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Reimagining Cancer Innovation and Care

Stanford Medicine has a bold vision to confront cancer: the creation of a next-generation center
in Redwood City that intentionally co-locates research and patient care to accelerate discovery
and transform cancer care. In San Mateo County, in this year alone, 3,900 residents will receive
a new cancer diagnosis'—and it is estimated that 1 in 16 County adult residents (6.3%) continues
on a cancer journey?. This local reality reflects broader national and global trends. The American
Cancer Society estimates that 2.1 million Americans will receive a cancer diagnosis in 2026 and
626,000 will die from the disease. The World Health Organization projects that by 2050, there
will be more than 35 million new cancer cases globally—a 77% increase from 2022.

Stanford Medicine is committed to meeting this urgent need head-on as demand for its pre-
eminent cancer care continues to increase. Stanford Medicine’s legacy of innovation includes
numerous breakthroughs that have redefined the standard of cancer care. For patients, these
advances translate into meaningful, life-changing outcomes, including fewer invasive surgeries,

better control of pain and symptoms, less time receiving care, and long-term survival or cures.

Stanford Medicine is determined to identify new methods for predicting, preventing, and curing
cancer. With deep connections to Stanford University’s unparalleled multidisciplinary expertise
and innovation, Stanford Medicine is uniquely positioned to lead the future of cancer care.
Through clinics across the Bay Area and collaborations with regional Federally Qualified Health
Centers, Stanford-born innovations reach the communities it proudly serves, should they ever
need them. A new cancer center in Redwood City would enable Stanford Medicine to continue
revolutionizing the field by bridging innovative research with high-touch, personalized patient
care on an integrated campus. This unified epicenter for cancer innovation would rapidly move
discoveries from research labs to patients’ bedsides and would use what doctors learn to guide
further research. This cycle of innovation would have benefits beyond Stanford Medicine,
supporting doctors and their patients wherever care is received.

1 Source: National Cancer Institute
2 Source: San Mateo County Health, All Together Better website
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1.0 Updated Project Introduction

To meet Stanford Medicine’s growing need for cancer patient care and to expand access to
innovative cancer care and clinical trials for this community and beyond, applicant Stanford
Health Care proposes to update the Stanford in Redwood City Precise Plan and amend the
Redwood City General Plan to enable construction and operation of the Stanford Medicine
Cancer Center (“Updated Project”), which would consist of a hospital building, clinic building,
research building, a new Central Energy Hub, amenity building, parking structures, and associated
improvements. The Updated Project aims to allow for world-class research and exceptional
cancer care, from prevention through survivorship, in a single patient-oriented setting.

1.1 Updated Project Objectives
The Updated Project objectives are to:

e Enable development of a comprehensive cancer center of sufficient size to
accommodate regional demand for inpatient, outpatient, and clinical facilities over the
next 30 years based upon growth trends from the preceding 10 years, which equate to a
compound annual growth rate (CAGR) of approximately 3 percent in demand for cancer
treatment services when normalized for surges in demand related to the COVID-19
pandemic.

e Enable development of academic research facilities to support cancer research, co-
located with state-of-the-art patient care facilities to rapidly move discoveries from
research labs to patients’ bedsides and to use what doctors learn to guide further
research.

e Locate Cancer Center facilities within an area already planned for Stanford uses and
located adjacent to the existing Stanford Redwood City Campus and Stanford Medicine
Outpatient Center, allowing for integration of the Cancer Center with both sites.

e Provide essential supporting infrastructure (e.g., new Central Energy Hub, parking
structures) to ensure safe, efficient, and modern health care operations, while also
conserving natural resources through sustainable land use and building features,
including those affecting transportation, energy, water, and air quality.

e Redevelop the site in a manner which offers health care benefits to Redwood City and
the region by providing cancer care and research.

1.2 Stanford Medicine Cancer Center Site Location

The Stanford Medicine Cancer Center would be located primarily within the western portion of
the larger site that is governed by the Stanford in Redwood City Precise Plan ("Precise Plan” or
“Precise Plan Area”). The existing Precise Plan Area is approximately 48.3 acres and is bounded
by the US Highway 101/Bayshore Freeway to the north; Bay Road to the south; Rolison Road, Fire



Department Station No. 11, and Spinas Park to the east and Douglas Avenue to the west, with
Broadway extending east to west through the center of the Precise Plan Area.

The Applicant proposes to expand the Precise Plan Area by approximately 0.39 acres to include
1201 Douglas Ave (APN 054-122-110), a property generally bounded by the Douglas Avenue
Pump Station to the west, Douglas Avenue to the south, Block E to the east, and the U.S. Highway-
101/Bayshore Freeway to the north. Existing development on the property includes a two-story
building. The Applicant also proposes to expand the Precise Plan Area by adding a portion of the
Douglas Avenue right-of-way, which is approximately 0.24 acres. In total, the proposed Precise
Plan Area expansion would encompass approximately 0.63 acres.

The “Cancer Center Site,” which is the portion of the expanded Precise Plan Area in which the
proposed Cancer Center development would occur, is generally bounded by Bay Road to the
south, Douglas Avenue to the west, Highway 101/Bayshore Freeway to the north, and
Warrington Avenue to the east, and encompasses approximately 22 acres. In addition, the Cancer
Center Site Area would include one or more proposed parking structures in the northern portion
of Precise Plan Block F, generally bounded by Rolison Road to the east, Broadway to the south,

and U.S. Highway 101/Bayshore Freeway to the north.
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1.2.1 Local Context

The Cancer Center Site is located adjacent to light industrial uses to the west and south.
Residential neighborhoods, including the North Fair Oaks community, are located farther south,
beyond the light industrial uses. The Precise Plan Area contains primarily medical and
administrative/professional office uses. Residential neighborhoods are also located adjacent to
the eastern edge of the Precise Plan Area, including the Friendly Acres neighborhood and parts
of the North Fair Oaks community, as well as light industrial uses, and business uses. U.S. Highway
101/Bayshore Freeway forms the northern edge of the surrounding area and includes major
interchanges at Woodside Road and Marsh Road. Regional commercial uses, including large-
format retail, are located along the nearby Middlefield Road corridor.

1.3 Existing Development, Land Uses and Remaining Entitled Floor Area

Blocks A, B, C, and E within the Precise Plan Area have been redeveloped with office buildings,
academic facilities, childcare facilities, a fitness center, open space, Central Energy Hub, clinic
building, and parking structures. Existing development on these blocks includes University Hall,
Discovery Hall, Academy Hall, Recreation and Wellness Center, and Pine Cone Children’s Center,
and open space on Blocks A and B; Cardinal Hall on Block C; and the Central Energy Hub, as well
as the approved Multispecialty Clinic Building and associated parking structure currently under
construction on Block E. Blocks D, F, and G have not been redeveloped and currently contain
existing development, including office uses at 575/585 Broadway on Blocks C and D, the Stanford
Medicine Outpatient Center, which contains medical/clinical and office uses, on Block F; and
office uses at 550 Broadway on Block G. Existing parking within the Precise Plan area consists of
both surface (on- and off-street) and structured parking (above- and below-grade). On Blocks A
and B, a limited amount of on-street parking is provided along Barron Avenue, and structured
parking is provided on Block B in a 1,076-space garage with five levels above grade (six levels
including rooftop) and one level below grade. On Blocks C and D, a limited amount of on-street
parking is provided along Warrington Avenue, and approximately 627 spaces are provided in off-
street surface parking lots. On Block E, a new parking garage, which is currently under
construction, will provide 653 spaces, with two levels above grade (three levels including rooftop)
and one level below grade, in addition to 182 surface parking spaces. On Block F, 271 parking
spaces are provided in a garage beneath the existing Stanford Medicine Outpatient Center; 516
spaces are provided in surface lots; and 582 spaces are provided in a freestanding parking
structure with two above-grade levels (three levels including rooftop) and one below-grade level.
On Block G, 53 spaces are provided in a surface parking lot. At 1201 Douglas Avenue, 10 spaces
are located in a surface parking lot.



Table 1. Existing Parking Spaces by Block

Existing Off-Street Parking by Block Existing Number of Off-Street Parking Spaces
Block B

Structured Parking 1,076
Block C/D

Surface Parking 627
Block E

Structured Parking 653

Surface Parking 182
Block F

Stanford Medicine Outpatient Center 271

Building Below-Grade Parking

Surface Parking 516

Structured Parking 582
Block G

Surface Parking 53
1201 Douglas Avenue

Surface Parking 10

Total 3,970

The Cancer Center Site currently contains three existing buildings proposed for demolition: 550
Broadway, 575/585 Broadway, and 1201 Douglas Avenue, as well as associated surface parking
lots. 550 Broadway is an approximately 68,000 square feet, two-level building with office uses;
575/585 Broadway together comprises an approximately 84,000 square feet, one-level building
also with office uses; 1201 Douglas Avenue is an approximately 13,000 square feet two-level
building with warehouse uses. In addition, an approximately 165,000 square feet garage
structure that includes two levels above grade (three levels including rooftop) and one-level
below grade at 460 Broadway may potentially be demolished and replaced.

The Precise Plan permits the following mix of new uses on Blocks A through E for a total of
1,518,000 square feet:

e Upto 1,518,000 square feet of administrative, business, and professional offices and non-
laboratory research and development uses (75% to 100% percent of the total Precise Plan
new development at full build-out)

e Up to 228,000 square feet of medical professional offices and clinics (zero to 15% of the
total Precise Plan new development at full build-out)

e Upto 152,000 square feet for research and development (R&D) laboratory facilities (zero
to 10% of the total Precise Plan new development at full build-out).



Since 2013, the following development has occurred:

Table 2. Summary of Development: Precise Plan Blocks A-E

Block Gross Floor Area (square feet)

Block A 121,996
Office 107,243
Amenity 14,753

Block B 358,412
Office 320,668
Amenity 37,744

Block C/D 168,186
Office 137,866
Amenity 30,320

Block E 287,298
Medical Clinic 228,000
Office (includes covered area) 50,195
Pedestrian Bridge 4,050
Central Energy Hub 5,053

Total 935,892

Table 3. Entitled, Built, and Remaining Entitled Floor Area Under the Precise Plan (Blocks A-E)

Entitled Floor
Area
(square feet)

Built Floor Area
(square feet)

Remaining
Entitled Floor
Area

(square feet)

Laboratory Sub-component

Total Combined Floor Area 1,518,000 935,892 582,108
(Office / Medical Clinic / R&D /
Accessory Uses)
Medical Clinic Sub-component Up to 228,000 228,000 -
Research & Development Up to 152,000 0 152,000

In total, 935,892 square feet of new development has occurred, leaving approximately 582,108
square feet of allowable development capacity under the 2013 Precise Plan. Of that amount, up
to 152,000 square feet could be developed with new research and development space.



1.4 Population

The 2013 Draft Environmental Impact Report (DEIR) for the Precise Plan estimated that
employment within Blocks A through E of the Precise Plan Area as of October 2008 was
approximately 600 employees. For purposes of the DEIR, it was assumed that only the Stanford
University development site, consisting of Blocks A through E, would generate new employees.
The DEIR further estimated that the total employment with Blocks A through E at buildout of the
Precise Plan would range from approximately 4,500 to 6,000 employees, representing a net
increase in employment of approximately 3,900 to 5,400 employees in the Precise Plan Area over
October 2008 conditions.

Current employment capacity within Blocks A through E of the Precise Plan Area, inclusive of the
Block E Multispecialty Clinic Building currently under construction, is estimated at approximately
3,700 employees3.

1.5 Site Access and Circulation

Access is provided to the Precise Plan Area by the surrounding public street network. The primary
access corridors serving the area are Broadway and Bay Road. Douglas Avenue, Hurlingame
Avenue, Warrington Avenue, and Barron Avenue function as secondary and local access streets.

Stanford’s free Marguerite shuttle and the Commute.org shuttle, which connects the Precise Plan
Area with the Redwood City Transit Center/Caltrain downtown Redwood City Station, include
several stops within the area. SamTrans bus service is also available along Bay Road, with stops
adjacent to the Precise Plan Area.

Bicycle facilities in the Precise Plan Area include bicycle lanes on Broadway in both directions.
Separated bicycle lanes are being proposed for Bay Road by the City of Redwood City and County
of San Mateo.

1.6 Updated Project Scope

The Applicant proposes amendments to the Redwood City General Plan and the Precise Plan to
permit the development intensity and land uses associated with the Updated Project, including
hospital, clinic, research, and related amenities, parking, and a new Central Energy Hub. These
uses would be located within portions of the Precise Plan that have not yet been redeveloped,
including Blocks, D, and G; portions of Blocks C, E and F; and 1201 Douglas Avenue, which the
Applicant proposes to add to the Precise Plan Area, together with a portion of Douglas Avenue
proposed for vacation. For the purposes of this project description, Block G, 1201 Douglas Avenue,

3 Based on approximately 2,700 workspaces at Cardinal Hall, University Hall, Discovery Hall, and Academy Hall and
approximately 1,000 employees anticipated for the Block E Multispecialty Clinic Building.



and the portion of Douglas Avenue proposed for vacation will hereinafter be collectively referred
to as “Block E.”

In addition to the 1,518,000 total entitled floor area approved under the Precise Plan, the
Updated Project would provide additional development capacity enabling the following uses and
facilities:

e Upto 1,089,000 million square feet for the hospital building

e Up to 305,000 square feet for research facilities

e Upto 290,000 square feet for a clinic building

e Conversion of up to 35,000 square feet of previously approved non-clinical space to
clinical uses

e Upto 45,000 square feet for a new Central Energy Hub

e And up to 8,000 square feet for an amenity building

In total, the Updated Project would add up to 1,167,892 square feet of additional development
capacity within the Precise Plan Area.

The hospital and clinic buildings program for the Updated Project was developed using a rigorous,
data-driven, bottom-up programming approach to customize each department’s square footage
based on specific operational needs. The process included analysis of projected patient volume
and throughput data to determine the required number of Key Planning Units for core clinical
modalities, including patient rooms, operating rooms, and exam rooms. Baseline square-footage
ranges for each department were then established relative to these Key Planning Units, which
were cross-referenced with institutional benchmarks from Stanford along with data from peer
healthcare institutions nationwide. For the hospital building, typical planning standards of 2,000
to 2,500 square feet per bed for an OSHPD-1 hospital were used in developing the Key Planning
Unit*. This comprehensive data set was then reviewed alongside project leadership to integrate
high-level planning concepts, optimize operational adjacencies, and account for future
healthcare trends, resulting in the foundational Key Planning Units building program for the
hospital and the clinics. This program establishes the baseline facility framework for the
environmental analysis and will be further refined during subsequent detailed design phases.

4 Katie Fricke, “8 Considerations for Benchmarking,” Healthcare Design Magazine, August 30, 2017,
https://healthcaredesignmagazine.com/trends/8-considerations-benchmarking/32421/.
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Table 4. Floor Area and Use Summary: 2013 Precise Plan Entitlements Compared to Proposed

Updated Precise Plan Entitlements

Existing 2013 Precise Plan (Blocks A-E) Proposed Cancer Center Proposed Proposed
Incremental | Updated
Change Total
| 1l ] \% V VI VII
Uses Entitled Built Floor Remaining Cancer Built Floor Net New Total
Floor Area Area Entitled Center Floor | Area Entitled Precise
(square (square Floor Area Area Change of Floor Area Plan Floor
feet) feet) (square (square Use Compared Area
feet)s feet) (square to 2013 (square
feet) Precise Plan | feet)” 8
(square
feet)®
I-Il=111 (IV+V)-111=VI 1+VI=VII
Total Combined 1,518,000 935,892 582,108 1,750,000 - 1,167,892 2,685,892
Floor Area
(Office / Medical
Clinic /R&D /
Accessory Uses)
Medical Clinic Up to 228,000° 0 290,000 35,000 325,000 553,000
228,000
Research and Up to 0 152,000 305,000 - 153,000 305,000
Development 152,000
Office 1,138,000 707,892 430,108 - (35,000) (465,108) 672,892
Hospital 0 0 0 1,089,000 - 1,089,000 1,089,000
Amenities 0 0 0 8,000 - 8,000 8,000
Utilities 0 0 0 45,000 - 45,000 45,000
Skyways 0 0 0 9,200 - 9,200 9,200
Parking 0 0 0 3,8001° - 3,800 3,800
Garage Bridge
and Offices

5 Column il is calculated by subtracting Column Il from Column |
6 Column VI is calculated by subtracting Column Il from the sum of Column IV and Column V

7 Column VIl is calculated by adding Column | with Column VI
8 Includes Block G and 1201 Douglas Avenue property (expanded Block E)

9 Planning approvals for 500 Broadway include 226,187 square feet of “Day 1” medical / clinical floor area; 1,813

square feet remain available for future medical/clinical use.

103,800 square feet consists of 3,150 square feet for skyway connecting the proposed hospital building and the
proposed parking structure within Blocks C and D and 650 square feet for accessory uses.




Table 5. Summary of Proposed Floor Area Changes Compared to Current Conditions (All Blocks)

Existing Cancer Center | Cancer Center | Net Change Total Floor
Building Floor | Proposed New | Proposed (Proposed Area (Existing
Area (square Floor Area Demolition New Minus plus Net
feet) (square feet) Floor Area Demolition) Change)
(square feet) | Floor Area (square feet)'?
(square feet)*
I Il [ -1 = 1v +IV =V
Blocks A - E*® 935,892 1,445,000 1,445,000 2,380,892
Block G (550 68,000 305,000 (68,000) 237,000 305,000
Broadway)®
1201 Douglas 13,000 (13,000) (13,000) 0
Ave.'®
Total 1,016,892 1,750,000 (81,000) 1,669,000 2,685,892

1.6.1 On-site Employment

The Updated Project is estimated to increase on-site employment associated with operation of
the proposed Cancer Center by approximately 3,200 to 3,700 employees, resulting in total
employment of approximately 6,900 to 7,400 employees at full buildout within the Precise Plan
area. This would represent an increase of approximately 1,400 to 2,400 employees based on a
comparison of corresponding low- and high-end buildout assumptions in the 2013 DEIR.

1.6.2 Hospital Building

The Updated Project includes a proposed new hospital building located within Blocks C and D,
south of Broadway and east of Douglas Avenue. The hospital building would provide inpatient
cancer care service as part of the Updated Project and support integration with the proposed
clinic and research building.

The proposed hospital would be an OSHPD-1 facility'® comprising up to 1,089,000 square feet. It
would be up to 10 levels in height, with a maximum height of up to 175 feet, as measured
pursuant to the Precise Plan height definition with mechanical equipment and screening
extending up to 25 feet above the rooftop and would include a basement for underground

11 Column IV is calculated by subtracting Column Ill from Column Il

12 Column V is calculated by adding Column IV with Column |

13 Blocks A-E as defined in the 2013 Precise Plan

1 Figure represents Cancer Center proposed new floor area (1,750,000 square feet), excluding the portion
proposed to be located on existing Block G (305,000 square feet).

15 Incorporated into Block E and defined as “Block E” for this project description

16 OSHPD-1 facility (now regulated by HCAI) refers to California-licensed general acute-care hospitals, including
their construction, alteration, and seismic safety requirements.



parking extending up to 60 feet below grade. The proposed hospital at full build out is anticipated
to include 470 patient beds.

The main public entrance to the hospital would be located on the east side of the building along
the proposed Hurlingame extension and would be visible from Broadway. A patient drop-off area
would also be located on this side of the building. Service and loading areas would be located
along Douglas Avenue on the west side of the building, which would direct service and delivery
activity away from Broadway.

An elevated enclosed pedestrian skyway would span across Broadway as well as the extended
Hurlingame Avenue section on Block E at level 3 and would connect the proposed hospital, clinic,
and research buildings, allowing internal safe patient and staff movement within an enclosed and
controlled indoor environment between these facilities.

An additional elevated enclosed pedestrian skyway would span across the proposed Hurlingame
Avenue extension and would connect the proposed hospital and the proposed parking structure
within Blocks C and D.

Because it is difficult to predict future needs, the Applicant further requests flexibility to convert
up to 72,000 square feet proposed for new medical clinic use to hospital use, accompanied by an
increased patient bed count, provided that the total Precise Plan development capacity identified
in this document would not be exceeded.

1.6.3 Clinic Building

The Updated Project includes a proposed new outpatient clinic facility located within Block E,
north of Broadway, east of Douglas Avenue, and immediately west of the Multispecialty Clinic
Building at 500 Broadway currently under construction.

The proposed outpatient clinic would be an OSHPD-3'7 outpatient facility comprising up to
290,000 square feet. It would be up to 10 levels, with a maximum height of up to 175 feet, as
measured pursuant to the Precise Plan height definition with mechanical equipment and
screening extending up to 25 feet above the rooftop. The proposed clinic would be physically
connected to the previously approved Multispecialty Clinic Building at levels 1, 2, and 3.

The main public entrance would be located on the west side of the building and would be visible
from Broadway. A patient drop-off area would be provided on the west side of the building, with
vehicular and pedestrian access to the proposed parking garage located to the north via an

17 OSHPD-3 (now regulated by HCAI) refers to California building standards for licensed clinics, including primary
care, specialty, surgical, and outpatient clinic services of a hospital. These regulations cover freestanding
buildings that are not part of an acute care hospital but require specialized building standards for safety.



internal roadway. Service and loading areas would be located north of the building, adjacent to
the loading area serving the Multispecialty Clinic Building.

An elevated enclosed pedestrian skyway would span across Broadway and the extended
Hurlingame Avenue at level 3 and would connect the proposed clinic, research, and hospital
building.

In addition, the Updated Project would convert approximately 35,000 square feet of previously
approved non-clinical space within the Multispecialty Clinic Building at 500 Broadway to clinical
use. As noted in section 1.6.2, up to 72,000 square feet identified for new medical clinic use could
be reallocated to hospital use.

1.6.4 Research Building

The Updated Project includes a proposed new research building located within Block E, north of
Broadway and east of Douglas Avenue. The research building would accommodate wet
laboratory, dry/computational research, clinical research, core laboratory, and administrative
functions that would support and integrate with the proposed hospital and clinic buildings.

The proposed research building would comprise up to 305,000 square feet and would be up to
10 levels, with a maximum height of up to 175 feet, as measured pursuant to the Precise Plan
height definition with mechanical equipment and screening extending up to 30 feet above the
rooftop.

The main entrance to the research building would be located on the east side of the building and
would be visible from Broadway. Vehicular and pedestrian connection would be provided
between the research building and parking garage to the north via an internal roadway. Service
and loading areas would be located north of the building and east of the existing Central Energy
Hub facility.

An elevated enclosed pedestrian skyway would span across Broadway and the extended
Hurlingame Avenue at Level 3 and would connect the proposed research, hospital, and clinic
buildings.



1.6.5 Onsite Utility Improvements

The Updated Project includes a proposed new, additional Central Energy Hub “Central Energy
Hub 2” to serve the utility demands of the Updated Project, which exceeds the infrastructure
capacity of the existing Central Energy Hub facility. The proposed Central Energy Hub 2 would be
located at the corner of Douglas Avenue and Bay Road and would comprise up to 45,000 square
feet and would be up to 2 levels, with a maximum height of up to 50 feet, as measured pursuant
to the Precise Plan height definition with mechanical equipment and screening extending up to
30 feet above the rooftop. The Central Energy Hub 2 would include up to 2 thermal energy
storage tanks. The tanks would be no more than 70 ft tall and 50 ft in diameter.

The Central Energy Hub 2 would provide hot water, chilled water, electrical power, and utility
distribution to multiple project buildings. The facility would include generators, cooling systems,
electrical rooms, maintenance areas, service support spaces, and associated office and
conference space. Because the Central Energy Hub 2 would serve the proposed hospital facilities,
it would be an OSHPD-1 facility regulated by the Department of Health Care Access and
Information.

The Updated Project also includes the potential for new on-site electrical improvements, if
determined to be necessary by Pacific Gas and Electric Company (PG&E). These improvements,
if needed, include main electrical equipment (including but not limited to transformers,
switchgear, distribution boards) servicing the Cancer Center and metering rooms for incoming
electrical service. These could be located elsewhere on the site from the Central Energy Hub 2.
In addition, the Updated Project would include an onsite point of connection with a new PG&E
115-kilovolt (kv) transmission line. The precise location of this point of connection would be
determined during subsequent design and coordination with PG&E.

The Central Energy Hub 2 may include a ground source heat exchange system (GSHE) consisting
of multiple shallow heat exchange wells. If constructed, the GSHE system would exchange heat
with groundwater to improve the efficiency of the central heating and cooling systems. The GSHE
system would not involve consumptive water use.

1.6.6 Amenity Building

The Updated Project includes a proposed new amenity building currently anticipated to be
located on Blocks C/D. The proposed amenity building would comprise up to 8,000 square feet
and would be up to two levels in height, with a maximum height of up to 45 feet, as measured
pursuant to the Precise Plan height definition. The specific program for this facility has not yet
been finalized; however, it is anticipated to accommodate ancillary uses that may serve the
hospital and clinic patients, visitors, staff, and community members.



1.6.7 Parking

Parking for the Updated Project would be provided to patients, visitors, and staff. The proposed
parking supply has been estimated based on currently approved parking ratios within the Precise
Plan area and comparable reference projects.

The Updated Project includes four proposed new above-grade parking structures located within
Blocks C/D, E, and F, as well as new underground parking beneath the proposed hospital. This
distributed (vs. concentrated) approach to meeting demand would disperse Updated Project-
related trips across Douglas Avenue, Broadway, and Bay Road. The total parking supply to be
provided in connection with the proposed Cancer Center is anticipated to be up to 4,600 off-
street spaces, resulting in a total of up to 7,698 parking stalls at full buildout within the Precise
Plan area. This would represent a net increase of up to 3,312 off-street parking spaces compared
to the proposal analyzed in the 2013 DEIR. The precise parking distribution among the identified
parking sites has not yet been determined.

The proposed Block C/D parking structure, located along Bay Road, would be up to 8- levels above
grade (9 levels including the rooftop), with a maximum height of up to 95 feet, as measured
pursuant to the Precise Plan height definition with mechanical equipment, screening and, if
provided, solar panels extending up to 17 feet above the rooftop, and a proposed basement
extending up to 35 feet below grade. Parking in the proposed Block C/D structure would primarily
serve patients and visitors to the proposed hospital, as well as Stanford Medicine employees.

Underground parking beneath the proposed hospital with entry located along Bay Road would
include up to 4 levels below-grade parking in a proposed basement extending up to 60 feet below
grade. This parking supply would primarily serve patients and visitors to the proposed hospital,
as well as Stanford Medicine employees.

The proposed Block E parking structure, to be located adjacent to the parking structure currently
under construction along U.S.Highway-101/Bayshore Freeway, would be up to 7 levels above
grade (8-levels including the rooftop), with a maximum height of up to 85 feet, as measured
pursuant to the Precise Plan height definition with mechanical equipment, screening and, if
provided, solar panels extending up to 17 feet above the rooftop, and a proposed basement
extending up to 45 feet below grade. Parking in the Block E structure would primarily serve
patients and visitors to the proposed clinic, as well as Stanford Medicine employees working in
the proposed clinic and research buildings. Up to two parking structures are proposed on Block
F: the Block F East parking structure and the Block F West Parking structure. The proposed Block
F East parking structure, which would be located adjacent to the existing parking structure along
U.S. Highway-101/Bayshore Freeway, would include up to 7 levels above grade,(8 levels including
the rooftop), with a maximum height of up to 85 feet, as measured pursuant to the Precise Plan
height definition with mechanical equipment, screening and, if provided, solar panels extending



up to 17 feet above the rooftop, and a proposed basement extending up to 45 feet below grade.
If required to support parking demand, the proposed Block F West parking structure would
replace the existing parking structure and would include up to 7 levels above grade (8 levels
including the rooftop), with a maximum height of up to 85 feet, with mechanical equipment,
screening and, if provided, solar panels extending up to 17 feet above the rooftop, and a
proposed basement extending up to 45 feet below grade. Parking within the proposed Block F
structures would primarily serve Stanford Medicine employees, as well as patients and visitors
to the nearby outpatient clinic buildings.

1.6.8 Skyway Connections

The Updated Project includes a proposed elevated enclosed skyway system connecting the
proposed hospital, research, and clinic buildings at Level 3. The skyway system would provide
internal circulation among these primary project components and would comprise up to 9,200
square feet. The skyway system would be designed to meet applicable Department of Health
Care Access and Information (HCAI)/OSHPD requirements.

The Updated Project also includes an additional proposed elevated enclosed skyway connecting
the proposed hospital building and the proposed parking structure within Blocks C and D. This
skyway system would comprise up to 3,150 square feet.

1.6.9 Common Campus Outdoor Space

The Updated Project would add a net new 1.1 acres of at-grade greenway area beyond that
developed as part of the Precise Plan to date, resulting in a total of approximately 3.5 acres of
greenway area within the Precise Plan Area, in addition to the 2.4 acres of green and lawn space
on Block A, referred to as Stanford Commons. Within Blocks C and D, the existing greenway would
be extended westward to the proposed hospital arrival plaza. The Updated Project would also
continue the greenway northward to Broadway and southward to Bay Road. Together, these
improvements would expand the greenway network within the Precise Plan Area and provide
pedestrian-oriented connections among the proposed hospital, clinic, and related facilities.



1.6.10 Site and Infrastructure Improvements

Site Access and Circulation

The surrounding public street network provides multimodal access to the Cancer Center Site,
including bicycles, pedestrians, public transit, shuttles, and passenger vehicles. Access and
circulation for each mode is described below:

e Bicyclists would access the site through the following facilities:

o Existing bicycle lanes along both directions of Broadway

o Shared roadway along Douglas Avenue, Hurlingame Avenue, Warrington Avenue,
and Barron Avenue

0 An east-west shared path midblock between Broadway and Bay Road extending
between Second Avenue and Block D

o Planned cycle tracks (separated bikeway) along both directions of Bay Road
between Douglas Avenue and Second Avenue as proposed by the City of Redwood
City and County of San Mateo

e Pedestrians would access the site and walk between the various buildings, parking
facilities, and other amenities through sidewalks along both sides of all streets and paths
throughout the site. Marked crosswalks at major intersections are proposed to be
signalized and would improve pedestrian access and circulation.

e Public transit is provided by SamTrans in both directions of Broadway, Douglas Avenue,
and Bay Road with bus stops near the Cancer Center buildings.

e Free and public shuttle service will be provided by Commute.org and Stanford’s
Marguerite transportation program for staff, patients, and visitors connecting to
Redwood City Transit Center/Caltrain downtown Redwood City station. The shuttle
operates clockwise along Broadway, Barron Avenue, and Bay Road with shuttle stops near
Cancer Center buildings.

For passenger vehicles, as described in Section 1.6.7, parking would be provided in proposed new
standalone parking structures, surface parking lots, underground parking facilities, and limited
on-street parking, with direct vehicular access via internal roadways. The parking structures
would generally be located at the periphery of the site. These facilities would be distributed
throughout the Cancer Center Site and located near the proposed buildings to ensure short and
comfortable access between the garages and buildings and to minimize circuitous circulation.

Access to onsite parking would be from Woodside Road to the west via Bay Road or Broadway,
or from Marsh Road to the east via Bay Road. External circulation would occur on public roadways,
while internal circulation would occur on internal roadways. Staff accessing the site by car would
drive directly to and from the parking facilities, while patients and visitors accessing the site by



car would either drive directly to and from the parking structures or use passenger loading areas
(i.e., drop-off/pick-up zones) located adjacent to the main entrances of the proposed hospital or
the clinic.

Grading and Site Improvements

The Cancer Center Site would be re-graded to establish finished grades that support building
access, roadway circulation, drainage conveyance, and flood protection. Finished floor elevations
for new buildings would be set above applicable FEMA flood elevations and would be consistent
with hospital and City requirements. Site grading would generally tie into existing surrounding
roadway elevations along Broadway, Douglas Avenue, Bay Road, and internal site roadways.

Internal roadways, including the extension and realignment of Hurlingame Avenue, would be
graded to provide accessible pedestrian routes, vehicle access, and emergency access throughout
the site. Roadway grades and building interfaces would be designed to meet accessibility
requirements, including compliant slopes at drop-off areas and pedestrian paths.

There would be up to 420,800 cubic yards of off haul for the Cancer Center construction with a
total of up to 420,000 cubic yards of cut for building foundations and basements and up to 800
cubic yards of cut for roadways and site improvements.

Drainage, Stormwater Treatment, and Detention

The Updated Project would include storm drainage systems designed to convey, treat, and detain
stormwater runoff generated by the proposed development. Stormwater runoff from buildings,
roadways, paved areas and landscape areas would be collected through a network of storm drain
infrastructure within the Cancer Center Site and directed to distributed stormwater treatment
facilities.

Stormwater treatment would be provided through bioretention areas located throughout the
Cancer Center Site and integrated into landscape areas along roadways, building edges, and
property boundaries. These facilities would be sized to comply with applicable C.3 stormwater
quality requirements and would treat runoff prior to discharge to the public storm drain system.

Stormwater detention would be provided in compliance with City standards and would maintain
stormwater storage volume equivalent to existing conditions when evaluated at the FEMA flood
elevation. Detention methods are anticipated to include a combination of enlarged storm drain
infrastructure, underground stormwater storage facilities beneath parking structures,
landscaped low-point ponding areas, and storage within stormwater treatment facilities.



Sanitary Sewer

The Updated Project would increase sanitary sewer demand relative to existing conditions and
to full buildout of the existing Precise Plan. The Updated Project is anticipated to increase sewer
demand by approximately 160% relative to the existing Precise Plan’s full buildout. Sanitary
sewer improvements would include private sewer mains within the Cancer Center Site
connecting individual buildings to the public sewer system, as well as offsite public sewer
upgrades, as required, to accommodate projected flows.

Offsite Improvements

Offsite improvements are anticipated to include upsizing existing public sanitary sewer mains
within adjacent roadways, installation of new onsite mains within internal road extensions,
rerouting of certain existing sewer and recycled water mains to accommodate new building
footprints, and construction of additional sanitary sewer crossings beneath U.S. Highway
101/Bayshore Freeway. To accommodate the additional flows conveyed by the new sewer
crossings, upsizing of the sanitary sewer main north of E. Bayshore Road may be required. The
Updated Project also may be subject to conditions of approval requiring various off-site
improvements along the project frontages, including dry and wet utility upgrades, roadway
paving, curb, gutter, and sidewalk improvements, and upgrades to select intersections.
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In addition, the Updated Project would require installation of a new PG&E 115-kv electrical
transmission line to serve the Cancer Center Site. The line would extend from PG&E’s existing
electrical system on Bair Island to a point of connection within the Cancer Center Site; however,
the precise alignment, routing, and point of connection remain under evaluation by PG&E and
would be refined through that process. The figure below identifies the geographic area within
which the electrical line may be located. To the extent feasible, PG&E would install the new line
on existing utility poles. The new line may be constructed above ground or below ground, in

whole or in part.
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Figure 4. Conceptual PG&E Transmission Line Route Diagram
Domestic Water and Fire Water

The 2013 Precise Plan EIR accounted for a mixed potable/recycled water indoor use and 100
percent recycled water outdoor use, which would result in a potable water demand of 123.0 af/yr
and a recycled water requirement of 141.4 af/yr. In contrast, the Updated Project would not
include indoor non-potable water use within Cancer Center patient care facilities. Although the
Department of Health Care Access and Information (HCAI) does not explicitly prohibit non-
potable water systems within HCAI buildings, patient care facilities are not typically dual plumbed
for indoor non-potable water in practice. Use of reclaimed or other non-potable water in
healthcare facilities can increase the risks of human exposure to microorganisms (e.g. Legionella,
Pseudomonas) through contact, ingestion, or aerosol. Because cancer patients are highly
vulnerable to such exposures, even low levels of contamination are considered unacceptable in
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patient care settings for public health and safety reasons!®. Accordingly, for the Updated Project,
non-potable water is proposed for uses outside healthcare facilities, such as irrigation for
landscaping, rather than for indoor use within patient care buildings. Therefore, the Updated
Project would increase domestic water demand not only due to the proposed building types, but
also due to the Cancer Center hospital and clinic facilities not being dual plumbed for indoor non-
potable water use.

It is anticipated that domestic water demand would increase by approximately 160% relative to
full buildout of the existing Precise Plan.

The Updated Project would include installation and modification of public and private domestic
water and fire water infrastructure to serve all proposed buildings. New water mains would be
installed within internal roadways and would connect to existing City water mains in adjacent
streets. Individual domestic and fire service connections would be provided to each building in
accordance with City standards and Fire Marshal requirements.

New public fire hydrants along internal roadways and frontage streets, as well as dedicated fire
service connections for all buildings would be provided. Existing water services affected by
proposed construction would be relocated, as needed.

Recycled Water

Existing recycled water infrastructure serving the Cancer Center Site would be modified where
conflicts occur with proposed buildings and parking structures. Recycled water mains may be
rerouted within new or modified public utility easements. The 2013 Precise Plan EIR accounted
for mixed potable/recycled water indoor use and 100 percent recycled water outdoor use. As
noted above, in practice, HCAI facilities providing patient care are not typically dual plumbed for
indoor non-potable water use. Therefore, recycled water use under the Updated Project would
be less than that assumed in the 2013 Precise Plan EIR for full buildout of the Precise Plan Area.
Recycled water use is anticipated to be used for process water and irrigation, with new irrigation
service connections provided, as required, to serve landscaped areas throughout the Cancer
Center Site.

Other Underground Utilities

The Updated Project would require relocation, protection, and coordination of additional onsite
underground utilities, including hydronic piping, electrical, communications, gas, and joint trench
facilities. Existing onsite hydronic utility lines serving the site would be rerouted to avoid conflicts

18 Centers for Disease Control and Prevention (CDC). 2026. Considerations for Reducing Risk: Water in Healthcare
Facilities. Last modified February 6, 2026. https://www.cdc.gov/healthcare-associated-
infections/php/toolkit/water-management.html.



with proposed buildings, with new utility corridors provided where necessary. Dry utility
relocations and upgrades would be coordinated with PG&E and implemented as part of the
overall site development.

1.7 Sustainability

The Updated Project reflects Stanford Health Care’s commitment to sustainability, placing
environmental stewardship, health and wellbeing, and long-term resilience at the core of its
mission. The proposed Cancer Center is intended to achieve, at a minimum, LEED v5 Gold
equivalent performance through measures addressing sustainable site development, water
efficiency, energy performance, material conservation, and indoor environmental quality.

The Cancer Center Site is previously developed and is served by existing infrastructure, including
transit connections to the Caltrain commuter rail corridor. The Updated Project would redevelop
a site currently characterized by surface parking into a compact campus integrating buildings,
open space, structured parking, and pedestrian circulation. The design would extend the existing
greenway to support stormwater management, reduce heat island effects, and improve site
connectivity.

The Updated Project would support carbon-free operations and low-impact systems by
prioritizing electrification, energy efficiency, and resource conservation measures. During
construction, the Updated Project would prioritize the use of Tier 4 equipment to reduce criteria
air pollutant and diesel particulate matter emissions. The Updated Project would also incorporate
climate-responsive design features intended to enhance adaptability, resilience, and health
outcomes.

1.7.1 Sustainability Strategies

Connected & Equitable Development

The Updated Project would be integrated into the surrounding Redwood City context and is
intended to support local economic activity through construction-phase and permanent
employment opportunities. The Updated Project would include access to public transit,
pedestrian and bicycle connectivity, and infrastructure supporting alternative transportation
modes. Site planning and building access would be designed to promote accessibility and
connectivity with surrounding neighborhoods, consistent with applicable planning and zoning
objectives.

Resilient Ecology

The Updated Project would incorporate site and landscape features intended to address climate
risks including flooding, heat and degraded air quality associated with wildfire events. Increased
tree canopy, shaded areas, and high-albedo materials would be used to reduce heat island effects



and improve outdoor comfort. Landscaped areas would provide accessible spaces for patients,
staff, and visitors while supporting ecological function. Native and climate-adapted plant species
and bird-safe design features would be incorporated to support local wildlife, and exterior
lighting would be designed and controlled to minimize light spill and light pollution. Stormwater
would be managed on-site through bioretention, including bioswales, permeable surfaces, and
vegetated areas that capture and treat runoff, reducing demand on municipal infrastructure, and
improving site resilience.

Water Conservation

Water efficiency would be integrated into the Updated Project to reduce potable water demand
and improve system performance. High-efficiency plumbing fixtures, equipment, and washing
systems would be specified to reduce indoor water use. The landscape design would incorporate
native and climate-adapted plant species to minimize irrigation demand, supported by smart
irrigation controls based on site conditions. Recycled water would be used for irrigation where
appropriate. The Updated Project would also include water submetering and leak detection
systems to monitor usage, identify losses, and support ongoing conservation and operational
efficiency.

Carbon Reduction & Electrification

The Updated Project would support Stanford Health Care’s decarbonization strategy through
construction of new electricinfrastructure intended to minimize on-site combustion. A proposed
Central Energy Hub 2 would serve high-efficiency buildings through campus-wide hydronic
heating and cooling systems and would be designed to eliminate routine combustion through
electrified thermal generation, thereby reducing greenhouse gas emissions. Proposed buildings
would incorporate high-performance envelopes, efficient HVAC systems, and heat recovery to
reduce energy use intensity. Hydronic exchange systems would enable load balancing and energy
sharing across the Updated Project. Advanced metering and energy management systems would
provide continuous monitoring and support ongoing operational optimization.

Healthy Materials

The Updated Project would incorporate material selection and construction practices intended
to reduce environmental impacts and support occupant health. Interior materials would comply
with low-emitting standards to limit potential pollutant exposure. Products would be procured,
where feasible, with verified environmental and health disclosures. Construction and demolition
activities would include waste management measures intended to divert materials from landfill
through recycling and salvage, with documentation of diversion rates and material recovery to
support regulatory compliance.



Human-Centered Design

The Updated Project would incorporate design strategies intended to support occupant health,
wellbeing, and accessibility. Interior spaces would be designed to provide access to daylight,
views to nature where feasible, and connections to outdoor space. Ventilation systems would
exceed minimum requirements. Thermal and acoustic comfort would be addressed through high-
performance building systems, spatial planning, and material selection. Lighting design would be
intended to support occupant comfort and circadian alignment. The Updated Project would
incorporate universal design principles to ensure accessibility and inclusivity and would include
flexible design features to accommodate evolving healthcare delivery and infection control needs.

Long Term Performance and Emissions Reductions

The Updated Project would incorporate operational strategies intended to support long-term
building performance. Advanced metering systems would monitor energy and water use at the
building and subsystem levels to support ongoing performance evaluation. Commissioning
processes would be implemented to verify that building systems operate as designed at
occupancy and over time. Continuous monitoring and analytics platforms would support fault
detection, system optimization, and proactive maintenance. Waste management programs,
including recycling and diversion initiatives, would be implemented to reduce operational waste.
Collectively, these measures would support alignment between design intent, operational
performance, and long-term resource efficiency.

1.7.2 Transportation Demand Management:

The Updated Project would implement a robust Transportation Demand Management (TDM)
program. The TDM program would include physical and operational strategies intended to
reduce motor vehicle trips generated by the Updated Project.

Similar to the existing Stanford Health Care uses in Redwood City, the Updated Project’s TDM
strategies would include the following, which may be modified over time to replace components
with programs that are equally or more effective:

e Provide information on various transportation options and available transportation
benefits provided by the Applicant and other organizations to employees and patients/
visitors. The information shall be provided on internal and external websites, as well as
posted at central locations in each building, and be regularly updated

e Participate in area- and city-wide promotional activities such as bike-to-work day

e Provide a Flexible Work Schedule, such as allowing eligible staff to work remotely at least
one day per week



Provide facilities to accommodate non-automobile travel modes, including transit stops
with shelters and benches, mobility hubs, a central location for program administration,
and bikeshare stations

Include on-site amenities that reduce trips such as café, ATM, and fitness center

Offer employees pre-tax deduction to cover the cost of commuting by transit

Free emergency ride home for commuters who use public transit

Provide an extensive local shuttle system, including service to and from the Redwood City
Caltrain Station with service coordinated with Caltrain schedule

Provide bike racks for employees and patients

Provide secure indoor bike parking for employees

Provide showers, lockers, and changing rooms for cyclists

Provide well-lit pedestrian paths connecting project buildings with transit stops

1.8 Anticipated Approvals: To implement the Updated Project, Stanford Health Care
anticipates requesting the following approvals from the City:

Amendments to the Redwood City General Plan;
Amendments to the Stanford in Redwood City Precise Plan;
Development Agreement;

Planned Community (PC) Permit(s);

Parcel Consolidation, Lot Line Adjustment (s), Tentative Map(s) and/or Parcel Map(s);
Tree Removal Permit(s);

Encroachment Permit(s);

Demolition Permit(s);

Grading and Land Clearing Permit(s);
Foundation/Shoring/Excavation Permit(s);

Building Permit(s);

Signage Permit(s)

1.9 Preliminary Construction Schedule
The Updated Project would be implemented over a multi-year development period. It is
anticipated that the construction of the Updated Project could occur in phases between 2029

and 2058. Project planning and design would occur in multiple stages, followed by planning

review, permitting and construction.

Construction of the Updated Project would be phased to alignh development timing with

projected patient and operational needs. The timing, sequencing, and duration of individual

phases would be determined as project planning and design progress. Initial project construction
is anticipated to be from 2029 to 2037 and could potentially include clinic building, research



building, Central Energy Hub 2, Block E parking structure, Block F parking structures, Block C and
D parking structure, and a portion of the proposed hospital building. Subsequent construction
could include the remaining portion of the proposed hospital building and associated parking.



