Vo
Maine Medical Center

MaineHealth

Institutional Development Plan

Monitoring Report

November 2020

Updated August 4, 2021




About the IDP Monitoring Report

DATE: November 10, 2020. Updated August 4, 2021

STATUS: FINAL_Revised

2|Page



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 master planning,
changes in baseline information. 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.
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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 progress towards
implementing the IDP since it as approved in
2017. It also provides updated datasets that

capture the healthcare needs of the community.

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


http://www.portlandmaine.gov/1894/IOZ
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A& ' CHAPTER ONE

INTRODUCTION
Updates




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 Table 1.2 and
Table 1.3 and mapped in Figure 1.7. Since the IDP
approval, MMC has made the following changes to

owned and leased properties:

e Property divestments:
e 85 Saint James St, Vacated 9/2017
e 177 High Street, Sold 5/2018
e 315 Park Ave, Vacated 12/2018
e 429 Cumberland Ave, Sold 9/2019
e 39 Forest Ave, Vacated 12/2019

e Property acquisitions:
e 10 Andover Rd, Leased 12/2017
e 274 Valley Street, Acquired 11/2018
e 940-942 Congress Street, Acquired 2/2019
e 43 Baxter Boulevard, Leased 9/2019
e 1127 Washington Ave, Acquired 2/2020
e 1135 Washington Ave, Acquired 2/2020
e 950 Congress Street, Acquired 4/2020
e 1601 Congress Street, Leased 03/2021
e 275 St. John Street, Acquired 05/2021
e 200 St. John Street, Leased 06/2018
e 220 St. John Street, Leased 06/2018

Further discussion of MMC's intentions with properties
acquired is available later in this report on pages 13 and 14.
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HIGHLANDS
I 1. INTRODUCTION

Fig.1.7 Map of MMC-Owned Parcels and Leased Properties

[ All Parcels within the City of Portland owned @ Locations where MMC leases

by Maine Medical Center or MMC Realty Corp. space (map extent only)

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

Parcel Address

Current Use

Parcel Address

Current Use

o MMC BRIGHTON CAMPUS

335 Brighton Ave

367 Brighton Ave Residential 214 (216) Vaughan St Medical Office
27 Hollis Rd Residential 19 West St Medical Office
136 Prospect St Residential 112 (120) West St Residential
142 Prospect St Residential 34 Ellsworth St Vacant Land
170 Prospect St Residential 40 Ellsworth St Vacant Land
227 Western Prom Vacant Land ’
( MMC BEHAVIORAL HEALTHCARE 231 Western Prom Residential / Storage LIBPYTOWN;
576 St John St Medical Office 44 Gilman St Parking
52 Gilman St Medical Office 004/
@ MMC BRAMHALL CAMPUS AREA 261 Valley St Parking %sss
22 Bramhall St MMC Bramhall 262-266 Valley St Parking

47 Bramhall St
66 Bramhall St
868 Congress St
887 Congress St
930 Congress St
932 Congress St

MMC Brighton

Business Office
Medical Office
Parking Garage
Medical Off. / Pkng
Medical Office
Business Office

MMC Bramhall Campus Area, Continued

229 Vaughan St

268-270 Valley St
274 Valley St

200 St. John St
275 St. John St

Business Office

Vacant Land
Vacant Land
Parking Garage
Commercial

PORTLAND FAMILY MEDICINE

272 Congress St
263 Congress St
148 Cumberland Ave

Medical Office
Parking Lot
Parking Lot

940-942 Congress Commercial

950 Congress St Commercial

308 Brackett St Parking (South Lot)
987 Congress St Parking

995 Congress St Business Office

98 Chadwick St Storage

94 Chadwick St Parking / Storage

Located off the map extent:
1127 Washington Ave Residential
1135 Washington Ave Residential

Table 1.3 List of Properties Leased by MMC in the City of Portland

Parcel Address Current Use

183 Brackett St Residential
25-29 Crescent St Residential
321-325 Brackett St Residential
75 St. James St Storage
43 Baxter Blvd Medical Office
Located off the map extent:
10 Andover Road Medical Office
12 Andover Road Medical Office
1250 Forest Ave Medical Office
1577 Congress St~ Medical Office
1601 Congress St Medical Office
901 Washington Ave Business Office
190 Riverside St Business Office
87 Central Ave Medical Office

Parcel Address Current Use

131 Chadwick St
180 Park Ave
233 Vaughan St
241 Oxford St
509 Forest Ave

7 Bramhall St
295 Park Ave

20 Portland St
794 Congress St Business Office
818 Congress St Medical Office
181 High St Parking

222 St. John St Business Office
905-909 Congress  Parking
98-100 India St Parking

Business Office
Business Office
Business Office
Business Office
Business Office
Business Office
Business Office
Medical Office
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4 CHAPTERTWO

MASTER FACILITY PLAN
Updates




KEY INSTITUTIONAL NEEDS

PROGRESS TOWARD IDP IMPLEMENTATION SHORT-TERM PROJECTS

Construction for the short-term projects was split into three phases.

Phase 1: East Tower and Central Utility Plant Upgrade

During this phase of the project, MMC added 64
private universal inpatient beds to the top of an
existing building on campus as well as made
infrastructure upgrades to the Central Utility Plan
to serve the short-term projects.

This project was complete, and MMC began
treating patients in the new space, in early 2020,
just before the COVID-19 Pandemic. The Pandemic
demonstrated the significance of this facility

Phase 2: St John St. Employee Parking Garage

The St John St. employee garage replaced the
former employee parking facility on Congress St.
which had reached the end of its useful life. The
new garage right-sized the amount of employee

Phase 3: Congress St. Tower

Before construction of the Congress St. Tower
could begin, the Congress St. employee garage had
to be removed. The former employee garage
demolition was complete in the September of
2020. The demolition process required a significant
amount of construction traffic to remove the
concrete and steel rebar. Fortunately, much of the
material removed was eligible for recycling.

ONGOING FACILITY NEEDS

modernization by allowing MMC to adapt to the
growing need for critical care services by people
affected by COVID-19. The new beds, which were
equipped to provide critical care services, were
repurposed to treat patients suffering the effects
of COVID-19.

The East Tower was renamed the Coulombe
Family Tower after a generous donation from Paul
and Giselaine Coulombe in June of 2019.

parking available and required an investment in
employee shuttles to and from the new location.

The garage was complete and MMC employees
began using the garage in early 2020.

Site preparation for the Congress St. Tower began
shortly after the employee garage was removed.
Structural supports, or “piles”, were placed in the
ground upon which the foundation of the building
will be placed.

Construction of the Congress St. Tower is
ongoing.

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

1. Clinical Need

2. Building Need

3. Campus Reorganization
4. Parking Need
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1. CLINICAL NEED

Increasing Severity of Case Mix Index (CMI)

2.00

1.95

MMC has continued to treat Maine’s sickest
patients. In 2017, MMC presented Figure 2.1 1 6f
to demonstrate MMC's historical and 1.80
projected CMI. 175
170

An update to MMC’s Case Mix Index is found

2.10
2.05
2.00
1.95
1.90
1.85
1.80

in Figure 2.2. It shows that CMI has continued

to increase and has exceeded projections.

2. BUILDING NEED

As noted above in the Progress Toward IDP
Implementation section, MMC continues to make
progress on replacing and modernizing its facilities.
Since work related on the short-term projects
(Coulombe Family Tower, employee garage, and
Congress Tower) began, MMC has experienced
growth in demand for services that is outpacing
estimates. Several departments of the hospital
continue to experience challenges. Departments
like sterile processing that is responsible for

sterilizing surgical and procedural instruments at
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Fig.2.1 MMC's Case Mix Index: Historic Data and Projections
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Bramhall are experiencing higher volumes than
expected and are expected to see even higher
volumes when the short-term projects are
complete. Inpatient bed availability continues to be
a challenge for these same reasons. In addition to
demand growing faster than expected, the Covid-
19 Pandemic has significantly increased the
demand for inpatient beds. MMC does not have a
proposed addition to the short-term projects or
long-term projects at this time but is actively

evaluating ways to address these challenges.



As reflected in the Property Ownership section of
this report, MMC has acquired several properties
within the Institutional Overlay Zone. MMC does
not have plans for significant construction at these
newly acquired properties at this time. Minor
project proposals may include repurposing existing
space for programs that meet the needs of the

community served by MMC while also meeting the

4. PARKING NEED

MMC hosts a wide variety of people on the
Bramhall campus every day. Patients, families,
staff, and students all require access to the facility.
Patients and families from all over northern New
England come to MMC for care. Many patients and
families do not live close enough to take advantage
of alternative methods of transportation like buses,
cycling, or walking that are provided locally. Clinical
and support staff require safe, reliable, and often

emergent, access to the facility in order to provide

requirements of the I0Z such as a program to

provide healthy foods to those in need.

3. CAMPUS REORGANIZATION

MMC’s facility planning exercises continue to
focus on improving adjacencies between critical
departments on campus. Some critical adjacencies
include reducing long travel distances between

interdependent departments.

services to patients. Providing parking is a priority
at MMC, and a key driver of the Master Facility

Plan.

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 2020
Inpatient Discharges 30,668 31,687 31,965 30,346
Outpatient Activity 159,948 156,062 162,910 143,392

12020 Census Data reflects the COVID-19 pandemic.
12| Page



Bramhall Outpatient Clinics 39,414 40,902 42,582 26,817

TOTAL 230,030 228,651 237,457 200,555

Table 2.4 Individuals on Campus on an Average Week Day: 2016, 2019, and 2026 Forecast

2016 2019 2026 CAGR

FYE (Sept-Oct) Forecast (2016-2026)
Inpatient Discharges 100 102 110 0.95%
Inpatient Visitors 250 251 280 0.95%
Outpatient Activity 600 627 690 1.43%
Outpatient Visitors 600 602 690 1.43%
Bramhall Outpatient Clinics 150 164 150 -0.18%
Employees: Shift 1 (inc. volunteers) 3,640 3,661 3,900 0.61%
Employees: Shift 2 210 207 220 0.61%
Employees: Shift 3 520 522 560 0.61%
Students: Medical 100 103 110 0.96%
Students: Nursing 100 88 100 0.96%
Other Students (PA, Pharma, etc.) 20 21 30 0.96%
Non-MFP Related Contractors 25 25 30 0.00%
Total / Average 6,315 6,373 6,870 0.78%

CAGR = Combined Annual Growth Rate
Assumptions:

e Average weekday persons count is estimated using annual volumes.
* Inpatient visitors estimated at 2.5 per patient.

e Outpatient visitors estimated at one per patient.

* 60% of employees are estimated to be on campus at one time.

SHORT-TERM AND LONG-TERM PROJECTS City, and Neighborhood processes. More specifics

. . about individual properties are as follows:
Maine Medical Center has no changes to the

short-term and long-term projects listed in the

Institutional Development Plan (IDP) that was e 930-932 Congress St (MMC Sleep Lab):
approved in 2017. MMC will process any changes MMC plans to repurpose a portion of this
to these projects through the appropriate State, site as a respite care site. No significant

renovations are planned.
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950 Congress St (Former Greyhound
Building): MMC is exploring activating the
property with a program to provide food to
those in need within our community. The
program will require minor renovations.
942 Congress St (Former Pizza Villa): MMC
has no significant renovation plans for this
building inclusive of the former restaurant
space or residential space on the 2nd floor.
222 St John St (Former Maine Railroad
Building): MMC has a long-term lease on
this facility and has explored renovations to
make it suitable for administrative use.
Administrative use may include employee

training space, an employee fitness facility,

14| Page

or office space supporting MMC. MMC has
no immediate plans to occupy the building
given the estimated cost of these
renovations.

275 St John St (D’Angelo’s Restaurant):
MMC signed a three-year lease with the
operators of D’Angelo’s Restaurant in the
spring of 2021. MMC does not have plans
for the property upon the expiration of the
D’Angelo’s lease.

112 West St & 231 West Promenade
(Thomas and Chisholm Houses): MMC is
discussing plans to vacate these properties

and place them for sale in the near future.
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TRANSPORTATION PLAN
Updates




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 identified
in the IDP and 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

PLANNING GOALS FOR PARKING

The IDP established the following goals for parking at MMC.

1. Support a predictable arrival experience for patients and visitors,

2. Where feasible, allow for separation of MMC patients/visitors and staff parking,

3. Address neighborhood concerns of MMC staff occupying on-street parking spaces,

4. Provide a parking supply that is sufficient to support the medical center,

5. Rely upon an enhanced TDM program to help reduce vehicle trips and parking demands when

reasonably feasible.

MMC'’s goals for parking have not changed since the IDP was first published in October 2017. Progress is
being made toward achieving these goals but they are a permanent focus. One challenge MMC continues to
face is staff continuing to occupy on-street parking spaces. MMC’s monitoring and enforcement efforts
include regular communication about appropriate places to park, including targeted email and letter
communication to those individuals who continue to park on neighborhood streets.

FUTURE DEMAND PROJECTIONS
The enclosed TDM Report fully discusses MMC’s parking demand and supply. There are no updates to

include in this report.
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ENVIRONMENTAL AND

INFRASTRUCTURE PLAN

Updates




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

=g

defines a noise complaint process related to

S
S
—

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
Updates
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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.

21| Page

: 4 1.3}
i a3 1L




#&” CHAPTER SIX

NEIGHBORHOOD ENGAGEMENT
Updates




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
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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;

® |mpact 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 is party to a memorandum of understanding
adopted between MMC and the City of Portland to
enter into a similar agreement with 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.

The City of Portland’s housing replacement ordinance

continues to exist within MMC’s underlying zoning.
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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, MMC 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
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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
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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
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Appendix A: 2019 MMC TDM Annual Monitoring Report

Introduction

This ammal monitoring report summarizes Maine Medical Center’s (MMC) progress towards achiering goals
and targets oudlined in the MAMC Transportation Demand Management (TDA) Plan approved by the City of
Portland slong with the Site Plan of MMC's St John St Parking Garage on September 11, 2018. The report
begins with an Executive Summary, providing a high-level overview of progress. IMNext, the report discusses
data collection techniques and is followed by detaded snmmanies of MMC's progress in achieving and
implementing individnal goals and strategies. The repoct concludes with four (4) appendices, which help
visnalize MMC's action steps and engagement. For consistency, MMC intends to utdize this same (or similar)
format in foture reporting.

Executive Summary

MMC i= pleased to report that we surpassed our short-term goal of reducing emplovee parking demand (and
single-occupancy vehicle travel) to our Bramhall campus. In addition, MMMC has made significant progress in
achieving the strategies outlined in our 2018 TDM Plan (summarized below and detailed in this report).
MMC will contimme efforts to reduce single-ccenpancy vehicle travel to our facilities, while being a local,
regional, and national leadsr in TDML

Short-term Strategies (1-5 Years)

KEY
TDM Program Manager
Way 2 Go Maine Complete
[[]  Pasking Fees (evaluate pricing) ,,? Progress
Bike Parking

‘ Data Collection and Annnal Reporting
v Guaranteed Ride Home
o Begional Collaboration
Transit Partnerships
Orientation Materials
Soczal Media
TDM Booths
Leverage Existing MMC Programs
Branding
Fairs/Seminars
TDM Blit=
Commuter Challenges

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

Data Collection

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

Table 1: Existing Diata Collection Techniques (Examples)

Dta Calection Techoiope

Comnmiter Choice Website
Regstrabons

Bus Pass Sales

Ohbservations

Go Maine Data

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

MMC staff ean voluntarily register for Commuter Chosce, the hospital’s
alternative comnting 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, shaft, altemative commuting patterns, and also prowides an
opportunity for inpat. 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 with other data (e.g.
transit ridership data).

MMMC has tracked bus pass sales on a monthly basis for the past three (3)
years. Moving forward, 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 (discnssed in Table 2.

MMC Packing and Commmter Choice progeam leaders peciodically assess
utilization of carpool parking and hicycle parking. For example, bicycle
patking surveys were conducted as part of the Beicycle 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 soucces.

MMC untilizes 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.
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Table 2: Potential Future Data Collection Techniques (Examples):

Do

As part of MMC's employes bus pass program, transit agencies will provide
anonymeons monthly data on employee bus ddership. The data will
summarize ridership by route and time and will help MWC measare transit
cidership over time and gange the effectiveness of fotare TDM effocts.

MMC will wtilize a padking predance system in the new employee garage,
which will allow MLC to monitor occupancy (via technology sinilar to that

Parking Utilization Data used in EZ-Pass) and nnderstand the temporal fiuctoations in padking
demand across vadous periods of time. These systems will provide
guantifiable information to assist in evalnating fiohre padeing demand.
MMC continues to explore vanons comanite management platforms to
better nnderstand, manage, and influence emploves commuting behavior.
The platforms are typically mobile and desktop-friendly and allow

Commmite Management employees to easily log daily comnuntes, while giming employers the abdity to

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

Transit Ridership Data

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 comnmmite, identify bariers to
using alternative transportation, and to discern the interest in potential TDA imtiattres. The results indieated
that approximately 90.6% of employees drrve alone to work (Table 3). This represents 5,438 single-oceupancy
wvehicle (SOV) commuters.! While the survey data provides an estimate for commuting mode share, its results
are not statistically significant and eertain commuting populations may be overrepresented o
underrepresented. For example, the results suggest that only 0.3% bike to work, which likely underestimates
the tmue share of bike comomters (based on employee bike parking assessments).

Table 3: Estimated Commuting Mode Share (2017)

B R E:?f:""“
Drive alone 90.6%
Carpool/Vanpool 2 5%

Walk 2.2%

Bike 03%

Transit 0.3%

Other 40%

Total 100.0%

Sowree: MMC TDM Survey (2017), sealed to 22 Bramball emspioves population. Rerponderts did not specy “Otber” mude.

! The survey had a ~40% zezponse rate. This equates to a 2-3% margin of error at a 95% confidence level. Margin of error, also called
the confidence interval, stag:deally measares the difference betoreen surrey results and the population size. For the TDAL sarwey, the
margin of ervor measares how accurately the survey results reflect the commuting behavior of the MMC workforre.
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MIC’s TDM Plan (2018) estimated current parking demand, along with shost, mid, and long-term goals to
reduce parking demand (reduce the mumber of employees driving alone to wodk). The summary 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 employee (with TDM): .37 spaces per emplovee, equivalent to
2,236 spaces — seflects short-term goal (0-2 yeass) to reduce employee parking demand by 2%,
equralent to 40 spaces.

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

Figure 1: Forecasted Employment and Targeted Parking Demand

7000
6,000 n— - * - -
5,000
Employment at MAC is
+00d expected to continne to
o
£ 3p00 inerease through 2026, while
C 2000 - = = = - o 2 parking demand is expected
to remain relatively flat over
1,000 the same time period (due to
o cucrent and anticipated TDM
2019 2020 2021 2022 2023 nz4 2025 2026 EEDi'tS:l_

il Forecasted Employment (MLC, 22 Brambally

smem Targeted Farking Demand (With TDLL

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

050
045
040
bs= . p - p . MMC’s TDM initiatives ace
0.35 = expected to rednce parking
| .
0.30 anticipated increases in
employment at the 22
0.25

Bramhall campus.

2019 2020 20214 2022 2023 2024 2025 2026

i Fopecasted Farking Demand per Employes (Withous TDM

e Tarpeted Farking Demand per Employes (With TDLAI
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Although MMC’s emisting parking facilities do not have the technology to adequately measure current parking
demand, MAMC Commuter Choice registration data (discussed ahove) can be used to reasonably measure
progress towards meeting the short-term goal. In order to reduce parking demand, MWMC strives o reduce the
number of single-occnpancy vehicle (SOV) commuters to the Bramhall campus. Assnming a reduction of 46
SOV commmters, MMC would need to reduce 30OV commuting from 90.6% of Bramhall employees (2019)

to §9.9% of Bramhall emplovees (2019 in order to accomplish its short-term goal.

Progress Report

Using Commuter Choice regisradon data, MMC estimates thar 88.2% of employees currentdy 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% redunetion in packing
demand (147 parking spaces), exceeding the short-term goal of 2.0% (46 spaces). The detailed breakdown by
commuting mode is shown in Table 4.

Table 4;: Estimated Commute Mode Share (2019)

Commutine Mods Eshm::a:i; Percent of

Diive alone BB.0%
Carpool/Vanpool 4.4%,
Walk 2.8%
Bike 1.9%%
Transit 2.5%
Orther 0.2%
Total 100.0%%

Sourve: Commuter Choce Regictration Data ((Alernative Comrmeuting Progran for MAMC).
The reprctraivon porfal arks parficipants bow gften they commeats by alfernative fransporfaiion.

Short-term Strategies (1-5 Years)

TDM Program Manager # Hired full-time TDM Program Manager (July 2018)

*  1# place mn Way 2 Go Maine challenge for large crganszations
Way 2 Go Maine (October 2018) — logged 2,780 trps, over 1,000 more than 20
place finisher See _dppemdioe_ 4

ing Fi

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

* Provided Bike Parking Assessment (May 2019, showing
planned changes to the bicyele parking on the Bramhall
campus. Satisfies Condition #12 of the East Tower 8 Visitor
Garage Approval

¢  Provided Supporting Bike Parking Documentation (June 20199,
showing photos of existing/proposed bike parking locations

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

Eike Parking
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- Data Collection and

- Guaranteed Ride Home

Submitted annual report (September 2019)

Tracked bus pass sales, showing 16% year-over-year increase
from CY17 to CY18. Ser Appendiov 4.

Tracked unique dadly wisits to Commuter Choice website and
Commuter Choice registrations. Expecenced sucge in website
actmwity and registrations with lannch of FREE bus program.
420 employees were registered for the Commmter Choice
program as of August 5, 2019, See_dopendie 4.

Formmulated data-sharing agreement with transit agencies as
part of FREE emplovee bus program

Evalnating data collection enhancements per TDM Plan

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

Utilize Go Maine’s Guaranteed-Ride-Home Platform, which
recently expanded to inchide tax service 1n the Postland acea

Long-term Strategies (5+ Years)

) | Regional Collabomtion

€3 | Transit Pactnerships

SN Maine Medical Center

MameHealth

Pasticipate and serve on the PACTS regional Transit
Committes

Pasticipate on the Maine Transit Advisory Council; presented
findings to State Legislatiure, advocating for additional
investment in public transit. See_dopendie B

Pasticipate on the Transit Tomozrow Advisory Committes
Pasticipated in discussions about a Transportation
Management Association (TMA)

Participate in varions regional and statewide transit
committees (ghove)

Implemented FREE employes bus program for travel on
Metro, South Portland Bus Service, and ShuttleBus-Zoom.
Employees can now board the buses by showing their

employes badge (no tickets or passes needed). This benefit is
good any time, any day, for uohomted travel.
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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
&k
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)

&  Braastormed ideas with Sam Herr, Executive Director of
the North Amencan Bikeshare Association

* Commmnicated with TDM staff at Penn State University
to learn about their experiences with bikeshare

Explore Bikeshare # Parbcipated in swemlmeeﬁngswiﬂ: I'.heUr.ﬁwmitj'of

New England (UNE), exploring the potential to “rent™
TUINE’s bikes during the summes months (while stedents
are not in session). MAMC and UNE developed an
inforoml agreement, which was rejected by the Zagster,
TINE’s bukeshare vendor.

# Established an Abandoned Bicycle Poliey for MMC
Abandoned Bikes * Tagged, removed, and donated 7 bicycles to Portland
Gear Hob

# Cleaned and serviced hike lockers; assipned additional
Bike Lockess kevs to active bicycle commmters (November 2018). See
Appedie D).

Conclusion

MMC is pleased to report that we surpassed our short-term goal of redncing parking demand and single-
oompancy commoting to the 22 Bramhall campus. In addition, MMC has made significant progress in
achieving those short-term, long-term, and education /marketing strategies outlined in the 2015 TDAL Plan.
MMC will continne to enhance and expand its TDM progeam, while serving as an altecnative commuting
leader in Portland and beyond.

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

MMC looks foreard to deliverng firture annual npdates in a format similar to that prowded in thas report.
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Appendix A: Short-term Strategies (Exhibits)

Way 2 Go Maine

“Way 2 GO MAINE" Leaders
Sreener i | | mearge organizators v

Maine Medical CentenkdsineHesith

TR T ke

The Jackson Laboratany

UniversEy of New Englnd

Oy of Fortlard ME

Partsmouth Naval Shipyard

IDEXx

Universky of Southam Maing
N =

Crata of bisine - Ofice of Public LAiliteds O
—

LL Bean
-_—
e

Bath Iron Works

-

Way 2 Go Maine 2013, Final Leaderbaard

M. Maine Medical Center

MaineHealrh
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Data Collection
Bus Pass Sales (2016-2019)
1,600
1,400 1272 1,337

1,200 1152
1,000
800 09
600
400
0

W2016 W2017 mMZ2016 w2019

Bis Pass Sales (CY 2016- CY 2019). *CY 2019 data throuph Juwe, an pace for 1,418

Eeflects gquarterdy, monthly, and 10-mde pases
Foature MMC eMews
shory {FREE bus
- prcgram)
E (]
1]
*Faatura MMC
ehizws slory
- ENews sy Commubar Launch of FREE

Challonges bus program

| [ | | TR :
'.'L\I T | . Aot 4 I'-.' A s b |‘ W LI 5 W A
(TR S S WAL T N A W= RSN T 1 ST W N e WSO W L) T LR o, W X P _'n'_'L..--\_l--""‘r"".'"_"_F"'\'_p_"lln L1
L4 124018 Havau 12242010 122012 M1 A3 A2 H2L010 [t gh] Tid2010
—— Shasapaint - Unigus Veits Commuer Choica Registrations

Conmrsiter Choice Website (Sbarepoint) Unigue 17 ixits and Conmecter Choice Propram Repistrafions (Septemsber 24, 20158 —
Augnst 3, 2019). Over 420 ensployeer were repistered for the Commmuter Choice prograne a5 of Awpust 3, 2075
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Appendix B: Long-term Strategies (Exhibits)

Public Transit Advisory Committee

Public Transit Advisory Council: @Ma;nepor
Legislative Summary
Needs and Recommendations

Public Transportation Needs:

I 40,892 Maine B i . 1in 5 Maine
households do NOT 'I"I"n"n‘ residents will be older
own a personal vehicle adults (65+) by 2020

Maine ranks 38™Min per-Capita
Public Transportation Investment by State DOT:

Per-Capita Public Transporiation Investment by State (Examples)

§16.00 31222
§10.00 $9.11 ‘
§5.00 Eia $3.78 71 .
308 £0.86
$0.00 . . ] -
Vermont  Oregon lowa Kansas  Colorado New Maine
Hampshire
Funding Recommendations
SHORT-TERM PROPOSED FY20 PROPOSED
GOAL: , DISTRIBUTION:
. . INVESTMENT:
Raise Maine to $6.8 mil +  50% formula
. . .8 million
median state funding (~$5/capita) +  50% through
level of $5/capita P competitive process

Mz Pobltc Transit_Advisery Commrrtiee, Summary Sheet jor Legislature. Prepared by Chris Chop, Program Manager.
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Free Bus Program (Portland Press Herald Article)
[ - R s
MaineHealth gives employees in Portland area free bus
passes

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

£ FonTazE M

BY PETER MOBUIRE ETAFF WRITER —

sueffl 3 OREIS

MlaineHealthwill affer its Portland-area empligees free public transt in 2

I BROWSE BIORE I BUSINESS

MMAEE RERGAT

effort to reduce

wraffic congestion and parking isswes around i expanded {lagship hospital on Congress
Street in Pordand.

At WL workers at Maine Medical Center and s least six cther MaineHslth offices in

and arcand Portland wi

ly hawe 1o show their emploves badge ce board Gremer Pordand

Mletra buses ind shurdes and South Portland buses for free.

We are taking this impomans seep in order to reduce vehicle rathic on our rosds and 1o help

the emvi of workirg together so pur communities are the

NMEN, SUPPOTTNG owr vislon

- . - . . - Google
healthiest in Americy,” [ennifer MoCarthy, Maine Medical Cemer chief aperating officer, 4

said in a statement Sop seeng this ad

It alsa provides an meractive option to colleagues who wane o make that positive impact

while saving money an gas, vehicle maintenance and, now, public transperation costs

MteHualthsigred 1 three-year aproenent with Motro e the srvioe. The pases are sld at

a 67 of the regular price, said Metro general manager Greg Jordan, The hospital company
will e billed for haw many workers use the hus, be said.

Portland Press Herald arficle on MMCs Free Bur Prograne
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Appendix C: Education and Marketing Strategies (Exhibits)

Orientation Handout

oy o A oo

Commuter Choice

Did you know that Maine Medical Center offers pesources and incentives, like FREE bus rides,

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

Which alternative works best for you?

=

Carpool/ Vanpool
Incentives: Parking
reimbursement, commuter
challenges fcash giveaways,
and preferred parking
emplovee garage

Maine Medical Center
MaineHealth

Oriswtation bandoat (August 2019)

AN Maine Medical Center

MaineHealth

Iransit Incentuves Active Tran [roartatiom
Parking reimbursement and FREE Incentives: Parking
bus rides on Metro (includes retmbursenent, commuoter
]lr:'r'f_: South Pordand Bus Service, (']'I.l||(‘11g('ei..'rt':1xll gi'n'r.‘.l'\k':’lj. 5,
and Shurtle-Bus Zoom and Virgin Pulse points /cash
[pnest i Vasr r.'.-:.'ﬂ.".:Jrn- .ll.l‘.lf.:lug- M the D I:|1al'|:mlt_r|h our Works on
drirer and enpoy the ride an nzl) Wellness (Wowl) program

Visit *Special Programs — Commuter Choice™ on the
J MM inmranet site o remster and learn more!

Questions? Contact CommuerChoice mme oy

l|Fage
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Website

8 Comwmter Oumcr «

Cmmaer D Ave Semisne  Cagped ik prend e Wdn o Wa Cwwmor Y

- ----- k) A 55 T
~_ Commuter Choice >

A
metre South N [Cawzoom
IBREEZ Drtland NS

Click om the program icoaw below

o o

Conrmuter Choice website (bome page, screensbot)

- =
- s 2]
UMC Eleyeto Pasting Guide B — —
s ' - ' r =
. [ . i LA 38 - .
’ ¥ 9 MY e 1
o
= e Lr Shee @ Taeen o

< ML Becpcie

Q¢ ciman
0 e

- Sesisiont 8o
¥

NG Safl Showers

© 4ok i s e il i )
The MMC Bramhall campus has over 100 bicycle parking
spaces and offers shower facilities for staff who commute by
active transportation, Click on the map to learn more!

Commenter Choice website (bike parking, shower locations)
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Social Media
Maine Medical 1‘.t.‘.n[5f
e SRR

Thanks to everyanz wha pa
the rainl We even got some

BIKE TO E
NORK DAY SiFls

™ Like

(] Comment 2 Share

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

Branding

@A

Commuter Choice

Conmeuter Choice logos

PPN Maine Medical Center

MaineHealth

a8 ) A 55
Commuter

Choice
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Fairs/Seminars

Conrmuter Choice booth at MMC cafeteria

Integration with other Maine Medical Center Programs
, L CTE—— @EE»
MaineHealth P

Cammuter Choice/Alternative
Transportation

1530 Mk 10 MO LA THehir. Ml Mo
Mainetteaki Corporate 1110 free Stheet

) bt comemding Srogre, caded

" o

Conmeuter Choice marketing on the MasmeHealth Works on Wellness program dasbboard
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MMC/MaineHealth eNews (Examples)

MaineHealth Be4t

THURSDAY, JULY 25

Free Bus Program Expands

| o . In addition to previeusly announead fres rides an Metra
= k OO Bus or South Portland Bus, MaineHealth emplovess in the
"l Fortland area will also be able to board ShuttlaBos-

COMMULET 2000 tor free, 22 of saee s

C h D i C e ShutileBus-ZO0M is a serviea that runs eommuter routes
between Portland and Biddeford.

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

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

Want to learn more about alternative commuting benefits? Register for the Commuter
Choice program.
Cuestions? Contact CommuterChoice @mme.org

MeasmeHealth elNews Article ahowt the FREE bus propraw

P Maine Medical Center

MuineHelth
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MONDAY, MARCH 25

B | l Carpool Challenge
1
3 April 1 - April 30
CEIFFIDO"JF:IQ 5200 value in prizes
Strang radief for .
e Join a month-long carpool commuter
A —— challenge where staff compete for
b | various prizes!

T
Log wour daily carpool commutes at

Gomaine.org or through the Go Maine
app. You will need to register for Go

Maine if you haven't already.

Eligibility: Staff from MMC, MMP, and MaineHealth Corporate (Portland).
Grand Prizes: Gift cards will be awarded for most trips logged and bigegest
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 Commuter Choice program here or visit the
Intranet under "Special Programs » Commuter Choice.”

Questions? CommuterChoice@mme. org

MMC Feature el\ews articl about the Carpool Challenge

SN Maine Medical Center

MaineHealth
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Alternative Commuting at MMC

Learn About MMC's Alternative a .E‘- . o
Commuting Program ﬁ :-f_ﬁt‘f'
Wednesday, Sept. 26

1130 am - 1530 pam. Commuter Choice

Impressions Café, Bramhall Campus

MMC encourages all colleagues to try different ways of getting to work through its
"Commuter Choice" 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 Chap, 662-4120

Sign Up Mow for Alternative Commuting Challenge

: . [ GO MAINE is heolding the second annual Way 2 GO MAIME
'9'{1 - & &a ‘ﬁ employer challenge in Cctober. This event encourages and
rewards Mainars to use GREEN alternative commutes, such

w A‘f 2 . E U as: carpooling, transit, walking or cycling.

G MA|NF »& | MMC staff participated in 2017 and recorded the second-

maost 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 MAINE, 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 elNews arficle abowt Way 2 Go Maiwe Challenge
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MMC/MH Finishes First in Way 2 Go Maine Challenge

We did it! Maine Meadical Center/MaineHealth

M ol MME S MM participants gef o

finished first in the 2018 Way 2 Go Maine Challenge. vk uring hog montf-lomy
Together, MMC /MH staff logged 2,780 “green trips,” B

roughly 1,200 mare trips than the second place

finisher. Thanks to all of the participants for 70, s 20%0
reducing congestion on our strests and improving air . LJ %)
quality,

Read more. E x‘ 1%

MMM al\ewr article, thoweaning ressilts af the Way 2 Go Maine Challenge

) o A SO o B
Commuter Choice o @:@

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)!

SN Visit “3pecial Programs — Commuter Choice™ on the MAC
Maine Medical Center intranet site o repister for Commuter Choice and learn more!
MelaineFleath
Cuestions? Contact Commutert holcoia mime

"Bike o Work Day" matersals
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BIKETO e
ORK DAY &

oA
C

muter Choice

“Bike o Work Day” matersals

HAN. Maine Medical Center

MameHealth
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Appendix D: Additional Strategies (Exhibits)

Bike Lockers

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

AN Maine Medical Center

MaineHealth
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o\ N
Maine Medical Center

MaineHealth

Sound Measurement Plan

Bramhall CHIILPUS He]ipﬂd

December 21, 2015
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, 20158, The condition
states:

Thar mirhin nine momths of the date of this site plan gpproval the soplcant shall ubmir a “Sowwd Meaigrement
FPilaw” jor resiew and approval by the Plansing Asrboriyy, for amesiing the aoual chagges in ound imdacs o8 meer
propervies Berween the belipad operating ot mhe eximing site awnd ar the mew Jocation, including oiveria for mitianion
wbere such imTDacT are fevere based on afprariare satienal mawdards. The “Sesnd Messwressens Plan™ i5 reguired in
rhe eveny thay the predicred seund levels are incorvess, and i shall be approved and fmplemented at last fve monihs
before the belfpad it relocared

‘This plan provides a boef history of air ambulance services at Maine Medical Center (MRAMC), describes the

planned operations of the air ambulances at MAIC in the future, and defines a noise compliant process related
to air ambulance traffic at MAC.

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

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

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

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

‘The forecasted belicopter operatons is 750 dights annually or an average of 2.1 Sights per day by 2022, Air
ambmlanees at MAC do not have hover times exceeding 2 minutes. MAC wants to better understand its
impact on the residents of the surounding neighborhoods and is exceeding the expectations of the FAA for
noise analysis for a belipad such as MAC's.

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

“MAIC shall conduct 2 noise stndy as part of the site plan process if any change to the helipad are
being proposed, and work to mitpate any potential noise mpacts.”
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AAC completed a noise simdy during the sie plan process that is further descibed in Section 4 of this
document and is establishing plans to mitigate any potential noise impacts in this plan.

The following experts in hospital-helicopter operations and sound enrineering were consulied in the creation
of this SMP:

+ INomman B Dotii, P.E., P.F a Poneipal at Rossel Aconsties, LLC, 2 nationally recognized sound and
vibration-engineering finm.
+ Thomas Judge, CCT-F, the Ezecutive Director of LifeFlight of Maine.

Mlore mformation on the qualifications of the consultants listed abowe is available in Appendiz 1: Consoltant
Qualifications.

Appendix 2: The Basies of Noise and Sound provides a full definition of noise and sound as well a5 desecribes
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. Hidery of Heltpads at MMC
In 2001, MMC began the planning and approval phase of adding a helipad to its facllites. Beginning
operations in December 2007, MAC's helipad is used by LifeFlight of Alaine to provide emergent, lifesaving
access to emerpency medical care for padents in Maine. Although MMC iz Northem 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
a belipad. Previously, critically ill patients flew to New Hampshire, Boston, or the Portland Jetport followed
by an ambulance ode to MAMC. A ground-ambulance fde in additon to an air-ambulance ode wastes valuable
lifesaving time and is not considersd best practice. The addition of a helipad addressed a longstanding unmet
need for best practice air ambulance services of Maine’s most critically ill patients.

The existing helipad was approved im 2005 a5 part of a contract zoning szresment between MAC and the
City of Portland based cn sound stodies and assessment of potential impacts.

In 2018, the City of Portland approved MMC's Site Plan to relocate the helipad and vertically expand the East
Tower and Visitor Garage subject to the condition recuiring this document guoted in the above section. The
approved helipad includes two landing pads. A primary pad that is larger and will be the most heavily ased
pad, and a secondary pad that is smaller and wsed when the primary pad is occupied. Flease see Appendix 5o
East Tower Helipad Diesign.

The benefits of the relocated helipad include:

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

-  Expanded capabilities to meet the sgrowing need for emergency advanced care. The relocated helipad
inchides two landing zones that will provide unfettered access to lifesaving care at MMC.

- The number of fights per patient transported by air ambulance will decrease. The former pad, on
top of the Gilman 5t garage, required air ambulanece pilots to relocate to the Portland Jetport if
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another air ambulance arrived with a patient. Air ambulance pilots would have to retum 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 MAMC helipad. The new
design allows air ambuolanee pilots to land offload the crew and patient and power down untl the air
ambulance crew refurms even if a second air ambulance ardves with a patient.

b Operating the New Helrpad on top of MM Eas# Tomer
The East Tower helipad has two landing Incations, 3 primary 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 have the highest volime of fights. The
secondary pad will be used in the event the pomary pad is occupied. This can occur when two air ambulances
are present. For example, if there Is a car accident where more than one person needs to be air-lifred to
emergency services, both air ambulances can have access to MAC™s helipad without multiple fights. This can
also happen when two patients need to be transferred to MMC from two hospitals at tie same time. All
fiphits to MALC"s helipad are emergencies and there is no way to schedule fiphts or predict how frequently
the secondary pad will be wsed. It is important to note that only one patdent may be In an air ambulanece at
once. Please see Appendix 5: East Tower Helipad Deesign for 2 diagram of the East Tower helipad.

MAC requires any provider of belicopter emerpency medical transport to operate in compliance with the Fly
Nephberly Guide prepared by the Helicopter Association International Fly Neighbory Committee and
published by the Helicopter Association International. Fiy Neighbotly is a volontary noise redoction program
that seeks to create better relationships between communities and helicopier operators by establishing noise
mitigation technigues and increasing effective communication. The Fly Meighborly Guide encounrages
operational change: to minimize the potential noise impact of helicopter operations. This includes:

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

+  Accelerating climbs are quieter than steady-state and/ or decelerating climbs.
&  Collective climb i quieter than cyclic climb.

# A higher altimde should be selected to reduce noize footprint.

* Tum away from the advancing blade.

+ Steeper take-offs greatly reduce the noise footpont.

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

# Mlake smooth control inpurs to reduce the nolse footprint.

*+ Mlaximize steady state segments.

+ Nlaintain the same airspeed during a fum. !

For more information abourt the Fly Neighborly Guaide, wisit - higps: /" /wome rotor ore/ home.

Ajr ambulanes providers that operate at MAIC’s belipad include LifeFlight of Maine, Boston MedFlight, and
the Dartmouth-Hitcheock Advanced Response Team (DHART), and U5, Coast Guard. The types of
helicopters used by these emerpency service providers include A109E, A1003F, EC133, H145, 576, and the
U.5. Coast Guard's Javhawk. The types of belicopters used at MAIC's helipad may vary and are subject to
change in the foture. MLC and LifeFlight of Maine are committed to working with all air ambulance

1 Fl'rNughbD:]'r Hnﬂi.IBDPIII: Aszzoriation International .ﬁ.u.gu:-t 13 2019,
herps:/ / orore rotor.ocpresonrces {operations fy-peishbaordy?.
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providers who may wsit MAMC's helipad to manage helipad utilization 50 a5 to minimize potential impacts to
the neighborheods surrounding MAC. MAC will share this plan with air ambulance providers and request
that they adhere to it.

AAWC and zir ambulance providers, like LifeFlight of Maine, operate all day, every day of the year.
Additionally, emergencies requiring air ambulance ransport can happen at any time. Air ambulance services
and emergency services are community 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 fights are all methods of reducing potential
noise impacts that will negatively impact patient care which is nnacceptable.

The pumber of fights to MMC is directly related to the need for services at MMC. Northem New England
states are the oldest states in the 1.5, with Maine leading as the oldest with 2 median age of 44.6 vears.? The
use of healtheare services is highest among people 65 vears or older. In addition, MAC is 2 provider of highly
complex services offered nowhere elze in Northem New England. As a result, MMC predicts the nomber of
flights will increase over ime. This prediction is bazed on the forecasted increaze of the demand for
healihecare services. The forecast considers the incidence and prevalence of dizease, improvements in
technology, and other factors impacting the demand for healtheare services.

c. Awerpated Grondh
Dme to an increase in the need for highly complex care in the Sate of Maine, the mumber of fights is
expected to increase in the coming years. However, due to the addition of a secondary pad, the number of
flights per patient will decrease.

Today, with one belipad, approzimately 2-3 times per monith concurrent fights require access to MAMC™
helipad. With cnly one pad, the first pagent mnst depart from MRC and relocate to the jetport after
dropping off 3 patient, 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 MAC, picks up its erew and leaves. When two patient trips overap, there can be as many as
eight individual helicopter tops (four in-bound, four out-bound). As a result of these eight additional
helicopter trips, nnnecessary nojse 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 fights per patient, therefore, reducing the potential sound impact on the neighborhoods.

* Morthern Meo Enpgland States 5tll the Oldest. The Axsociated Fress. September 14, 201E.
hopes: /wore nsnews com  news best-states /maine articles (201 5-08-14 /northern-nes -z tates -zsill-the-oldest.
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Figure I - [Mustragon of What Occurs When the Currend Helipad on top of the Gilman Street Garage is Occupded and
Anocher Helicopter Need's to Land.
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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.

Firure 2 - Table of Estimared Flizht and Trp Vedumes 208525221

Year MNumber of Flights Per Year (1) Mumber of Helicopter Trips Per Year (2)
2018 - R

{1 Helipad) =0 1020 (3)
202z e -

{2 Helipads) =0 1,300

IMNet Change 200 430

(1} A flight inchides both approach and departare.
{2} A Helicopter tdp is defined a5 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 future. Air
ambulances are nsed in the case of an emergency and emergencies cannot be reliably predicted.
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{3 In 2018, there is only one (1) pad which means when the pad is occupied, a first helicopter must
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) tips at MAC's helipad. (450 flights per year * 2
tmips per Bight = 900 Tops. Estimated number of tmes per month the sitmation above ooours (2-3
times or 2.5) * 4 additional tips * 12 months = 120. 900 tips per year + 120 additional trips back
and forth to the jetpore = 1,020 trips per vear.)

J. Srandards for Adrcraft Sound

a.  Natsnal Standards
Aireraft sound in the T35, is poverned by the Pederal Aviation Administration (FAA). The metric used for
azzessing sound by them iz the Day-INight Average Sound Lewel, abbreviated Ldn or DNL (the fwo terms are
uzed interchangeably). Ldn/ DML is wsed by major Federal agencies (7.5, Environmental Protection Agency
(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
potental noise Impaets as a result of aeral vehicle operation (planes and helicopters). Additionally, the FAA
regulates sonnd levels produced by all aireraft mannfactored and certified for use in the U.5. to reduce
potential noise impact on people to an acceptable limit before they even tke flight These repulations have
produced quieter modem aircraft like those that corrently use MAC's helipad and are considered industry
standard.

A 2011 report fior the Vaolpe Mational Transportation Systems Center (DOT/FAA/AEE/2011-03) stated
“The Day-Night Average Sound Level, DINL, is the comerstone of aviation nojze mpact analysis in the
United S@tes.”

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

Ly The Dhgy-wipht Avergge Sound Level (Lan) ix the fevel of noiss expresred (in decibels) a5 a 24-bowr
[oparitharic] average. Nightrime noire. berween rhe bowrs gf 10200 pom. and 700 oo, iy meiphed. that ir, given an
adgivional 10 decibels ra compensare for sleep imterference and otber dirrmpiions caused by wiphiize neise. An anwsal
arerage of DINLs &5 aved by #he Federal Avigtion Adminisraiion fv descride airpor? noise expossre.

‘The aircrafi-only DML considers not only how loud a pargeular aireraft or helicoprer event (landing or
takeoff) is but also how long the sound is present, how many events ocour over me, and whether the events
ooowr during daytime or at might. The aircraft DINL &5 developed using computer modeling coupled with
actoal sound measurements of the vadous models of aireraft using a particnlar site and the facts of the
pathways and frequency of aireraft Sighes.
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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 nommal activities associated with its

use. Normally. noise sensitive areas include residential educational he. and relicious structures

4 ™ (S dit ¥
refuges. and cultural and historical sites.”

It is important to note that aircraft DNL and 2 DNL of a1l 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 I 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 Insttutional Overay Zone Regulatory
Pramework which was approved by the Portland City Council in November 2017. Section (z) of 14-282 states

(a) Appiicability. All development proposed by Maine Megical Cenver AMMC) wirhin #he boundary of the
Instizutional Overizy Zone (I0Z) shall be consiszens with the approved Instisusional Development Plan (IDP),
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romsistens with rhe Comprebensive Plon, and meer goplicablk randards of the land use roge, wnless ek momdards are
sugperseded by the follosing Regwlatory Framework. This Repuistory Framework shall pevern futwre development by
MMC mizhin the IOZ wwizsr amended by rhe Pordland City Council spon formal appiicanion of MMC.

The Instimtional 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 Operations sectons of chapter four of MAC's IDP.

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

4. Measuring Sound Generared by Helicopter Operations at MMC's

Helipad
The aircraft DINL was determined through a combinaton of actual sound measurements collected as part of
a sound stdy completed in 2017, sound test data from the FAA and eompurer generated sound information.

The 2017 seund study was conducted by Baossell Acoustics, LLC based m Point Pleasant, New Jersey. The
sound measurements were collected over three calendar days at nine test locations (see Appendiz 6: 2017
Sound Stody Measarement Locations); from 12:00 to 12:00 (noon 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 pedod. Test flights were fown on the afternoon of 2 May, between 17:00 and 18:00. The fight
tests were done within the one hour (Le., not splir across the on-the-hour times). The flight paths followed
the FAA approved flight paths available in Appendiz 2 Flight Paths. A recording of GPS (global positioning
systern) readonts from the test flight iz available in Appendix 7: 2017 Flight Test Tracks. As indicated by the
GPS readout, the fight test visited the existing garage helipad and the location of the proposed East Tower
helipads. The aircraft linded on the existing pad and hovered over the location of the future pads during the

flight test.

Dmuring the site plan review, MAMC provided the Ciry with a memo, dated Febmary 2, 2018, describing the
change in sound per sound measurement location to quantify the differsnce in sound berween the parape pad
and the East Tower pad. The summary tables from that memo are mcnded in Appendiz 4 Sound
Measurement 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 measurements to.

Determining the aircraft DINL is the best possible measure for determining sound generated by MARIC
helipad. It is 2 measurement ased by the FPAA and airports across the T3, as diseussed in section Ja. It
izolates sound penerated by helicopters using the helipad and it does not aceount for other sounds in the
neighborhood. In order to determineg the aireraft DINL, the following factors and assumptions were
considered.

+  Sound data collected during the 2017 sound stody.

*  The average sound of the varying types of helicopters that wse MRMC’s helipad previowsly mentioned
from the PAA. Sound data from the PAA is conservative because of the way the PAA conducts its

Page 10
Ovctober 1, 2019

6l|Page




Appendix B: 2018 MMC Sound Management Plan

sound recordings — the approach and deparmre slope is much shallower than typical practice which
results in 3 nodsier flight 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) fights per day or 730¢ firhts per vear.

# The time of day belicopters are flown. MAMC assumed two flights per toenty-four (24) hour pediod —
one during the day and one at night. The FAA defines nighttime as between 10:00 FAL - 7:00 AR
Idight timve flights are penalized by adding 10 dBA.

+ The flight “patterns™ used by pilots arriving and departing from MMMC?s helipad. Pilots are generally
coming straight into the belipad descending from a cmising altfionde rather than ardving owver the
helipad and dezcending straight down from eruising altinde. This is to minimize the amount of
sound exposure 0o the residents of neichborhoods sumounding MAIC.

& The heipht of the helipad (134° above grade).

The projected airerafr DINL penerated by MAIC's helipad iz 83 at the foot of the East Tower, on which the
helipad sits. Becanse sound dissipates as distance increases, the projected DINL is 1.7 at two hondred (200)
feet from the foot of the building.

g Sownd Measuremrent Lacations
There i5 no “standard” or formmla for selectng sound measurement locations for these evaluations. The
poncipal concern is what residents hear, day and night, in the vicinity of helicopter operations into and out of
the hospital. In previous sound studies several monitors were located close to the hospital and the rest spread
further out into the community o bracket a good range of residences. For the sound measorement locations
of the 2017 study, please see Appendix 6: 2017 Sound Soody Measarement Locations.

b Comparssn of Historre Data i5 Challenging
Compansons between sound smdies done at different times (tmes of day, tme 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 1o Porfland neighborhoods" ambient sound
levels. Previons sound stedies at MAIC have demonstrated a universal increase in ambient sound levels.
However, with the assistance of Sound Engineering consultants, MMC will provide comparisons of the data
from this study to historical smdies with the stipulation that 2 true comparizon is impossible to provide given
the varable changes that occur.

FA companson between the maximum sound energy (Lmax) recorded by the FAA for the A1 model
helicopter (the most common helicopter nsed by LifeFlipht of Maine) and the maximuom sound energy
recorded by 2 sound stody completed by MAC in 2017 is available n Appendix 8: LMax dBA Comparison.
The mazimum sound energy recorded by the FAA and the 2017 sound study are similar. As 3 result, the use
of PAA data in DML calenlations was considered to be valid

* MAIC estimates the toml oumber of Siphts per year will inerease to 750 per year by 2022, That iz rouphly 2.1 Sights pex
day in 2022, MAICs estimate used 730 fight: in order to evenly aceount for one daytime fight and one nighttime fighe
pex 24 bour pedod. This iz important because mighttime Sights are penalized by 10 dSLa.
Pa.g-e 11
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5. Complaints and Monitoring
AMVC will reestablish its phone hotline for neighborhood complaints and will, working with the City of
Portland Flanning Department, 2ddress appropriate neighborhood sound issnes. The mmber to call with
complaints sbout MAIC's Helipad is:

MMC Helipad Complaint Hodine: 207-662-4530,

g Ceemeral Comeplzintr Process
Callers will be asked to leave their name, contact information, the day, the time, and the details of the
compliant via voicemail MMAC will confimmn receipt of complaints by communicating directly with the
individual who fled the complaint. Complaints will be recorded and shared npon request and shared with
LifeFlight of Maine.

If ten (10} complaints are filed by property owners or residents about a single Sight, RMAIC will work with
EMErFency air ransportation providers to complete a retroactive review of the fights path and log whether
an exception oeeurred. The review will be summarized in 2 report that will be shared with the MMC's
Meiphborhood Advizory Commirtee. If 2 partem of non-compliance” is identified MAIC will reevalnate the
approved flicht paths to determine whether a new flight path is needed or if helicopter operations goidelines
are not being followed.

If 2 new path is needed, MAIC will pursue the approprate review and approval process with the FAA Ifa
new flight path iz approved, MAC will reevalate the list of properties elipible for mitigation using the same
methodolopy as descobed below.

If helicopter operatons puidelines are not being followed, MAMC will work with air ambulance providers to
understand the reasons for non-complianee and seek methods to improve compliance with puidelines.

b Properfier Potenttally Impacted and Elfigibile for Metigation
If after 6 months of operations toenty (20} complaints are filed within a contipnons 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 recaleulated based on measored data at mntervals most appropriate fior caleulating DML within six (&)
months of reaching the complaint threshold.

14 CFR Part 130 Appendiz A from the FAA establishes the basis for determining noise exposure maps™. It
5ays that a sound contour for 65 DNL should be identified on a noise exposure map. As previously stated, 65
DINL is the FAA threshold for noise impact. Appendix A reaffions this by listing residential, public use,

J APa.'Inem of nD.n.-cnmPli.:.n.ne is defined as &.i.rr:.'\-ch.l::e pezcent |}3-".'a:| af total .El.l.gp.:': nsi.ng an alterpative routs within 2
contignons wix (§) months.

*FAA 14 CFR part 150 Appendiz A

" Appendiz A also offers the following puidance to local povernments: 7| B berr she community Serermmines nhar
residential or sobool neer meast be allowed, meanwrer i achivye owtdoor fo indoor MNoire Level Bedwion (INLE) of ar fgst 25 65
awng 30 dB shogld be incorporared int building codes and be considered in individeal atprovals, Normal residential consivuction
can e expaded 20 provide 3 NLE of 20 &B, thus, the reduction requiresenis are aifen stared a5 3, 10 or 15 45 over mtandard
constriction and normally asieme mechanical ventilaion aud closed windows year round. However, ihe wse of NLE criteria will
nar eliminare ostdoor noise probiems.”
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commercial use, manufacmong and production, and recreational nse as compatible with a DINL below 55,
Therefore, properties within the 65 DINL sound contour would be eligible for mitipation.

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

If the recalenlated aircraft DINL demonstrates that the PAA threshold has been met, the following properties
will be eligible for mitigation measures if they are within 2 5 DINL contour.
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Fgure 4 - Moy of Diszonce Coatours from MMC's Heloga™

Flight Path 3 (Secondary)

Flight Path 2
(Primary 2)

Flight Path | (Primary 1)

Figure 5 - Propernizs within 400" of MMC's Eort Tower Helioad

Addrez: CBL = Addrezz CBL#
40 Ellzwocth 054 C010001 5 Crezcent S5t 053 FO09001
15 Ruzzell St 054 C012001 9 Crezcent 5t 033 F0O7001
11 Ruszell St 054 C009001 15 Crezcent St 053 Fo06001
9 Ruszell S¢ 054 C008001 19 Crezcent St 053 E003001
7 Ruszell S¢ 054 C007001 25 Crescent St 053 E003001
14 Hill Se 054 C003001 832 Congrezs St 033 F001001
18 Hill S¢ 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.n:esecondmpadmnonlrbemedmthemthanheﬁrtpaduoccupwd.
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32 Ellsworth 5¢ 054 C005001 871 Congress 5t 053 I020001
34 Ellsmrocth 054 Co0&00 873 Congress 5t 053 Io4 7001
19 FIill Se 054 B002001 879 Congress 5t 053 1046004

17 Fiill Se 054 B004001 B Weymonth St 053 1019001
25 Ellsworth S5t 053 FI002001 12 Weymouth 5t 053 1011001
23 Ellsworth 5 033 FO03001 8 Boyoton 5t 053 I009001
18 Ellsworth 5S¢ 0353 FI004001 12 Boyaton 5t 053 1005004
2 Crescent 5t 033 FI00N5001 853 Congress 5t 053 C015001
3 Wescom 5t 0353 001001 851 Congress 5¢ 053 C0186001
3 Crescent 5t 053 FOO3001 5 Weymouth 053 COD1001

e Mifpaton Measeores
The FAA 1050.1F Desk Reference Chapter 11 section 6 lists potential mitigation measures related to noise
and noise-compatible land use that inchide:

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

=  Spund insulation of residences and other noise sensitive stmetures; and

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

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

g Lowng-Termr Monifortug
AMC will conduet 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 pumber of dights and flight paths used at the time of the study. Puiure sound studies will use
the same sound measurement locations and metheod for calenlating aircraft DINL. Poture sound stedies will
capmire sound in 1 second intervals, which & best for caleulating DINL.

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

If the FAA thresheld is met, the propertes listed in Figure 5 above will be eligible for mitigation measures
listed in section ..
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e. Conclusion

This revised Sound Measurement Flan provides puidance for measuring sound generated by MAC*s helipad
and foture determination of sound mitdgation and changes in helicopter operations.

This plan meets the requirements established in 2 eondition of approval for MACs East Tower expansion
project approved by the City of Portland Planning Board on March 27, 2018,

Cmece approved by the City, this plan will be presented by MAIC 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
Appendeoe T: Consultant Qealifications

NORMAN R.DOTTL P.E..P. P.

Principal

M. Dott is 2 graduate Mechanical Engineer, a Registered Professional Engineer, and a Licensed Professional
Planner. As a practicing Acoustical Engineer since 1971, be has over 30 years of direct experience with sound
and vibration measurement, analysiz, control and engineering project management He bas applied over two
decades of electronics, Instrumentation and computer programming experience to designing and supplying
systemns and software for sound and vibration measurement and analysis.

As part of his work he has: condueted hundreds of on-site studies of environmental, architectoral and
industrial sound and vibration problems; started, developed and manaped a group of consulfing engineers
specializing i noise and vibration control; testfied as an expert witness o planning hearines and local, State
and Pederal courts; worked with experts in other fields on large engineering and architectural projects to
integrate sound and vibration controls; designed, programmed and built antomated somnd and vibration
measurement systems for environmental and industrial clents; worked with clients from industry, all levels of
povernment, associztions, military, as well as private individuals and community groaps.

Profescional Experience

& 2005 - Present
Primcipal, Russell Acousties, LLC. Consulting engineering services pertaining to sound and vibeation
measurement, analysis and control.

+ 1087 - 2004
FPresident, Fnorr Associates. Accoustical consulting and management of environment, health and
safety information management systems development. Responsible for all company technical and
buziness operations. This incluedes propozal development, field and laboratory smdies, anatyziz and
desipn, report witing, and testimony.

= 1979 - 1057
Wice President, Ostergaard Associates. Planned, proposed, managed and conducted architectural,
environmental and industoal sound and vibration studies for chient projects. Developed field
instrumentation for long-term environmental monitoring projects. Planned and managed corporate
computer system for word processing and data eollsetion and analysis, incnding spectram analyzer
interfaces and computer graphics. Testfed a3 an expert witness in acoustics for planning boards and
in courts to the Pederal level

+  1071-1079
Manaper, Meoise & Vibration Services, Mational Loss Ceontrol 3ervice Corporation ((NATLICO)
Proposed, started and managed sound and wibration (S4V) consulting group within large muli-
national consulting frm. Developed computerized sonnd lab and company multi-user computer
system for engineering. Work mcuded perfomming and managing 5&V projects for environmental,
architectural and industrial clients, incnding finite element analysis of power plant and submarine
systems. Developed and taught training courses for Bruel & Eljaer Instruments (IINC I & IT) and the
OSHA Training Instifite.

+ 1053 -1871
Filot, U. 3. Air Poree. U3 AF. pilot training, AC-119EK combat crew pilot. Holds a Commercial
Filot license with Mniti-engine and Instrument ratings.

* 1065 - 1068
Besearch Engineer, Underwater Weapons Divizsion, Davidson Laboratory. Computer analysis and
modeling of high performance underwater vehicles; DERV submarine resene vehicle, Polaris missile,
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WEA48 torpedo, DENISON hydrofoil boat. Performed original research m the mathematics of
medeling complex stability and control systems on digital computers.

Education

+ Bachelor's degree: Stevens Instinote of Technology, Bachelor of Engineering degree, 1965, MMachine
design, stability and control, computer programming.

+  MMaster's degree: New Jersey Institute of Technology, School of Management, Master of Business
Administragon (MBA) in Management of Technolopy, 2003

Specialized Postgraduate Courzes

+ Fifih Instimte of Noise Control Engineering Industrial MNoise Control (BaED)
&  Desipning Omiet Products (BE&E) Microphones & Accelerometers (BSE])

*  Acoustic Materals & Structures (B&K)  Desipning Digital Pilters

Applied Time Series Analysis (GenRad)  Aconstic Modeling (MIT)

Industrial Hyplene Engineering  Industrial Hypiene Toxicology

Reading Speech Spectrograms (WMIT)

Profezcional Licenses

* Licensed Professional Engineer, INew Jersey and Ilinois

& Licensed Professional Planner, New Jersey

& Profeszsional Associations, Societies & Memberships

*  Acoustical Society of America

* Andio Engineering Society

&  Institote of Noise Control Engineers

* Amepcan Indusioal Hypiene Association - Noise Committes

= Al Pollotion Control Associaton - TPS MNoise Committes

» Ilinpis Mannfactorers Association Noise Advisory Committee - Chairman

& INatiomal Council of Acoustical Consultants representative to American National Sandards Institute
53 Committee on Bio-acoustics

* New Jersey Noise Control Regulation Task Force

#* Research Fellow of the Research and Development Staff of Metrosonics, Inc.

Teaching

Mr. Dotti has developed courses for and tanght at the 1.5, Department of Labor's O5HA Training Institute,
Dres Plaines, IL, for over ten years. Hiz Advanced Noise Conirol course has been presented to hundreds of
OEHA industdal hygienists and safety compliance officers, military personnel, Coast Guard and Postal
Service employees and labor and industry representatives.

He alse developed the course notes for and taught week-long sound and wibration measuremnent and control
semninars for Broel & Ejaer Instmments. The Indostrial Noise Conirol I and IT courses were tanght over a
pedod of six years.

The abowve courses and custom classes have been prepared for and taught to Pederal, State and local
government agencies, imchding the U. 5. Navy and the States of Virginia, Kentucky and South Carolina.
Classes in sonnd and vibmadon measurement and control for industry have been presented to companies
including IBL, Borg-Wamer and several workers' compensation Insurance carmers.

Alr. Drotd was an Adjonct Professor for several vears at Montclair State College, where he tanght courses in
numerical analysis and compuier programming.
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Reprecentative Projects
Alr. Dot has managed many of the following projects and has actively participated in the planning.,
measurement and engineering of all of them:

Environmental Sound

Custom desipn, constmetion and installation of computer controlled community noise monitoring systems
for industrial plants and other community sources | Test and desipn of nuffler and barrier systems for
manufactaring plant fan, process and stand-by equipment noise control | Solid waste transfer station testing
and analysis for engineering nolse contral and permitting | Compuater programming for acoustical evahaton
of S&V engineering alternatives | Helicopter and fxed wing aircraft sound assessment, measurement and
regulation development | Tmck and other motor Tehicle drive-by tests, road-side barrer design | Long-tenm
measurement of community sound levels and vadations, inclnding HUD surveys | Site development
community and traffic noise sarveys for zoning and planning review | Measurernent of interior sound levels
from outside sources and acoustical design review of construction details | Property line measarements for
regulation compliance

Industrial Sound

Employee noise exposure and OSHA surveys | Enpineering 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

mannuals | Sound level contonr mapping.

Architectural Sound

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

articulation | Electronic paging and voice re-enforcement systems | Isolation of exterior noise sources; traffie,
aireraft, muosie, manafactaring | Apartment, town house and other residential sound isolation | Identification of
EXTECIOr DOiTe SOUCCEs.

Vibraron

Finite element analysis of nuclear power plant components for earthquaks response | Strmcture-borme noise
peneration measnrements and analysis of Navy shipboard power supplies and Trident submarine trailing
SOMNAR anay | Air condidioning chiller pipe and fioor vibration isolation design and test| PATH Joumal
Square Transportation Center bunilding and eooling tower vibration tests | Semiconductor mannfacoiring and
clean room equipment vibration isclation | Impaet iselation of power press and peneral mannfacmring
equipment | Measarement and predicton of buman response to pround-bome and building vibration | Design
and propramming of maintenance Tibration monitorng systems.

Forensic Acoustics

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

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

comversations | Tape anthentication | Speech analysis and speaker identification | Measurement and anakyzis of
live and recorded voice intellisgibility and comprehension | Physiclogical and psychological response to sound
and wibration | Testing of "cordless” telephone in-sar sownd levels | Measurement of sound and vibration
levels and frequency for determining human detectability and annoyance | Pre- and post-construction building
site ambient levels measurernent and design of mitipation measures | Re-zoning application surveys | Heliport
and helistop sound level assessment | Gunshot measurement and analysis; hearing damage.

Perconal Background
Alr. Dot enjoys teaching and is active in community affairs; he has served as a Capiain in his community's
volunteer fire department and has been a member for over 25 years.
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Thomas Judge, CCT-P
Eescnrive Dvirecror, LifeFliphr of Maine

Tom Judge serves as the Executive Director of LifeFlight of Maine, a non-profit hospitl-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 hospital and EME providers. LifeFlight has been nationally recognized for quality, safety and
innovative excellence in community service.

Tom brings thiry years of experience in pre-hospital emergency medical services to these organizations, in
roles ranging from provider to system planner. He currendy serves on the board of the Poundation for
Adrmedical Research and Education and is a past preskient of the board of the Assoclation of Alr Medical
Services. In 2009, he was appointed to the National EXE Advisory Council where he provides advice and
recommendations on matters ralating to all aspects of the development and implementation of EME. He also
iz 2 consultant for an international acereditation group, serve: on the faenlty of the annual eonfarence of the
National Association of EME Physicians and on the editonal board of the Emergency Medicine Journal.
Locally, be serves as a trustee for Penobscot Bay Healtheare in Rockport and is an active paramedic for the
3t. Georpe Volunteer Firefiphters and Ambulance Assoriation.

In the mid-1990s, Tom spent a vear in the United Elingdom as an Atlantic Fellow in Public Policy, durdng
which time he stadied at the Medical Care Research Unit, the University of Shefeld and with the Scottish
Ambulance Service. He is partieularly interested in the effects of healtheare policy and the issues of access
and equiry in the provision of rural medical care.

Tom has wotten dozens of articles for emergency and air medical joumals and made several presentations at
international EMS conferences around the world incloding South Africa, London, the Czech Republic,
Vancowver, Japan, Paris, Spain, Seotland and across the United States.
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Appendice 2 The Basics of Neoise and Sound
There are many factors that impact noise and sound.

HNojze

Noise can be defined as any nnoranted sound. What sounds may annoy somednie MAy o May 0ot INo7
others. In addition, what sounds annoy an mdividual can vary, depending on the sitnation. '

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

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

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

& Predictability - If vou cannot predict when the noise will oconr, it may annoy you

s Control - If you have little control over the noise, it may annoy yoiL

+ Emotional Vadables - Emotional noise wvariables are those that canse differences in your perception
of a noise. It depends on your experiences, values, beliefs, and mocd. If you believe that 2 noise s
UnRECcEssAIY O nnimportant, ou may be more annoved by the noise. Por example, if you were
awakened by poise from an zirplane that you believed was tramsporting tourists, fou could be
irritated. On the other band, if you Enew the airplane was tansporting goods such as food, medicine,
mzil, and other perishable necessities, you may be nvore willing to tolerate the distarbance.

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

Zound

Seound is all around us; sound becomes noise when it interferes with normal activities, such as sleep or
conversation.

Sound is a physical phenomenon consisting of minute vibratons that travel through 3 medinm, soeh as air,
and are sensed by the human ear. Whether that sound s interpreted as pleasant (e.g., music) or anpleasant
(e.g, jackhammers) depends larpely on the listener’s current activity, past experience, and attiude toward the
source of that sound.

‘The measurement and homan perception of sound involves three basie physical charaeteristies: intensity,
frequency, and duration. First, intensity is a measure of the acoustic energy of the sound vibrations and is
expressed in terms of sound pressure. The greater the sound pressure, the more energy carried by the sound
and the londer the perception of that sound. The second important physical characteristic of sound is
frequency, which is the nomber of times per second the air vibrates or oscillates. Low-freqoency sounds are

¥ Moize Basics, No.i.-::q_uc':l:psuedu. 2018
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characterized as mmbles or roars, while high-frequency sounds are typified by sirens or screeches. The third
important charactenstc of sound is duraton or the length of ime the sound can be detected.’?

Distance from whatever is penerating sound also has an impaet Distance can be hodzontal or vertical For
example, tovo 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.

= " w

Sound imtensity or level is measured by decibels.

The loudest sounds that can be detected comfortably by the human ear bave intensities that are a tillion
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 unwieldy. As a result, a logarithmic it known as the
decibel (abbreviated 4E) is used to represent the intensity of 1 sound. Such a representation is called 2 sound
level. A sound lewvel of O dB is approximately the thresheld of human hearing and is barely audible ander
extremely quiet listening conditions. Nomnal speech has a sound level of approximately 60 dB; sound levels
abowe 120 dB begin to be felt inside the knman ear as discomfort. S3ound level: between 130 to 140 4B are
felt 33 pain (Bergiund and Lindwall 1995).1

Figure 6 - Comparative 3ound Levels
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¥ Moise Basies - Basies of Sound, Noissquest.prueda, 2018, For more on the bazics of sound, pleazs see the Science of
Sound wideo produced by MASA ac btps:/ /youtn be/ ordfh?A3F 5k
1t MNoise Basies — Basies of Sound, How i= Sound MMeasured?, Moisequest pan adn, 2018
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Appendix 3: Flight Paths
Fig.4.5 Proposed Flight Routes for the new MMC Helipad

Primary (Alternate Route)
Secondary (High 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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Table 2 and Table J were extracted from 2 Febmary 2, 2018 memo from Russell Aconstics, 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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Agpendioc §: LMo dB.A Conparisan

The following graphs show the maxinmum sound ensrgy senerated by an A109 aireraft — the most commonly
uzed aircraft used by LifePlight. The PAA data is collected using a typical ardval, landing, and deparure. The
test fight completed during the 2017 sound stmdy did not include a landing. Instead, the belicopter hovered

which is a, penerally speaking, lowder event than a landing.

FAA Graph 1: Aireraft Approach

-}

Man Soumd Pragiens keeel, SR8 e 10 Py

L1089 Approach

FlA “Helicopeer Noise DefinRien Report”

Foun-EE-31-1%

“Coirinctind data™ lor tracking [dhtance) var ations Lelt, imght & cenbirine

2017 Flight best included  haosser manesser which is tppically louder than a typeoal approach

. . . ey . . - — .
i e R
Shart Renge Divtancs to Helicogier [

Cretober 1, 2019

78| Page




Appendix B: 2018 MMC Sound Management Plan

2017 Sound Study Graph 1: Sound Measurement Location CP2

2017 Sound Study Graph 2: Sound Measurement Location CPJ3
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