the allowed height on the Central block from 160 feet to 140 feet to be
allowed only for the hospital wing; and

3) Reduction from 150 feet to 105 feet for all portions of the block bounded by E Jefferson
street, E. Cherry Street, 15t Avenue and 16t Avenue.

In addition, the CAC has proposed significant increases in proposed setbacks and other
provisions, all of which the CAC majority concluded were the minimum necessary to balance a
Major Institution's ability to change and the public benefit derived from change with the need
to protect the livability and vitality of adjacent neighborhoods.

This process proved very difficult. Members were often closely split between competing
proposals and approval of each majority recommendation was relatively narrow in several
areas. The number of public comments was overwhelming and overall participation high.
Hundreds of people commented both during the public comment periods at the 36 Citizens
Advisory Committee Meetings and by e-mail or letter. The overwhelming number of comments
were critical of the Swedish Medical Center proposal.

There were consistent themes: 1) the proposed bulk, height and scale of the proposal is
fundamentally inconsistent with the surrounding low-rise neighborhood; 2) traffic generated
will be significant and will negatively affect the neighborhood and surrounding areas, and will
be difficult to mitigate; 3) the affiliation between the Sabey Corporation and Swedish Medical
Center presents problems that are not adequately addressed by the current Major Institutions
Code; 5) the total amount of square footage proposed in this development proposal is driven
by the needs of the institution’s private development partner (Sabey) and not by the need for
primary hospital care, 6) Swedish Medical Center has not adequately justified its need for
expansion; and 7) the current proposed plan should be denied in total and referred back for a
total revisions.

The breath and consistency of these comments weighed heavily on the conclusions of the CAC.

The CAC did not reach consensus. A minority of members advocated greater restrictions,
especially regarding heights, and others advocated recommendations somewhat closer to
those contained in Alternative 12.

We look forward to presenting our positions at the Hearing Examiner Hearing.
Sincerely,

L f f

Katie Porter, Chairperson




The signatures below do not an indication of agreement with all recommendations in the
report, but acknowledge that the report represents the record of the majority opinion on
various issues.
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SUMMARY

The following is a listing of recommendation only. A more complete discussion of each
recommendation is included in Section Il of this report.

CAC Recommendation 1 - The proposed Master Plan (Alternative 12) as presently
construed allows significant institutional growth and accommodates most of Swedish Cherry
Hill’s needs, but neither sufficiently minimizes the impacts associated with future
development nor adequately protects the livability of the neighborhood and therefore does
not meet the purpose and intent of SMC 23.69. Additional reductions in height, bulk and
scale are recommended.

The following recommendations (2 through 20) represent those changes to the Final Master
Plan (Alternative 12) that the majority of CAC considers necessary to achieve the balance
required by the Seattle Municipal Code Section and Use Code (SMC 23.69).

CAC Recommendation 2 - The heights shown on Figure C-4 - Alternative 12 heights on page
53 of the Final Master Plan be amended as shown in CAC Figure 1 below. Also see
discussions under setbacks for additional details on achieving some of these height
reductions, especially in the 18t Avenue half-block.
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CAC Recommendation 3 - The 30 foot upper level setbacks for the 18t Avenue half block
above 37 feet in height for all sections referenced, should be removed as the CAC proposes
in its Recommendation #1 that height shall be limited to 37 feet.

In all other regards the setbacks shown for these section are acceptable.
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CAC Recommendation 4 - Unmodulated facades along the entire campus perimeter (east

property line of the 18% Avenue half block) shall be restricted to no greater than 90 feet in
length.

CAC Recommendation 5 - The upper-level setbacks along East Jefferson Street should
amended as follows and in Figure 5 below: 1) Increase from 10 feet to 15 feet the upper-
level setback in the area covered by Section E-E and 2 from five to 10 feet for the setback
from grade to 37 feet.

For Section FF, retain the 10 feet setback for existing development in the area covered by
Section FF. In the event that new development is added above the existing structure in the
area and increase the upper level setback to 15 feet.
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CAC Recommendation 6 - The setbacks along 15t Avenue in the area covered by Section G-
G 1 should amended as follows and as shown in Figure 5 below: 1) Increase from O feet to 5
feet the setback from the ground level to 37 feet, 2) decrease the setback from 10 feetto 5
feet from 37 feet to 65 feet, and 2) Retain the 15 feet from 65 feet to 125 feet. Note that
the height limit recommend by the CAC for this section is 105 feet maximum.
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CAC Recommendation 7 - Setbacks along 15t Avenue in the area covered by Section G-G 2
should conform to those recommended for the area covered by Section G-G 1, with an
additional 30 foot setback above 65 feet for a minimum of 50% of the area of this section
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sectiong
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CAC Recommendation 8 - Prior to the issuance of any Master Use Permit that touches any
portion of 16t Avenue that a full streetscape plan be developed by Swedish Medical Center
and reviewed by the Standing Advisory Committee.




CAC Recommendation 9 - Setbacks along 16t Avenue in the area covered by Section K-K 1
should be amended as follows and shown in figure 10 below: 1) Increase from O feetto 5
feet from ground level to 37 feet; and 2) Increase from 10 to 15 feet from 37 feet to the
maximum allowed of 105 feet. Note that height in this area is limited to 105 feet.
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CAC Recommendation 10- Setbacks along 16t Avenue in the area covered by Section K-K
2 should be amended as shown in figure 11 below
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CAC Recommendation 11 - That the ground level setback for section JJ (South side of E. Cherry
Street) be increased from 5 to 10 feet from Grade level to 37 feet.

160"
*—2, p
0'-0"
) e

ote: the CAC recommended,
iaximum height is 140-feetq

ol
Property \ne

rease from fiveto 10 feet§

A 5 8 @ @@ @4 35

\

%
b
4
LY
ol

CAC Recommendations 12 - Amend the first Bullet under “4b. Building width and depth
limits”, to read as follows:

Elimination of the LR3 requirement to limit width to 60 feet without a Green Factor and 150
feet with a Green Factor or .5 or greater In keeping with the intent of the LR# requirement
Swedish is proposing an un-modulated facades be limited to a maximum Facade width of
150 for those facades interior to the MIO District along 16 and 18t Avenues, and 90 feet for
all facades on the edges of the MIO district abutting the neighborhood (Jefferson and Cherry
Streets, and 15% Avenue. .

CAC Recommendation 13 - That Swedish Medical Center shall create and maintain a
Standing Advisory Committee to review and comment on:

1) The schematic and design stage of all proposed and potential projects including both
new structures and building additions, intended for submission of applications to the
City greater than 4,000 square feet

2) Concept Streetscape Design Plan for 18th Avenue Prior to 18th Avenue Medical Office
Building

3) Concept Streetscape Plan for 16t Avenue

4) Concept Streetscape Design Plan for Each Street Frontage Containing Pocket Parks
Prior to Master Use Permit Submittal For Adjacent Structures

5) Wayfinding Plan Prior to Submittal of the First Master Use Permit Application -

6) Follow-up wayfinding plans - As part of each project, ensure that pedestrian and
vehicular circulation needs are addressed in a manner consistent with the campus
wayfinding plan.

7) Updated Parking, Loading and On-campus Circulation Plan




8).  Open Space Plan Prior to Approval of First Master Use Permit for Central Campus with
specific redesign of the central drive/drop off/round about, to be less auto centric and
more pedestrian friendly

9) Detailed Landscaping Plan with Each Master Use Permit Application

10) Detailed Landscaping and Fencing Plan for Rear Setback Prior to Approval of Master
Use Permit for 18th Avenue Medical Office Building

11) Any Future Skybridge Design location and any public benefits package associated
therewith.

These reviews shall be in addition to the statutory requirements for review of annual reports
or comment and review of any amendment request.

CAC Recommendation 14 - Five years after adoption of the Master Plan and every 5 years
thereafter, Swedish Medical Center in cooperation with its SAC shall hold a public meeting to
review its annual report and other information intended to illustrate the status of plan
implementation. The meeting shall be widely advertised to the surrounding community and
involve opportunity for public comment.

CAC Recommendation 15 - The SOV use goal for the Swedish Cherry Hill Campus should be
32% and that it should be reduced from the 50% goal for Years one and two by 2% every two
years.

CAC Recommendation 16 - Condition 3 in the DPD Director’s Report - page 102 should be
amended as follows:

TMP Goal Prior to First Building Permit - Thegoalforthe TMP-inthe-Masterplan-will-be-to

Swedish shall achieve the employee SOV rate of 50 percent prior to approval of the first
building permit (including demolitions) allowed under the Master Plan. Under current Land
Use code regulations, DPD reviews the progress of Major Institutions in meting TMP goals at
the time of application for development permits (SMC 23.54.016 C6). If substantial
progress is not made, as determined by DPD in consultation with SDOT, the Director may
take a range of actions, including denying the permit. Each additional permit shall also
require that Swedish Medical Center be incompliance with it most recently established SOV
rate requirement for the Cherry Hill Campus. SMC shall be required to demonstrate
continued compliance with the above SOV rate prior to issuance of any Building Permit.

CAC Recommendation 17 - Regarding Transit Capacity

As part of the review of master plan projects, the transit analysis shall include an analysis of
the impact to public transit ridership on Metro routes that travel within ¥2 mile of the
institutions. If the Master Plan project is expected to contribute to ridership such that
capacity is exceeded on any route, the institution will be asked to contribute a proportion of
the cost of adding the necessary capacity. This provisions shall only be required of the
institution if, at the time of the review, it is consistent with City policy for requiring comparable
major institutions to contribute to public transit capacity. Additional mitigation shall be




determined at the time of each master use permit application with the goal of increasing
transit capacity and use and reducing travel times.

CAC Recommendation 18 - Cut-Through Traffic Mitigation

In order to maintain and improve pedestrian and bicycle safety and reduce the impact of cut-
through traffic on nearby residents, as part of the review of master plan projects, the
transportation analysis shall include an analysis of the existing cut-through traffic impact on
non-arterial streets related to employee, delivery, and visitor vehicles. This analysis will cover
at least 15t Avenue and 20t Avenue between E. Jefferson and E. Jackson streets and other
streets prioritized by the Squire Park Neighborhood Council and other adjacent councils. If
cut-through impacts are identified that could worsen as a result of the proposed project, the
institution will be required to support mitigations proportionate to the institution’s impact.
Mitigations could include providing funding to neighborhood councils to identify, plan and
implement the appropriate traffic calming or diversion strategies in coordination with DPD,
DON and SDOT.

CAC Recommendation 19 - The Design Guidelines shown on pages 144 through 163 of the
Swedish Medical Center Cherry Hill Campus final Major Institution Master Plan be amended
as indicated below. (See Section 3 for the detailed listing)

CAC Recommendation 20 In any review for the development of new space within the
Swedish Medical Center Cherry Hill Campus Major Institution Overlay District Boundaries,
that is owned or operated by an agency other than the Institution, The City of Seattle
Department of Planning and Development shall carefully review such uses to assure that the
provisions of Section 23.69.008 are adhered to, and that the result of this analysis are
included in the information provided to the Standing Advisory Committee as part of the
Schematic Review of any project.







SECTION |
INTRODUCTION

“The intent of the Major Institution Master Plan shall be to balance the needs
of the Major Institutions to develop facilities for the provision of health care or
educational services with the need to minimize the impact of major institutions
development on surrounding neighborhoods.” And, that the Advisory
Committee comments shall be focused on identifying and mitigating the
potential impacts of institutional development on the surrounding community
based upon the objectives listed in the major institutions policies and Chapter
25.05, SEPA.”

Seattle Municipal Code Sections 23.69.025
Emphasis Added
and 23.69.032 D1

The Squire Park/Cherry Hill Neighborhood in Seattle is one of Seattle’s single family, low-rise
neighborhoods located closest to the Seattle Central Business District and its associated
First Hill High-Rise and Medical Center Complex, located west of the Seattle University
Campus. The portion of the neighborhood that Swedish Medical Center’s Cherry Hill Campus
occupies is primarily low-rise single family homes interspaced with a few apartments,
townhomes and low-rise retail uses.

The neighborhood provides low-rise single family housing exceedingly close to the Seattle
Central Business District, and convenient to major cultural facilities. However, there are
also challenges. Development to the west includes an abundance of medical and
educational institutions, and mid and high-rise residential development. These major
institutions include Virginia Mason Medical Center, Swedish Medical Center, Harborview
Medical Center and Seattle University. The scale of development rapidly increases to the
west buffered primarily by the expanse of Seattle University with its collegiate-style open
campus.

The Swedish Medical Center Cherry Hill Campus occupies a unique location. Lying east of
the general transition between the mid and high rise neighborhoods to the west of the
Seattle University Campus and located within a low-rise neighborhood, both its current and
probable future scale would probably not be allowed except as a recognition of the
importance of major medical facilities to the greater community. The scale of development
at the Cherry Hill Campus is already much greater than in any of its surroundings and with
this plan will become more so. The nature of development within its MIO dramatically affects
the surrounding low rise zones.

In evaluating the proposed plan, the unique nature of the surrounding neighborhood, and
Swedish Medical Center’s location within it, weighed heavily into the Committee’s
perspectives. To a great extent, the Major Institutions code is intended to allow higher
intensity major institutions development within close proximity to surrounding lower intensity
development. Scale difference greater than those normally encountered are both allowed



and expected. This is in large part to facilitate development of major public institutions that
benefit the greater community.

However with the special allowances provided by the code, comes great potential for
significant impacts on the neighborhood. In most cases major institutions are built to much
greater height, with less setback and generally greater bulk that in the neighborhoods that
surround them; and most often the thrust of negotiations between the institution and its
neighbors/CAC’s involves efforts to reduce height and bulk and increase setbacks.

This has been the case with the Swedish Cherry Hill Plan and the major challenge for the
Citizens Advisory Committee. Major scale differences necessarily have impacts on
immediately adjacent properties. The height, bulk and scale differences embedded in this
proposal are significant. In addition, there are no natural boundaries between high and
midrise institutional development and low-rise neighbors.

The relationship between nearby residents and development within this MIO is much more
complicated for the following reasons:

1) The City’s broad land use plans and policies envision a low-rise future for the area. -
Squire Park is presently protected by both zoning and policies that are generally intended to
protect its low-rise residential neighborhood character. It is outside of any Urban Village
classification, and current zoning protects the existing low-rise development pattern. Absent
a major change in the City’s comprehensive plan and other supporting planning documents,
this is not intended to change.

2) Both the current bulk, height and scale of existing development at Swedish Cherry
Hill Campus and the proposed increased development authority and height bulk and scale
allowed through the provisions of the Major Institutions Code represents an exception to the
otherwise consistent City policies aimed at protecting the livability and character of the
Squire Park Neighborhood. - The Major institutions code is permissive by design allowing
exceptions to the zoning patterns in the neighborhoods surrounding them. Often by
necessity, hospital, medical office and clinic, floor plates are larger with longer uninterrupted
facades leading to very different visual experiences and impacts, thus exacerbating the
perceptions of heights and bulk. The “size and character of institutional development is
almost always substantially greater than for single family residential and town house
development with most institutional development more in character with high-rise
residential/commercial development.

3) The location of the proposed level of development Swedish Cherry Hill has the
potential to push unwelcome changes and threaten a creeping increase in density into the
remainder of the neighborhood. Cherry Hill lies far to the east of the core of Seattle’s major
hospital area (Pill Hill). As proposed by Swedish Medical Center, this development is
essentially an extension of First Hill scale high-rise development into Squire Park. The size
of development interrupts the street grid and separates much of the area to the north of
Swedish Medical Center Cherry Hill Campus from areas to the South.
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SECTION I
OVERALL GUIDING PRINCIPLES

BALANCING NEED AGAINST PRESERVING THE CHARACTER AND
LIVABILITY OF THE NEIGHBORHOOD

Overall Need - During the initial phases of this process, a great deal of time was devoted to
discussion of the value of services provided by Swedish Medical Center and its
documentation of its perceived future needs. Both Swedish staff and its consultants
presented their rationale for requesting additional square feet of development. Swedish
consultants presented data on long-term demographic changes and changes to health care
system delivery norms to justify these needs. This analysis was presented to the CAC in
January 2014. Swedish proposed that the total need for space at the Cherry Hill Campus
was as shown below.

Building Gross Square Feet

| vear | Edsng| ___2023] 2040

Hospital 541,300 1,014,000 1,350,000
Clinical/Research 427,000 1,014,000 1,250,000
Education 73,000 100,000 150,000
Hotel 12,500 40,000 80,000
Long Term Care 43,000 93,000 220,000
Other Support 50,000 50,000 50,000
TOTAL 1,146,800 2,311,000 3,100,000

Terry Matin Consulting
January 2014

The full presentation given to the CAC concerning this issue is included as attachment _____
to this report. Some members of the CAC and much of the public comment questioned the
validity of projections, inclusion of some of the uses at this campus, and the need for this
level of density given the numerous alternate locations in the Providence system for some
ancillary uses. These concerns remain for some members of the CAC. However, while
skepticism remains, the CAC did not take a formal position on a specific level of need.

The Major Institutions Code further complicated this issue for the CAC. It directs that the
CAC may discuss and comment on “need” but that “need” is not negotiable. Ultimately the
CAC concluded that Swedish Medical Center had presented sufficient justification of need to
justify some increased future development, but not necessarily all - e.g. the hotel, Lab
Corps and NW Kidney Center. Therefore, the CAC neither endorses nor rejects the level of
need identified by SMC.
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There is, however, consensus only that some level of increased development authority
should be accommodated at the Cherry Hill Campus, particularly to accommodate the
hospital bed addition and its directly associated supporting uses. If no level of increased
need had been demonstrated, then a no-change or no growth alternative might have been a
valid one. However, this campus is part of a larger Providence Health Care System. If the
full needs of that system for development cannot be accommodated within this campus,
then Providence should evaluate other options including greater decentralization.

Guiding Principle 1 -Some level of new development authority for the Cherry
Hill Campus is necessary. A “no growth alternative” is not reasonable.

Level of Development — Bulk Height and Scale - In taking the above positon, the CAC
concluded that its recommendations, while accepting that some new development was
justified, would neither be bound by, nor based upon the needs calculations as presented by
SMC. Instead the CAC’s recommendations focus on identifying the maximum heights, bulk
and scale and acceptable setbacks consistent acceptable transitions between the Cherry
Hill Campus and its surrounding neighborhoods, while allowing reasonable growth at the
Cherry Hill Campus. Its recommendations are not necessarily bound to accommodating the
full amount of square footage originally requested by SMC. Its height bulk and scale
recommendations would be independent of the overall needs calculations.

Guiding Principle 2 - The CAC’'s recommendations are not intended to
necessarily achieve the square footage of development desired by SMC. To the
extent that the CAC’s recommended heights, bulk and scale might result in
overall development at the Cherry Hill Campus falling below what SMC desires,
it shall be the responsibility of SMC, and not the CAC to identify where, or if,
additional opportunities are found on campus or to identify opportunities
elsewhere within the Providence Health Care System.

Guiding Principle 3 - Overall height, bulk and scale at the Cherry Hill Campus
should be reasonably compatible with its low-rise adjacent development and
great care should be taken to avoid actions that would adversely affect adjacent
properties or might lead toward either disinvestment in those areas or
conversion from low- to mid-rise development.
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Section Il
COMMITTEE RECOMMENDATIONS

RECOMMENDATION TO FURTHER REVISE THE CORE ELEMENTS OF
FINAL MASTER PLAN PRIOR TO ITS ADOPTION BY THE CITY

The Draft Director’'s Report states

The Director recommends approval of the Master Plan subject to the conditions
outlined in Section VIl at the conclusion of the Director’s report. The Director
recommends denial of the requested increase in MIO heights on the eastern
half-block.

The CAC takes issue with this as the basic recommendation and strongly recommends that
the basic recommendation to the Director be modified to strike the balance envisioned in
the Major Institutions Code. The CAC’s Recommendation is based upon two issues: 1) lack
of balance between accommodated growth at the intuition and protecting the livability of the
neighborhood.

Balancing the Needs of the Institution against Protecting the Livability of the
Neighborhood.

Page 8 of the Draft DPD Director’s Report (hereafter DDR) states:

The Swedish Cherry Hill Master Plan proposal is meant to: 1) balance Swedish
Cherry Hill's programmatic needs to grow with the need to protect the livability
and vitality of adjacent neighborhoods; 2) address community input provided
during public meetings held on the Master Plan and during EIS scoping
(March to April 2013), and during the comment period on the Draft EIS (May
to July 2014); and 3) to respond to input from the CAC’s public meetings.

The DDR ; further States:

The primary goal of the Swedish Cherry Hill Master Plan, as stated in the
Master Plan, is “to permit appropriate institutional growth within boundaries

while minimizing the adverse impacts associated with development.”
Page 9 DDR

Herein lies the greatest conundrum. Throughout the DDR, EIS and other SMC endorsed
documents, the direction has appeared to favor accommodation of the needs of the
institution moderated by those relatively minor conditions identified in the EIS. The DDR
reflects this balance. Further complicating the issue is the contention by many in the
neighborhood and some on the Committee that some of the current uses (Lab-Corps, Kidney
Center etc.) are only loosely related to the efficient function of the Cherry Hill Campus and
therefore do no constitute “appropriate institutional growth”

The DDR allocates a full three pages to listing both the benefits derived broadly from the
expansion of this institution and the institution’s rational for the proposed level of growth.
Few of the identified benefits are local, most being regional in nature. The DDR allocates a
mere paragraph to the balance essentially asserting that the moving of massing to the
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center and west of the campus combined with the conditions in the EIS are sufficient to
strike the needed balance. The DDR concludes:

The Director concludes that the proposed Master Plan as conditioned allows
appropriate institutional growth by accommodating Swedish Cherry Hill's
anticipated infrastructure replacement and service needs while minimizing
impacts associated with future development through mitigation identified in
this report and FEIS, therefore meeting the purpose and intent of SMC 23.69.

Page 23 DDR

The majority of the CAC disagrees and contends that without further changes to the basic
proposal that the proper balance has not been fully achieved. Clearly the present proposal
is improved over earlier iterations. However, from the CAC’s perspective acknowledgment in
both the EIS and DDR of the degree of potential future detrimental impacts on the broader
neighborhood are not met.

From the viewpoint of the majority of the CAC, the key problem with the proposed final plan
and DDR analysis relates to the City and Neighborhood vision for the future of this low-
density neighborhood. The CAC concluded that:

1) The City’s broad land use plans and policies envision a low-rise future
for the area. - Squire Park is presently protected by both zoning and policies
that are generally intended to protect its low-rise residential neighborhood. It
is outside of any Urban Village classification, and current zoning protects the
existing low-rise development pattern. Absent a major change in the City’s
comprehensive plan and other supporting planning documents, this is not
intended to change

2) Both the current bulk, height and scale of existing development at
Swedish Cherry Hill Campus and the proposed increased development
authority represents an exception to the otherwise consistent City policies
aimed at protecting the livability and character of the Squire Park
Neighborhood. - The Major institutions code is permissive by design allowing
exceptions to the zoning patterns in the neighborhoods surrounding them.
Often by necessity, hospital, medical office and clinic floor plates are larger
with longer uninterrupted facades leading to very different visual experiences
and impacts, thus exacerbating the perceptions of heights and bulk. The
“grain” of institutional development is usually greater.

3) The location of the proposed level of development Swedish Cherry Hill
has the potential to .create a situation where increases in density in the
broader neighborhood is made more likely. Cherry Hill lies far to the east of
the core of Seattle’s major hospital area (Pill Hill). As proposed by Swedish
Medical Center, this development is essentially an extension of First Hill scale
high-rise development into Squire Park. The size of development blocks and
interruption of the street grid and separates much of the area to the north of

Swedish Medical Cherry Hill Center from areas to the South.
From first Draft of the CAC Final Report

The existing heights, bulk and scale of development may meet the programmatic and
institutional needs of the institution, but from the CAC’s perspective, clearly put great
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pressure for change towards disinvestment from low-rise development in the immediate
neighborhood and may presage a dramatic shift in the mid and long-term future direction of
broader development in the area. The CAC accepts that continued development within the
low-rise context of this neighborhood is inevitable. Still the CAC wishes to minimize the
impacts of height inconsistencies.

Throughout this process there has been little acknowledgement of the above from SMC nor
now from DPD. From the standpoint of the CAC, it is a visceral understanding of this
potential that has motivated the sometimes strident oppositions to the proposal from many
of those neighbors providing public testimony.

The CAC therefor recommended that the conclusion in the DDR on page 23 be changed as
follows:

- The Director concludes that the proposed Master Plan as presently construed eenditioned
allows appropriate significant institutional growth byaccommedating and accommodates
most of Swedish Cherry Hill's anticipated infrastructure replacement and service needs while
but does not sufficiently minimizeirg impacts associated with future development, nor
adequately protect the livability of the neighborhood and, therefore does not fully meet the
purpose and intent of SMC 23.69. Changes as noted in the remainder of the DDR (drawn
from the CAC report and recommendations) related to Heights, Setbacks and added
enforcement for transportation elements would be sufficient to bring the plan into

compliance .

This is basis of all other CAC recommendations.

CAC Recommendation 1 - The proposed Master Plan (Alternative 12) as presently
construed allows significant institutional growth and accommodates most of Swedish Cherry
Hill’s needs, but neither sufficiently minimizes the impacts associated with future
development nor adequately protects the livability of the neighborhood and therefore does
not meet the purpose and intent of SMC 23.69. Additional reductions in height, bulk and
scale are recommended.

The CAC has concluded that critical, further changes to the proposal related to height, bulk
and scale would be sufficient to achieve the necessary balance. Without these changes this
proposal remain both contentious and problematic.

With the incorporation of those changes listed below, it is likely that the CAC could endorse
approval of the plan. The CAC hopes that both DPD and SMC can agree to accommodate
the key CAC recommendations concerning height bulk scale and setbacks.

The following recommendations (2 through 20) represent those changes to the Final Master
Plan (Alternative 12) that the CAC considers necessary to achieve the balance required by
the Seattle Municipal Code Section and Use Code (SMC 23.69).

HEIGHTS WITHIN THE MAJOR INSTITUTIONS OVERLAY

From the outset of this process it has been clear that the core issue is the height, bulk and
scale of proposed development. The total amount of development proposed drives all other
considerations. Initially, Swedish Medical Center proposed alternatives with heights up to
240 feet in some parts of the campus. The CAC consistently stated that these heights were
unacceptable. The CAC’'s comments to each alternative have been similar. To its credit, and
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near the end of this process, Swedish Medical Center brought forward an alternative that
reduced maximum heights to 160 feet in some parts of the campus. While this represents
an improvement, the CAC concluded that these heights are still too great and should be
reduced further. In addition setbacks should be increased, especially at upper levels.

As stated previously, the majority of the CAC disagrees with both Swedish Medical Center
and the Director of the Department of Planning and Development that Alternative 12 as
shown in the final Proposed Master Plan should be approved subject only to conditions
noted in the Director’s Report. While most of the conditions in the Director’s Report are
acceptable to the CAC, the core thrust that the heights, bulk and scale, setbacks FAR’s and
amount and distribution of open space are acceptable, is not endorsed by the CAC. Further
Height reductions are recommended.

The majority of the CAC concluded that heights above 105 feet when embedded within a
low-rise neighborhood should be the default position. The majority of the CAC acknowledges
that the major institution process allows greater disparities in heights across the MIO
boundaries than would normally be allowed. However, heights of nearly three time adjacent
development limits seem sufficient. Greater heights present unavoidable adverse impact to
the surrounding area. The majority of the CAC concluded that heights above 105 feet have
the potential to threatened the livability of the neighborhood, were very difficult to
adequately mitigate, and therefore should be accepted only with the greatest reluctance.

In applying this principle the CAC concluded that heights above 105 feet were justified only
for the core hospital function, not for ancillary uses. Greater Height may be needed to
accommodate Hospital and Medical Center use in the Center Block, but should be kept to as
low a scale as possible. The CAC therefore recommends that most of the campus be
retained at either MIO 37, 65 or 105. Greater heights above 105 feet should be restricted
and allowed only for the hospital wing. 140 foot height is there for recommended for that
limited area. - The institution already has certificates of need for sufficient beds to fully
utilize this future expansion. In addition its location near the center of the campus helps
reduce the impacts somewhat.

Note that these heights are meant to be combined with the increased setbacks identified
later in these recommendations.
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CAC Recommendation 2 - The heights shown on Figure C-4 - Alternative 12 heights on page
53 of the Final Master Plan be amended as shown in CAC Figure 1 below. Also see
discussions under setbacks for additional details on achieving some of these height
reductions, especially in the 18t Avenue Half-block.

Note that this recommendation reduces the heights on the West Block by a further 45 feet,
for the hospital tower in the Central Block by an additional 20 feet and for the East block
(18t Avenue half block) by an additional 8 feet.
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CAC Figure 1 - Recommended MIO Heights
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Setbacks

Similar to height, setbacks are seen as critical to preserving the livability of immediately
surrounding areas. Swedish Medical Center has recommended a variety of setbacks along
the property lines.

The CAC carefully reviewed the proposed setbacks and concluded that amendments were
necessary to: 1) further reduce the appearance of height, bulk, and scale; 2) Reduce
shadowing and the creation of canyon effects; 3) avoid a wedding cake setback pattern; and
4) Specify through setback provisions, adherence to the general placement of heights and
bulks at critical locations as shown on Figure C-3 page 52 of the Final Major Institutions
Master Plan dated December 11, 2014. The CAC reviewed these setback and is
recommending increases, particularly in upper-level setbacks. The CAC recommends the
following increases in setbacks.
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CAC Figure 2 - Locations of Sections (From Final Master Plan)
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Concerning the 18t Avenue Half Block (Sections AA, BB, CC and DD

CAC Recommendation 3 - The 30 foot upper level setbacks for the 18t Avenue half
block above 37 feet in height for all sections referenced, should be removed as the
CAC proposes in its Recommendation #1 that height shall be limited to 37 feet. (As
shown below in Figure 3)

In all other regards the setbacks shown for these section are acceptable

Remove 30 foot setback above 37 feet

2 | @
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./
Undergroun:
| Parking

Bection A-A | [Section B-B |

CAC Figure 3 - Recommended Changes to Setbacks for Section AA,AB, AC and DD

The CAC devoted a great deal of time to review of the proposed development on the 18t
Avenue half block. To its credit, SMC significantly changed its earlier proposals for this
block. Still a further reduction is desirable. This change is not so significant that it should
present a dire challenge to the Institution. It can be achieved with very minor changes to the
possible design. The CAC offers the following possible suggestions to bring the proposed
development into compliance with its recommendation.
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Extend floor plate height lying south of the area shown sufficiently north to achieve a maximum 37 foot maximum Height

Landscaping Buffer
_~and Neighborhood

{ = ”’ >
‘\\/ .
~ Vs

CAC Figure 4 - Height Reductions for the 18t Avenue Half block

CAC Recommendation 4 - Unmodulated facades along the east property line of the 18th
Avenue half block shall be restricted to no greater than 90 feet in length.

Concerning Setbacks Along East Jefferson Street from 15t to 18th
Avenues (Sections EE and FF)
The CAC carefully considered setbacks along both E. Cherry and E. Jefferson Streets and

15% Avenue. These streets are along the boundaries of the Major Institution Overlay (MIO).
Generally the CAC utilized the following guiding principles for these areas:

e Lower level setbacks along those streets abutting adjacent residential uses
should be no less than 10 feet.

e An additional upper level setback above 37 feet of 10 additional feet should be
the default.

e Lesser setbacks should be on a case by case basis only where special
circumstances are present.

These guiding principles were applied to both the Cherry and Jefferson Street frontages. For
the E Jefferson Street frontage the CAC acknowledged that much of the frontage would
retain its existing character under the proposed plan. The Central Utility Plant is historical in
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nature and no development is proposed for that location; Jefferson Tower is a relatively new
(1987) building and similarly unlikely to see redevelopment; and the South Parking Garage
(2008) is similarly unlikely to be redeveloped. However for the parking garage structure,
development is proposed above its existing four-story structure.

The CAC concludes that, while little development might occur, it was important to adhere to
the guiding principles and therefor recommended the setbacks shown above. Under this
recommendation any new development would be required to provide a ten-foot ground level
setback and a total of 20 feet above 37 feet. The exception would be the existing south
parking garage which could retain its existing structure with new development above
adhering to the upper level setback.

CAC Recommendation 5 - The upper-level setbacks along East Jefferson Street should
amended as follows and in Figure 5 below: 1) Increase from 10 feet to 20 feet the upper-
level setback in the area covered by Section E-E and 2 from five to 10 feet for the setback

from grade to 37 feet.

For Section FF, retain the 10 feet setback for existing development in the area covered by
Section FF. In the event that new development is added above the existing structure in the

area and increase the upper level setback to 15 feet.

Increase Setback above 37 feet from 10 to 20 feet

Increase from 5 to 10 feet grade to 37 feet /
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CAC Figure 5 - Section Locations Along East Jefferson Street
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Concerning 15t Avenue Adjacent to Seattle University (Section GG)

While the CAC strongly considered applying the guiding principles listed for E Jefferson and E
Cherry Streets to this area, ultimately its location adjacent to Seattle University persuaded
members to consider this campus edge differently that E. Cherry or E Jefferson.

The CAC split this block face into three sections: 1) The Section on the north 30% of this
block face recommended by the CAC for a maximum height of 65 feet and currently
occupied by the Kidney Center - G-G-1 (North); 2) the Central 60% of this block face
recommended by the CAC for a maximum height of 105 feet G-G 2 (Central); and 3) G-G 3

The intention of the CAC’s recommendations for this block are: 1) to reduce the “wedding
cake effect by generally reducing from three to two changes for upper-level setbacks, and 2)
to match setbacks to the illustrated design shown in Alternative 12.

SECTION GG 3 SECTION GG 2 SECTION GG 1
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CAC Figure 6 - Section Locations Along 15% Avenue
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CAC Recommendation 6 - The setbacks along 15t Avenue in the area covered by Section G-
G 1 should amended as follows and as shown in Figure 5 below: 1) Increase from O feetto 5
feet the setback from the ground level to 37 feet, 2) decrease the setback from 10 feet to 5
feet from 37 feet to 65 feet, and 2) Retain the 15 feet from 65 feet to 125 feet. Note that
the height limit recommend by the CAC for this section is 105 feet maximum.
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Property Line

Note that the height limit
recommend by the CAC for this
section is 105 feet maximum.

toperty Lin|

Retain the 15 feet from 65 feet to 15.0%} 7
125 feet. R

Decrease the setback from 10 feet \ 104 : i 4
to 5 feet from 37 feet to 65 feet

Increase from O feet to 5 feet the
setback from the ground level to 37 —
feet

15th Avenue

ISECTION GG-1 |

CAC Figure 7 - SECTION G-G-1

This block is seeing some of the most significant changes from the SMC proposal. Height is
reduced from MIO 160 conditioned to 150 to MIO 105 with 65 foot heights retained on the
north and south quarters of the block. The CAC concluded that it would be desirable to
mimic the maximum 65 foot immediate street front heights available to SU along this block
and therefore extended the street level setback from O to 5 feet to a 65 foot height. Above
65 feet the setback was retained at 15 feet to the new maximum height of 105 feet.

q 150

105 Foot Limit
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Retain a 15 foot
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/ from 65 feet to 140
i & feet. Note that the
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Future Building e
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(~470’ Long)

SECTION G-G-2

Incorporate an additional 30 foot setback above 65 feet
for a minimum of 50% of the area covered by this section
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CAC Figure 8 — REVISED SECTION G-G-2

CAC Recommendation 7 - Setbacks along 15t Avenue in the area covered by Section G-G 2
should conform to those recommended for the area covered by Section G-G 1, with an
additional 30 foot setback above 65 feet for a minimum of 50% of the area of this section

The intent of the additional 30 foot setback for 50% of the area in Section GG2 is to codify
the incorporation of the plaza level setback as shown below

Additional 30 foot setback above 65 feet
for a minimum of 50% of the area covered by this
section

Note that height on this Block is recommended as
no greater than 105 Feet. The area that would be
removed as a consequence of the CAC
recommended height reduction is indicated with
the blue lines. Note that the step-down is
illustrative only and that the actual calculation
would be determined at the time of design of the

building.

CAC Figure 8 - Location of Center Block Increased Plaza Level Setback and Estimated Area
of Decreased Height

Note that Sections G-G 1 and Section HH currently cover the NW Kidney Center and other
private uses. The setbacks in Alternative 12 in the plan for these two sections are
acceptable to the CAC.

Concerning 16t Avenue Frontage Sections K-K 1, K-K 2 and K-K 3

From the start of the process, the CAC was concerned with the canyon effect along 16t
Avenue from E Cherry to E Jefferson Streets. While this street is internal to the Campus it
has engendered considerable attention. The combination of the heights along both sides of
the street and the overhead sky bridge led to these concerns.

The following general principals guided the Committee’s deliberations concerning 16t
Avenue:

. 16t Avenue should not be a dark canyon whose primary purpose is for parking,
deliveries, and emergency vehicles.
. The neighborhood, Swedish, and the SAC should review options for transforming

16th Avenue into a pedestrian-friendly street park environment designed as an
attractive pedestrian space with slowed vehicle use.
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. 16t Avenue should engender a campus-like connection between the buildings on
either side, encouraging street-level pedestrian movement between the buildings,
and connecting the neighborhood areas to the north and south.

. Rather than being a non-place between buildings, the street should be designed and
developed in a way that promotes an integrated campus feel.

° North-south vehicle access should be maintained (albeit limited) in order to connect the
parts of the neighborhood divided by Swedish.

° Direct street-level access to hospital amenities should be considered. These amenities could

include: cafeteria, gift shops, pharmacy and other amenities whose use could be shared by
both hospital employees and neighbors.

Streetscape Plan for 16t Avenue

The Committee concluded that a specific streetscape plan should be developed for key
streets within the Campus, and particularly for 16t Avenue. For 16t Avenue that plan
should respond to the principles noted above. Therefore the Committee Recommends that

Recommendation 8 - Prior to the issuance of any Master Use Permit that touches any
portion of 16t Avenue that a full streetscape plan be developed by Swedish Medical Center
and reviewed by the Standing Advisory Committee.

Setbacks along 16t Avenue

The Setback recommendations along 16t Avenue were developed in light of the guiding
principles. They are considered a minimum with greater setback possible in relationship to
any critical elements eventually identified as part of the streetscape plan recommended
above.

The Committee recommendations differ slightly for section K-K-1. K-K-2 and K-K-3. In
addition the CAC boundaries between that area covered by K-K 1 and K-k 2 are somewhat
modified. The boundaries for these sections is as shown below. The intent of these
recommendations is to both soften the east side of the street and match setbacks to the
general concept shown in the illustrative drawings on Page 52 of the Final Major Institutions
Master Plan.

Area covered by Section K-K-1 =]

= i i AL |
B [

Area Covered by Section K-K 2 - »

Area Covered by Section K-K 3 L

A A

25



CAC Figure 9 - Areas Covered by the Setback for Sections K-K 1, 2 and 3

CAC Recommendation 9 - Setbacks along 16t Avenue in the area covered by Section K-K 1
should be amended as shown in figure 10 below: 1) Increase from O feet to 5 feet from
ground level to 37 feet; and 2) Increase from 10 to 15 feet from 37 feet to the maximum
allowed of 105 feet. Note that height in this area is limited to 105 feet.

Maximum height to be 105 feet
as recommended earlier

Increase from 10 to 15 feet Existing
from 37 feet to the Seattle
maximum allowed of 105 Medical &

feet Center
Building)

_| Property Line

-
a
=)

Increase from O feet to 5
feet from ground level to 37
feet

CAC Figure 10 -REVISED SECTION K-K 1

CAC Recommendation 10- Setbacks along 16t Avenue in the area covered by Section K-K
2 should be amended as shown in figure 11 below
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CAC Figure 11 -REVISED SECTION K-K 2

> Hieigt limited to 140’
Maximum

Area of 5 foot setback from 37 feet to
maximum height of 140 feet. This
area will vary depending upon design
but shall not be greater than 45% of
the area covered by Section K-K 2

Area of 30 foot setback from 37 feet to
maximum height of 140 feet. This
area will vary depending upon design
but shall not be less than 55% of the
area covered by Section K-K 2

Area of O foot setback to
accommodate the existing height bulk
and form of the existing development
which shall remain.

CAC Figure 12 -

The CAC endorses the setbacks for Section K-K-3 as shown in Alternative 12 of the Final Major
Institutions Master Plan.
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Concerning East Cherry Street Frontage Sections H-H and J-J

Throughout this process the CAC has noted a lack of attention to the Cherry Street
Frontages. Currently this area is particularly unappealing with large facades, deep shade
and little interest. The CAC believes that this frontage will require special attention during
the design of any buildings. In addition, the CAC utilized the following guiding principles
listed for E. Jefferson Street to this frontage:

o Lower level setbacks along those streets abutting adjacent residential uses should be no
less than 10 feet.

o An additional upper level setback above 37 feet of 10 additional feet should be the default.

o |esser setbacks should be on a case by case basis only where special circumstances are
present.

CAC Recommendation 11 - That the ground level setback for section JJ (South side of E. Cherry
Street) be increased from 5 to 10 feet from Grade level to 37 feet.
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Modulation

Swedish Medical Center proposes modulation both within those areas with underlying
zoning of SF 500 and LR3. Swedish Medical Center is proposing that un-modulated facades
be limited to a maximum fagade Width of 150 feet (4b Building width and Depth limits, page
44 of the Final Master Plan.)

The CAC previously dealt with the modulation requirements for the SF 5000 area under its
recommendation 4. The CAC makes the following recommendation concerning all other
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facades on those streets on the periphery of the MIO that are subject to the provisions of the
underlying L# zone.

CAC Recommendations 12 - Amend the first Bullet under “4b. Building width and depth
limits”, to read as follows:

Elimination of the LR3 requirement to limit width to 60 feet without a Green Factor and 150
feet with a Green Factor or .5 or greater In keeping with the intent of the LR# requirement
Swedish is proposing an un-modulated facades be limited to a maximum Facade width of
150 for_those facades interior to the MIO District along 16 and 18t Avenues, and 90 feet for
all facades on the edges of the MIO district abutting the neighborhood (Jefferson and Cherry
Streets, and 15t Avenue. A campus-wide green factor of 0.5% shall be considered the
minimum goal.

Formation and Duties of the Standing Advisory Committee

Under the provisions of the Major Institutions Code the Citizens Advisory Committee
continues as a Standing Advisory Committee (SAC). The role of the SAC is to: 1) Review an
annual status report from the institution detailing the progress the institution has made in
achieving the goals and objectives of the master plan; 2) review any proposed minor or
major amendment and submit comments on whether it should be considered minor or
major, and what conditions (if any) should be imposed if it is minor; and 3) review and
comment on any development under the plan that involves a discretionary decision and has
a formal comment period as part of the MUP process.

The Director’s Report states that the Standing Advisory Committee (SAC) will review and
comment during the schematic and design stage of all proposed and potential projects
intended for submission of applications to the City as follows: Any proposal for a new
structure greater than 4,000 square feet or building addition greater than 4,000 square
feet; and proposed street use term permits for the new sky bridge and tunnel. Design and
schematics shall include future mechanical rooftop screening. Thereafter the report
identifies additional elements to be reviewed by the Standing Advisory Committee.

The CAC concluded that greater emphasis needs to be given to SAC involvement in all
elements of the future implementation of the plan. Given the general nature of the Major
Institution Code, development standards requirements, the role of review of individual
building designs, streetscapes, wayfinding and other elements of future development review
has become much more important. The CAC prefers that all major elements be noted for
review by the Standing Advisory Committee and that a listing of such be consolidated into a
single recommendation. Therefore the CAC recommends the following:

CAC Recommendation 13 - That Swedish Medical Center shall create and maintain a
Standing Advisory Committee to review and comment on:

1) The schematic and design stage of all proposed and potential projects including both
new structures and building additions, intended for submission of applications to the
City greater than 4,000 square feet

2) Concept Streetscape Design Plan for 18th Avenue Prior to 18th Avenue Medical Office
Building

3) Concept Streetscape Plan for 16th Avenue
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4) Concept Streetscape Design Plan for Each Street Frontage Containing Pocket Parks
Prior to Master Use Permit Submittal For Adjacent Structures

5) Wayfinding Plan Prior to Submittal of the First Master Use Permit Application -

6) Follow-up wayfinding plans - As part of each project, ensure that pedestrian and
vehicular circulation needs are addressed in a manner consistent with the campus
wayfinding plan.

) Updated Parking, Loading and On-campus Circulation Plan
8).  Open Space Plan Prior to Approval of First Master Use Permit for Central Campus -
) Detailed Landscaping Plan with Each Master Use Permit Application

10) Detailed Landscaping and Fencing Plan for Rear Setback Prior to Approval of Master
Use Permit for 18th Avenue Medical Office Building

11) Any Future Skybridge Design location and any public benefits package associated
therewith.

These reviews shall be in addition to the statutory requirements for review of annual reports
or comment and review of any amendment request.

The plan shall be prepared consistent with the provisions of the Seattle Right-of-Way
Improvements Manual. Elements of the plan must include, but are not limited to: a
minimum 18 foot wide sidewalk; street trees and landscaping; continuous fagade mounted
overhead weather protection; seating and leaning rails; pedestrian scaled lighting; transit
patron amenities, such as real-time bus arrival displays; and way-finding directing
pedestrians to campus uses and other transit options such as the First Hill Street Car.

Recommendation 3 on page 89 of the Draft Director’s Report:

The CAC also noted that there is no longer an expiration date for the Master Plan and that
the plan will continue in effect until its development authority is exhausted or Swedish
Medical Center determines that they need further changes to the development standards or
other restrictions incorporated into the plan. The CAC was concerned that there be some
effective review of this and therefore recommended that there be a check-in and mini-review
of the plan at a future date. The CAC concluded that such a review should be conducted
every five years and therefore makes the following recommendation:

CAC Recommendation 14 - Five years after adoption of the Master Plan and every 5 years
thereafter, Swedish Medical Center in cooperation with its SAC shall hold a public meeting to
review its annual report and other information intended to illustrate the status of plan
implementation. The meeting shall be widely advertised to the surrounding community and
involve opportunity for public comment.

Advertisement of this meeting shall either conform to the procedure of the current
procedures of the Department of Neighborhoods as listed below, or be done in a manner
negotiated between the City, SAC Chair and Swedish Medical Center.

The current City procedure includes -

a) Mailing to all property owners and residents within 600 feet of the MIMP boundary;
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b) Publication in the City Land Use Bulletin;

c) E-mail notification to all those who have attended any meeting concerning this issue
within the last five years;

d) E-mail notification to the presidents or designated representatives of all Community
Councils, Chambers of Commerce or other known neighborhood based organizations on the
Department of Neighborhoods Community Contacts lists for the First Hill; and Squire Park
Communities, and

e) Posting on the Department of Neighborhoods and Swedish Cherry Hill web-sites.

TRANSPORTATION MANAGEMENT ELEMENTS
SOV Use Goals and Reductions Over Time,

The CAC is committed to seeing an aggressive program to reduce the use of Single
occupancy vehicles. As part of this commitment, the CAC has consistently advocated stricter
SOV goals, more rapid reductions in SOV goals over time and significant consequences for
failure to meet those goals. The Institution and Director both propose a goal of 50% prior to
issuance of the first building permit, an ultimate goal of 38% and a reduction in that goal or
1% every two years to 38%. This goal would be reached in 25 years.

The CAC does not concur with these goals and considers them overly lenient. Other nearby
institutions are already achieving SOV rates in the 25 to 35% range. Swedish Cherry hill is
the outlier and has consistently been out of compliance with the existing goals. The CAC
concluded that Swedish Cherry Hill should not benefit from their non-compliance and
instead should be subject to an aggressive program to bring their SOV use rates more in line
with those of similar nearby institutions.

The CAC therefore recommends the following goal and rate of reduction:

CAC Recommendation 15 - The SOV use goal for the Swedish Cherry Hill Campus
should be 32% and that it should be reduced from the 50% goal for Years one and two
by 2% every two years.

The difference between the Director and Intuition’s SOV rate goal and that proposed
by the CAC is shown below

Year SOV Reduced SOV SOV SOV SOV SOV
1% Every 2 Person Reduced Person Reduced 2% | Person
years Trips 1.5% Every Trips Every 2 Trips

two years Years

Existing FEIS 2014 58.0% 58.0 58.0

1 2015 50.0% 50.0% 50.0%

2 2016 50.0% 50.0% 50%.0

3 2017 50.0% 50.0%% 50.0%

4 2018 49% 48.5% 48%

5 2019 49% 48.5% 48%

6 2020 48% 47% 46%
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7 2021 48% 47%% 46%
8 2022 47% 45.5% 44%
9 2023 47% 45.5% 44%
10 2024 46% 44% 42%
11 2025 46% 44% 42%
12 2026 45% 42.5% 40%
13 2027 45% 42.5% 40%
14 2028 44% 41% 38%
15 2029 44% 41% 38%
16 2030 43% 39.5% 36%
17 2031 43% 39.5% 36%
18 2032 42% 38% 34%
19 2033 42% 38% 34%
20 2034 41% 36.5% 32%
21 2035 41% 36.5% 32%
22 2036 40% 35%

23 2037 40% 35%

24 2038 39% 33.5%

25 2039 39% 33.5%

26 2040 38% 32%

27 2041 38% 32%

Under the CAC’s goals and reduction rate Cherry Hill would achieve the desired 32%
goal in 21 years. Under the proposed DPD and Institutions rates 35 years before this
goal was met.

Consequences for Failure to Meet SOV Rates and Reduction
Goals.
The CAC was concerned that there be meaningful, predictable and set penalties for failure to

reach its SOV goals. Initially the CAC recommended to DPD that the following be
incorporated into the City’s Conditions:

TMP Goal Prior to First Building Permit - Prior to the approval of the first building permit (all
phases) allowed under the Master Plan, Swedish shall achieve the employee SOV rate of 50
percent. Each additional permit shall also require that Swedish Medical Center be
incompliance with it most recently established SOV rate requirement for the Cherry Hill
Campus. SMC shall be required to demonstrate continued compliance with the above SOV
rate prior to issuance of any Certificate of Occupancy (CFO) and shall have a three month
period to remedy and failure to meet those goals.

DPD did not incorporate this provision into its recommendations, instead including the
following wording.

TMP Goal Prior to First Building Permit - The goal for the TMP in the Master plan will be to
achieve the employee SOV rate of 50 percent prior to approval of the first building permit
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(including demolitions) allowed under the Master Plan. Under current Land Use code
regulations, DPD reviews the progress of Major Institutions in meting TMP goals at the time
of application for development permits (SMC 23.54.016 C6). If substantial progress is not
made, as determined by DPD in consultation with SDOT, the Director may take a range of
actions.

This provision does not meet the spirit of the CAC’s recommendations. IN the period
following its recommendation to DPD the CAC revised its recommendation to eliminate the
benchmark of Certificate of Occupancy in favor of Issuance of any Building permit. However
the CAC remains committed to a more stringent enforcement regime and therefor
recommends the following;:

CAC Recommendation 16 - Condition 3 in the DPD Director’s Report - page 102 should be
amended as follows:

TMP Goal Prior to First Building Permit - Thegoalforthe TMP-in-the-Masterplan-will-be-to

Swedish shall achieve the employee SOV rate of 50 percent prior to approval of the first
building permit (including demolitions) allowed under the Master Plan. Under current Land
Use code regulations, DPD reviews the progress of Major Institutions in meeting TMP goals
at the time of application for development permits (SMC 23.54.016 C6). If substantial
progress is not made, as determined by DPD in consultation with SDOT, the Director may
take a range of actions, including denying the permit. Each additional permit shall also
require that Swedish Medical Center be in compliance with it most recently established SOV
rate requirement for the Cherry Hill Campus. SMC shall be required to demonstrate
continued compliance with the above SOV rate prior to issuance of any Building Permit.

Other Transportation Related Recommendations

CAC Recommendation 17 - Regarding Transit Capacity

As part of the review of master plan projects, the transit analysis shall include an analysis of
the impact to public transit ridership on Metro routes that travel within ¥2 mile of the
institutions. If the Master Plan project is expected to contribute to ridership such that
capacity is exceeded on any route, the institution will be asked to contribute a proportion of
the cost of adding the necessary capacity. This provisions shall only be required of the
institution if, at the time of the review, it is consistent with City policy for requiring comparable
major institutions to contribute to public transit capacity. Additional mitigation shall be
determined at the time of each master use permit application with the goal of increasing
transit capacity and use and reduced travel times.

CAC Recommendation 18 - Cut-Through Traffic Mitigation

In order to maintain and improve pedestrian and bicycle safety and reduce the impact of cut-
through traffic on nearby residents, as part of the review of master plan projects, the
transportation analysis shall include an analysis of the existing cut-through traffic impact on
non-arterial streets related to employee, delivery, and visitor vehicles. This analysis will cover
at least 15t Avenue and 20t Avenue between E. Jefferson and E. Jackson Streets and other
streets prioritized by the Squire Park Neighborhood Council and other adjacent councils. If
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cut-through impacts are identified that could worsen as a result of the proposed project, the
institution will be required to support mitigations proportionate to the institution’s impact.
Mitigations could include providing funding to neighborhood councils to identify, plan and
implement the appropriate traffic calming or diversion strategies in coordination with DPD,
DON and SDOT.

DESIGN GUIDELINES

Design Guidelines are included as Appendix H on pages 144 through 163 of the Swedish
Medical Center Cherry Hill Campus final Major Institution Master Plan. The Committee
commends Swedish Medical Center for including this element of the plan and considers the
careful review of future projects against these guidelines as critical to the success of this
plan. For that reason the CAC carefully reviewed the guidelines and makes the following
recommendation:

CAC Recommendation 19 - The Design Guidelines shown on pages 144 through 163 of the
Swedish Medical Center Cherry Hill Campus final Major Institution Master Plan be amended
as indicated below.

Section B.1.2 General Guidelines (Page 146 of the Final Master Plan)

Add bullets as follows:

e Promote design excellence

e Respect the Historic Context.
Amend bullet 4 on page 146 as follows:

o Attemptto Eliminate blank walls
Section B.1.3 Street Frontage Edges (Page 147 of the Final Master Plan)

e Poor image representing street frontage architectural features -
Replace with image showing architectural features and activated street
front

Section B1.1.4 Connection to the Street (Page 148 of the Final Master Plan)

Add the following bullets immediately following the heading at the bottom of page
147 of the Final Master Plan

¢ |dentify opportunities for the project to make a strong connection to the street
and ensure that the building will interact with the street

e Increase street level transparency to the greatest extent that is appropriate
given abutting uses.

Section B1.1.5 Public Entrances and Access Points (Page 148 of the Final Master Plan)

Add the following bullets immediately following the Heading on B1.1.5 on page 148
of the Final Master Plan.
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e Design public entrances to include elements that engage and emphasize the
pedestrian experience including increased transparency.

e Design Entrances and other pedestrian features to encourage staff to use
sidewalk level crossings between buildings were appropriate.

Add the Following bullet under the heading Create:

o Wayfinding that directs staff and patients between Cherry Hill and First Hill
Campuses and to Seattle University and the First Hill Streetcar.

Section B1.1.6 Streetscape and Pedestrian Pathways (pages 149 and 150 of the Final
Master Plan)

Add the following to the list of pedestrian Amenities:

- Street front awnings
- Canopies where setbacks are less than 10 feet
- Transparent or translucent canopy materials to maintain solar access

Section B1.1.7 Sidewalks (Pages 151 and 153 of the Final Master Plan)
Add the following bullet immediately under the heading on Page 151

e Shield all sidewalk and exterior lighting to avoid light infiltration and glare to
adjacent properties.

Section B1.1.8 Parking and Vehicle Access (page 153 of Final Master Plan)

Add the following bullets immediately under the heading as follows:

e Promote safety for bike, pedestrian and transit uses at any vehicle access
points.

e Minimize the size and breath of street frontages devoted to curb-cuts and
entrances to garages

Amend the second bullet under “consider use of” as follows:

e Shielding to limit lighting, and noise impacts te-limitlight-effeets on adjacent
properties

e Green screens and vertical plantings on the facades of existing above-grade

parking
e Shielding/Screening of commercial loading zones

Section B1.2.1, (Page 154 of the Final Master Plan)
Add a statement to indicate that exterior design should seek design excellence.
Section B1.2.4 Screening Guidelines Page 156 of the Final Master Plan)
Add to the Following bullet:

e Green screens and vertical plantings especially along blank facades.
Section B1.2.5 Lighting, Safety and Security (Page 156 of the Final Master Plan)
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Incorporate a restatement of the conditions contained on Page 106 of the Draft
Report of the Director of the City Department of Planning and Development be
incorporated into the this section of the Design Guidelines as follows:

Use low-reflective glass and other materials, window recesses and overhangs,
and facade modulation.

Use landscaping, screens, and “green walls” to the extent practicable to
obstruct light from shining to offsite locations.

Restrict nighttime illumination of the site and selected buildings to provide
lighting only when function or safety requires it.

Equip interior lighting with automatic shut-off times. Install automatic shades
installed where lighting is required for emergency egress.

Use screens or landscaping as part of parking or structure design to obstruct
glare caused by vehicle headlights.

Section B1.3.2 Landscape General Guidelines. (Page 157 of the Final Master Plan)

Amend the statement of intent as follows:

The hospital campus should be composed of a rich, ard varied and well-maintained
landscape and plant palette.

Section B1.3.3 Planting (Page 157 of the Final Master Plan)

Add the following bullets

Include pollinator Pathway Certified plants

To minimize need for irrigation, consider landscape designs that capture
storm water run-off.

Where irrigation is necessary, include drip irrigation systems where possible.

Section B2.1.2 Height Bulk and Scale General Guidelines (Page 158 to 160 of the Master

Plan)

Amend the wording in the second bullet under Pedestrian Scale (bottom of page
158) as follows:

Pay special attention to the first ground floor of the building in order to
maximize opportunities to engage the pedestrian and enable and active,
transparent, and vibrant street front.

Add the following immediately following that section at the bottom of page 159 as a
new Section as follows:

Protect Privacy for adjacent residences

Design fenestration (windows) and balconies or other outward looking
features, to minimize viewing from the campus buildings into adjacent
residences.

B2.1.3 Architectural and Facade Composition

Add a new bullet as follows:

Murals
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B2.1.4 Secondary Architectural Features (Page 160 of the Final Master Plan)

Revise the first sentence of the first bullet under B2.1.4 as follows:

¢ No un-modulated facade shall exceed 425 90 feet in length.

B2.2.2-Color and material

Add under the first series of bullets labeled “Consider use of:”

e Design elements that are compatible with documents such as “green
guidelines for healthcare”

B2.3.1 Rooftops - Statement of Intent (Page 162 of the Final Master Plan)

Amend the statement of intent to read as follows:

Where Rooftops are visible from location beyond the hospital rooftops are a design
element and should be designed to be attractive

B2.3.2 Rooftop Design (Page 162 of the Master Plan)

Addition of the following bullet_.under “considered use of”:

e Green Roofs with public access

MIX OF DEVELOPMENT (FUNCTIONALLY RELATED
USES)

Throughout this process there has been a considerable comment related to the inter-
relationship of the Sabey Corporation with Swedish Medical Center. The Sabey Corporation
purchased land from Swedish within their MIO boundaries and functions as a development
partner, construction medical offices and other medically related uses within the MIO.

Many neighbors expressed concern that the driving force behind the desire to amend the
Major Institution Master Plan for the Swedish Cherry Hill Campus and to include the amount
of new development authority proposed was the Sabey Corporation, and not necessarily the
institution. Some suggested that rather than requesting greater development, that Swedish
recapture space presently leased to organizations such as Labcorp, and NW Kidney Center
for direct Hospital use. Others posited that only the Institution should benefit from the
increased development authority permitted by the MIO.

The Land Use Code does not appear to support the position as put forward above. The Land
Use Code under Section 23.69.008 Permitted Uses, stated that all uses that are
functionally integrated with, or substantively related to, the central mission of a Major
Institution or that primarily and directly serve the users of an institution shall be defined as
Major Institution uses and shall be permitted in the Major Institution Overlay (MIO) District.
Maijor Institution uses shall be permitted either outright and are not limited to uses which
are owned or operated by the Major Institution. The code further identifies those
characteristics that shall be used by the Director to determine whether a use is functionally
integrated with, or substantively related to, the central mission of the Major Institution,
including:
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Functional contractual association;

Programmatic integration;

Direct physical circulation/access connections;
Shared facilities or staff;

Degree of interdependence;

Similar or common functions, services, or products.

SOokwhRE

Under these criteria it is likely that all present uses qualify.

None-the less given the high degree of concern expressed the CAC recommends that:

CAC Recommendation 20 In any review for the development of new space within the
Swedish Medical Center Cherry Hill Campus Major Institution Overlay District Boundaries,
that is owned or operated by an agency other than the Institution, The City of Seattle
Department of Planning and Development shall carefully review such uses to assure that the
provisions of Section 23.69.008 are adhered to, and that the result of this analysis are
included in the information provided to the Standing Advisory Committee as part of the
Schematic Review of any project.

The CAC Recognizes that this provision provides guidance to DPD, does not provide
the CAC with a review of comment role concerning DPD’s determination, does not
anticipate revisions to the code and may not substantively effect any of the future
development plans as reviewed in this process.

COMMENTS AND RECOMMENDATION TO THE DIRECTOR’S
REPORT NOT INCLUDED IN RECOMMENDATIONS ABOVE

As stated above the CAC’s primary comment to the Draft Director’s Report is for additional
changes to the heights, bulks and Scales contained in the proposed final Plan. The CAC’s
rationale for making that recommendation is included above.

While the additional recommendation contained in the DDR are considered secondary to the
primary conclusion, they are non-the-less very important. The CAC has reviewed those
specific additional recommendation and offers the following comments. Those
recommendations in the DDR that relate to the height bulk scale and setback
recommendations noted above are not included.

DPD Recommendation CAC Response
32. Exemptions from FAR - Page 55 of the The CAC presently has no suggested
Final Master Plan shall be amended to state: changes to this recommendation.

Exemptions from FAR shall include: Portions of
structures below grade; Mechanical penthouses
located on the rooftop; and a 3.5 percent
reduction in gross square feet located above
grade to accommodate mechanical and electrical
areas accessory to the structure.

Recommended Conditions of Master Plan Approval
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25. Features Exceeding MIO Height Limits - The CAC previously recommended that

Elevator penthouses and screened rooftop mechanical penthouses not exceed 15% of any
mechanical equipment may extend 10 feet above rooftop area. This comment remains. The CAC
the MIO 37 foot height limit and 15 feet above the recommends that the DPD report be amended

MIO 65, 105 and 160 MIO height limits. For the as follows:

Central campus hospital bed tower elevator
penthouses accompanying patient Transport may
extend an additional five feet for a total of 20 feet
above the rooftop.

19. Features Exceeding MIO Height Limits
Elevator penthouses and screened rooftop
mechanical equipment may extend 10 feet
above the MIO 37 foot height limit and 15 feet
above the MIO 65, 105 and 160 MIO height
limits_nor constitute greater than 15% of any
rooftop area... For the Central campus hospital
bed tower elevator penthouses accompanying
patient Transport may extend an additional five
feet for a total of 20 feet above the rooftop.

45, Future Skybridge - The future skybridge The CAC remains opposed to stacked
shall be designed and constructed with materials (two story skybridges. Therefore theCAC
that would contribute to transparency of the recommends that Condition 46 be
skybridge to the extent possible in order to replaced with the Following

minimize potential impacts to view corridors on
campus. Height and width of skybridges will be
limited to accommodate the passage of patients,
and supplies between buildings. Approval of the
location and final design of any skybridges will
occur through the City’s Term Permit process.

46 - Future Skybridge Design - Any future
sky bridges along 16th remain on the
same level as each other and be limited
to 2 total.

46. Future Skybridge - The term permit
application for the skybridges shall contain an
alternative of side by side skybridges and include
modern architectural design Features.

72. Natural Drainage and Green Roofs - The CAC recommends that this condition be
Where feasible, provide green roofs to provide amended as follows:

additional open space, opportunities for urban
agriculture, and decreased energy demands by
reducing the cooling load for the building. As
development planning occurs in conjunction with
specific buildings on-campus, consider
incorporation of green roofs associated with that
building where feasible. Green Stormwater
Infrastructure (GSI) would be developed for flow
control and water quality treatment to the
maximum extent feasible.

72. Natural Drainage and Green Roofs -
Where feasible, provide green roofs to provide
additional open space, opportunities for urban
agriculture, and decreased energy demands by
reducing the cooling load for the building. As
development planning occurs in conjunction with
specific buildings on-campus, consider
incorporation of green roofs associated with that
building where feasible. Green Stormwater
Infrastructure (GSI) would be developed for flow
control and water quality treatment to the
maximum extent feasible. A campus-wide green
factor of 0.5% shall be considered the minimum

goal.
XX The following was included in the Draft The CAC recommends that this condition be
Director’s Report but eliminated in the Final retained with amendments as previously
Report. proposed.
Tree Protection — The City has aggressive urban XX. Tree Protection - The City has aggressive
forest goals in order to help restore tree cover urban forest goals in order to help restore tree
which has been lost due to development. cover which has been lost due to
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Trees can provide stormwater management,
habitat value, noise buffering, air purification,
carbon sequestration, and mitigation of the urban
heat island effect. Trees also have a positive
effect on property values and neighborhood
quality. Protect existing trees, as feasible, and pay
careful attention to new tree planting to help meet
the Seattle Comprehensive Urban Forest
Management Plan Goals for multi-family
residential and commercial development by
achieving 15 to 20 percent overall tree canopy
within 30 years.

development. Trees can provide stormwater
management, habitat value, noise buffering, air
purification, carbon sequestration, and mitigation
of the urban heat island effect. Trees also have a
positive effect on property values and
neighborhood quality. Protect existing trees, as
feasible, and pay careful attention to new tree
planting to help meet the Seattle Comprehensive
Urban Forest Management Plan Goals for multi-
family residential and commercial development
by achieving 15 to 20 percent overall tree canopy
within 30 years. No trees should be removed
from the City Right of Way. During construction
the root system shall be maintained.

During Operation - Noise

86. To minimize the potential for noise
impacts resulting from regular testing of
emergency generators, the location of such
equipment should be considered during building
design relative to residences, and equipped with
noise controls to minimize noise intrusion.

The CAC recommends that this condition be
amended as follows:

86. To minimize the potential for
noise impacts resulting from regular
testing of new and existing emergency
generators, the location of such
equipment should be considered during
building design relative to residences,
and equipped with noise controls to
minimize noise intrusion.

During Operation - Light and Glare

87. Use low-reflective glass and other
materials, window recesses and overhangs, and
facade modulation.

The CAC recommends that this condition be
amended as follows:

69. Use low-reflective glass and other
materials, window recesses and overhangs, and
facade modulation. Particular care should be
taken along the east margin of the 18t Avenue
half block to assure that no views from the
Medical office buildings are available to the
immediately adjacent single-family residences.
The fenestration pattern along this facade shall
be reviewed both with the CAC and adjacent

roperty owners.
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Minority Reports






A. Dean Patton and Others

'Right-Sizing' Swedish Medical Center
on the Cherry Hill Campus:

An Alternative Recommendation from

the Citizens Advisory Council

“I would call it right-sizing the campus.”
~ Marcel Loh, Chief Operating Officer,
Swedish Medical Center/Providence
Quoted in The Seattle Times, August 8, 2002

Submitted to the City of Seattle on April 2, 2015, by Citizens Advisory Council members Patrick
Angus, Maja Hadlock, Dean Paton, James Schell and J. Elliott Smith,

as well as former CAC member Nicholas Richter.

In 2002, when Swedish Medical Center announced its plan to sell off about a third of its
properties on the Cherry Hill Campus to the Sabey Corporation, its then COO, Marcel Loh, said
the $37 million sale would allow Swedish to continue operating the hospital while jettisoning
properties it would not need. This “right sizing” of the Cherry Hill Campus, as Loh called it,
allowed Swedish to profit and pay down debt, permitted Sabey Corporation to begin developing
a biotech center in properties Swedish considered surplus, and suggested a scope of
redevelopment that did what the City of Seattle’s Land Use Code requires: balance a major
institution’s ability to change and grow with the livability and vitality of adjacent neighborhoods.
Ironically, the 1994 MIMP that was in place during 2002 required any institution’s uses to be
approved per structure or facility. Sabey’s proposed biotech center was never an approved use
for the campus.

Now, 13 years later, Swedish, along with its corporate owner, Providence Health & Services, as
well as the same private commercial developer, Sabey Corporation, say they want to nearly triple
the square footage of buildings on the Cherry Hill Campus, expanding from about 1.2 million
square feet to about 2.75 million square feet of space (down from their original proposal of 3.1
million square feet). They have, for more than two years, been presenting multiple versions of
their Major Institution Master Plan (the MIMP), making their case for expansion to the Citizens
Advisory Committee (CAC), chartered under the auspices of the city’s Department of
Neighborhoods.

After some 32 community meetings, these five CAC members now are convinced that the
Swedish/Sabey plans violate not just the spirit but also the rule of the city’s Land Use Code. We
also believe the Environmental Impact Statement submitted by Swedish/Sabey is inadequate and
deficient.
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In fact, in its official comments on the scope of the EIS, dated April 4, 2013, the Citizens Advisory
Committee pointed out deficiencies to the EIS and asked for specific additional information and
answers. Many, if not most, of these questions remain unanswered to this day. One particularly
significant request the CAC made of the EIS is this:

“A full discussion of decentralization options that would accommodate the identified
need on a Swedish/Providence system-wide basis utilizing available development space
at both Swedish’s Cherry Hill and First Hill campuses, or more broadly within the
Swedish/Providence System, and that might therefore result in the allocation of less
square footage to the Cherry Hill Campus and more to the First Hill Campus; and b) the
re-capture of space occupied by non- Swedish/Providence uses for direct SMC occupancy
or to provide redevelopment opportunity.”

In other words, the CAC asked DPD, and, by extension, the drafter of the EIS, to provide
additional discussion of other potential sites—not on the Cherry Hill Campus—where some of
the planned services and research facilities might be located if it is determined the campus
cannot accommodate these and still preserve the livability of the surrounding neighborhood.

No satisfactory answer has yet been provided. In addition, the April 4 letter asked DPD and the
drafter of the EIS to tell us more about:

“The effects of inclusion of privately-owned non-SCM uses within the MIO’s on non-SMC
development and maintenance decisions.”

This, too, has never been addressed.

Without a full and unbiased examination of those issues, the CAC simply has not had the
information and analysis necessary to reach an informed recommendation. The drafter of the EIS
simply brushed off the CAC’s clear and unambiguous requests and produced an EIS that
evaluated only the alternatives presented by the institution.

This has prevented the CAC from doing its job. The questions the CAC asked in April, 2013, were
and are appropriate. If the CAC were to ignore the fact that those questions were not addressed,
the CAC would fail to do the job it agreed to do.

We believe that the CAC has an obligation to demand the analysis requested two years ago. We
cannot in good conscience accept a document that failed to satisfy the requirements established
by the Environmental Protection Act.

Therefore, we believe, that, before the deadline of April 2, the CAC should file a formal request
with the Hearing Examiner asking that the Hearing Examiner find the EIS to be legally insufficient
and order the completion of an adequate EIS.

For far too many CAC meetings, the committee was asked to look at multiple alternative designs
provided by Swedish/Sabey. At no point were we given the analysis by an unbiased EIS that
would allow us to make a proper evaluation. As a result, we spent the bulk of our time looking at
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and ultimately rejecting 11 different plans—and this drawn out process left us with far too little
time, and too little unbiased information, for a comprehensive study of the MIMP as a whole.

If the shortcomings of the EIS are not correct, and if it's necessary to make a recommendation
based on the existing incomplete EIS, we are recommending a scaled-back version of
development for the Cherry Hill Campus smaller in height, bulk, intensity, and scale than that
which has been recommended recently by the Department of Planning and Development. Our
recommendations are also, at present, somewhat smaller in height, bulk, intensity, and scale
that what the CAC, before today, has been prepared to recommend. We believe our proposal is
a contemporary version of “right sizing” that also does what the Land Use Code requires—
balances institutional needs with neighborhood livability.

Note that there are three differing documents at play here: One is the Major Institution Master
Plan submitted to the CAC by Swedish/Sabey; the second is the set of recommendations from
the CAC (approved by a slim majority of members); and the third is this document, the
recommendations of a large minority of CAC members. You will find on page 12 a table that
makes useful comparisons of the major differences in height, bulk, and scale recommendations
by each of these three proposals/reports. And you will see, at the end of this document, on page
15, a map of the Cherry Hill Campus that details the recommendations for heights of buildings
on different parts of the campus made by the five members who have created this report.

Note that wherever this report does not differ from the multitude of smaller-issue
recommendations made by the whole of the Citizens Advisory Committee over the past few
months—design guidelines, numerous setbacks and such—the creators of this report support
those positions as recorded in the final CAC majority report.

Herewith, our recommendations as well as the logic and laws supporting them:
Violations of the City of Seattle Land Use Code:
We call attention to the following:

The CAC is charged with reviewing the proposal for the Swedish MIMP in the context of the
City’s Land Use Code. To approve the proposal, the CAC must find it consistent with the Code.
There are four elements under the Purpose and Intent section of the code that are particularly
relevant.

To begin with, the MIMP must:

“A. Permit appropriate institutional growth within boundaries while minimizing the adverse
impacts associated with development and geographic expansion;”

Rather than minimize adverse impacts on the neighborhood, as called for by the Land Use Code,
the current Swedish/Sabey MIMP goes to the opposite extreme: Projected traffic
congestion/gridlock will rise to levels unduly burdensome and destructive to the quality of life in
the surrounding neighborhood; the proposed heights, bulk and scale of the planned buildings
are incompatible with the low-rise neighborhood (if anything, they are of a height, bulk and scale
more appropriate for the city’s downtown core); design setbacks are minimal, or, in some places
nonexistent, providing nothing close to the appropriate transitions from this out-of-scale new
construction to the low-rise, single family neighborhood in which the campus sits.
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An acceptable MIMP must minimize these impacts. The current version presented by
Swedish/Sabey does not. An acceptable MIMP would also:

“B. Balance a Major Institution’s ability to change and the public benefit derived from change with
the need to protect the livability and vitality of adjacent neighborhoods;

Note that this section of the Code says nothing about the needs of the institution; rather, it
speaks to the need to protect the livability of adjacent neighborhoods.

Significantly, the Land Use Code says the MIMP/CAC process should:

“C. Encourage concentration of Major Institution development on existing campuses, or
alternatively, the decentralization of such uses to locations more than 2500 feet from campus
boundaries”

After studying the Environmental Impact Statement as well as the MIMP, it seems clear to us
that Swedish/Sabey is intent on placing more services or products on the Cherry Hill Campus
than it can accommodate, causing significant adverse impacts to the neighborhood. In
accordance with the dictates of the Land Use Code, it seems appropriate to ask that some of
these services or products be located on other properties owned by Swedish or Sabey in other
parts of the city.

The city’s Land Use Code also stresses that any MIMP:

“I. Make the need for appropriate transition primary considerations in determining setbacks. Also
setbacks may be appropriate to achieve proper scale, building modulation, or view corridors.”

Sadly, Swedish has proposed zero lot line setbacks and minimal upper level setbacks for the
majority of new campus buildings. The current proposal does not provide appropriate transitions
along the perimeter, through ground level or upper level setbacks, or building modulations.

The Significance of the Seattle Children’s Precedent

In applying the Land Use Code to the recent Seattle Children’s MIMP, the city’s Hearing Examiner
demonstrated how these Code elements should be applied. We believe these findings in the
Seattle Children’s MIMP process relevant to the Swedish/Sabey MIMP.

(1) Asregards the issue of height, the Hearing Examiner found the proposed heights of
140°/160’ to be “...inconsistent with two of the [Land Use] Code’s zoning principles and
two of the criteria that must be used to select appropriate MIO height districts.” Please
keep in mind that the proposed heights in the Swedish MIMP are greater than those
that were proposed, and rejected, for Children’s Hospital. The Cherry Hill campus has no
space for transitions and the heights qualify as high-rise per the City’s definition.

(2) The Hearing Examiner found that the proposed heights could not “...be minimized by
the use of transitions in height, upper level setbacks and 20-40 foot setbacks.
Additionally, the proposed height limits “...would not be compatible with the adjacent
single-family and lowrise multifamily and commercial heights.” And, “...transitional
height limits of MIO 37 and MIO 50...are of insufficient depth to reduce the impact of
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the adjacent 140-foot and 125-foot towers.”

(3) The Hearing Examiner also found that exceeding the height of 40 feet “...may be
considered outside an urban village only if the proposed heights would be consistent
with an adopted neighborhood plan, a major institution’s adopted master plan, or the
existing built character of the area.” The expansion proposed by Swedish/Sabey, and the
proposed heights, do not occur within an urban village and do not meet the criteria set
forth for exceeding the 40-foot limit. The Hearing Examiner ultimately found that Seattle
Children’s proposed heights were “stunning” and that they were “...inconsistent with
two of the [Land Use] Code’s zoning principles....” One would expect the Hearing
Examiner to conclude that some of the heights proposed by Swedish/Sabey, and
approved by the Department of Planning and Development, also are inconsistent with
the Land Use Code’s principles.

In this regard, it is difficult to imagine a justification for allowing Swedish to do to the Squire Park
neighborhood what the Hearing Examiner disallowed for the Laurelhurst neighborhood. Any
such differential treatment of the Squire Park neighborhood would raise the issue of unequal
treatment of neighborhoods by the city.

(1) In terms of setbacks, the Hearing Examiner found that Seattle Children’s’ proposed
setbacks of 20 feet, and upper level setbacks, “...would not provide an adequate
transition...” to the adjacent neighborhood. More importantly, the Hearing Examiner
found that “...no reasonable setback and/or landscaping could mitigate the impact in this
location.”

We point out that the setbacks proposed by Swedish are either nonexistent or less that
those vetoed by the Hearing Examiner in Seattle Children’s case.

(2) In one Area of the Seattle Children’s’ proposal, the Hearing Examiner found that a
more reasonable setback would be 75 feet if it were combined with reasonable
landscaping.

Alas, Swedish/Sabey proposes nothing of the sort. We find most of the setbacks called for
in the Swedish/Sabey MIMP inadequate.

Again, it is difficult to imagine approving the Swedish proposals for height and setbacks without
being inconsistent with previous findings of the Hearing Examiner in the related case of Seattle
Children’s.

Traffic Increases

Regarding traffic increases, the Land Use Code states that Major Institution uses shall be subject
to the following:

Major Institution uses which are determined to be heavy traffic generators or major noise
generators shall be located away from abutting residential zones;

According to the Swedish Cherry Hill MIMP’s Final EIS (3.7-42), under Traffic Volumes,
Alternative 12 will generate 5,503 additional trips, which is a 100 percent increase in traffic
volume. We believe Swedish Cherry Hill already is a heavy traffic generator, and the height, bulk,
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and scale proposed in this MIMP will increase traffic volumes far beyond anything that should be
deemed acceptable because of the “abutting residential zones.”

Beyond this, the MIMP and its Final Environmental Impact Statement fail to consider, or even
acknowledge, a key element in the City of Seattle’s Comprehensive Plan. Indeed, encouraging
major traffic generators to locate or expand in urban villages where the public has made
considerable investment in infrastructure, such as light rail and robust bus service, is clearly a
major goal of the Comprehensive Plan. For the Swedish/Sabey EIS to note that traffic will get a
lot worse—even if Swedish/Sabey is able to successfully implement a transportation master
plan—and then leave out consideration of any alternatives that might send some of the new,
projected jobs (and the resultant traffic) to an urban village elsewhere is deficient.

More About the Final Environmental Impact Statement

When the EIS mentions the worsening of traffic and a decrease in levels of service at various
intersections that will be caused by the development it proposes for Swedish Cherry Hill, the
document supposedly takes into account other nearby developments. Several of them are listed.
However that list is quite incomplete. Not only is it impossible to know what number of vehicle
trips are attached to these future projects the EIS lists, there are other planned projects that are
known today which are not listed. One example: Between 12™ Avenue on the west and 14™
Avenue on the east, and between Spruce Street and Fir Street, three developments of
approximately 360 units are on the drawing boards. It is not mentioned in this EIS.

Furthermore, the EIS’s prediction about future intersection levels of service purports to relate to
a time in the rather distant future, yet in making that prediction it only includes some of the
known proposed developments. To be more accurate, this prediction would have to take into
account some reasonable estimate that assumes the number of future housing units within the
zoned capacity of the neighborhood.

The EIS predicts bad traffic congestion as a result of this proposed development, yet it surely will
be much worse than the EIS implies. An acceptable EIS would describe what steps might be
necessary when the traffic is that bad—which likely could included widening city streets by
taking away existing landscaping and parking. If Swedish/Sabey intends to propose that the city
depart from the Land Use Code as well as its Comprehensive Plan and allow high-intensity
development in this mostly residential neighborhood, then the EIS needs to describe the
changes to streets, sidewalks and parking that will be necessary to accommodate this growth.
Cherry and lefferson, for example, will need to be more like Madison and Boren—major
thoroughfares. This would fundamentally change the residential character of the area by
introducing the characteristics of major arterials dividing the neighborhood.

These three or four deficiencies with the EIS only hint at the document’s failings. We could cite
multiple other examples where the document is inconsistent or does not ask questions that
need to be asked. But instead of ticking off a litany of problems, we’ll focus instead on what is
likely the main problem with this Environmental Impact Statement. To do that, it is important to
refer to Seattle’s Land Use Code again, as well as the Seattle Master Plan:
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The Land Use Code states that the MIMP process “shall include” ... (a) description of ...
decentralization options including a detailed explanation of the reasons for considering each
alternative, ... SMC 23.69.032 C.1.e.

This is not optional. The Code requires it.

Indeed, the CAC requested a description of decentralization options in its first written comments
on the proposed MIMP in April, 2013. The institution as well as the drafter of the EIS have failed
to provide this required information.

The Code, in setting forth the requirements of an Environmental Impact Statement, SMC
25.05.030, states the following:

B. Agencies shall to the fullest extent possible:

3. Prepare environmental documents that are concise, clear, and to the point, and are supported
by evidence that the necessary environmental analyses have been made; and

7. ldentify, evaluate, and require or implement, where required by the act and these rules,
reasonable alternatives that would mitigate adverse effects of proposed actions on the
environment.

The EIS has not satisfied the purpose of an Environmental Impact Statement. That purpose is to
provide the decision maker with unbiased information and analysis upon which a decision can be
made. The information contained in the EIS is almost entirely provided by Swedish and the Sabey
Corporation. Reasonable alternatives are not identified and evaluated. In fact no alternatives are
evaluated—only the various proposals of the applicant are evaluated.

Relevant Requirements From SMC 25.05.400 Purpose of EIS

The Seattle Land Use Code should be a lens through which the Swedish/Sabey EIS is evaluated.
The Code says:

A. The primary purpose of an environmental impact statement is to ensure that SEPA's policies
are an integral part of the ongoing programs and actions of state and local government.

B. An EIS shall provide impartial discussion of significant environmental impacts and shall inform
decision makers and the public of reasonable alternatives, including mitigation measures that
would avoid or minimize adverse impacts or enhance environmental quality.

D. The EIS process enables government agencies and interested citizens to review and comment
on proposed government actions, including government approval of private projects and their
environmental effects. This process is intended to assist the agencies and applicants to improve
their plans and decisions, and to encourage the resolution of potential concerns or problems prior
to issuing a final statement. An environmental impact statement is more than a disclosure
document. It shall be used by agency officials in conjunction with other relevant materials and
considerations to plan actions and make decisions. (Emphasis added.)

There are ways in which a reasonable plan for future growth of Swedish Medical Center could be
consistent with and support the goals of Seattle as expressed in the city’s Comprehensive Plan,
but the EIS fails to explore those ways.
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This EIS, in fact, is merely a “disclosure statement” and a discussion of how to fit into the
neighborhood the amount of development the applicant has chosen. The question that the EIS
should explore, but does not, is: "To what extent should Providence Health & Services, through
its subsidiary, Swedish Medical Center, be encouraged to meet its future predicted needs at the
location in the Central Area it calls the Cherry Hill Campus, and to what extent should Providence
be required to plan to satisfy some of its future needs in other locations?"

The EIS should be a document that the Department of Planning and Development can use to
assist it in planning actions and making decisions that are consistent with the Seattle
Comprehensive Plan.

Besides the failure of the EIS to analyze mitigating the impact of height, bulk, and scale, another
notable example of the inadequacy of the EIS is found in what passes for analysis of alternatives
that might mitigate the impacts of traffic and greenhouse gas emissions. The EIS admits that
“(t)ransportation plays a major role in climate change...,” page 3.1-9. The alternative most
effective in mitigating the impact that would be caused by 11,000 daily vehicle trips is the
alternative that would direct the functions that generate many of those trips to an area close to
a light rail station or area of robust transit service. The final EIS should analyze an alternative that
moves some jobs to transit centers rather than speculate on the effectiveness of methods
proven to be less than adequate in serving the present campus, which is only a fraction the size
of that which Swedish plans for the future.

Swedish is presenting a variation on an argument so often heard today: that a serious response
to climate change must defer to other more important plans. This approach assumes that,
perhaps later, when it’s more convenient, we can do something about climate change.

The city asks Individuals in households throughout Seattle to take steps that are sometimes
inconvenient or more—all to do a small part to further the city’s goals to reduce greenhouse gas
emissions. However, in this case, a large project that would generate 11,000 vehicle trips a day is
not asked to consider directing some of those trips to rapid transit in the most effective way
possible— by locating near a rapid transit station.

It should be the job of the Environmental Impact Statement to analyze alternatives that would
allow future Swedish development to be consistent with the Comprehensive Plan.

To summarize our general concern with this environmental impact statement: The point of an
EIS is to consider reasonable alternatives. The Swedish/Sabey EIS considers only "alternatives"
that were proposed by Swedish/Sabey. It omits any discussion of other possible locations where
some of this proposed development could be placed. Because an EIS is supposed to give the
decision-makers—the Department of Planning and Development and the City Council—unbiased
information about additional alternatives, this EIS has abandoned its primary function.

Cherry Hill is Not A Designated Growth Center or an Urban Village

The type and scope of development projected for the Cherry Hill Campus, in the middle of the
Squire Park Neighborhood, is compatible only in a designated Urban Village. Placing a
development of such height, bulk and scale in a non-Urban Village section of the city should, on
its face, cause the Hearing Examiner to reject the Swedish/Sabey MIMP.
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Under Seattle’s Comprehensive Plan, “Toward a Sustainable Seattle,” the neighborhood
surrounding Swedish Medical Center is a “Residential Urban Village.” Accordingly, it is intended
“...for predominantly residential development...(UV policy #12).

Important Questions About the Transportation Plan

Swedish/Sabey has created a transportation plan impressive in its thoroughness. We applaud
those efforts. Nonetheless, even if all elements of this plan were to somehow work precisely as
proposed, the traffic impacts on the surrounding neighborhoods would, in our view, be
significant and unacceptable.

To quote from the final Environmental Impact Statement, “Alternatives 11 and 12 would result in
two additional intersections operating at LOS F and one less intersection operating at LOS E
during the weekday AM peak hour and four additional intersections operating at LOS F during
the weekday PM peak hour, the same as with Alternative 8.” (page 3.7-43)

The TMP does consider adding traffic signals at two intersections, but there is no guarantee that
it would happen, nor is there an analysis of how that would affect the LOS.

The EIS projects that daily trips will double due to Alternative 12 by 2040 (5,439 now vs. 10,942in
2040; see Table 3.7-12)—in our view, an unacceptable increase in traffic and gridlock.

Swedish and its tenants have done some work recently to try to improve their transportation
and get closer to their Single Occupancy Vehicle goal. But this work was only started during their
MIMP renewal process. First Providence, and now Swedish, have had decades to work on their
TMP compliance yet have done almost nothing—until now, when they seek to create a new and
overlarge MIMP. Such last-moment behavior does not inspire confidence, and we feel justifiably
circumspect about prospects that Swedish/Sabey will have the will to meet their current
Transportation Master Plan’s SOV goal or a new proposed TMP SOV goal.

Accommodating Reasonable Growth

We believe reasonable growth that balances the needs of the major institution with the livability
and continued well being of the neighborhood is possible. To accomplish this, we propose
solutions based on the current capacity of the campus as well as its recent history:

All campus uses should directly support hospital functions. Other services, whether nonprofit or
for-profit, should be relocated to other parts of the city, so that the neighborhoods surrounding
the Cherry Hill Campus are better able to maintain their livability as additional construction as
well as more employees and more patients come to the campus.

Space on the Cherry Hill Campus that currently is leased to other enterprises, nonprofits or
individuals not directly associated with hospital and inpatient services Swedish provides should,
over time, be reclaimed for the needs of Swedish, and not maintained as primarily real estate
ventures, as is today the case. For example, Jefferson Tower, on the campus at the corner of 16™
and East Jefferson, is a building with multiple floors of medical offices, many of these rented out
to non-Swedish tenants. As these leases expire, we urge Swedish to use them for its own
physicians and outpatient research facilities. The space in the Jefferson Tower and James Tower
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that is not currently rented should be used by Swedish for its own physicians and outpatient
research. Other tenants such as Lab Corp., on 16" Avenue and East Cherry Street, or the
Northwest Kidney Centers facility on 15" Avenue and East Cherry Street, should also be
relocated off campus. This would permit the growth Swedish says it requires, but with less
adverse impacts on the surrounding neighborhoods.

It should go without saying that the 40,000 square foot “hotel” Swedish is proposing for the
Cherry Hill Campus—which Swedish says would serve not only Cherry Hill but also its First Hill
and Ballard campuses—ought to be the first element of the current MIMP eliminated and moved
elsewhere in the Greater Seattle Swedish enterprise.

Had Swedish not been short sighted in 2002, when COO Loh wanted to “right-size” the Cherry
Hill Campus—had it not sold off some 40 percent of its square footage to Sabey Corporation—it
could today attain much of what it now says it wants for this campus, yet without the
unacceptable damage to the surrounding single-family neighborhoods.

Here are the primary changes to the MIMP that we propose:
Height, Bulk, and Scale
18th Avenue Half Block:

Maximum Height: 37"

Bulk: 4 buildings

Create mid-block open space the equivalent of two single-family residential lots (80 feet
by 120 feet) that Swedish/Sabey would be developed by Swedish /Sabey as a
healing/meditation garden for use by staff, patients and neighbors. Sabey, which
currently owns this section of the campus, must provide 24/7 safety and security
systems, maintenance and insurance to protect the adjacent neighbors and possible
claims. The garden must adhere to city parks department hours of closure and access.
Fencing along the property line between Sabey and the adjacent neighbors must be of
sufficient height, materials, and other factors to ensure adjacent neighbors safety,
security and privacy. The Standing Advisory Committee will consult with adjacent
neighbors about fence design and materials.

Heights of Buildings Bounded by East Cherry Street and East Jefferson on the North and
South, and by 16" Avenue and 18 Avenue on the East and West:

Excluding the historic landmark tower, the building designated in the MIMP as the
patient-care tower would be the tallest on campus at 105 feet The rest of the property
would have the same heights that were designated in the 1994 MIMP, which was 105
feet. The tallest building on the 16th Avenue half-block, on the west side, would be a
maximum of 105 feet. The remaining buildings along the west side of 16" Avenue would
be 65 feet.

There would be one sky bridge (current amount of street coverage) for use by patients,
their caregivers, and hospital personnel. All others would use street circulation for
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campus access.
Heights of Buildings Along 15th Avenue:

The tallest building on the 15th Avenue half-block, on the east side facing Seattle
University, would be a maximum of 65 feet. This would harmonize heights along both
sides of 16™ Avenue, from Jefferson north to Cherry and be in keeping with the Seattle
University MIMP.

Setbacks

All existing ground-level setbacks would remain. That is, there should be no reduction in
ground-level setbacks.

Upper level setbacks of 25 feet from the property line at a height of thirty feet for any
new development along Cherry and Jefferson—LR1 and LR2 allowed building heights.
(Basic Floor-to-Floor hospital heights are 15-20 with the first floor typically 19-26.)

Rear setbacks on 18th Avenue half block would be a minimum of 25 feet. This would be a
landscaped buffer and provide appropriate security and privacy for the adjacent single-
family homes.

51



COMPARISON OF KEY DIFFERENCES IN SCALE BETWEEN SWEDISH MIMP and CAC *

east 2 block

45', one continuous
building

one continuous building

KEY Swedish MIMP CAC Majority CAC Minority
CAMPUS Proposal Recommendation Recommendation
LOCATIONS
18th Avenue Maximum height Maximum height 37°, Maximum height 37°,

4 separate buildings plus
significant open space

east "2 block

150’

East side of 16t to | Maximum height | Maximum height 140’ for | Maximum height 105’ for
west side of 18t [160’ for the hospital | the hospital patient-care | the hospital patient-care
Avenue patient-care tower tower tower
16th Avenue Maximum height Maximum height 105’ Maximum height 105’
west "2 block 150 (MIO
conditioned to 125)
15th Avenue Maximum height Maximum height 105’ Maximum height 65’

*This table compares the key difference of the Swedish MIMP Proposal to the CAC and CAC
Minority Report recommendations relative to height. Other heights not mentioned are the
same as those proposed by Swedish/Sabey. This does not include differences on setbacks.

Traffic Mitigation

1. Expand the Residential Parking Zone south to Yesler Way and north to Union Street, as
well as from 23 Avenue on the west and to the boundary of RPZ Zone 1 on the west.

2. Swedish would continue to subsidize RPZ permits at 100 percent of cost.

3. Swedish will pay the city for increased parking enforcement.

4. Swedish will pay for increased bus hours for route numbers 3 and 4, and also
contribute to Metro to jumpstart bus service on 12th Avenue.

5. Swedish will increase the frequency and number of shuttles to the First Hill campus so
that its employees, patients, and neighbors can connect with the First Hill street car.

6. Swedish will provide subsidized bus passes for its employees: funding ORCA passes and
walk-on ferry passes at 100 percent.

7. Swedish will contribute funds to the city to help pay for the Central Area greenway.
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(Note: This is not traffic mitigation.)

8. If there is underground parking on 18th Avenue, it would be accessed from Jefferson
Street and include a right-turn only egress.

9. Reducing SOV rate, since Group Health achieved 55 percent in 2012. Swedish/Sabey
should not get a pass because of what they have not done. From the 2011 (updated
2013) Virginia Mason Medical Center, First Hill campus 2012 MIMP ANNUAL REPORT:
“The 1992 Master Plan established an SOV goal for Virginia Mason employees of 50% or
lower. By 1998, Virginia Mason had achieved a rate of 28% and that number has
continued to drop. Virginia Mason continues to provide one of the most successful
Transportation Demand Management Programs in the City. Only 23% of employees use
SOVs and over 49% use mass transit or rail. The service is promoted to all new
employees, and updates are offered regularly via on-site transportation fairs and other
promotional events."

Transportation Management Plan

To insure that the TMP is a working document and lives up to the substantial promises it
makes in the MIMP and the EIS, we strongly suggest a written agreement that requires
Swedish/Sabey to demonstrate measurable progress, with agreed-upon benchmarks and
with enforcement mechanisms clearly stated and responsibility for enforcement
specifically delineated before the institution may secure building permits.

Views

The current MIMP calls for buildings so tall they would obscure views of the historic
James Tower and cupola from many directions. We believe the MIMP needs to be
rewritten so that views of the James Tower and cupola would be preserved in a 360-
degree radius. This will, of course, limit the heights of some buildings that, if built to
current specifications, would obscure the Tower.

Design guidelines

Current MIMP design guidelines are vague and lack enforcement mechanisms. Final
design guidelines should be re-written to provide measurable standards that ensure any
future CAC has teeth when it comes to reviewing specific proposals for new buildings.
This would include such measures as minimum percent of fenestration in building
facades, quality and character of materials, and such. Design guidelines would also
include specific standards for perimeter streetscape improvements.

Amenities

Swedish/Sabey has proposed a plethora of “community amenities,” from a public laundry
to a daycare center. In our opinion, these are side issues that do not mitigate the
altogether too-large heights, bulk and scale of the campus in the MIMP Swedish now
proposes. As a nonprofit, mission-driven healthcare provider, Swedish can and should be
doing more to be a better neighbor and a more responsible corporate citizen.

To this end, Swedish should heed the calls of local community groups to expand
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healthcare access to low- and moderate-income residents of the neighborhood by
increasing the availability of free and reduced-price care (“charity care”) at the Cherry Hill
Campus and by forgiving the medical debt of low-income area residents. In addition,
Swedish should provide financial support to local groups and institutions already doing
good work to address important unmet needs in the surrounding community—
Centerstone, the Carolyn Downs Family Medical Center and Odessa Brown Children’s
Clinic, Central Area Youth Association, and Bailey Gatzert Elementary School.

Replacement of Housing

1. To replace housing units displaced by the Swedish expansion along 18th Avenue, we
would require Swedish to provide subsidies for rents of multifamily units for the
employees of Swedish hospital.

Conclusion

As the time this report was written, the Citizens Advisory Committee had met 30 times.
At each of these meetings, time was set aside for public comment. During these 30
public-comment periods, hundreds of neighbors came to give their testimony to the CAC.
All of these testimonies remain part of the public record.

We think it both telling and unusual that of these hundreds (and perhaps thousands of
public testimonies), not a single resident of the Squire Park/Cherry Hill/Central District
neighborhood spoke in support of the current version of Swedish/Sabey’s MIMP.

Not one resident.

What just about every one of these neighbors did say, in all manner of ways, can be
condensed into a single passionate sentence: The height, bulk, intensity and scale of what
Swedish/Sabey has continuously proposed are simply too much for this neighborhood.

Swedish/Sabey spread 12 different versions of its plans out for most of the 30 meetings,
and with each new version the message from the community was essentially the same:
the buildings were too tall, the bulk too big, the scale too massive for this part of Seattle.

We believe our proposal does the best job yet—presented by anyone or any group—of
meeting the stated needs of Swedish/Sabey to change and grow while also maintaining
the livability and vitality of the surrounding neighborhoods that have long lived in
partnership with whatever major institution has occupied this campus.

We believe the current Swedish/Sabey MIMP, as well as the report prepared by the City’s
Department of Planning and Development, violate both the spirit and the intent of the
City’s Land Use Code. We also believe the ideas presented in this document do a fair job
of “right sizing” the Swedish Cherry Hill Campus today.
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David Letrondo and Linda Carrol

Minority Report
Cherry Hill Major Institution Master Plan Citizens’ Advisory Committee

Prepared by CAC Member David Letrondo and joined in whole, or in part by the following CAC

Linda Carrol

I have been active with this CAC after interviewing in the spring of 2012. This report summarizes what |
have seen and heard these past three years. There is no particular order to these points. Itis important to
remember the entire journey, not just the last month.

1.

2.

10.

1.

12.

No MIO boundary expansion: The neighbors feared that they would be forced to lose theirhouses
through eminent domain if the MIO boundary expanded.

No street closures or vacancies: The neighbors feared a street closure would cause bicycletraffic
hardships, make the campus feel like one large monolith and cut connection between the neighbors to
the north and south.

Height: Originally, the proposed building height increases ranged from an increase of 175’ (65’ toa
proposed 240’) to a decrease of 68’ (105’ to a proposed 37’). They neighbors felt 240" was tootall.
Bulk: The neighborhood does not agree with the current non-modulating walls of recentHarborview
buildings. As it is another hospital, they fear new construction at the Cherry Hill campus would look
similar in bulk.

Scale: The neighbors feel that anything taller than 30 is out of scale with the rest ofthe

neighborhood.

Shadows: Under the first alternates the higher buildings cast shadows on the residences to the north and
east. As Seattle does not have much sun, taking away direct sunlight was unacceptable tothe neighbors
Traffic and parking: Vendors and Cherry Hill staff currently park in front of their houses makingit
difficult for them to park, current morning rush hour traffic is bad and studies show that future growth will
make traffic and parking worse.

Similar to Children’s hospital: The neighbors feel that the MIMP results of Children’s Hospital at
Sand Point resulted in a good neighborhood sensitive solution.

Need: The neighbors felt the 1.9 million square feet proposed for a total of 3.1 million square foot
campus was more than really needed. They repeatedly asked for proof that Swedish needed this

much area.

Setbacks: The community was very interested in ensuring that adequate set backs were required to
provide the appropriate transition between proposed development and the neighborhood.

Saber Does Not Belong on Campus: The community repeatedly expressed their displeasure that a
for profit' developer was on campus and felt Sabey’s presence was not meeting the intent ofthe code.
Additionally, a neighbor has stated Sabey sued her for her actions against Sabey growthon campus.
Decentralization: Many of the neighbors have called for Swedish to shed existing tenants suchas
LabCorp or the NW Kidney Foundation. They also called for Swedish to meet their growth needs by
building facilities elsewhere.

As someone that neither lives in the neighborhood nor works for Swedish but is a licensed architect with
an architectural healthcare background, I would like to express my unbiased view on Swedish’s
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proposed changes due to the above neighborhood concerns. When reading below please keep in mind:

¢  Swedish and Providence recently made a short list of architects that they use for all their
work. As the firm | work for is not on that list, neither my firm nor I will do any work for
Swedish or Providence.

¢ Like my time at PTA, Bloodworks Northwest and Rotary, | am not paid for my
participation on this committee.

¢ When | was interviewed for the CAC, Swedish was not one of my clients.

¢ Aslamnot a principal, | would not obtain any financial gain for bringing them on asa
client.

1. No MIO boundary expansion result: No expansion

MIMP Alternates 2, 3, 4, 5, 6, and 7 captured additional property to the north, south and east- depending on the
option; with alternate 3 proposing the most boundary expansion. Applying MeasureLotSize.com to approximate
the proposed area of MIO boundaries for alternate 3 and not changing the lot’s Low-rise or Single-family setbacks,
| estimate the potential area increase from boundary expansion alone for Alternate 3 to be 685,300 SF of the
proposed 1.55 million. This proposed MIO boundary increase could be responsible for 44% of the requested
growth.

Appendix F. Alternative 3: Heights

LR-1.(30) LR-1 (301 LR-1 (30 . . ' LR-1(30")
— LR-1 (307

=3 s

LR-3 (30')

»

LR-3(3Q") -+

East Cherry St

LII_!I_II_II_!I_'I‘

o Prroaseimmsere s ey - .
- -
I MRS ! A
-1 . ¢ 7 !
[t - : :
'
I ! E i
4 1 -
MIO-65-
LR-3 (65') I : : I
:: _ _;: -
| i | 1
-F : -
'
I ' ‘l I
-1 15
=R - o
E.w.:errersons(L“—“-“" 9 < rll—ll-nJ
BN PR A% &5 LU XXX X -
| mioso. | § mio37- | i ]
g oy i E ] SF-5000
* (30 (30') 3 : 50’ ] : 37 : ,- =0
' 1
’ ]

) SWEDISH MEDICAL CENTER

2 _w’ December 11, 2014
e 2 S

i 'r.ll-ll
Jl

5L

58



It was determined that legally Swedish and Sabey do not have the power to capture additional property through
eminent domain. After much discussion and listening, Swedish’s options from 8on removed any proposed MIO
boundary expansion. The final proposal 12, does not propose a boundary expansion. This necessitated that the
expressed need be achieved within the existing MIO boundaries, causing increased density and height.

2. No street closures or vacancies result: No street closures
MIMP Alternates 2, 3, 5, and 6 indicated street closures. Potentially allowing buildings on the streets.

The colored blocks represent a potential zon-
ing envelope and not building mass or shape.
Actual future buildings must be contained within
the volumes and represent a smaller mass of the
overall zone because of setbacks, modulations,
FAR and programmatic requirements.

Alternate #3 - Increased Vertical Capacity
& Boundary Expansion@ February 7, 2013

Accordingly, from alternates 7 on, Swedish removed street closures from any proposal. Thefinal Alternate #12,
does not propose a street closure. Again, this resulted in Swedish needing to accommodate future growth on
the existing blocks within the existing MIO boundaries.

3. Height result: Reduced from 240’ to 160’

MIMP Alternates 4, 6, 7, and 8 proposed buildings 240’ tall. Alternates 2, 3, 4, 5, 6, 7, 9, and 10all proposed
buildings 200’ tall.
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Appendix F. Alternative 4: Height, Bulk and Form

Accordingly In the final proposal, the buildings proposed to be 240’ tall have been reduced in height by
Swedish, and are now significantly shorter at 160" and 150’. The tallest building now proposedis 160’. Though
higher than the original last MUP height of 105" and 65’, the majority of the committee feels the locations
chosen for these higher buildings provide the least amount of impact on the rest of the neighborhood, as they
are within the middle of the campus or contiguous with Seattle University. The area with the proposed 160’
steps down to the original MIMP 105" where the property faces the single and multi-family zones.

Development Program: Figure C-3 Alternative 12: Height, Bulk and Form

"3 SWEDISH MEDICAL CENTER
December 11, 2014

60



The property across the street from Seattle University has heights that are equal to the original MUP of 65’ at
the streets facing the single and multi-family zones. In every other instance where the campus is directly across
the street from or adjacent to a residential zone, Swedish’s proposal contains NO increase in height near the
edges of the campus. In fact, a large portion of the central block between 18t Ave and 16t Ave includes a
conditioned DOWNZONE to 37’ and 40’ In only one instance, along 18t Ave, is there an 8’ increase in height
affecting only portions of the development fronting on the east side of 18t Ave. This is mitigated by a rear yard
building setback of 25', landscape screening and other sightline considerations. It appears from 19t that the
proposed building will not be so high that it obstructs the view of the existing James Tower’s spire.

Swedish has appropriately concentrated future growth in the campus core and adjacent to Seattle University,
thus minimizing impacts to the residential neighborhood. Seattle University came tothe March 26, 2015 CAC
meeting and endorsed Alternative 12 height limits along 15t Ave, across from its campus. As Major Institutions
have unique needs, growth within an MIO boundary is distinctfrom that targeted for Urban Centers or Urban
Villages.

4. Bulk result: Large setbacks along residential streets, modulation
MIMP Alternates 2-10 proposed fairly monolithic building in their 3D views.

Appendix F. Alternative 7: Height, Bulk and Form

[ ﬂ.f,v.L" 2t |1 7 : \ / k \ 4 e

o b =R ) 2 N e
;/ SWEDISH MEDICAL CENTER
s 119 December 11, 2014 -

The final proposal by Swedish has significantly broken up the different buildings in mass and modulation.
Additionally, during the CAC’s recent meetings, horizontal modulation and vertical setbacks were added
throughout the street facades.
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5. Scale result: Vertical Modulation

The neighbors expect the new campus buildings to be in scale with their houses (30’) and donot acknowledge
that the City has designated Swedish Cherry Hill and Seattle University directly to the west as Major Institution
Overlay Districts, where additional height, bulk and scale is expectedand allowed over time. The existing
James Tower, is over 105’ tall and has been part of the neighborhood since 1910. The Jefferson Tower is also
105’ tall and has been part of the neighborhood since the 80s.

As scale is part of height and bulk, Swedish’s final proposal made scale adjustments, significantly lowering
buildings with large modulations and proposing an 80’ setback along Cherry. Buildings facing residential
streets were reduced to their original MIO heights. The Central Plant wasreduced from 105’ to 40’. The
property west of 18" Street went from 37’ to 37'to 45" to accommodate the site slope.

6. Shadow result: Little to No New Shadows on Neighbors

MIMP Alternates 2, 4, 5, 6, 7, and 8 had buildings 200’ or taller along the north property line. These heights
cast shadows on the neighbors to the north and east.

After hearing from the neighborhood about fears of not being in the sun, the later alternatesstepped the
buildings down and back along the north property line. Looking at the final EIS, shadows from new construction
are not cast on the properties to the north until the late winter days. As the sunis very low this time of year,
residential neighbors already cast shadows on each other. Since the existing James Tower is already 105’ and
the proposed buildings to the east are 45’ and 50, the proposed buildings will not new cast shadows on the
neighbors to the east.
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7. Traffic and parking result: Multi-action Plan

Swedish has formed an Integrated Transportation Board which and consists of Citizen Advisory Committee
members, campus representatives, SDOT, KC Metro, DPD, and others. Togetherthey have formulated and
are still formulating an all-encompassing plan that includes bike sharing, bike paths, public transit, fully paid
Orca cards, new Swedish owned and operated shuttle busses andso on. Additionally, the proposed parking
garages will have fewer cars per new building area thanthe current condition. To mitigate staff and vendors
parking in front of resident houses, Swedishis enforcing on campus vender parking areas and other parking
policy enforcement. Attached is a list of actions | obtained from Swedish. | am hopeful these actions will
surpass what the Final EIS estimated for traffic due to growth. Yes, | know there is distrust of Swedish and
their traffic plan. | will address that at the end.

8. Similar to Children’s Hospital result: Unobtainable
Many of the neighborhood feels Swedish should follow Children’s Hospital in their design guidelines, building
height and setbacks. Having spoken to Lisa Brandenburg, Children’s CEO, she has indicated they were able to
keep their building heights down and buildings setbacks in as they were able to buy the adjacent Laurelon
Development, a 6.7 acres or 290,000 SF condominium complex. In doing so, they were not only allowed to
expand horizontally, but were more importantly able tobuild the all-important ‘empty chair’. The empty chair
allows design and construction to be completedin less phases, less time, less disruption and less costs - even
when including the cost of landand condominium purchase at above appraised costs. The below graphic
illustrates the MIOarea Children’s expanded. It also illustrates how Children’s could almost double their building
area onjust the new property.
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Unfortunately, Swedish agreed with the neighbors to not pursue the option of increasing the MIO boundaries
like Children’s. See Point 1 above. As such, their square footage needs had to be met by developing taller
buildings within the existing MIO boundary.

9. Need result: Total Area Reduced

Swedish has provided presentations by a third party medical planner that is a leader in herfield (Terrie Martin
Consulting, on 1/16/2014). They have also provided the Needs Study from whichthey based their square
footage proposals. The Final MIMP also explains their need. Though some have questioned the seemingly
high gross square foot per patient bed, Children’s MIMP states theyneed 4,000 square feet per patient bed
(page 15 of Final Master Plan), whereas Swedish is estimating 1,000 SF per bed (page 140 of final MIMP).
Nonetheless, after hearing the neighbor's complaints, they reduced their request 18.4% to 1.55 million square
feet, or a total of 2.75 million square feet.

10. Setbacks result: Setbacks increased
Swedish and Callison received input from the CAC on the setbacks proposed in Alternative 12. The institution
made adjustments to proposed setbacks based on the CAC'’s input. The City alsoadopted and endorsed
these changes in the Final Director’s Report.
Subsequently, at the urging of neighbors, certain CAC members proposed additional changes to setbacks and
changed their original votes on various setbacks. However, in very fewcircumstances did those CAC members
discuss or address the impact of their requested changes on theinstitution’s needs or base those changes on
any urban design or architectural principles. Swedish shared the fact that proposed changes to setbacks on the
east side of 16t Ave would cause significant impacts to Nursing Units, but the motion to add an additional 10’
setbacks above 37’ was passed. During setback discussions, neighbors would walk up CAC members and
personally urge them to changethe setbacks. This was done before and after the public comment period. See
comment at theend.

11. Sabey Corporation result: Sabey’s presence within the intent of the code

As a healthcare architect | see this developer and hospital relationship often. Healthcare Realty owns the
Overlake Medical Pavilion at Overlake Medical Center, the Minor and James Building by Swedish First Hill and
the Three Tree Medical Arts Building by the Highline Medical Center. 82% of their properties are on or adjacent
to a hospital. 83% of their buildings are multi-tenant. Within the LabCorp floor and other James Building
tenants, Sabey has worked with Swedish to redevelopstate- of-the art facilities that deliver cutting edge
neuroscience and heart and vascular patient services.

There is nothing improper about this relationship. In fact, it is the business model replicated around the
country.

| have asked both Sabey and Steve Sheppard about Sabey suing a neighbor. Both stated that Sabey did not
sue anyone. There was no lawsuit, no seeking of damages. The neighbor wasasked to make her statement in
court as part of the due diligence process.

So why is there such an uproar about Sabey and why is there speculation about Sabey buildinga data center
on campus? | will cover that at the end.

12. Decentralization result: Centralized Hospital will remain

SMC 23.69.002 encourages the concentration of major institution development on existing campuses. Although
Swedish maintains clinics around the region that see patients for neuroand cardiac care, the specialized staff
and expensive facilities such as operating rooms and patient beds should be centralized. Any suggestion that
this would be a viable alternative ignores the criticaland unique functions of a hospital.
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SMC Cherry Hill Campus — Minority Report
March 26, 2015

D~ 11

SMC 23.69.008, .0012 and comments from the Department of Neighborhoods all state the current tenants at
the Swedish Cherry Hill Campus are consistent with the intent of the code.

Additional observations: Unlike the above statements which | have tried to base on facts, | would
like to now express some opinion.

Neighborhood Negotiating. Throughout this process, Steve Sheppard has stated in all of his years,
he has never seen a neighborhood not build consensus and meet halfway or attempt to meet
somewhere.

Having been involved with different negotiations, I see much of the neighborhood’sactions directly
following the Soviet Style as outlined in Herb Cohen’s You Can Negotiate Anything. In it, he
mentions to be aware of this style and their six steps:

I. Extreme Initial Positions. They always start with tough demands or ridiculous offersthat affect
the other side’s expectation level. (From the start to the end, neighbors were asking that the MIMP
be rejected and that the process should start over.)

2. Limited Authority. The negotiators themselves have little or no authority to make any
concessions. (This step | have not noticed.)

3. Emotional tactics. They get red faced, raise their voices, and act exasperated-horrified
that they are being taken advantage of. (During this process, fellow committee
members have turned to me as asked why is this person so emotional over this point?)

4. Adversary concessions viewed as weakness. Should you give in and concede them
something, they are unlikely to reciprocate. (I have never seen any reciprocal effortson
the above results mentioned above.)

5. Stingy in their concessions. They delay making any concession and when they finally
do, it reflects only a minuscule change in their position. (Actually, | did noteven
witness a minuscule concession).

6. Ignore deadlines. They tend to be patient and act as though time is of nosignificance
to them. (Steve Sheppard mentioned in the last meeting that our committee has met
significantly more times than any other CAC.)

It is my hope that after reading this report, the reader will have a firmer overall understanding of
what has transpired in the past few years. After reviewing the above | fully support Alternate 12 in
its building heights and setbacks.

Sincerely,
Dave Letrondo, AIA, LEED AP

4/27/15
As an addendum to my earlier report:
o | would like to correct my statement that “Whereas Swedish is estimating 4,000 SF per
bed...” to “...3,500 SF per bed....”
I support the Living Community Challenge.
I feel Bob Cooper’s April 6 response to my Minority Report is a typical example of the
aggressive, intimidating tone the CAC has experienced by neighbors throughout this process.
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ITB Accomplishments:

Live Where you Work Program

Shifting employee residences to the neighborhood surrounding the
Cherry Hill Campus will reduce the number of Single Occupancy
Vehicles (SOV) coming to the campus. Swedish is scoping a program
that would subsidize employees to move into the neighborhood and
walk or ride their bike to work. U3 Ventures has been engaged to
provide analysis and subsequent recommendations around program
structure.

Employee Shuttle Service

Swedish s purchased 2 additional shuttles to facilitate employees
commuting to the Cherry Hill Campus by means other than SOV; one
route (launched February 2015) runs between the Cherry Hill Campus,
the First Hill Campus, and the train station. The shuttle picks up in the
morning and drops off in the evening; this route assists employees who
lost direct bus service when Metro Route 211was discontinued.

When First Hill Streetcar service begins, this shuttle will pick up
employees from the First Hill Streetcar and take them to Cherry Hill.
'The service runs 5:45am-9:45am and from 2:00pm-6:00pm. Swedish
currently transports approximately 186 passengers each day.

IAnother shuttle launch is planned for mid-May; this route will be from
Coleman Dock to the Cherry Hill Campus and then to First Hill and back
to the Colman Dock. The hours of this has service has not been
finalized yet, but the service will run during peak times in the morning
and the afternoon and be synced to the ferry schedule.

Swedish will continue operating the intercampus shuttle between First
Hill Campus, Metropolitan Park, and Cherry Hill. This serviceis also a
connector for those employees that arrive downtown; they can catch
the shuttle from Met Park and commute to their campus without
having to wait for another bus or walk.

Care is being taken to not disrupt current Metro and Sound Transit
ridership but to rather supplement it and encourage more bus and
light rail use.

Bus Service through Transit Now

Since 2008, Swedish, in partnership with Harborview Medical Center
and Virginia Mason Medical Center, has purchased bus service for
employees from King County Metro. The routes are direct service
routes to Cherry Hill and First Hill Campuses. The Metro routes are
#64, #193, #303, and #309 (309 goes to First Hill only). Two additional
routes were discontinued September 2014. The three organizations
partnered to provide later bus service for routes 193 and 303 for 10
and 12 hour shift employees.

Prior to this service extension, Virginia Mason and Swedish contracted
with Farwest Taxi to return employees to their vehicles (at no charge to
them).

Vendor Parking Policy

Swedish implemented a vendor parking policy. All vendors are
required to read and acknowledge the policy. The policy requires that
vendors purchase parking in the 16" Avenue Garage. Vendors found
parking in the neighborhood receive an initial warming. Second
infractions bring suspension from doing business on the campus for 30
days. Third infractions are enforced with a ban from the campus for

one year.
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Employee Parking Policy

Swedish is currently vetting an employee parking policy with its
collective bargaining units; the policy would preclude staff parkingin
the neighborhood. Swedish’s intent is to adopt an enforceable policy
that uses progressive discipline. While discussions continue around
the policy, action is being taken to create a more robust
transportation program to facilitate staff moving from SOV as
described below.

Transportation Ambassador

A Transportation Ambassador was hired to begin educating campus
visitors and staff about parking options and requirements (i.e.,
vendors). The Transportation Ambassador has also begun to collect
data about parking patterns in the neighborhood to better inform
planning and enforcement efforts. This position will also enforce
employee parking infractions when a policy is adopted.

RPZ

Swedish is coordinating with the Squire Park neighborhood to suggest
changes to current RPZ hours for the neighborhood; the intent is to
make parking in the neighborhood less attractive to visitors and staff
of Swedish and Seattle University.

Outreach Programs

Cherry Hill Campus has increased and targeted its transportation
program outreach, moving from annual fairs from to quarterly events.
Other activities include but are not limited to active participation in
Bike to Work Month, Bike Stations (with free tune ups) on Bike to Work
Day, a Bike Station with Sabey on Bike to Work Day, Try Transit Month
(June), Wheel Options, and Summer Smart Commuter.

Luum

A multi-platform program that facilitates ease of transit use will be
adopted. The LUUM product will facilitate the offering of flexible
parking, which is known to discourage SOV use and help staff navigate
transportation options.

New Employee Orientation

ITransportation benefits and options have become more prominent in
the new employee orientation process at Cherry Hill, with astrong
focus on directing new staff into a good commuting habit (i.e., no
SQOV) quickly.

Swedish Medical Group

Swedish no longer has a separate transportation program for members
of the Swedish Medical Group.

Employee Survey

Employees will be surveyed to identify obstacles to non SOV
commuting.

Campus Integration of a singular
Transportation Policy/Program

The Cherry Hill Integrated Transportation Board was created to
facilitate a campus-wide approach to managing campus transportation
needs.

Vanpool & Vanshare Subsidy

Vanpool and Vanshare subsidies were increased.

Pronto Bike Share

Swedish is sponsoring Pronto bike share stations in several of its
locations; exact routes will be determined by Pronto planners and be
designed to facilitate development of a robust network.

Transportation & Commuting Office

Swedish has engaged a consultant to provide recommendations on

building a more robust transportation department.




C. Dylan Glosecki

Minority Report DG-1
2 April 2015
Dylan Glosecki

Prepared by CAC Member Dylan Glosecki and joined in whole, or in part by the following

I am including this report to provide insight and express my disagreement with the CAC's proposed
reduction in height from 125'to 105' on the block between 15th and 16th Avenues and to
emphasize the importance of the CAC's recommended setback changes to the Swedish Cherry Hill
MIMP.

| acknowledge that the setback changes result in buildable square footage reduction. | also
acknowledge that the height reduction from 125'to 105' on the block between 15th and 16th
Avenues results in square footage reduction. In the coming weeks while the hearing examiner and
the Seattle City Council review the CAC final report, | would like emphasize that the setback changes
proposed by the CAC are more important to ensuring an adequate transition between the Cherry Hill
campus and the surrounding neighborhood than the 125' to 105' height reduction.

In regards to the recommended height limit on the block between 15th and 16th, | would like to
reinforce my vote from CAC meeting 28 on February 26 2015. | still believe 125' is an adequate max
height, considering the 20' +/ grade change that exists, which already reduces height from 125
along 15th Ave campus border with Seattle University, to approx 105' along 16th Ave. | believe 125
is an appropriate compromise between neighbors' requests and the Swedish proposal. | am
convinced that the setback modifications proposed by the CAC on this block provide a reasonable
pedestrian experience at the sidewalk level with 125' building heights. | also will point out that the
vote was passed by a one-vote majority and the vote could have just as easily have been in favor of
keeping 125' max height if attendance had varied slightly. See below discussion quoted from
meeting 28:

Patrick Angus noted that there has been a great deal of discussion concerning heights and that there
is a consensus that heights are too great. He noted that Swedish appears quite constrained on its
central Campus. This is the area where they have shown hospital beds. More height in this area
might be acceptable. However, there does not seem to be so much consensus within the Committee
for the 125 feet on the West Block.

Mr. Angus moved:

That the Committee recommendation for that portion of the West block previously
recommended at 125 feet be Reduced to 90 feet.

The motion was seconded.

Mr. Sheppard stated that a reconsideration motion must be made by a person that previously voted
in favor of the motion being reconsidered. Mr. Watts noted that he had voted in the affirmative on
the motion adopting the previous 125 foot recommendation. Mr. Sheppard confirmed that this was
the case.

Mr. Sheppard urged the Committee to try to avoid reconsiderations of past decisions. Committee
members are free to do so, but given the close votes on some recommendation, this might lead to
reversal after reversal.

Mr. Sheppard noted that technically the first action would have to be to move to reconsider and then
to go forward to the formal reconsideration.

The Question was called to reconsider. The Committee voted 6-4 to reconsider. Discussion then
turned to the consideration of the motion made above.
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Raleigh Watts asked Mr. Jex to comment on heights as they related to floor-plates. Mr. Jex
responded that the building is based on 14 foot floor to floor heights. Maja Hadlock stated that 90
feet would be 6 floors and that this reduction would be a further cut of 3 stories off of this building.

David Letrondo stated that he opposed this change. The Committee previously indicated that this
was the portion of campus that additional height bulk and scale would be acceptable. Still the
Committee brought the height down from 200 feet to 160 feet conditioned to 125. We are now
going to 90 feet. Andy Cosentino responded that this would severely impact the hospital and that he
had no idea how many doctors this might reduce.

Maja Hadlock noted that some other hospitals use a smaller calculating for square feet per-patient
and asked for clarification on this. Without this information, this further reduction appears
reasonable.

Dylan Glosecki noted that the majority previously voted for 125 feet and that there are setback
issues that we will have to deal with. He stated that he continued to support the 125 foot. Still this
is a great deal of increase from the existing development. He asked what the correlation was
between the hospital Central bed tower and this development. Andy Cosentino stated that the
rationale was to provide support faculties for the doctors. He urged the Committee to forgo a
decisions at this meeting to allow Swedish to come back with an evaluation of what the impact would
be. Dave Letrondo noted that Swedish has consistently reduced the height of development
proposed and that we now appear to be asking to go ever lower.

Katie Porter asked Stephanie Haines if a change in height across 15t from 65 feet to 125 feet
would be considered appropriate in other areas. Ms. Haines responded that t it would not normally
be considered in a rezone elsewhere. However this is an MIO and there is the acceptance that there
would be disparities greater than elsewhere.

Various members asked for a variety of different heights from 125 along 15 to 95 etc. Members
expressed some support for going lower but not necessarily to 90 feet. Members noted that this
decision relates both the height bulk and scale and to transportation since it drives the total amount
of square feet on the campus and thus trip generation.

Member asked that the motion be amended to condition the 160 foot lower than the 125 previously
recommended. Various heights were recommended and some members continued to advocate the
previous decision. With 95 first suggested. Others disagreed. Steve Sheppard asked Mr. Watts if a
height of 105 could be substituted for the 90 in his original recommendation. This would not require
conditioning. Mr. Watts agreed to amend his motion accordingly.

The question was called and the Committee polled. The votes were as follows:

James Schell Yes
Leon Garnet Yes
Maja Hadlock Yes
Elliot Smith - Yes
Raleigh Watts - No
Dave Letrondo - No
Linda Carrol - No
Dylan Glosecki - No
Laurel Spelman - No
Patrick Angus Yes
Katie Porter - Yes

The vote was 6 in favor 5 opposed none abstaining. A quorum being present and the majority of
those present having voted in the affirmative, the motion passed.
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Department of
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Swedish Medical
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Management

Meeting Notes
Meeting #1
December 13, 2012
Swedish Medical Center
Swedish Education & Conference Center
550 17th Avenue
First Floor - James Tower

Members and Alternates Present

Najwa Alsheikh
Jamile Mack

J. Elliot Smith
David Letrondo

Staff and Others Present

Steve Sheppard, DON
SMC

See sign-in sheet

Cynthia Andrews
Mark Tilbe

Maja Hadlock
Dylan Glosecki

Laurel Spelman
Joy Jacobson
Nicholas Richter

Stephanie Haines, DPD Marcia Peterson,

1. Welcome and Introductions and Brief Discussion of the Process

The meeting was opened by Steve Sheppard. Introductions followed with
committee members providing brief backgrounds and identifying where they lived
in the community.

Mr. Sheppard briefly outlined the steps in the process. (See attachment 1) and
stated that this is the start of what usually is a two year process that will culminate
with the adoption of a new Major Institution Master Plan for the Swedish Cherry
Hill Campus. There will be approximately 20 meetings each of which will include a
public comment period. There are a few areas the Code limits somewhat the
scope of comment. This primarily relates to the determination of need for
expansion of the institution. The Current Major Institutions Master Plan for the Swedish
Cherry Hill Campus expired in August 2011 so a new plan is now required.

Il Welcoming Remarks by Swedish Medical Center C

Marcia Peterson, SMC Ex-officio member of the Committee was introduced to lead
off opening remarks. Ms. Peterson stated the Swedish Medical Center has
significant plans to create a world- neurosciences facility here which will
tremendously impact the space needs. Ms. Pederson noted that SMC will not
present a concept plan at this meeting and instead will provide background on
those factors driving our current visions. She noted that there is a great deal of
uncertainty in the health care field today. Those factors that affect the SMC visions
and projections of future needs include:

1. Aging population,
2. Changes in technology,
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3. Newly insured - affordable care act; and
4, Pressure on costs.

Heidi Aylsworth, Vice President Performance Improvement & Strategic Development was
recognized. Ms. Aylsworth noted that role within the organization is managing the financial
turnaround of the organization. She noted that the financial impacts of the health care
reform and other factors led to losses in operations. From January through April 2012 SMC
lost $34 million. SMC responded with staff reductions and other efforts to contain cost.

Ms Aylsworth briefly went over some of these efforts.

Marcel Loh, Chief Executive of Swedish Suburban Hospitals and Affiliations, formerly Chief
Executive of Swedish Cherry Hill Campus was introduced. Mr. Loh thanked the Committee
on member’s willingness to serve. He noted that Swedish as an organization is 102 years
old. It was founded by Dr. Nils Johanson who emigrated from Sweden. He found that the
existing health care facilities didn’t meet his standards for sterile technique in the
operating room and infection control, so he and 10 other Swedish immigrants pooled their
money and bought a 24-bed hospital not too far from our First Hill Campus. Today,
Swedish is a not for profit charitable organization which means in the health care sector
every dollar of profit is reinvested back into providing care and service to the community

Swedish grew rapidly and over time absorbed other nearby hospitals such as Doctors and
Cabrini. This consolidation of the various hospitals on First Hill resulted in the
establishment of Swedish as a predominant metro urban hospital drawing patients both
from the immediate community and broader region. Seattle Providence Medical Center
was founded about the same time as Swedish and the two competed for almost 100 years.
In 2000, Swedish acquired Providence Seattle Medical Center and it became part of
Swedish. Swedish immediately began an intensive and deliberate process to determine
how best to integrate these two high end tertiary quaternary services that are less than a
mile apart.

Providence had operated their facility as a general purpose hospital with a major focus on
cardiac care. While some of the infrastructure was dated most accommodated high quality
cardiac patients well. Swedish decided to continue to provide cardiac care at this facility
and upgrade to accommodate other high-end activities as well. SMC moved the Swedish
Heart Medical Institute to this campus and made major investments into the operating
rooms. SMC carefully evaluated other major needs and after going through another very
deliberate business planning process determined that the Cherry Hill campus would also
be home to the Swedish Neuro Science Institute. So this campus is now a high-end
specialty campus within our broader system. The Cherry Hill Campus included High end
neuro sciences, adult heart and vascular services rehab services, a sleep institute, and
behavioral health inpatient psychiatry.

SMC also looked at how general services were provided to the community. Many patients
and community members want to use Swedish services without necessarily going to
downtown Seattle. SMC has the two downtown high end tertiary quaternary campuses,
First Hill and Cherry Hill, but we also have 3 community hospitals; Ballard, Stevens in
Edmonds and our new hospital in Issaquah. Swedish now operates as a hub and spoke
system, with a robust community presence the community hospital who then refers to the
two First Hill facilities for services we don’t provide in those communities. This reduces
duplication of very expensive facilities and services. SMC does not duplicate high end
cardiac surgery in our community hospitals but for those things like births, babies, we're
delivering babies at every campus because that’s part of the community fabric that we
need to be doing
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lll. Committee Questions and Comments/Public Comments and Questions and Answers
Steve Sheppard opened the meeting to questions from the Committee.

Members noted that they had heard that Providence and Swedish Medical Center were
now affiliated and asked for clarification on that and particularly how the Catholic
philosophies and SMC’s matched. Mr. Loh responded that Swedish is still its own entity.
Everything that was Swedish yesterday’s still in Swedish today. The governing boards
merged with 5 members of the Swedish board moving up to the Providence system board
which is responsible for financial decisions. There’s one fiduciary board and then at the
Swedish level there’s a community board that is delegated a certain responsibilities for
quality and safety, patient satisfaction all of those things that are not necessarily financial
in nature but are very important to the care we provide. There’s one management
structure. Swedish is still Swedish but we're part of the Providence system. Since both
systems are not for profit, no money changed hands with this affiliation.

Members asked for clarification on the role of Sabey Corporation and asked for details on
which portions of the Campus are owned by SMC and by Sabey. Mr. Loh responded that he
could provide a specific map later. He noted that in 2002 SMC sold 40% of the campus, it
was parking garage, some of the medical office buildings and the 1910 building. He noted
that Sabey also owns the property on the east side of 18t Avenue

IV. Brief Presentation of EIS Process

Stephaney Haines was introduced to discuss the Environmental Assessment process. Ms.
Haines provided a handout of SEPA requirements. This process will require development
of a full Environmental Impact Statement to look at the environmental consequences of
the overall plan. EIS will look at the effects over time of the build out of that Master Plan.
She briefly went over the steps in the process. The first step will be to determine the scope
of the evaluation. This involves looking at options to be studied and determining the range
of issues to be evaluated such as earth which is soils, slope stability, the geotechnical
aspects, air quality, any affects with water, in this case storm water and drainage, plants
and animals. The evaluation will also look at the built environment such s as: land use;
environmental health such as noise, risk of explosion etc., transportation and public
services and utilities. Those will be concerns and we will be asking questions and trying to
gather info from all of you about especially the transportation.

V. Committee Questions and Comments/Public Comments and Questions and Answers

Comment of Bob Cooper - Mr. Cooper sated that he was the Vice-Chair of the previous
Community Advisory Committee under the former Master Plan and was involved in this
process when Sabey rehabbed the 1910 building, then they sent out a flyer all over the
place saying, He stated that some of his major concerns were traffic impacts and the
possible expansion of the MIO boundaries. He noted that Sabey owns the east side of 18th
but has also purchased some properties beyond the borders of the current campus along
19th. Some might conclude that this represents bad faith with previous agreements not to
expand SMC development east of the current MIO boundary. He asked for clarifications
concerning these purchases and whether the master plan will bind both the medical center
and Sabey, or whoever a future development partner might be. He stated that he
considers to involvement of Sabey as a flaw in the City’s Major Institution Master Plan
process. The ordinance as written did not anticipating the kind of development
relationships. He stated that he has little confidence that the code effectively addresses
this type of relationship.

He noted that there was an appeal of the previous land use decision that that if dropped
might build trust and good faith. Mr. Cooper stated that he understood that there had
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been two previous meetings and asked for information concerning what was done at those
meetings.

Staff Responses to the Comments of Bob Cooper -Steve Sheppard responded that the
Code allows that up to two orientation meetings may be held prior to the start of the formal
process, were committee members just introduce themselves, the Institution thank them
for agreeing to be on the Committee. No substantive business may occur. These are not
substantive meetings and therefore notes aren’t taken. These meetings were held late
May and early June.

Mr. Sheppard also noted that Sabey, or any other land owner within the campus boundary
can develop to the height or uses allowed under the plan, but only under certain limited
circumstances. The underlying zoning survives the adoption of the plan and any developer
may build to that level. If they wanted to build something that took advantage of the
height, bulk and scale of the Major Institutions Plan, they would have to show the building
was functionally related to and supportive of the hospital. Eileen DeArmon stated that the
appeal had been dropped.

Comment of Vicky Schianterelli - Ms. Schianterelli noted for the record that she has asked
to receive all correspondence between the CAC and Sabey or SMC. Steve Sheppard
responded that Ms. Shianterelli and Mr. Cooper will be provided with all

VI. Adjournment

No further business being before the Committee the meeting was adjourned
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I Welcome and Introductions and Brief Discussion of the Process

The meeting was opened by Steve Sheppard. Brief introductions
followed.

Mr. Sheppard noted that the meeting would focus on adopting the By-
laws and electing a Chairperson and Co-chairperson. No other
substantive business would occur.

Members reviewed the agenda and asked that the agenda be amended
to allow a fuller discussion of the roles for Chair and Co-chair prior to
nominations, discussions and selection of the Chair and Co-chair. All
agreed and the agenda was so changed.

Il. Discussion of the Operating Procedures for the Committee and
Role of Officer

Steve stated that by and large the committee operates under modified
Roberts Rules of Order. We adhere to the order of motion and
precedence but try to keep the meetings less formal than might be
typical when Roberts Rules are strictly enforced. Generally all action
items will require a motion made a seconded, followed by a discussion
and then a vote. Votes will be by majority except for any motion that
would cut off debate or limit the ability of dissenting members to discuss
an issue. These typically require a two-thirds vote. An example would be
a call of the questions which would cut off further debate. Mr. Sheppard
noted that he would provide more information on Roberts Rules to any
member who felt that they needed such.
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Mr. Sheppard then went over the roles of the Chair and Vice-chair. The Committee Chair
presides over the meetings maintains order and keeps the discussion moving forward. The
chair is expected to maintain a reasonable level of neutrality and should not typically
dominate the discussion. However the chair may participate in all discussions and other
actions, and is expected to vote on issues. Under our By-laws and under Roberts Rules the
Committee Chair may not break ties. If the vote is 10-10 or 5-5 and the Chairperson has
either abstained or voted formally the Chairperson cannot come in and break a tie. The
Committee Chair signs and approves all correspondence from the committee. The Vice-chair
takes over if the Chair is not at the meeting.

Both the Committee Chair and vice Chair also participate in forming the agendas. Typically
the Ex-officio City and Institutional representatives and the Committee Chair and Co-chair will
either meet or teleconference before the meetings to set the agenda. The City ex-officio
member acts a parliamentarian as needed if the committee desires to operate under
Roberts Rules in strict form.

General letters and reports will be done by consensus in the committee and often by email
exchanges at the end, where you've been emailed out drafts and approved them; final
approval is by the Chair. That approval is generally only upon the consensus of the positions
established by the committee, though the Chair has the discretion of specific wording in
cover letters and things like that. The Chairperson also consults with the same three people
in the event that an item is going to be brought to the committee to censor or remove a
member of the committee.

Dr. Rayburn Lewis - Swedish Medical Center, Chief Operating Officer stated that he was very
excited to watch this group help participate in the next steps of this campus. We are about
to hit a new stage of development with neuro science and cardiac. Thank you all for having
an interest here.

1. Nominations for and election of Officers

The floor was opened for nominations for the Chairperson. The following persons were
nominated from the floor for Committee Chair. Each was asked if they were willing to serve
in this capacity and each responded in the affirmative.

Najwa Alsheikh
Eric Oliner

Joy Jacobson
Cynthia Andrews

Each person gave a brief statement concerning their reasons for agreeing to serve as
Committee Chair. After these statements the committee voted. Vote #1 ended in a three
way tie With Eric Oliner, Joy Jacobson and Cynthia Andrews receiving equal votes. Following
announcement of this tie, with Joy Jacobson withdrew her nomination. A second vote was
taken. Cynthia Andrews was selected as Committee Chair.

The floor was opened to nominations for Vice-Chair nominations. The following persons were
nominated from the floor for Committee Vice-chair. Each was asked if they were willing to
serve in this capacity and each responded in the affirmative.

Najwa Alsheikh
Patrick Carter

Najwa Alshikh was voted Vice-chair of the Committee.

Iv. Adoption of Committee By-laws
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Steve Sheppard stated that he had provided a draft copy of proposed by laws to members for
their review and asked if everyone had a chance to read over them. He then asked if anyone
had any specific questions or suggested changes. .

A member asked for clarification on the identification of alternates to vote in the case that a
member is absent. Mr. Sheppard responded that a member may indicate which alternate
then wish to exercise their vote. Members need not do so and if a member has not indicated
a preferred alternate then the alternates will vote in order of their initial appointment to
positions one two or three with one voting first. Mr. Sheppard noted that members would not
be asked to identify their selection at this meeting.

Mr. Sheppard then briefly went over the by-laws (attached to these meeting notes) and then
asked for any changes.

Several members brought up the absence policy. They stated that the policy seemed overly
generous and too lenient. They suggested that this policy be strengthened. After brief
discussion it was moved:

That the by-laws be amended to stated that in the event that a member has two
unexcused consecutive absences.

It was seconded. Floor was open for discussion. Various members stated that this seemed
reasonable. Others advocated that the current 3 consecutive unexcused absence policy be
considered adequate.

The vote was called. The vote was:

8 in favor
3 opposed
None Abstaining

A quorum being present and the majority having voted in the affirmative the motion passed.

It was then moved that

\ the by-laws as amended by previous motion be adopted.

The motion was seconded. The vote was:.

Yes - 8
No -0

A quorum being present ant the majority having voted in the affirmative the motion passed.
Ml New Business

Steve Sheppard informed members that the committee will be receiving the briefing on the
draft concept plan at its next meeting. This concept plan is general and is contained in the
application for this process from the Institution, which will give us the first indication of the
direction the Institution plans on going and proposing through its process. It will be an
important meeting. Mr., Sheppard noted that the city has not yet received this plan and will
be seeing it for the first time at that meeting.

Iv. Discussion of Future Schedules and Meeting Dates
Next meeting will be Thursday, January 31, 2013.
V. Adjournment

No further business being before the Committee the meeting was adjourned.
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MAJOR INSTITUTION PLANNING PROCESS

Step 1.

Step 2.

Step 3.

Step 4.

Step 5.

Step 6.

Step 7.

Step 8.

Step 9.

Step 10.

Step 11.

Step 12.

Step 13.

Step 14.

Step 15.

Step 16.

Step 17.

Step 18.

Step 19.

The Institution fles a nofice of intent to prepare a master plan with the Director of the Department of Planning
and Development (DPD).

The City through the Department of Neighborhoods (DON) forms a Major Institution Master Plan Citizen's
Advisory Committee (CAC). The steps in this process are:
a. DON mails to those surrounding the Institution to solicit volunteers to serve on the commitiee.

b. Once volunteer applications are received, DON and the Institution joinfly interview members, discuss them
and then the Institution forwards a list of suggested members fo the Director of DON.

¢. The Director of DON reviews the list of potential members, makes any changes the Director believes are
necessary and forwards a list of suggested members to the Seattle City Council through a Memorandum of
Agreement (MOA) between the Institution and City outlining the process.

d. The City Council approves the composition of the committee through the MOA by resolution

The CAC meets to review the Initial Concept Plan provided by the Institution, and if there is one, the
Environmental Checklist, and the proposed Master Plan schedule.

The Institution prepares a Preliminary Draft Master Plan and the Institution or DPD, whichever is the lead
agency, prepares a Preliminary Draft EIS

The CAC receives briefings from the Institution and DPD on the Preliminary Draft Master Plan and EIS and
prepares formal comments on these fo the Institution and DPD

After receipt of comments from Step 5 above, the Institution and DPD revise the Preliminary Draft Master Plan
and EIS and publish the Draft Master Plan and EIS.

DPD, the Institution, and the CAC hold a public hearing on the Draft Master Plan and Draft EIS.

Based in part oninformation received at the public hearing, the CAC submits comments on the Draft Master
Plan and if an EIS is required, on the Draft EIS.

The Institution prepares the Final Master Plan and DPD a Prelminary Final EIS.
The CAC prepares comments on the Preliminary Final EIS and forwards these to DPD.

DPD revises the Prelminary Final EIS and publishes the Final EIS. Note that there 1s no Preliminary Final
Master Plan or review of such.

DPD prepares a draft report on the application for a Master Plan and submits the Draft Director's Report to the
CAC and the Institution for their review.

The CAC submits comments to the Director on the Draft Director's Report.

The CAC prepares a written report on the Master Plan including, its recommendations, public comments
received, issues which the CAC believes were inadequately addressed in the Final Master Plan and EIS and any
conditions that the CAC suggestbe applied to adoption of the Master Plan

After reviewing the comments from the CAC, DPD prepares a Final Director's Report which addresses each of
the 1ssues in the Advisory Committee’'s comments on the Draft Director's Report. In addition, on those issues
where the Director's recommendation differs from the Advisory Committee’s recommendations, the Director
mustinclude explanation of the difference, and forwards this report to the CAC and the Hearing Examiner

Within two (2) weeks after receipt of the Final Director's Report, the CAC produces the Final Report of the
Advisory Committee. This report also includes comments on the Final Director's Report.

The Hearing Examiner holds a hearing on the proposed plan during which the CAC is expected fo presentits
finding and recommendations as included in its Final Report.

The Hearing Examiner forwards a recommendation to the City Council on the proposed Master Plan which
includes: 1) the Hearing Examiner's recormmendation, 2) the proposed Master Plan and Environmental
documentation, 3) the Advisory Committee’s Final Report, and 4) the report and recommendation of the Director
of DPD.

The City Counail shall review and consider the Hearing Examiner's recommendation, makes any changes, or
imposes any conditions the Council feels are needed and adopts the Master Plan by Ordinance
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l. Welcome and Introductions
The meeting was opened by Najwa Alsheikh. Brief introductions followed.
Il Brief Process Review

Steve Sheppard was recognized to review the process. Mr. Sheppard noted that
the process is lengthy and distributed a Simplified Major Institution Planning
Process (attached at end of document). He noted that there would be many
opportunities for both public and Committee comment before any final plan is
adopted.

Swedish Medical Center has not submitted its formal application or concept plan.
However they will present a Draft Concept tonight to give the Committee and
neighbors a heads up. If there are no major changes the application and concept
plan will be filed soon and possibly as early as tomorrow.

lil. Formal Presentation of the First Draft of Swedish Medical Center — Cherry Hill
Concept Plan

Editor’s note: This presentation was made from a series of power point slides and
was not easily summarized in written form.

Marcia Peterson, Director of Strategy for Swedish Health Services and ex-officio
member of the CAC was introduced to lead off the discussion of the draft concept
plan.- Ms. Peterson thanked members for their participation and noted that the
presentation will include presentations by: 1). Marcel Loh, Chief Executive of our
Affiliations and Suburban Hospitals, who will discuss factors affecting SMC’s
projections of growth and needs; and 2), David Chalmness and John Jex from
Callison Architects who will present some proposals that we’re going to put forward
She then turned the floor over to Marcel Loh.
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Factors Affecting the Growth of the Cherry Hill Campus

Marcel Loh, stated that he wanted to discuss the rationale behind the draft concept plan.
The master plan is intended to guide future development over the next 30 years or more.
The objective is to develop a balanced plan that meets the needs of the Institution while
being respectful to community. He noted that the Cherry Hill Campus fits within a system
which includes 5 hospitals, the largest of which is First Hill Campus located 8/10 of a mile
east of here. That facility is the center of our cancer care, subspecialty surgical programs,
transplants, orthopedics and woman and children’s services. Cherry Hill focuses on heart
and neurosurgical procedures. Cherry Hill and First Hill combined is considered SMC’s high
end specialty complex. He noted that SMC has community hospitals, in other surrounding
communities. We increasingly work on a hub and spoke system where initial diagnosis and
care may occur in the community hospitals with patients referred to First Hill or Cherry Hill for
more complex or intensive care.

Swedish acquired the Cherry Hill campus from the Sisters of Providence in 2002. We
changed its purpose from a general acute care mid surge hospital to a specialty campus that
provides high- end tertiary quaternary services focused on neurosciences, cardiovascular
services, rehab, sleep, and behavioral health. Shortly thereafter SMC entered into a
partnership with the Sabey Corporation. Under that partnership SMC sold part of the campus
to the Sabey Corporation. About 40 percent of the campus is now owned by the Sabey
Corporation.

Mr. Loh noted that The Cherry Hill facilities also provide public amenities to the neighborhood
and community including the cafeteria a couple of Starbucks on the campus, and the Inn at
Cherry Hill which provides an opportunity for patients and family members to stay to loved
ones, during treatment. We have many education kiosks, we have a community pharmacy
that the community can fill a prescription, we have a few retail areas, we have a reflection
room, and this is the main hub of transportation in this part of Seattle we have all access
information about that as well.

This planning effort is underway against a background of uncertainty brought on by National
Healthcare Reform. What we know is: 1) there is a focus on reducing the cost of healthcare;
2) there is a similar focus increased access. Increased access will drive some of our plans
for growth. In addition both technology and standards for patient care have changed.
Previously surgical suites were about 300 or 400 square feet, but with new technology
operating rooms today are 900 square feet. With the increased use of robotics this may
grow even more. All of this leads to a consensus that our footprint will need to grow. In
addition demographics will push growth. Our population is aging and life expectancy
increasing which will likely increase demand for hospital services as this older population
develops more chronic diseases. SMC has looked at models based upon projections for the
age and demographic of a concept for our community.

Presentation on Concept Plan Alternatives

John Jex, from Callison Architects was introduced to discuss Concept Plan Alternatives. Mr.
Jex stated that the challenge is creating alternatives that can accommodate various possible
future developments. All bu8idl alternatives are predicated on accommodating about 3
million square feet of total development.

Three alternatives are being considered:

#1 - No Action Plan - maintains the existing boundary from the original Major Institution
Master Plan. It keeps the current height limits as it exists today on the property. It was
conclude very quickly that this doesn’t offer growth opportunities for a tertiary quaternary
medical center of this type.
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#2 - Concentrated Option for Future Development - This option starts with the assumption
that a total of 3 million square feet of building area will be needed over the next 30
years. That is 1.8 million new square feet. . Parking to support that would go from 1,500
spaces up to 4,500 spaces. This pushes the FAR up to 5.1. This option include possible
vacation 16th and 18th Avenues. There are much better connections of services across
that boundary. It also allows possible creation of different open spaces.

#3 - Dispersed Option - This alternative decompresses the balloon. It includes boundary
expansions to the east north and south including the half block on the west side of 19th
Avenue... As a result both over all heights and FAR can be reduced. FAR is down to 3.7.
Again this option vacates 16t and 18t Avenues, has the potential for open space,
separation of arrival, and zones of service separation as Alternative 2 does.

Iv. Committee Questions and Comments

Members questioned the need for the street vacations and asked for clarification concerning
how neighborhood circulation patterns would be maintained. Mr. Jex responded that
vacation of the streets would allow greater flexibility for internal design.

Members asked for clarification on development options for the area between 18th and 19t
Avenues Mr. Jex responded that one of the challenges under the concentrated option is the
narrow width of the half block. Development of a medical building, doesn’t allow much room
for a buffer. If the boundary is expanded under the dispersed option, and if private owners
sold, development might be easier and could include greater buffering. One of the issues
being discussed is dispersion of parking. Currently the majority of parking is on the west side
of the campus. Development on the block between 18t and 19t would allow development
of some underground parking. Stephanie Haines noted that as part of the SEPA process
traffic and parking would be carefully evaluated.

Steve Sheppard noted that both action alternatives include both street vacations and
significant changes to the development standards. The Committee will be expected to
comment on the appropriateness of both. However, the code no longer requires that the
Institution design the specific buildings. Mr. Sheppard also noted that any street or alley
vacation will require a separate process that includes identification of public benefit
packages to compensate for loss of the right-of-way.

Mr. Sheppard noted that the code contains specific language concerning evaluation of need.
The code states that you may discuss the institution’s need projections, but that the need for
expansion is not open to negotiation. SMC identifies how much space they believe they
need. You may comment on that or even question it, but the Committee’s major focus is on
the appropriateness of the heights bulks scales and on developing ways to mitigate for these
and other traffic-related impacts...

There was a brief discussion of how the proposed FAR at SMC compared to those in nearby
major institutions. Stephaney Haines responded that the FAR for Virginia Mason is 8.5, just
below 5 for Seattle Children’s and about 9 at Harborview.

V. Public Questions and Comments

Comments of Able Bradshaw - Mr. Bradshaw expressed concern about the shadowing effect
on her garden from option 3. She also expressed significant concerns over increased traffic.

Comments of Vickie Schiantarelli - Ms Schianterelli stated that many of the surrounding
properties have basements and some have sump pumps because there is flooding in the
area. That will need to be addressed as his construction could cause further flooding. She
also expressed concerns over the lack of coordination between Sabey tenants and SMC
concerning compliance with Transportation management plans. She noted that under the
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proposed option two low-density developments restricted to a maximum of 37 feet in height
would abut MIO designations allowing up to 90 foot heights. Shadowing from this would be
unacceptable with properties in heavy shadow not only all winter but much of the summer,
not only for the existing houses on the west side of 19t Avenue but also for the homes
across the street.

The whole presentation tonight appeared to be based on identifying benefits for Swedish but
in the master plan there is also a requirement to balance this against the needs of the
surrounding neighborhood. Where is this in the discussion? She stated that she questioned
how SMC proposes to balance between the needs of the Institution with the impact of the
neighborhood. There needs to be more than three options if this is what you’re presenting.

Comments of Cindy Feldon - Ms Feldon expressed concern that Sabey would buy homes in
or near the boundary expansions area. She specifically asked what the consequences would
be if the boundary was expanded? Would Sabey or SMC then be able to just go in and buy
the property? Ms. Feldon also asked for more information on the process is for expanding
the boundary, and community benefits related to street vacations.

Staff Responses - Stephanie Haines, DPD responded that expanding the boundary
does not necessarily change underlying zoning and does not give the institution the
ability to force owners to sell to them. By putting this overlay it doesn’t affect your
property as you development it and it doesn’t allow or City say you have to sell the
property. They are proposing the boundary through this process.

Cristina Van Valkenburgh, SPU - This process is a legislative process so it's
something the Council will have to approve and the public benefit is a very
consideration by the City Council examples of a public benefit it could be a
substantially improved streetscape that would go above and beyond what the code
required, it could be some improved public space within the campus that is truly
public for the neighborhood, those are kind of examples of things that can be
considered through the street vacation process. Normally the applicant would
propose a package of public benefits, the City will consider those benefits, and the
City may have some idea of what should be the appropriate benefit associated with
the vacation so there’s communication that goes back and forth and the final
decision lies with the City Council.

Comments of Robert Goodwin - Mr. Goodwin noted that he was involved in the appeal of the
previous proposal along 18t Avenue related to whether it was a major or minor amendment
to the past plan. That proposal was attractive but was huge in comparison to what was
previously envisioned such as a small a daycare center. Let’'s have a conversation on what
kinds of different things we can do with that property. | think everyone agrees right now it’s
an eyesore, it's ugly to see it in its current state, it's unfortunate use of land right now but
instead of talking about what we’re going to do with that and having a constructive
conversation about that, two fair worse things are going to happen if you don’t just accept
this other development. It's going to look a lot worse and that’s sort of a shame.

Comments of Undisclosed Speaker - The speaker stated that both alternative 2 and 3 are
unacceptable. It is shocking that the Institution is proposing to expand its boundaries to
19th, Expansion should be on the main campus with heights expanded there and not
elsewhere.

Steve Sheppard stated that additional comments should be emailed to
steve.sheppard@seattle.gov, written comments to Steve Sheppard, City of Seattle,
Department of Neighborhoods, PO BOX 94649, phone number is there too.

VL. Continued Committee Discussion of Possible Comment to the Concept Plan
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Nicolas Richter asked if a street vacation request has been made. Ms. Haines responded
that no formal proposal has been made. She noted that the vacation process is separate so
that a vacation might be approved as a part of the master plan and then denied later as part
of the vacation’s formal review. Cristina Van Valkenburgh provided more detail on this issue.
She stated that as a vacation goes through the approval process the City will look carefully at
both the transportation effects and identify those public benefits that might be required to
compensate for loss of the public right-or-way.

Patrick Carter asked who monitors compliance with any provisions of the Master Plan. Steve
Sheppard responded that both the City and the Standing Advisory Committee will have
important roles in monitoring compliance with the plan.

Van Valkenburgh noted that a Transportation Management Plan is a condition of approval of
the Plan The Seattle Department of Transportation is responsible for monitoring the
transportation component of the on an annual basis. The Institution submits an annual
report listing actions and compliance with all conditions - both transportation related and
others. Both the City and Community Advisory Committee reviews that report. Based on the
last report SMC is very close of meeting its transportation goal. There is some question
however about the Sabey development which we have recently done a survey and the results
are a little bit different than the overall campus. It is the City’s intent is to monitor the entire
campus.

There was a follow-up discussion concerning the need to maintain goo pedestrian
connections in the area and to carefully consider the transportation elements of the plan.

Elliot Smith asked if this process would normally address possible changes to the zoning in
the surrounding neighborhood outside of the MIO Boundary. Steve Sheppard responded that
the process looks only at the zoning within the MIO Boundary. There was follow-on
discussion with some members suggesting that a broader look at surrounding zoning might
be appropriate.

Ms Schianerelli was briefly recognized. She stated that Sabey has been quietly purchasing
property on the west side of 19t Avenue. They were using the properties as parking lots. We
have a deep concern here about the way Sabey conducts itself.

VIL.
Adjournment

No further business being before the Committee the meeting was adjourned.
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I Welcome and Introductions
The meeting was opened by Najwa Alsheikh. Brief introductions followed.
Il. Discussion of EIS Schedule

Katy Chaney from URS was introduced to discuss the overall Schedule. Ms.
Chaney stated that Swedish filed their Concept Plan on February 15. This starts
the formal process. The first step is SEPA scoping. The scoping notice is going to
go out on March 7 that starts a 28 day comment period, comments can be by
email, letter, or orally directed to Stephanie Haines, about what kinds of things you
want to see in the EIS.

The scoping meeting will be March 21, 6:00 p.m. During the people will be asked
to make comments concerning you want to see in the EIS. This step also identifies
the alternatives to be studied. Comments can be provided orally or in writing until
the end of the formal comment period on April 4th. At the end of the comment
period the consultants and DPD decide what will be included in the EIS. The
process for writing the EIS takes about 6 months, during that time drafts will be
provided to the CAC for their comment. All CAC meetings will include opportunity
for public comment At the same time that the EIS is being prepared a Master Plan
will be prepared. Both Documents will come to the CAC for their review and
comment. The entire process from application to City Council adoption will likely
take two years.

Steve Stated that he wanted to make sure that everybody understood the
community comment and participation process. There’s a public comment at.
every meeting. The CAC will formally cement on a preliminary Draft Plan and EIS, a
Draft Plan and EIS, a preliminary final Plan and in its final report. This is a very
public participation intensive process. It's specifically set up to be that and |
wanted to make sure that was clear.
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lil. Review and Discussion of the Swedish Medical Center Concept Plan

Marcia Peterson was introduced and reviewed the mission of the institution and statements
from Alex or John or Bernie and Sven (patients at Swedish) testifying to the critical care they
had received. She stated that it is important to keep patients need in mind even though this
MIMP process is focused on the buildings. It's really not about the buildings it’s about the
families and it’s about our patients.

SMC doesn’t have any projects that are currently planned for the expansion but at some
point we may need to replace existing buildings and we may need to expand. The MIMP
process, is time consuming and expensive. We don’t want to do it again so we’re looking 30
years out. We don’t want to lose sight of the people who depend on Swedish, we don’'t want
to lose sight of Alex or John or Bernie or Sven.

Ms. Peterson noted that Cherry Hill is not just a community hospital. It has advanced
technology with advanced treatment, teams of experts who can cure people and who as you
have seen can literally save people’s lives. That’s our mission we couldn’t move these
services to another campus even if we wanted to it just doesn’t work that way. We need to
centralize care here, that’s what makes it possible for us to provide that kind of care to
people who come from all over in order to get it.

John Jex was introduced to discuss the alternatives. Mr. Jex stated that medical services are
in a state of flux. Services that we now deal with did not exist 30 years ago. He briefly
discussed the location of the Cherry Hill campus within the broader community, noting that
the campus bordered Seattle University on the west and lower density residential areas to
the east. He then went over the three alternatives included in the application.

Alternative #1, - no action - The boundary of the campus is unchanged and the height limits
are unchanged. SMC has identified a need to accommodate about 1.8 million square feet
more than is here today. The no action alternative # can add only 700,000 square feet so
clearly falls short of 1.1 million square feet of needed. It clearly does not meet needs...

Alternative #2, - Concentrated Development. The boundary of the campus remains much as
they are now with the exception of a slight addition on Cherry incorporating the Spencer
Technology property. To accommodate needed growth heights would be increased up to 200
feet in some areas. 16t and 18th Avenues would be vacated to provide greater connectivity
across the total campus property so that we can connect and link. .

Mr. Jex then briefly discussed design factors influencing the projected need for growth in
alternatives 2 and 3. He noted that surgical pavilions were formerly considered state of the
art if they were about 300 square feet. Today the standard is 900 square feet. He noted that
similar increases in space requirements are being driven by the new emerging technologies.

Alternative #3, - Dispersed Development - . Boundaries would be expanded both north, south
and east, across Cherry Jefferson, and the east to 19t. The heights on this option are lower
because the same density of area is spread over a larger footprint. This option also contains
the request to vacate 16t and 18t. This alternative doesn’t have as good of connection
from a medical center perspective because of Cherry and Jefferson Streets separation but it
still is an alternative that provides good flexible futures.

V. Committee Questions and Comments

Eric Oliner asked for further clarification on the issue of need and whether the total need was
1.8 or 3.0 million square feet total. . Marcia Peterson responded that the total need is 3
million square feet which is 1.8 million on top of the existing authorized 1.2 million square
feet. This is for all uses on the campus and not just hospital beds.
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V. Public Comments

The set time for public comments having arrived, Committee questions were suspended for
public comments.

Comments from John Mullally: Mr. Mullally stated that he was concerned about the street
vacations. He noted that the project would change traffic patterns in the neighborhood. And
that one of his major concerns was the safety of my children with so many more people
coming to the Central Area and reducing the number of thoroughfares coming through the
neighborhood.

Comments of Frank Kroger: Mr. Kroger raised concerns regarding the proposed doubling or
tripling of parking stalls. He suggested that use of transit or other HOV forms of
transportation be made a condition of employment with a concurrent major reduction in
parking.

Comments of Merlin Rainwater: Mr. Rainwater stated that the plan should aggressively
pursue reducing dependence on cars and making this neighborhood more amenable to
biking, walking and transit use. He referenced efforts as Children’s Hospital as a positive
example of how to do this.

Comments of Abil Bradshaw: Ms. Bradshaw stated that she was surprised that her house is
slated for destruction if option #3 goes through and observed that she and her neighbors
lives would be greatly impacted if option #2. She stated that she took offense to the focus
on patient stories by SMC. Everybody needs care but people should not be made to feel guilt
over their concerns with impacts on their homes. She urged the CAC to walk through the
neighborhood.

Comments of Ron Garreson: Mr. Garrision stated that he was concerned about how this
Institution relates to the other institutions in the neighborhood. He noted that we appear to
be losing sight of the fact that the 3 sides of this Institution abut low scale residential
development rather institutional development. He noted that he saw no discussion of
balancing the needs of the neighborhood against the needs of the institution.

Comments of Brian Fish: Mr. Fish noted that aerial the illustration of the neighborhood
looked east towards downtown. He noted that if the view was rotated 180 degrees one
would see a very different low-rise context. The Cherry Hill Development is already an
anomaly. He noted that there were no CAC members from the most affected block - 500
block of 19t Avenue.

Comments from Mary McLaughlin: Ms. McLaughlin noted that SMC staff had: 1) identified a
long-term square footage need without a lot of supporting information and 2) stated that one
reason for doing this now was to avoid having to re-visit this issue latter. However they also
stated that they have no current plans. She stated that it was her understanding that is no
longer an expiration date of the plans. She further noted that she continues to be uncertain
concerning the nature of the SMC/Sabey partnership and would like to understand this
partnership better.

Comments from Sven Nelson: Mr. Nelson stated that he’s on the east side of the 500 block
of 19t Avenue. He stated that he appreciates the constitutive manner in which this is being
discussed and appreciates the time that everyone on the Committee is committing to this.
He requested that there be a great deal of transparency especially with regard to the
methodologies that are used to generate the projections and determine what is necessary
and what’s not necessary.

Comments from Cindy Thelen: Ms. Thelen stated that she appreciates the health care
provided at Swedish but was concerned about the effects on her and her neighbor’s homes...
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She noted that she lives in a home that under option 3 might become institutional
development. Under alternate #3 the whole block might become institutional. The
remaining homes on the east side of 19th could be very negatively affected living next to the
institution. The proposed buildings are too big and project into the residential neighborhood.
Option #2 is not very much better for our block where there’s a 90 foot building, directly
abutting low-rise single family development. She stated that she saw no benefits to the
neighborhood for the proposed street vacations.

Comments from Nani Paape: Ms. Paape noted that she had written comments. She stated
that she would look directly at the proposed 50 foot buildings south of Jefferson Street along
16t Avenue. She noted that parking is already a serious problem in the area. Parking is
heinous with employees running out every 2 hours to move their cars. Adding a commercial
building in this area would create even worse parking demand.

Comments from Jerry Matsui: Mr. Matsui noted that health care is a business first and
foremost. It must make a profit. There has been an egregious cost against associated with.
He stated that Option #3 is totally unacceptable, and that Option #2 is barely better. Under
Option #2 there would be a 90 foot building envelope which is almost 60 feet higher than the
proposal that was challenged. He stated that he was not opposed to a 200 foot building in
the center of the campus where SMC could cram all its wonderful technology. He noted that
SMC had said nothing about the effect of their development on the surrounding single family
residential community. The present proposals project a corporate mentality that is
discouraging...

Comments from Vicky Schiantarelli: Ms. Schianterelli noted a lack of acknowledgement on
page 9, that the area due east is primarily single family. She also noted that on the
illustrations of planned parking on page 25 it was unclear whether the existing surface
parking would be eliminated. Lastly she stated that she is a cancer survivor who was
diagnosed with cancer when as a single mom at age 27. She stated that she was especially
offended by the patient stories. As a cancer survivor | understand the need for care but that
shouldn’t trump my concerns over protecting the quality of life along 19t Avenue. I've made
it to 58 and feel really lucky that | got to see my son grow up and get married. | have a lot of
investment in my little house because I'm a working person. That could be jeopardized by
this. | understand what SMC was trying to convey but you misjudge us - we value hospitals.
She noted that major hospitals are expanding in the area from Harborview to Virginia Mason,
and the SMC First Hill Campus. They all seem to be competing for the same market share...

Ms. Schianterelli further noted that she was concerned with traffic issues you have to
mitigate this and that’s the one big flaw you have in here. No mitigation. No discussion of
the impacts on the neighborhood and that is the absolute primary piece you must have in
your master plan. How you’re going to mitigate this and you haven’t even come up with that
and so to me you have a long way to go, this may take more than 2 years.

Comments from Le T: The Commenter noted that he lives across the street from 19t
expansion. Le noted that SMC is presenting their needs, and not considering others

Comments from Patrick Angus: Mr. Angus stated that he has lived at 18t and Jefferson for
21 years actually walk to work faster than using the bus. He noted that this is a residential
neighborhood, not a commercial center. The street system was never built to have this much
traffic moving through these narrow streets. A really robust traffic plan is needed. It's already
a bottleneck.

Comments from Karen Rodriguez: Ms. Rodriguez stated that it appears that the City allowed
Swedish/Sabey to hand pick the Committee members. Most members are developers who
can profit from the master plan. Of the 12 member committee there are only 2 or 3 who are
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not architects, real estate developers, or people with medical interests. None live on 19t
between East Cherry and East Jefferson. The City has slighted the community by allowing
Swedish/Sabey to hand pick members to favor their interests and manufacture an artificial
consensus.

Ms Rodriquez stated that she lives directly behind Swedish parking lot on 19t and that she
was unaware of the last couple meetings. A 4,500 stall parking stall facility directly behind
my house is unacceptable. Swedish already has a parking facility on 16t Avenue which
always looks half empty likely because Swedish/Sabey charges too much for parking. Their
employees constantly drive around the block every two hours searching for on-street parking,
On-street parking should be available family with friends, 19t not dedicated to
Swedish/Sabey employees. She also noted that car exhaust is a health hazard. New York
Times reported that exhaust from cars and trucks exacerbate asthma, causes respiratory
illnesses, and heart problems. You need to consider the community needs. How would you
like a 9-story overshadowing your yard, hearing the noise, having bright lights shining into
your windows at night, having your privacy invaded, and your children’s health put at risk?
This plan will only benefit Swedish Sabey and their hand selected special interest group at
the expense of the community.

V. Continued Committee Discussion of possible comment to the Concept Plan

Marcia Peterson noted that any street vacation requires a separate process. Approval for the
MIMP but it wouldn’t be approved to do the street vacation. Cristina Van Valkenburgh added
that it is a legislative action so the street vacation is part of the master plan, and part of the
Environmental Impact Statement because they impact circulation and have impacts on
height, bulk and scale. But they have to be applied as a separate action and that action is
made as a legislative decision by the City Council at a later date.

Dylan Glosecki asked it would be possible to move bulk from the east side of 18t to the
central campus thus reducing heights along the 18t Avenue block below the projected 90
feet. Ha also observed that he could see the rationale for the vacation of 16t but not 18th
but that both vacations create a four block barrier to traffic. There might still be opportunity
for pedestrian and bike circulation but traffic could relocate to either 15t or especially 19th
creating new de-facto arterials.

Mr. Glosecki noted that many neighbors noted the lack of consideration for impacts on the
neighborhood and the lack of acknowledgement of the need to look at a balance between
the needs of SMC and neighborhood. This needs to be a real focus of this process.

Patrick Carter asked for clarification concerning how e-mail and other correspondence to the
CAC are handled. Steve Sheppard responded that all letters, correspondence to the of any
substance, will be forwarded to all CAC members and that all emails, letters from individuals
or from agencies and all the public testimony at these meetings is reproduced in the Final
Report of this Committee and provided both to the Hearing Examiner and City Council as the
official record of this Committee.

David Letrondo asked for clarification concerning whether expansion of the MIO to cover
areas east of the present campus would grant the institution the right of eminent domain.
He stated that he believed that it did not. Staff responded that eminent domain was not
granted.

Eric Oliner observed that options 2 and 3 each include 150 percent increases in space on
campus with associated increases in traffic etc. With so much new development opportunity
it might be prudent to have a visioning session where the community gets an opportunity to
say what’s working well for them, what isn’t working well, and how can we overlay that on top
of what the hospital’s trying to improve. Steve Sheppard responded that during the
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development of their draft master plan they held a large community charrette where they
brought designers and neighbors together for a full day to look at opportunities and visions.
That meeting proved very useful.

Mark Tilbe observed that the neighborhood needs the connectivity of the streets and that he
would have a very hard time supporting any of the proposed street vacations. The 90 feet
height along the east side of 18t is also pretty hard to swallow.

Nicholas Richter observed that the poison pill is the east side of 18t and the 90 foot wall
there between 18th and 19t. It’s a huge problem not just for the members of the community
but also the members of the CAC. The street vacation on 18t is more problematic than on
16t since 18t carries considerable traffic. He also agreed that parking enforcement need to
be improved.

Joy Jacobson stated that the process is just beginning and that we need to understand the
rationale for establishing a projected need for 3 million square feet of development.

VL. Adjournment

No further business being before the Committee the meeting was adjourned.
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I Welcome and Introductions
The meeting was opened by Najwa Alsheikh. Brief introductions followed.
Il. Purpose of this Meeting

Steve Sheppard stated that this has been a primarily DPD’s Scoping Meeting to
receive public comments. The Committee meeting notes will not include that
portion of the meeting which will be included as part of the Department of Planning
and Development’s record.

The CAC also has the opportunity to comment on the scope of the EIS. The
purpose of this post meeting is to begin your deliberations concerning our scoping
comments.

M. Committee Discussion of the Elements of the Environment

Members asked if there were any elements of the environment referenced during
public testimony that cannot be part of the EIS. Stephanie Haines responded that
there were none.

Various members also observed that there were common theme running through
many community comments, including: 1) community cohesion, 2) walkability, 3)
property 4) flooding, 5) opposition to street vacations, 6) light, 7) glare, 8) noise, 9)
air quality, 10) circulation, and safety, civic space, park space, and open space
impacts, retail toxic or hazardous waste generated disposal, 11) boundary
expansions impacts on land banking, and 12) long-term air quality issues.
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Joy Jacobson stated that she wanted to reiterate that pedestrian circulation and safety is a
major issue. Many have questioned the three alternatives and suggested that other
alternatives also be developed. Stephanie Haines responded that it’s up to DPD to set the
alternatives in consultation with SMC. Any alternative studied must meet the needs of the
institution, but ultimately DPD is responsible for identifying what those alternatives look like
in the EIS. Part of the scoping process is to get comments from the public about the range of
alternatives. There could be additional or different alternatives evaluated in the EIS. Ms.
Haines noted that at some point one of the alternatives will be identified as the preferred
alternative, but that all will be evaluated in the EIS. Steve Sheppard noted that various other
CAC’s have weighed in at this point and asked for an expanded range of alternatives. This
Committee can ask for an evaluation of additional alternatives.

Joy Jacobson recommended that an alternative that retained the current boundaries of the
institution without street vacations while allowing for some additional square footage needed
to be developed and evaluated.

After brief further discussion, Dylan Glosecki moved:

That Swedish Medical Center study an additional alternative or alternatives for
development at their Cherry Hill Campus that retained current boundaries without
street vacations but still included authorization for some additional square footage.

Joy Jacobson seconded the motion. Brief discussion followed. The question was called and
the Committee polled by show of hands. The vote was: eight in favor, none opposed. A
quorum being present and the majority having voted in the affirmative, the motion passed.

Members stated that they wanted to add more detail to their comments and suggested that
rather than vote immediately at his meeting, there be on-line email discussion to see what
additional alternative might look like so that the Committee might have a better sense of not
only concerning what we’re asking, but also so that the people that we're asking to develop
this alternative would have a better sense of what we’re asking for. Members agreed to use
this format for development of their final comments. A general discussion followed.

Members also noted that there were many comments at the EIS scoping meeting concerning
utilization of on-street parking and Residential Parking Zone enforcement problems. Patrick:
Carter stated that good information on this is needed. She noted that what appear to be
SMC employees or Sabey tenants are parking in the nearby neighborhood all day long and t
in the 2 hour zones. Little enforcement seems to be occurring. However, there doesn’'t seem
to good information to prove if these are Swedish employees.

Staff responded that at Children’s Hospital they have parking enforcement people who go
around the neighborhood and record the last digits of the license plates of cars parked on
the streets. These are then run through the state system and they could tell if it was a
Children’s employee. They take immediate and significant action against violators.
Members suggested that something similar be done surrounding the Swedish Medical
Center Cherry Hill Campus.

Joy Jacobson noted that Swedish Medical Center has a transportation management plan for
this Campus. It does not appear to have been addressed completely and Swedish Medical
Center has failed to meet its goals for SOV use reduction. The Squire Parks Community
Council has asked DPD to address this. Transportation management plans are adopted
through this process but follow-up seems to be an issue. Stephanie Haines with DPC stated
that the new TMP will deal with both Swedish Medical Center and all Sabey tenants within
the campus. DPD will make sure that the TMP is written that way.
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Steve Sheppard stated that the traffic and transportation analysis for the Environmental
Impact Statement will look at on-street parking, utilization rates, levels of service at
intersections and other issues. He suggested that the Committee highlight this in its EIS
scoping comment letter as an important element to evaluate. He noted that another
common comment that he had heard was “community context” or the relationship of the
proposed levels of development to the surrounding neighborhood. Therefore the Committee
should probably make sure to highlight the need for detailed analysis of bulk, height and
scale. Boundary expansions are they automatically considered a rezone, so there’s a rezone
analysis required for any boundary expansion. Mr. Sheppard noted that major concerns over
the boundary expansion were stated repeatedly. This should also be a major focus of any
analysis of the proposed plan.

Members noted that many had heard suggestions that this process look at the broader
zoning around the MIO Boundary. Steve Sheppard responded that the MIO process can look
at zoning within the proposed boundary only. Any broader neighborhood-wide evaluation
would have to be a separate process. Stephanie Haines briefly explained the separate
rezone process.

Stephanie Haines stated that DPD has a transportation planner working closely with the
transportation consultant chosen for this process. One coordination meeting has already
been held to talk about the general scope of possible studies. However, these studies will
not start until we have established the range of alternatives. Steve Sheppard noted that the
Committee will be briefed on the transportation analysis throughout the process.

Najwa Alsheikh asked if parking utilization for the current garages and projections of future
utilization were known. She noted that many question the need for large parking structures
give possible underutilization now. Stephanie Haines responded that this would be part the
analysis. She noted that the Land Use Code sets both a minimum and maximum for
allowable parking spaces.

V. Adjournment

No further business being before the Committee the meeting was adjourned.
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(See sign-in sheet)
1. Welcome and Introductions

The meeting was opened by Najwa Alsheikh. Brief introductions followed.
Ms. Alsheikh mentioned that several members were unable to attend the
meeting and urged members to make every effort to attend. Ms. Alsheikh
announced that the election of the co-chair position that was vacated by
Cynthia Andrews will be discussed at the next meeting.

Il Housekeeping

The meeting agenda was approved and the minutes for all past meetings
were reviewed and approved without substantive changes. Steve
Sheppard noted that the Department of Neighborhoods is in the process
to soliciting and evaluation volunteers to fill vacant positions on the
Committee. The Department is presently interviewing persons who have
volunteered. Fifteen volunteered and only about four can be appointed.
All persons being interviewed are near neighbors to the institution.
Interviews will be completed in the next couple of weeks. Appointments
will be made by the Director of the Department of Neighborhoods.

Il SMC Cherry Hill Assessment of Needs

Presentation of Dr. Robert Lewis

Dr. Raymond Lewis, physician, Senior Vice President and Chief Operating
Officer of the Swedish Medical Center Cherry Hill Campus introduced
himself to the Committee. Dr. Lewis mentioned that he has been a long
time resident of the Cherry Hill neighborhood and summarized his
personal history along with his active involvement with the neighborhood.
He reiterated that his goal is to clarify and answer any questions
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concerning SMC needs and future vision. Dr. Lewis noted that SMC recognizes that
this process will be difficult and we may not agree on all topics. He noted it is his
assumption that all parties are committed to finding equitable solutions.

Dr. Lewis summarized the range of serviced currently available at SMC Cherry Hill
and the ownership and use of buildings on campus. Not all of the buildings on
campus are owned by Swedish Medical Center. Several are owned and operated by
Sabey Corporation which is the development partner of Swedish Medical Center.
Sabey owns and operates the James and Jefferson Towers.

Dr. Lewis Then discussed those factors driving SMC’s projections for future growth
and needs. He noted that the aging population is the single largest driver of the
campus needs. The campus is currently focused on providing medical services to
those with chronic and acute illnesses. The prevalence of these conditions is
projected to continue to rise as the population continues to age. The second driver is
the Affordable Health Care Act. There are an additional 450,000 people that will
become insured in Washington as of January 1st, 2014; about 150,000 of these in
King County, with a significant number is in the Seattle and immediate Seattle area.
These newly insured individuals will increase demand significantly.

Swedish Cherry Hill will focus on four growth major service areas: 1) Neuroscience
Institute; 2) Heart & Vascular Institute; 3) Post acute care; and 4) Primary care.

The Neuroscience Institute was started here in 2005 in response to rapid changes in
treatment to cerebral vascular disease. The Institute has attracted an outstanding
team from across the country and is growing rapidly. It is running out of space.
SMC'’s goal is to make this one of top 5 centers such centers in the country, where
stroke suffers can be transported immediately to receive clot busing medication etc.
This type of service can literally be the difference between life and death or long
periods of disability vs. returning home in a couple of days.

The Neuroscience Institute also contains the Multiple Sclerosis Center. Multiple
sclerosis; it is growing rapidly and it strikes those in the Northwest more than any
other area in country. The Multiple Sclerosis Center has been recognized as one the
leaders in the country both in research and application of services. There has been a
48% increase in patient care visits since 2011. That is over 10,000 visits. The
hospital is committed to taking care of patients regardless of their ability to pay.

The Heart & Vascular Institute have seen rapid development and an increase in
cardiac services. It is the region’s leading cardiovascular center. Demand for these
services is also anticipated to continue to increase as the population ages

Post Acute care - what happens to patients after they have had a stroke or a
significant surgery? The campus currently has an In-patient rehab services; it is the
longest running in-patient rehab services in the area. There is a need to expand
these services for potential long term care, skilled nursing facilities that will allow
doctors to take care and follow the patients as they go back to their former or new
life that requires training or work.

Primary care - There are about 450,000 coming on board will be introduced to
primary care. Swedish is committed to recruiting family medicine, internal medicine,
pediatrics and OBGYN to our medical group. Our residency programs is the largest
family medicine residency programs in the country. There are about 22 residency
programs that go to primary care per year. There is a rapid growth throughout the
years thus training and recruiting is a high priority.
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Partnership is very important and critical in growing the services within the campus.
The partnerships with clinical and non-clinical services have been a trend all
throughout the country. Swedish Medical Group is in the business to take care of the
patients and not necessarily running business operations; thus our partnership with
Sabey Corporation is our local version of what is going on across the country.

Dr. Lewis provided a summary recap of what buildings Swedish currently uses and
mentioned that all of the buildings are very integral to the success and growth of
Swedish.

Committee and Public Questions and Answers

IV.

Dr. Lewis then opened the floor to questions.
Do other Swedish sites have plans for growth?

Yes, other SMC campuses are also planning for growth. Swedish just built a brand
new campus in Issaquah that has been open for 20 months. It approved a rebuild of
an emergency services/office space at the Edmonds campus; and at the First Hill
campus; the First Hill building/campus was rebuilt.

How are non-Swedish facilities (Sabey owned and the Northwest Kidney Center)
integrated and what role will they play?

Dr. Lewis provided floor by floor examples to summarized uses within the buildings.
He noted that a great deal of space in many of the buildings not owned by SMC are
occupied by the Swedish Medical Group in the spaces rented from Sabey. This
arrangement frees up capital to invest on other items like purchasing equipment and
hiring more staff.

What is the partnership between Sabey and Swedish; and what percentage of this
campus is does Sabey own?

Dr. Lewis responded that 40% of the total space is owned by Sabey but SMC rents
back about 60% of that space. SMC owns the remainder outright.

Presentation on Concept Plan Alternatives

Presentation of David Chamness

David Chamness from Callison Architects was recognized to present the various
alternatives contained in the Concept Plan. Mr. Chamness stated that the various
alternatives are designed to meet the vision and needs for the SMC Cherry Hill
Campus over the next 30-40 years as described by Dr. Lewis. The Concept Plan
looks at how the current campus operates, its medical trends of patient care.

There are two main components driving the concept plan alternatives - hospital and
clinical research space. Currently, the area of the hospital is around a net of
366,000 square feet. It is anticipated that this will increase by an additional
984,000 square feet. Clinical space is currently 430,000 square feet and it similarly
anticipates it to increase to about 870,000 square feet. Other space needs include
education programs, currently it is at 52,000 square feet anticipated to grow to
68,000 square feet and the hotel which currently has 20 rooms and is anticipated to
grow to around 80 long term care/skilled nursing beds.

Mr. Chamness stated that there are 7 alternatives evaluated, each intended to meet
the overall space needs of Swedish Medical Center. He outlined them as follows:

(Editor’s note: Mr. Chamness referred to illustrations during this presentation.)
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No action - no expansion, no growth, it is the status quo - 1.2 million square feet
Continued in the EIS as the mandatory no action alternative

Alternate 1A -No boundary expansion - no change in allowed MIO heights, but
maximize development within the existing MIO districts. Maximum achievable
development or 2.1 million square feet,

Not advance as it does not meet the identified need of 3.0 million square feet. not
advanced

Alternative 2a -Compressed growth — Generally staying within the existing MIO
boundaries, but with significant increases in MIO heights with the greatest heights
concentrating to the west. Maximum achievable development 3.1 million square
feet.

Alternative 2b Minimal boundary Expansion with Street Vacations. Generally stays
within the existing MIO boundaries, vacating 16t and 18t Avenues and thus allowing
reductions of heights in various locations Maximum achievable development 3.1
million square feet.

Alternate 3 - De-compressed growth - Includes both the vacation of 16th and 18th
Avenues and various boundary expansions north, south and east of the existing
campus. This alternative achieves 3.2 mil sq. ft. with heights less than the
concentrated growth alternatives over much of the campus.

Alternate 4 - Compressed Growth with use of the Spencer technology and DSHS sites.
This alternative achieves the needed 3.1 million square feet and allows some
reductions in proposed increased heights.

Alternative 5 - Compressed growth with the vacation of 16th Avenue only - 16t
Avenue would be vacated but remain partially open to provide some connections to
the hospital and maintain the pedestrian and bicycle connections. This will maintain
north/south connection to the campus. This alternative provides 3.2 million square
feet.

Alternative 6 ~compressed growth emphasis on the west reducing further the level of
development on the remaining half block along the east side of 18t Avenue. This
alternative provides about 3.0 million square feet.

Committee and Public Questions and Answers

Are there options that would reduce requested MIO heights further?

It is always a possibility. but would need further study concerning use adjacencies
and other relationship within the campus.

How did you get stuck on the 3.2 million square feet? Are there alternatives that
might meet immediate 20 year needs without so great projected growth or height
increases?

The 3.2 million Square feet is a soft figure. The Design team is a looking at the
alternatives that could work. It is understood that the final alternative will have to
reasonably blend in with the neighborhood.

Is garage space included in the alternatives and if so where will the garage space be?

We will look at the neighborhood and study the current pattern to determine how
many cars for the buildup for growth. This will include the creation a transportation
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management plan and determination of parking needs. He noted that most parking
will be provided with each new development project. Much of it will be underground

V. Public Comments

Direct Public Comment

Comments of Bob Cooper - Mr. Cooper noted that DSHS site goes in and out of the
projections for the compressed alternatives. It seems like it goes in and out just slightly
missed the 3.2 and | would like it to be considered. He noted that his greatest concern is
whether the need for development is adequately justified. SMC has discussed how the
Affordable Care Act will make increase demand but did not consider possible decreases in
utilization with the promotion of wellness model. Try to drive health care out of hospital
centers and | don’t see it considered in this process. He noted that in articles that he has
reviewed polls of hospital administration showed that 42% of respondents stated that they
had curtailed expansion plans due to the provisions of the Affordable Health Care Act.
Appropriate institutional growths within the boundaries provide immediate public benefit to
the neighborhood. | would like to have the Committee focus on the constraint/compressed
alternative that may take some of the northern properties DSHS and Spencer technology and
not grow beyond these boundaries.

Comments of Chris Lemoine - Mr. Lemoine stated that he didn’t want to see a fortress
Swedish - I'd like to have street vacations, needs to be open, and more conversations on
how the public will travel through. Public spaces, civic spaces, interaction opportunities,
people and communities can travel through the open space. These considerations appear to
be absent from this discussion

Comments of Frank Krogger. - Mr. Krogger requested for the inclusion for the maps, putin
street names so that it is easy to understand.

Comments of Vicky Schianterelli. - Ms Schianterelli noted that the depiction of the properties
along 19t and directly adjacent to the 18t, are misrepresented. There are a number of
properties not shown, and it gives a visual illusion about sufficient distance between the
homes and the proposed development. There are a number of cottages that are in the
backyard of these houses. In some cases these are rented and other they are extensions of
the homes that are grandfathered in based on where it is built in and it is very close to the
property line. As currently depicted these diagrams understates to potential impact. They
should be changed to accurately reflect the current development.

My concerns are the outgrowth piece. She stated that some or her neighbors have informed
her that the Sabey Corporation has approached them to purchase their homes. If the
ultimate plan is for full acquisition of this area, this should be stated upfront. She noted that
Children’s did but compensated residents with extraordinary purchase prices. If purchases
do occur a similar effort should be required.

Comments of Ms. Flynn - Ms. Flynn expressed concern over the diagrams and noted that
they appeared confusing. The vantage point is always from an aerial view from the west that
does not show the relationship to the adjacent single family areas to the east. This
understated the impact. Why would you want to grow this campus? You wanted to grow a
hotel and take our houses? You want to take away our houses so people from out of town
can stay at a hotel? Your footprint is huge. Why does it have to be up on the side? Just go

up, up, up.

Comments of Laurie Lucky. - Ms. Lucky noted that she has lived in area for a long time. She
observed that she had survived the unrest of the 60’s and drug epidemic in the
neighborhood and the crack epidemic of the 80’s and 90’s. Looking at what is being
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proposed by SMC today, | am not sure which will prove to have been worse, the problems of
the past, or today’s corporate attack on our neighborhood by Swedish. It is horrible having
Swedish, as a corporate body thinks it can come in to our neighborhood and vacates these
streets, and put out more buildings and have nothing to do with the surrounding single
family neighborhood. I've been a patient of Swedish. | like Swedish because | like working
with real doctors who practice medicine not as faculty members. Still if this model
represents the hospitals future as a research facility. | would rather have it disappear
completely, and use Harborview, than see this disrupt the vitality of this neighborhood.

Comments of Jerry Matsui - Mr. Matsui noted that he lives on 19t Avenue for his entire life.
He noted that in the alternatives it does not appear that much consideration is being given to
redeveloping the current parking garage site. That site is located adjacent to other
institutional uses. Major development there would have less effect on the surrounding
residential areas. Removing this site from drives the tendency to overbuild elsewhere. He
noted that even at 40 feet development height, the impact on properties on the west side of
19t is unacceptably dramatic. He also noted that all along 18t avenue, there is a geological
problem because of the hydrology. Nobody is considering the geological concerns that may
result in underground flooding. He further noted that this is a low-density residential
neighborhood and the community has gone to great efforts to preserve this character.

Comments of Able Bradshaw- Ms. Bradshaw noted that she is long term resident of the
neighborhood adjacent to a 50 ft. building. SMC continues to open their presentations with
presentation of how great their services are and implies that neighbors’ concerns are
irrelevant. Please stop this. | don’t want to give up my house to get health care here in
Seattle. | assume that there will be very long construction, and I live next to the building
being constructed, what is the projected construction time? What do | have to expect as a
neighbor. | am furious that have to be here. SMC appears to have no empathy for the
effects of this massive development on the people who live in their houses and this
neighborhood.

Comments of an undisclosed individual - the commenter noted that it appeared to him that
it was possible to build over parking facilities.

Responses to issues during the public comment period

Concerning alternatives with less than 3 million square feet of development - David
Chamness noted that there is an effort to push higher development to the west. He also
noted that Alternative 1A did consider a total development of less than 3 million square feet
of development. It was evaluated but as it does not meet the overall need as outlined by Dr.
Lewis, it was removed from consideration.

Concerning purchases of property near the MIO boundary - There was a brief discussion of
how the code affected SMC purchases near its MIO boundary. Many noted that there had
been restrictions on purchase or leases within about 2500 feet of the boundary in the past
and asked it this still was the case. Steve Sheppard noted that this restriction was
eliminated in about 1996 to allow the institution to buy property anywhere in town including
adjacent to or near their boundary. However, unless it was incorporated into the MIO
boundary it could only be used in accordance with it zoning.

Concerning the effect of Health Care Reform - Marcia Peterson noted that SMC has spent
the last seven years expanding in remote locations. The new facilities are being constructed
in recognition that the care model is moving towards ambulatory and out-patient services
close to home. However the higher end functions need to be centralized. SMC is looking at
this carefully and it is possible that there might be a slight overall decline in inpatient
admissions. However, experts project this decline will be least in this area.
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Concerning Sabey purchase of homes in the areas - Eileen DeArmon from Sabey Corporation

noted that Sabey Corporation owns two houses on 19t avenue and north of Spencer
Technologies. These were purchased 2006. Ms. DeArmon emphasized that Sabey is
content to be a residential landlord. It made sense to invest in this community. If an
individual is not interested in selling, Sabey will not pursue purchase.

VL. SEIS Scoping

Stephanie Haines noted that the comment period for EIS scoping had passed and briefly outlined the

elements of the environment that would be covered in the EIS. She noted that the elements were
included in the handout to the Committee and briefly outlined them Element as identified in the
handout were as follows:
1. _Construction Impacts

- Erosion Control (short term impacts from clearing and grading)

- Air quality (short term impacts, truck idling, clearing and grading)

- Storm water runoff (quality, quantity)

- Noise (short term impacts from site preparation, demolition and construction activity)

- Sidewalk/street closures

- Pedestrian circulation

- Truck Trip Traffic (earth, demolition, construction materials)

- Transportation (haul routes, street closures)

- Staging areas

- Increased parking demand (construction worker vehicles)

- Transit (bus stop/layover locations)

2. Impacts of Operation

Air Quality
- Auto emissions from increased vehicular traffic
- Greenhouse gas emissions (City goal for carbon neutrality and worksheet)

Water Quality
- Storm drainage runoff and surface water flows (long-term impacts)
- Ground water flow

Height, Bulk and Scale

- Transition (between MIO heights and MIO boundary edges)

- Topography (between MIO and boundary edges)

- Large development sites (bulk, scale, and potential for creation of wind tunnels)
- Comprehensive Plan (Section B, Land Use Element of Comp Plan)

- Modified development standards

Historic Preservation
- Historic structures on campus
- Historic structures in Squire Park

Housing
- Reduction in housing supply (single family homes along 19t Avenue, and multi-family north
and south of the existing campus)

Land Use
- Comprehensive Plan
o Section B of the Land Use Element Goals and applicable policies under Education
and Employability and Health in the Human Development Element
o Section C of the Land Use Element Goals, Location Specific Land Use Policies, C-2
Major Institution Goals and Policies
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o Neighborhood Plan(s)

- Street Vacation Policies
- Compatibility with surrounding uses
- Neighborhood connectivity and cohesion
- Street level uses
- Hospital versus office use
- MIO criteria
- Rezone criteria
- Modified development standards
- Decentralization options

Light and Glare
- Lighting (interior, exterior, streetscape)

- Reflective surface (MIO boundary edges)
- Modified development standards

Noise and Environmental Health
- Noise generators (mechanical, operational, ambulances)
- Handling and disposal of medical waste

Parking (to be included in the Transportation Element)

- Parking Demand and supply (overflow)

- Transportation Management Program

- Modified development standards (minimum and maximum parking spaces)

Public Services and Facilities
- Excessive demands on “public services” (water supply, sewers, storm drains, solid waste
disposal facilities, and streets and services such as transit, solid waste collection, and
police and fire protection)
- Impacts of parks, civic and other open spaces

Shadows on Open Space
- Impacts to surrounding area (MIO boundary edges, public rights-of-way, proposed public open
spaces)
- Modified development standards

Traffic and Transportation
- Increased traffic volumes
- Traffic operations, including intersection LOS
- Effects of proposed street vacations on parking and circulation
- Transportation Management Program (including effectiveness of existing TMP)
- LOS at parking entrances/exits
- Pedestrian and bicycle impacts
- Pedestrian Circulation
- Pedestrian, bicycle and vehicular safety and accident levels
- Loading and movement of goods
- Transit service and access
- Neighborhood parking supply and enforcement
- Cumulative transportation impacts with other First Hill Major Institutions (Seattle
University, Swedish Fist Hill, Harborview, and Virginia Mason)
- Consistency with City’s Transportation Plans
o Transportation Strategic Plan
o Transit Plan
o Pedestrian Plan
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o Bicycle Plan

Vil CAC Comments Concerning Alternatives:
Nicholas Richter noted that:

1) He was pleased that some of the comments made by the CAC have been incorporated in the
new alternatives. However, he expressed concern alternative 3 remains under consideration. Both
members of the CAC and neighbors have expressed strong opposition to this alternative. It is not
worth pursuing further.

2) Alternative 4 - - Compressed Growth with use of the Spencer technology and DSHS -sites is
very interesting but greater attention needs to be given to identifying the appropriate heights for both
sites...

3) The advanced alternatives all identify total square footage to meet SMC needs in a variety of
ways. They do not include a discussion of their appropriateness in relationship to the surrounding
development and | would like to see some discussion of this and public and neighborhood amenities
that SMC proposes as mitigation.

4) More discussion of retail opportunities is needed. What type of retail opportunities will be
offered and where?

5) Street vacations are generally undesirable and should be avoided.

6) Access points need to be identified? How can traffic impacts be identified if you don’t know

where the traffic access points are? Mr. Chamness responded that the architects will identify the
access points prior to the initiation of the transportation study.

7) How does SMC intend to address the conflicts between the size, width and heights of the
buildings and the potential impact to the neighborhood? Is adequate mitigation possible? Mr.
Chamness responded that the architects are looking at potential buildings in the future. As part of
the Master Plan, we are looking at how an office lab, clinical labs, and medical office would look. We
are taking those into consideration, identifying the widths through industry standard.

There are still some controversial and negative ideas that were presented. It is important to do an
outreach to the neighborhood, so that we can identify what kind of community amenities (public
library, child care, elder care facilities around the neighborhood) the neighborhood wants.

VIIl. Adjournment
Steve Sheppard informed the members that the next meeting is scheduled for July 18th.

No further business being before the Committee, the meeting was adjourned.
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I Welcome and Introductions

Najwa Alsheikh opened the meeting. Brief introductions followed.
Il. Housekeeping - Approval of Agenda

The agenda was modified to include a discussion of revisions to the
number of alternatives. Najwa noted that several of the previous
alternatives have been dropped from further consideration.

1. Election of Committee Co-Chair

Ms. Alsheikh mentioned that Cynthia started as Committee chair but
had to step down. Therefore, the election of a new co-chair is on
the agenda and an email was sent to members concerning this vote.
Steve Sheppard briefly summarized the duties of the co-chair. Ms.
Alsheikh then asked for volunteers or nominations. Committee
members declined to vote at the meeting and requested that this
vote be postponed until the next meeting; all agreed. Ms. Alsheikh
emphasized that the election has already been postponed once and
urged action on this item at the next meeting.

Iv. Alternatives No Longer under Consideration (added to the
agenda)

Marcia Peterson from Swedish Medical Center informed the
committee that SMC had determined that several of the alternatives
previously discussed will no longer be under consideration. This was
in part due to feedback from the Committee and public comment.
Previous alternatives that will no longer be considered include:
Alternate 3 which is de-compress growth which expands out
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(beyond the current boundary to the 19t and that goes up to the North and to the South)
and also Alternate 4 (which expands onto the DSHS site). With these options not advancing,
this reduces the number of EIS has to cover to #3, #5, and #6.

Ms. Peterson noted that Alternative #3 includes the vacation of both. 16th and 18t #5
vacates 16t and includes a couple of sky bridges across 18th, and # 6 also includes a street
vacation.

Dylan Glosecki suggested that there be an alternative that included no street vacations.
David Chamness with Callison Architects responded that the vacation of 16t relates to the
function of the emergency department. This is critical to the future emergency department
and how the ambulances access the emergency department. After brief further discussion
the Committee expressed general support for inclusion of an option including no street
vacations.

Nicholas Richter thanked SMC for listening to the Committee and neighbors and removing
Alternate 3. This dialogue and communications bodes well for the future. He noted that it
was his opinion that the vacation of 16th Avenue might not as critical as long as 18t Avenue
remained open with pedestrian activity maintained along 16t to the building through open
connections, and if there is a vacation, it is fine as long as it includes in all of the options and
pedestrian activity is emphasized.

Iv. Discussion of Design Elements

Najwa Alsheikh noted that members had requested time to consider possible design elements that
they believed might help soften or mitigate some of the impacts of the proposed campus
development on the neighborhood. Dylan Glosecki had taken this opportunity to put together a
series of images of both positive and negative elements at the SMC Cherry Hill and other nearby
institutions. Mr. Glosecki was given the floor to present these images.

Mr. Glosecki noted that the images were intended is to facilitate discussion about what type of
pedestrian amenities Swedish might add as it further developed its campus and interacts more with
the surrounding neighborhood. This is an informal presentation. The Committee would like gather
ideas on what Swedish can develop going forward.

Editor’s Note: The presentation related to slides and was not easily
converted into written form.

Images shown were:
1. Group Health on 15t - interior plaza connected with pedestrian access.
a. Showing retail spaces - gets pedestrian trail, interacts with campus.
2. Seattle U’'s corner - open space plaza, shaded trees, playgrounds, play space.
3. Street furniture at the street level
4. Current view of Swedish campus - does not feel welcoming
5. Current view of the current pedestrian connector to the campus

Ms. Alsheikh opened the floor to discussion. She stated that she would take comments and
questions from both the Committee and public related to the slide presentation.

Public Comments/Questions Concerning Design Elements

Patrick Carter noted that there were no people on these photos; which suggests that these spaces
are not in huge demand. How many people go to the pizza parlors, nail salons on 12t maybe they
are not beneficial? Dylan responded that the pictures were taken in the morning where people are
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at work 10-10:30 am. That is not a common time when the public is visible. Dylan mentioned that
these spaces are very important and it does have a lot of uses.

Ken Stangland responded that he lives on 16t and uses these spaces a lot. He uses the
park/pedestrian pass way. However it closes early. These spaces should remain open longer so
that people can use them 24 hours a day.

Vicki Schianterelli noted that inclusion of upper decks, open spaces or viewpoints on the upper deck
of any building along 18t Avenue would present a problem for anyone on her block as a lot of folks
might be staring at the backyards. More thought will need to be given to the rear of buildings, and
especially anything constructed with its frontage on the east side of 18t Avenue. There will need to
be considerably more innovations so that we can live in harmony with the major institution. Dylan
responded that right now the Committee is brainstorm ideas; we are not proposing anything want
some feedback from the community to take to Swedish. Vicki noted that she would like to have
more opportunities to be involved in these discussions.

Bob Cooper stated that he lives on 16t south of the campus and that the small park in that area is
used regularly. If there were more green spaces and plaza space at grade, it would definitely be
used more often. He also noted that any pedestrian connector would need much better signhage.

Eileen DeArmon stated that SMC is proposing that there be a future Design Workshop to discuss and
gather input from neighbors about what neighbors value most in the neighborhood. No date has
been set, but it should be relatively soon. Steve Sheppard stated that the Committee should co-
sponsor this event. Virginia Mason did this and it was open to the public and proved very useful.

The Committee decided to schedule it at the end of summer so people can do more planning, build
communications, schedule facilitators and architects.

Committee Comments/Questions Concerning Design Elements:

Najwa Alsheikh noted that she was concerned 16th Avenue remains accessible to people regardless
of whether it is vacated. There are spaces designated as public spaces but it is barren. It should
include a well-designed public walkway at a minimum.

Members commented that the campus currently feels fortress-like and turns its back on the
community. From Jefferson, it is neither accessible, nor can you see the entrance. There should be
more landscaping and less concrete. The neighborhood would benefit greatly if Swedish provided
better pedestrian/biking connections or if there were an effort to create a Greenway (enhanced
streets) that goes through the 18th Avenue. Others opined that public amenities and small shops
would be desirable along portions of the MIO boundary.

Andrew Coats stated that he would like to focus on the 16t Avenue and would like to see how the
emergency vehicles will be coming in and out and understand the design elements. A great deal
more information is needed from the architects including more information on alternatives.

V. General Public Comments

Comments of Murray Anderson - Mr. Anderson stated that he lives across the street from Jefferson
and wanted to second the need to have more variety and interest along that side of the campus.
Street level life is important. He also expressed concerns regarding the vacation of 16t Avenue and
especially how it might be configured. Would there be any public access for continued entry to the
garage or would it be primarily used for emergency vehicles only? Is there some way the street can
be configured as a one lane one way so half of the street can be a walking plaza? He also noted that
the design of It 16t Avenue might be crucial to neighborhood acceptance of this level of
development. Mr. Anderson also asked for clarification on ownership patterns and specifically which
buildings are owned by SMC and which by Sabey. He offered the suggestion that SMC uses displace
other leased space in the Sabey building. He noted that the total level of development is great and
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that if the neighborhood is being asked to accept this it should be clear that it is SMC uses and not
for Sabey lessors. Is this a part of Swedish; or a ploy by Sabey just to build office buildings?

Response: Marcia Peterson responded that the programs SMC would build will be supporting the
campus. There is no intention of turning these new buildings into a general hospital; its focus will be
on specialties like the Heart Center and Neuroscience. Natalie Price noted that the information
about the buildings is at the Swedish website. There is an updated FAQ’s posted on the website.

Comments of Bob Cooper: - Mr. Cooper stated that when looking at 18t Avenue vacation
consideration might be given to moving development to the west and creating a much larger setback
between the new hospital development and properties to the west. This area should continue to
function as the buffer between the medical and residential development. Looking at 16t -
pedestrian safety is very important and essential. Pedestrian through access is very important as is
better signage. | would like to see a clear identification of entrances, which | believe is very
important.

I would like it confirmed that everything will be related to Swedish or Swedish function. That seems
different than in the past as the various medical office buildings were seen as a part of a research
facility not the hospital. He suggested that there be some definition concerning what is considered
functionally related to the role of the hospital.

Response: Marcia reaffirmed that there is no policy change. It will be all part of the NeuroScience
Institute. There was a presentation made by Dr. Lewis that summarizes the vision of additional
services for this campus. It is available online in the Swedish website.

Comments of Jerry Matsui - Mr. Matsui stated that he lives on 19th avenue. He expressed concern
over the proposed height along the eastern boundary. The proposed height is increased from 37
feet to up to 90 feet. It would essentially be a two block long 90 foot high wall looming over the
adjacent single family residence. He agreed with Mr. Cooper that the development be pushed to the
west and stepped down towards the single family. | would like know a change on how to load the
facility because the way it is currently designed is like a concrete mausoleum. He also stated that
greater open space is needed and offered the opinion that this might be an appropriate use for the
property along the east side of 18t Avenue.

Comments of Vicki Schianterelli - Ms. Schianterelli noted that in the prior plans green space was
given up in exchange for decreased height. She asked how SMC would propose to meet the MIO
open space standards. Green space is required and crucial. She also stated that open space
between the boundary of the 18th and 19t is particularly important. The rear yards of properties
along the west side of 19t Avenue are used for gardening and other activities by residents. If the 90
foot buildings were built these activities would be greatly compromised.

Comments of Ken Torp - Mr. Torp stated that he lives on 15t Avenue between Cherry and Jefferson.
All of the alternatives propose the vacation of 16th Avenue and to many of us this vacation is not
acceptable. Much of the discussion has been how to put lipstick on this pig. We need to first figure
out whether the vacation is acceptable, necessary and required. All of the options also contain a
kind of finger thrust up the rear of the neighborhood only because the property is owned by Sabey.
This is an unacceptable. This should be taken off and kept at the underlying zoning. We are looking
at the fundamental issues of size bulk and scale. Looking at small designed details only takes away
from this focus.

Comments of Ellen Sollod: Ms. Sollod stated that she served on the SU Major Institution Master Plan
committee. She stated that is early in the process to be discussing details as the major elements
have not been determined yet. The Committee needs to understand that any street vacation must
balance out the function of the street that the City relies on. All functions of the street have to be
accommodated, not only by Swedish. | would to see a careful analysis and evaluation of the
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alternatives and how this really fits the needs of Swedish and the neighborhood; think of the big
picture. Regarding the comments on the proposals:

1) The boundary expansion to the Spencer Technology site is not desirable and does not achieve a
significant expansion of square footage.

2) The street vacations needs to be carefully analyzed; connectivity is not just about pedestrian
access or a 14 foot sidewalk;

3) Height should be concentrated on the center of the campus not along the edges;

4) Proposed height is too high. 200 ft. height should be centered at the center of the campus, not on
the edges. She stated that it is important to keep in mind the effect of the proposed heights on
properties north of Jefferson street as well as along 19th,

5) Public access routes need to be open if possible. Going through a hospital or medical building to
get a public route is questionable.

6) The building program may simply be too ambitious. It is possible that the building program that
SMC is proposing is just too large to be accommodated on this site and in this environment. Uses
that are not for the hospital functions should be located at a different Swedish location. Wall along
Cherry St. and Cherry St. - analyze the height scale and other aspects of community connectivity.

Comments of Greg Taplock - Mr. Taplock stated that he lives on 16th and Cherry across the
proposed 200 ft. building. The building that is there right now is a flat top building that allows a
sweeping city view for every resident that sits behind the site you are proposing to build. Removing
this view would be a major loss. He also asked how long the construction plan is. It can go on for a
long time. He stated that if this moves forward in the direction of blocking the view; | choose to vote
to leave the neighborhood.

Comments of Larry Malfort: - Mr. Malfort stated that he wanted to echo Ms. Sollod’s comment
concerning the importance of not building high on the edges makes sense. If 16t is to be vacated
for use by emergency vehicles, what is the fate of the existing parking garage? Will parking go
somewhere else?

Response: Access to the parking garage will be maintained. There will still have parking access as
well as pedestrian. An underground access is part of the vacation; because of the grade, that
maintains a current issue.

V. Continued Committee Discussion

Dylan Glosecki stated that he would like to see a breakdown of the 3 million square feet to identify
where the square foot would be located. A simple graphic format would be really helpful. He also
noted that a park space as a buffer on 18t half block between the existing single family houses
would be desirable. He agreed that the focus should remain on the height, bulk and scale. However
it is not too early to begin looking at other measures that might mitigate that height, bulk and scale.

Najwa Alsheikh noted that she is nervous about advocating for retail use because it will eventually
lead to an increase noise, traffic, and congestion. She had negative experiences with retail at other
locations. Nicholas Richter noted that retail uses similar to what is presently located along 18th
Avenue near Union Street might work. It is a nice place to start looking that primarily serves the
community as an example that fits well in the neighborhood. Najwa agreed that the example does
fits well with the neighborhood.

Laurel Spelman commented that having six alternatives was a bit overwhelming. Three alternatives
are more manageable. A physical model should be developed and available so everyone can see
every angle of the project. Nicholas Richter noted that the same result might be achieved through a
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computer 3D model where the committee could manipulate the viewpoints to see it from various
perspectives.

Steve Sheppard noted that there is clearly an emphasis both in public comment and from the
committee on height, bulk, and scale. Many are stating that the development program identified by
SMC might be too large. Under the code SMC proposes the level of development and that this is not
negotiated with the Committee. That does not mean that the Committee must accept the plan as
proposed. The Committee might look at the heights. Bulks and scale of development and the
transportation and other impacts and take acceptation to them. It would be up to the institution to
propose development standards that could be accommodated. That is the direction the analysis
goes, not necessarily stating that the need for development has not been justified.

V. Adjournment

No further business being before the committee; the meeting was adjourned at 8:15pm.
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I Welcome and Introductions

Najwa Alsheikh opened the meeting. Brief introductions followed.

Il Housekeeping - Approval of Agenda, Minutes for Meetings 6 and 7

The agenda was approved without substantive changes. The
minutes for Meeting #6 were approved without substantive changes.
The amended minute for Meeting #7 was approved with minor
amendments. The following amendments included striking down
the first paragraph and retaining the second paragraph as requested
by Nicholas Richter. The other amendment to Minute #7 is under
the Public Comments section to change the name from Patrick
Carter to Mary Pat as requested by Dylan Glosecki.

1. Introduction of New Members and Alternates

Steve Sheppard welcomed and thanked the new members and alternates
that were present at the meeting. Mr. Sheppard briefly introduced the new
members (Leon Garret, Katie Porter, Patrick Angus, and Dean Paton) and
asked each to briefly introduce themselves.

IV. Election of Committee Vice-Chair

Ms. Alsheikh noted that this Committee has been without a vice-
chair for several months and asked if any member would like to
volunteer to be the vice chair for this Committee. Mr. Sheppard
noted that the primary duty of the vice chair is to serve as the
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chair and facilitate meetings in the absence of the Chairperson. The vice-chair can also sign
letters and correspondences for the Committee; participates in the development of the
agenda; and sits in pre-meetings to discuss on how to proceed with the meeting.

The following Committee members volunteered to be the Committee’s vice-chair: Nicholas
Richter, David Letrondo, and Katie Porter. There was a question whether an alternate
Committee member could be a vice chair, and Mr. Sheppard informed the Committee that it
is beneficial to elect a tentative vice chair for now and will check according to the by-laws if
an alternate can serve as a vice-chair. (Note: it was later determined that any alternate can
serve as vice chair since he or she could only step up and assume temporary duties as chair
in the event of the temporary or permanent absence of the chair.) Ms. Alsheikh asked the
individuals who volunteered to be vice-chair for an introduction and a brief summary
describing why they joined the Committee, their expectations and why they decide to run as
the vice-chair of the Committee.

Mr. Richter mentioned that he joined this Committee provide input as a long-time resident of
the community and bring balance and vitality within the neighborhood. Mr. Letrondo
described himself as an experienced architect that worked on various architectural projects
such as retail, health care, banks and schools. Mr. Letrondo mentioned that since he lived
near Seattle Children’s Hospital, he has the knowledge and experience on what the
challenges having a health care facility expansion in a neighborhood. Ms. Porter stated that
she works for Capitol Hill Housing, which is an affordable housing organization. She
described her interest in this Committee as a way to assure that the community’s voice is
heard.

The Committee elected Katie Porter as the Committee co-chair with a total of 10 of 12 votes.

V. Brief Presentation on the Status of TMP Compliance and the Scope of Study of
Transportation Issues that will be reviewed in the EIS

Christina Van Valkenburg from the Seattle Department of Transportation (SDOT) informed the
Committee that SDOT is responsible for monitoring the Transportation Management Programs
(TMPs) for all Major Institution Master Plans (MIMPs). In addition to monitoring the TMPs, SDOT is
also responsible for compiling the commuter trip reduction acts regulation which is a State
requirement, which the city adopted into its municipal code.

There are two types of requirements that SDOT monitors that are related to the TMP strategies. The
way SDOT monitors the Swedish Medical Center is by using the Commuter Trip Reduction Survey
(CTRS) instrument. The survey is completed every audit year. The way the survey was done for
Swedish, it has two survey components. About 1,444 employees are surveyed, the current SOV use
rate is 55.2%. The SOV goal in their current TMP is 50%. The SMC Lab Corp was also surveyed and
Lab Corp. is at 54.4% SOV. Lab Corp. has about 413 employees. Also, Sabey Corporation with 496
employees is at 66.8% SOV, they are not meeting the goals established by the MIMP.

Nicholas Richter asked if the referenced data included Sabey, Lab Corp, and any other tenants on
campus. Ms. Van Valkenburg responded that the survey is for all users and activities at the Cherry
Hill campus. The TMP is a requirement of the Major Institution when the Major Institution was
approved in 1994. There is a requirement imposed on the approval for TMP that applies to the
entire campus with the goal of 50% SOV use. The goal technically applies to every single entity
within the boundaries of the campus. However, there is also a CTR requirement for an employer that
has 100 employees or more. Sabey, as an employer, also has a CTR requirement. They need to do
a separate CTR. We have not done an aggregate number for Swedish, Lab Corp. and Sabey.
Northwest Kidney Center should have been included in the survey.

Members expressed some concern that after 20 years of efforts established goal are still not met.
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Ms. Van Valkenburg stated that SDOT works with DPD to monitor compliance with TMP. SDOT does
not have enforcement authority. SDOT works with DPD and the Institution try understand what is
preventing them not meeting their goals. In case for Sabey, they are working with the transportation
management association in downtown to identify additional elements that they should use in order
to assist them to meet their required TMP goals. In general available tools range from transit
subsidies, flexible schedules, bicycle showers, working remotely, and parking management
strategies. Eileen DeArmon (Sabey) mentioned that Swedish has a comprehensive program
including subsidized carpools, shuttles, vanpools, taxis, zip cars, Metro Orca passes. About 45% of
employees used non-SOV transportation, 55% use-SOVs. She noted that Sabey Corporation is very
serious about reaching our required goal.

Steve Sheppard noted that part of the development of the Master Plan is to update TMP. The
Committee will be asked to weigh in on what the TMP elements are. He also noted that the
Committee will be hearing more about the TMP in the second half of this process

Katie Porter noted that the Children’s Hospital TMP is often cited as the gold standard for TMP’s.
She and others suggested that the Children’s TMP be evaluated carefully. SMC staff indicated that
they are doing so.

Nicholas Richter suggested that Swedish to pay for additional residential parking zone enforcement
VI. Public Comments

Comments from Bob Cooper: Mr. Cooper noted that he Lives on 16t and Jefferson. He noted that
SMC is responsible for the TMP, not Sabey.

Comments from Wimsey Cherrington: Ms. Cherrington stated that T parking is a huge issue now with
the existing number of employees in campus. More expansion means more employees and a
worsening condition. Something needs to get done. She noted that she has often observed people
in their scrubs sitting on 17th between Columbia and Cherry sitting on their car, moving, and parking
their car. Parking on the block is extremely difficult. She also noted that none of the three proposals
presented in the previous meeting reflect a balance between growth of the institution and protecting
the livability of the surrounding neighborhood.

Comments from R K Lee: Mr. Lee stated that he was concerned about: 1) the impacts of the
proposed development, 2) maintaining the character of the neighborhood; and 3) the future
advancement of the entire campus. Providence and Seattle University coordinated well with the
neighborhood. They have been good neighbors. Hopefully Swedish can do the same thing.

Comments from David Saracini.: Mr. Saracini noted that his property will border the proposals for
Alternatives 2, 3 and 6. He noted that there appears to have been little or no discussion concerning
infrastructure improvements in the surrounding area required to support 2 million additional sq. ft. of
office space. This needs to be included as part of the EIS He expressed shock that in Alternative 4,
there is a 240 ft. building across the street from LR3 residential. He also noted that Children’s does
seems to be the gold standard, in doing research regarding street vacation in doing a public good,
Children’s made six public enhancement proposals as part of their plan.

Comments from Jerry Matsui:- Mr. Matsui stated that it is interesting that SMC has never achieved
its TMP goals. SMC has credited its support of the RPZ zone as a positive action. However SMC did
not initially support this and was forced to do so it by the neighborhood because of the parking
impacts. As far as height, bulk, and scale, we are being punished with these alternatives that you
are proposing. (50, 65, 90 ft. building?)

Comments from Ken Torp: Mr. Thorp commended the CAC for its focus on the height, bulk, scale
issue as well as the two street vacations and the expansion of the boundary. He noted that he too
questions the validity of the alternatives and what is driving them and what alternatives on the
current boundary that should be looked at.
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Comments from Ellen Sollod.: Ms. Sollod stated that she understood that the scope of the proposed
boundary expansions had been reduced to include only the Spencer Technology building, its parking
lot and the house just north of it. She asked if there were similar changes related to the street
vacation. Ms. Sollod formally requested that an alternative be included for full study without any
boundary expansion and noted that it appeared to her that the remaining boundary expansion
appears to be driven by Sabey Corporation ownership of those properties and not by SMC needs. |
would encourage the institution to respect the neighborhood in terms of seeing its increase its
campus and not on its boundaries and remove its street vacations.

Comments from Sonia Richter: Ms. Richter stated that Harborview Medical Center and the
neighborhood have a very good relationship and urged evaluation of that relationship as well as
Children’s.

Steve Sheppard made a comment that the removals of the alternatives were decided by Swedish
and not by this Committee. Mr. Sheppard also mentioned that the City Council cares a lot about
these issues being presented.

Comments from Pierre Bradette.: Mr. Bradette stated that he is concerned about the Spencer
Technology boundary expansion as well as the proposed height. There would be significant
impaction the neighborhood that would take away the character of the neighborhood. He urged the
CAC to continue its efforts to focus on reducing the height, scale and bulk impact on the
neighborhood.

Comments from Laurie Lucky: Ms. Lucky stated that she was concerned about transportation
options; Swedish has not discussed improvements to mass transit.

She also noted that with the merger of Swedish and Providence, all of the employees of Swedish
went under religious and ethical directives of Catholic Health Care services.

Marcia Peterson representing SMC responded and clarified that Swedish is not subject to ethical and
religious directives. Reports to the contrary in the press are incorrect

Comments from Vicki Schanterelli.: Ms Schianterelli noted that she had written a formal letter to the
CAC and directed members’ attention to that letter. She noted that the letter did not address the
vacation on 16th avenue. The justification for the vacation is for the ambulance coming through the
16t, Jefferson or Cherry. The problem is that people take speed on Cherry because it is downhill.
People cruise down around 30 miles/hr. It is always impossible for ambulance to pull out to go to
Cherry to make the left turn. There is no sense to vacate street for ambulance to make dangerous
turn. The vacation of 16t makes no justification; there is no sense to vacate a street for
ambulances to make dangerous turns. The traffic flows within TMP are not being addressed.
Jefferson and Cherry are major arterials. Cherry has been narrowed down to 1 lane.

Comments from Abil Bradshaw: Ms. Bradshaw stated that she did does not want to live at a Major
Institution ghetto and that the proposal will greatly harm the neighborhood and should not be
approved. She also asked how the proposal might affect property values.

Comments from Unidentified Commenter: The commenter stated that he was encouraged that the
18t Avenue vacation was no longer being pursued. He also stated that he remained confused
concerning the relationship of the Sabey Corporation TMP to the overall SMC TMP. Sabey does not
have their own employees, but leases to tenants.

Comments from Cindy Thelen.: Ms. Thelan stated that the heights being proposed for the campus
are out of proportion to the surrounding neighborhood and will affect the light/shadow in her
backyard residence.
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Comments from Mary Pat Dileva: Ms. Deliva questioned why 16t Avenue needed to be vacated to
accommodate ambulances. She also stated that any increased height should be at the center of the
campus not on its edges and that the proposed project is too big, and should not be approved.

Comments from Murray Anderson: Mr. Anderson stated that he understood that there is a fine line
in transportation issue and parking. He suggested that SMC consider lowering the parking rate so
that employees will park in the parking garage and not on the residential areas.

VII. Discussion of Next Steps in the Process

Steve Sheppard noted that Swedish Medical Center has a great deal of work to complete in the near
future. Both the Preliminary Draft Plan and Preliminary Draft Environmental Impact Statement have
yet to be completed. Once they are completed, the Committee will receive them and have time to
review them and provide comments back to Swedish Medical Center on the Preliminary Draft Plan
and the City on the Preliminary Draft Environmental Impact Statement. The Committee will need to
take a look at the preferred alternative; and the Committee need to determine if what is being
proposed is acceptable and creates balance between the institution and the neighborhood.

VIIl. General Committee Discussion

Nicholas. Richter stated that he understood that Seattle Children Hospital had the ability to
terminate employees who parked in surrounding neighborhood. Mr. Sheppard stated that
Children’s can and has terminated employees for continued and flagrant violation of their no
neighborhood parking policy.

SMC Staff made a brief presentation on Alternative 7. They noted that the major feature of
Alternative 7 is that the 16t avenue vacation is eliminated as SMC was able to design a way
to come under 16t via a tunnel. Since there is no street vacation, much square footage is
shifted west. In addition the height limit on the 18t Street is reduced to 65 feet, the height
on Spencer is 65 feet.

David Letrondo asked why none of the alternatives place the greater heights in the center of
the Campus. SMC staff responded that there are many factors, including adjacencies of
uses and the importance of a central drop off and entry for wayfinding purposes.

Marcia Peterson noted that the preliminary draft master plan will not be available until
October 14, and that it might make sense to skip the September meeting. After a brief
discussion the Committee voted unanimously to cancel the September meeting and
schedule to meet again on October 17t with another possible meeting on October 24th,

IX. Adjournment

No further business being before the Committee; the meeting was adjourned.
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1. Welcome and Introductions

The meeting was opened by Katie Porter. Brief Introductions
followed. Steve Sheppard stated that many members had called in
sick or were otherwise unable to attend the meeting. He also noted
that the purpose of the meeting is to provide an opportunity for the
Committee to begin its review the preliminary draft documents
provided by the DPD, DON, and SDOT, and particularly to determine
how this review would be conducted.

The documents being discussed are preliminary drafts that are
made available for Committee comments. He observed that since
the Committee has only had access to the documents for a very
short time it is unlikely that actual comments would be developed at
this meeting, but that a process for developing those comments
should be developed at this meeting. He also noted that the
documents are not the formal Draft Plan or Draft EIS. The formal
draft documents will be available later. Under the present plan it is
likely that those document will be published in late February.

Mr. Sheppard emphasized that the preliminary draft documents are not
widely circulated and not subject for public comment; this process occurs
during the reviews of the Draft EIS and Draft Plan. While these preliminary
documents are not formally distributed, they are being made available at the
DON'’s website for the public. Mr. Sheppard also noted that members of the
public that are interested in making comments on what they see online can
do so by be submitting comments to DON and to the Committee via email.
Any such comments received will be part of the public record.

Il. Overview of Preliminary Draft Master Plan - John Jex

John Jex, from Callison was recognized to make a brief presentation
about the Preliminary Draft Master Plan. Mr. Jex noted that the first
section of the Draft Master Plan contains introductory background
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information about the Swedish campus. It summarizes program components along with the
alternatives that were presented in the past meetings; these alternatives are: 1, 5, 6, and 7.
Additional information has been incorporated to these alternatives including; diagrams,
development of standard components, landscaping, open space, parking spaces, and
transportation, etc. There are several other components of this Draft Master Plan that are
currently “works in progress” and have not been completed. This includes the transportation
elements. He also noted that the structure setbacks have not yet been discussed.

Mr. Sheppard noted that once this Preliminary Draft Master Plan moves forward to the draft,
there will be significantly more information provided including: streetscapes, landscaping,
setbacks, etc. Mr. Sheppard informed the Committee that developing statements and
comments to the current preliminary draft document is critical so that the next draft contains
all the vital information.

Iv. Overview of Preliminary DEIS contents and schedule of comments

Katy Chaney, from URS was recognized to present the Preliminary Draft Environmental Impact
Statement (PDEIS). Ms. Chaney passed out the PDEIS. The PDEIS is provided to the applicant and
Committee only and is not subject to public comments. She briefly went over the contents of the
DEIS and noted that the draft PDEIS is currently a work in progress and new information will be
added once several ongoing studies are completed. She also cautioned the Committee to
understand that the visuals in Appendix B are very preliminary and based upon what was included in
the Concept Plan, not the current alternatives, and will be amended significantly prior to the
publication of the Draft Environmental Impact Statement (DEIS). Ms. Chaney briefly went over the
organization of the PDEIS. Ms. Chaney noted that the PDEIS is being distributed to get comments
from Swedish, Sabey, City of Seattle and members of this Committee.

Editor’s note: The CAC received the PDEIS copies at the meeting

V. Overview of transportation analysis, approach and findings

Mike Swenson, from the Transpo Group, was introduced to make a presentation concerning
the transportation analysis. Mr. Swenson stated that the Transpo Group has more than thirty
experience in this field. The firm worked on a variety of transportation projects such as
master plans focusing on multi-modal planning and analysis.

Mr. Swenson noted that the full analysis is not yet included in these preliminary documents.
The transportation analysis will provide data and evaluate the impacts on both traffic
generation and, transit utilization forward to 2040 and include vehicular, non-motorized
impacts, and connectivity to parking, level of service at key intersections (a measure of time
delay and congestion), traffic safety and neighborhood connections. Mr. Swenson further
noted that the studies will be looking at a seven to eight year build out.

The Transportation analysis is also taking into account increases in traffic associated with
projected development in other areas will impact and generate traffic and especially that
associated with Seattle University or Virginia Mason. He noted that the choice of study area
and which intersections and locations were included was made in close consultation with
SDOT and DPD. Transpo will also be conducting studies and analysis to get better
information regarding the parking utilization and will also include pedestrian and transit
connectivity to be added to our list for improvements as we go through the process.

Mr. Swenson also mentioned that as a future goal, Transpo will look at the level of service for TMP
for SOV in the studies. Currently the goal is a 50% SOV rate.

VI. Public Comments/Questions
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Comments from Bob Cooper: Mr. Cooper asked if the alternatives presented at the meeting are the
only alternatives in the table. He also asked if the Traffic data and analyses had been included in
this scenario.

Response: SMC staff responded that the alternatives included in the Preliminary Draft Plan
are the alternatives that are moving forward. These alternatives will be included in the draft
EIS. As part of the draft EIS process both the public and various agencies can comment on
impacts and alternatives.

Regarding the traffic planning, the response was that it couldn’t be answered at this time.

Comment from Murray Anderson: Mr. Anderson stated that he was concerned about both
parking and traffic flow. He strongly suggested that Swedish consider the possibility of
validation of parking for patients so that patient parking would be lower cost so that patients
and immediate family members would not have an incentive to park on the nearby streets.
Swedish should strongly encourage its employees to use the bus and subsidize bus passes.

Response: Swedish subsidize bus passes at 50%.

Comment from Greg Harmon: -Mr. Harmon stated that he lives at 9t and Cherry. He
expressed concern about light and glare emanating from parking garages in the broader
area. He stated that similar problems might occur with the proposed increased development

Comment from an Undisclosed Individual: An individual who lives on 16t and Cherry made a
comment regarding the options going forward regarding the Preliminary Draft MIMP. He
stated that the only compelling logic for the irregular shape of the MIMP boundary is an
opportunistic logic since Sabey owns the adjacent properties. He would like to see a very
substantial compelling logic, for why the shape of the MIMP should include this that have a
potential impact to the neighborhood particularly around traffic and parking.

Comment from an undisclosed Individual: An individual commented that it is important for
the CAC members to review the EIS document and think about the environment. He noted
that this is not a Swedish’s EIS but the City’s and CAC’s EIS. He urged CAC members to
review this carefully and make sure it answers questions concerning the environment
impacts.

VII. Committee Discussion

Steve Sheppard informed the Committee that the next step in the process is to review the
document that was presented. In the past, the Committee has either reviewed the whole
document or split the document into sections. Each Committee member would then forward
their comments to Steve and he would create a matrix that summarizes all the comments
from each members. That compiled document would become the basis for development of
the Committee’s positon at its formal meeting. It is very important for the Committee to look
at the alternative sections carefully; and submit comments as early as possible so that the
institution could come back with their response.

The Committee decided to split the document into sections and develop specific comments
to each section and their comments to Steve Sheppard. Mr. Sheppard agreed to create a
summary document to track these comments with follow up actions for the institution to
review and respond.

The next Committee meeting is scheduled for Tuesday, December 5th. Mr. Sheppard
mentioned that at this meeting, the Committee will have the opportunity to discuss and
review the comments.

VIIL. Adjournment
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No further business being before the committee, the meeting was adjourned
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1. Welcome and Introductions

The meeting was opened by Katie Porter, brief introductions
followed.

Il Housekeeping - Approval of Agenda

The Committee briefly discussed a proposed change to the
Committee By-laws to respond to concerns over meeting locations.
Nicholas Richter presented a suggested change to the by-laws as
follows:

Section 4. Location: - The Advisory Committee public
meetings shall take place on Cherry Hill Campus unless
previously approved by vote of the Advisory Committee at a prior
meeting or if required by the Department of Neighborhoods of
the City of Seattle. Swedish Medical Center shall arrange a
suitable location for Advisory Committee meetings. The
Education & Conference Center at James Tower will be the
default location of all advisory committee meetings. If Swedish is
unable to provide space at the Education & Conference Center at
James Tower, then notification and clear signage from the
Education & Conference Center at James Tower to the new
location on the Cherry Hill campus will be provided.

Mr. Richter moved its adoption. It was seconded by Dean Patton.
Brief discussion followed. Marcia Pederson stated that the previous
meeting was changed to the First Hill Campus due to a lack of
space. She stated that it was not the intention of Swedish to
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do this routinely. Steve Sheppard noted that under the current by-laws an amendment must
be presented and one meeting and voted on at the next. The Committee therefore deferred
its final vote on this amendment until meeting # 11

1. Public Comments

Comment Bill Zosel - Mr. Zosel stated that he had a chance to look at the Preliminary Draft
Environmental Impact Statement and Preliminary Draft Plan and have concluded that neither
is adequate. The EIS appears to be an argument in favor of the Swedish Proposal. The
purpose of such a document is to provide reasonable alternatives. | do not see the CAC’s
previous suggestions acknowledged in the PDEIS. | still have a lot of questions, such as how
and where the expansion of Swedish.

Editor’s Note: Tape failure resulted in loss of a portion of the meeting, including several
public comments. The Transcription resumes with discussion of the Committee’s comments
to the Preliminary Draft Master Plan and Preliminary Draft EIS.

Iv. Development of Committee Comments to the Draft Master Plan and Draft
Environmental Impact Statement

Alternatives Provided and Need

Laurel Spelman noted that all of the alternatives appear to be too large. She stated that an
alternative should be developed that have no boundary expansion and with lower heights.
The Seattle Municipal Code appears to require greater attention to matching height along the
boundaries. None of the alternatives in the Preliminary Plan and in the EIS appear to meet
his charge. Stephany Haines responded that DPD’s evaluation is not looking at the total
square feet so much as the direct impacts to determine if those impacts can be adequately
mitigated.

Ms. Spelman noted that she understood that the Committee can comment on the needs of
the institution but that it is ultimately not negotiable. She asked that the City Law
Department determine if the interrelationship between Swedish and the Providence System,
it that changes the nature of the Committee’s ability to comment on need.

Dave Letrondo responded that it appears that Swedish comes up with alternatives. DPD
cannot question the volume or area of these alternatives. The Committee reviews and the
alternatives. This prelim draft state the impacts that those alternative have, it does not say
we should do this. This is the environmental impact; it is up to the CAC, how to mitigate it.

Steve Sheppard stated that the code language defines the CAC’s purpose. The Code states
in Section 23.69.032 D that you may review and comment on the mission of the institution,
the need for the expansion, public benefits resulting from the proposed new development
and the way in which the proposed development will serve the public purpose mission of the
Major Institution, but these elements are not subject to negotiation nor shall such review
delay consideration of the master plan or the final recommendation to Council. You may
discuss and comment on the need but it is not negotiable, i.e. what the institution says t they
believe or conclude they need is their consideration. You may question that need in your
reports, but ultimately your charge will be to look at the proposed development and
determine whether it can be reasonably accommodated within the neighborhood regardless
of the need. The Committee can and state that the height, bulk, scale, shadowing, and
traffic impact do not represent a balance envisioned by the code and cannot be reasonably
accommodated in the neighborhood. The reason for this was the skill of looking at the
hospital need, state, region, economy; those kinds of skill are beyond what this Committee
has. You need not conform your proposals to Swedish’s stated needs. DPD or the Hearing
Examiner can evaluate the need.
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Katie Porter noted that she and others have questioned the relationship between Swedish
and Sabey and that more information is needed concerning whether Sabey owned properties
should be benefitting from code provisions intended to primarily apply to the hospital. What
are the legitimate “hospital” uses? | believe it is not covered in the DEIS and should be. Are
“medical” research facilities, data centers, etc. legally related to hospital care? We don’t
have clarity on the uses.

Stephany Haines responded that this is a conceptual plan and that the institution has to
identify their proposed range of uses so that issues such as traffic can be addressed. The
institution is prohibited from developing institutional uses outside of their boundary but
others can take advantage of the provisions of the MIO if they meet certain requirement.
These requirements are listed in the Code. Ms. Haines read the code provision as follows:

All uses that are functionally integrated with, or substantively related to, the
central mission of a Major Institution or that primarily and directly serve the
users of an institution shall be defined as Major Institution uses and shall be
permitted in the Major Institution Overlay (MIO) District. Major Institution uses
shall be permitted either outright or as conditional uses according to the
provisions of Section 23.69.012. Permitted Major Institution uses shall not be
limited to those uses which are owned or operated by the Major Institution.

The code also provides criteria for making that determination. A non-related office building
could not be built.

Dylan Glosecki stated that there needs to be a major discussion of height, bulk, and scale,
particularly along the periphery of the Campus. It is simply unacceptable to see 200 foot
towers adjacent to low-rise zoned areas. Swedish need to develop new alternatives and look
into the perimeter heights. The disparities across zone boundaries are simply too great.
There should be an alternative that includes much greater setbacks.

Patrick Angus asked for clarification concerning how DPD could question square footage
needs. Stephany Haines responded that DPD does not define the institution’s need, but
must determine the balance between need and the impact on the neighborhood.

In response to questions, Steve Sheppard noted that normally hospitals that have gone
through this process have included a wide variety of space including research space and
medical office buildings. Nicholas Richter noted that in this case buildings accommodation
these uses are owned by a separate private agent. He noted that some of the uses such as
lab-corps, sever a much wider set of users. He asked if this area derives any special benefit
or whether these other clients provide for the mitigation of impacts. He stated that the
suspect that they do not do so.

Mr. Richter noted that there are really only two alternative: 1) do nothing; or 2)
accommodate substantial growth with only minor variations. There needs to be alternatives
that are between these two so that some balance can be achieved. The documents that we
have been given provide insufficient information to make informed decisions. None of the
build alternatives are reasonable. In addition the both documents appear to confuse this
low-rise neighborhood with First Hill. This is a major error. The alternatives that have been
proposed to date are so far beyond what is reasonable in a low-rise neighborhood, that if a
vote were held today the vote would have to be to reject the plan.

Ms. Porter suggested that members get all comments to Steve Sheppard and that he would combine
them all for further review and draft the cover letter that will summarize what is missing in the
preliminary draft that was presented to the Committee. Dean Patton suggested a two person group
to draft the cover letter. Laurel Spelman noted that Mr. Sheppard had noted that member’s
comments were amazingly similar and that he could combine those comments. He noted that the
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thrust of any comments had to be established tonight. Specific swor4ding can be perfected on-line
but t=not the general comments. These must be done in open full Committee.

Mr. Sheppard summarized the following items that appeared to be the thrust of Committee
comments:

1) The three build alternatives presented are simply variations of one alternative. There
needs to be alternatives that are less impacting.

2) The height. bulk and scale impacts, and by associations traffic impacts, appear to be
inappropriate and difficult to accommodate within this low density neighborhood.

3) The Spencer Technology Site expansions need much greater justification before
going forward in any manner.

4) The need to identify mitigation efforts, it is difficult to see the purpose without these

information;
5) The traffic and the amount of space analysis;
6) The public benefits are not just for the region but for the neighborhood as well.

There was further discussion of how to best cojmOplete Committee comments. After further
discussion the Committee directed Mr. Sheppard informed to write and summarize a cover letter to
address these issues, and will need comments from each of the Committee members. Katie Porter
briefly reiterated what she considered the main thrust as:

1) All of the present Alternatives identified in the PDEIS and PDMIM (Alternatives 5, 6
and 7) are sufficiently similar to be considered variants of one alternative.

2) Any expansion of the MIO boundaries or MIO height designations should be more
fully evaluated.

3) The height. bulk, and scale of all of the alternatives are out of scale with the
neighborhood.

4) Mitigation efforts are inadequate.

5) Traffic impacts are inadequately address and should be given much greater
attention.

After further discussion it was moved and seconded that the above represent the thrust of the
Committee’s comments. The question was called by show of hands. The vote was unanimous and
the motion passed.

There was a question for Stephanie Haines if the Committee would see the document again to do
another EIS draft. If there is another preliminary draft, it needs to be distributed to the CAC
members so they can add comments. The preliminary draft is for review of the Committee and not
for public review.

V. Adjournment

No further business was presented to the Committee. The meeting was adjourned
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Attachment #1 - Comment Letter as sent.

Swedish Medical Center
Cherry Hill Campus
Major Institutions
Master Plan Citizen’s
Advisory Committee

Committee Members

Katie Porter —chair
Andrew Coats
Leon Garnett
Dylan Glosecki
Maja Hadlock
David Letrondo
Eric Oliner

J. Elliot Smith
Laurel Spelman
Mark Tilbe

Ida Woods

Swedish Medical Center Non-
management Representative

Nicholas Richter
Committee Alternates
Patrick Angus

Dean Paton

Ex-officio Members
Steve Sheppard
Department of Neighborhoods
Stephanie Haines

Department of Planning and
Development

Marcia Peterson

Swedish Medical Center Management
Christinia Van Valkenburg
Seattle Department of Transportation

December 12, 2013

Stephany Haines

City of Seattle

Department of Planning & Development
700 5t Ave Suite 1800

PO Box 34019

Seattle, WA 98124-4019

Ms. Marcia Pederson

Swedish Medical Center

747 Broadway

Seattle, WA 98122

Dear Ms. Haines and Ms. Pederson,

The Swedish Medical Center Cherry Hill Campus Major Institutions
Master Plan Citizens Advisory Committee (CAC) is charged with advising
the City and Swedish Medical Center concerning the development of the
new Swedish Medical Center Cherry Hill Campus Major Institutions
Master Plan (MIMP). One of the statutory responsibilities of the CAC is to
formally comment on Preliminary Drafts of the Major Institutions Master
Plan for the Swedish Medical Center’s Cherry Hill Campus and its
accompanying Preliminary Draft Environmental Impact Statement.

These two documents were provided to the CAC on November 7, 1013
and the CAC met on December 5, 2013 to formalize its comments.

The CAC directed their efforts to what the proposed expansion
would look like and how the level of development proposed
would impact the predominately residential Cherry Hill/Squire
Park Neighborhood. The proposed level of development,
heights, bulk and scale would represent a major change within
the current Major Institution’s Boundary and greatly affect the
entire surrounding neighborhood. While we understand that
any viable proposal must meet Swedish Medical Center’s
needs, we believe it is our role to balance the growth of the
institution with long term compatibility of the surrounding
neighborhoods consistent with SMC 23.69.025. We are
concerned that none of the current proposed alternatives strike
this balance.

1. Concerning the adequacy of the current preliminary documents

a. Both the current Preliminary Draft Major Institution
Master Plan and its accompanying Preliminary
Draft Environmental Impact Statement appear to
be incomplete. The CAC considers these
documents to be insufficiently developed to be
considered the preliminary draft referenced in SMC
23.69.032D 5 and 6 and recommends that major

123



revisions and additions be made to these documents. Additions should include
additional or substitute alternatives. Neither the present Preliminary Draft
Major Institutions Master Plan nor its accompanying Preliminary Draft
Environmental Impact Statement contain a full range of alternatives that might
be more compatible to the existing neighborhood scale to adequately judge the
acceptability of the proposals.

Strong consideration should be given to re-issuing these revised documents
and that the revised documents be considered the statutory revised preliminary
drafts.

That if significantly revised, these preliminary drafts should be forwarded to the
CAC for formal review and timelines adjusted sufficiently to allow the CAC to
fully review these documents and provide appropriate comments.

2. Concerning the delineation and description of alternatives.

a.

a.

All of the present Alternatives identified in the PDEIS and PDMIM (Alternatives 5, 6 and
7) are sufficiently similar to be considered variants of one alternative.

The present alternatives should either be replaced by or augmented by others that are
more compatible with the surrounding low-rise single family residential zoning and use,
and include alternatives without a boundary expansion.

Concerning expansion of the MIO boundaries and Heights

The CAC currently considers the bulk, height and scale proposed in all of the
proposed build alternatives to be beyond that which can be accommodated
within the current neighborhood contact, and that, therefore, the current
alternatives do not meet the purpose of the Major Institutions code section
23.69.002 B to balance a Major Institution's ability to change - as well as the
public benefit derived from change - with the need to protect the livability and
vitality of adjacent neighborhoods.

Any expansion of the MIO boundaries or MIO height designations should be
more fully evaluated against the stated purpose and objective of the Major
Institutions Code and justified prior to being included in any of the build
alternatives. The CAC remains skeptical of proposed boundary expansions. Any
boundary expansions should be consistent with all applicable re-zoning
standards and respect the existing neighborhood context.

Concerning the balance of public benefit derived from institutional development (and

need to protect the livability and vitality of adjacent neighborhoods), and also the
identification of mitigation for the impacts of the proposed development.

The preliminary draft plan and preliminary draft environmental impact
statement should identify the public benefits that the institution considers
accruing to the City, region, and neighborhood, as well as those actions being
proposed by Swedish Medical Center as trade-offs from the maximum
development goals of the institution intended to create the balance envisioned
by the major institutions code that further the livability of the neighborhood.
The stated benefits should derive from the activities of Swedish at the campus
only, and not the system-wide benefits provided by all of the Swedish Medical
Center system.
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b. The preliminary draft plan and preliminary draft environmental impact
statements should identify the actions intended to mitigate the unavoidable
impact of the proposed development. The initial drafts do not address these.

The CAC is also forwarding more detailed comments received from individual members for
your reference. We encourage you to review these thoroughly.

The CAC hopes that a balance can be found that allows continued reasonable growth of the
Swedish Cherry Hill Campus along lines that more fully respect its location within a low-
density and primarily low-rise single-family neighborhood. We sincerely hope that a
constructive dialog can occur and that compromises can be reached that can benefit both
the region and SMC without unacceptable levels of adverse impact on the Squire Park and
Cherry Hill Neighborhoods. We view reaching such a position as our central purpose and
objective.

We thank Swedish Medical Center for the opportunity to make these comments and look
forward to further review and comments on any revised preliminary draft documents.

Sincerely,

Katie Porter
Chair

Attachments:

Individual Committee Member Comments
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Meeting Notes
Meeting #11
January 16, 2014
Swedish Medical Center
Swedish Cherry Hill Campus
550 17th Avenue

Swedish Cherry Hill Auditorium - A Level

Members and Alternates Present

Katie Porter Patrick Carter David Letrondo
Andrew Coates Dylan Glosecki Nicholas Richter
Laurel Spelman Maja Hadlock

Members and Alternates Absent

Jamile Mack J. Elliot Smith Mark Tilbe
Eric Oliner

Ex-Officio Members Present

Steve Sheppard, DON Stephanie Haines, DPD
Marcia Peterson, SMC Christina Van Valkenburgh, SDOT
(See sign-in sheet)

I Welcome and Introductions

The meeting was opened by Katie Porter. Brief Introductions
followed.

Il Housekeeping - Approval of Agenda, Discussion and Possible
Adoption of By-Law Change

The agenda was approved without substantive changes.

The floor was opened to a discussion to adopt a by-law change that
was proposed by Nicholas Richter during the last meeting. Katie
Porter noted that the thrust of the amendment was to require
regarding the location of where the meeting will be held. Ms. Porter
asked the Committee to read the proposal in its entirety. The
suggested working was as follows:

Original Text (Article VI, Section 4)- Section 4. Location:

Swedish Medical Center shall arrange a suitable location for
Advisory Committee meetings.
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Proposed Amendment that would replace the prior text: (Article VI, Section 4) - Section
4. Location: The Advisory Committee public meetings shall take place on Cherry Hill
Campus unless previously

approved by vote of the Advisory Committee at a prior meeting or if required by the
Department of Neighborhoods of the City of Seattle. Swedish Medical Center shall
arrange a suitable location for Advisory Committee meetings. The Education &
Conference Center at James Tower will be the default location of all advisory
committee meetings. If Swedish is unable to provide space at the Education &
Conference Center at James Tower, then notification and clear sighage from the
Education & Conference Center at James Tower to the new location on the Cherry Hill

Marcia Peterson stated that she believed that this motion was unnecessary. The future
meeting locations have already been scheduled. All future meetings are on the Cherry Hill
Campus. Unfortunately the meeting location at Cherry Hill was unavailable on that one date
due to schedule conflicts.

Mr. Richter mentioned that other locations on the Cherry Hill campus are suitable and
appropriate location for these meetings and the amendment ensures that this would be the
default location and that changes would have to be noted when meetings were rescheduled.

After brief further discussion the question was called. The vote was 7 in favor and 3 oppose
to adopt the by-law change. A quorum being present and the majority in attendance having
voted in the affirmative, the motion passes.

M. Public Comments
Katie Porter noted that public testimony is occurring at the start of this meeting,

Comment from Wimsey Cherrington: Ms. Charrington stated that she wished like to thank
each Committee member for putting together the comments and also her appreciation for
Swedish responses on those comments.

Comment from Linda Arkava: Ms. Arkava stated that she agreed with Committee comments
concerning safe walking routes and pedestrian safety. She stated that she strongly
advocated the idea of creating safe walkways and recreating 17t Avenue.

Comment from Ellen Sollid: Ms. Sollid stated that she too wished to thank the CAC for all the
work that they have done to date. She stated that she was very pleased with the current
CAC’s comments and is anxious to see Swedish responses. She noted particular concern
about the shadow impact, and impacts to the east - particularly between 18th and 19th. She
asked how setbacks would be set and whether single family homes are sufficiently protected;
she noted that alternative 9 appears to be moving towards a more positive direction.

Comment from Kent Toma: Mr. Toma stated that he would like to echo the sentiments of my
neighbors here that Alternatives 8 and 9 are significant steps forward. | am looking forward
to see more details at a more granular level. He stated that the consultants who presented
the needs and goals analysis appeared to be presenting dates specifically to validate the
Swedish need and not as an independent or fresh look. He stated that he supports CAC Dec
12 letter to Stephanie Haines commenting on the MIMP.

Comment from Alleta Van Pelt: Ms. Van Pelt noted that the architect had asked what the
Community wanted from Swedish. She responded that as a practicing physician, she would
like to see more emphasis on prevention, public health measures, exercise classes, and
nutrition classes. | went to the website, there are clinics all over, 42 classes, and 3 are
offered in this campus. The future of health care should be research on prevention. If the
hospital wants to help this community, focus on prevention,
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Comment from Abel Bradshaw: Ms. Bradshaw stated that while she appreciated the work on
this, the new alternatives# 8 and 9 are still two massive. SMC still is proposing an increase
from 1 million to 3.1 to 2.7 million sq. ft. of development on this campus. This level of
development does not belong in this residential neighborhood. This amount of development
will result in more pollution, stress, crime, traffic and parking impacts. This is not downtown.
This is Squire Park, this is a neighborhood; do not need to build it here.

Comment from Cindy Thelen: Ms. Thelen thanked the CAC for the tone of their comment
letter, and expressed surprise regarding the concessions the Swedish and Sabey made. She
urged the CAC to keep a critical eye on these projects. There are still 200-240’ tall buildings.
These are still too tall and the building on 18t Avenue still stretches from Cherry to Jefferson;
a 5 story building right behind our houses, no alleys.

Comment from Marlo Dowell: Ms. Dowel note that she is a resident and architect. She
noted that as a patient she visited 5 different medical centers and campuses in Seattle and
Tacoma. Most were high walled fortresses. She suggested that the Medical Center consider
the edges of the campus and look for opportunities to build connections to the community,
community retail, landscaping, retail opportunity among the community; and an overall make
it more approachable feel to the campus.

Comment from Merlyn Rainwater: Ms. Rainwater stated that she would like to see a Seattle
neighborhood greenway, north-south greenway included in the final plan. She expressed her
hope that Swedish look beyond the exact edge, and find ways to provide amenities for the
broader community, such as improve the bus stop on one side of the street, and do the other
side of the street too.

Comment from Vickey Schantarelli’ - Ms. Schanterelli thanked the CAC for their work and
stated that she was curious concerning the 50 ft. along 18t Avenue. She expressed both
doubt concerning the desirability of and concern over the effects of moving various uses to
the 18t Avenue site. She noted that the original, 1994 MIMP, included hotels and any other
very low-scale development there as a transition to preserve the residential look and feel.
She suggested that any higher scale facilities remain on the central campus and not move to
18th Avenue.

Comment from Fred (Last name not given): The commenter noted that he was a neighbor on
19t Avenue. He thanked the CAC for their response to the Swedish plan Swedish for
listening to these criticisms. He noted that he is still concerned about the 50’ building along
the whole length of the block; it cast a really big shadow to the residential neighborhood.

Iv. Presentation of Need Calculations (Swedish)

Editor’s Note: This presentation referred to a series of power point illustrations and was not
easily transferred to written form. Copies of the slide presentation are attached.

Ms. Peterson introduced Terry Martin to make a brief presentation on needs. Ms. Peterson
mentioned that she heard from CAC members that they desired more justification concerning
the projected need for 3.1 million sq. ft.

Ms. Martin noted that she had been retained to further evaluate the need. She noted that
her task was to determine if the 3.1 million square feet of development was valid. Itis
important to recognize that one of the major factors driving healthcare needs is our aging
population. People are living longer, and as they age developing, more chronic illnesses
which require complex treatment. We are already seeing the effects of this growing trend.
People over 65 admitted to Swedish Medical Center at a rate that is 3.5 times more than
people under 65. It requires longer stays in the hospital and more beds devoted to this
need.
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While King County is projected to grow by a relatively modest 25% between now and 2014,
the over 65 populations, is projected to increase 127%. This will have a huge impact in our
healthcare system.

Ms. Martin observed the Affordable Health Care Act (AHCA) will clearly affect the future of
health care delivery in America. There will be a shift from in-patient to out-patient care as
technologies changes, and federal guidelines focus on improves outcomes, integrated
systems of care, hospital mergers, more efficiency in the healthcare systems.

Ms. Martin proceeded to go through a power point presentation on projected needs. She
noted that the projected increase in the need for space is due to increased participation in
the various programs provided by SMC, increased demand for patient beds, and increased
demand for medical clinic and research space driven by an increase in the number of
Doctors on Campus. In addition; there will be a need for more education space, and long
term care. Within the Swedish/Providence System both the Cherry Hill and First Hill
Campuses will continue as serve as specialty facilities where the more technically advanced
care is provided, usually upon referral from other facilities. All of these factors require
increases in available space. For example, education currently uses 73,000 sq. ft. and will
have to increase to 150,000 sq. ft. in the future; long term care and assisted living will
increase to 50 beds for acute rehab to support the sub specialty services. She stated that
here research generally confirmed the Swedish needs projections.

The floor was opened to Committee questions concerning the needs assessment. Dylan
Glosecki asked for clarification concerning long-term care. SMC staff responded that the
Seattle Rehab Center leases space on campus to provide long term care. It is projected that
this need will increase and be more closely integrated into overall hospital operations.

Several members noted that Seattle Children’s, UW medicine have located their research
facilities elsewhere and particularly in South Lake Union. They asked why this arrangement
would not be better for SMC research spaces. SMC staff responded that the research done
for Seattle Children’s and UW are common bench research. This is basic scientific research
and can be done offsite. The Swedish research is much more focused on specific patient
evaluation and generally should be done in the hospital setting not a remote site.

V. Presentation of New Alternatives (Swedish)

Ms. Peterson mentioned that they heard the public and the Committees concern regarding
the previously presented alternatives and have therefore developed new alternatives for
consideration.

John Jex, from Callison Architecture stated that the preliminary draft master plan was
resubmitted to the Committee on February 4 for another three week review period. That plan
now contains two new alternatives (#8 and #9). He also noted that alternatives #5, 6, 7 are
no longer being moved forward. The basic elements of these two alternatives are:

no MIO boundary expansions

no street vacation on 16th or 18th,

less impact on neighborhood through mitigation of bulk and scale
building setbacks.

Movement of bulk and height to the center of the campus

In addition building width and depth limits are proposed as well as open space, landscaping.
A complete setback package will be submitted.

Mr. Jex noted that for both alternatives #8 and #9 heights along the campus edges with the
residential neighborhood have been reduced. No such edge has heights greater than 105
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feet. The only exception is along the campus edge with Seattle University. He noted that
alternative #8 retains all 3.1 million sq. ft. needed, but that alternative #9 further reduced
height and achieves only 2.75 sq. ft. That level of development falls short of meeting SMC’s
projected long-term needs. There will be fewer long term care beds, fewer hotel beds on
campus.

Mr. Jex also noted that various other community amenities are being proposed including
improvements at key transit stop, possible community retail and green and open spaces
He also noted that the 18t Avenue greenway will propose improvements to 18t including
bike lanes

VL. CAC Comments

Several members stated that they appreciated the directions proposed in the new
alternatives and that SMC reduces the requested sq. footage in alternative #9. Katie Porter
observed that the he two sky bridges are still being proposed across 18t. She stated that
she continues to look unfavorably upon them. She also stated that heights are still out of
scale but that she appreciates Swedish and Sabey for doing this as it is a good place to start
discussion about setbacks and boundaries

VIIl. Adjournment
No further business introduced to the Committee. The meeting is adjourned.

Insert #1 - Power Point Needs Presentation.
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SWEDISH MEDICAL CENTER CHERRY HILL

MIMP SPACE NEEDS ANALYSIS
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1. Purpose of Space Needs Analysis

2. The Context
—  Demographics: Existing and Projected
—  Trends in Health Care Delivery
—  The Region

3. Forecasts
—  Volumes
—  Space

AGENDA
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To validate and refine future space needs on the Campus by type of space

1. Hospital

2. Clinical/Research

3. Education

4. Hotel

5. Long Term Care/Assisted Living/ Skilled Nursing
6. Other Campus Support

PURPOSE OF SPACE NEEDS ANALYSIS

e

Aging Population

year 1910 | 2013
Ave Life Expectancy 51.5 80.3

* People living longer means:
— more elderly alive today because of medical interventions
— more chronic disease
— more complex medical conditions prevalent with the elderly
— more support needed for elderly
— Sicker inpatients
— More fragile outpatients

THE CONTEXT
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Improved access to the right care at the right
time
e Shift from inpatient to outpatient
* Improved outcomes
¢ Integrated systems of care
Experience Health of a :
of Care Population = Hospital mergers
* Better care for lower cost
*  Prudent use of technologies

Per Capita Cost Changing/evolving reimbursement systems

1 Triple Aim * Breakthroughs in research
— Integration of clinical care and research

- Innovative technologies
Challenges in medical professional staffing
— Optimize precious resources
¢ Aging physical infrastructure

MAJOR HEALTH CARE TRENDS
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Program Volumes
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Clinical and Research MDs
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VOLUME FORECASTS
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Building Gross Square Feet

Year | Existing | 2023 2040
Hospital 541,300 1,014,000 1,350,000
Clinical/Research 427,000 1,014,000 1,250,000
Education 73,000 100,000 150,000
Hotel 12,500 40,000 80,000
Long Term Care 43,000 93,000 220,000
Other Support 50,000 50,000 50,000
TOTAL 1,146,800 2,311,000 3,100,000

CAMPUS SPACE NEED PROJECTIONS
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Meeting Notes
Meeting #12
February 27, 2014
Swedish Medical Center
Swedish Cherry Hill Campus
550 17th Avenue

Swedish Cherry Hill Auditorium - A Level

Members and Alternates Present

Katie Porter Patrick Carter David Letrondo
Andrew Coates Dylan Glosecki Nicholas Richter
Laurel Spelman Maja Hadlock J. Elliot Smith
Members and Alternates Absent

Jamile Mack Mark Tilbe

Eric Oliner

Ex-Officio Members Present

Steve Sheppard, DON Stephanie Haines, DPD
Marcia Peterson, SMC Christina Van Valkenburgh, SDOT (See s
sheet)

I Welcome and Introductions

The meeting was opened by Katie Porter. Brief introductions
followed. Ms. Porter mentioned that the theme of tonight's meeting
will be community benefits. There will be a presentation from the
Squire Park Community Council regarding their recent meeting as
well as from Swedish and Sabey concerning the proposed
community benefits to be included in the plan. In addition there will
be an extended public comment period.

Il Report Back on the Outcome of the Squire Park Community Council
Meeting

Bill Zosel was recognized to discuss the outcome of the Squire Park
Community Council meeting. Mr. Zosel noted that he is a board
member of the Squire Park Community Council Squire Park held a
meeting on January 22, 2014 concerning this issue. The meeting
was attended by 40 people and was held at Centerstone. Mr. Zosel
stated that the purpose of the meeting was to provide an opportunity
for community members who had not been able to attend the CAC
meetings to discuss Swedish Cherry Hill MIMP in a less formal
setting. Participants developed a list of questions and comments for
Swedish to respond to. The comments and questions were
forwarded to Swedish. SMC has prepared a 16 page response to
these comments.
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Editor’s note: The SMC response was attached to the meeting notice and packet provided to
members prior to the meeting.

Mr. Zosel stated that the major theme of the comments was decentralization. The land use
code requires serious consideration of decentralization. Without further consideration of
decentralization the projection of needs inevitably leads to greater heights. The SMC
position appears to be that only way to meet future demands is to build tall buildings.
Neighbors question whether it is truly acceptable to build new buildings to the heights
requested in a small scale, single family area. Mr. Zosel noted that decentralization was a
major effort. He urged that the EIS carefully evaluate decentralization options.

Laurel Spellman stated that this list was focused on mitigation and asked if the Squire Park
Community Council intended to forward additional comments on the various alternatives with
a comprehensive list of mitigation. Mr. Zosel responded that the Squire Park Community
Council plans to provide more thoughtful and comprehensive response in the future. He
noted that the position of many in the neighborhood is that the scale of development
proposed is still too large.

David Letrondo stated that the issue of decentralization is brought up in many forms, i.e.
code requirements and asked if decentralization was required. Bill Zosel responded that the
Seattle Municipal Code 23.69.002 discusses this and referred members to that code
section. Steve Sheppard noted that members were previously provided that section of the
code.

Nicholas Richter asked how the Cherry Hill Master Plan relates to other nearby plans. Steve
Sheppard stated that in the initial code the idea was that development would be
concentrated within the MIO boundaries or elsewhere in the City. There were prohibitions
against development within 2500 feet of the MIO boundary. The intent is to discourage
expansion into surrounding areas.

Laurel Spellman stated that it appears that Swedish Medical Center has done a good job
justifying the co- location of vascular, and neurology the Cherry Hill. She stated that it is her
opinion that the Committee needs to concentrate on the appropriateness of the bulk height
and scale proposed within the Squire Park neighborhood, and not necessarily on trying to
encourage or force Swedish Medical Center to build elsewhere.

Steve Sheppard reiterated that the Committee’s role is to balance the needs of the growth of
the institution with protecting the health of the neighborhood. Your role is not to make
business decisions. The Committee’s purpose is to discuss if those business decisions lead
to development options that are reasonable within the neighborhood. He also noted that it
would be useful for the Committee to develop some idea of what is acceptable and not just
criticize those proposals brought forward by Swedish Medical Center.

Iv. Swedish Medical Center Clarification Concerning Proposed Mitigation/Community
Benefits to be included in the Plan

Marcia Peterson thanked the Squire Park Community Council for the opportunity to discuss
their plans. Ms. Peterson noted that Swedish developed a detailed response to the Squire
Park Comments. Ms. Peterson noted that there were three major topics that she wanted to
discuss based on the comments were: 1) decentralization; 2) community benefits; and 3)
community amenities.

Ms. Pederson stated that the Swedish system is already decentralized. Swedish acquired
the Old Sisters of Providence Facility (Now called the Cherry Hill Campus) in 2001 and by
2007; it was determined that there needed to be a great deal more thought given to how to
integrate this campus into the overall Swedish Medical Center’s operations. In 2006, the
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new CEO established a major decentralization strategy throughout the region in order to
serve the region better in the future. This strategy resulted in new building at the Swedish
Medical Center’s Ballard Campus, and construction of new free standing emergency care
centers in Mill Creek, Redmond and Issaquah. The focus is on providing care close to home.
It was controversial, but urban hospitals are best care provider; it provides great services
around communities. However, there are still many services Swedish don’t provide at those
facilities and the reasons are that it is too expensive to build these urban hospitals. This is a
30 year plan.

Ms. Peterson observed that Swedish Medical Center, like the 4,000 other non-profit
hospitals not pay income tax. However, Swedish is subject to other taxes such as property,
and payroll tax The $132 million Swedish did not pay in income taxes, were put back to the
community; i.e. free health care, education and in the neighborhood, maintain primary care
programs in the campus.

Swedish is planning a public meeting on March 15 to talk about these amenities. Swedish
wants to hear from the community concerning what people want. Swedish has partnered
with community clinics, sponsorships and donations to food banks, YMCA, etc.

Katie Porter stated that it is encouraging to see the opening of a dialogue with the Squires
Park Community Council and the Swedish responses were really helpful. She asked now the
Affordable Care Act might impact Swedish’ development. Ms. Peterson responded that
provisions of the act may push care into clinics with concentration of specialty referral
centers.

Doctor Hensen was recognized. Dr. Hensen stated that he is the senior medical neurologist,
senior administrative physician at Swedish Medical Center. A key to the successful
operations of this hospital is to be a community partner and listen to what the community
wants. Hospitals should not be isolated from their surrounding communities but part of the
neighborhood. Nicholas Richter responded that there is a trust deficit that needs to be
repaired. Katie Porter observed that any proposed amenities could be dwarfed by the
height, bulk and scale.

V. Public Comments

Comment from Gena Owens - Ms. Owens stated that she lives at 18t and Union. She stated
that she appreciates what was stated about the ACA. Her major concern is that Swedish
does not have a type of facility/clinic in the south end of Seattle and that Swedish Medical
Center should consider construction a small clinic in that area.

Comment from Troy Myers: Mr. Myers noted that others had asked when there would be
more formal responses to community input. He noted that the tone of the meeting was
different than in previous meetings and hoped that this would continue. Squire Park
Community Council intends to continue this dialog.

Comment from Aleta Van Patten - Ms. Van Patten stated she was confused over Mr.
Sheppard’s statements concerning the lack of authority of the Committee to consider the
needs of the institution. She noted that there was a lack of documentation to support
Swedish Medical Center’s statement that they have put $132 million back to the
neighborhood and that she would like to see documentation. She stated that Sabey does not
put money back into for the community.

Comments from Lorie Lucky: - Ms. Lucky stated that she believes LabCorp could be located
elsewhere thus freeing up space. She noted students of Seattle University are not
represented here and suggested that there be a young adult clinic here. | don’t want to see
bio-tech companies in this neighborhood.
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Comment from Abel Bradshaw - Ms. Bradshaw observed the discussion of the need for the
plan to balance, mitigating the bulk, height, scale. No such balance has been achieved.
Swedish Medical Center would gain substantial new development authority. The
neighborhood could be destroyed and become a bizarre hospital grey zone - a hospital
ghetto.

Comment from Ellen Sollod: Ms. Sollod stated that while she appreciates the input regarding
community benefit it is a premature discussion until the issue about height, bulk and scale
are resolved. It is not possible to mitigate shadow etc. She advocated retention of the
heights, bulks and scales contained in the current MIMP that is now expired. There is a need
to discuss physical mitigation, pedestrian, open space, transportation, infrastructure, offsite
community improvements, and physical improvements.

Comment Merlin Rainwater - Ms. Rainwater stated that she lives on Capitol Hill, and travel by
bike. | came across a report that calls on the whole community to look at transportation, and
not just for mitigation, but creating healthy transportation choices for the entire community. |
would like this Committee to look at transportation as the key to the health of the
community.

Comment from Liv Harmon - Ms. Harmon stated that she would like to echo the difficulty of
mitigating the impact of increased development. | love this neighborhood, but it has
substantially changed with the current plan. The shadows shown are severe and would
negatively affect her property.

Comment from Greg Harmon: Mr. Harmon stated that it doesn’t seem that having a tertiary
care hospital is the best use with the neighborhood. He noted that Alternative # 9 builds
fortress and barrier and suggested that the plan that is eventually adopted open up to the
neighborhood. He also stated that it was premature to talk about other issues including
amenities.

Comment from Cindy Thelan - Ms. Thelan stated: that she believes that is premature to talk
about mitigation and benefits, until there is better agreement concerning the height, bulk
and scale Alternatives #8 and #9 are not really different from the other alternatives been
discussed. She suggested that Sabey-owned single family properties be returned to
individual homeownership and that Swedish Medical Center consider purchasing James
Tower back from Sabey.

Comment from Charissa Clark: Ms. Clark stated that she is with the WA community action
network and is very encouraged with the energy and the level of engagement by the
community. There is clearly a lot of concern and lots to talk about,

Comment from Ken Torp - Mr. Torp stated that he too believes that the discussion of
community benefits is premature. Most of the benefits outlined relate to existing Swedish
complexes. What is being proposed is inconsistent with low rise single residential
neighborhood. Swedish and Sabey are not listening to that concern and the height and scale
being proposed continues to be unacceptable.

Comment from Mary Pat Deliva - Ms. Deliva stated that she hopes that the is to livability of
the neighborhood is maintained and that there may be nothing Swedish can do to mitigate
the height, bulk and scale SMC is proposing.

Comment from Janet VanSleek - Ms. VanSleek stated that she too is concerned with the
proposed height, bulk, and scale and the cast will do to the neighborhood. She observed
that Alternative #9, would shadow the nursing home at 16t and Cherry for 90 shut-ins. That
is not just right; need building heights that give neighborhood some space and light.

VL. Committee Discussion of Possible Comments to the Revised Preliminary Draft Master Plan
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Ms. Porter noted that there is a need to start discussions concerning what might be acceptable and
not just saying no to all change.

Nicholas Richter directed member’s attention to his comments. He noted that these were
provided in a rather long document. He stated that there are four items; he would like to see
discussed: 1) transportation management plan; 2) setback; 3) height, bulk, and scale; and 4)
clarification concerning floor area ration, open space and lot coverage calculations. The
calculations of floor area ration and open space appear to credit -development of some
privately-owned spaces within the Campus boundaries. He suggested that the calculations
be re-done.

Ms. Porter asked Mr. Sheppard to clarify this issue. Mr. Sheppard responded that private
property not owned by the institution can take the advantage of the height, bulk, and scale
proposed by the institution if it is found to be functionally related. He noted that the criteria
for making that determination are contained in the code. If they are not functionally related
private owners can build only to the development standards allowed by the underlying
zoning. Stephanie Haines added that the code does not distinguish between institutionally
owned and privately owned properties within the MIO when determining overall floor area
ratio etc. as it assumes that the privately owned properties might be developed in the future
to the MIO allowed heights. Ms. Porter asked that this issue be evaluated by DPD.

Several members noted that it did not appear that the Committee would be able to give
detailed comments concerning height bulk and scale at this point in the process and that it
seems more appropriate to develop a series of general observations and comments. Ms.
Porter agreed with this observation and that the major issue clearly continues to be the
proposed bulk, height and scale. She also noted that setbacks need much more attention.
As currently shown, they are minimal and lead to monolithic facades - especially along the
east side of the 18t Avenue site. Other’s noted that the rear of that development seems like
a Wal-Mart wall along people’s property lines and suggested both greater setbacks and
splitting the development into a number smaller building’s.

David Letrondo stated that he would like to see different street views, and a more detailed
shadow analysis that looks like throughout the year. Steve Sheppard responded that the
views, and shadows analyses will be in the DEIS. Stephanie Haines stated that DPD is
requiring that the Institution come back to the Committee with a new prelim master plan -
based on code authority for the prelim draft EIS.

Various members asked how best to move forward beyond the present general observations.
Steve Sheppard stated that Committee members need to start putting out ideas concerning
what might be acceptable. The hope is that some consensus might be developed, at least
within the Committee. The Committee might to look at the individual sites; go around the
campus, multi-meeting, until a consensus decision is made.

Members agreed that prior to looking at heights bulks and scales that there is a need for
additional views from various locations in the neighborhood and a new shadow analysis.
Once that information is available it would be easier to actually begin to suggest what might
be acceptable.

VIL. Adjournment

No further business being before the Committee, the meeting was adjourned.
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l. Welcome and Introductions

The meeting was opened by Katie Porter. Brief introductions followed.
Il Housekeeping

Ms. Porter noted that the Committee received meeting minutes #9,
10, 11, and 12 to review; meeting minutes #10 is in progress.

Ms. Porter noted that there was an ongoing discussion of possible
sub-Committees to review portions of the plan. Mr. Sheppard stated
that after the last meeting, the Committee members decided to get
together as possible sub-Committees and exchange ideas and get
some help to formulate their positions regarding height, bulk and
scale. Mr. Sheppard advised that since this process is quasi-judicial;
it is best to be very conservative and careful concerning the public
meeting law. Members can get together to discuss positions, but, if
more than of four or five people are present, the meeting is
considered a public meeting, and would require public notice. Mr.
Sheppard cautioned members to inform him if they intended to meet
as a small group so that he could determine if it more than of four or
five people are present, the meeting is considered a public meeting,
and would require public notice. Mr. Sheppard cautioned members
to inform him if they intended to meet as a small group so that he
could determine if it was a formal meeting requiring notice etc. Mr.
Sheppard emphasized that the State public meeting law is very strict
and that it would be best to use caution. City operating procedures
require ten days’ notice. If a significant number or members
decided to meet and discuss the work of the Committee, exchange
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proposals, etc.; it might be considered as a public meeting, if they appeared to be doing the
work of the Committee. Members asked several questions concerning this and noted that
previously it had appeared that member’s cou7ld meet so long as a quorum was present.
Mr. Sheppard noted that he wanted to know if several members were meeting to determine
whether it might appear that they were doing the work of the Committee. He noted that
appearance is an issue. Members can meet to clarify their positons but not to form a
common positions to then bring to the Committee without that being a likely public meeting.

Ml SMC Progress on Current TMP Implementation

Ms. Porter asked Swedish for an update regarding compliance and progress on the TMP
(Transportation Management Plan). Marcia Peterson introduced Dr. John Henson for a brief
update on the TMP.

Dr. Henson noted that he is the Vice President of Medical Affairs at Swedish. He noted that
the TMP is an important tool to manage the impact of traffic around this campus. The
presentation at this meeting will focus on progress to meet the goals and conditions
contained in the current TMP. Dr. Henson then introduced Michael Moy to discuss this issue
further.

Mr. Moy stated that he works for CommuteSeattle, a non-profit organization that it is a public
and private partnership between King County Metro and City of Seattle. Its role is to reduce
drive-alone commuting and make room for economic growth, reduce congestions and more
accessibility. Swedish Cherry Hill campus brought the group along to help resolve and
reduce traffic congestions around the area, parking issues, and bring the campus in
compliance with their TMP. The goal of the TMP is to achieve reductions in single occupancy
vehicle (SOV) use to, a 50%. Mr. Moy noted that this effort combines information from the
different employee groups on campus - transit, ride share, bike resources, etc. The
evaluation also combines the efforts of the various independent programs:

For the Swedish Medical group, about 488 employees have access to a transportation
passport pass; this annual discounted comprehensive pass makes a huge impact on
people’s transportation choices. CommuteSeattle is working King County Metro to pilot a
new orca pass program, for fewer than 20 employees; right now any smaller companies do
not have access to this pass, and we are working with them to get access. There is currently
access to free van pool parking to all tenants on this campus. Also, Swedish Cherry Hill
joined the Seattle2030 District, this is a private, public partnership measuring strategy
through reduce environmental impacts of buildings and operations, it is a green building
program, and a great effort by different property owners, architects, designers to make
downtown Seattle more environmental friendly. CommuteSeattle will host transportation
events for employees in campus and a community transportation fair on April 15 at the
James Tower entrance. There will be seminar on the current transportation cuts, and the
Move King County Now campaign, educational fairs regarding Commuters and computers to
get more transportation options and about the current technology. There will be a Bike
community seminar 101, during the Bike community month, and bike to work day.

A question was raised regarding if there would be a dedicated employee transportation
coordinator and was asked if this will be a full-time job. Mr. Moy responded that there will be
such a positon and that this individual is responsible for the organization of the TMP,
providing reports to State and City, and to monitor their drive-alone rate.

Dylan Glosecki: asked for more details concerning the “2030 district”. Mr. Moy responded
that that the 2030 district is about internal benchmarking, energy, transportation, water use,
idea of historical, and hospital buildings need of different kinds energy or requirements;
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extending resources across the districts and to have a communal target by sharing
experiences and information.

Several members noted that there are many good suggestions, but that enforcement
appears to be lacking. Dr. Henson responded that there are discussions underway
regarding enforcement policies that will address parking in the neighborhood. Dr. Henson
mentioned that he will work on how to enforce it but could not give any specific details on
how it would look like.

Mr. Moy stated that CommuteSeattle will undertake research studies of the existing supply
and demand and how people’s behaviors are affected by this and other factors. This will
include looking at the zip codes of where people live; study transit maps that is going straight
to the campus; educating people about available transit services and availability.

Ms. Porter asked how often the information is updated. Mr. Moy responded that a
transportation survey comes every other year. All participating groups on campus will have
the same survey schedule in order to get better information.

Ms. Porter suggested using Children’s as an example of best standard to which how an
institution managed their parking enforcements in a residential settings. Dr. Henson
responded that he is in contact with Children’s and recognized that their plan works well
around the neighborhood. He will be looking at best practices and see what direction
Swedish will be heading. Mr. Moy also noted that he will be meeting with Sabey, Swedish
and Children’s.

Nicholas Richter asked Dr. Henson if a meeting took place between Swedish and the
Transportation director from Children’s. Dr. Henson responded they will be talking to
Children’s in the near future. Mr. Richter asked that he and others be provided a date for
that meeting.

IV. Presentation of the New Alternative 10

Editor’'s Note: Much of this presentation referred to graphics and was not easily presented in
written form.

Ms. Porter introduced John Jex from Callison to present the new Alternative 10.

Mr. Jex mentioned that the new Alternative 10 is an attempt to create less impact in the
neighborhood and provide additional mitigation in bulk and scale issues through increase
setback, and reduced heights. Mr. Jex also noted that there was additional information
regarding the shadow studies that were requested in the previous meetings that will be
available in addition to alternatives 8, 9 and 10.

Mr. Jex noted that the largest changes between previous alternatives and alternative 10
relate to the treatment of the 18t Avenue half block. Starting on Cherry Street on the north,
the building on below will be 37 ft. at Cherry Street instead of 50 ft.; at 18t and Cherry, the
site drops to approximately 30 ft. to Jefferson. The topography will be used to provide height
mitigation along 18th and the boundary on neighbors at 19t; this will cut the building in half
and a proposed separation of the building down to 15 ft. and the connectivity to the ground
floor between the north and south buildings will have building entry canopies in which the
features are not yet designed. Along the 50 ft. height zone that continues south to Jefferson,
there will be a drop to 37 ft. There will be additional setbacks on 16t Avenue to mitigate the
distance between the 200 ft. and the 160 ft. tower; the 105 ft. height on Cherry Street
matches the James and East Tower. He noted that the 200 foot height buildings are now
confined to the far west portion of the campus where elevation is lowest.
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In the 18th Avenue half block he noted that the building would respond to the topography to
reduce the height and a low area (15 feet in height) would be placed in the middle of the site
to help make the building appear as two buildings. He noted that the rear of the
underground parking does extend above grade to a maximum of six feet at some points. He
went over setbacks noting that there would be a 25 foot setback along the rear lot line at
grade and an additional 5 feet above 37 feet.

Mr. Jex also noted that the average distance between the houses along the west side of 19th
Avenue and the proposed new construction is more than 80 ft. He noted that research
shows that this distance creates a perceived zone of privacy. There is a proposal for to do
landscaping around the perimeter that is yet to be designed along the 25 ft. zone.

Mr. Jex also briefly walked through the shadow studies for spring, fall, and summer was also
presented.

Ms. Porter mentioned that this is the first time this Committee saw and heard this
presentation and it will be challenging for the Committee members to comment on what is
being presented. Ms. Porter also noted that this is also the first time the public saw and
heard this presentation.

IV. Public Comments
The meeting was opened for public comments.

Comment from Troy Meyers: Mr. Myers commented that in response to Ms. Porter’s request
to provide acceptable solutions and present back to the CAC, there was not enough facts or
data to make a presentation; the PDEIS was too vague. He also noted that the Squire Park
Community Council had adopted two motions at their last meeting, agreeing to be the owner
of legal agreements if needed from the community and to support individual community
efforts as needed.

Comment from Ellen Sollod: Ms. Sollod encourage the CAC to look more closely at the
Children’s MIMP as an example in order to recognize that this is a low rise, residential
neighborhood. At Children’s, the height limit is 125 ft., the MIO is 160 ft., that has been
agreed upon and in addition, all the boundaries that are adjacent to residential are at 37 ft.
with extensive setbacks, and the development does not exceed 2.1 million sq. ft. She stated
that she was still waiting for the new PDEIS that the CAC requested, and would like to see
additional alternatives that further reduce height, bulk and scale to less than shown in;
alternative 10 which is still too large.

Comments from Bob Cooper: Mr. Cooper stated that it is hard to comment on the new
alternative as the target keeps moving and new alternatives keep coming forward and he
does not know exactly what is on or off the table. The proposal still shows an expansion. By
looking at the two alternatives, Mr. Cooper agrees with Ms. Sollod that it is packing too much
property in too little space and it is completely out of proportion. In some ways the 50 foot
proposal along 18t is worse than the previous 37 foot building that was rejected by the
Hearing Examiner. In addition it is not clear if this new alternative includes additional height
for the rehab/kidney center; it needs to spread further. He noted that the previous plan had
50,000 square feet of development underground. Some of the proposed development in
these alternatives could be underground too.

Comments from Jerry Matsui: Mr. Matsui stated that Alternative 10 is still an abomination
and is no better, but even worse, than previous 37 foot building that the neighborhood
blocked during the last process.. It is the same configuration; if you try to mitigate by putting
in vegetation, it is totally unacceptable. Any ultimately acceptable plan will need to be lower
and further setback from the property line.
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Comment from Chris Genese: Mr. Genese noted that he works with Washington Can. He
noted that Providence is a huge multi-state organization. Washington Can has canvased the
neighborhood. There are many concerns and different desires from this process; it needs to
slow down, the community needs to come together and figure out what the community
wants. Washington Can is working with the Squire Park community to organize a meeting to
further discuss their concerns.

Comment from Aleta Van Patten: Ms. Van Patton stated that she needs to see the PDEIS
because majority of the decision will be based on it. In addition there needs to be want more
open space, bigger setbacks, less height and more functions placed. Swedish needs to
come up with options that are more palatable for the community.

Comments from Lorie Lucky: Ms. Lucky stated that she agreed with others that the PDEIS
needs to be made available. She also noted that undergrounding development would be
desirable.

Comment from Cindy Thelen: Ms. Thelen stated that she was stunned as being part of the
neighborhood. These are very tall buildings in a residential neighborhood that have a
tremendous impact on the shadow studies. She concurred with others that 8th Avenue
needs to be broken up into smaller units of buildings and appreciated the comments about
what Children’s has done.

Comment from Craig Cooper: Mr. Cooper noted that like to go the SOV goal in the current
TMP is to reduce SOV use from 58 to 50%. He stated that he believes that Swedish Medical
Center can do better than that. He further stated that he was surprised to hear that patient’s
gets free parking.

Comment from Abel Bradshaw: Ms. Bradshaw stated that in the shadow studies; her entire
house is under a shadow. That will have a tremendous impact on trees, gardens, in the
neighborhood. The plan needs to pay attention that people’s backyard, and how they will be
impacted by these shadows.

Comment from Julie Popper Ms. Popper noted that she was with SEUI Healthcare 1199
Northwest that represents union workers at Swedish Cherry Hill. The members were warned
that cardio and neuro are moving to First Hill as well as acute care. If they are moving, why
does Swedish need to build this building? Is this really for Swedish or just to service Sabey to
manage more property? She emphasized that the MIMP is for Swedish, which is a local
community hospital, and it is not for either Providence or for Sabey.

V. Continued Discussion of the EIS

Stephanie Haines was introduced to discuss the Environmental Impact Statement (EIS). The
MIMP process is very detailed and requires a cycle of reviews. There will be plenty of
opportunities for public comments once the draft is published. Ms. Haines mentioned that
there is a schedule and the draft is set to publish on May 22nd,

Katy Chaney from URS summarized the upcoming schedule with regards to the draft EIS.

The draft EIS and draft MP will be published on May 22nd; there will be 45 day comment
period. There will be a public meeting tentatively scheduled on June 12t the public are
welcome to bring their comments. The public can submit written comments to be considered
in the EIS. There will be preparation and the final EIS and final MP will be available
sometime in October; at that time, the CAC and the City of Seattle will develop their own
recommendations.

VI. General Committee Discussion
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Brief general discussion ensued. Members noted that they needed more time to consider
alternative 10 before having a meaningful discussion. Members determined that a follow on
extra meeting would be needed to develop comments to Alternative 10 and suggested April
10t from that date. Members agreed

Ms. Porter asked if there is a response with regards from the SEIU comments about the
move of cardio and neuro to First Hill. Ms. Peterson noted the decentralization is being
discussed. Various programs and services may be moved around, but there has been no
proposal to remove either of the major proposed programs from the Cherry Hill Campus.

Nicholas Richter stated that the reduced heights over the non-Swedish owned parcels in the
western portion of the campus is a major missed opportunity that should be re-considered.
Dave Letrondo asked why greater height there is more appropriate. Mr. Richter responded
that it is adjacent to Seattle University. Other members agreed that this should be
considered. Patrick Carter noted that some neighbors raised a question about excavating
below ground to achieve square footage goals. She asked if this was possible.

Mr. Sheppard responded underground space is not counted when determining wither floor
area ration or total square footage of development ; When the Committee looks at the bulk
and height it is the areas above ground.

Mr. Jex clarified that the campus has significant square footage underground; the proposals
under these alternatives continues that approach; there are codes that prohibits some
hospital functions underground.

Ms. Haines made a comment that here are two measurements in the Master Plan that is
being used: 1) gross sq. footage; how much sq. ft. are the institution is putting on this
campus; this is used to measure parking, and traffic studies, whether it is above or below
ground; 2) floor area ratio, for the site, this is looking at the bulk, and how much sq. footage
is above ground as it relates to the property

Ms. Porter thanked Swedish, Callison, and Sabey for introducing another alternative; this
shows their effort and willingness to get closer to meet the needs of the community.

VII. Adjournment

No further business being before the Committee, the meeting was adjourned.
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I Opening of Meeting - Initial Comments

The meeting was opened by Katie Porter. Ms. Porter stated this is an
informal meeting intended as a brainstorming discussion. The Committee
will neither pass motions nor conduct any formal Committee business. In
the next formal Committee meeting, it will have the motions that will be
discussed in tonight's meeting. She also noted that public comments would
be taken at the start of the meeting.

Il Public Comments
The floor was opened to public comments.

Comments from Aleta Van Patten: Ms. Van Patton encouraged the
Committee to continue to question the placement of both, neurology
and cardiology At Cherry Hill. She noted that there are many other
locations where these functions might be located. Swedish hospital
is not the mecca.

Comments from Julie Popper: SEIU: Ms. Popper noted that the
Sabey Corporation is a for-profit company and as such is interested
in more profit. She noted that she had discussed the issue of
program moves with some union members. They informed her that
cardio is already starting to move. This appears to give a more
accurate picture of what’s going on.

She urged Swedish Medical Center to be more forthright and honest about what’s going on.

Comment from Bob Cooper: Mr. Cooper noted that he had gone back and looked at the past Plan.
He noted that much of the vision of the prior plan never materialized. The building that was initially
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envisioned as a three 3 story building turned into the James Tower. Daycare for neighborhood kids
never materialize. He noted that the eastside of the campus was envisioned as a transition between
Swedish Cherry Hill and not a block-long massive building. He stated that the existing tower is an
iconic landmark and would suggest that nothing should obscure the existing site of the tower. Itisa
He stated that the master plan should be about accommodating primary medical care it is hot
accommodating research, foundations or assisted living.

Comment from Greg Harmon: Mr. Harmon stated that he lives on 19t Avenue and E Cherry Street.
He offered two major comments: 1) the 18t Avenue half block should remain as a transition
between the low-rise neighborhood scale and the larger buildings to the east. The currently proposed
buildings are out of scale; 2) Labcorp and other auxiliary services that are taking space can be
located elsewhere. There is already a Northwest kidney center in Broadway.

Comment from Cindy Thelen: Ms. Thelen stated that she lives on 545 19th Avenue. It is important to
remember that the task of the Major Institutions Master Plan for Cherry Hill is to balance the needs
of the Swedish with maintaining the vitality of the neighborhood. She noted that the proposed
development on the 18t Avenue half block will impact Single family homes. She also advocated that
no parking garage be located off of 18th Avenue. The height on that half-block should not more than
37 ft. measured from one point on the slope. ldeally this half block should be developed with
smaller buildings with open space between, greater setbacks, narrowing of 18t Avenue, and
neighborhood amenity. She urged Swedish to consider the privacy of the neighborhood and consider
a small number of windows in the building to be used. Consider green space, rain gardens, chemical
noise, exhaust provide ventilation system. Scale back proposal,

Comment from John Perry: Mr. Perry stated that he lives on 16th Avenue. He questioned why these
developments or uses are proposed for this particular space. More details on this are needed. Why
must it be here? Many of these uses do not have to be in a residential area. Cherry Hill is not
necessarily the place for research and further development.

Comments from Jerry Matsui: Mr. Matsui stated that he lives behind the 18t Avenue half block. He
stated that this half block should be transitional. From 1994 up until today that has been the plan
and vision. This particular planning process seems to ignore that. The proposed use would have no
open space, green space, nor amenities for the neighborhood. It benefits Sabey. He urged the
Committee to take the long-term view that this should remain a transitional block

Comment from Vicki Schiantarelli: Ms. Shiantarelli stated that she agreed with most of the previous
comments made at the meeting. She stated that a 50 foot height is not the proper transition to the
30 foot single family area to the east. She noted that Children’s has done a better job with
transitions to the single family areas. She particularly noted that Children’s bought up 5 blocks of
residential space in order to a better transition.

She urged the Committee to look at how other institution, university and hospital deal with transition
and look at their relationships with Sabey.

Comment from Abby (last name not available): The commenter noted that the last EIS did not see
ground water or flooded lots of road on the west side. However this area has a basement flooding
problem. Itis a high saturated area. The commenter asked it the proposed development with
include irrigation and whether it will interrupt ground water flows. This needs to be addressed in the
EIS.

1. General Committee Discussion

Editor’'s Note: The discussion moved from topic to topic. For these notes those portions that dealt
with the same topic have been placed together.

Resignation of Nicholas Richer and Solicitation of New Members -
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Steve Sheppard noted that Nicholas Richter was moving and thus was resigning from the
Committee. He thanked Nicholas for his services to the Committee. Mr. Sheppard mentioned
that this resignation leaves two regular and two alternate positions vacant. These will need to be
filled in the next few weeks. The City will be soliciting new members. Those on the mailing list
will receive notice

Marci Peterson mentioned that a flyer going around with information on what are we currently
proposing and detailed information about it and where we are in the current process. There will
be copies available to the people in attendance.

Programmatic Changes - Possible relocation of Uses off of the Cherry Hill Campus

Ms. Porter noted the comments from SEIU concerning program moves and asked for any
additional comments and updates and to respond with regards to moving cardio to First Hill.
Ms. Peterson responded that Swedish Medical Center is in the process of studying the
possibility of moving some services to First Hill. This study includes both cardio and neuro, but
is in very early phases. Mr. John Jex commented that this is a major issue that is of interest to
the community. The general types of medical care changes in 5-10 years; there is a 15% growth
per year. In Neuro and Cardio, there is a growth problem; neuro and cardio are both growing
rapidly and cannot co-exist in the current facility. There are things that need to be changed on
campus in order to provide better patient care. For instance, vascular surgery was moved to
First Hill in the last month and a half strictly due to volume issues. Cardiac uses several
ancillary services that are not well represented at Cherry Hill campus. He stated that Swedish
Medical Center is looking at a number of changes. There evaluation will be expensive and will
clearly take time, Neighbors will not notice it and it will not have a material impact on the
development process.

Sabey and/or Swedish Ownership east of the 18t Avenue Half Block

Mr. Richter stated that Sabey should make a clear commitment to sell its residential properties
outside of the 18t Avenue half block back to residential. He offered the opinion that this might
help reduce mistrust between Sabey and its neighbors. Ms. Peterson responded that it might be
preferable to retain these properties as rentals. Mr. Richter noted that current relationship
between the neighbors and the institution is clouded by mistrust and that the long-term question
would be how long these would remain as rentals. Many would continue to see ulterior long-
range motives and ask why Sabey would be interested in a small time rental especially on 19th,

Nature of Transitional Uses in the 18t Avenue Half Block and Past Treatment of that Area -

Ms. Porter stated that she was surprised on what she saw on the 1994 plan. It seemed
clear that that plan located a series of very small scale buildings there as a compromise.
She asked for clarification on this.

Mr. Sheppard responded that when the Sister of Providence purchased the properties
along both 18th and 19th Avenues, the neighborhood grew very concerned. The sisters
envisioned expansion on that entire block. After considerable conflict, agreements were
reached between Squire Park and the Sisters of providence to dispose of homes along of
19th and to the east. Those properties were returned to private residential use.
Properties on the east side of 18t were retained and their use negotiated as part of the
development or the last mater plan. The neighborhoods agreed to support hew higher
development west of 18t in exchange for location of very low-scale uses on the 18th
Avenue half block. Soon thereafter, the city began to review the major institution code in
general. The problem was the code at that time required the institution to identify use,
approximate size and footprint, 5-10 years down the line. It is no longer reasonable to
develop that way that would constraint the designers, so the city stepped back, instead
of designing a specific building; the plans now focus on development standard and
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particularly on the allowed height, bulk and scale on a development site. Specific uses
and designs are determined later and subject to review by the Standing Advisory
Committee.

Ms. Porter stated that one of the key tasks for the Committee will be to determine what
the appropriate transition along this half-block should be. Ms. Porter commented if the
1994 agreement seemed like a fair transition. Ms. Peterson responded that that smaller
buildings called out in the 1994 plan might appear fair to some in the neighborhood, but
might not meet the needs of Swedish.

Height in the 18t Avenue Half Block and Height Measurement Techniques

Mr. Richter noted that development on the 18t Avenue half block varies between 37 ft.
rising to 50 ft. depending upon the topography. He suggested that the buildings be
partially excavated into the site to retain a maximum height of 37 ft. He noted that the
proposed 25 ft. setback appears reasonable. Others disagreed and stated that a greater
setback from the rear property ling was desirable. He suggested that modulation or
splitting of the building masses would greatly help soften its appearance and assist with
any transition. Ms. Porter agreed.

A brief discussion concerning height measurement ensued. The major issue was how
the code determines the ground level of determining height. There was no consensus
reached on this issue and members continued to advocate for a maximum height or
37feet regardless of method of measurement.

Mr. Sheppard noted that at Seattle University their CAC worked with the University to
define height measurement techniques that were different than that contained in the
Code. These were made conditions of that plan. Mr. Sheppard offered to provide
examples.

Possible Partial Vacation of 18t Avenue

Members noted that much greater flexibility could be achieved with a partial vacation of
18t Avenue and a narrowing of that street. That might allow development on the 18th
Avenue half-block to shift west and allow both reduced height and increased setback
from properties on the west side of 19th Avenue. Ms. Peterson asked what is involved in
the street narrowing. Ms. Haines responded that this would require some sort of street
vacation.

Mr. Richter asked if it is possible to have a conditional or partial street vacation. Ms.
Haines responded that this would be complicated and that it would be important to begin
discussions now. It will be up to SDOT and the City Council and they are not favorable to
street vacations. However it is possible that a partial street vacation might work

Building Massing in the 18t Avenue Half Block and Setbacks

Mr. Porter mentioned that several members had proposed having 4 separate, rather than
one single building on the 18t Avenue half block. If so then each building might have a
different height calculation. Members stated that this might be a good direction to
consider achieving a better visual transition. Others noted that the 25 foot setback
needs to be screened and landscaped.

Ms. Porter made a comment that a 37 ft. maximum and having about 4-5 buildings with
lower intensity and lower parking demand and a radius being establish and parking
analysis that focuses on where people are parking away from the residences, if it is
possible to have a lower intensity to this block.
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Mr. Jex stated that he could not say if that will achieve the needed square footage in a
new configuration. The parking count could be mitigated but cannot give any specifics.

Parking in the 18th Avenue Half Block

Concern was also expressed over the amount of parking designated on 18t it was noted
that the street is already congested and that entering and exiting cars from the garage
might be difficult. In addition members noted that it was important to have all of the
parking underground.

Mr. Jex responded that there are pros and cons concerning underground parking on the
18t as to a structured parking. There is a need to see the transportation plans in the EIS
to see the statistics regarding higher volume parking on higher areas. The draft report
will have the parking counts by zone. This report will be available in May and a
transportation studies will analyze it.

Ms. Peterson responded that she would be concerned if parking was lost on this block.
Many patients will be using nearby facilities and less parking on that block might severely
affect them. She urged the Committee not to overly burden patients due to lack of
parking.

A comment was made that currently, only 15% of parking are being proposed to patients.
A request was made to determine the average percentage of parking breakdown in the
campus. Another comment was made to be careful in making analogies and comparison
with Children’s parking because there were careful planning and analysis that was done
to make sure parking around the Children’s campus is acceptable to the surrounding
community.

Summation of Positions concerning the 18th Avenue Half Block.

Ms. Porter noted that there had been some progress defining issues and noted that the
18t Avenue half block would be the focus of future meetings. She summarized the
current directions of the Committee as follows:

1) That height be limited to 37 ft. height;
2) That a minimum 25 ft. setback along the east property line be maintained;
3) That the building mass be separated into about 4-5 separate buildings;

4 That Swedish be encouraged to excavate the building(s) into the site to achieve
lower height;

5) That there be a 5 ft. setback along Jefferson and Cherry as long as there is a street
level transparency; and

6) That a partial street vacation in order to shift building mass west, be investigated.
IV. Concluding Comments and Adjournment

Mr. Richter thanked everyone On the Committee and encouraged the Committee to continue
the discussions in order to achieve a sustainable solution.

Ms. Porter thanked Swedish, Sabey, and Callison for providing a new alternative. She noted
that she appreciates the continued willingness of Swedish to adjust plans and integrate
community wants and hopes. She observed that that this might help bring institution and
the neighborhood closer to some agreement.

No further business being before the Committee, the meeting was adjourned.
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I Opening of Meeting - Initial Comments

The meeting was opened by Katie Porter. Brief Introductions followed. The
meeting notes for meetings up to meetings 12 were approved without
substantive changes. Minor editing and typo changes were held in
abeyance.

Mr. Sheppard noted that the City is advertising for new members to replace
those who have resigned. Vacant positons are those previously occupied by
Andrew Coasts, Joy Jacobson and then temporarily by Nicholai Richer, and
two alternates.

Linda Carol was introduced as the replacement For Jamile Mack. It was
noted that the institution was free to replace their representative as they
felt appropriate.

There was a brief discussion concerning the purpose of the Committee.
David Letrondo stated that he was concerned that the Committee appeared
to be constantly returning to the issue of needs. He directed the
Committee’s attention Seattle Municipal Code 23.69.032D: CAC’s
comments shall focus on identifying and mitigating impacts. He noted that
Mr. Sheppard had clarified the previously but asked for further clarification.

Mr. Sheppard noted that the language in the Code is a bit ambiguous. That
section states in part

“The Advisory Committee may review and comment on the mission of the institution, the
need for the expansion, public benefits resulting from the proposed new
development and the way in which the proposed development will serve the
public Purpose mission of the Major Institution, but these elements are not
subject to negotiation nor shall such review delay consideration of the
master plan or the final recommendation to Council.”
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He noted that almost every Advisory Committee has struggled with this issue and the
Department of Neighborhoods has raised this without law department. The language and
other references in the Code have been interpreted to mean that the Institution defines its
needs and goals - in essence its business plan. The institution presents their needs to the
Committee and the Committee can comment on those presentations. However, the
Committee cannot recommend denial of the plan based upon their disagreement with the
institutions projected needs. Consideration of needs may inform the Committees
deliberations, but ultimately the Committees task is to evaluation the requested height, bulk,
scale (HBS), transportation plans etc. against its consistency with, or appropriateness within
the broader neighborhood context..

The Committee can say that the scale is too great and recommend changes in scale or other
mitigating elements to achieve a balance between accommodating the needs of the
institution and protecting the livability of the neighborhood. The Committee can also state
that the proposed level of development is too great. The Committee does not necessarily
have to come back with proposals to balance their need with community’s feedback and
limits that they are proposing.

Various members asked if the Committee could still recommend lower heights and greater
setbacks even if that might imply that SMC might not be able to meet all of their needs. Mr.
Sheppard responded that the Committee can do so and can recommend various heights and
setbacks irrespective of need. However the Committee cannot base their lower heights on a
perception that they doubt need, but on perceived impacts on the neighborhood.

Il. Public Comment
The Meeting was opened to Public Comments

Comments of Mary McLauphlin - Ms. McLauphlin stated that she understood that the
purpose of Committee was to represent the neighborhood. It doesn’t matter what Swedish or
Sabey wants. Swedish has said, “they don’'t know why they need this much space, don’t have
any plans for it...” Ultimately, the whole purpose of this Committee is to say what is good for
the neighborhood and attempt to mitigate the bad aspects of the plan.

She further stated that the proposed Goal of 50% Single Occupancy Vehicle use is not good
enough, especially with bus cuts - #3 and #4 which go directly through this neighborhood.

Comments of Ellen Sollod: Ms. Sollod stated that the proposed bulk height and scale of
development is too great for the neighborhood, in every way. The Campus is surrounded by
lower-density development. Even along 15t Ave the adjacent to Seattle U. Major Institutions
Overlay allows height only to a maximum of 65 feet. The proposal currently places a 200
foot building along this street. Similar heights not greater than 65 feet should be considered
for the adjacent Swedish properties, and if greater heights are proposed then there should
be substantial upper-level setback. She encouraged Swedish and Sabey to look at vast
resources of other campuses within the boarder Swedish/Providence system and satisfy
proposed needs in other locations. Adopt a good neighbor policy here on Cherry Hill. What
would it take for Swedish to be a good neighbor?

Comments of Cindy Thelen: Ms. Thelen stated that she urges SMC to begin to try to look at
their proposals from the neighborhood perspective. Neighbors have put forth ideas, we are
not monolithic, there are different voices, but we’d like to see some of our ideas mocked up.
She observed that to this point Swedish has incorporated few neighborhood concerns.
Height, bulk and scale is way out of control for residential neighborhood. She asked that
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Swedish consider locating this expansion elsewhere. We're not interested in bringing jobs
into the neighborhood.

Comments of Greg Harmon: Mr. Harmon stated that he considered the proposed heights to
be too great to be accommodated within this low-rise neighborhood. The 160 and 300 foot
heights remain unacceptable.

Comments of Vicky Schianterrelli: Ms. Schianterelli stated that she agreed with the
comments made by Bob Cooper presented at last meeting as far as the overall heights. The
focal point of the present hospital is the tower. Being able to see the old elements of the
hospital is important. They should not be blocked by other structures. She noted that the
entire proposal feels like a high-rise, not a welcoming hospital. It would be more appropriate
in the Central Business District than here. She noted that the proposed development in the
18t Avenue half block is strikingly similar to that proposed in 2009. That proposal was
rejected by the Seattle Hearing Examiner and that decision is what triggered this process in
the first place.

Comments of Jerry Matsui: Mr. Matsui stated that the proposal for the 18t Avenue half
block now is no different than back in 2002, with a continuous wall on the mid-block. The
plan needs to go back to proposals in 1994 with residential-type structures, maximum height
of 28, patient family housing, a daycare, and green space. This area should be a transitional
piece of land. He also noted that 350 car garage as problematic. Let’s not forget that
Providence is part of this. This is about what Sabey wants, rather than what is necessary.
Sabey should give up houses on 19th,

Comments of Ken Thorp: Mr. Thorp stated that the Committee should look at Children’s
hospital model for what an institution should like in a residential neighborhood. Buffer and
transitional heights.

Comments of Laurie Lucky: Ms. Lucky noted that a woman who came to a CAC meeting a few
months ago had asked that Swedish consider opening a clinic in Southeast Seattle and
asked if there has been any consideration of this. She also noted the alliance with
Providence Medical system and referenced it positions concerning woman'’s reproductive
health care. She stated that she was not in favor of special accommodations for any hospital
that denies reproductive rights, end-of-life care, etc.

Comments of Sonja Richter: Ms. Richter stated that the proposal is too big. It’s like the
emperor’s new clothes. She stated that the 160 and 200 foot heights should be rejected,
and other locations found for some of the uses. She stated that the Committee and SMC
should look at Children’s for guidance concerning the proper direction to go

Ml SMC progress on Current TMP

Swedish staff reiterated that they have formalized their relationship with Commute Seattle.
That group will be assisting Swedish to identify transportation needs and evaluate strategies
to reduce single occupancy vehicle use.

Swedish will develop a revised TMP as part of this plan. Commute Seattle will conduct the
required surveys to respond to TMP reporting. At this point there is a major effort to
consolidate reporting and surveys on campus.

v Continued Committee Discussion of the 18t Avenue Half Block
Katie Porter summarized the outcome of the agreements from Meeting 13b as follows:
1) That height be limited to 37 ft. height;

2) Thata minimum 25 ft. setback along the east property line be maintained;
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3) That the building mass be separated into about 4-5 separate buildings;

4 That Swedish be encouraged to excavate the building(s) into the site to achieve
lower height;

5) That there be a 5 ft. setback along Jefferson and Cherry as long as there is a street
level transparency; and

6) That a partial street vacation in order to shift building mass west, be investigated.

David Letrondo noted that this position seemed to be going back towards the 1994 plan. He
as why are we re-visiting what we already did in 19947 He noted that there are many ways to
break up the appearance of height and bulk without actually building four separate
structures. Mr. Letrondo suggested several different methods including possible facade
modulations, screening, use of different materials etc. One alternative might be to have a
one or two story podium with the higher areas split with vertical or horizontal modulations.
Marcia Pederson agreed that the Committee should stop talking about the 1994 plan. She
noted that years have passed and that the development scheme developed at that time no
longer is appropriate. Others offered the observation that four separate buildings would be
desirable.

Katie Porter noted that it has been the consistent comment from residents near that half
block the half-block that they viewed the 1994 agreement as a major concession that would
remain long-term. They had traded off grater development west of 18t for much more
modest development on that block and associated neighborhood amenities there. She
asked what has changed other than a failure to develop the envisioned uses on that
property?-. Swedish never delivered on its promises

A member noted that Children’s had significantly reduced it heights and setbacks from
similarly zoned areas. Marcia Pederson responded that Children’s is different in that it
occupies a much bigger. In addition, Children’s expanded its boundaries and demolished a
considerable number of houses. That’s how they achieve those transitions and setbacks. She
noted that it its earlier alternatives, Swedish too proposed expansion onto the entire 18th
Avenue block. This was proposed in order to achieve a similar transition. However the
neighborhood and Committee opposed this action.

Katie Porter observed that there is great deal of distrust in the neighborhood over the issue
of transition and use of the 18t Avenue half block and also with how transportation has
been handled over the years. The neighborhood’s goal has been to maintain the low-density
and low-rise character of the neighborhood. That was the goal 20 years ago, and clearly
remains the goal today. Neighbors want to see Swedish as an ally in this effort. Currently
Swedish and Sabey are seen as opponents, trying to counter that goal. David Letrondo
responded that the reason Swedish is proposing greater development is that Swedish has
different needs now.

Various members noted that there was broad support for the lower heights and possible
splitting of the building into various structures or masses.

Maja Hadlock noted the discussion of a partial street vacation and asked if the City had
looked at that since the last meeting. Christina Van Valkenburgh responded that she and
others had discussed this. Partial vacations are more complex than full vacations. The
remainder of the street would have to meet all the standards set for this type of street.
Reducing the public right of way would end up with a sub-standard street, and SDOT would
not be likely to support a partial vacation. She also noted that SDOT is planning a greenway
for 18t. We need at least 2 10’ lanes, plus sidewalks, a planting strip, and biking 10’ lane.
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Katie Porter asked if the Greenway could be relocated to 19t Avenue. Ms. Van Valkenburgh
responded that there is - streets have a hierarchy. 19th Avenue is meant to be more local
use than 18t Avenue and therefore it is unlikely that SDOT would support relocation of the
proposed greenway she noted that from an engineering standpoint, it's very unsafe to have
curbs not aligning across intersections. There would be a jog on 18th, meeting with the other
blocks from the north and south. North of cherry would be different. Council makes final
decision on street vacation, but SDOT wouldn’t support. CAC can make whatever
recommendation it wants.

Katie Porter stated that regardless of the current SDOT thinking she would favor having two
alternatives for development on the 18t Avenue half block- on wit and one without a partial
vacation. Stephanie Haines noted that the partial vacation will not be in the DEIS later in
May. If it is a serious option, there would have to be a supplemental EIS, because this is a
major modification

Discussion returned to possible building configurations. Mr. Jex from Callison began to draw
up rough sketches of various alternatives to a four building scheme. After brief discussion
Committee members asked that Mr. Jex model the various alternatives and especially what a
four building mass might look like and provide this to the Committee at its next meeting. Mr.
Jex agreed to do so to the extent that a model could be developed that would have usable
floor plates.

V. Adjournment

No further business being before the Committee the meeting was adjourned
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(See sign-in sheet)
I Opening Comments and Housekeeping

The meeting was opened by Katie Porter. Brief Introductions followed. The
meeting notes for meetings 13 and 14 were approved without substantive
change

II. Brief Discussion of Pending Cuts in Transit Service

Staff was introduced to discuss the impacts of transit service changes to
the Cherry Hill Campus. He noted that the first phase reductions will be
rather unspectacular but the cuts that follow will be more problematic.
Route 4 and 27 are eliminated but partially replaced with the street car.
Route 211 is eliminated. This eliminates direct connections to the east
side. Route 3 will eventually see a slight increase. The City is considering
purchasing back some additional service house. None-the-less SMC will
have to carefully evaluate both the impacts of these cuts and possible ways
to mitigate this loss.

lil. Public Comments

Comments of Bill Zosel - Mr. Zosel stated that the heights bulks and scale
proposed for the campus is clearly greater than what the Seattle
comprehensive plan envisioned. In addition he noted that Swedish Medical

Center has failed to meet its TMP Goals Twenty years after adoption of the
last Campus Master Plan, Swedish Medical Center’s Transportation
Management Single Occupancy Use goals have not yet been achieved. This
is not an urban center land that the addition of so much development,
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traffic generation and parking garages does not mesh with the established City goals. He
encouraged both DPD and the Institution to look at other locations to accommodate the
projected growth.

Comments of Bob Cooper - Mr. Cooper stated that the plan should be more comprehensive
and look at both the Cherry Hill campus and the Providence system as a whole. Swedish
Medical Center has made changes, but they are insignificant and come nowhere close to
striking a reasonable balance. The reduction in total square feet of development in the
various alternatives has not been significant. Heights must be reasonably related to
adjacent development. Two hundred foo high rise towers are simply inappropriate within this
low-rise neighborhood context. Feet height is inappropriate anywhere on this.

Comments of Ken Torp - Mr. Torp stated that he endorsed the comments of both Mr. Zosel
and Mr. Cooper. The height bulk and scale of development is simply too great and must be
reduced significantly. He noted that he has heard that Sabey had hired ex deputy mayor Tim
Ceis to lobby the executive. He asked if this were true and, if so, whether it constituted a
serious ethics violation.

Comments of Ellen Sollod - Ms. Sollod stated that she too felt that heights were
inappropriate and passed out pictures of 200 foot building. She particularly noted the

Comments of Troy Meyers - Mr. Meyers reminded the Committee that Squire Park will hold a
follow-on meeting to further discuss its positions.

Comments of Sonja Richter - Ms. Richter stated that the heights proposed are very much out
of scale with the surrounding neighborhood. Several buildings have been under the current
zoning that are 40 feet in height with allowances for slopped roofs. These buildings
themselves are inappropriate and are very impactful to her home. The heights being
proposed fir campus are so far above these that they would be simply overwhelming. She
asked for clarification concerning the amount of commercial development and what
percentage of the projected growth is attributable to this rather than hospital development.

Comments of Aleta Van Patten - Ms. Van Patten noted that the commercial partner should
not benefit from the special provisions of the MIO zone. She suggested that development be
spread throughout the Providence Health Care System.

Comments of Abil Bradshaw - The height bulk and scale here is like a small downtown and is
inappropriate.

\% Committee Discussion of height, Bulk sand Scale

Katie Porter briefly summarized the results of the last meeting. She noted that the meeting
had dealt almost exclusively with the 18t Avenue half block and that the Committee had
endorsed the following:

1) That height be limited to 37 ft. height;
2) Thata minimum 25 ft. setback along the east property line be maintained;
3) That the building mass be separated into about 4-5 separate buildings;

4 That Swedish be encouraged to excavate the building(s) into the site to achieve
lower height;

5) That there be a 5 ft. setback along Jefferson and Cherry as long as there is a street
level transparency; and
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6) That a partial street vacation in order to shift building mass west, be investigated.

John Jex was introduced to discuss Swedish Medical Center’s reactions to these requests.
He noted that the revised draft will not include four or five separate buildings. Instead it will
continue to include the two building mass floor plates as shown in the previous version.
Swedish also evaluated the 37 foot height request and determined that this request could
not be accommodated without loss of critical space. He suggested that the conversation
concerning this block needs to continue.

Various members expressed disappointment with The Swedish position. Dylan Glosecki
noted that the Committee continues to be locked in a protracted disagreement with Swedish
over this block. It may be that Swedish and the Committee simply cannot reach agreement
on this block and will have different recommendations going forward to the Hearing
Examiner. We need to look at the rest of the campus. Laurel Spellman agreed.

Discussion then progressed to the main campus. David Letrondo asked for clarification
concerning development on the Seattle University site. Steve Sheppard stated that the
Seattle University Master Plan designates this are as MIO 65. The area is presently
developed with their athletic field and supporting buildings. No significant development was
proposed for this site other than upgrades to the building along 15t. Katie Porter stated that
the area along this boundary might be a location where greater development might be
accommodated in exchange for reductions in heights in the rest of the Swedish Cherry Hill
Campus. Dylan Glosecki agreed that greater height in this area might allow reductions on
heights from 200 to 165 feet elsewhere.

Katie observed that the spire is a major visual focus and that reasonable heights should be
measured against the height of that spire. Perhaps it should be considered the appropriate greatest
height on the Campus. John responded that the tower is 150 feet and if you draw a straight line over
to 15th that rises to 200 feet. For the neighbors east north and south the tower will be visible. From
the west if will not.

Members noted that the only areas where greater heights might be appropriate would be in the
Central block for the main hospital wing and possibly at the west block (between 15t and 16th) which
is both downhill and adjacent to Seattle University. Laurel Spelman stated that whatever height is
eventually identified for the west block, it should be uniform. She also advocated inclusions of public
meeting spaces at the corner of 18th Avenue and Cherry Street.

There was brief discussion of the possibility of development in the area now devoted to the central
plaza. Members noted that there might be more opportunity there for in-fill development that might
allow heights to come down everywhere on campus. Stephany Haines noted that this is designated
as a major open space. Swedish reiterated previous statements that the parking garage that
underlies this site was not designed to easily accommodate development above it and for this
reason Swedish does not look favorably on this proposal. The central space has three; below-grade
levels. The 160 feet height above those levels is needed for the patient bed needs.

V. Adjournment

No further business being before the Committee, the meeting was adjourned.
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1. Welcome and Introductions

Katie Porter opened the meeting. Brief introductions followed. Ms. Porter
noted that SMC had changed its lead staff for this project and introduced
Andy Cosentino. Mr. Cosentino stated that he was the Vice President of the
Swedish Neuro Science and has been with Swedish for 14 months. He
informed the Committee that he would not be the lead person for the
project.

Katie Porter also noted that a new member had been added to the
Committee. Mr. Schell stated that he was a longtime resident of the
neighborhood and noted a special interest in land use and development in
the neighborhood.

Il Housekeeping

Ms. Porter informed the Committee that tonight’s meeting would include: 1) a brief
presentation and comments about the Integration Transportation Board and. 2) further
discussions of the Draft Master Plan. IlI. Integration Transportation Board

Mr. Cosentino made a brief presentation concerning the Integration
Transportation Board. Swedish Medical Center understands that
traffic and parking associated with Cherry Hill has been a major
concern to its neighbors for years. He noted that it seems that the
Swedish Medical Group, LabCorp, and Northwest Kidney, its
employees, and vendors have often avoided use of the
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available garages and that this has led to use of on-street parking and caused traffic
congestions. SMC has looked at ways to address this issue and is proposing that an
integrated approach be developed. One of the components of this will be the establishment
of an Integrated Transportation Board (ITB). The goal of this board is establish unified
policies among all providers, develop strategies, encourage alternative modes of
transportation and thus eliminate adverse traffic congestion.

Members of this board include two CAC members, a member from SDOT, a member from
King County Metro, a member from DPD, a member from Northwest Kidney Center, a
member from the Seattle City Council and a member from Sabey Corporation. The chief HR
officer of Swedish will chair this board.

Board meeting frequency will be twice a month at least to find a solution to the first priority
(set a unified parking policies among all the participating entities that applies to all
employees and vendors); and the work of this board will feed into the Transportation
Management Plan (TMP). The first board meeting will occur in early July.

This is an immediate step and it will take several weeks of collaboration and debate to find a
meaningful solution.

IV. Public Comments

The meeting was opened to public Comments. Ms. Porter noted that comments would be
limited to two minutes for each commenter. Ms. Porter stated that the primary focus of the
process is the development proposals from SMC not weighing of Swedish’s value as a health
Care provider. She urged commenters to focus on the specific development proposal and its
impacts to the neighborhood.

Mr. Sheppard stated that there had been some concerns expressed over the video taping of
the meetings by Swedish Medical Center. Mr. Sheppard noted that City Council meetings are
videotaped, and there is no precedence to deny this for these meetings.

Mr. Cosentino stated that videotaping is important for the executive leadership at Swedish
are then able to watch and hear these comments from the public. Members of the public
responded that the genesis of their concerns is that it could be used in the court. Mr.
Cosentino responded that it not SMC’s.

Comments from Eric Camiscus: Mr. Camiscus commented that he lives in Bremerton and is
suffering from multiple sclerosis. He mentioned Swedish is one of the best places to come
for health care that specializes in his current condition. He supports the expansion of the
hospital for more services and research and trust the doctors and the hospital and it is a
wonderful idea for the hospital to expand.

Comments from Andrea Welling: Ms. Welling stated that she lives in Magnolia and was
diagnosed with brain tumor a year ago. She credited Swedish for saving her because of their
expertise and supports the organization and the facilities around the neighborhood to
provide service.

Comments from Ken Torp: Mr. Torp stated that he lives in the neighborhood and is impacted
by the proposed expansions. The fundamental issues for the neighbors are height, bulk and
scale. He observed that these issues were not been sufficiently addressed in the DEIS and
that the EIS contains inaccuracies. He expressed particular disappointment with how the
DEIS addresses parking issue. He also noted that the first priority is to divert its employees
from parking in the neighborhood while the proposal presented calls for reducing the
subsidies for residential zone parking permit which shows inconsistency. Mr. Torp stated the
CAC meetings should be a conversation between the Committee and the citizens of the
neighborhood, but recently, Swedish has packed meetings with people noting how they value
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the receiving quality medical services that they received. He stated that he believes that this
in inappropriate and is taking advantages of these people.

Comments from Ellen Sollod: Ms. Sollod stated that she lives on Cherry Hill and noted that
she forwarded her comments in writing regarding the DEIS to the CAC. She stated that the
DEIS is intended as a finding of facts with an unbiased analysis of potential impacts as an
effective tool for the City to evaluate the MIMP and for public to review, instead, the
document is ridiculed with inaccuracies. She gave several examples. First she noted that
the DEIS stated that heights of 200 to 240 feet are compatible with surrounding land uses
when the surrounding development is residential in nature and all much lower. Second the
DEIS stated that the campus is well served by transportation systems when many are
lacking. Third, the DEIS choose to forgo any discussion of energy impacts. She noted that
the document appears to serve to support the Swedish/Sabey position and is not useful to
the City and is not a non-biased or objective evaluation.

Comments from Andrea (Last name was not provided): Andrea stated that she loved
Swedish and she lives in Sea-Tac. She parked mostly outside of campus and mentioned that
UW has a problem with parking. She has no parking outside of Swedish. She reiterated that
Swedish hospital is the best and loves the doctors.

Comments from Natalie Price: Ms. Price noted that there were many patients in attendance
at the meeting. They feel so strongly about this campus and its future that they have come
here in person to share their observations. In order to be respectful of everyone’s time she
read a short statement on their behalf as follows

We support the master plan that will enable the growth of the Cherry Hill Campus so
that Swedish can continue to provide patients with the best treatment options, latest
technology and state of the art facilities.

Ms. Price asked that those supporting this positon stand. There were a considerable number
who stood.

Comments from Bill Zosel: Mr. Zosel stated that he lives in Squire Park. He stated that it is
unfortunate for some people about the division that is being created between the people that
lives in the neighborhood and Swedish desire be able to provide excellent quality care and
expand. He noted that one of the reasons that SMC is in this dilemma is that they sole half
of the Campus to Sabey Corporation. There are therefore many uses that are not technically
SMC at this campus.; Mr. Zosel stated that he supports the expansion and reclaiming the
spaces that LabCorp and the Northwest Kidney Centers uses, but the division against each
other should not be propagated. He asked the Committee to look into the DEIS and see if it
provides a reasonable alternative, and provides environmental impacts that can be
mitigated.

Mr. Zosel also noted that the DEIS was lacking adequate information on many of the
transportation elements. He noted that the Cherry Hill Campus is not in an urban village
where increased intensity of development is encouraged and that one way the SMC could
significantly reduce the adverse impacts of their development might be to relocate some of
the uses that drive their needs to their other nearby campus. He noted that this is one of the
ways to reduce transportation impacts. He noted that the Committee had formally
commented in April that the EIS needs to provide a full analysis of decentralization that
would accommodate the development at other campuses.

Comments from Troy Meyers: Mr. Meyers generally endorsed Mr. Zosel’'s comments. He
stated that he is concerned about this public meeting. He supports the mission of Swedish
and gets on-going care from the hospital. He commented that the fundamental issue here is
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the inaccurate information being presented in the DEIS and lacking details about appropriate
urban village location and its compatibility with the residential neighborhood.

Comments from Sonja Richter: Ms. Richter noted that at the end of the previous meeting
SMC was asked if they or Sabey had hired a lobbyist and that SMC stated that they would
answer that question at the end of the meeting. That question was never answered. She
noted that many patients were emotional concerning quality of care. She asked how
patients were contacted and what they were told about the overall process. She stated that
she was happy that patients receive quality care and service from Swedish. However, this is
not the issue and instead is the height, bulk, and scale along with parking problems that has
not been accomplished in the last 20 years and she is very skeptical that this new board will
solve the problem. The expansion is too big and it has nothing to do with the care being
provided. She noted that Sabey does not provide care; Sabey provides business and money.

Ms. Porter noted that the time allotted for public comment had passed and that there were
still people who had requested to speak. She asked that those who had done so provide
written comments. She asked the audience to continue to send written letters and
comments to Mr. Steve Sheppard and reiterated that comments should focus on the issues
of height, bulk, scale and the draft EIS and not about the quality of care that Swedish
provides.

V. Brief Discussion of the Nature of Public Comments

Laurel Spellman requested that she be allowed to make a brief statement. She stated that
she loves this institution as she had three operations from Swedish, one of which saved her
life. But the issue of quality of care is not want is being debated here. She stated that she
resents having the public meetings dominated by repetitive statements. She asked that SMC
honor this and respect our time. She mentioned about the issue of parking and as a CAC
member is not interested in the process to get there, but the results to get there.

Mr. Cosentino responded it was his understanding that constituents on both sides of the
argument should have an equal voice during the public hearings. The constituents of
Swedish are physicians, staff and patients. The positons of SMC staff and Sabey is
irrelevant. Itis the intent of Swedish to have these constituents to have their voice heard in
this public commentary period.

VL. Committee Discussion of the Draft EIS and Draft Master Plan

Ms. Porter began the discussion by reviewing the comments that have been received. Mr.
Sheppard noted that he had sent out a matrix for the Committee members to use for the
comments. He noted that many members had indicated that they were not prepared to offer
comments until the next week. He noted that Dylan Glosecki had finished his comments and
that these have been forwarded to members. Mr. Sheppard stated that he forwarded
comments from non-Committee members as well, and particularly from Bob Cooper and
Nicholas Richter. Mr. Sheppard suggested to begin the discussion by going around the table
and respond to the comments using the matrix that includes Dylan’s comments.

Ms. Porter asked the Committee base comments on Option 10. She mentioned that there is
still discomfort with the height included in Option 10. Mr. Sheppard informed the Committee
to focus on the key issues of height, bulk, scale and setbacks on their comments and go
from there.

Ms. Porter Stated that conceptually, the proposal could get closer to an agreement if it
maintains the existing 105 ft. over much of the Campus with any greater height concentrated
in the center of the campus
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Mr. Glosecki added that to the west, the 65 ft. area with greater height at the center still
seems too high. He stated that a maximum of 105 ft. is more appropriate than 200 ft. Mr.
Glosecki commented that he appreciated some of the efforts to further reduce heights on
the 18t Avenue half block and initially thought that a 50 foot height would work and Sabey
and that Swedish had made a good effort to look at appropriate setbacks. However, after a
further look at that block he no longer has that opinion and would advocate of a capped at
37 ft.

Ms. Porter asked members to weigh in on Dylan’s comments. Laurel Spellman responded
that she too believes that height in the area between 15th and 16t should be further
reduced and would agree with 105 feet. She would like to see Swedish focus on its core
business and that its important function is the hospital, then she would therefor support a
height of 160 ft. for the hospital expansion area on the Central Campus. She also agreed
with Mr. Glosecki that the east block should not be higher than 37 ft.

Mr. Glosecki noted that the reduction of the height of the 200 ft. tower to 105 ft. would result
in the loss of volume for the Northwest Kidney Center and they may need to relocate or
redesign the whole area. He would like see more investigation of possible alternatives for
reduces heights in that block.

Members asked for more information concerning the amount of square footage would be lost
with a reduction of the block between 15t and 16t. Katie Porter responded that t other
areas might take up some of the shortfall. Mr. Jex noted that a change from 160 to 105 feet
in this location would result in about a 300,000 square foot reductions. He further noted
that there are problems with increased height in the center of the campus as the
underground garage is not designed to accept development above it.

Ms. Spellman noted that she had looked carefully at the Seattle Children’s proposal and that
it proposed only 2.4 million square feet on a site that is four times the size. She noted that
the Floor Area Ratio (FAR) for this proposal is about 4.7. She stated that the maximum FAR
should probably be restricted to about 3.0 to be compatible with the surrounding
neighborhood.

Ms. Porter asked how much square footage is currently on campus at this time. Mr.
Cosentino responded that currently on campus it is 1.4 million sq. ft. and Option 10 through
the course of 30 years will be at 2.75 million sq. ft. Ms. Porter asked about the existing
vacancy rate, and Mr. John Jex responded that the East Medical Tower is at capacity and the
James Tower is at close to capacity.

Ms. Spellman responded that there are many non-related uses on campus, noted that
Children’s had made the strategic decision to locate much of their research off-site, and
urged SMC to further evaluate dispersion of its non-core functions. She stated that it was
her opinion that the proposal was still high and bulky for this site. Mr. Cosentino stated that
the research at Swedish Cherry Hill is 99% transitional with patients, and it is different than
the bench research that is being done at Children’s. The research program needs to be very
near the assets of the hospital.

Ms. Porter noted that the Committee heard from the community and through the public
comments that the intensity and height of the building is not compatible with the
neighborhood regardless of its use and need, and scaling down the density is a better
business decision for the hospital.

Mr. Patrick Angus mentioned that in reading Nicholas Richter's comments and examples of
other MIMP’s around the City; Swedish received everything they wanted. The decisions made
here will set new precedence for future MIMP’s. Mr. Angus’ concern is that as years goes by
and as the City of Seattle grows, more and more of these buildings be developed around this
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neighborhood and this neighborhood will not look like the same. Swedish clearly has a
perceived need for this expansion, but should listen to the opinions of the neighborhood to
come up with better alternatives.

Mr. Glosecki commented that it is important to know what the need is. It is this Committee’s
job to know what the community can take. Swedish does great work with patient care and
services, but having this type of expansion on multiple sides of single family neighborhood is
troublesome. We heard what Swedish needs are, but not heard what will the effect of
meeting their needs would be on the neighborhood.

Mr. Sheppard stated that his understanding of the positons established at this meeting were:
1) that many members may be comfortable with 160 ft., or something higher, on the hospital
area in the central campus; and 2) that there should be further evaluation of the heights on
the 15t to 16t block ranging between 160 feet and 105 feet.

Mr. Cosentino stated that he hoped that it might be possibly to reach a consensus or
compromise and settle the height issue and then discuss a charrette regarding the design
work. He noted that it is critical to sustain the mission of the hospital for future use in
developing possible alternatives.

Mr. Glosecki noted that the main areas of disagreement appeared to the West Tower and the
18t half block. He noted that he heard from the community that they feel strongly that 37 ft.
is the maximum acceptable height on the 18t half block and would like Swedish to step up
and make some concessions to make it possible.

Mr. Cosentino made a comment that the purpose and mission of Swedish in Cherry Hill is not
negotiable. It is difficult and challenging to forecast what the healthcare needs are in the
next 30 years. He noted that the Swedish administration is looking out at the residence of
this region and come up with possible alternatives that can fit in a small footprint. He asked
the Committee to clarify if the two main issues are 18t Avenue and the West Tower. Ms.
Porter responded that these are the two main issues. Mr. Cosentino mentioned that the
current work of the design team is to come back with several different options on what 18t
would look like. Ms. Porter responded that she would hold back regarding the design
because the Committee have seen the design and would like to re-examine the height on
18t and the West Tower instead.

VL. Parking and Transportation

Mr. Glosecki commented that it is great to have the ITB in place He noted that the goal of
50% SOV use at Swedish is low and that Swedish can do a lot better and should set a higher
goal. He also noted that parking on campus should be encouraged to avoid parking around
the neighborhood. .

Mr. Cosentino commented that he totally agree with Mr. Glocecki’s observation and that is
the reason for establishing the ITB He noted that the new CEO is looking at this issue with a
fresh set of eyes.

Ms. Porter asked for further clarification on the proposed loading docks. She noted that
there is already a lot of traffic and a great deal of potential for conflicts.

Mr. Jex outlined the location of the loading dock. He stated that he would like to get the
loading dock off 16t and get to a less extensive patient arrival zone which is on 15,

Members noted that enforcement of the RPZ zone restrictions continues to be an issue.
Parking enforcement should stay on the table and be part of any transportation management
plan. He suggested that employees should be parking inside the campus and not around the
neighborhood and if it is violated there should be some form of disciplinary action. Mr.
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Cosentino responded that the policies around parking will have teeth for both employees and
vendors, but noted that making parking more affordable through further subsidy will be a
challenge.

Christina Van Valkenburgh stated that SDOT is currently reviewing the document to identify
the locations for loading and unloading and mentioned the information that needs to be
identified in the EIS Master Plan is make sure that this is realistic.

Ms. Porter expressed concern with the parking garage on 18thand particularly with potential
entry and exit conflicts: Ms. Van Valkenburgh responded that SDOT has not done any
preliminary designs along the 18t with the new garage. Ms. Porter had indicated that 18t
was identified as an option for a greenway facility. Ms. Van Valkenburgh responded that they
are beginning to do an internal process to assess what makes sense and 19t could be
identified as another viable option, 18t is currently in the radar because that is what the
Master Plan has identified.

Mr. Glosecki commented that 19t is a great option and a viable spot for the Bicycle Master
Plan. He also made a comment about parking and start to reduce the cost of parking on
campus by encouraging carpooling, biking, mass transportation, and increasing subsidies
from 50% to 75% or 100% for employees to take mass transit is a good direction.

Ms. Van Valkenburgh commented that as long as this Committee is looking at 18, try to
focus on the key potential service access points for patients, driveways along that corridor.

Mr. Cosentino responded that he will take the recommendation to senior leadership having
parking strategically located for utilization of disabled parking around the hospital.

VL. Adjournment

No further business being before the Committee, the meeting was adjourned.
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(See sign-in sheet)
1. Welcome and Introductions

The meeting was opened by Katie Porter. She stated that the meeting
would start with a brief statement from Steve Sheppard. Mr. Sheppard
stated that the meeting was a continuation of the discussion among the
Committee at meeting 16 regarding the development of its comments and
recommendations to the draft master plan and the draft EIS. The
Committee’s task is to balance the desire and the need of the institution
and protecting the livability of the neighborhood. Such recommendations
include height, bulk, scale, traffic, etc. This is not the forum in which any
decisions concerning the overall need of the institution to grow or expand is
determined. Because of the need for the Committee to develop its
comments, public comments at this meeting will be limited to about half an
hour.

Ms. Porter stated that during the public comment period, she would asked
the public to make comments relevant to a specific proposal of height, bulk,
scale and traffic and would like the public to try to refrain from cheering and

clapping.
I Housekeeping

Ms. Porter noted that the Committee has been without a Vice Chair
for almost a year and asked if any members were interested
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if any members were interested in the positon of vice chair. Mr. Dylan Glosecki volunteered
to be the Vice Chair of the Committee. Ms. Porter asked if there were any other nominees.
None were forthcoming.

It was moved and seconded that:
Dylan Glosecki be elected as Vice Chair of the Committee

The question was called by voice vote. The vote was unanimously a quorum being present
and all present having voted in the affirmative, Mr. Glosecki was elected Vice Chair of the
Committee.

M. Review of Comments on the Draft Master Plan and draft EIS (00:06:45)

Ms. Porter noted that Mr. Sheppard had compiled a listing of combined comments from the
previous meeting and that had been e-mailed to him.

Editor's Note: Much of the discussion referred the documents provided to members.
These consisted of: 1) a summary of height options as provided by various members to
DON; 2) height options as developed by Dylan Glosecki, and 3) a table of initial combined
comments as provided by members to Don. Each of these was forwarded to members
prior to the start of the meeting. They are attached to these meeting notes as
attachments 1, 2 and 3.

She suggested that the Committee us these as a starting point for their deliberations. Also
as we have normally focused on height bulk and scale primarily, she suggested that the
Committee first focus on other issues to assure that they receive proper attention. Members
agreed.

Ms. Porter noted that one of the most glaring items lacking in the documents were design
guidelines. While any design guidelines might be voluntary, the Committee has previously
indicated that these would be very helpful.

Ms. Porter noted that the intent would be to have design guidelines to help define what the
exterior buildings would look like. Mr. Glosecki agreed with Ms. Porter about the information
regarding the design guidelines.

Mr. Glosecki noted of possible elements for any design guidelines including transparency,
color, and some landscape elements. Stephanie Haines stated that a need for design
guidelines. Steve Sheppard noted that in several recent processes design guidelines had
been developed and attached to the adopted plan as a council condition.

Katie Porter noted that there are several areas where the DEIS does not identify major
mitigation. She offered noise as one examples. Stephanie Haines noted that the EIS is not
the decisions document. It identifies impacts and might suggest mitigation. The actual
document that will make specific recommendations for conditions will the final report of the
Direction or DPD.

Ms. Porter and Mr. Glosecki noted that the discussion energy use also appeared to be
minimal.

Ms. Porter noted that one of the main area of discussion was transportation. The DEIS
appears to state that there would be significant adverse and unavoidable negative impact on
the neighborhood. She asked that SMC discuss what actions might take to mitigate this.
Andy Cosentino responded that mitigation strategies are being developed to tackle these
issues. One of the strategy is the formation of an Integrated Transportation Board (ITB). The
board will have its first meeting on July 10 and the intent is to bring input from all
stakeholders within the Cherry Hill campus, gather interest and come up with a unified
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approach and policies in dealing with traffic and parking. Ms. Porter noted that SMC had
indicated that might consider free parking on the campus. Mr. Cosentino stated that there
would be many issues considered and that would be brought to the ITB. Ms. Porter noted
that in Section 7.07.06 of the DEIS it appears to indicate that even with major mitigation, the
neighborhood will have to endure major unavoidable impacted

Elliott Smith stated that there was a real need to do a broader traffic study that also
incorporated date related to Harborview and Yesler Terrace. Stephany Haines noted that the
study did take known project that are in the pipeline into account.

A back and forth discussion occurred regarding what might trigger specific traffic mitigations
such as traffic light and traffic circles. Ms. Haines responded that generally this would be
triggered by level of service at various intersections. Ms. Porter asked if there was a
standard for the level of service that might trigger mitigation. Ms. Haines responded that
there was no set standard.

Dylan Glosecki noted that the TMP has been planning for 25 years and are trying recently
trying to get compliance. The board is very much appreciated as a significant step and would
like the board to look at Children as a model in terms of having a strong policy regarding their
employee parking and would like that being replicated in Cherry Hill.

Mr. Letrondo and Mr. Smith agreed on the importance of having traffic studies and an overall
traffic analysis along the neighborhood. An analysis that would show hot spots, anticipate
time signals, and adding street lights...

Ms. Porter one of her concerns related to the parking garage on 18th. She observed that
there might be significant conflicts between cars, pedestrians and cyclist. That street is
identified as a greenway and bike path and would also have major entries and exits from the
new 350 car garage. She asked how this would be handled and if it is safe. She asked if it
was determined that this situation was unsafe, might it be possible to relocate the bikeway
to 19th. Andy Cosentino responded that patient care locations make it almost certain that
the will be major parking along 18th Avenue. Patients with neurological disease should not
be expected to park 500 ft. away from the hospital. This is not feasible.

Ms. Porter emphasized the need for further traffic study and noted that it is important to
know where the traffic is coming from.

Various members observed that loading zones might be a major problem. She asked how
this would be handled. Mr. Jex noted that the plan assumes loading zones along 15t
Avenue but that there has been no decisions concerning how many. The hospital will
continue to have the option of increase loading zone capacity along 16th Avenue. Ms. Porter
noted that with all of the further development being proposed if it can accommodate all the
height and density Swedish is requesting, that additional loading will be required and should
be further detailed.

Ms. Porter asked if members had any additional comments concerning the DEIS and that if
not discussion would proceed to the Master Plan itself. No further comments were made at
this point and discussion proceeded to the Master Plan.

Steve Sheppard stated that he had asked that members provide any additional comments
that either clarified or added to the positons put forward at meeting 16 so that they could be
forwarded to members as a starting point for further discussion. Most members did so
(summarized in attachment 3 to these meeting noted.) In many cases comments were easily
summarized for the document provided to the Committee, but not in all cases. The most
difficult areas was height. Various members had weighed in on various possible heights. Mr.
Sheppard noted that he had compiled all of the comments on heights in the form or a map
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and table showing what members had put forward for consideration at this meeting.
(Attachment 1 to these meeting noted). In addition Mr. Glosecki put in his own version of the
map. While not all who provided comment either weighed in or provided specific comments,
a clear majority of members appeared to be in reasonable agreement on heights for the
Central Campus. None supported 200 feet but were willing to see 160 feet granted to the
hospital building., There was disagreement concerning: 1) the Block between 15,and 16th
Avenues, and cherry and Jefferson streets, and 2) the 18t Avenue half-block. For both of
these areas lower heights than indicated in alternative 10 were proposed. Dylan’s proposal
contained the most significant level of decreased height for these two areas. He asked that
members try to come to some agreement on the heights for those two areas where there is
not general agreement.

Elliott Smith as A how you measure heights. Mr. Jex responded that the City issues a set of
standards to set the height measure of the building and it calculates the height along the
slope and do an average of those heights. For example, along Jefferson, a set of 15 ft.
increments and each 15 ft. will take an average to go up at 65 ft. to create an average
conditions; it will then take the low and high point. He noted that there were two alternative
methods allowed by code. In all cases the heights proposed are compliant with the code
provisions. In some cases this results in heights that are not always at the maximum height
stated. 15t Avenue was used as an example. The starting point would be set at an average
and many areas would be below the 200 feet indicated. There was further discussion of
height measurement techniques.

Members noted that there is still discomfort with the proposed 160 ft. heights and asked if
SMC could look at further reductions. Mr. Jex noted that the height issue related both to the
appropriate location, adjacencies and necessary floor plate sizes and floor to floor heights.
Small decreases in a building height might be significant in that it eliminates an entire floor.
The current proposed medical uses of the buildings with a 160 ft. height measurement is the
right height. Imposing further height limits could hinder the ability of SMC to meet its mission
and goals. Mr. Jex responded that he could look at further reductions.

Ms. Porter observed what Mr. Sheppard had previously identified heights in various locations
as the contentious issues. She agreed and stated that she was interested in more trade-offs
concerning that issue. She stated noted that Swedish had projected lower heights over
properties that neither Swedish nor Sabey owned. She stated that she felt that a consistent
height regardless of owner should be treated equally. Stephanie Haines noted that recent
changes in the code preclude SMC from proposing rezones to properties that they do not
own.

There was a brief discussion of the situations in which Swedish could propose increased
heights for those properties not owned by either Sabey or Swedish Medical Center. In
general it was determined that the recent code changes required pre-MIMP approval by the
owner. With this information the CAC determined that they would accept the MIO 65
designation proposed for those two sites. (South and north margins of the block bounded ty
between 15t and 16th Avenues, and East Cherry and East Jefferson Streets)

Discussion then turned to the heights of the proposed development on the remainder of
block bounded by between 15t and 16t Avenues, and East Cherry and East Jefferson
Streets.

Mr. Glosecki stated that his proposal was for a heights of 65 feet those areas along East
Cherry and E Jefferson Streets with 105 in the Center of the Block. . Steve Shepard stated
that those members who provided comments related to heights on this block for the
combined document appeared split. Few appeared interested in the 200 feet proposed by
Swedish in the Draft Master Plan and the Committee appeared split between 105 feet and
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160 feet. He noted that it was time for the Committee to attempt to come to some
consensus on this issue.

After brief discussion, Steve Sheppard noted that the Committee had several options. One
option could be:

The CAC does not support 200 feet of the site bounded by 15t and 16th Avenues,
and East Cherry and East Jefferson Streets. The CAC currently supports a lower
height between 105 and 160 feet maximum and requests that Swedish Medical
Center develop a variety of options for this site that would achieve these reduced
heights.

Alternatively the Committee could make a choice between 105 and 160 feet. Linda Carrol
noted that the reduction to 105 feet would appear to reduce overall square footage by 700,000
square feet. She asked if that would still allow 2,750,000 square feet of development. Mr. Jex
asked what the objections might be to 200 feet. He noted that reductions in square footage in
the 200 foot areas could result in more development on the 18t Avenue half block. He also
noted that building over the garage would carry a very heavy cost.

IV. Public Comments

Ms. Porter opened the meeting to public comments. She noted that the time for
adjournment was approaching but asked members to authorize extending the meeting so
that decisions could be made following public comment. Members agreed

Comments from Ken Torp: Mr. Torp stated that the Committee must not meet the needs of
Swedish. He commented that if you are not a member of the CAC, he suggested to not to
come to the meeting and hijack the discussion. He provided several letters. He stated that
he believes that a 105 foot maximum height anywhere is appropriate. He also stated that
Swedish should apply what Children’s and Seattle University did on their MIMP regarding
their height limits in recognition of the residential neighborhood they are in.

Comments from Troy Meyers: Troy stated that this proposal is unreasonable because of the
current proposal of height, bulk and scale. He stated that Swedish document state that the
current campus is at capacity. However, he sees vacant space and development
opportunities within the present MIO. The institution has indicated that both the Neuro and
heart institutes will be at Cherry Hill and not at first hill. He asked if there is a commitment to
this or if relocation to First Hill is still “in play”. He noted that he saw no reason why Swedish
needs should trump the protection of the quality of life in the neighborhood.

Comments from Abil Bradshaw: Ms. Bradshaw noted that the neighborhood had been
asking for an overall smaller facility for years. However the overall square footage has not
been reduced significantly. She also noted that mush of the need for expansion appears
driven by the needs of Sabey and not by the need for hospital expansion.

Comments from Andrew Hendrickson: Mr. Hendrickson asked if the height included
mechanical equipment or if this equipment would extend above the MIO heights. He noted
that the equipment might produce considerable noise. He noted that he was also concerned
that the amount of development proposed would generate a great deal of traffic. He
suggested height limits as low as 85 feet over much of the campus.

Comments from Kim Wall: Ms. Wall stated that she has lived here for 30 years and have
been through many meetings about the hospital. All in the neighborhood will be greatly
impacted by the development. She stated that she opposed to the present proposal. She
noted that she had receive a card asking for support from neighbors in her mail bot but that
it offered no background nor did it allow for any opposition. Patients would be inclined to
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support the institution if they received good care. However, they live elsewhere and are
subject to none of the negative impacts.

Comment from Bob Copper: Mr. Cooper stated that there needs to be a balance between
the neighborhood and the institution. He noted that much of the development adjacent to
the hospital predates its development. The hospital did not exist and then development
occur around it. Instead the hospital moved into an established neighborhood and then
expanded. The neighborhood has struggled for over 100 years as this intuition grew within
an already established low-rise area. He asked if some of the space allocated to other uses
(lab-corps and some of Sabey’s uses) could be recaptured for hospital related uses thus
reducing the need for additional height. He noted that development over the recently
developed garage might carry costs but would still be appropriate. This is a 30 to 40 year
plan and development heights should reflect this.

Comments from Jennifer Crowley: Ms. Crowley stated that she is a property manager for
Sabey and also lives in the neighborhood at 15t Avenue and Yesler Way. She stated that in
the past there was a previous standing advisory committee that reviewed the proposed
development in the 18t Avenue half block. That Committee concluded that the building
appeared acceptable but that the change in use would require a major amendment to the
plan. The City of Seattle disagreed and declared it a minor amendment. The Committee
remained silent but a group from the neighborhood including the Square Park Community
Council, 19t Avenue block watch appealed that City decisions to the Seattle Hearing
Examiner. The Hearing Examiner ruled absent the City. Sabey exercised its right to appeal
the findings of the Hearing Examiner to the Superior Court. Sabey did not bring any action
against any neighbor but only asked that the Hearing Examiners decisions be overturned.

Comments from James Fife: Mr. Fife stated that the patients might not have been
technically on topic, but were speaking forthrightly. He stated that it is difficult to have a
world class neighborhood cut in half by a 200 foot high “world class” hospital. He noted that
traffic is already difficult and that this development will make it worse.

Comments from Ellen Sollod: Ms. Sollod stated that she has served on the Seattle University
Committee and that this process and that process are very different. Seattle University was
very open to negotiation with the neighborhood. Swedish has not done so. She noted that
the MIMP is neither a popularity program to see who likes Swedish. It is about the land use
code and level of develoOpemtn. Swedish appears not to be interested in taking
neighborhood concerns into account.

Comments of Cindy Thelan. Ms. Thelan stated that she supports the 65 feet at the two
margins of the west block but not the 160 feet in the Center. Swedish’s insistence on
maintaining a 200 foot height shows that the entire project is out of scale with the
neighborhood. She noted that she supports braking the development in the 18t Avenue half
block into several separate buildings. She objected to the marketing campaign that has
nothing to do with land use and that includes the neighborhood post cards asking for
support.

Comments of Vicky Schiantarelli - Ms. Schiantarelli stated that alternative 1a was dismissed
prematurely and should be resurrected. She noted that the institution asked for many
acceptations to regulations that other institutions do not necessarily have. Greater efforts
should be made to keep the views of the historic 1910 Building (James Tower) open.

Heights should not block views of this building. The 1994 MIMP allocated 14% of the
campus to open space while the current plan reduces this. She noted inconsistencies with
how the open space is discussed.
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Comments from Jerry Matsui: Mr. Matsui stated that he was bothered for a very long time by
Swedish and Sabey’s attitude toward the neighborhood and its deceptive and condescending
attitude. He noted that the EIS even denies the low-rise residential character of the
neighborhood. This is a very diverse neighborhood in terms of race, ethnicity, sexual
orientation, religion, income etc. Denying the character of this neighborhood constitutes a
form of institutional racism. When this for profit developer buys us homes for institutional
development, a new form of red-lining is instituted. He noted that he was a retired city
employee in race and social justice. He stated that SMC’s past actions make it inappropriate
for the combined Swedish/Sabey to benefit from special city concessions.

Comments from Catie Chaplan: Ms. Chaplan stated that she was not in support of the
present plan. The campus is very awkward for transit, especially bus service on 2314 because
of the significant grades. Most patients will have to depend on cars. Approaches to campus
are already congested.

Comments from Liv Harmon: Ms. Harmon stated that she has more questions about what
the comments she heard today. She noted that the neighborhood is not easily accessible
and that this makes so large a development inappropriate.

Comments from Claudia Montenegro: Ms. Montenegro lives on Cherry and stated that she
supports her neighborhood and does not agree with the current height, bulk and scale.

Comments from Greg Harmon: Mr. Harmon stated that the current proposal is too big for the
neighborhood. This will double the amount of development that community will be losing
some bus service, there will be more traffic and more accidents with patients come and go.
He noted that transportation will not be better. The DEIS n identifies many intersections that
will be functioning at level of service F. That is not appropriate.

Comment from Sherry Williams: Ms. Williams noted that she was the community affairs
director for Swedish Medical Center and she stated that she would like to engage the
community in and around the Medical Center and develop community partners with
organizations, community leaders and organizations to promote a healthy community. She
works with a variety of organizations to promote community benefits programming. Swedish
works every day to improve health through community benefits. Community benefits
includes community educations programs, charity and uncompensated care, health
programs, research and Medicaid benefits. In 2012, Swedish provided $130,000,000 to
support these activities and in 2013 $142,000,000. Over 2,000,000 were for community
building activities. Ms. Williams provided many examples of programs directed to the Squire
Park Neighborhood

Editor’s Note: The tape became garbled for the last portion of the public comments and
much of M. Van Nguyen’s , Ms. Deleva’s and Ms. Richter’s comments could not be
captured.)

Comments from Thu Van Nguyen: Ms. Nguyen stated that she was very upset about the
current proposal. She also objected to the cards sent to neighbors.

Comments from Mary Pat Dileva: single-family homes, parking, financial impacts.

Comments from Sonia Richter: Ms. Richter urged the CAC to be independent and remain
critical of the present proposal. It is too big

V. General Discussions

A brief break was taken followed by continued discussion of the Committee’s comments.
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Discussion returned to the issue of height on the central campus and the wet block. Ms.
Porter stated that she thought that the suggestion made by Mr. Sheppard prior to the public
comment appeared to be a reasonable directions - having SMC further evaluate heights on
the west block from as low as 105 ft. to as high as 200 ft.

Dylan Glosecki was recognized to discuss his height proposals. He noted that he had
developed them after having various conversations with neighbors and a couple of CAC
members. Neighbors were clear that 105 feet was a better match to the neighborhood
scale. 160 feet was considered appropriate only for the core hospital function on the central
block. 200 feet was supported by no one. He therefore decided that a maximum height of
105 ft. height was most reasonable and reflected that in his suggestions. Other’s noted that
there was a need for considerably more modulation of the facades on the west block.

John Jex stated that, given floor plate needs, the parcel (west block) is not large enough to
split into two buildings. Members then suggested possibly expanding the area that is allow to
go above 65 feet in order to reduce heights in the center of the west block. Mr. Jex stated
that the floor plat minimum for the large practices envisioned for this building would be
42,000 square feet per floor. There was further discussion of this option during which Mr.
Jex outlined both opportunities and problems with expansions. He offered to look at options.
Various members stated that any evaluation had to include the possibility of a 105 foot
maximum for the west block.

Mr. Sheppard reiterated the suggestion made prior to public comments. He noted that there
were two option the CAC members can discuss: 1) CAC is not convinced or does not support
a 200 ft. on the west block site; 2) CAC wish to explore lower heights, with the hope of
meeting the needs of the institution ranging from a maximum height of 160 ft. down to a
minimum height of 105 ft. and would like for the institution to come back with possible
alternatives.

Ms. Porter stated that she sported this positon and suggested that that be the positions. Itis
a good tact to encourage the institution to examine alternatives that is not 200 ft. and have
the ranges from 105 to 160 ft. and find a way to present alternatives.

Mr. Sheppard commented that he had stated that a range of 105-160 ft. based upon the
heights in Mr. Glocecki’s and others maps provided (attachments 1 and 2 to these meeting
notes). He noted that there appeared to be a lot of support for 105 ft. but that others
suggested 160.

After further discussion, Ms. Porter moved a variation of previous wording as stated by Mr.
Sheppard:

The CAC recommends that Swedish/Sabey come back to the CAC with a new
alternative that explores extending the height development to a greater are within
the wet block in order to achieve lower height between 105 and 160 feet
maximum and requests that Swedish Medical Center develop a variety of options
for this site that would achieve these reduced heights.

The motion was seconded and the question called by show of hands
The vote was:

5 in favor,

0 oppose and

4 abstaining.
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A quorum being present and a majority of those present having voted in the affirmative, the
motion passed.

Mr. Sheppard stated that he would draft a response on the committee’s behalf before July
6th on the EIS and would like clarification that the committee at the present time does not
support a 200 ft. on this location. 160 feet was supported only for the central hospital block.
He wanted that clarified. Members agreed that this be done.

It was moved that:

The CAC does not support 200 feet of the site bounded by 15t and 16t
Avenues, and East Cherry and East Jefferson Streets.

The motion was seconded and the question called by show of hands
The vote was:

8 in favor,

0 oppose and

1 abstaining.

A quorum being present and a majority of those present having voted in the affirmative, the
motion passed.

Mr. Sheppard informed the Committee that he will take all individual comments and combine
them. There will be wording changes but the positons will remain as discussed tonight. He
asked members to carefully review the specific wording to assure that the wording is correct.
He stated that he would consider the combined comments as having been generally agreed
to tonight with the changes as indicated in the two motions tonight. He asked if members
agreed. None objected. He noted that the only major areas of disagreement between
members was height along the west block. He noted that no new positons can be
established out of the public eye.

VL. Adjournment

No further business being before the Committee, the meeting was adjourned.
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Attachment #1 - Height options as provided to DON from Members

Summary of Possible Height Options
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All in main
block that
is not in the
MIO 160
area to be
MIO 105

No
conditionin
g for steam
plant area

Option 1 -
multiple
MIO’s as
shown in
Alternative
10

Option 2
MIO 37 with
additional
building
separations

At the last meeting the Committee appeared to have begun to narrow height options
down somewhat. | believe that if we could come to some general agreement on
heights other issues would fall into line more easily. At the end of the meeting |
agreed to try to summarize what | had heard discussed. | outlined what | saw as the
multiple options being discussed and asked if these were the directions. You
indicated that they were. There are undoubtedly others too. The above summarizes
what | thought | heard and | am offering it as a starting point for further discussions
of bulk/height issues.

Combined Block A Block B Block C

alternative

1 MIO 65 along Cherry All MIO 105 with central As proposed in
and Jefferson MIO core (including over the Alternative 10
160 in the middle courtyard MIO 160
half.

2 MIO 65 along Cherry Same as in Alternative 1 MIO 37 with
and Jefferson MIO additional building
160 in the middle separations.
half.

3 MIO 65 along Cherry Same as in Alternative 1 As proposed in
and Jefferson MIO Alternative 10
105 in the middle
half.
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MIO 65 along Cherry Same as in alternative 1
and Jefferson MIO
105 in the middle
half.

MIO 37 with
additional building
separations.

| hope that this can give us a starting point. Sorry for the relatively sloppy graphics.

Attachment #2 - Height Drawing as provided by Dylan Glosecki
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SWEDISH MEDICAL CENTER

Attachment #3 - Combined comments as provided to DON from various members prior
to meeting 16b and forwarded to members prior to that meeting.

DRAFT MASTER PLAN 20140522
COMBINED COMMENTS - 24 June 2014

SPECIFIC TO DRAFT MASTER PLAN

MIMP Section SMC Proposal CAC Comments

Suggested Instruction for member comments in Italics
and Underlined

GENERAL NO COMMENTS MADE ON ALT 8 OR 9. THESE ARE NOT
VIABLE OPTIONS. ONLY COMMENTED ON ALT 10.

GENERAL CURRENT OPEN SPACE IS NOT EASILY ACCESSIBLE.
FUTURE OPEN/GREEN SPACE DESIGN SHOULD BE
INVITING SO IT WILL BE USED AND APPRECIATED BY
NEIGHBORHOOD AND GUESTS.

(LC)

GENERAL WHERE NEW DEVELOPMENT ABUTS R.O0.W. INCLUDE
MITIGATIONS AS FOLLOWS:

STREET LEVEL TRANSPARENCY

PEDESTRIAN SCALE ELEMENTS - CANOPY, STREET
FURNITURE, ETC.

ELEMENTS THAT ENGAGE & ACTIVATE STREET

NO PARKING AT, ABOVE OR PARTIALLY BELOW GRADE
LANDSCAPE VEGETATION - POLLENATOR PATHWAY
CERTIFIED

GENERAL DESIGN GUIDELINES THEY ARE MISSING. THIS IS VERY CONCERNING.
DESIGN GUIDELINES WILL ALLOW COMMUNITY
MEMBERS TO CONCRETIZE THE PROPOSALS. THIS IS
ESPECIALLY IMPORTANT BECAUSE PROJECTS LOCATED
WITHIN A MIMP DO NOT UNDERGO DESIGN
REVIEW.TABLE B!

GENERAL THIS INSTITUTION IS PREDICTED TO EMIT 1.3% OF
CITY’S CO2 EMISSIONS THIS IS LARGE AMOUNT OF CO2
EMISSIONS FROM A SINGLE SOURCE AND MITIGATIONS
SHOULD BE IMPLEMENTED TO REDUCE ENERGY USE
AND CO2 EMISSIONS:

. LEED BUILDING CERTIFICATION - MANDATE GOLD
MINIMUM
LEED CAMPUS CERTIFICATION
INVESTIGATE LIVING BUILDING
POLLENATOR PATHWAY CERTIFICATION MANDATE FOR
ANY NEW LANDSCAPING
http://www.pollinatorpathway.com/certification

° REDUCE SOV GOAL IN TMP TO 30% (CHILDREN’S HAS
38% SOV COMMUTES)

GENERAL AS MITIGATION ADD MORE COMMUNITY SERVICES
SIMILAR TO THOSE EXISTING AND PLANNED ON PAGE
86 INCLUDING FARMER’S MARKET
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GENERAL

RECOMMEND CREATING ECONOMIC GROWTH
OPPORTUNITIES FOR NEIGHBORHOOD BENEFIT.
CONSIDER PROPOSED HEALTH WALK AND/OR OTHER
GREEN SPACE OPPORTUNITIES BE PART OF PHASE 1.
(LO)

PROGRAMMATIC NEEDS
A.3.D (PAGE 4)

Programmatic needs
assumptions are projected

THE MIMP SHOULD COVER NEXT 15-20 YEARS, NOT 25-30 YEARS.

-TOO MUCH SF REQUESTED FOR THIS SITE.

-SPACE NEEDS INCLUDES EXPANSION OF NUMEROUS UNRELATED
USES AND NON-SMCC USES THAT COULD BE MOVED OFF
CAMPUS.

-CLINICAL RESEARCH PROGRAM SHOULD BE LOCATED

OFF SMCCH CAMPUS. (CHILDREN’S MOI MITIGATION

INCLUDED LOCATING 1.3 MILLION SF OF RESEARCH

FACILITIES IN SLU. UW MEDICINE HAS BUILT SIMILAR

AMOUNT OF OFF CAMPUS RESEARCH IN SLU (LS)

B. Development Standards

DENSITY

Change lot coverage from
35% to maximum of 76%

INCREASED DENSITY RATHER THAN FURTHER
ENCROACHMENT INTO THE NEIGHBORHOOD IS
PREFERRED. CONCENTRATION OF SERVICES IS GOOD
FOR PATIENT CARE AND THE PUBLIC EXPRESSED
SUPPORT OF CONTINUED CONCENTRATION OF HEALTH
SERVICES AT THE JUNE 12, 2014 PUBLIC HEARING AND
AT THE JUNE 19, 2014 CAC MEETING DURING PUBLIC
COMMENTS. (LC)

THE EMPTY CHAIR CONCEPT MAKES SENSE. USING
FLEXIBLE DESIGN, SMC IN PARTNERSHIP WITH SABEY
(EXPERIENCED REAL ESTATE DEVELOPER) AND
CALLISON (NATIONALLY RECOGNIZED HEALTH CARE
FACILITY DESIGNER), HAS PRESENTED A PLAN TO MOVE
EXISTING FUNCTION TO A NEW BUILDING IN ORDER TO
DEMOLISH AND REBUILD IN (LC)

1. SHADOWS

SHADOW STUDIES

ADEQUATELY PORTRAYED. RECOMMEND COMPROMISE
BETWEEN 160 AND 200 FOR WEST TOWER TO FURTHER
REDUCE SHADOW EFFECTS. CURRENT "CITY FOREST"
ADDS AS MUCH SHADOWING AS SMC PROPOSAL. (LC)

2. Existing Underlying Zoning
(page 16)

Underlying zoning of the existing
campus is both SF 5000 east of
18t and on the southern 2/3rds
of the block bounded by 15t, 16t
Avenues and Jefferson and Cherry

Streets.

3. Modifications to Underlying
Zoning
(page 17 through 23)

Other than the
establishment of the MIO
heights (Covered separately
in this review) SMC is
proposing modifications to
underling zoning shown on
Table B1.

Areas where modification
are indicated include:

° Maximum lot coverage

e 160 FT IS THE APPROX HEIGHT OF TALLEST EXISTING
BUILDING. AS THIS CAMPUS IS SURROUNDED BY SF
AND LR3 ZONES WITH A MAX HEIGHT OF 35 FT AND THE
SURROUNDING AREA IS NOT LIKELY TO INCREASE IN
HEIGHT TO GREATER THAN 65FT IN THE FUTURE, IT
WOULD SEEM GOING HIGHER THAN THE EXISTING
HEIGHT OF 160 FT WOULD BE INAPPROPRIATE

23.44.012 HEIGHT LIMITS (PAGE 20)

. THE REQUESTED HEIGHTS OF 160, 200 AND 240
ARE TOTALLY OUT OF SCALE OF THE SURROUNDING
NEIGHBORHOOD.

. -THE ENTIRE SEATTLE UNIVERSITY MOI IS AT OR
BELOW 105’ EXCEPT FOR SMALL SLIVER OF LAND
ADJACENT TO BROADWAY. (LS)
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. Height Limits (also covered
more fully in other areas of

the plan)
Yards in SF zones

Garage entrances in SF

zones

° Building connections

(23.45.518)
° (And others)

0 -8TH AVENUE HALF BLOCK PROJECT SHOULD NOT
EXCEED 37 FEET AS IT ABUTS SINGLE FAMILY
HOMES. (LS)

. -CENTER QUAD BUILDING SHOULD BE ALLOWED AT
160 ONLY BECAUSE HOSPITAL FUNCTIONS (ROOMS
AND SURGICAL FUNCTIONS) ARE MOST DIFFICULT TO
REPLICATE ELSEWHERE. (LS)

° -CENTER S QUAD BUILDING SHOULD NOT EXCEED
105 FEET TO MINIMIZE BUILDINGS THAT EXCEED
HIGHEST ALLOWED HEIGHTS IN SURROUNDING
NEIGHBORHOOD (ADJACENT SEATTLE UNIVERSITY
MOI IS 65’ LIMIT). (LS)

. -REMAINDER OF THE BLOCK SHOULD BE 65 FEET
FOR SIMPLICITY SAKE. (LS)

23.44.014 Yards (page 21)

®  GROUND LEVEL SET BACK FOR 18TH AVENUE BUILDING
SHOULD BE 25 FEET WITH NO PORTION OF
UNDERGROUND PARKING GARAGE SHOWING ABOVE
GRADE. ADDITIONAL DESIGN CONSIDERATION AND
COMMUNICATION WITH NEIGHBORS ABOUT PLACEMENT
AND DESIGN OF PROPOSED FENCE. CONSIDERATION
SHOULD BE MADE TO PROVIDE LANDSCAPED BUFFER
AT GRADE WITHIN 25 FOOT SET BACK TO PROVIDE
SOFTER EDGE TO ADJACENT SINGLE FAMILY HOMES.
(LS)

23.44.022

e  STREET LEVEL TRANSPARENCY SHOULD BE A
DEVELOPMENT STANDARD AND MEANS OF MITIGATION
FOR THE MIO

23.45.570

e  NO MODIFICATION SHOULD BE ALLOWED. SWEDISH
SHOULD BE REQUIRED TO MEET GREEN FACTOR FOR
FACADES GREATER THAN 60 FT PARTICULARLY AS A
MITIGATION MEASURE FOR THEIR PRESENCE IN A LOW
RISE AND SINGLE FAMILY RESIDENTIAL
NEIGHBORHOOD.

3a
Setbacks

Structure

Page 24 to 41

Various setbacks are
proposed along all major
street margins. These
setbacks vary between
Alternatives 8 and 9 and 10.
In general Alternative 10
setbacks are greater with
more extensive upper level
setbacks

GENERAL:

e  SETBACKS ALONG MIO BOUNDARY TO HAVE
FOLLOWING MITIGATIONS:
o  STREET LEVEL TRANSPARENCY
o NON REFLECTIVE MATERIALS (DO NOT CAUSE
GLARE)
o LANDSCAPE / CIVIL SPACE / POCKET PARKS
SETBACK AA:
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e  “PARTIALLY BELOW GRADE PARKING” IS STILL ABOVE
GRADE, NO ABOVE GRADE PARKING - IS VISIBLE BY
NEIGHBORS THROUGH SLATTED WOOD FENCE

e  PROVIDE 25 FT SETBACK AT GRADE, WELL-
LANDSCAPED, FENCED IN WITH TRANSPARENT
FENCING AT JEFFERSON AND CHERRY TO ACT AS
SHARED BACKYARD WITH NEIGHBORS ALONG 19TH

SETBACK B-B

e  FACADES ABUTTING ROW SHOULD HAVE STREET LEVEL
TRANSPARENCY
SETBACK C-C

e  FACADES ABUTTING ROW SHOULD HAVE STREET LEVEL
TRANSPARENCY?

e  ALL PARKING AT ROW SHOULD BE COMPLETELY
SUBMERGED.

e  SINK BUILDING ONE LEVEL AT 18TH HALF BLOCK AND
PROVIDE CLERESTORY WINDOWS. PUSH PARKING
FURTHER BELOW GRADE.

SETBACK D-D

e  REMOVE 5 FT CURB WALK (NOT NEEDED BC NO STREET
PARKING). REDUCE DRIVE LANES TO 11 FT. ADD 3 %2
FT BIKE LANE GOING EACH DIRECTION.
SETBACK E-E, SETBACK F-F

e  FACADES ABUTTING ROW SHOULD HAVE STREET LEVEL
TRANSPARENCY.
e  JEFFERSON STREET LEVEL FACADES SHOULD
INCORPORATE RETAIL USES.
SETBACK J-J

e  FACADES ABUTTING ROW SHOULD HAVE STREET LEVEL
TRANSPARENCY
SETBACK K-K 2

e  MATCH EAST SIDE 5 FT SETBACK TO WEST SIDE 5, 10,
15 FT STEPPED SETBACK

e RECOMMEND COMPROMISE BETWEEN 160 AND 200
FEET FOR THE MAXIMUM HEIGHT. (LC)

3b Height limits
Pages 42
through 43

This section identifies both
proposed height zones
(Table B-4) and special
conditioned Heights (Figure
B-18).

A2 & AG:

e  REMOVE CONDITIONED HEIGHT. KEEP 65’ AND PLAN
FOR FUTURE DEVELOPMENT
A4:

e ALT 10 SHOULD BE 160. 160 FT IS THE APPROX

HEIGHT OF TALLEST EXISTING BUILDING. AS THIS
CAMPUS IS SURROUNDED BY SF AND LR3 ZONES WITH
A MAX HEIGHT OF 35 FT AND THE SURROUNDING AREA
IS NOT LIKELY TO INCREASE IN HEIGHT TO GREATER
THAN 65FT IN THE FUTURE, IT WOULD SEEM GOING
HIGHER THAN THE EXISTING HEIGHT OF 160 FT WOULD
BE INAPPROPRIATE.

C1-C5:

e  THIS BLOCK SHOULD BE COMPLETELY REWORKED
AMONG MULTIPLE NEW ALTERNATIVES. 37 FT SHOULD
BE MAX HEIGHT. SINK CURRENT MASSING BURYING
1ST LEVEL OF PROGRAM UNDER GROUND. THIS MOVE
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NEARLY ELIMINATES SHADOW IMPACTS TO ADJACENT
RESIDENTIAL

e  DIVIDE MASSING INTO A MINIMUM OF 3 SEPARATE
BUILDINGS AND EXPLORE AS MANY AS 5 SEPARATE
BUILDINGS TO BREAK DOWN BULK AND PROPERLY
TRANSITION TO ADJACENT SINGLE FAMILY. CONNECT
BUILDINGS WITH GLASS SKYBRIDGES IF NECESSARY TO
KEEP CIRCULATION INTACT.

e  KEEP PROPOSED SETBACKS FOR ALT 10

HEIGHT (GENERAL) SMC PROPOSES 30’ TO RECOMMEND COMPROMISE BETWEEN 160 AND 200
200’ FOR WEST TOWER. (LC)
3c Lot coverage SMC proposes lot coverage . DEVELOPMENT SHOULD OCCUR AT CARMACK HOUSE,
of 76%. AND SITE CONTAINING NW KIDNEY CENTER AND
Pages 44 to 45 SEATTLE REHAB. OPEN SPACE AT THESE LOCATIONS
HAS MINIMAL NEIGHBORHOOD BENEFIT.
3d landscaping This section included both LANDSCAPING:
landscaping , pedestrian
Pages 46 to 51 circulation pattern THE GOAL SHOULD BE TO ENHANCE EXISTING

suggestions and Community
Amenities (Figures B-22 and
B-23)

LANDSCAPING AS A NEIGHBORHOOD BENEFIT.

e  ROOFTOP GARDENS SHOULD BE ACCESSIBLE TO
PUBLIC AS NEIGHBORHOOD BENEFIT

LOOK INTO POLLENATOR PATHWAY -
http://www.pollinatorpathway.com/ -
(info@pollinatorpathway.com)

° MIO COMM. AMENITIES W/IN LANDSCAPING:

e  “REPLACING STREET TREES” IS HARDLY A
NEIGHBORHOOD AMENITY. SWITCHING A LARGE
MATURE TREE FOR A “SMALLER SCALED TREE” IS NOT
AN AMENITY. IT IS HARMFUL TO THE NEIGHBORHOOD
AS THE TREE CANOPY IS REDUCED. USE FLEXIBLE
PAVING INSTEAD TO CONTROL ROOTS. WHERE IS THIS
PLANNED?

EXPAND PROPOSED RETAIL AT PROVIDENCE ANNEX
ALONG JEFFERSON EAST AND WEST. ALSO ADD RETAIL
ALONG 15TH.

DEFINE RETAIL AS INCUBATOR SPACE RENTED FOR A
REDUCED RATE TO LOCALLY-OWNED SMALL BUSINESS
ONLY.

FIGURE B-21:

e  CREATE NEIGHBORHOOD CONNECTIONS TO ROOF
GARDENS CHERRY & 17TH AND MIDBLOCK ON 18TH AS
AMENITY

e  PROVIDE NEIGHBORHOOD CONNECTIONS TO POCKET
PARKS ALONG 18TH MIO BOUNDARY AS AMENITY

e  DISTINGUISH BETWEEN EXISTING AND NEW /
PROPOSED AREAS.

e  CREATE NEIGHBORHOOD POCKET PARK NORTH OF
ANNEX BUILDING

FIGURE B-23:

e  ADD VIEW AFFORDING POCKET PARKS ALONG CHERRY
BT 15TH AND 16TH
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e  ADD LANDSCAPED PEDESTRIAN PATHS /
NEIGHBORHOOD CONNECTORS FROM 18TH TO POCKET
PARKS ALONG EASTERN MIO BOUNDARY
BETTER DEFINE WEST GARDEN IN CENTRAL PLAZA
EXPAND PROPOSED RETAIL AT PROVIDENCE ANNEX
ALONG JEFFERSON EAST AND WEST.

3e. Open Space

Pages 52 through 54

Portions of the main entry
plaza (all but the western 60
or so feet adjacent to the
Emergency Services
Building) is identified as
designated open space

THE CENTRAL PLAZA IS NOT OPEN SPACE

e  SEE 3RD SENTENCE 4TH PARAGRAPH: “PAVED AREAS
THAT ARE OPEN, SUCH AS PARKING LOTS DRIVES,
SERVICE AREAS, AND SIDEWALKS WERE NOT
INCLUDED.” CONFLICTING STATEMENT WITH FIGURE B-
24
TABLE B-6:

e  GRAPHICALLY SHOW EXISTING LANDSCAPED OPEN
SPACE AND PROPOSED FUTURE LANDSCAPED OPEN
SPACE ON FIGURE B-24

4B. BUILDING WIDTH AND DEPTH LIMITS

e  KEEP GREEN FACTOR REQUIREMENT OF 0.5 TO CREATE
150 FT OF MODULATED FACADE
(PREVIOUS COMMENTS)

e  MURALS AS PUBLIC ART
(SEE PREVIOUS COMMENTS)

C. Development Program

1. Alternative Proposals for
Physical Development
Pages 61
through 70

Other than restating the
heights outlined in the
Development Program
Section 3b, this section
discusses the relationship of
each alternative to the
projected 2040 needs.

e  ONLYALT 10 IS COMMENTED ON AS ALT 8 & 9 ARE
SIMPLY PREVIOUS ITERATIONS OF ALT 10 THAT SHOULD
BE REPLACED WITH NEW ALTERNATIVES
18TH HALF BLOCK

e  GRADE PLANE SHOULD STEP DOWN FROM CHERRY TO
JEFFERSON. DIVIDE THIS BLOCK INTO 5 SECTIONS TO
DETERMINE GRADE PLANE.

e  SINKBUILDING 1 STORY BELOW GRADE TO ENABLE 37’
MAX HEIGHT

e  SUNKEN 1ST STORY ENABLES CONNECTION OF ONE
BUILDING TO ANOTHER

o  GLASS SKY BRIDGES, IF NECESSARY TO CONNECT

BUILDINGS
e - NEWALT - SHOW MASSING AS 3-5 SEPARATE
BUILDINGS
CENTRAL BLOCK

e  MAKE CENTRAL PLAZA PEDESTRIAN FOCUSED.
CURRENTLY IS MOSTLY DRIVEWAY
JEFFERSON BOARDER

e  MANDATE STREET LEVEL RETAIL ALONG THIS BORDER
PICKING UP ON RECENT COMMERCIAL DEVELOPMENT
ALONG JEFFERSON AND 14TH, EXISTING RETAIL 16TH,
17TH AND ANNEX BUILDING
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BLOCK BT 15TH & 16TH

LOWER MAX HEIGHT FROM 200 FT TO 105 FT

PUT LOST VOLUME IN NEW BUILDINGS ON
CONDITIONED SITES CARMACK AND SEATTLE REHAB.
RENOVATE NW KIDNEY CENTER BUILDING.

REMOVE CONDITIONED 30 FT HEIGHT, LEAVE 65 FT

TRAFFIC CALMING MEASURES BOTH SIDES OF R.O.W.
AT ALL 6 INTERSECTIONS

CURB BULBS

PATTERNED, COLORED PAVING

INCREASE PARKING SETBACK FROM INTERSECTIONS (&
ENFORCE VIOLATIONS)

SEE 12TH AVE ADJACENT TO SEATTLE U FOR EXAMPLES

STREET LEVEL RETAIL ABUTTING R.0.W. ALONG
JEFFERSON FROM 15TH (WEST BOUNDARY) TO 19TH
(EAST BOUNDARY)

2. Gross Floor Area The Present MIMP allowed ] BECAUSE OF SABEY’S PAST DEVELOPMENT OF SERVER
Page 71 development to 2.07 million FARMS, ABOVE AND BELOW GRADE SERVERS SHOULD
square feet, or an effective COUNT TOWARDS FAR TO DISINCENTIVIZE
floor area ratio (FAR) of 2.07 DEVELOPMENT OF SERVER FARMS ON CAMPUS.
. SMC is requesting FAR ° GROUND FLOOR RETAIL ABUTTING R.0.W. ALONG
consistent with their JEFFERSON SHOULD BE EXEMPT FROM FAR
projected square feet of . FAR CALCULATION SHOULD NOT EXEMPT SERVER
development for each SPACE. USE TYPICAL ZONING CODE RULES TO
alternative. The proposed ?'AI‘-ILECgL;DIEI IfIﬁ(F;N(IéSF) PROPOSED FOR THIS CAMPUS IS
. L] - .
xﬁliopr:()sji(}tfsgg%%doosfs'i EXCESSIVE FOR THE NEIGHBORHOOD RESULTING IN
™ FAR OF 4.74. (LS)
2023 and 3.1 million SF by e  -CHILDREN'S MOI FAR AT 1.9 IS MORE APPROPRIATE
2040 under Alternative 10 DENSITY FOR SURROUNDING SINGLE FAMILY
to an FAR of 4.74 NEIGHBORHOOD. (LS)
° -SMC MOI IS 5.5- IN SCALE WITH SURROUNDING HIGH
RISE ZONING ON FIRST HILL. (LS)
[} -SWEDISH CHERRY HILL CAMPUS SHOULD BE IN RANGE
OF 3-3.5 (WHICH IS SUBSTANTIALLY MORE DENSE THAN
CHILDREN’S) (LS)
. -SMCCH PROPOSED MOI INCLUDES MANY NON
ESSENTIAL USES E.G. HOTEL USE, EDUCATION SPACE,
REHABILITATION CENTER THAT CAN BE LOCATED
OFFSITE. IN ADDITION, SPACE IS CURRENTLY LEASED TO
MANY NON-SWEDISH USES E.G. LAB CORP,
NORTHWEST KIDNEY CENTER THAT COULD BE
RELOCATED AS LEASES EXPIRE. (LS)
3. Maximum Number of Allowed e  SMC is proposing between 2,310 GENERAL:

Parking.

Pages 72 thought 73
and Calculations
Section D (TMP)

and 2,245 parking spaces. This
is slightly under the calculated
maximums allowed per the code
(See Section d for these
calculations)

° Parking is proposed to be spread
throughout the campus as shown
on Figure C-6

QUESTION NEIGHBORHOOD BENEFIT OF PROVIDING
NEW PARKING COUNT THAT MAXES OUT NUMBERS OF
STALLS ALLOWED BY CODE

QUESTION TMP BENEFIT OF PROVIDING NEW PARKING
COUNT ON HIGHER END OF CODE ALLOWED PARKING
RANGE.

NEW MIMP x4 THE NUMBER OF PARKING STALLS ON
CAMPUS WHILE ONLY x3 THE NUMBER OF SF ON
CAMPUS

ENSURE PARKING IS ONLY BUILT BELOW GRADE
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4. Existing and Planned Future
Development
Pages 72 through 75

5. Property Ownership

KIDNEY CENTER & SEATTLE MEDICAL AND REHAB DO
NOT SEEM NECESSARY TO KEEP AS ADJACENT USES.

e  THESE SITES SHOULD BE CONSIDERED FOR FUTURE
DEVELOPMENT.

e  KIDNEY CENTER, SEATTLE MEDICAL CENTER AND THE
PARKING GARAGE SHOULD BE IN DIFFERENT
CATEGORIES AND NOT ALL CLASSIFIED AS BROAD
“SUPPORTIVE AFFILIATED USE”

FIG C-12

e  DIFFERENTIATE BETWEEN SABEY OWNERSHIP AND
SWEDISH OWNERSHIP

e  DIFFERENTIATE BETWEEN SUPPORTIVE USE AND
AFFILIATED USE - BREAK INTO 2 CATEGORIES WITH
DIFFERENT HATCH/COLOR

8. Phasing

Pages 78 though 79

Phasing is as follows:

A. The 18t Avenue
Block and open space
behind the E Jefferson
Annex

B. Renovation of the
Providence Annex

C Hospital Replacement

D West Parking Garage
Replacement

A projected schedule of
development is shown
only for phase A.
Other phases are at
an indeterminate
future date.

7. PLANNED INFRASTRUCTURE IMPROVEMENTS

e  CENTRAL UTILITY PLANT SHOULD BE A LANDMARKED
BUILDING AS IT ONE OF FEW ORIGINAL CAMPUS
STRUCTURES AND IT'S SMOKESTACK IS A
NEIGHBORHOOD LANDMARK - ENSURE DESIGN
INTEGRITY PERSERVED

8. PLANNED DEV PHASES AND PLANS

e  PHASE A: HEALTHWALK SHOULD BE MANDATORY
MITIGATION - REPLACE “MAY BE IMPLEMENTED” WITH
“WILL BE IMPLEMENTED”

e  PHASE A: REQUIRE VIEW NODE AT 18TH AS ADDITIONAL
MITIGATION

e  PHASE B: MANDATE OPEN SPACE IMPROVEMENTS
DURING PHASE B AS A MITIGATION AND REQUIRE PRIOR
TO BEGINNING PHASE C

e  PHASE C: CONVERT CENTRAL UTILITY BUILDING INTO
NEIGHBORHOOD AMENITY OR RETAIL AS MITIGATION
PRIOR TO BEGINNING PHASE D

10. Consistency with the
Purposes of the Code

Pages 80 through 83

Table is provided

PURPOSE AND INTENT STATEMENT B:

e  DEVELOPMENT AT MIO BOUNDARY TO HAVE
FOLLOWING MITIGATIONS:

o  CURB BULBS AND PEDESTRIAN CROSSING
SAFETY MEASURES
STREET LEVEL TRANSPARENCY
NON REFLECTIVE MATERIALS (DO NOT CAUSE
GLARE)

o  LANDSCAPE / CIVIL SPACE

190




POCKET PARKS

PEA PATCHES

A VIEW NODE LOOKING TO THE EAST
PRESERVING CURRENT VIEW OF ISSAQUAH
ALPS AND CASCADE MOUNTAINS

RETAIL ALONG JEFFERSON

ENCOURAGE EXTERIOR PERIMETER
CIRCULATION TO ACTIVATE STREET AND
INCREASE SAFETY AND NEIGHBORHOOD
VITALITY

PURPOSE AND INTENT STATEMENT C:

ANY FUTURE DEVELOPMENT MUST BE DONE BY
INSTITUTION/COMPANY THAT OWNS NO PROPERTY
WITHIN 2500 FT OF CAMPUS.

PURPOSE AND INTENT STATEMENT I:

REMOVE LANGUAGE REGARDING “SETBACKS TO
NEIGHBORS (BEING) MAXIMIZED” AS THE INTENT IS
UNCLEAR AND DECEPTIVE

PURPOSE AND INTENT STATEMENT K:

EXISTING TMP CANNOT MEET PREVIOUS TMP. HOW
WILL THIS TMP DO MORE TO MEET SOV REDUCTION
GOALS?

REDUCTION GOAL SHOULD BE 30%

PURPOSE AND INTENT STATEMENT L:

THIS RESPONSE PARAPHRASES AND RESTATES THE
INTENT STATEMENT WITHOUT PROVIDING EXPLANATION
OF HOW SWEDISH WILL MEET

GENERAL CONSISTENCY

NO FEATURES OF THE PLANNED DEVELOPMENT HAVE
MATERIAL BENEFIT FOR THE ADJACENT
NEIGHBORHOOD AS STATED IN SECTION B PAGE 81.
THE IMPROVEMENTS ARE ORIENTED TO ASSIST
VISITORS AND PATIENTS TO THE SMCCHC. (LS)
-FOCUS SHOULD BE ON EXPANSION OF CORE USES:
HOSPITAL ROOMS, SURGERY CENTER, IMPROVED
EMERGENCY LOADING, IMPROVED LOADING AND
ACCESS FUNCTIONS, EACH OF WHICH CANNOT BE
REPLICATED EASILY IN OTHER LOCATIONS. (LS)

-THE PROPOSED CONCENTRATION AND EXPANSION OF
A PLETHORA OF PROPOSED USES ON SMCCHC
REQUIRES BUILDING HEIGHTS AND DENSITY
INAPPROPRIATE FOR SURROUNDING SINGLE FAMILY
NEIGHBORHOOD- FOR EXAMPLE IT IS NOT ESSENTIAL
TO LEASE SPACE TO NON SMC TENANTS, OR PROVIDE
AN INN/HOTEL ROOMS ON CAMPUS OR PROVIDE A
MAJOR EXPANSION OF REHABILITATION CENTER. -
CLINIC AND RESEARCH SPACE. (LS)

PURPOSE AND INTENT STATEMENT M:

CENTRAL UTILITY BUILDING SHOULD BE LANDMARK

TMP

NEW BOARD TO
ADDRESS
CHERRY HILL
CAMPUS

THINGS TO CONSIDER: ROUTE 4 HAS BEEN ELIMINATED;
HOW CAN PUBLIC TRANSPORTATION INCREASE ACCESS
FOR EMPLOYEES AND PATIENTS?; IS 50% SOV THE
RIGHT GOAL?; HOW CAN SMC ENHANCE PUBLIC
TRANSPORTATION? IE KAISER IN SAN FRANCISCO
PROVIDES SHUTTLES BETWEEN PUBLIC
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EFFORTS TO
REACH 50% SOV

TRANSPORTATION DROP-OFF AND MEDICAL
CENTERS.(LC)

e  TMP GOAL SHOULD BE 40% SOV MAXIMUM. CHILDREN;
S MC HAS ACHIEVED 38% PRESENTLY.

e  -PROPOSED EXISTING AND PROPOSED PARKING RATES
SHOULD BE PROVIDED.

e  -FREE BUS PASSES SHOULD BE PROVIDED TO
EMPLOYEES.

e -PARKING RATES FOR VISITORS SHOULD BE FREE OR
HIGHLY SUBSIDIZED TO DISCOURAGE PARKING IN
SURROUNDING NEIGHBORHOOD LS)

HISTORIC RESOURCES.

THE ANNEX BUILDING AND CENTRAL UTILITY PLANT

BUILDINGS SHOULD BE PROPOSED AS SEATTLE
LANDMARKS.

SPECIFIC TO DRAFT ENVIRONMENTAL MASTER PLAN

Energy

Why was energy eliminated? The added development will
consume a lot of energy, why is this not addressed?

Sustainability

In general, there is not a strong indication that environmental
sustainability is taken seriously. | would like to see more attention
to how this development will integrate sustainable practices into
building and site design.

Noise

3.2.3.2

This section discusses what might happen, but it doesn't indicate
how Swedish will be able to reduce noise for the neighbors. More
detail is necessary in order to understand how to 1. understand
the noise and 2. mitigate its impacts.

Land Use

3.3-27

UV35 is not adequately addressed. This location is outside of an
Urban Village and according to the Comprehensive Plan, it needs
to retain densities that are similar to existing conditions.

3.3-28

UV 38 is not met and is inconsistent with the Comprehensive
Plan.

3.3-29

There are numerous UV goals that these proposals do not meet by
Swedish's own admission. How will they address that they are
inconsistent with the planning efforts of the City?

3.3-30

The language in LU6 seemingly prohibits the exact action that
Swedish is proposing.

3.3-37

Swedish is proposing these changes and the code discusses how
hospitals are important and beneficial to the City. Please discuss
how Sabey is going to offer hospital services to the community.
How will they provide a public benefit?

3.3-44

A more aggressive TMP goal is necessary, along with policies that
make the goal achievable. The most recent discussion from
Swedish is encouraging, however, they have been out of
compliance with their TMP for 25 years. | hope they are enacting
policies that will allow them to achieve a lower SOV rate and
sustain it.

3.3-52

How is this plan in compliance with CA-P1, CA-P3, and CA-P4?

3.3-54

Swedish has been in non-compliance with its TMP for 25 years.
How is it going to adhere to CA-P7? And what policies will it point
to in order to illustrate that they are taking this issue seriously?

3.3-54

How is this project coordinating with other developments? (CA-
P11)

3.3-56

How is this project encouraging minority and locally owned
businesses> CA-P22

3.3-63

There should be no permitted skybridge for this project, now or in
the future. This should be explicited named in the MIMP. A
skybridge does not contribute to the residential character of the
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neighborhood. Instead, it would make this area feel as if it were
for the exclusive use of the institution, when in reality it is shared
space.

3.3-52

How is this plan in compliance with CA-P1, CA-P3, and CA-P4?

3.3-54

Swedish has been in non-compliance with its TMP for 25 years.
How is it going to adhere to CA-P7? And what policies will it point
to in order to illustrate that they are taking this issue seriously?

3.3-54

How is this project coordinating with other developments? (CA-
P11)

3.3-56

How is this project encouraging minority and locally owned
businesses> CA-P22

3.3-63

There should be no permitted skybridge for this project, now or in
the future. This should be explicited named in the MIMP. A
skybridge does not contribute to the residential character of the
neighborhood. Instead, it would make this area feel as if it were
for the exclusive use of the institution, when in reality it is shared
space.

3.3-52

How is this plan in compliance with CA-P1, CA-P3, and CA-P4?

3.3-54

Swedish has been in non-compliance with its TMP for 25 years.
How is it going to adhere to CA-P7? And what policies will it point
to in order to illustrate that they are taking this issue seriously?

Aesthetics

In general, the height, bulk, and scale of this proposal are too
great which is illustrated by the various viewpoints.

3.4-10

The historic tower is hidden from view

3.4-13

Requires a greater setback at higher heights

3.4-16

In general, the "birthday cake" look is less desirable than a great
setback at a higher height.

3.4-40

This illustrates how the neighborhood will feel like a canyon and
no longer a residential area.

3.4-46

All the mitigation measures saw what Swedish "would" do, but it
would be helpful to have stronger statements and to see what
they are going to do.

Housing

3.5.4-
355

With more jobs located here, there will be a higher demand for
housing thus upward pressure on rents. Is there a plan to address
workforce housing for Swedish/Sabey employees?

Transportation

3.7-7

Hospitals are a high demand use and would require 17 berths
along 16th and then 16 berths along 18th. The existing loading
facilities are "generally adequate" however there are already
delays on the street with trucks. In adding an additional 2M SF of
space - does Swedish realistically think that the already taxed
berths with satisfy the increased demand? It seems unlikely.

3.7-50

The significant unavoidable adverse impacts arising from this
development are difficult for the surrounding residential
neighborhood to bear. Cherry and Jefferson are arterials that
serve this community and with the impacts being significant and
unavoidable, it seems as if Swedish is demanding too much.

3.7-50

Traffic congestion is not adequately addressed.

3.7-50

With the added congestion, this area will become considerably
more dangerous for pedestrians and cyclists. How is Swedish
going to accommodate these concerns? The greenway that is
mentioned is not certainly going to be on 18th - in fact it may be
moved to 19th because it might be deemed too dangerous for
cyclists on the street. That is a strong indication that Swedish
needs to adjust its plan. The greenway should not be moved to
accommodate this growth, rather, the institution needs to adjust
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its transportation plan in order to make this a safe street for
people to ride their bikes.

Housing

3.5.4-
3.5.5

With more jobs located here, there will be a higher demand for
housing thus upward pressure on rents. Is there a plan to address
workforce housing for Swedish/Sabey employees?

Transportation

3.7-7

Hospitals are a high demand use and would require 17 berths
along 16th and then 16 berths along 18th. The existing loading
facilities are "generally adequate" however there are already
delays on the street with trucks. In adding an additional 2M SF of
space - does Swedish realistically think that the already taxed
berths with satisfy the increased demand? It seems unlikely.

3.7-50

The significant unavoidable adverse impacts arising from this
development are difficult for the surrounding residential
neighborhood to bear. Cherry and Jefferson are arterials that
serve this community and with the impacts being significant and
unavoidable, it seems as if Swedish is demanding too much.

3.7-50

Traffic congestion is not adequately addressed.

3.7-50

With the added congestion, this area will become considerably
more dangerous for pedestrians and cyclists. How is Swedish
going to accommodate these concerns? The greenway that is
mentioned is not certainly going to be on 18th - in fact it may be
moved to 19th because it might be deemed too dangerous for
cyclists on the street. That is a strong indication that Swedish
needs to adjust its plan. The greenway should not be moved to
accommodate this growth, rather, the institution needs to adjust
its transportation plan in order to make this a safe street for
people to ride their bikes.

Housing

3.5.4-
3.5.5

With more jobs located here, there will be a higher demand for
housing thus upward pressure on rents. Is there a plan to address
workforce housing for Swedish/Sabey employees?

Transportation

3.7-7

Hospitals are a high demand use and would require 17 berths
along 16th and then 16 berths along 18th. The existing loading
facilities are "generally adequate" however there are already
delays on the street with trucks. In adding an additional 2M SF of
space - does Swedish realistically think that the already taxed
berths with satisfy the increased demand? It seems unlikely.
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Meeting Notes
Meeting #17

July 17, 2014

Swedish Medical Center
Swedish Cherry Hill Campus
550 17th Avenue
Swedish Cherry Hill Auditorium - A Level
Members and Alternates Present

Katie Porter Patrick Angus David Letrondo
Dylan Glosecki Linda Carrol James Schell
Laurel Spelman Maja Hadlock

Members and Alternates Absent

Lara Branigan J. Elliot Smith Dean Patton
Raleigh Watts
Ex-Officio Members Present

Steve Sheppard, DON Stephanie Haines, DPD
Andy Cosentino, SMC Christina Van Valkenburgh, SDOT

(See sign-in sheet)
1. Welcome and Introductions

The meeting was opened by Katie Porter. Brief introductions followed. She
noted that the Committee still needed to discuss the sky bridge and other
issues deferred from the last meeting. Members agreed

Ms. Porter also noted that members of the Community had developed a 3-D
model of the present proposal and have asked for about ten minutes on the
agenda to briefly present the model. Members agreed.

Il Housekeeping

Mr. Sheppard stated that he would be putting meeting minutes
online for the Committee members to review and approve and also
to be available to the public. Most members stated that they
preferred approving minutes at future meetings. Steve Sheppard
noted that they will be put on-line as preliminary documents subject
to change.

M. Discussions on Comments on Draft EIS and Draft Master Plan

Sky Bridges
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Editor’s note: This discussion was interrupted by the discussion of timing and FAR. For
purposes of clarity the discussion has been combined here.

Steve Sheppard noted that the issue of sky bridges were not dealt with and that there was
some confusion concerning the issue, and particularly whether the Committee was endorsing a
sky bridge on campus including across 16t. He noted that some members had suggested that
any connection across 16t Avenue should be underground.

Brief discussion followed. Members stated that any sky bridge proposed across 16t should be
a replacement for the current structure and not an addition. Ms. Porter added that the she
would like to have the Committee discuss the issue of whether any sky bridge was a one or two
story structure. SMC staff responded that it was their intention to demolish the existing sky
bridge during construction and replace it with a new sky bridge. There would be only one sky
bridge across 16t Avenue and no sky bridge across 18th Avenue. Members appeared
comfortable with that clarification. Steve Sheppard noted that the comment in the draft
document provided before the meeting appeared to be in line with the discussion and asked if
the Committee felt comfortable simply endorsing the statement concerning sky bridges in the
draft document without changes. Members agreed.

Mr. Cosentino stated that a double decked sky bridge is not a given. Instead a wider side by
structure that separates visitors from patients is more likely. David Letrondo noted that he has
designed hospitals and that this separation is often done. Ms. Porter stated that this issue for
Sky Bridge appears to be reasonable accommodation and replacement for the existing
structure...

Ms. Van Valkenburgh stated that the sky bridge is a separate approval and if it is not in a plan it
is not automatically approved.

Timing of Reviews

Mr. Sheppard stated that in the last meeting Ms. Laurel Spelman raised the issue of the time frame of
the plan. She proposed that there be a time limit of 20 years, and not that it be indefinite. In the past
both the Hearing Examiner and Council have stated that the CAC does not have the authority to change
the code provision to insert an expiration date. As a compromise, recent plans have included a
provision for the institution to report back to the future Standing Advisory Committee in a more detailed
manner than occurs yearly with their presentation of their annual report. Under the recent proposals,
the institution has been required to hold a broader review on each 10t year anniversary of adoption of
their plan. This review would be advertised broadly to the neighborhood and it would more formal |
than the normal annual report

Ms. Spelman stated that her comment wasn’t so much about timing for review but about the time
frame for establishing needs. She suggested planning for space needs to 2025 rather than 2040.

Dylan Glosecki stated that he like the idea of formal check-ins. Any check ins should be done in
incremental steps with the ability to adjust the check-ins with Swedish. He stated that this could be
tied to various phases of development with the reviews tied to completion of the plan’s phases.

David Letrondo asked if this issue was raised in past MIMP’s. Mr. Sheppard responded that check-ins
were done differently at different institutions. Children’s, tied the check ins to completion of their
Phase 3 plans to state needs. Seattle University has a 15 year check-in.

Ms. Spelman withdraw the idea of a timeframe as it is not allowed by code but recommended that the
Committee consider establishing an upper-limit of development. She suggested that the CAC consider
establishing a lower allowed FAR (Floor Area Ratio. She suggested an FAR of about 4.5 which would
generate about 2.5 million gross square feet of development.
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Mr. Sheppard directed the Committee to look at the statement in the draft document. He summarized
it as follows:

The current proposed heights, bulks and scales and projected future development of
2.75 million square feet, results in an FAR of about 4.73. With reductions of heights
to better integrate with the surrounding community, total FAR may also need to be
reconsidered. FAR in similar lower rise settings such as Children’s Medical Center, or
Northwest Hospital have ranged from 1.4 for Northwest Hospital to 2.2 for Children’s
Medical Center. FAR on First Hill where the campuses abut high and mid-rise
development ranges from 3.3 for Harborview to 5.4 at the Swedish Medical Center First
Hill Campus to 8.4 at Virginia Mason. The FAR or 4.73 proposed for the Cherry Hill
Campus fall in the lower range for the First Hill high-rise areas. Consideration should
be given to a reductions in FAR to complement any reduced heights.

This comment asks for consideration of FAR reductions and does not direct such.

Mr. Cosentino noted that Children’s was able to greatly expand their MIO boundary, and that SMC is
more closely constrained. Other members suggested focusing on height bulk and scale rather than
FAR. After brief further discussion it was determined that the above wording should remain
unchanged.

A comment from one of the CAC members suggested having a check-in at five years for the Standing
Advisory Committee.

After brief further discussion, Dean Patton moved:

That there be an augmented community check in at each five year anniversary of
the adoption of the plan.

The motion was seconded. No further discussion occurred. Ms. Porter called the question by show of
hands. All present voted in the affirmative.

A quorum being present and a majority of those present having voted in the affirmative, the motion
passed.

Iv. Presentation on the neighborhood 3-D model representation

Editor’s note: This presentation referred to a 3-D model and is not easily summarized verbally.

Ms. Ellen Sollod provided a brief summary regarding the 3-D model she and others had developed. Ms.
Sollod stated that she and the rest of the neighbors believed that they had not had sufficient
information in the MIMP to fully visualize the height, bulk, and scale of the proposed development.

The purpose of the 3-D model is to better illustrate two elements that the neighbors want the CAC
members would like to see and these are: 1) planned future lot coverage; 2) alternative 10 heights;
and 3) the general scale of the single family and low rise neighborhood that surrounds the proposed
buildings. Ms. Sollod noted that the model incorporated grades for streets. 15t Avenue was used as
the base and calculating the elevations. Ms. Sollod then walked through several of the blocks. She
noted that along 15t Avenue the combination of building heights and grade change crease a wide
variety of heights. A building at 160 feet on 16t Avenue is 175 Feet on 15t Avenue and at 200 ft. on
16t Avenue would be as high as 215 ft. along 15t Avenue. She noted that similar situations occur
along 18t and 19t Avenues. The 50ft. building, creating a wall along the backyard of the residential
houses. The current proposal would also create a fortress-like structure at Cherry St. with the addition
of a sky bridge. The model also demonstrated the lack of transition on either side of the neighborhood.

Ms. Sollod concluded by stating that it was her conclusion that the model illustrated the incompatibility
between the heights, bulks and scale of the proposed development and the surrounding neighborhood.
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A brief discussion of scale of the surrounding neighborhood followed. Mr. Cosentino asked if the model
has been validated by a licensed architect. He stated his concern about having the CAC make a
decision based on the model without some review by a registered architect.

Ms. Porter responded that she cannot say or determine that this model is an actual representation of
the buildings and the neighborhood. Laurel Spellman noted that the CAC has requested Swedish a 3D
model representation several times but was never provided such. Ms. Porter stated that the model
that was presented appeared a good start.

Mr. Cosentino stated that he appreciated the work done by the neighbors to represent the area and the
buildings on the model, but would like to cautioned the CAC that there might be errors on the model
and would like the CAC to refrain from making a decision just by looking at the model. Ms. Porter
acknowledged that there are flaws on the model.

Ms. Sollod stated that she would be delighted and welcome Swedish to come up and bring a 3D model
to the Committee that shows the height, bulk and scale rather than testing the veracity of the model.

V. Public Comments

Comment from Ken Torp; - Mr. Torp stated that he appreciates the hospitality of Swedish and
mentioned why the CAC tries to focus on small issues such as sky bridges, and modulations
and is not looking at the big picture, i.e. height, bulk, and scale that is compatible with the
residential neighborhood. He stated that it was his opinion that the answer was no. He
mentioned that the CAC should tell Swedish and Sabey that this is unacceptable about the
adequate transition. They should look at what Children’s did to their surrounding
neighborhood.

Comment from Troy Myer: - Mr. Myer stated that he was very thankful about the model
presented. He stated that he currently sees 16th Avenue as a hostile street, and that the model
looks like building a fortress, and he would like to see an opening up on 17th and in the middle
of Squire Park to navigate around because the current proposal was so apart in proportion. He
also stated that he was thankful of the public comments.

Comment from Kathy Yasi - Ms. Yasi stated that she is a family care provided that lives on 21st
and east of Columbia. She stated that she is opposed to the development because of the giant
structure, huge lot coverage, inadequate setbacks and issues on traffic, water and light. She
mentioned that she walks along with young children and would like to have the traffic speed in
the area at a kid’s pace. She stated that when employees park their cars on 21st, there were
no more adequate parking spaces left. She also stated her concern about the storm water
issue that goes down the hill as well as the night time lights that will show on these buildings.
She is not against Swedish as an institution, but is concerned about protecting the vitality of
the neighborhood.

Comments from Cindy Feeling: Ms. Feeling lives on 19t Avenue and suggested that Swedish
should create model. She noted that the model should show both cars and people to scale and
additional information concerning setbacks along Jefferson and Cherry Streets. .

Comment from Vicki Schianterelli: - Ms. Schianterelli stated that she is Ms. Feeling’s next door
neighbor. She noted that in 2010 the neighbors had raised a balloon to 37 feet above the rear
lot line of the lots along 19t Avenue. That illustrated the view blockages along that side of the
Campus She reminded the Committee that from day one that she asked Swedish to produce a
3-D model. Their response was repeatedly no. She would like to see an architect’s version as
well and particularly how the slope from Cherry to Jefferson Streets would affect the apparent
heights.

Comment from Jerry Matsui: - Mr. Matsui stated his comments might appear familiar. He noted
that the DEIS shows the actual traffic impacts that will occur is SMC did everything right and is
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not necessarily an objective evaluation. He noted that Swedish has not had a good record in
following through on commitments. The impacts presented are “best case scenarios”. He
stated that he and others are not necessarily against the hospital, however that should not give
Swedish a blank check. The development places high rise development in the middle of this
low rise neighborhood. He stated that the proposal can best be described as intensive. He
suggested that greater height be only allowed for hospital development, not Sabey
development. He stated that the intention of the process was not to allow for-profit
development to benefit from the overlay. He stated that the final plan should be rejected. He
again stated that the alternatives proposed by Swedish is unacceptable especially the
development of high rise buildings in the middle of a residential neighborhood.

Comment from Merlin Rainwater: Ms. Rainwater stated that she did not live in the immediate
neighborhood, and stated that the main reason he attended this meeting was to get
information on the Transportation plan and to voice her opinion about Swedish not meeting the
goals of the previous transportation plan. He would like to see that the goal of the
transportation plan is regularly met.

Comment from Murray Anderson: Mr. Anderson lives on Jefferson for almost 30 years. He
stated understands the changes that will occur. However when he saw the proposal he was
dismayed. He stated that he remains perplexed. On the face of it, this proposal appears to be
totally out of scale with the neighborhood. He mentioned that there is need to further justify
the size of the buildings. He also stated that it is impossible for Swedish to project 20 years
down the road concerning what the neighborhood would look like and he assured that the
neighborhood will definitely look different in the next 20 years.

Comments from Lorie Lucky: Ms. Lucky stated that she lives two blocks north of 17th and
Cherry and not a near neighbor, but she is part of the Squire Park neighborhood. She stated
that she opposes the plan because of the height and bulk is way too high and it seemed like it
will create a fortress. She noted that the uses for these building appear unclear. The
community was told that this would be the location of a state of the earth heart research
center, but at a previous meeting the SEIU representative stated that this function was being
moved to First Hill. She stated that she was concerned about the houses on the edge of
Jefferson that were remodeled into beautiful Victorian style houses and how it will become of
them because of the expansion.

Comments from Greg Harmon: Mr. Harmon lives on 19t and Cherry and stated that the
intensity of the buildings is way too much for the neighborhood. While the scale has been
reduced somewhat it is still too large. He stated that smaller buildings and separate structure
are needed. He stated the need for these buildings to transition better toe Seattle University
and that the setbacks are insufficient. He further stated that the traffic impacts appear
understated.

Comments from Aleta Van Patten: Ms. Van Patten lives on 15t and Columbia and stated that
the model clearly shows the massive scale of the building. She stated that so long as the same
number of square feet of dev3elolpment was placed into the neighborhood, that the expansion
would bring a lot of people in the neighborhood which result in more traffic contamination. She
mentioned that Swedish should consider accommodation for the neighborhood.

VL. Update on Integrated Transportation Board |ITB)

Mr. Cosentino informed the Committee that the ITB held its first meeting on July 10th. The purpose of
the meeting was to look beyond the MIMP and agree upon a unified approach on building coherent
policies, enforcement of parking and enticement for patients’ visitors, and vendors that are coming in
the campus. The board included representatives from SDOT, King County Metro, LabCorp, Northwest
Kidney, and Sabey. It is intended that they meet every two weeks. These groups participating each
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has a vested interest in identifying problems and challenges and coming up with a unified solutions to
an ongoing problem of traffic and parking around the campus. Currently, the group is gathering data,
and tackling surface parking and traffic mitigations. Mr. Cosentino added that updates will be provided
to the Committee in the next 60-90 days.

Ms. Spelman asked what would occur in case that the proposed development degraded the level of
service at various to a D rating. Would that would trigger SDOT to condition the project by installing
traffic lights or pedestrian improvements.

Ms. Van Valkenburgh responded that the level of service only focuses on cars and it is not SDOT'’s sole
concern. SDOT’s concern would be safety and travel option for everyone. If there is a concern, SDOT
will work with Swedish on signal hardware and improvements on the ground to make it safer for people
and bicyclist to cross the streets.

Various members noted that the Swedish record was mixed at best concerning addressing traffic and
parking problems, and that it will important that the board to look at why the process did not work in
the past. Mr. Cosentino stated that all of the five companies will be looking at what works well and
acknowledged some failures in the past.

VII. Adjournment

No further business being before the Committee, the meeting was adjourned.
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1. Welcome and Introductions

Ms. Katie Porter opened the meeting and briefly went over the agenda for the
meeting. A motion was presented to approve tonight’s agenda and the
motion was approved.

Ms. Porter introduced Mr. Andy Cosentino to lead off the SMC presentations.
Il. SMC Presentation Regarding the Design Guidelines

Editor’s note: Much of this presentation and discussion related to review of
the new 3-D model and was not easily summarized in written form.

Mr. Cosentino stated that much of the presentation would relate to a new 3-D
Model developed by Callison Architects. The model starts with Alternative 10.
He noted that it also includes plug and play modules that will allow the
Committee to look at various alternative heights for development in key areas,
and particularly what the lower heights would look like for the west tower in
the 18t Avenue half block and the block between 15t and 16t Avenues. He
also noted that SMC will present information on possible design guidelines,
neighborhood amenities as well as an update on the work in progress by the
Integration Transportation Board.
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Incorporation of Design Guidelines in the Plan

Mr. John Jex was introduced to present the model. Mr. John Jex stated that SMC had developed its
new 3-d model to respond to the CAC comment letter and demonstrate what alternative heights might
look like. He noted that the institution would like to get feedback from the Committee after the
presentation and passed out feedback forms for members to use as they go over the presentation.

Mr. Jex stated that SMC is now committed to incorporating design guidelines into the final master plan
and are now working on those guidelines. They will be an appendix to the Master Plan. The design
guidelines will help define the scale and create a more pedestrian feel. They would address elements
such as landscaping, facade treatments, and the treatment of vertical setbacks.

Discussion of Open Spaces and Other Amenities

Mr. Jex noted that there had been several conversations concerning what is usable open space. After
a review of the open spaces, the design of the central plaza area has been amended to no longer
include the driveway and parking. The area will be changed to create a new edge for tables and chairs
that will be more open to the public. He briefly outlined other open spaces including a proposed 25 ft.
setbacks the rear lot lines of properties facing 18t. He noted that all parking in the 18t Avenue half
block has been moved underground and that no portion will not extend above grade on the read (east)
lot one.

Mr. Jex briefly outlined amenities that would added to the plan in response to the CAC’'s comments.
These include:1) a Health Walk along the edges of the MIO that would be intended to promote a more
active lifestyle with exercise stations that reinforces and provide information about the health walk
program as part of an informational message; 2) creation of view nodes and a more open public lobby,
3) a public terrace and a pathway to the east node;4) a daycare center that will be used 50/50 by the
neighbors and employees at the plaza park in the north side of the annex building will also be included;
and 5) a Wellness Center that would tie into various Swedish Health Education programs as well as to
the Seattle University athletic gym.

lllustration of Various Height Alternatives

Discussion then turned to height, bulk and scale. Various heights were demonstrated by removing
stories from the alternative 10 starting point to illustrate changes along both the 18th Avenue Half
Block and the 15t to 16t Avenue Block.

Editor’s note: At this time, the CAC members had the opportunity to walk around the
room to view the model and various accompanying illustrations.

There was considerable back and forth conversation between members and staff during this “walk
around” which could not be summarized in these notes.

Transportation Master Plan

Mr. Cosentino stated that the chairman of the Integration Transportation Board (ITB) was present and
would provide an update on the work of the board. The ITB is looking at van pool opportunities,
security and parking, Metro Transit systems, bikes, street car and a program called “Live Where You
Work”. He briefly discussed the Live where You Work program. Much of the congestion related to SMC
development is related to the fact that most of SMC’s employees do not live close to Cherry Hill. He
noted the between the various employers on the Campus 117 employees live within a one mile radius.
The vast majority of these people walk to work. He noted that the TMP goal is 50% and currently
Swedish is at 59% which is not acceptable. To get to that 50% SMC will have to reduce trips by 109
trips. SMC would like to establish incentives that would encourage employees to surrender their
vehicles, and/or relocate to the neighborhood.
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Mr. Cosentino introduced Naren Balasubramaniam, the chair of the ITB. Mr. Balasubramaniam stated
SMC wants to be a good neighbor. He noted that he had walked down the street along the campus,
block by block and witnessed the challenging situation in the neighborhood. In order to resolve these
challenges a unified approach including participation by all the major stakeholders around the
neighborhood is needed.

The ITB has met three times, received presentations from other companies, and looked at capacity and
parking utilization. It is the job of the board to create a cultural shift that will focus not only on traffic
and parking but as well as the wellness and well-being of the surrounding neighborhood. He briefly
discussed various possible future actions and noted that this effort is of great importance to the senior
management of SMC.

Ms. Porter noted that SMC has referenced the need to take 109 cars off the road in order to meet the
TMP 50% goal. With all of the new development proposed it would seem that a great many more cars
would have to be removed. Mr. Balasubramaniam responded that the 109 care reduction relates to
current actions with the current development. Mr. Porter whether the incentives and penalties would
apply to venders and others making deliveries. Mr. Balasubramaniam responded SMC has a great deal
of influence with both tenants and venders and will explore multiple options and to leverage and
influence their behaviors as well as looking at how other hospitals have handled this.

Ms. Porter noted that the DEIS concludes that there would be significant unmitigated traffic impact on
the neighborhood. The reality seem to be that there may be unmitigated traffic impacts on the
neighborhood. Mr. Cosentino responded by stating that it is difficult to forecast what the impact in the
future will be regarding these traffic congestions.

IV. General Committee Discussion

Discussion then turned to general member comments. Ms. Porter noted that SMC appeared to have
responded to many of the requests of the Committee. She noted that not everyone would likely see
this new alternative that way, but others may.

Mr. Consentino stated that SMC had tried to reduce elevations substantially. The west tower on the
15th to 16t Avenue block has been reduced about 35% in height. In order to do this and still meet SMC
needs a great deal of creativity was needed. One major way this was done was to cantilever
development on the 15t to 16t Avenue Block over the parking garage. Mr. Sheppard noted that on
the model and in the DEIS many existing buildings are shown unchanged. He asked if this is the case.
Mr. Consentino responded that in most, but not all cases this is the case. The west tower and MOB
would be removed and replaced.

Ms. Porter asked for more clarity on the design guidelines. Mr. Jex responded that it was the intent of
SMC to take the City of Seattle December 2013 design document use that as a starting point and add
information more directly related to this major institution. That document would then be appended to
the Major Institutions Master Plan.

Mem