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INTRODUCTION

The IDP monitoring report summarizes Maine
Medical Center’s (MMC) progress on the MMC
Institutional Development Plan (IDP)
implementation and of acquisitions and
divestments since its approval in September
2017. In accordance with the MMC Institutional
Overlay Zone (10Z) Regulatory Framework,
monitoring reports shall be filed every three

years to identify updates to the MMC IDP.

To access the approved MMC IDP and 10Z

Framework, please visit:

http://www.portlandmaine.gov/1894/10Z

This report begins with an Executive Summary,
providing a high-level overview of progress.
Next, the report discusses updated master
planning, changes in baseline information, and

changes in the adjacent neighborhoods which

affect MMC, to allow the IDP to remain current.

The report concludes with two (2) appendices,
which help visualize MMC's action steps and
engagement. For consistency, MMC intends to
utilize this same (or similar) format in future

reporting.

EXECUTIVE SUMMARY

Maine Medical Center is pleased to report progress
on the implementation of our 2017 Institutional
Development Plan. In accordance with the plan,
MMC has made headway by updating clinical space
and providing for the needs of patients and
families, but also continuing to invest in its
personnel and their ability to travel to and from the
workplace and secure needed parking. MMC
continues to balance and accommodate the many
City of Portland goals and policies in a way that
advances the City’s overall best interests while at
the same time addressing the high priority
healthcare needs of Portland’s residents and the

people of the State of Maine.

The information provided in the report
demonstrates MMC’s institutional development
since the 2017 IDP approval. It also provides
updated datasets that capture the City’s continued

healthcare needs.

This report was prepared for MMC by the MaineHealth Planning Department.
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PROPERTY OWNERSHIP

MMC owns and leases a number of properties

across the City of Portland. Updated lists of
owned parcels and leased properties are
presented in Fig.1.7, Table 1.2, and Table 1.3 (on

pg. 7 & 8).

Properties that have a functional relationship to the
MMC Bramhall campus, which is the subject of this
IDP monitoring report are highlighted on

Tables 1.2 and 1.3. Per the requirements of the 10Z,

a functional relationship is defined as uses or activities
that are integrally linked to the day-to-day operations
of the MMC Bramhall Campus, without which activity
at MMC would be severely limited in one or more

services.

Since the IDP approval, MMC has made the

following changes to owned and leased properties:

e Property divestments:
117 High St., 429 Cumberland Ave.,
39 Forest Ave., 315 Park Ave., 85 St. James St., and
940-942 Congress St.
e Property acquisitions:
1127 Washington Ave., 1137 Washington Ave,

950 Congress St., 10 Andover Rd., 43 Baxter Blvd.
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Fig 1.7 Map of MMC-Owned Parcels and Leased Properties

Table 1.2 List of Properties Owned by MMC within the City of Portland

Parcel Address Current Use

100 Chadwick Street Storage

1127 Washington Avenue Residential

1137 Washington Avenue Residential

120 West Street Residential

136 Prospect Street Residential

142 Prospect Street Residential

146, 152, 156 Prospect Street Land

148 Cumberland Avenue Parking

174 Prospect Street Residential

19 West Street Medical Table 1.3 List of Properties Leased by MMC in the City of Portland
190 St. John Street Parking

2 Smith Street (261-263 Congress) Parking Parcel Address Current Use
216 Vaughan Street Medical 10 Andover Road Medical
229 Vaughan Street Business 12 Andover Road Medical
233 Western Prom Residential 1250 Forest Avenue Medical
233 Western Prom — Rear Storage 131 Chadwick Street Business
261 Valley Street Park!ng 1577 Congress Street Medical
262 Valley Street Parking 180 Park Avenue Business
268-270 Valley Street Land 181 High Street Parking
272 Congress Street Medical 183 Brackett Street Residential
274 VaI.Iey street Lan.d . 190 Riverside Street Business
29 Hollis Road Residential 20 Portland Street Medical
321 Brackett Street Business 222 St. John Street Business
335 Brighton Avenue Medical 233 Vaughan Street Business
34 Ellsyvorth street LanFi . 241 Oxford Street Business
367 Brighton Avenue Residential 25-29 Crescent Street Residential
40 Ellsworth Street Land 295 Park Avenue Business
42-46 Gilman Street Parking 325 Brackett Street Residential
47 Bramhall Street Business 43 Baxter Boulevard Medical
48-52 Gilman Street Medical 509 Forest Avenue Business
576 St. John Street Med!cal 7 Bramhall Street Business
66 Bramhall Street Medical 75 St James Street Storage
860 Congress Street La”?‘ 79 Bramhall Street Business
870 Congress Street Business 818 Congress Street Medical
882 Congress Street Parking 87 Central Avenue Medical
887 Congress Strget Medical 901 Washington Avenue Business
9, 15,19, 23 Hollis Road Land 905 Congress Street Parking
930 Congress Street Medical 98-100 India Street Parking
932 Congress Street Business

934 Congress Street Business

94-96 Chadwick Street Parking

950 Congress Street Other

993 Congress Street Parking

995 Congress Street Business
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KEY INSTITUTIONAL NEEDS

MMC'’s facility needs are multi-factorial but can be summarized into four categories:

1. Clinical Need

2. Building Need

3. Campus Reorganization

4. Parking Need

Information on building need, campus reorganization, and parking need remains current. Updates to clinical

need baseline data and annual patient counts are presented below.

CLINICAL NEED

. . . Fig.2.1 MMC's Case Mix Index: Historlc Data and Projections
Increasing Severity of Case Mix Index (CMI) * e e s

2.00 1.08 .

As expected, MMC has continued 185 =" Fr20
1.95 L K - FY19
. :
to treat Maine’s sickest patients. 190 /LEE,.:“'F‘{I? FY18
A6 _Fr1s
In 2017, MMC presented Fig. 2.1 to L85 T ”'__5
. . 1.80 1.78__=*
demonstrate MMC’s historical 178 LIS et T4
q . 4 CMI e r:':-—-::'-z e == HISTORIC DATA (FY11-16)
an proJECte ° 1.70 - == SHORT-TERM PROJECTIONS (FY17-20)

. . Fig.2.2 MMC's Case Mix Index: Historic Data
An update to MMC’s Case Mix Index is

2.10
found in Fig 2.2. It shows that CMI has 2.05
FY20 *Thru

. . 2.00
continued to increase and has exceeded FY19 August

1.95 FY17 FY18

projections. 1.90
1.85 FY16

1.80
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PROJECTED DAILY CENSUS

While the number of patients, visitors, and employees on MMC’s Bramhall campus varies day-to-day, a daily
census estimate can be produced for a typical week day using a variety of data sources, including the annual

patient count. Table 2.3 presents the most recent annual patient counts.

Table 2.3 Historic Data: Annual Census of Patients on Bramhall Campus (FY 2017-2019)

2017 2018 2019
Inpatient Discharges 30,668 31,687 31,965
Outpatient Activity 159,948 156,062 162,910
Bramhall Outpatient Clinics 39,414 40,902 42,582
TOTAL 230,030 228,651 219,672
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TRANSPORTATION
DEMAND MANAGEMENT

During the site plan reviews that followed the
2017 IDP approval, MMC submitted a
campus-wide Transportation Demand
Management (TDM) Program report
substantially in accordance to those TDM
objectives and strategies identified in the
approved Institutional Development Plan.
MMC’s TDM Plan was approved in October
2018. The 2018 TDM Report is available on

the MMC website and also linked here.

TDM Monitoring reports are submitted to the
Portland Planning Authority on a yearly basis.
These reports include a summary of progress
toward achieving targets established in the
TDM Plan. Please refer to Appendix A for the

most recent TDM Monitoring Report (2019).
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https://www.mainehealth.org/-/media/Maine-Medical-Center/Files/Brand/Newsroom/Modernization/Project-Updates/Site-Plan-Application-for-East-Tower-and-Visitor-Garage-Expansion/Written-Submission-S---7-TDM-Plan.pdf

CHAPTER FOUR

ENVIRONMENTAL AND

INFRASTRUCTURE PLAN
Updates

14| Page



OPERATIONAL SUSTAINABILITY

Information on hazardous waste
management and sustainable operations

remains current.

Updated information on noise
management related to the Helipad
operations can be found in the MMC
Sound Measurement Plan (SMP), which
was submitted to the City of Portland

Planning Board as a condition of approval

////

for MMC’s East Tower expansion project.

The SMP describes the planned

operations of air ambulances at MMC,
and defines a noise complaint process
related to air ambulance traffic at MMC.
The plan provides a clear path forward
for MMC and neighbors to better

understand helipad operations.

Please find the 2019 Sound Management

Plan in Appendix B.
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DESIGN

The information presented in the IDP
regarding design drivers, neighborhood
integration, and design guidelines remains

current.

New buildings acquired since 2017 adhere to
the guidelines set forth in Chapter 5: Design
of the IDP and the site plans standards of the

City of Portland.

In line with the 10Z Regulatory Framework, a
unified campus-wide signage plan was
submitted to the Portland Planning Authority

in October 2019.
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ONGOING COMMUNITY ENGAGEMENT

Since construction on MMC’s Master Facilities
Plan began, MMC has been meeting monthly
with the Neighborhood Advisory Council
(NAC). Hosted by MMC, this group consists of
the medical center’s chief operating officer
and representatives from the following
Neighborhood Associations: St John Valley,
Western Promenade, West End, Parkside and
Libbytown, as well as the District 2 Portland
City Councilor and a representative from the

Portland Planning Department.

This group has developed a charter, governing
the conduct of the meetings, and minutes are

posted on the MMC website linked here.

Through these monthly meetings and the
relationships established within them, MMC
and neighborhood leaders have established an
information sharing dynamic that allows the
medical center to learn and understand more
about its impact on surrounding areas, discuss
possible solutions and also convey information
out to neighbors through the association
leaders.
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Some of the topics discussed and addressed in this

manner include:

e Operations of the new helipad;

e Traffic flow changes due to construction
projects;

e Updates on Master Facilities Plan;

e Property purchases within the 10Z;

® Impact of COVID-19 on hospital operations;

and more.

COMMUNITY BENEFITS

The NAC has developed a framework for the
disbursement of funds to neighborhood groups
through the “Caring Community” grant program,
administered by the NAC and funded annually by
MMC with $30,000. These funds are available to
neighborhood associations or other entities in the St.
John Valley, Parkside, West End, Western Prom and
Libbytown neighborhoods. Groups will be able to
apply for these grants for a variety of initiatives,
including those that promote quality of life, diversity
and inclusion, public safety, environment
sustainability and the general support of strong, safe,

accessible and vibrant neighborhoods.


https://www.mainehealth.org/Maine-Medical-Center/Newsroom/Modernization/Neighborhood-Meeting-Minutes

MMC also supported the installation of holiday lights
in Bramhall Square with a one-time $6,000 grant, and
provided the City of Portland $300,000 for investments
in parks in the Western Prom, Parkside and St. John
Valley neighborhoods, affirming MMC’s commitment
to the neighborhoods it belongs to, as well as its
appreciation for the continuing collaboration and open

dialogue it shares with city and neighborhood leaders.

For more information on the vast community benefits

provided by MMC, visit the linked page.

HEALTHY NEIGHBORHOOD PROGRAM

MMC fulfilled its obligation to initiate a process by
which a memorandum of understanding was adopted
between MMC, the City of Portland, an identified
Community Housing Development Organization and
any other community partners that may be identified
later establishing a program to fund and execute
housing and community improvement and
development programs in St. John Valley and other
neighborhoods surrounding MMC’s Bramhall Campus.
However, no such agreement is in place as of the date

of this monitoring report due to unforeseen variables.
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The City of Portland led the development of a request
for proposals for a community housing development
organization. Only one organization provided a
proposal which did not meet the expectations of the
neighborhood associations. Discussion between the
City of Portland and the neighborhood associations are

ongoing.

CONSTRUCTION MANAGEMENT PRINCIPLES

Throughout the MFP construction project, MMC has
made every effort to share information transparently,

and to listen to neighborhood feedback.

Ahead of public hearings for each phase of the project,
MMLC hosted neighborhood presentation/listening
sessions, which were well attended by area residents
and business owners. One example of accommodation
to neighbors came about as construction began on the
expansion of the East Tower, now known as the

Coulombe Family Tower.


https://www.mainehealth.org/-/media/Maine-Medical-Center/Files/Community-Benefit/MMC-Community-Benefit-Graphic-FY18.pdf

Due to a temporary change from one-way traffic to
two-way traffic, residents on Crescent Street lost
on-street parking. MMC provided those residents
with parking in the nearby MMC-owned parking

garage for the duration of that change.

During the closure of Congress Street to
accommodate expansion of visitor parking, MMC
utilized social media, earned media and direct
neighborhood flyering and face-to-face
communications to give details on detours,

construction plans and more.

The detours and project went extremely well and
swiftly, prompting this response from City Manager

Jon Jennings:

“We’d like to thank Maine Medical Center for
working in cooperation with city officials and
neighborhood residents on the planning and
execution of this shutdown and detour, and for
committing the necessary resources in order to get

it done ahead of schedule.”
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Throughout the project MMC has maintained a web
page — linked here - dedicated to news about
construction, and has provided weekly look-aheads
regarding the next week’s pending work. Area
residents and business owners have signed up for a
service that allows them to be notified by text or
email every time a new project update has been
added. And contact information for all on-going

project sites is clearly listed on the page, as well.


http://www.mmc.org/modernization
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Appendix A: 2019 MMC TDM Annual Monitoring Report

Maine I\{@Cenmr ﬂ‘ﬁi ﬂ O‘\O .
wewn COmmuter Choice

Maine Medical Center Transportation
Demand Management (TDM) Plan:
Annual Report, September 2019
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Appendix A: 2019 MMC TDM Annual Monitoring Report

Annual TDM Report . ‘
B HAN. Maine Medical Center

Maine Medical Center MaineHealth

To: City of Portland Planning Division

From: Maine Medical Center (MMC), Planning Department

Date: September 2019

Re: Annual TDM Update
Contents

Introduction

)

w

Executive Summary ...

Data Collection. ..o e 4
Reduction in Single-Occupancy Vehicle Commuting. 5
Short-tecm Strategies (1-5 Years) 7
Long-term Strategies (5+ Yeacs) oo 8
Education and Macketing Strategies. 9
Addstional Strategies (Outside Scope of TDM Plan) 10
O IR IONY ... oiosioinismiiomicmdommiatims s e S A B e il i S et 10
Appendix A: Short-teem Strategies (Exhibits) ... 11
Appendix B: Long-term Strategies (BEXhibits) ..o e 14
Appendix C: Education and Macketing Strategies (Exhibsts) ..o 16
Appendix D: Additional Steategies (Exhibits)........ 25
2|Page

PN Maine Medical Center

MaineHealth

24| Page




Appendix A: 2019 MMC TDM Annual Monitoring Report

Introduction

format in fotore reporting.

Executive Summary

Short-term Strategies (1-5 Years)

KEY
TDM Program hManager
Way 2 Go Maine Complete
[[]  Packing Fees (evaluate pricing) ,_2 Progress
Bike Parking

v Diata Collection and Anaual Reporting
v Guaranteed Ride Home
> Regional Collaboration
Transit Partnerships
Oirientation Materials
Socal Meadia
TDM Booths
Leverage Existing MMMC Programs
Beanding
Fairs /Seminars
TDM Blitz
Commuter Challenges

M. Maine Medical Center

MaineHealth

This anmal monitoring report summarezes Maine Medical Center’s (MMC) progress towards achieving goals
and targets ontlined in the MAC Transportation Demand Management {TDA) Plan approved by the City of
Portland along with the Site Plan of MMC’s 5t John St Parking Garage on September 11, 2018. The seport
begins with an Executive Summary, providing a high-level overview of progress. Next, the report discusses
data collection techniques and is followed by detaded snmmaries of MMC's progress in achieving and
implementing individual goals and strategies. The report concludes with four (4) appendices, which help
visnalize MMC's action steps and engagement. For consistency, MMC intends to utilize this same (or similar)

MMC i= pleased to report that we sugpassed our short-term goal of reducing emplovee parking demand (and
single-occupancy vehicle travel) to our Bramball campus. In addition, MRMC has made significant progress in
achieving the strategies outlined in our 2018 TDM Plan (summarized below and detailed in this repost).
MMMC wall continme efforts to reduce single-ccoupancy vehicle travel to our facilities, while being a local,

3|Fage

25| Page




Appendix A: 2019 MMC TDM Annual Monitoring Report

Data Collection

MMC understands from its prior TDM experience that achieving change is an iterative process that involves
tracking the effectrveness of its programming and making any necessary aud-tecm adjustments. MMC
regnlary collects and analyzes data to monitor progress towards its TDM targets. The data is collected
through vanous technuques and can be used to make anmal comparisons, evaluate trends, and ideatify
opportunities for improvement. Several of the existing techniques and potential futare techniques are
discussed Table 1 and Table 2, respectively.

Table 1: Existing Data Collecdon Techniques (Examples)

Daia Coletion Techaicpe

Comnmiter Choice Website
Regstrabions

Bus Pass Sales

Ohbservations

Go Maine Diata

Employee surveys can provide a snapshot sample of commuting patterns,
which can be used to make inferences about the commmuting patterns for the
lacger employee population. The most recent survey, conducted in 2017,
provides a nseful benchmark for this annmal report (discnssed in the next
section).

MMC staff can voluntarily register for Commuter Chosee, the hospital’s
alternative comnmating program. By registering, staff can be “in the know™
about alternative commmiing news, as well as program enhancements. The
registration portal asks participants about their home location, work
location, shift, altecnative commuting pattecns, and also prowides an
opportunity for inpuat. This registration data provides MMC with waluable
comnmiting data, which can be used to infer comnmting patterns for the
employee population, particulacly when used in tandem wath other data (e.g.
transit pidership data).

MMC has tracked bus pass sales on a monthly basis for the past three (3)
years. Moving forvard, MMC will utilize bus ridership data that is collected
and provided by the transit agencies as pat of the MMC’s employee bus
pass program (discussed in Table 2.

MMC Packing and Commuter Choice program leaders peciodically assess
ntilization of carpool parking and hicycle parking. For example, bicycle
parking surveys were conducted as part of the Bicycle Pacdking Assessment,
which was submitted to the City in Spring 2019. While these assessments
provide anecdotal data, their results can vary based on weather, time of day,
and seasonality. In addition, observations provide valnable validation of
other data sougces.

MMC ntilizes Go Maine data to measure staff participation in commuter
challenges, such as the Way 2 Go Maine Challenge (October 2018), the

MMC Carpool Challenge (April 2019}, and the MAMC Active Commuter
Challenge (May 2019). The sesults are summarized later in this report.

4|Fage
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Appendix A: 2019 MMC TDM Annual Monitoring Report

Table 2: Potential Future Data Collection Techniques (Examples):

Data Collection Techniqne Details

As part of MAMC’s employee bus pass program, trans:t agencies will provide
anonymons monthly data on employee bus ddership. The dats will
summarize ridership by rowte and time and will help MWMC measare transit
gidership over time and gange the effectveness of fotare TDM effots.

Transit Ridership Diata

MMIC wrill nhilize a parking pradance system in the new employee garage,
which will allow MMMC to monitor ocoupancy (via technology sinmlar to that

Parking Utilization Data uzed in EZ-Pass) and nnderstand the temporal fluctoations in padong
demand across vadous periods of time. These systems will provide
quantifiable information to assist in evalnating fivhwe pardcing demand.
MMC continues to explore varions comaomite management platforms to
hetter naderstand, manage, and inflnence employee commuting behavior.
The platforms are typically mohile and desktop-friendly and allow

Comnmite Mamagement employees to easily log daily commutes, while grming employers the abaity to

Platforms manage commuting programs, data, and rewards in a centralized system.
The platforms can help raise awareness for alternative transportation
choices, engage (and possibly reward) emplovees, and provide the data and
tools to make informed transportation decisions.

Reduction in Single-Occupancy Vehicle Commuting

Recap of Baseline and TDM Plan Targets

In 2017, MMC conducted a baseline survey to understand how our emplovees comnmite, identify barters to
using alternative transportation, and to discern the interest in potential TDM initiatrres. The results indicated
that appromimately 30.6% of employees drve alone to work (Table 3). This represents 5438 single-occupancy
vehicle (SOV) commuters.! While the survey data provides an estimate for commmuting mode share, its results
are not statistically sipmificant and certain commuting populations may be overrepresented o
underrepresented. For example, the results snggest that oaly 0.3%% bike to work, which likely nnderestimates
the trme share of bike commmuters (based on employee hike parking assessments).

Table 3: Estimated Commuting Mode Share (2017)

e “:?f:““t
Drive alone 90.6%
Carpool/Vanpool 2 5%

Walk 2.2%

Bike 03%

Transit 0.3%

Other 4.0%

Total 100.0%

Sowree: MMC TDM Swrvey (2077), sealed fo 22 Bramball emplyves petwlation. Rerpondenty did not specgy “Ofther” mode.

! The survey had a ~40%: response rate. This equates to a 2-3% margin of error at a $5% confidence level. Margin of erroc, also called
the confidence interval, statistdeally measures the difference betoresn survey results and the population size. For the ‘TDRL survey, the
margin of error measures how accurately the survey results reflect the commuting behawior of the MMC orodkforce.

F|Fage
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Appendix A: 2019 MMC TDM Annual Monitoring Report

MLC’s TDM Plan (2018) estimated current parking demand, along with short, mid, and long-term goals to
reduce parking demand (redunce the mumber of employees driving alone to wok). The snmmary below shows
a short-term goal to reduce parking demand by 46 spaces.

#  Estmated 2019 employee parking demand per employee (without TDM): .38 spaces per employee,
equovalent to 2,282 spaces.

#  Targeted 2019 parking demand per emplovee (with TDM): 37 spaces per employee, equivalent to
2,236 spaces — seflects short-term goal (0-2 yeass) to reduce employee packing demand by 2%,
equvalent to 40 spaces.

Figure 1 shows forecasts for employment and parking demand through 2026, with employment increasing
and parking demand remasming stable over time. Fignre 2 shows targeted diminishing parking demand per
employee throngh 2026 as a result of TDM, compared to a scenario without TDAL

Figure 1: Forecasted Employment and Targeted Parking Demand

7,000
6000 - (pe— - * - =
5,000
Employment at MIMC 1=
4000 expected to continue to
o
£ 3p00 inerease through 2026, while
C 2000 - = = = - o 2 parking demand is expected
to remain relatively flat over
Lo the same time period {due to
o enreent and anticipated TDM
019 2020 2021 2022 2023 024 2025 2026 eEths:u,

il Forecasted Employment (MAC, 22 Brambally

e Targeted Farking Demand (With TDL)

Figure 2: Forecasted and Targeted Parking Demand per Employee (with and without TDM)

050
0435
0.40
| —— p . . . MMC’s TDM initiatives are

0.35 = expected to reduce parking

| o
0.30 anticipated increases in

employment at the 22
0.25
2019 2020 2021 2022 2023 2024 2025 2026 Bramball camupns.

i F orecasted Farking Demand per Employee (Withous TDM

e Tarpeted Farking Demand per Employes (With TDRI
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Appendix A: 2019 MMC TDM Annual Monitoring Report

Although MMC’s emisting parking facilities do not have the technology to adequately measure cugrent parking
demand, MMC" Commuter Choice registration data (discussed ahove) can be used to ressonably measuse
progress towards meeting the short-term goal. In order to reduce parking demand, MMC strives to reduce the
mumber of smgle-cccnpancy vehicle (SOV) commuters to the Bramhall campus. Assnming a reduction of 46
SOV commmters, MMC would need to reduce 30V commmuting from 90.6% of Bramhall employess (2019)

to 59.9%: of Bramhall emplovees (201%) in order to accomplish its short-term goal.

Progress Report

Using Commmuter Choice regismradon data, MMC estdmates thar 88.2% of employees currendy drive
alone to work, suggesting that MMC has exceeded its short-term goal (§9.9%) of reducing the
number of single-occupancy vehicle commuters, This is equivalent to a 2.7% rednetion in packing
demand (147 parking spaces), exceeding the short-term goal of 2.0% (46 spaces). The detailed breakdown by
commmuting mode is shown in Table 4.

Table 4: Estimated Commute Mode Share (2019)

Commuting Moda Eshm::a:i; Percent of

Dirive alone BB.0%
Carpool/Vanpoal 4.4%,
Walk 2.8%
Bike 1.9%%
Transit 2.5%
Oither 0.2%
Total 100.0%%

Sosrve: Commster Choiee Regictration Data ((Alernafive Comrmesting Progran for MAMC).
The repictration porfal arks parficpants bow gften they comemente by alfernatrve fransporfaiion.

Short-term Strategies (1-5 Years)

TDM Program Manages # Hired fall-time TDM Program Manages (July 2018)

* 1% place in Way 2 Go Mane challenge for large organszations
Way 2 Go Maine {October 2018) — logged 2,780 trips, over 1,000 more than 2
place fimisher Ser dppemdioe 4

ing F

O fmg]m;s- ) e To be evaluated in the fature

* Provided Bike Parking Assessment (May 2019, showing
planned changes to the bicyele parking on the Brambhall
campus. Satisfies Condition #12 of the East Tower & Visitor
Garage Approval

¢  Provided Supporting Bike Parking Documentation (June 2019),
showing photos of existing/proposed bike parking locations

*  Ordered new bike racks: 120 spaces, “inverted u™ style (Angust
2019).

Eike Parking

T|Fage
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# Submitted annual report (September 2019)

# Tracked bus pass sales, showing 16% year-over-year increase
from CY17 to CY18. See Appendic A

# Tracked unique daily wisits to Commuter Choice website and
Commuter Choice registrations. Expenenced sucge in website

. Diata Collection and activity and teglsttaﬂons with lanach of FREE bus program.
¥ I Reporting 420 employees were r\e_glsne-ced for the Cu:r.nu:mbat Choice

program as of Aungust 5, 2019, See _dppendoe 4.

# Formmlated data-sharing agreement with transit agencies as
part of FEEE emplovee bus program

# FEviluating data collection enhancements per TDM Plan

#  Flan to launch another employee commuting survey i Fall
2019 or Spring 2020

= C Ride H ®  Utilize Go Maine's Guaranteed-Ride-Home Platform, which
z teed recently expanded to mnchade tax service 1 the Postland asea

Long-term Strategies (5+ Years)

¢  Participate and serve on the PACTS regional Transit
Committes

¢  Participate on the Maine Transit Advisory Council; presented

. ) i to State islature, a ing for additional
Regional Collaboration m in @lﬁm:.’xm B

*  Participate on the Transit Tomorrow Advisory Committee

¢  Parbicipated in discussions about a Transportation
Management Association (TMA)

¢  Participate in varions regional and statewide transit
commuttees (ahove)
¢ Implemented FREE employee bus program for travel on
G Transit Pactnerships Metro, South Portland Bus Service, and ShuttleBus-Foom.
Employees can now board the buses by showing their

employee badge (no tickets or passes needed). This benefit is
good any tme, any day, for nnhoited travel.

B|Fage
SN Miine Medical Center

MameHealth

30|Page



Appendix A: 2019 MMC TDM Annual Monitoring Report

Education and Marketing Strategies

Prge

*  Developed new Orientation materials

Otientation Materials (epteebec 2015) .
# Revised Ogentation materals (July 2019) to reflect FEEE
bus program. See Anpendie C
Sooal Media *  Bike to Work Day (May 2019). See_dppendic C

¢  Commuter Choice booth (September 2019). See_dpmendo C
TDM Booths ¢  Commuter Choice/ Amtrak booth
(scheduled for September 2019)

# Encourage active commuters to use MaineHealth's activity
. tracking app. for up to $300 per year in rewards.
Leverage Ex MMC :
— stag Collaborate with Works on Wellness Program (Wow!) -
wntegrated Comomuter Choice information mnto the Wowd

app. See_Appemdoe C.

* Rebranded TDM program (August 2018), changing the
name from “Get on Board” to “Comnmter Choice™ (helow).

. See Appesdie O
Blm:d:‘ng [ n # L]
oy A o7 .
Commuter Choice

* Hosted two (2) Alternative Comomiting Information
sessions for MAMC's Environmental Services department, the
Fairs/Seminars lé.tgest department at the hospital (Juoe 2019). See_dgpendoc
*  Presented at several MMC,/MaineHealth leadership meetings
(Juae, July 2019)

¢ Published two (Z) MWC elMNews articles about Way 2 Go
Maine Challenge. See_dppendoe O

TDM Blit= — * Worked with a team of alternatmrre commuters to market the

Way 2 Go Maine challenge
¢ Hosted Way 2 Go Maine booth in the MMC cafetens;
promded giveaways; raffled off bake Lights and a new helmet
(3200 total value), courtesy of Cyclemania. See_dspendic C.

* Carpool Challenge (Apcil 2019) —
60 participants, 1,400 tops logged (16,400 muiles), 7.3 tons of
CoZ2 reduced, $200 in gift cards awarded. Ser _Appendie C

¢ Active Comnamiter Challenge (hfay 2019) — 60 participants,
1,600 trips logged (2,000 miles), 1.2 tons of Co2 reduced,
£200 in gift cards awarded. See dspendie C.

Commuter Challenges
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Additional Strategies (Outside Scope of TDM Plan)

# DBranstormed ideas wath Sam Herr, Executrre Director of
the North Amernican Bikeshare Association

¢ Commmaicated with TDM staff at Penn State University
to learn about their experiences with bikeshase

Exploce Bikeshare * Parbicipated in swemlm.eetingwiﬂ:: th.eU::li‘FElﬁ.il}'Of

New England (ITNE), exploring the potential to “rent™
UNE'’s bikes during the summer months (while students
are not in session). MAMC and UNE developed an
informal agreement, which was rejected by the Zagster,
UNE'’s bikeshare vendor.

#  Establizshed an Abandoned Bicyele Policy for MAC
Abandoned Bikes # Tagged, removed, and donated 7 bicycles to Portland
Gear Hob

# Cleaned and serviced bike lockers; assigned additional
Bike Lockers keys to active bicycle comamters (November 2015). Ser
Appendie D).

Conclusion

MMC i pleased to report that we suspassed our short-term goal of redueing parking demand and single-
occupancy conumiting to the 22 Bramball campus. In addition, MWMC has made significant progress in
achieving those short-term, lonp-term, and education /marketing strategies outlined in the 2018 TDA Plan.
MMC will contime to enhance and expand its TDM program, while serving as an alternative commuting
leader :n Portland and beyond.

The following Appendices showease MAMC's vast TDM “playbook™, highlighting the range of strategies,
actions, and contributions over the past year.

MMC looks forward to delivering future annual npdates in a format similar to that prowided in this report.

W|Fage
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Appendix A: Short-term Strategies (Exhibits)

Way 2 Go Maine

“Way 2 GO MAINE" Leaders
Creensr i v| | adarge organizators w

Maine Medical Centerfldsnetesith

TR TS

The lackson Labaratons

UniversEy of New Englnd

Oty of Fortland ME

Partsmouth Maval Shipyard

IDEX

Unibssesiy of Southam Maing

N =

Crata of baife - OMice of Public LAilitea Cameriion
— -

LL Baan
-_—
102 1P
Bath Iron Works

-

Way 2 Go Masme 2018, Final Leaderboard

M. Maine Medical Center

MuineHealth
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R - N -

Way 2 Go Maine 2018. MMC employees recesving award for 14 place fimish.

12| Fage

AN Maine Medical Center

MameHealth

3|Page



Appendix A: 2019 MMC TDM Annual Monitoring Report

Data Collection
Bus Pass Sales (2016-2019)
1,600
1,400 1,337

1,272
1,200 1152
1,000
800 709
600
400
0

m2016 m2017 m2016 w2019

Bius Pasr Sales (CY 2016- CY 2019). *CY 2019 data throuph June, an pace for 1,418

Eeflects quarterdy, monthly, and 10-mide pases
Foature MMC eNews
shory {FREE bus
- prcgram)
E (]
1]
*Featura MMC
ahws slory
o ki), Launch of FREE
bus program
50
Ay |
| i I | f '
H..'LI' ey ko b | M s W . r i i el L ¢
LA = Wi S WALV T VAN WLV I WYL AT ST U TP NN RATIATE v, B VLSRR SE e
n24201a 1401 124208 13242010 12201 2D I G 4 2400 24200
—— Shasapaint - Unigus Vsits Commutar Choics Registrations

Commmster Choice Website (Sbarepoint) Unigue 17 ixits and Conmecter Choice Program Repistrafions (Septensber 24, 2018 —
Aupnst 3, 2019). Owver 420 emeploveer were repistered for the Commuter Choice prograne a5 of Aupust 3, 2075
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Appendix B: Long-term Strategies (Exhibits)
Public Transit Advisory Committee

Public Transit Advisory Council:

Legislative Summary
Needs and Recommendations

Public Transportation Needs:

@ MaineDOT

ﬁl 40,892 Maine

households do NOT
Maine ranks 38" in per-Capita

o @ & & @
own a personal vehicle wwwww
Public Transporiation Investment by State DOT:

1in 5 Maine

residents will be older
adults (65+) by 2020

Per-Capita Public Transporiation Investment by Stale (Examples)

§15.00

$12.22
£10.00 $9.11 ‘
%5 00 B3 $3.78 7
50,95 3086
3000 I . . - -
Vermont  Oregon lowa Kansas  Colorado New Maine
Hampshire
Funding Recommendations
SHORT-TERM PROPOSED FY20 PROPOSED
GOAL: , DISTRIBUTION:
. . INVESTMENT:
Raise Maine to $6.8 mil »  30% formula
) . .8 million
median state funding (~$5/capita) +  50% through
level of $5/capita P competitive process

Masne Publsc Transit_Advisery Commritive, Summeary Sheet for Lepislature. Prepared by Chris Chep, Program Manager:

M. Maine Medical Center

MaineHealth
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Free Bus Program (Portland Press Herald Article)

KRR o e e
MaineHealth gives employees in Portland area free bus
passes

About 10,000 workers can ride public buses in Portland and South Portland for free as part of a raffic-
calming iniciative by the health care company.

£ FonTaze P

BY PETER MCBUIRE STAFF WRITER =

el ¥ OREIS

MaineHealth will offer its Fortland-area employees free public transt in

I BROWEE BIORE I BUSINESS

HMATIS RERCAT

an effort to reduce
wraffic congestion and parking isswes around i expanded flagship hospital on Congress

Streetin Pordand.

About 10, workers at Maine Medical Center and a2 least six cther MaineHealth offices in

and arcund Portlard wi ly have 1o show their emploves badge to board Gremer Ponland

Mlerra buses ind shurles and South Porrland buses for free.

We are taking this impomans step in erder ta reduce vehicle trathic on our rosds and o help

the emvitonment, supparting owr vision of workirg rogether so our communities sre the

- . - - . - Csoogle
healthiest in Americe” fennifer MoCarthy, Maine Medical Cemer chief operating of ficer, 4

said in a satement Sop seemng thes ad

It aksa provides an meractive option to colleagues who want to make that positive impact

while saving money an gas, vehicle maintenance and, now, publi: transportation costs

Mistrelealehs sapraed 3 thive-year aproement with Muteo ke the service. The e are sold at

a 6 THof the mygular price, said Metro general manager Greg Jordan, The hospital comgany
will e billed for haw many workers use the hus, ke said.

Portland Press Herald arficle on MMC's Free Bus Prograne
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Appendix C: Education and Marketing Strategies (Exhibits)

Orientation Handout

@A
Commuter Choice

[)]{] you know that Maine Medical Center offers resources and incentives, like FREL bus rides,

for those who commute by alternative transportation, like: transit, earpooling, walking, and cyeling?

Which alternative works best for you?

i) -

(:'.I.rpm:]j'\"ml'l\uul. I'ransit Incentves
Incentives: Parking Parking reimbursement and FREE
relmbursement, commuter bus rides on Metro (ineludes
t'h'_l||('l'|5.::'ei_-"[':la.h EVeVays, ]ln;'q';.'_: South Portland Bus Service,
and preferred parking and Shuetle-Bus Zoom
employee parage (fnat show yosr enployee Bade ta the i

drrrer awd enjoy the ride o wsl)

Active Transportation
[ncentives: Parking
reimbursement, commuter
challenges /cash giveaways,
and Virgin Pulse points/cash
I:|1a|'|:mg|"| Oour ".\ul’ |h on
Wellness (Wow!) program

m Visit “Special Programs — Commuter Cholce™ on the

Maine Medical Center

J MM inmanet site o remster

and learn more!

MaineHealth Questions? Contact CommuterChoioe [amme oy

Onetation bandout (Aupust 20719)

AN Maine Medical Center

MaineHelth
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Website

P8 Comwmter Onimce « Hosire

L e L T

- @QAS
~_ Commuter Choice

metro ¢ @
IBREEZ “Fstland "ESEES

Click o the progrsm icerw below (s the talie sbore) to las

o O

Conemuter Choice website (bonre page, screensbot)

- =
VNG Eleyel Pasting Guide e “
s ' - ' r =
sy o L& A .,
o
® e A Thee @ Tween > 2
R - Q

00000000 4 ;

NG 2afl Showers H . \

@ 100 i P (P b i .
The MMC Bramhall campus has over 100 bicycle parking
spaces and offers shower facilities for staffl who commute by
active transportation, Click on the map to learn more!

Commenter Choice website (bike parking, shower locations)

17| Page

AN Maine Medical Center

MameHealth

39|Page



Appendix A: 2019 MMC TDM Annual Monitoring Report

Social Media

)

Maine Medical Center
asmraay o E2S AN @

Day - evenin
7in Siebess

e When ack we S fke: Exercisa,

n traff; of try

JIIKE TO %
NORK DAY SiFs

1) Like (] Comment

Bike 7o Work Day Facebook Past (May 17, 2019)

Branding

£ S ’.':!. o ﬂt
Py o Ao
C@mmﬂ)tér Choice COmmuter

Comrmuser Choice logos C h 0 i C e

AN Maine Medical Center

MaineHealth
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Fairs/Seminars

Conrmuter Choice booth at MMC cafetenia

Integration with other Maine Medical Center Programs
A O —— @EE»
MaineHealth s

g ey Py Fowed, [

Cammuter Choice/Alternative
Transportation

Naineteak Corpo

) bt comemding Srogre, caded

o

Conrmeuter Chosce marketing on the MasmeHealth Works on Wellness program: dasbboard

19| Fa
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MMC/MaineHealth eNews (Examples)

MaineHealth Béat

THURSDAY, JULY 25

Free Bus Program Expands

==\ 4 : In additicn to presiously announeed free rides on Metra
= ﬁ (':?'] Eus or South Portland Bus, MaineHealth emplovess in the
iy Fortland area will also be able to board ShuttlaBus-

COMMULET Z00M for ree, 52 of e s

C h D i c e ShuttleBus-FO0M is a serviea that runs eommuter routes
between Portland and Biddeford.

Just show your employes badge to the bus driver and enjoy the ride on us (no tekets or
paszes needed)! Beginning early 2020, Metro plans to install digital readers on all busss,
at which point emplovees will sean their badges in order to board the bus.

The Metro program inehudes the HUSKY and EREEZ routes, serving the Portland-
Gorham eorridor and Portland-Brunswick corridor, respectively.

Want to learn more about alternative commuting benefits? Register for the Commuter
Cheice program.

Questions? Contact CommuterChoice@mme.org

MaeneHealth elNews Arficle ahowt the FREE bus prograne

A Maine Medical Center

MameHelth
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MONDAY, MARCH 25

B L l Carpool Challenge
1
. April 1 - April 30
Carpoolljr}g 5200 value in prizes
Strang radief for

Join a month-long carpool commuter
challenge where staff compete for
various prizes!

Log your daily carpool commutes at
GoMaine.org or through the Go Maine
app. You will need to register for Go

Maine if you havent already.

Eligibility: Staff from MMC, MMP, and MaineHealth Corporate (Portland).
Grand Prizes: Gift cards will be awarded for most trips logged and bigeest
reduction in CO2 {multiple winners for each) and all participants will be
eligible for a raffle drawing.

Stay tuned for future commuter challenges, like the Bike Month Challenge,
coming in May,

Leam more about the MMC/MH Comnuter Choice program here or visit the
Intranet under "Special Programs » Commuter Choice.”

Questions? CommuterChoice@mme.org

MMC Feature elNews arficle about the Carpool Challenge

A |Fage
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Alternative Commuting at MMC

Learn About MMC's Alternative a .E‘- A &
Commuting Program ﬁ :-f_ﬁ"i:'
Wednesday, Sept. 26

— -
11230 am. - 1530 pon. Commuter Choice
Impressions Café, Bramhall Campus vl e it o Tl gy

MMC encourages all colleapues to try different ways of getting to work through its
"Commuter Cheice" program. Commuter Choice (formerly "Get on Board") provides

resources and rewards for colleagues interested in alternative commutes, such as:
carpooling, using public transit, walking, or cycling.

Stop by the cafeteria on Wednesday from 11:30 a.m. to 1:30 p.m. to learn more and
meet Chris Chop, the new Commuter Choice coordinator.

Visit the new Commuter Choice page on the Intranet.

Questions? Chris Chop, 662-4120

Sign Up Now for Alternative Commuting Challenge

: . [ GO MAIME is holding the second annual Way 2 GO MAIME
'ﬁ - A B 'ﬁ employer challenge in October. This event encourages and
rewards Mainers to use GREEM alternative commutes, such

w AYZ . E U as: carpooling, transit, walking or cycling.

s MAINF =& | MMC staff participated in 2017 and recorded the second-

most green trips for large organizations. Can we finish first
in 20187 Participating is easy, fun and you can earn rewards
when you log commutes.

Sign up for GO MAIME, and start recording your green trips. If you are already signed
up, simply make sure you record your green trips. Encourage your colleagues to do
the same.

MMC elews arficle about Way 2 Go Maime Challenge
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MMC/MH Finishes First in Way 2 Go Maine Challenge

We did it] Maine Medical Center/MaineHealth Fioww il MMC /MM participants get b
finished first in the 2018 Way 2 Go Maine Challenge. wark during hog rranih-tomy
Together, MMC/MH staff logged 2,780 “green trips,” TR

raughly 1,200 more trips than the second place
finisher. Thanks to all of the participants for 70
reducing congestion on our strests and improving air L't]
quality.

Read more. ﬂ x 37%

26%%

2105
&

MM el\ewr arficle, thoweaning resalts of the Way 2 Go Maine Challenge

) = A S T
Commuter Choice e @T’b

Thanks for biking to work!
Treat yourself to some breakfast on us!

And sign in for a chance to win one of
four $25 Amazon Gift Cards,
courtesy of Wow! (Works on Wellness)!

. a Y Wisit “Special Programs —+ Comamuter Chaice™ on the MMC
Maine Medical Center intranet site o register for Commuer Choice and learn more!
PelaineFlealth
Qaestions? Contact Commsterd holcod mim o

“Buke o Work Day” matersals

D|FPage
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“Bike to Work Day" matersals

HAN. Maine Medical Center

MameHealth

oA
C

muter Choice
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Appendix D: Additional Strategies (Exhibits)

Bike Lockers

Bike Lockers were cleaned and serviced; additional keys were made (November 2018).

HAN. Maine Medical Center

MaineHealth
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o\ N
Maine Medical Center

MaineHealth

Sound Measurement Plan

Bramhall Cﬂmpus HE‘].iPﬂd

December 21, 2018
Reviced October 10, 2019
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1. Abourt this Plan
The purpose of this Sound Measurement Flan (SAIF) is to fulfill a condition of approval for MAMC®s East

Tower expansion project approved by the Ciry of Portfland Flanning Board on March 27, 2018, The condition
states:

Thar mirkin nine momths of the date of this site plan approval the sopfoant shall tabmir g “Yowond Meanerement
FPiaw” jor resiey and approval by the Plansing Autbority, for amesing ihe aoual changes in sound ishacds on mesrk
propervies Berween 1he belipad operating ot the eximing site awng ot the gew locarion, including oriveria for mitipation
wbere such imgDacT are severe based on atprapriare natiesal mandarss. The “Sewnd Messwressens Plan™ iy reguired in
rhe event that the predicied seund lovels ave fncorvess, and i shall be approved and fmpleseenied at least fve manihs
before the belfpad ir relocares

This plan provides a boef history of air ambulance services at Maine Medscal Center (MRAC), describes the
planned operations of the air ambulances at MAIC in the fiuture, and defines 1 noise compliant process related
to air ambualance traffic at MMC.

LAWC and repional air amnbulance service providers are dedicated to providing high quality emergency and
trauma healtheare services. MRIC is the only level 1 trauma center in Maine and is the leading provider of
complex medical care in Northern New England. Patients from every county in Maine and Carroll County,
New Hampshire routinely come to MAC for health care services. When a serious accident ocours m AMane or
a patient at another hospital needs care at MM, an air ambulance is often used to transfer the patient. Time
is critical when transfernng patients to MLC for lfesaving care.

LAC recognizes that residents of the neighborhoods surrounding MWC are affected by noise from helipad
operations. This plan seeks to provide a clear path forward for MAC and neighbor: to better understand
helipad operations.

The Federal Aviadon Administration (PAA) is the authodty over aircraft operations in the United States and
provides guidance on projects that do not require 1 noise analysis. FAA 1050.1F Desk Reference Chapter 11
section 1.2 states:

*...n0 noise analysis is needed for projects invelving existing heliports or airports whose forecast
helicopter operations in the period covered by the NEPA (FAA National Environmental FPolicy)
document do not exceed 10 annual daily average operations with hover times not exceeding 2
minutes."

The forecasted belicopter operatons is 730 dights annually or an average of 2.1 Qights per day by 2022, Air
ambulaneces at MAIC do not have hover times exceeding 2 minntes. MAC wants to better nnderstand its
impact on the residents of the suroundng neighborhoods and is exceeding the expectations of the FAA for
noise analysis for a belipad such as MAC's.

LICs Insdmtional Development Plan, approved by the City of Pordand Flanning Board in November
2017, states:

“WIC shall conduact 2 noise study as part of the site plan process if any change to the helipad are
being proposed, and work to mitpate any potential noise mpacts.”

Fage 2
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LAC completed a noize simdy durng the site plan process that is further descrbed In Section 4 of this
docunsent and is establishing plans to mitigate any potential noise impacts in this plan.

The following experts in hospital-helicopter operatons and sound enpineering were consulted in the creation
of thiz SMP:

# DNoman E Dotti, P.E., P.F a Ponecipal at Rossel Acounsties, LLC, 3 nationally recognized sound and
vibration-engineering firm.
* Thomas Judge, CCT-F, the Executive Director of LifeFlight of Maine.

MMore mformation on the qualifications of the consultants listed above is available in Appendixz 10 Consoltant
Qualifications.

Appendix 2: The Basies of Noise and Sound provides a full definition of noise and sound a3 well as describes
how sound is measared. It is incloded in this document to provide an education reference to anyone reading

this plan.

2. Background of MMC Helipads

a. Hivdory of Heltpads af MMO
In 2001, MMC began the planning and approval phase of adding 2 helipad to its facilites. Beginning
operations in December 2007, MMC": helipad is nsed by LifeFlight of Maine to provide emergent, lifesaving
access to emerpency medical care for patients in Maine. Although MMC is Northemn New England's cnly
tertiary care hospital, it was the last of three top-level trauma centers in Maine to gain approval for the use of
1 belipad. Previously, critically ill patients flew to New Hampshire, Boston, or the Portland Jetport followed
by an ambulance ode to MMC. A ground-ambulance rde in additon 1o an air-ambuolance dde wastes valuable
lifesaving time and is not considered best practice. The addition of 2 helipad addressed a longstanding unmet
need for best practice air ambulance services of Maine’s nyost critically Il patients.

The existing helipad was approved im 2005 a5 part of a contract zoning agreement between MMC and the
City of Portland based on sound stedies and assessment of potential impacts.

In 2013, the Ciiy of Portland approved MMC's Site Plan to relocate the helipad and vertically expand the East
Tower and Visitor Garage sobject to the condition requiring this domment quoted in the above section. The
approved helipad includes two landing pads. A primary pad that is larger and will be the most beavily ased
pad, and a secondary pad that is smaller and used when the primary pad is occupied. Please see Appendix 3:
East Tower Helipad Design.

‘The benefits of the relocated helipad include:

- Immediate access to the Emergency Deparmment. The former helipad, on top of the Gilman 3t
packing parare, required emergency s@aff to move laterally within the hospital before reachmg the
Emergency Deparoment.

-  Expanded capabilities to meet the srowng need for emergency advanced care. The relocated helipad
includes two landing zones that will provide unfeitersd access to lifesaving care at MLC.

- The number of flights per patient transported by air ambulince will decrease. The former pad, on
top of the Gilman St garage, required air ambulinee pillots to relocate to the Portland Jetport if
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ancther air ambualance arrived with a patient. Air ambulance pilots would have to retnm to MMC to
pick up the air ambulance crew and the second air ambualance’s pilot would have to repeat the same
process creating 4 fights (2 incoming and 2 outgoing) per patent to the MAC helipad. The new
desipn allows air ambulanece pilots to land offlcad the crew and patient and power down until the air
ambulance crew retums even if a second air ambulance arcves with a patient.

b Operating the New Helepad on fop of MMy Easé Tower
The East Tower helipad has two inding lecations, 2 pimary and secondary pad. The primary pad is nearest
to the parking garage. The location of the primary pad was chosen specifically to mitigate potential noise to
the neighborhood adjacent to the East Tower. The primary pad will kave the highest vohime of fights. The
secondary pad will be used in the event the pomary pad is occupied. This can oconr when two air ambulances
are present. For example, if there is a car accident where more than one person needs to be air-lifted to
emergency services, both air ambulances can have access to MAC’s helipad without multiple flights. This can
also happen when two patients need to be transferred to MRMC from two hospitals at the same time. All
fights to MAIC"s helipad are emergencies and there is no way to schedule fiphts or predict how frequentiy
the secondary pad will be nsed. It is important 1o note that only cne patdent may be In an air ambulance at
once. Please see Appendix 3 East Tower Helipad Deesign for a diagram of the East Tower helipad.

AAMC requoires any provider of belicopter emerpency medical transport to operate in compliance with the Fly
MNerhbory Guide prepared by the Helicopter Assoriation International Fly Neighbory Committee and
published by the Helicopter Association International. iy Neighbordy is a voluntary noise reduction program
that seeks to create better relationships between communities and helicopter operators by establishing noise
mitigation techniques and increasing effective communication. The Fly Neighborly Guide encourages
operational changes to minimize the potential noize impact of helicopier operations. This inclodes:

* Climbing turns are quieter than level and/or descending trns.

+  Accelerating climbs are quister than steady-state and/ or decelerating climbs.
# Collective climb is quieter than eyclic climb.

# A higher altitade should be selected to reduce noize footprint

* Tum away from the advancing hlade.

* Steeper take-offs greatly reduce the noise footprnt.

* A steep approach glidepath reduces the size of the noise footpont.

# Alake smooth control Inpurs to reduce the nolse footprint.

# Llaximize steady state segments.

# Llaintain the same airspeed during a m. !

For more information about the Fly Nelghbarly Guide, visit - https:/ /wore rotor oey/home.

Alr ambulance providers that operate at MAC’s belipad inclnde LifeFlight of Maine, Boston hMedFlight, and
the Dartmouth-Hitcheock Advanced Response Team (DHART), and U.S. Coast Guard. The types of
helicopters used by these emerpency service providers inclode A109E, A1003P, EC133, H145, 576, and the
U.5. Coast Guard's Javhawk. The types of helicopters used at MAC's helipad may vary and are subject to
change in the foture. MLC and LifeFlight of Maine are committed to working with all air ambnlance

1 Fl'rNugh'bD:]'r Hn:].i.BDPEEI: Aszoriation International. ﬂu.guz-t 13, 2019,
hmps:/ /v rotor.org  resonoees Soperation:  fiy-neishhocy?.

Page 4
Cwctober 1, 2019

52|Page




Appendix B: 2018 MMC Sound Management Plan

providers who may wsit MMC's helipad to manage helipad utilization 5o a5 to minimize potential impacts to
the neighborheods surrounding MAMC. MAIC will share this plan with air ambulance providers and request
that they adhere to it.

AAC and air ambulance providers, like LifeFlight of Maine, operate all day, every day of the year.
Additionally, emergencies requiring air ambulince ransport can happen at any time. Air ambulanee services
and emergency serviees are commmnity benefits that MAIC is committed to providing. Any efforts to limit the
number of fights, the frequency of fights, or the time of day of ights are all methods of reducing potential
noise impacts that will negatively impact patient care which is unacceptable.

The number of dights to MLC is directly related to the need for services at MAMC. Northem New England
states are the oldest states in the 173, with Maine leading as the oldest with 3 median age of 44.6 years.* The
use of healtheare services is highest among people 65 vears or older. In addition, MAC is a provider of highly
complex services offered nowhere else in Northem New Enpland. As a result, MMC predicts the nomber of
flights will increase over time. This prediction is bazed on the forecasted increase of the demand for
healiheare services. The forecast considers the incidence and prevalence of dizease, improvements in
technology, and other factors impacting the demand for healtheare services.

c. Awiepated Groadh
Due to an increase in the need for highly complex care in the Sate of Maine, the mumber of flights is

expected to increase in the coming years. However, due to the addition of a secondary pad, the nomber of
flights per patient will decrease.

Today, with one helipad, approzmmately 2-3 times per month concurrent fights require access to MAIC"s
helipad. With cnly one pad, the first pagent must depare from MWMC and relocate to the jetport after
dropping off a patent, leaving behind irs medical crew and equipment, and wait for the second aireraft to
land and dispatch patients and crews. Cmee the second aireraft has departed to the jetport, the first aireraft
flies back to MAIC, picks up its crew and leaves. When two patient trips overap, there can be as many as
eight individual helicoprer tops (four n-boand, four out-bound). As a result of these eight additional
helicopter tips, unnecessary noise is created in surrounding neighborhoods, which could be a contributing
factor in noise complaints. The addition of the secondary pad on top of the East Tower will reduce the
number of flights per patient, therefore, reducing the potential sound impact on the neighborhoods.

* Morthern e England States Stll the Oddest. The Axsociated Fress. September 14, 2016
hops: / / wore nsnews com news best-smates ‘maine fartieles (201 6-08-14 / northern-nes -t tes-ssill-the-oldest.
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Figure I - Musarator of What Occurs When the Current Helipad on top of the Giman Street Garape is Occupied and

Anocher Helicopter Needs to Land.
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Portland International Jelport

Legznd
|I First Helicopter

AAWC's recently approved project to replace the existing helipad and add ancther pad will reduce the oumber

of individnal flights penerated by the helipad-to-jetport shuffling required in today’s environment.

Figure 2 - Table of Estimared Fliht and Trp Velumes 200825221

Year Number of Flights Per Year (1) MNumber of Helicopter Trips Per Year (2)
2015 - P

{1 Helipad) =0 1020(3)
2022 e -

{2 Helipads) =0 1,500

MNet Change 200 430

{1y A fioht inchides both approach and departare.
{2y A Helicopter tip is defined as either an approach or depariure.

* Figure 2 was produced nsing flight volumes previcusly supplied to the city in response to a request for a
forecast by the city. MAC has no reliable way to forecast the volume of helicopter fights in the futre. Air
ambnlances are nsed in the ease of an emergency and emergencies cannot be reliably predicted.
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{3y In 2018, there is only one (1) pad which means when the pad is occupied, a first helicopter most
relocate to the jetport while the second helicopier unloads. Then the second helicopter must relocate
to the jetport while the first helicopter picks up its crew. Then the second helicopter must retumm o
pick up its crew. The result is an additional six (6) tops at MAIC's helipad. (450 flights per year * 2
tmips per Bight = §00) Trops. Estimated number of tmes per month the situation above ooours (2-3
times or 2.5) * 4 additional tips * 12 months = 120. 900 trips per year + 120 additional trips back
and forth to the jetport = 1,020 trips per vear.)

J. Srandards for Adrcraft Sound

a.  MNatsnal Standards
Aircraft sound in the U.S. is poverned by the Pederal Aviation Administration (FAA). The metric nsed for
aszessing sound by them is the Day-INight Average Sound Lewvel, abbreviated Ldn or DINL (the fwo terms are
uzed interchangeably|. Ldn,/ DML is wsed by major Federal agencies (1.5, Environmental Protection Ageney
(EPA), U.5. Department of Housing and Urban Development (HULY), the US. Department of Energy
(DOE), The U.5. Deparment of Defense (DO, and others) and internationally in the asseszment of
potential noise Impacts as a result of asrial vehicle operaton (planes and helicopters). Additionally, the FAA
regulates sound levels produced by all aireraft mannfactored and certified for wse n the TU.3. 1o reduce
potential noise impact on people to an acceptable limit before they even mke fight. These regulations have

produced quieter modem aireraft like those that corrently nse MAIC™s bhelipad and are considered industry
standard.

A 2011 report for the Volpe National Transportation Systemns Center (DOT/FAA/AEE/2011-03) stated
“The Day-Night Average Sound Level, DINL, is the comerstone of aviation noize mmpact analysis in the
United S@tes.”

MASSPORT, the Massachusetts Port Awthority, which administers multiple airports and other transportation
vennes in the state, defines the Day-INight Sound Level as follows:

Ly The Digy-wight Avergge Sownd Level (L) ix the fevel of noiss expreired (in decibels) as a 24-bowr
[oparithanic] average. Nighttine moise, between the bours of 10200 pomr. and 700 g, ir seipheed; that is, gven an
adgivional 10 decibels o compensare for sleep imterference and otber sirrmpiions cessed by miphiine neise. An annmal
arerage of DINLs & wved by #he Federal Avigtion Adminigraiion ip descride airpor? Boie expossre.

The aircrafi-only DL considers not cnly how loud a partieular aireraft or helicoprer event (landing or
takeoff) is but also kow long the sound is present, how many events ocour over tme, and whether the events
ocowr during daytime or at might. The aircraft DNL & developed using computer modeling coupled with
actoal sound measurements of the vadons models of aireraft nsing a particnlar site and the facts of the
pathways and frequency of aireraft fighrs.
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The FAA defines noise sensitive areas in section 11-3.b.(10) as

“(10) Noise Sensitive Area. An area where noise interferes with normal activities associated with its
use. Normally. noise sensitive areas include residential educational he: and relicious structures

and zite nd p ecreiton < 83< wath wilderne racterzstics wildl

refuges. and cultural and historical sites.”

It is important to note that aircraft DNL and 2 DNL of 21l sound in an area are different. The FAA does not
provide guidance on an acceptable threshold for the DNL of all sound in a neighborhood. In a recent study
commissioned by the City of Portland, DNL levels were calculated at locations around the City. The
following figure provides the DNLs calculated by the study. The complete study is available at the City of
Portland.

Figure 3 - Mean Measured DNL, Summer 2018

Source: Accentech Memo Dated January 4, 2019, Submitted to the City
As noted m the study, DNLs around the city are already above a DNL of 65 dB.

b. Local Standards

MMC is bound by Chapter 14 section 282 Maine Medical Center Insamutional Overay Zone Regulatory
FPramework which was approved by the Portland City Council in November 2017. Section (z) of 14-282 states

(a) Applicability. All deselopment proposed by Maine Megical Cenver (AMMC) within the boundary of the
Instizutional Overizy Zone (10Z) shall be consistens with the approved Instisusional Development Pian (IDP),
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ronsisiens with the Comprebensive Plan, and meer aoplicable rtandards of the land use rose, wniess swek Randards are
superseded by whe following Regwiszory Framework. This Repwlatory Framewerk shall gevern fiture developrment by
MMC mithin she IOZ wniesr amengded by the Portland City Council spon formal appicanen of MAMC,

‘The Instimntional Development Flan for MMC was approved by the Portland City Planning Board in October
2017. This Sound Measurement Plan is consistent with the Noize Impact and Mitgating Impacts of the
Helipad Crperations sections of chapter four of MAMC's IDP.

There are no other applicable local standards in the City of Pordand.

4. Measuring Sound Generated by Helicoprer Operations at MMC’s

Helipad
The aircraft DINL was determined throuph a combination of actual sound measurements collected as part of
a sound study completed in 2017, sound test data from the FAA and compurer generated sound information

The 2017 sound study was conducted by Eussell Acoustics, LLC based m Point Pleasant, INew Jersey. The
sound measurements were collected over three calendar days at nine test locatons (see Appendiz 6: 2017
Sound Stody Measarement Locations); from 12:00 to 12:00 {nocn to noon) on 1 to 2 May 2017, and 14:00 to
15:00 on 2 and 3 May. The locations were chosen to reproduce the locations used in the 2003 report. The
first set of measurements included ambient sounds only, there were no belicopter operations of any type
during this period. Test fights were flown on the afternoon of 2 May, betoreen 17:00 and 18:00. The fight
tests were done within the one hour (Le., not split across the on-the-hour times). The flight paths followed
the FAA approved flight paths available in Appendix & Flight Paths. A recording of GPS (global positioning
system) readonts from the test flight is available in Appendix 7: 2017 Flight Test Tracks. As indicated by the
GPS readout, the flight test visited the existing garage helipad and the location of the proposed East Tower
helipads. The aireraft landed on the existing pad and hovered over the location of the future pads during the

flight test.

Dwuring the site plan review, MAC provided the City with 2 memo, dated Pebmary 2, 2013, descrbing the
change in sound per sound measurement location to guantify the differsnce in sound berween the parage pad
and the East Tower pad. The summary tables from that memo are nchided in Appendiz 4: Sound
Mleasurement Summary Tables. These tables discuss the difference in terms of ambient sound and sound
during the flight test There is no national standard to compare these MEASOISMEnts 1o,

Deetermining the aircraft DINL is the best possible measure for determining sound generated by MACs
helipad. It is 2 measarement nsed by the FAA and airports across the U35, as disenssed in section .. It
izolates sound penerated by helicopiers nsing the helipad and it does not aceount for other sounds in the
neighborhood. In order to determineg the aireraft DNL, the following factors and assumption: were
considered.

+ Sound data collected during the 2017 sound smdy.

*  The average sound of the varying types of helicopters that nse MAC"s helipad previously mentioned
from the FAA. Sound data from the FAA is conservative because of the way the FAA conducts its
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sound recordmgs — the approach and deparmre slope is much shallower than typical practice which
results in 2 noisier fight from the perspective of someone sanding on the ground *

#  The frequency of visits from each type of helicopter. In order to estimare fomre DNL, MAC
assumed two (2) Hiphts per day or 730¢ fights per vear.

# The time of day helicopters are flown. MMC assumed two flights per twenty-four (24) hour pedod —
one during the day and one at night. The FAA defines nighttime as between 10:00 FAL - 7:00 AN,
INight time fights are penalized by adding 10 dBA.

# The Hight “patterns™ nsed by pilots ammiving and departing from RMMC: helipad. Pilots are generally
coming sraight into the helipad descending from a crmising altfioode rather than arrving over the
helipad and descending straight down from crusing altivnde. This is to minimize the amount of
sound exposure to the residents of neichborhoods summounding RAIC.

s The height of the helipad (134° above srade).

The projected aireraft DINL penerated by MARIC™s helipad is 63 ar the foot of the East Tower, on which the
helipad sits. Because sound dissipates as distanes increases, the projected DINL is 61.7 at two hundred (200)
feet from the foot of the building.

& Sound Measurewent Locations
Thete is no “stndard”™ or fommla for selectng sound measurement locations for these evaluations. The
principal concern is what residents hear, day and night, in the vicnity of helicopter operations into and out of
the hospital. In previous sound siudies several monitors were located close to the hospital and the rest spread
further out into the community to bracket 2 good range of residences. For the sonnd measurement locations
of the 2017 study, please see Appendix 6: 2017 Sound Stody Measurement Locations.

b Comparsen of Historse Daia £r Challenging
Compansons between sound smdies done at different times (times of day, time of the week, months during
the year) is challenging due to the impact of meteorclogical factors as well and other environmental factors
such as the presence of other sound generators contributing to Portand peighborhoods’ ambient sound
levels. Previons sound stodies at MOJC have demonstrated a oniversal increase in ambient sound levels.
However, with the assistance of Sound Engineering consultants, MMC will provide comparsons of the data
from this stady to historical smdies with the stipolation that 2 true comparison is impossible to provide given
the varable changes that occur.

A companson between the maximum sound epnergy (Lmax) recorded by the FAA for the A0 model
helicopter (the most common helicopter wsed by LifeFlicht of Maine) and the maximum sound energy
recorded by 2 sound stady completed by MAIC in 2017 is available n Appendix 8: Lhax dBA Comparison.
The mazimum sound ensrpy recorded by the PAA and the 2017 sound study are similar. As a result, the use
of PAA data in DML calenlations was considered to be valid.

* LMC extimates the toml oumber of Sights per year will inerease to 750 per year by 2022, Thar is poughly 2.1 Sights per
day in 2022, MAJC"s estimare used T30 fights in order to evenly account for one daytime fight and one nighttime fight
pex 24 bour pedod. This ks important becanse nighttime fights are penalized by 10 d8Ls.
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5. Complaints and Monitoring
AAIC will reestablish its phone hotline for neighborhood complaint: and will, working with the City of
Portland Planning Diepartment, address appropriate neighborhood sound issues. The number to call with
complaints about MAC's Helipad is:

MMC Helipad Complaint Hotine: 207-062-4530,

g Cenerad Complaints Process
Callers will be asked to leave their name, sontact information, the day, the time, and the details of the
compliant via volcemail MAMC will confiom receipt of complaints by communicating directly with the
individual who fled the cormplaint. Complaints will be recorded and shared npon request and shared with
LifeFlight of Maine.

If ten (10) complaints are filed by properny owners or residents about a single Sisht, MAIC will work with
EMEFrENCY 3ir ransportation providers to complete a retroactive review of the flight’s path and log whether
an exception ceourred. The review will be summarized in 2 report that will be shared with the MMC's
Meiphborhood Advisory Commirtee. If 2 partemn of non-compliance’ is identfied, MAIC will reevaluate the
approved fight paths to determine whether a new flight path is needed or if helicopter operations guidelines
are not being followred.

If 2 new path is needed, AMRIC will pursue the appropriate review and approval process with the FAA Ifa
new fight path iz approved, MAC will reevahate the list of properties eligible for mitisation using the same
methodolopy a5 descobed below.

If belicopter operations puidelines are not being followed, MAMC will work with alr ambulance providers to
understand the reasons for non-compliance and seek methods to improve compliance with puidelines.

b Properfrer Pofentrally Impacted and Eligibie for Mifpatron
If after 6 months of operations twenty (20 complaints are filed within a contipuons six (6) months by
property owners of properties listed below, MAC will recalenlate aireraft DIL to determine if the
significance threshold as defined by the FAA and provided in section 3.2 has been reached. Aireraft DNL will
be recalenlated based on measured data at mtervals most appropriate for calenlating DINL within six ()
months of reaching the complaint threshold.

14 CFR Part 130 Appendix A from the FAA esmblizhes the basis for determining noise exposure maps™. I
5ays that a sound contour for 65 DINL should be identified on 2 noise exposure map. As previounsly stated, 65
DINLis the FAA threshold for noise impact. Appendix A reaffirms this by listing reskdential, public use,

J A.Pa.tnem of nn.n.—-mmPli.:.n.ne is defned as &.i.rr:.'\-ch.l::-e pezcent |33-".'q:| of total .El.l.ghc': nsi.ng an alterpative rowts within a
contipnons ux (§) months.
*FAA 14 CFR part 150 Appendiz A
" Appendiz A also offers the following pnidance to local povernments: 7 | Fbere she commmanily derermmines shar
resigentiol or school weer meust be allowed, measwrer fo achivye owtdeor o indoor MNoise Level Reducion (INLE) of a2 faart 25 6B
awnd 30 dB shosld be incorperared inv builsing codes and be consisered in individaal approvals, Norsal residestial consisction
cam e excpected 2o provide g NLE of 20 6B, rhus. the reduction requiressenis are aifen stated a5 3, 10 or 13 55 over sandard
construciion and mormally asswme mechanical ventilation and closed windows year round However, ihe wse of NLE criteria will
BOF eEminaTe ouTdper maise probiems.”
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commercial nse, manufaciuong and production, and recreational use as compatible with a DINL below 65.
Therefore, propertes within the 65 DINL sound comtour would be elipible for mitigation.

As discussed in section 4, projected DINL from the helipads is 65 at the foot of the East Tower. Aireraft
DML at all points farther from the East Tower, a5 modeled, is less than 835, Therefore, no properties are
eligible for mitigation at present. Howewer, MAC understands that sound impacts are subjective and
percerved differently by different ndividuals. In order to identify properties that could potentally fall into the
63 DINL comtour and be eligible at some funure point, MAMC mapped propertes within four hundred (4040)
feet of MAIC’s helipads.

If the recaleulated aireraft DINL demonstates that the PAA threshold has been met, the following properties
will be eligible for mitigation measures if they are within a 63 DINL contour.
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Fgure 4 - Moy of Diszonce Coatours from MMC's Heloga™

Flight Path 3 (Secondary)
e, =
‘ ,'__
]
—
v ’.
Flight Path 2
(Primary 2)
Flight Path | (Primary 1)
Figure 5 - Propernizs within 400" of MMC's Eort Tower Helioad
Addrezz CBL = Addrezz CBL =
40 Ellzwocth 054 C010001 5 Crezcent S5t 053 FO09001
15 Ruzzell St 054 C012001 9 Czezcent St 053 FOO7001
11 Ruzzell St 054 C00%001 15 Crezcent St 053 Fo06001
9 Ruszell S¢ 054 C006001 19 Crezcent St 053 E0038001
7 Ruszell S¢ 054 C007001 25 Crezcent St 053 E003001
14 Hill St 054 C003001 832 Congrezs St 053 FO01001
18 Hill Se 054 C00200+ 852 Congrezs St 053 E007001
20 Hill Se 054 C001001 867 Congress St 053 1021001
¥ ADMC: pomary belipad iz used as the apex for theze & 3 b the majocity of flight will be landing
on thiz pad. The zecondary pad will only be uzed in the event that the ﬁrtpaduoccupwd.
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32 Ellsworth 5t 054 C005001 871 Congress 5t 053 I020001
34 Ellswrorth 054 CD0&001 873 Congress 5t 053 IoA 7001
19 FIill Se 054 B002001 879 Congress 5c 053 I04.56001

17 FIill Se 054 B004001 B Weymonth St 053 1019001

25 Ellsworth St 0353 F002001 12 Weymouth 5t 033 1011001
23 Ellsworth St 053 HO03001 8 Boyoton 5t 053 I009001
18 Ellsworth 5S¢ 053 004001 12 Boyoton St 053 003001
2 Crescent St 033 FI005001 853 Congre:s 5t 0533 C015001
9 Wescos: 5t 053 FI001001 851 Congress 5t 0533 C015001
3 Crezcent St 033 FOO3001 5 Weymouth 053 COD1001

e Mifipation Measeres
The FAA 1050.1F Desk Reference Chapter 11 section 6 lists potential mitication measures related to noise
and noize-compatible land use that inchide:

= Acquisition of land or land interests, melnding air oghts, easements, and development rights, to
ensure the use of property for purposes compatible with nolse exposure,

*  Sound insnlation of residences and other noise sensitive stmetires; and

*  Constroction of noise barriers or acoustic shielding to mitipate ground-level noise.

The above mentioned mitigation measures will be explored by MAMC and the property owner(s) if the FAA
threshold is reached and the property owners request mitigation action. For owners to qualify for mitgation,
the aireraft DINL mnst exceed the FAA thresheld trippering midpation. The manner of mitgation, should it
be deemed necessary, shall be made in consultation with properiy owners and determined by MRIC.

d  Long-Term Mowitoring
AOWMC will conduct a sound study every three years following the opening of the helipad but no sooner than
three vears if 3 sound stady is completed based on the complaint crteria above. Puture sound stadies will
account for the oumber of fights and flight paths used at the time of the study. Puture sound studies will ose
the same sound measurement locations and method for calenlating aireraft DINL. Poture sound stodies will
capmire sonnd in 1 second intervals, which i best for caleulating DNL.

If there is a change to the approved fight paths, MAIC will reevaluate the list of properties eligible for
mitigation nsing the same methodology as described in abowe in section 3.b. Any properties then added to the
list of eligible properties will be eligible for mitication as described above in section J.e.

If the FAA threshold is met, the properties listed in Figure 5 above will be eligible fior mitigation measures
listed in section J.c.
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e. Conclusion

‘This revised Sound Measurement Plan provides puidance for measuring sound generated by MAIC"s helipad
and foture determimation of sound mitdgation and chanpes in helicopter operations.

‘This plan meets the requirements established in a condition of approval for MAWC™s Bast Tower expansion
project approved by the City of Portland Planning Board on March 27, 2018,

Cmnce approved by the City, this plan will be presented by AIC to the Neighborhood Advisory Committee.
The purpose of the presentation to the Neighborhood Advisory Committee is to inform the members of the
committes of the details of this plan so that they may share it with others in their neighborhoods.
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Appendix
Appendioe 1: Conrwltant Qualiffcations

NOERMAN RE.DOTTIL, P.E. P.P.

Principal

Alr. Dot is 2 graduate Mechanical Engineer, a Registered Professional Engineer, and a Licensed Professional
FPlanner. As a practicing Acoustical Engineer sinee 1971, he has over 30 years of direct experience with sound
and vibration measorensent, analysis, control and engineering project management. He has applied over two
decades of electronics, Instrumentation and computer programmng experience to desipning and supplying
systems and seftware for sound and vibration measurement and analysis.

As part of his work he has: eonducted hondreds of on-site studies of environmental, architectoral and
industrial sound and vibration problems; started, developed and managed a group of consulting engineers
specializing m noise and vibration control, testfied as an expert witness in planning hearings and local State
and Pederal courts; worked with experts in other felds on large engineering and architectural projects to
integrate sound and vibration controls; designed, programmed and built antomated somnd and wibration
measurement systems for environmental and ndostrial clients; worked with clients from industry, all levels of
povernment, associztons, military, as well as private individuals and community groaps.

Profescional Experience

& 2005 - Present
Principal, Russell Aconsties, LLC. Consulting engineering services pertaining to sound and vibeation
measurement, analysis and eontrol.

+ 1087 - 2004
President, Eonorr Associates. Acoustical consulting and management of environment, health and
safety information management systems development. Responsible for all company technical and
business operations. Thiz includes proposal development, field and Iaboratory smdies, analrsiz and
design, report wrting, and testimony.

« 1979 - 1057
WVice Prezident, Ostergaard Associates. Planned, proposed, managed and conducted architectural,
environmental and industoal sound and vibration smadies for client projects. Developed field
instmmentation for long-term environmental menitoring projects. Planned and managed corporate
computer system fior word processing and data colleetion and analysis, inclndmg spectram analyzer
interfaces and computer graphics. Testified as an expert witess in acoustics for planning boards and
in courts to the Pederal level

+ 1071 -1079
Manager, Neoise & Vibration Services, Mational Loss Control Service Corporation (NATL3CO).
Proposed, started and managed sound and vibmation (38:V) consulting group within large mulii-
national consulting firm. Developed computerized sound lab and company multi-user computer
system for engineering. Work ncuded performing and managing 3&V projects for environmental,
architectural and industrial clients, inchnding finite element analysis of power plant and submarine
systems. Developed and taught training conrses for Bruel & Fjaer Instruments (INC I & IT) and the
OSHA Trining Instite.

+ 1063 -1071
Filot, U. 3. Air Force. U.3.AF. pilot training, AC-119E combat crew pilot. Holds a Commercial
Filot license with Mnlti-engine and Instrument ratings.

+ 1063 - 1068
Besearch Engineer, Underwater Weapons Division, Davidson Laboratory. Computer analysis and
modeling of high performance underwater vehicles; DERV submaringe rescue vehicle, Polaris missile,
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ME48 orpedo, DENIZON hydrofed boat. Performed original research in the mathematics of
moedeling complex stability and control systems on digial computers.

Education

+ Bachelor's degree: Stevens Instimate of Technology, Bachelor of Engineering degree, 1968, MMachine
design, stability and control, compurer programming.

#  Master's degree: New Jersey Institute of Technology, School of Management, Master of Business
Administragion (MBA) in Management of Technology, 2003

Specialized Poctgraduate Cources

+ Fifth Institnte of Noise Control Engineering Industrial Noise Control (BaE)
#  Desipning Cmiet Products (BE&E) Microphones & Accelerometers (BEED)

*  Acoustic Materals & Structures (B&F)  Designing Digital Pilters

+ Applied Time Series Analysis (GenRad)  Acoustic Modeling (MIT)

» Industrial Hypiene Enpineering  Industrial Hypiene Toxicology

+ Reading Speech Spectrograms (MIT)

Profezcional Licences

+ Licensed Professional Engineer, INew Jersey and Ilinois

# Licensed Professional Planner, New Jersey

# Professional Associations, Societies & Memberships

+  Acoustical Society of Aumerica

* Andio Engineering Society

& Instimte of Noise Control Engineers

+ Amepcan Industoal Hypiene Association - Noise Committee

= Air Polloton Control Association - TP6 MNoise Committee

» Ilinois Mannfactorers Association Noise Advisory Committes - Chairman

# Natiomal Council of Acoustical Consultants representative to American National Sandards Institute
53 Committes on Bio-acousties

* New Jersey INoise Control Regulation Task Porce

#+ Research Fellow of the Research and Development Staff of Metrosonics, Ine.

Teaching

Mr. Dotti has developed courses for and taught at the T7.5. Department of Labor's O3HA Training Institute,
Dres Plaines, IL, for over ten years. Hiz Advanced Noise Conirol course has been presented to hundreds of
OSHA industral hygienists and safety compliance officers, military personnel, Coast Guard and Postal
Service employees and labor and indwstry representatives.

He also developed the course notes for and taught week-long sound and vibration measurement and conirol
serninars for Broel & Kjaer Instruments. The Industial Neise Control I and IT courses were tanght over a
pedod of six vears.

‘The abowve courses and custom classes have been prepared for and tanght to Pederal, State and local
government agencies, inchnding the U, 5. Navy and the States of Virginia, Kentucky and South Carclina.
Classes in sound and vibraton measuwement and control for industay have been presented to companies
incloding IBL, Borg-Wamer and several workers' compensation Insurance carmers.

L. Drotd was an Adjonct Professor for several vears at Montelair State College, where he tanght courses in
pumerical analysis and compuier programming.
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Reprezentative Projects
Alr. Dot has managed many of the following projects and has actively participated in the planning,
mezsurement and engineering of all of them-

Environmental Sound

Custom desipn, constmction and installation of computer controlled community noise monitoring systems
for industrial plant: and other community sources | Test and desipn of muffler and barrier systems for
mannfaciuring plant fan, process and stand-by equipment noise control | 3olid waste transfer station testing
and analysis for engineering noise control and permitting | Compuater programming for acoustical evalation
of S&V engineering alternatives | Helicopter and fxed wing aireraft sound assessment, measurement and
regulation development | Truck and other motor vehicle drive-by tests, road-side barder design | Long-term
measurement of conumunity sound levels and vadations, inclnding HUD surveys | Site development
community and traffic noise surveys for zoning and planning review | Measurement of inferior sound levels
from outside sonrces and acoustical design review of construction details | Property line measurements for
regulition compliance

Industrial Sound

Employee noise exposure and OSHA surveys | Engineering noise control measurement and design | Hearing
conservation and andiometric testing proprany: | Computerized noise exposure and mdiometrie test data
analysis | Machinery noise source identification and control | Emploves education proprams and

mannals | 3ound level contour mapping.

Architectural Sound

Recording and broadeast smdio building and ventilation desipn | Office sound isolation materials selection and
ventilaton system (HVAC) modeling and modificatdons | Conference and classtoom voice

articnlation | Electronic paging and voice re-enforcement systems | Isolation of exterior noise sources; traffie,
aireraft mosie, manufacmrng | Apartment, town bouse and other residential sound isolation | Identification of
EXTEOOr D0ise SOULCES.

Vibraton

Finite element analysiz of noclear power plant components for earthquake response | Structure-bome noise
pEneration measurements and analysis of Mavy shipboard power supplies and Trident submarine trailing
SOMNAR anay | Air condifoning chiller pipe and foor vibration isolation design and test| PATH Joumal
Sguare Transportation Center building and eoocling tower vibration tests | Semiconduetor mannfacmring and
clean room equipment vibration isolation | Impaet isolation of power press and peneral mannfacmong
equipment | Measarement and prediction of buman response to ground-bome and building vibration | Design
and programminge of maintenance vibration monitorng systems.

Forencsic Acoustics

Expert witness testimony and liigation support | Measurements to determine compliance with local, State and
Federal regulations | Expert report review | Identification of contributing sound and vibration

sources | Regulation review and development | Enhancement and recovery of tape-recorded

comversations | Tape authentication | Speech analysis and spezker identification | Aeasurement and anabyis of
live and recorded woice intelligibility and comprehension | Physiclogieal and psycholopical response to sound
and vibration | Testing of "cordless” telephone in-ear sound levels | Measurement of sound and vibraton
levels and frequency for determining homan detectability and annoyance | Pre- and post-construction building
site ambient levels measuremnent and design of mitigation measures | Re-zoning application surveys | Heliport
and helistop sound level assessment | Gunshot measurement and analysis; hearing damage.

Perconal Background
Alr. Dotii enjoys teaching and is active in community affairs; he has served as a Capiain in his community's
volunteer fire departrnent and has been a member for over 25 pears.
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Thomas Judge, CCT-P
Eeeenrive Dyirecor, LifeFlighr of Maine

Tom Judge serves as the Executive Director of LifeFlight of Maine, a non-profit hospital-based helicopter
crtical care system serving the entire state of Maine. He also serves as Executive Director of the LifeFlight
Foundation, a non-profit charitable organization that funds aviation infrastruemore and outreach education
services to bospifal and EME providers. LifeFlight has been nationally recognized for quality, safety and
innovative excellence in community service.

Tom brngs thiry years of experience in pre-hospital emergency medical services to these organizations, in
roles ranping from provider to system planner. He currendy serves on the board of the Poundation for
Airmedical Research and Edocation and is a past preskient of the board of the Association of Alr Aedical
Services. In 2009, he was appointed to the INational EXMS Advisory Council where he provides advice and
recommendations on matters relating to all aspects of the development and implementation of EMS. He also
iz 2 consultant for an international acereditation group, serves on the faeulty of the annnal eonference of the
MNatiomal Assocation of EME Physicians and on the editonal board of the Emergency Medicine Journal.
Locally, he serves as a trustee for Penobscot Bay Healtheare in Rockport and is an active paramedic for the
5t. Georpe Volinteer Firefighters and Ambulance Association.

In the mid-1990s, Tom spent a year in the United Elingdom as an Atlantic Fellow in Public Policy, duodng
which time he studied at the Aedical Care Research Unit, the University of Sheffeld and with the Scottish
Ambulance Service. He is particularly interested in the effects of healtheare policy and the issues of access
and equity in the provision of rural medical care.

Tom has woiten dozens of arficles for emergency and air medical joumals and made several presentations at
international EMS conferences around the world incloding South Africa, London, the Czech Republic,
Vancowrer, Japan, Paris, Spain, Scotland and across the United States.
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Appendie 2: The Basics of WNeoise and Soand
There are many factors that imparct noise and sound.

HNojze

Noise can be defined as any nnoranted sound. What sounds may annoy somedne MAY o MAT 1Ot IN0T
others. In addition, what sounds annoy an individual can vary, depending on the sitmation. '

Here are some things that affect an individual's level of annovance:

* Time of Day - For example, vow may be more upset by noise heard at nipht while you are trying to
sleep or relax, than from the same noise heard during a busy day at work Noise at night may also be
more noticeable because the backpround noise level is lower than during the daytime.

# Length of Time - The longer you are exposed to 1 noise, the more it may annoy o

&  Predictability - If vou cannot prediet when the noise will ocenr, it may annoy you

s Control - If youo have little control over the nodise, it may annoy FolL

+ Emotional Vadables - Emotional noise variables are those that canse differences in your perception
of a noise. It depends on your experiences, values, beliefs, and mood. If you believe that 2 noise s
UnREecessAIY Of nmmportant, ou may be more annoved by the noise. Por example, if you were
awakened by noise from an zirplane that you believed was transporting tourists, you could be
irritated. On the other hand, if you Enew the airplane was tansporting goods such as food, medicine,
mail, and other perishable necessities, you may be more willing to tolerate the dismarbance.

¢+  Physical Surroundings - Surroundings such as smow, grass, trees, and other vegetation can help
alleviate noise by redueing the sound throuph absorption or deflection of sound waves. However,
during the summer months, open windows and more time spent cutside may result in more noise
EEDOSULE.

Sound

Sound is all around ws; sound becomes noise when it interferes with normal activiges, such as sleep or
conversation.

Sound is a physieal phenomenon consisting of minute vibrations that travel through a medinm, soeh as air,
and are sensed by the human ear. Whether that sound Is interpreted as pleasant (e.g., music) or nopleasant
(e.g, jackhammers) depends larpely on the listener’s enrrent activity, past experience, and attimde toward the
source of that scund.

The measurement and haman perception of sound involres three basie physical charaeteristics: intensity,
frequency, and duration. First, intensity is a measure of the acoustic enerpy of the sound vibrations and is
expressed in terms of sound pressure. The greater the sound pressure, the more energy carted by the somnd
and the londer the perception of that sound. The second important physical characteristic of sound is
frequency, which is the number of times per second the air vibrates or oscillates. Low-frequency soands are

! INpize Bazies, Noi-::q_uc-:cpsucdu.. 2018

Fags 21
Dvctober 1, 2019

68| Page



Appendix B: 2018 MMC Sound Management Plan

characterized 3z mmbles or roars, while high-frequency sounds are typified by sirens or sereeches. The third
important charactenstc of sound is duration or the length of time the sound can be detected.i2

Distance from whatever is penerating sound also has an impaet Distance can be horzontal or vertical For

example, two people speaking at 2 distance of three feet can be heard and likely understood while two pecple
talking 100 feet away may be barely andible.

Lt ” w

Sound imtensity or level is measured by decibels.

‘The loudest sounds that can be detected comfortably by the homan ear bave intensities that are a willion
times higher than those of sounds that can barely be detected. Becanse of this vast range, using a linear scale
to represent the mtensity of sound becomes very mnwieldy. As a result, a logarithmic onit known as the
decibel (abbreviated dE) is used to represent the intensity of 2 sound. Such 1 representation is ealled a sound
level. A sound level of 0 dB is approximately the threshold of human hearing and is barely audible ander
extremely quiet listening conditions. Nommal speech has a sound level of approsimately 60 dB; sound levals
abowe 120 dE begin to be felt inside the buman ear as discomfort. Sound levels between 130 to 140 4B are
felt 3z pain (Berpind and Lindwall 1995)_1

Figure & - Comparative 3ound Levels
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** Moise Basies - Basies of Sound, Noizsquest.psuedu, 2018, For more oo the basics of sound, pleass see the Scisnce of
Sound video produced by MASA ar bitps:/ /youtw be/ ovhih?ASFSE.
!} Mpize Basies — Basie: of Sound, How iz Sound Measured?, MNoisequest pan edu, 201E.
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Appendix 3: Flight Paths
Fig.4.5 Proposed Flight Routes for the new MMC Helipad

1
2.  Primary (Alternate Route)
3. Secondary (Migh West Wind Safety)

NOTE: Path #3 is new and will only be used under high wind conditions if required by the Federal Aviation Administration.

Appendix 4: Sound Measurement Summary Tables
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Tlecand leg SNrats g
Pation  Arblre  Amdest Pight Te  FigheTes  Scerdlewl  Asmie & Depart || Povtios  Avbart  iobewt NgtTet Mgt Soavdlew!  Artive B Depert
Rarge  Awsige  Farge Awrage  Ownge of Meorge  fwwege Ry Test Change of
Amragen Srage  Awagel
5 a1 533 el nr &5 TIA ST , > 5 T R PR PEo
o2 w1 u s o 25 A1) £ ’:" A o R
o 166 M3 102 %2 [Ea TR P g N -
7L o Baa 5y Ima e 15 s
o s WA Mk = 62 n 23 % 283 » B TALNG
s l;._&’: 511 s ez 11 o May E MERY 1.4 [T
™ Ly
e
Ll s M nan na 9 sAeS o [t N4 Wsss =3 26 Lol
s 0%
o s 8Ly Bre L e TLi® w e N Ml "N 9 LS
L e ns
o a9 855 SaTeal LB 81 LN (<7} e 71 Nsar 21l 12 6353
= o RN aE Sew “wy 9 554 %02
o b n4 wsnl n 114 TrAETS o PR A etk e 3 $X801

Table 2 and Table J were extracted from 2 February 2, 2018 memo from Russell Acoustics, LLC to MMC’s
Manager of Facility Development that was submitted to the City of Portland as part of the East Tower &
Visitor Garage site plan review process.
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Appendix 3: East Tower Heltpad Design

1 = Primary Pad
2 = Secondary Pad .

................
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Appendi 6: 2017 Sound Study Measurement Locations
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Appendix 7: 2017 Flight Test Tracks
From on-board GPS.
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Appendioc §: LMaox dBA Comparnison

The following graphs show the maximum sound energy generated by an A109 alreraft — the most commonly
used aircraft wsed by LifeFlight. The FAA data is collected using a typical aroval, landing, and deparure. The
test fipht completed during the 2017 sound study did not inchide a landing. Instead, the helicopter hovered
which is 2, penerally speaking, lovder event than a landing.

FAA Graph 10 Aireraft Approach
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2017 Sound Study Graph 1: Sound Measurement Location CP2

e Tt v Dt

2017 Sound Study Graph 2: Sound Measurement Location CPJ3
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