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APPENDIX A

BOSTON UNIVERSITY MEDICAL
CENTER INSTITUTIONAL MASTER PLAN
BACKGROUND / HISTORY

A.1 2000 Boston University Medical Center IMP History and
Background

Boston Medical Center (BMC) originally filed a joint Institutional Master Plan with Boston University. The
first filing in 2000 was the original Boston University Medical Center Institutional Master Plan (BUMC IMP)
approved by the Boston Redevelopment Authority (BRA) on May 18, 2000 and the Boston Zoning
Commission on June 28, 2000, effective July 13, 2000. Boston University Medical Center was listed as
comprised of Boston Medical Center (BMC) and Boston University Medical Campus (BU Medical
Campus) which includes three of Boston University’s health science schools — the School of Medicine,
Goldman School of Dental Medicine, and the School of Public Health. The Proponents were Boston
Medical Center Corporation (BMC) and the Trustees of Boston University (BU).

Only one new BMC construction project, the Medical Services Center, was contemplated as part of the
2000 BUMC IMP. The BMC Medical Services Center included a five-story, 92,010 square foot outpatient
care center to be located northeast of the BMC Menino Pavilion and related circulation, parking, and
landscaping improvements. The circulation system included a two-way interior road connecting to both
Harrison Avenue and Albany Street. The then existing 176 parking spaces on the site were reconfigured
to accommodate 111 spaces. A new 32,000 square foot landscaped courtyard was proposed off Harrison
Avenue and East Concord Street between BMC buildings BCD and FGH. The project also included the
demolition of BMC’s Thorndike, Administration and Sears Buildings, and the renovation of BMC’s
buildings BCD and FGH. While the building demolition activities occurred and BMC buildings BCD and
FGH have been preserved, BMC’s proposed Medical Services Center building was never constructed.
However, the 2003 Second Amendment, as described below, substituted the BMC Medical Services
Center with the BMC Moakley Building.

BMC and BU jointly renewed the original 2000 BUMC IMP. The BUMC IMP Renewal was approved by
the BRA on June 22, 2010 and the Boston Zoning Commission on August 4, 2010.

Three new construction projects were contemplated by BMC as part of the 2010 BUMC IMP Renewal.
e 48,000 s.f. Energy Facility
e 160,000 s.f. Administration/Clinical Building
e 405,000 s.f. New Inpatient Building



A discussion of IMP Amendments, Notices of Project Change, and Notices of Exemption follows, while
Table A-1 summarizes the history of the BUMC Campus IMP to date.

A.1.1 Boston University Medical Center IMP Amendments

On May 14, 2001, BMC proposed its first amendment to the BUMC IMP; the rehabilitation of the Surgical
Building, an administrative building, located at 85 East Concord Street. This building is an existing eight-
story, 66,952 square foot building including an adjoining one-story entry building. BMC proposed to
rehabilitate the building for office uses and replace the entry building with a new one-story lobby. The
amendment was approved by the BRA on July 17, 2001 and the renovation was completed in September
2003.

On July 31, 2003, BMC submitted a Notice of Project Change (“NPC”) to the BRA. The NPC considered
the replacement of the approved BMC Medical Services Center in the 2000 IMP with the proposed BMC
Moakley Building as an Institutional project; modifications and additions to the existing BMC Ambulatory
Care Center; and inclusion of circulation and parking changes associated with the Moakley Building. The
133,217 square foot BMC Moakley Building at 830 Harrison Avenue has a program of consolidated
cancer related care, a patient-centered ambulatory surgery center, a center for digestive disorders, and a
new otolaryngology clinic. The NPC also represented a biannual update to the BUMC IMP. The NPC was
approved by the BRA on October 7, 2003 and the building was completed in the Fall of 2006.

On December 1, 2004, BMC submitted its second BUMC IMP amendment for several minor
modifications, which considered the reuse of basement, office, and administrative space in BMC’s BCD
and FGH buildings and BU’s 761 Harrison Avenue building, and to remove from the BUMC IMP list of
buildings, the Mallory building which is no longer leased to BMC. The second amendment to the IMP was
approved by the BRA on January 26, 2006.

On April 30, 2007, a third IMP Amendment was filed for the new 245,000 s.f. BMC Shapiro Ambulatory
Care Center (SACC) at 725 Albany Street. The new facility allowed for the relocation of BMC’s clinical
services in the DOB to appropriately sized new space consistent with Department of Public Health
requirements and BMC clinical standards. This solution also allowed BMC to further its goal to
consolidate clinical departments by shifting some outpatient services from its Dowling, Yawkey and other
locations on campus to the proposed SACC. The SACC'’s design did not result in significant new
outpatient space on campus, rather it created more efficient use of outpatient space resulting in higher
throughput of patients. The third amendment was approved by the BRA in December 2007.

On June 8, 2009, BMC and BU submitted an Institutional Master Plan Notification Form for the Renewal
and Amendment of the BUMC IMP (IMPNF for Renewal and Amendment), which IMPNF for Renewal and
Amendment described the minor expansion of the BMC Menino Pavilion by the construction of a single-
story slab-on-grade addition of approximately 845 square feet on the southwest end of the BMC Menino
Pavilion (the ED Project). Notice of receipt by the BRA of the IMPNF for Renewal and Amendment was
published in the Boston Herald on June 9, 2009 initiating a comment period that ended on July 9, 2009.
On July 16, 2009, the BRA approved the IMPNF for Renewal and Amendment for a two-year renewal of
the BUMC IMP and approval of the ED Project.

On August 14, 2009, BU filed an IMPNF for Amendment of the IMP in connection with the incorporation in
the IMP of the Albany Fellows Site, which is an approximately 1.7-acre site lying between Albany Street
and Fellows Street, and the construction on a portion of the Albany Fellows Site of a proposed project



known as the Graduate Student Housing Project for Boston University Medical School. The Albany
Fellows Site consists of three parcels: Parcel 1, which fronts on Fellows Street and contains
approximately 15,324 square feet of land area; Parcel 2A, which fronts on Albany Street and contains
approximately 38,920 square feet of land area; and Parcel 2B, which is bounded by Parcel 2A, former
Pike Street, Fellows Street and Parcel 1 and contains approximately 20,766 square feet of land area.
Notice of receipt by the BRA of the Amendment IMPNF was published in the Boston Herald on August
14, 2009 initiating a comment period that ended on September 25, 2009. On January 12, 2010, the BRA
approved the IMP Amendment for inclusion of the Albany Fellows Site and Graduate Student Housing
Project, and on February 10, 2010, the Boston Zoning Commission approved the same.

For purposes of ensuring that the approved (January 2010) Albany Fellows Site and the Graduate
Student Housing Project were included in the renewal IMP, the 2010 BUMC IMP incorporated the site
and project in the filing.

In June 2013, BMC filed an IMP for Amendment of the 2010 IMP to add and make revisions to the New
Inpatient Building in two phases, with immediate construction of the New Inpatient Building Phase 1,
which includes the infill and addition to Menino Pavilion of approximately 82,300 square feet and new
construction of a 7,800 square feet Patient Transport and Materials Handling Bridge to replace the yellow
utility tube that crossed Albany Street. A new addition was also proposed to the Moakley Building of
approximately 27,800 square feet to enable the relocation of outpatient clinical services from the Menino
Pavilion to enable the New Inpatient Building Phase 1 construction. This amendment enabled BMC to
consolidate its clinical core to the west and close Newton Pavilion.

In August, 2017, BU filed an IMP for Amendment to add the renovation and expansion of the Henry M.
Goldman School of Dental Medicine as a Proposed Institutional Project. The project involves a new
addition of up to 50,000 square feet and renovation of up to 65,000 square feet of existing building space
for clinical, office, instructional and student collaboration spaces.

A.1.2 Notices of Exemption

On October 2, 2006, BMC submitted an Institutional Master Plan Notification Form to the BRA proposing
an addition of approximately 10,000 square feet to the Newton Pavilion inpatient care building located on
East Newton Street. The existing Newton Pavilion is eight floors and has an elevator penthouse. The
Newton Pavilion was originally built in 1986, at which time all inpatient care floors below the eighth floor
were built with three pods per floor. The existing eighth floor has two pods. The IMPNF proposed filling in
the last pod of the eighth floor in order to provide approximately 12 beds of additional care. On November
7, 2006, the BRA issued a Notice of Exemption for the Newton Pavilion eighth floor addition exempting it
from Article 80 Institutional Master Plan Review because it was not affecting a gross floor area of more
than 20,000 square feet and was not a phase of another Institutional project.

On February 23, 2007, BMC submitted a Request for a Notice of Exemption to the BRA proposing an
addition of approximately 17,500 square feet to the Menino Pavilion located on Albany Street. BMC
determined that the need for a third MRI and 11 additional Emergency Department beds to ease
overcrowding of existing patient flows could not be accommodated within existing space and therefore
requested approval for the addition to the Menino Pavilion. On April 5, 2007, the BRA issued a Notice of
Exemption for the Menino Pavilion addition exempting it from Article 80 Institutional Master Plan Review



because it was not affecting a gross floor area of more than 20,000 square feet and was not a phase of
another Institutional project.

Table A-1 Summary of Institutional Master Plan Submissions and Amendments
Date Action Subject
May 18 2000 IMP BRA Board Original joint BMC and BU BUMC IMP and including
Approval proposed five-story, 92,010 s.f. BMC Medical Services
Center (outpatient care) and related circulation, parking,
and landscaping.
July 14 2001 IMP Amendment Rehabilitation of the BMC Surgical Building for
BRA Board Approval | administration uses. Involved an existing eight-story,
66,952 square foot building including an adjoining one-
story entry building. Amendment included replacement of
the adjoining building with one-story lobby.
October 7 2003 NPC BRA Board Replacement of the BMC Medical Services Center with
Approval the BMC Moakley Building (133,217 s.f. — cancer care,
ambulatory care, digestive disorder center, and
otolaryngology clinic), modifications to existing
Ambulatory Care Center and circulation/parking changes
associated with Moakley.
January 26 2006 IMP Amendment BMC and BU amendment for minor modifications
BRA Board Approval | including reuse of basement, office, and administrative
space in BMC’s BCD and FGH buildings and BU’s 761
Harrison Avenue, and removed from the BUMC Campus
IMP list of buildings, the Mallory building which is no
longer leased to BMC.
November 2006 | Notice of Exemption | BMC exemption for expansion of the Newton Pavilion
Granted to create 10,000 s.f. with 12 new inpatient beds.
April 52007 Notice of Exemption | BMC exemption for addition of 17,500 s.f. to the Menino
Granted Pavilion for MRland ER beds.
December 2007 IMP Amendment BMC demolition of existing building and construction of
BRA Board Approval | the new 245,000 s.f. Shapiro Ambulatory Care Center at
725 Albany Street to create more efficient use of existing
outpatient space shifted from other campus locations.




July 16 2009

IMP Renewal and
Amendment BRA

BMC and BU renewal of the 2000 BUMC IMP for a 2-
year term and minor expansion of the BMC Menino

January 122010

Board Approval Pavilion by construction of a single-story slab on grade
addition of 845 s.f. to the ED.
IMP Amendment BU amendment to IMP to include the approximately 1.7

BRA Board Approval

acre site lying between Albany Street and Fellows Street
(the “Albany Fellows Site”) in the Boston University Medical
Center IMP and the construction on a portion of the Albany
Fellows Site of a proposed project known as the Graduate
Student Housing Project for Boston University Medical
School consisting of a nine story building of approximately
84,033 square feet with approximately 12,000 square feet
of on-site landscaped open space, which building will
provide 104 two bedroom units to house up to 208
graduate students of the BU Medical Campus and will also
contain approximately 5,000 square feet of ground floor
retail space.

June 22 2010

IMP Renewal
BRA Board Approval

BMC and BU renewal of the 2010 IMP to include 3
proposed IMP Projects for BMC. The construction of a
48,000 square foot Energy Facility, the construction of a
160,000 square foot Administration/Clinical Building and
demolition of an existing building and the construction of a
405,000 square foot new Inpatient Facility. Removal of
leased space at the Finland and Kakas Building. Inclusion
of leased space at the Crosstown Site, clarification of the
Ownership of the Gambro Building and a change in use for
the Doctor's Office Building from Outpatient to
Administration.




December 2013 IMP Amendment BMC amendment to add and make revisions to the New
BRA Board Approval | |npatient Building in two phases, with immediate
construction of the New Inpatient Building Phase 1, which
includes the infill and addition to Menino Pavilion of
approximately 82,300 square feet and new construction of
a 7,800 square feet Patient Transport and Materials
Handing Bridge to replace the yellow utility tube that
crossed Albany Street. A new addition was also proposed
to the Moakley Building of approximately 27,800 square
feet to enable the relocation of outpatient clinical services
from the Menino Pavilion to enable the New Inpatient
Building Phase 1 construction. This amendment enabled
BMC to consolidate its clinical core to the west and close
Newton Pavilion.

August 2017 | MP Update and IMP | BMC 2-year IMP update and BU amendment to add the

Amendment renovation and expansion of the Henry M. Goldman School
BRA Board Approval | of Dental Medicine as a Proposed Institutional Project. The
project involves a new addition of up to 50,000 square feet
and renovation of up to 65,000 square feet of existing
building space for clinical, office, instructional and student
collaboration spaces.

A.2 2021 to 2031 New Boston Medical Center IMP

The original approved 2000 BUMC IMP and 2010 BUMC IMP Renewal and associated IMP
Amendments, were joint submissions with the BMC and BU. Following the approval of the 2017 IMP
Amendment, BMC and BU evaluated options for moving forward and determined that developing
separate IMP’s better serve each institutions’ unique needs and individual missions. While separate IMP’s
will be created for BMC campus and the BU Medical Campus, both institutions will remain partners, in
some instances, regarding area planning and will continue to share in Transportation Demand
Management and Parking.

BMC is seeking zoning approval under Article 80D for Site, Use, Massing and Height for the newly
proposed projects in addition to those approved under the 2010 IMP. Projects subject to Article 80B
Large Project Review will be submitted in the future as programs are more clearly defined. At that time,
detailed design and impact review will be able to take place with the City, Task Force, and neighbors to
establish appropriate mitigation measures.

As BMC looks forward to a new decade, it will continue the measured approach to campus growth. Table
A-2 below shows a comparison of the change in square footage from 2010 IMP and the new 2021-2031
IMP.



Table A-2

Comparison of BMC Square Footage Changes

Changes
2013 IMP
2010 IMP AMENDMENT 2021 IMP
Facility Year Built Principal Uses Building SF Building SF Building SF
Newton Pavilion 1986 Inpatient/ Administration/Research/Instruction 257,019 257,019 0
Yawkey Ambulatory Care 1972 Inpatient/Outpatient 218,477 218,477 221,977
BCD 1864 Administration 28,174 28,174 28,174
Betatron NA Administration 5,912 5,912 5,912
Dowling 1937 Administration/Outpatient 157,376 157,376 157,376
Doctors Office Building 1969 Administration/Outpatient 91,783 91,783 91,783
Preston 1967 Outpatient 65,967 65,967 65,967
FGH 1864 Administration 29,435 29,435 29,435
Health Senices 1973 Inpatient Support/Outpatient 73,651 73,651 0
Carl J. & Ruth Shapiro Ambulatory Care Center 2011 Outpatient 245,000 245,000 245,000
Menino Pavilion 1994 Inpatient 337,340 337,340 337,340
Power Plant 1972 Mechanical/Admin/Support 64,064 64,064 64,064
Northampton Square (formerly South Block) 1970 Public Health 20,070 0 0
85 East Concord Street 1928 Administration 66,952 66,952 66,952
125 East Concord Street, Solomon Carter Fuller 1975 Administration 11,000 11,000 11,000
Vose Hall 1898 Administration 22,695 22,695 22,695
Old Evans 1942 Administration 60,070 60,070 60,070
Collamore 1936 Administration 41,970 41,970 41,970
Gambro (660 Harrison) 1990 Administration/Outpatient 35,000 35,000 17,288
Helipad NA Helipad NA NA NA
560 Harrison Avenue NA Administration 0 19,000 0
Perkin Elmer NA Administration 36,524 0 0
Perkin Elmer (North - 575 Albany Street) NA Administration 0 12,000 0
Perkin Elmer (South - 575 Albany Street) NA Administration 0 44,000 0
Perkin Elmer (123 E. Dedham Street) NA Administration 0 9,258 0
Perkin Elmer (100 E. Canton Street) NA Administration 0 64,203 0
Crosstown, 801 Massachusetts Avenue 2006 Administration 12,197 12,197 136,771
Moakley Building 2006 Outpatient 133,217 133,217 161,017
615 Albany Street (50% own with BU) 1865 Administration/Research /Instruction 19,710 19,710 19,710
801 Albany Street 1989 Administration 0 0 41,198
New Inpatient Building Phase | 2018 Inpatient 0 0 105,494
Patient Transport Bridge (w/elevator & stair tower) 2018 Support 0 0 7,800
7-11 Melnea Cass, Family Medicine 2006 Outpatient 0 0 7,300
Total Owned / Leased S.F. 2,033,603 2,125,470 1,946,293
Total New Project S.F. 613,000 698,400 770,700
Total Demolition or Removal of S.F. 0 -64,064 -359,118
Total Approved IMP Square Feet 2,646,603 2,759,806 2,357,875
Potential Acquire/Lease of Northampton 0 0 75,000
TOTAL CHANGE 2,646,603 2,759,806 2,432,875
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1.0 INTRODUCTION

1.1 Background

Boston Medical Center (BMC) completed an extensive Institutional Master Planning (IMP) process
from 2007 to 2010. The goal of that IMP process was to create a balanced approach to its ability
to meet ever-changing clinical care requirements with the physical parameters necessary to
support them and its commitment to historic preservation. According to a Certificate of Design
approval with the South End Landmarks District Commission (SELDC) dated September 17, 2007,
the 2007 to 2010 IMP processes inifially included collaboration with a subcommittee of the SELDC
to discuss current and planned uses of major buildings and historic resources on the medical
campus. This was a commitment BMC made under the approvals for the demolition of the former
Maternity Building at 91 East Concord Street and the construction of the Shapiro Ambulatory Care
Center. A facility condition assessment was completed in 2007 by Tsoi/Kobus & Associates (now
Tsoi-Kobus Design) and was submitted to the SELDC. The assessment evaluated the use and
physical conditions of the major buildings on the medical campus and, in part, established a
framework for the 2010 IMP approved by the BRA, now the BPDA. In addition, BMC worked with a
preservation consultant, Tremont Preservation Services, to complete a survey of the historic
resources (buildings 50 years and older) on the medical campus. This was included in the 2010
IMP.

BMC has submitted a 2021-2031 IMP, and with its submission, the 2016 Preservation Plan has been
updated and incorporated info the 2021-2031 IMP. This update to the 2016 Preservation plan is
completed by preservation consultant, Building Conservation Associates, Inc., as part of the new
BMC 2021-2031 IMP.

One of the projects approved in the 2010 IMP, as amended in 2013 and approved by the BPDA,
was the New Inpatient Building on the site of the Dowling Tower. The New Inpatient Building is
planned to be constructed in two phases; Phase 1 was completed in 2018. The New Inpatient
Building Phase 1 was approved by the SELDC in 2014, which involved the demolition of the three-
story Dowling Connector and construction of the new four-story addition to the Menino Pavilion.
As part of the 2014 SELDC approval, BMC committed to developing a Preservation Plan of ifs
campus to be reviewed and approved by the SELDC.

Phase 2 of the New Inpatient Building was approved in 2010 IMP and subsequent amendments
thereto and is included in the 2021-2031 IMP. The possible reuse, renovation or replacement of
the Dowling Tower was included in the 2016 Preservation Plan and alternative building locations
for a new inpatient building were reviewed with the SELDC at the September 5, 2017 Commission
meeting. See Section 7.0 for an in-depth evaluation of the alternatives and the final letter to SELDC
and approved Opftion A location of the New Inpatient Building Phase 2.

An updated facility condition assessment was completed in 2015 by Tsoi/Kobus & Associates, now
Tosi-Kobus Design. Both in the 2007 and 2015 assessments, the Dowling Tower, among others, was
identified as being in fair to poor condition and requiring significant infrastructure investment.
Through these assessments, it has been determined that the Dowling Tower cannot be restored to



its original 1937 design nor can it be reused to deliver the best possible patient care that meets
current healthcare standards. A detailed discussion of the potential for reuse of the Dowling Tower
for medical, clinical and inpatient rooms is included in Section 7.0.

The 2015 facility condition assessment also identified Vose Hall, including the attached Betatron
building, as being in fair to poor condition with significant infrastructure improvements required to
make the building a viable modern office and administrative building. As part of the 2021-2031
IMP, the new 10 Stoughton Street building is proposed to replace the Vose Hall. A detailed
discussion of the potential for reuse of Vose Hall has been added to this Preservation Plan which is
included in Section 8.0.

1.2 Purpose and Scope of Preservation Plan

The BMC Preservation Plan completed in 2016 was created to serve as a supplement to the 2010
Institutional Master Plan Renewal, amended in 2013, approved by the BPDA (then the BRA). The
ongoing purpose of the Preservation Plan is to identify historic resources, which include buildings
owned by BMC 50 years of age or older, to research the historical significance and to determine
to what extent each resource retains its architectural integrity. The Preservation Plan provides
recommendations and guidelines to incorporate preservation planning info the master planning
process for BMC buildings and properties and identify potential challenges to preservation in the
near ferm and long term. The BMC 2016 Preservation Plan has been updated for inclusion in the
2021-2031 Institutional Master Plan and will be updated concurrently with future IMPs.

1.3 Boston Medical Center Mission and Objectives

BMC was incorporated as a Massachusetts charitable corporation July 1, 1996 with the merger
of Boston City Hospital and the Boston University Medical Center Hospital, referred to as
University Hospital. Boston Medical Center (BMC) is a private, not-for-profit, 514-licensed-bed,
urban academic medical center located in Boston's Historic South End, which emphasizes
community-based, accessible care and the mission to provide consistently accessible health
services to all in need of care regardless of status and ability to pay. The primary teaching
affiliate for Boston University School of Medicine, BMC is the largest safety net hospital and
busiest frauma and emergency services center in New England. BMC provides a full spectrum of
pediatric and adult care services from primary to family medicine to advance specialty care.

The mission of BMC is “to provide consistently excellent and accessible health services to all in
need of care regardless of status or ability fo pay” — exceptional care, without exception.

Following the approval of the 2010 IMP, the healthcare environment contfinued to dramatically
change. In 2018, BMC became a Boston Accountable Care Organization (BACO). To implement
and succeed in this new coordinated care model, which has created a higher demand for
BMC's services while the patient population has increased, BMC must focus on addressing
evolving healthcare program needs which require strategic space modifications to:

¢ Accommodate the increase in outpatient and inpatient volume.

¢ Redesign healthcare models to integrate medical, behavioral, and social needs of its
patients.



¢ Right size and modernize clinical space to meet current building code and clinical
standards.

¢+ Leverage the highest and best use of building resources, owned and leased.
1.4  Methodology

Research was compiled for buildings BCD and FGH while they were undergoing rehabilitation
(2006 — 2008). These two buildings are part of Gridley J. F. Bryant's original 1864 design for Boston
City Hospital. Documentation was also submitted to Boston Landmarks Commission for the former
Maternity Building at 91 East Concord Street in compliance with the Massachusetts Historical
Commission Memorandum of Agreement (2007) for construction of the Shapiro Ambulatory Care
Center at 725 Albany Street. A survey of Boston City Hospital (1988) conducted for the Central
Artery/Third Harbor Tunnel Project is contained in the Draft Environmental Impact Report (DEIR)
dated August 1988. The Boston City Hospital survey in the DEIR was consulted for this report. In
2008, an initial survey of historic resources at BMC provided a description and statement of
significance for buildings over 50 years old (included in the 2010 IMP).

The 2016 Preservation Plan identified eight historic buildings owned by BMC built prior fo 1966 and
one building constructed in 1967, which has also been included in this plan. Two additional
buildings, built prior 1972, have been included in the 2021-2031 IMP Preservation Plan Update. The
buildings owned by BMC built before 1972 are shown on Figure 3.1 and listed in Table 3.1 in Section
3.0 and the designated historic districts and potential historic districts are indicated in Section 2.0
and shown on the map in Figure 2.2 and listed in Table 2.1. A history of BMC is included in Section
3.2



2.0 BOSTON MEDICAL CENTER CAMPUS CONTEXT

2.1 Introduction

Boston Medical Center (BMC) is located on the site of the former Boston City Hospital (BCH). Built
in 1864, BCH experienced expansive growth through the 19th century on the site bounded by East
Concord Street, Harrison Avenue, Massachusetts Avenue and Albany Street. Due to the
expansion, East Springfield Street was terminated at Harrison Avenue prior to 1897 in order to
capture the area of the street for BCH. To the north of East Concord Street, other medical
institutions began to appear such as, the Massachusetts Homeopathic Hospital, which expanded
with the construction of the Massachusetts Memorial Hospitals, and the Boston University School
of Medicine, which in 1962 merged with other BU Medical programs to form Boston University
Medical Center Hospital.

Harrison Avenue forms the eastern boundary of the South End Landmark District, a local landmark
district designated by the Boston Landmarks Commission and of the South End Historic District,
which is listed in the National Register of Historic Places. Harrison Avenue also functions as the
western boundary of the South End Harrison/Albany Protection Area. The South End Landmark
District is one of the largest urban Victorian neighborhoods in the country. Comprised of
residential, commercial and institutional buildings, parks and green spaces, the district
encompasses over 300 acres. The boundaries of the Landmark and the National Register Districts
differ somewhat on the southeast and southwest borders.

The South End Harrison/Albany Protection Area designated by the Boston Landmarks Commission
is irregular in plan; it extends southeast from Harrison Avenue to the Massachusetts Avenue
Connector and north from Northampton Street to the Mass Turnpike connector. All of the Boston
Medical Center campus is included within the SE Harrison/Albany Protection Area. Many of the
BMC buildings are connected and are located on the block bounded by East Concord Street,
Harrison Avenue, Massachusetts Avenue and Albany Street. Additional buildings are located at
the corner of East Newton Street and Harrison Avenue and at the corner of East Brookline Street
and Albany Street. The Power Plant is located across Albany Sireet from the core buildings. The
Yawkey Ambulatory Care Center (1972), the Menino Pavilion (1994), the Moakley Building (2006),
and the Shapiro Ambulatory Care Center (SACC, 2014) comprise the core of Boston Medical
Center.

The BMC campus is at the southern end of the Protection Area. To the north of BMC in the
Protection Area is the Boston University Medical Center Hospital. Other buildings in the
protection area include some open areas, parking garages, research buildings and
residential buildings. Some of the buildings are relatively new and most are less than 50 years
old.

See Figures 2.1 and 2.2 and Table 2.1.
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Historic Districts and Potential Districts
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Table 2.1 Historic Districts and Potential Districts
Identified
on Figure Building/District Name Address Date Designation
2.1
EXISTING AND POTENTIAL
DISTRICTS
Roughly bounded by Penn NRDIS; LDIS
South End Landmark District Central RR, Camden St.,
A .
Harrison Ave., and East
Berkeley & Tremont streets
Roughly bounded by Harrison LPA
B South End Harrison/Albany Ave. Frontage Road, Albany
Protection Area Street, Washington Street &
Northampton Street
Roughly bounded by Pro'p'fo\ge‘ e
C Ascension-Caproni Historic District | Washington, Thorndike,
Newcomb streets Accepted by
MHC
NRDOE
D Boston City Hospital Harrison Avenue 4/18/1990,
LPA
E Memorial Hospitals Harrison Avenue & East LP.A',
Newton Street NR Eligible

NRDIS — National Register District
NRDOE - Determined Eligible for National Register Listing
LDIS - Local Historic District

LPA - Local Protection Area
INV - Inventory Form or included in Historic Resources Survey

Boston Medical Center-Owned Buildings

BMC is located on what is referred to in previous regulatory filings as the Boston University Medical
Center campus. The Boston University Medical Center campus, in addition to BMC, is comprised
of the Boston University Medical Campus (BU Medical Campus) which includes three of BU's health
science schools - the School of Medicine, the Henry M. Goldman School of Dental Medicine and
the School of Public Health. BMC and BU are, and operate as independent entities which have
separate ownership and conftrol over specific buildings located on the Boston University Medical
Center campus. Buildings under the ownership and control of BU are not the subject of this
Preservation Plan.

In addition, BMC recently sold some of its properties. The properties sold include Newton Pavilion,
Doctors Office Building, H-Building, Gambro, and the former Perkin Elmer buildings. See Section 3.1
and Figure 3.1 for BMC owned buildings.




3.0 HISTORIC AND ARCHAELOGICAL RESOURCES

3.1 Introduction

Boston Medical Center (BMC) is located within the South End Harrison/Albany Protection Areaq,
which was established tfo maintain an architecturally compatible boundary adjacent to the
southeast border of the South End National Register and the South End Landmark districts. This
section of the Preservation Plan contains inventory forms and information on buildings owned and
conftrolled by BMC that were built before 1972.

The present Boston Medical Center (BMC) was formed in 1996 as a result of the merger of Boston
City Hospital and Boston University Medical Center Hospital, referred to as University Hospital.
Boston University Medical Center Hospital was the former Massachusetts Memorial Hospitals.

As a result of the merger, BMC now owns some buildings that were originally part of Boston City
Hospital and some buildings that were originally part of Boston University Medical Center Hospital,
with the majority of the other buildings owned by Boston University (BU).

For clarification purposes this section separates the historic buildings owned by BMC on the
medical campus into two groups: those buildings built as part of Boston City Hospital, and those
buildings which operated as part of the Massachusetts Memorial Hospitals. This distinction is as
follows:

Boston City Hospital
« BDC Building
e FGH Building

« Dowling Tower

e Surgical Building
* Yawkey Ambulatory Care Center

« Power Plant

Massachusetts Memorial Hospitals
« Anna White Vose Hall

 Helen Collamore Memorial

« Old Robert D. Evans Memorial

e Preston Family Building

One building, the Smith American Organ Company (Naval Blood Research Center), is currently
owned by BMC and discussed in this section but was not built as one of the original hospital
buildings. A survey of several of the original Boston City Hospital buildings is available in the Draft
Environmental Impact Report for the Central Artery/Third Harbor Tunnel Project and was consulted
for this survey. Potential impacts of proposed projects on the historic buildings are discussed in
Section 5.0 of this report. See Figures 3.1 and 3.2 and Tables 3.1 and 3.2.
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Table 3.1 Buildings Owned by Boston Medical Center Built Before 1972

Buildin Survey
No.* 9 Name Address Date Designation Reference
800 Harrison NRDOE - BOS.1479
1 BCD Building — ical Pavili 1864 '
D Building = Surgical Paviion |\ e 86 4/18/1990 BOS.AE
FGH Building — Medical 820 Harrison NRDOE - BOS.1479,
2 . 1864 4/18/1990,
Pavilion Avenue BOS.AE
LPA
3 Dowling Tower 771 Albany Street 1937 LPA
85 East Concord
4 ical Buildi 192 LPA
Surgical Building Street 8
5 | Anna White Vose Hall 88 East Newton 1898 | LPA
Street
6 Helen Collamore Memorial 746 Harrison 1936 LPA
Avenue
7 Old Robert D. Evans Memorial East Newton Street | 1942 LPA
732 Harri
8 Preston Family Building 32 Harrison 1967 LPA
Avenue
Smith American Organ
? Company (Naval Blood 615 Albany Street | R 1865 | LPA BOS.1457
Research Center)
10 Yawkey Ambulatory Care 850 Harrison 1972 LPA
Center Avenue
1 Power Plant 750 Albany Street 1972 LPA

*The building numbers and letters are used here only for the purpose of identification on the maps and
associated materials. They are not historical numbers assigned to the buildings.

3.2 History of Boston City Hospital

The original Boston City Hospital (BCH) three-building complex was the result of a decade-long
campaign of planning.! Since 1849, when a cholera epidemic struck Boston, there were efforts
aimed at establishing a free hospital, not for indigents but for those who were classified as “the
worthy poor.”2 When the Boston City Hospital opened in 1864, it combined a sense of “civic
responsibility” with a socially progressive and elegant architectural design. Gridley J. F. Bryant
(1816-1899), one of Boston's most prominent architects won the competition to design BCH.

! The name first proposed for the institution was the “Free City Hospital.” This name was dropped to discourage people
who were not sick from seeking help. Later the term “City Hospital” was used, until in 1893 it became “Boston City
Hospital.”

2 Committee of the Hospital Staff. A History of the Boston City Hospital from its Foundation Until 1904. (Boston: 1906): 1.



Members of BCH's medical community were also influential in planning the new hospital. Together
physicians and architects implemented a collaborative design that was “humanitarian in spirit”
and modern in its approach to medical care.

The decision to locate BCH in the South End was the most economical solution for the City Council,
since the city already owned the land, formerly the site of the Agricultural Fair Grounds. In 1858
the City of Boston was authorized to establish a City Hospital, and the Committee on the City
Hospital was given a budget not to exceed $100,000.3 In 1859 the City Council set aside the lot on
Albany Street for the purpose of building the hospital.

Bryant's building of the Boston City Hospital (1861-64) was acknowledged as a major civic
accomplishment.4# On completion, BCH occupied 6.7 acres and was assessed at $73,000. The
domed cenfral Administrative Building, which was also the location of the operating theatre, was
flanked by pavilions on either side and connected by 'i-circle open colonnades. At this time, the
pavilion plan, which contained separate wards for medical and surgical patients, was considered
the latest reform for a modern hospital. A significant feature was the open ward with no central
corridor. It allowed ample cross-ventilation within the ward area, keeping the air fresh and not
stagnant.

This plan stood from June 1, 1864, when the hospital was opened, remaining substantially
unchanged for the next decade. In 1875, the first major expansion of BCH occurred when five
new buildings were added. Since that time, BHC continued to grow through expansion,
acquisition and consfruction, including closing the southern end of Springfield Street and
extending the main campus to Massachusetts Avenue (prior to 1897).

The architect, Gridley J. F. Bryant, began his practice in 1838. He was responsible for a number of
prominent institutional buildings throughout New England including the innovative plan for the
Charles Street Jail on which he worked in collaboration with a social reformer Louis Dwight in 1848.

BCH's original design was the result of the cooperation between a skilled architect, Gridley J. F.
Bryant, and the medical community associated with the founding of a new “free” hospital. In the
second half of the nineteenth century, BCH set out to serve the needs of the working class
including the burgeoning immigrant population of Boston. From its inception to the present, Boston
City Hospital and Boston Medical Center are evidence of the progressive social values and civic
responsibility shown by members of Boston’s community.

Building Survey
1and 2. Buildings BCD (1864) [1] and FGH [2]

a. Significance

Buildings BCD and FGH were built as the Medical and Surgical wards, two of the three original
buildings from Gridley Bryant’s original pavilion plan for Boston City Hospital. The three original

3 Members of the Committee were Thomas C. Amory, Jr., Elisha T. Wilson, Prescott Barker, Sumner Crosby, George W.
Sprague.
4 Reed, "To Exist for Centuries:” Gridley Bryant and the Boston City Hospital, 73.



buildings consisted of two ward buildings framing a tall Administration Building set back with open
colonnaded connectors. The first Administration Building was demolished in 1934 following
construction of a new administration building sitting at Harrison Avenue. The two ward buildings sit
parallel to each other set back from Harrison Avenue on the interior of the block bounded by
Harrison Avenue, East Concord Street, Albany Street and Massachusetts Avenue. The wards were
originally named ABCD and EFGH, however, it was soon discovered that because the lowest floor
in each building was partially below grade, it created an environment that was unhygienic. Ward
floors A and E were therefore decommissioned.

b. BCD & FGH Description

Bold and classic examples of the Second Empire Style, the two buildings are 2 1/2-story red brick
structures sitting on a raised granite base with mansard roofs. Rectangular in plan with the long
elevations running north-south, the stories above the basement are actually I-shaped in plan with
the central seven bays recessed. Originally, the two buildings were identical, three bays wide by
nine bays long. The south end of Building FGH was demolished in 1928, leaving eight bays (in
length) of the original building. The ninth bay was reconstructed in 2007 on the original footprint.
The buildings sit on a rubble foundation with a dressed granite block basement story. The red brick
walls rise to a bold metal modillion cornice, which is surmounted by a bellcast slate mansard. At
BCD only, four paneled red brick chimneys are centered in the roof, two at either end of the
narrow section of the building. The center of the roof rises in a gable monitor. A row of regularly
spaced ventilators pops up along the ridge of the monitor. Two additional ventilators rise from the
north end of the roof; one is centered over a large ventilation duct near the NW corner, the
second is near the N edge of the roof.

Windows set in regularly spaced bays are a major feature of the buildings. Basement window
openings have segmental arches cleanly punched in the granite and brick walls. The tall, flat-
arched masonry openings af the first and second stories provide an imposing scale to the building
and are detailed with elaborate window caps. The first story windows have architrave cornices
set above a recessed flush frieze and supported on shallow scroll brackets. The second story
windows have paneled hood molds with a molded cap and simpler shoulders. The center bays
at the north elevation and at the second story of the south elevation have round-arched window
openings trimmed by a molded hood mold. At the roof, segmental arched dormers project out
from the mansard.

The granite base is simply detailed with a shallow watertable at the lower course and a projecting
beltcourse marks the top of the granite base. Other confrasting stone detail includes typical
dressed window sills, projecting sills supported on tab brackets at the second story of the end
pavilions, and a deep molded sill course rims the building at the second story. A focal point of the
north elevation, an arched molded surround set on paneled pilasters on low pedestals frames the
center window at the first story. Suggesting a ceremonial opening, this bay on each building has
its original wooden balustraded balcony reinstalled. The wooden balconies were replaced by
elaborate cast iron balconies on openwork scrolls that appear in an 1895 photo.

Aluminum replacement windows designed to match the originals have fixed 6/6 sash. The ftall
windows at the first and second stories originally held two sets of sash (an interior set and an



exterior set) and all of the windows had a set of interior shutters. Basement and attic windows are
3/3 with a segmental arched upper sash. The windows in the returns of the end pavilions are 4/4
at the first and second stories and 2/2 at the attic story.

c. BCD Exterior Alterations

Changes have occurred over fime and have been partially reversed by a ca. 2000 exterior
rehabilitation and a full rehabilitation completed in 2006. The 2006 rehabilitation was conducted
in compliance with the Secretary of the Interior's Standards for Rehabilitation and the two
buildings, BCD and FGH, were listed in the National Register of Historic Places. The circulation from
BCD and FGH to the original Administration Building and to the later Medical and Surgical Buildings
was formerly at the first floor by means of an open colonnade on a granite base connected to
the center bay at the south elevation. The colonnade was later altered to a three-story connector
and BCD had been connected at the east elevation to a later addition. That addition and the
three-story connector have since been removed and the north end of BCD restored fo its original
form. A large opening at the basement level, south elevation of BCD would have provided access
to the enclosed lower level of the colonnade. The opening presently serves as the main enfrance.
Historic views of the building also show a stone balustrade along the east and west elevations at
the first story set at the edge of the granite base and which is not extant.

d. FGH Exterior Alterations

Originally a matching partner to BCD, FGH has experienced different alterations. As mentioned,
the south end pavilion of FGH (three bays wide by one bay deep) was removed in 1928 in order
to construct a new Medical Building, which was linked by a narrow connector to the south
elevation of FGH. Also at that time (according to the Draft EIR Survey) the gable-roofed monitor
was removed, the stone balustrades at the east and west elevations were replaced with iron
railings, and a one-story brick enfry porch was built on the west elevation. A one-story brick and
concrete tunnel enclosure may have been part of the 1928 work. Presumably the existing iron fire
escape on the west elevation was installed and the chimneys were removed at that time as well.
The fire escape and railings on the east elevation appeared to have been a later addition.

An extensive remodeling in 1963 included the removal of the windows, the installation of single 6-
light sash, the infill of the top of the first and second story window openings with a stucco panel,
infill at the bottom of the first story windows and a remodeling of the interior. Other later accretions,
including a stucco elevator tower on the south elevation, may have been part of the 1963
renovation. Several window openings had been infilled completely. The windows were replaced
with smaller sashes.

During a rehabilitation in 2007, the added accretions were removed, including the elevator tower,
the fire escapes the entrance vestibule and the window infill. Aluminum replacement windows
were installed to match those at Building BCD and a rectangular enclosure with no roof will
conceal the mechanical equipment on the roof and suggest the former rooffop monitor. The
south bay of FGH was rebuilt with a brick facade and cast stone detail. The new roof is slate. One
altered dormer on the west elevation was reconstructed to its original dimensions and one original
wooden dormer window has been retained and reinstalled at the north elevation of the fifth floor.



3. Dowling Tower (1937) [3]

a. Significance

Refer to Sec. 7.2.2 for the significance statement for the Dowling Tower.

b. Description

The Dowling Tower anchors the corner of Alobany Street and Massachusetts Avenue covering the
former site of the Pathological Building. Irregular in plan and built up of a series of stepped blocks,
Dowling is built of red brick with limestone ornament and sits on a stone first story. The building sits
slightly back from the sidewalk along Massachusetts Avenue and Albany Street facing west across
Massachusetts Avenue. The stone first story occupies the full footprint of the building. The red brick
upper stories form a U in plan. The main block rises nine stories and has a é-bay projecting central
pavilion, which rises to 10 stories. The north and south ends of the main block step down to 7 stories
and the north and south wings step down again to 6 stories and project west from the main block.
At the west end of each wing, a metal panel one-bay addition may enclose a fire stair. Columns
of tightly spaced windows separated by narrow brick and metal mullions emphasize the
verticality. The window openings have flat arches and cast stone sills. Stone ornament is
concentrated at the base and at the top stories of the central pavilion and the end pavilions.
Vertical stone ornament in a stylized pattern is set into the wall above the 10 story windows. Two
windows have a projecting sill with a carved stone head with wings in high relief. Stone ornament
at the north and south wings includes vertical elements at the corners with stylized detail and
horizontal panels at the cornice with carved scrolls and horizontal bands. The stone first story fills
the lot between the north and south wings. Clean, punched window openings are symmetrically
spaced along Massachusetts Avenue. Large stone scrolls sit at the corners of the main block atop
the first story framing blocks carved with shields. Other stone detail found at the north and south
elevations include carved panels above the seventh story, window surrounds, round panels and
a carved surround at a central oculus window.

Fenestration varies throughout the building, including single punched openings, windows bays
spaced in groups of 2 and oversized windows at the upper stories. At the end pavilions and the
central pavilion of the main block, metal spandrel panels between each story have vertical
stylized ornament. Spandrel panels on the ends of the wings appear to have been replaced with
flush panels. Typical aluminum replacement windows are 1/1 double-hung with a fransom. Some
original windows appear to be double hung and others appear to be jalousie windows. Many
openings have been filled with louvers, air conditioners, infill panels and brick.

Red brick one- and three-story ells extend from the rear of the main block. A stone frieze with
rounded moldings and carved stylized panels at the sills enrich the brick walls.

4. Surgical Building (1926-28) [4]

a. Significance

Plans for the Surgical Building were prepared in 1926 by Ritchie, Parsons and Taylor. The
contract was awarded to Joseph Kugo in February 1927 and it was opened to patients



in October 1928. The basement contained the indoor branch of the Department of
Physical Therapeutics with facilities for baths, muscle training, massage, etc. The first floor
was equipped as an accident ward with two special rooms for patients entering the
hospital in surgical shock. Four of the upper floors contained rooms for female patients
while three were set aside for males. The Surgical Building replaced the two-story Surgical
Ward, W, X of 1895.

b. Description

The Surgical Building is a large, eight-story, brick clad structure rising from a basement
platform defined by iron rails fo a flat roof. Like its contemporaries from the late 1920s, it
incorporates elements of the Neo-Federal and Beaux Arts styles in an instfitutional
composition, it is rectangular in plan with a central cross piece rising above the rest of the
building. The corners of the main block and the cross piece are defined by brick quoins.
The basement and first story are faced with limestone and set off by a simple beltcourse.
Projecting limestone cornices encircle the building above the third and seventh stories and
swags and rondels are dispersed above the eighth story. Fenestration is symmetrical, and
above the first story most windows are headed by splayed limestone lintels; some windows
aligned at the second and eighth stories are set in round arched frames. The northeast
elevation facing East Concord Street is defined by a quatrastyle screen of modified
Corinthian pilasters, paired at the corners; the pilasters rise from the rusticated first story to
the third story cornice. At the opposite end, decorative iron porches topped by slender urns
stretch out from the crosspiece.

10. Yawkey Ambulatory Care Center (1972) [10]

a. Significance

In the first half of the 20th century, BCH was known as a leading medical facility not only in
Massachusetts but in the country. However, by the mid-1960s, its position had significantly
diminished. It was during this time that the City of Boston embarked on a broad program to
modernize and improve the medical complex to reestablish “the Hospital's prominence as the
center of high-quality medical care.”s Planning for BHC's future began in 1967 with the creation
of a long-range development plan "aimed at achieving a hospital reflecting the most
advanced ‘state of the art' in health care facilities.” ¢

A Preliminary Planning Analysis, prepared in June 1968 by Lester, Gorsline, and Associates,
International, was commissioned by the Public Facilities Department (PFD), who were acting on
behalf of the city. This report outlined 103 recommendations covering all aspects of the
Hospital's operations. In November 1968, the Hugh Stubbins/ Rex Allen Partnership was formed in
order to fine-tune these recommendations, and in 1969 they develop a master plan that would
not only usher BHC into a modern era but also address the desires of the community which
would shift BHC from a research-based facility to a more family-centered community hospital.”

5 Hugh Stubbins / Rex Allen Partnership. Boston City Hospital, Master Plan. 1969. 7
¢ |bid.
7 Cobb, Carl. Boston Globe (1960-1988). Mar 2, 1973. ProQuest Historical Newspapers: The Boston Globe. 3



An essential component of this plan was to replace the “dingy outpatient facilities where
patients were herded like cattle through clinics” with a "modern ambulatory care center cast in
concrete, steel, and glass.”® In the 1960s and 1970s, Boston became a center for architects
focusing on concrete modernism. This resulted in the city becoming a "laboratory of
experimentation" for examining "[concrete's] structural and sculptural qualities in reshaping the
public realm and symbolizing a progressive civic vision through monumentality and robust
architectural expression.”?

The collaboration of Hugh Stubbins and Rex Allen combined the talents of two premier
designers. Hugh Stubbins was known for his large-scale structures that became recognizable
landmarks such as Harvard University's Francis A. Countway Library of Medicine (1965), Boston's
Federal Reserve Bank (1977), and Manhattan’s Citicorp Center (1977). Rex Allen was an
acclaimed architect specializing in hospital and healthcare facilities during the mid to late 20t
century- his work aimed fo create a more patient-friendly environment. He designed more than
100 health care facilities, and authored "The Hospital Planning Handbook," a comprehensive
guide to hospital designs, which has become an influential text for health care architects.”0 Not
only did the Hugh Stubbins / Rex Allen Partnership develop the 1969 Master Plan for the hospital,
but this partnership also designed the new outpatient building.

When completed in 1973, the building, known as BCH's Ambulatory Care Center, became a
symbol of a modern hospital facility catering to a changing focus from inpatient to outpatient
care in the city.’ The new center provided a “400 percent increase in space devoted to the
care of clinic patients”, along with contemporary programmatic features such as modern
treatment rooms, a daycare center with an outdoor play area for children, and commercial
space for a beauty parlor, bank, and other consumer-focus facilities.’2 At the October 27, 1971
groundbreaking ceremony, David Nelson, the chairman of BHC's board of trustees declared,
“Today we breaking ground for the most modern facility of its kind in the city. We are
determined that when it opens Boston City Hospital will have the finest program of ambulatory
care in the city to go with it... [and that building the new outpatient center should be seen as ]
renaissance that will return Boston City Hospital to a place of greatness.”13

The new ambulatory care center incorporated features meant to cater to the comforts of
patients and staff such as air conditioning and a communications system that interconnected all
of the departments. There was also a spacious, wood-tfrimmed reception area on the ground
floor connected to the emergency ward that served walk-in patients, directed patients fo their
primary care physician-nurse team, and dispensed prescriptions. Contemporary signage, such
as special color-coded wall graphics, helped to guide patients to their destinations.4

8 McLaughlin, Loretta. Boston Globe (1960-1988). Jun 13, 1976. ProQuest Historical Newspapers: The Boston Globe. 2

? Pasnik, Mark, et al. Heroic: Concrete Architecture and the New Boston. Monacelli Press, 2015. 15.

10 Rubenstein, Steve. “Service Set for Architect Rex Whitaker Allen.” SFGate, San Francisco Chronicle, 17 May 2008,

www.sfgate.com/bayarea/article/Service-set-for-architect-Rex-Whitaker-Allen-3283991.php.

" McLaughlin. 2.

12 Cobb, Carl. BCH breaks ground for a $22 million out-patient building. Boston Globe; Oct 28, 1971; ProQuest Historical
Newspapers: The Boston Globe pg. 46

13 |bid.

14 McLaughlin. 2.



The creation of the ambulatory center was a critical step in the evolution of BCH and by
extension BMC. Not only did design of the building involve two influential 20t century architects,
Rex Allen and Hugh Stubbins, but this building also represents a hospital in an era of change -
change in a health care focus from inpatient to outpatient care; incorporating new and
changing design philosophies of patient and consumer comfort in design; and using modern
materials, concrete and glass, to express a changing progressive vision of the hospital, the city,
and patients.

b. Description

The Yawkey Ambulatory Care Center [YACC] is a five-story modernist concrete building
spanning 20 feet above Massachusetts Ave, between Harrison Avenue and Albany Street. The
building partially sits on the site of former Vose House, which was demolished between 1969 and
1971. Primarily horizontal in form, the YACC acts as a bridge, connecting the Main Block of the
campus with the South Block. Similar to other modernist structures, the overall form of the
building is comprised of simple geometric shapes— two rectangular prisms stacked on top of
each other. The building is clad with precast concrete panels, with horizontal bands of glass to
ease the heavy appearance of the concrete. These ribbon windows stretch the full length of the
east and west elevations and are located on all five levels of the building. Level Five steps back
from the plane of Levels Two through Four and houses the mechanical systems. The top portion
of this level does not contain any windows. Despite the lack of fenestrations in this area, the spirit
of the using simple geometric forms confinues here with four large circular vents. These vents
help to break apart the wall of solid concrete panels. The void at the base of the building allows
for vehicles to past underneath the structure on Massachusetts Avenue. In this areaq, the structure
above is supported by nine piers, clad in the same concrete panels as the rest of the building. In
2015 and 2018, the original 1972 windows were replaced on Level Five, and partially on Level
Four. 13 original windows sfill exist near the northwest corner of Level Four. In 2016, a co-
generation system and air handler were installed on the roof of the building, and metal
horizontal slat screens were installed to block views of the mechanical system from the ground.

11. Power Plant (1972) [11]

a. Significance

Like the Yawkey Ambulatory Care Center, the Power Station was part of a critical step in the
evolution of BMC. The Power Station (also known as the BCH Mechanical Plant) was initially
developed as part of the Hugh Stubbins/ Rex Allen Partnership’s 1969 Boston City Hospital master
plan to replace the original dilapidated power plant for the hospital. The master plan report
states that “the existing physical plant which has been developed over the last 100 years is in
obsolete and deteriorating condition, with the exception of the Mallory Building and its Annex.
The existing power plant and the ufility distribution system are inadequate and fragmented and
cannot support any new facilities”.!> To create the new modern hospital complex, desired by
the hospital board, the city, and the surrounding community, BCH had to construct a new
power plant o operate new facilities such as the ambulatory care center. The new service
building was constructed in the same location as the original power plant/boiler facility in the

15 Hugh Stubbins / Rex Allen Partnership. Boston City Hospital, Master Plan. 1969. 11.



East Block of the medical campus (bounded by Albany Street to the west, Massachusetts
Avenue to the south, East Concord Street to the north and the Inner Belt Expressway to the east).
According to the master plan, the construction of specific “portions of the new plant [had to] be
built early to provide a cooling system for the Outpatient Building”'¢ The mechanical plant was
to be "equipped with the mechanical, electrical, and telephone equipment for the existing
facilities and [the new outpatient building].”!”

The Power Station was designed by Hugh Stubbins/Rex Allen Partnership and utilized modern
materials such as glass, concrete, and pre-formed metal panel siding. The building was listed as
a finalist for the Harleston Parker Medal in 1983;18 an annual award given by the Boston Society
of Architects that recognizes “the most beautiful piece of architecture, building, monument or
structure within the City or Metropolitan Parks District limits.”1? Keeping with the tradition of being
a key component in the service of the hospital, a rooftop farm was installed on the roof of Level
Twoin 2017.

Accessible from Level Three, the Rooftop Farm (which also contains two beehives) supports not
only BMC's cafeterias and inpatient population, but also the Food Pantry and The Teaching
Kitchen; and reduces BMC'’s carbon footprint by increasing green space, adding carbon-
breathing plants, and reducing the building’s energy use. The Power Station’s Rooftop Farm was
the first hospital-based rooftop farm in Massachusetts and is part of BMC's efforts to become the
first carbon-neutral hospital in the state. The eco-friendly efforts at the Power Station, in
conjunction with the hospital’'s overall sustainability plan, resulted in BMC being awarded as one
of the 50 greenest hospitals in America by Becker’s Hospital Review. In 2017 BMC was also the
recipient of three prestigious awards from Practice Greenhealth: The Top 25 Environmental
Excellence Award (the highest honor Practice Greenhealth bestows on hospitals), the Greening
the OR Recognition Award, and the Circle of Excellence Award (in the energy category). 20

b. Description

The BMC Power Station is a six-story glass and vertical metal panel modernist building. The 1972
building is located on Albany Street between East Concord Street and Massachusetts Avenue.
The building sits on the site of the former BCH Power Plant/Boiler facility. The form of the building
is comprised of simple geometric volumes such as rectangular and friangular prisms. Like other
modernist structures, the exterior of the Power Station contains little ornamentation, but uses
modern building materials and details such as glass curtain walls, ribbon windows, aluminum
metal cladding, steel frusses, and a simple color palette to provide the embellishment.

The receiving dock is located on the first floor of the northeast elevation, which faces Albany
Street. This area was renovated in 2017 when the stair tower and elevated pedestrian walkway
were constructed to provide a connection above Albany Street from the Power Station to the

16 |bid. 15.

17 |bid. 166.

18 Campbell, Robert. Architecture Robert Campbell; Hancock Tower Wins Harleston Parker Medal Boston Globe. Boston,
Mass. [Boston, Mass]06 Dec 1983: 1.

12 *Harleston Parker Medal.” Boston Society of Architects, 24 Oct. 2019, www.architects.org/2019-design-
awards/harleston-parker-medal.

20 “Boston Medical Center Grows First Hospital-Based Rooftop Farm in Massachusetts.” Boston Medical Center, 13 July
2017, www.bmc.org/news/press-releases/2017/07/13/boston-medical-center-grows-first-hospital-based-rooftop-farm.



Shapiro Center. The stair tower, which is attached to the building, is also clad with vertical metal
panels. These sheets are slightly wider than the 1970s panels but have the same finish. Above the
receiving dock (Level Two), is a ribbon window that wraps around the north and west corners of
the building and continues into the side elevations. Level Three and Four contain the triangular
prism-shaped glass curtain wall. A second glass curtain wall is located on the southeast
elevation of the building, stretching from Level Two through Four. Above the curtain walls on
both elevations are large orange louver exhaust vents (four on each elevation). The Rooftop
Farm located on Level Three, facing Albany Street, contains 7,000 square feet of growing space
and green features to reduce the hospital’s carbon footprint. As of 2019, the Power Statfion still
housed chillers and electrical generators for the hospital.

3.3  Massachusetts Memorial Hospitals

The Massachusetts Memorial Hospitals was originally founded as the Massachusetts Homeopathic
Hospital in 1855. The name was changed to Massachusetts Memorial Hospitals in 1929 in
recognition of the fact the hospital was formed by a group of memorial buildings. The group of
buildings included the Talbot Building, Vose Hall, Robinson Memorial, Evans Memorial and
Collamore Memorial. Boston University eventually took over the Memorial Hospitals. In 1962, the
Massachusetts Memorial Hospitals and Boston University School of Medicine, Boston University
School of Public Health and the University’'s Goldman School of Graduate Dentistry were
combined as the Boston University Medical Center Hospital. The Boston University Medical Center
Hospital was a private non-profit hospital independent of Boston University. In 1965 the name of
Massachusetts Memorial Hospitals was changed to University Hospital to reflect the important
commitment of the Hospital to medical education and research, as well as to patient care.

The former Memorial Buildings currently owned by BMC include: Vose Hall, Old Evans Memorial,
Collamore Memorial and Preston Family Building.

5. Anna White Vose Hall (1898) [5]

a. Significance

In 1896 as a result of a bequest from Mrs. White Vose, it was possible for the Trustees to begin
building a permanent Nurses Home which would bear her name. Land was granted for this
purpose by the City of Boston, on the easterly side of Stoughton Street adjoining the Medical
Dispensary. Constfruction beganin 1897, and the building was finished in 1898 at a cost of $100,000.
Vose Hall was designed to accommodate 100 nurses.

In the years leading up to building a permanent Nurses Home, the nurses’ Training School had
continued fo grow and expand. There was a feeling on the part of the Trustees that the hospital
needed a permanent, well-equipped Home for Nurses. Once Vose Hall was built, the Training
School was extended to three years. Applicants increased year by year, and the curriculum was
extended.

In 1900, Miss Fanny Farmer of the Boston Cooking School helped to develop a formal dietary
service for the Hospital, as well as a course in dietetics and cookery for nurses in the Training School.



b. Description

Vose Hall is set toward the interior of the block bounded by East Concord, Albany and East
Newton streets and Harrison Avenue. The building is shaped like an L with a serif at the end with a
one-bay return. It sits south of the Robinson Bldg. and west of the Old Evans Building. The one-story
Betatron, constructed in 1968, is attached to the east elevation and the top of the L attaches to
the (new) Evans Building. Built of red brick with stone detail, the building rises four stories fo deep
overhanging eaves supported on scroll brackets. The westernmost section of the building is the
most elaborate. The remaining long shaft of the L retains some of the features of the west section
but is detailed as a secondary elevation. The windows are set in punched openings that change
at each story. Stone detail includes a simple projecting beltcourse above the first story, a frieze
(with the building name carved in the stone) and a molded cornice above the 3@ story, window
sills and pilaster capitals. The cornice continues on the south elevation with a simpler plain brick
frieze and single stone cap. The shaft of the L has stepped rows of projecting brick, but no molded
stone cornice. The first story beltcourse continues on the rest of the building.

Two-story brick pilasters delineate the bays at the second and third stories. The pilasters are set in
from the building corners creating a notched detail contributing to the vertical emphasis. Narrow
paneled pilasters separate the bays at the fourth story. The basement windows have brick
segmental arches, windows at the second story are framed by round brick arches with keystones,
the second story has segmental arches, the third and fourth stories have flat arches. The window
height diminishes as you rise up the building. Typical windows have 6/6 double-hung sashes,
excepft the first story which has tracery at the top of the round arched sashes.

Cast iron balconies at the first story windows match the railing on the open brick porch along the
south elevation, where the main entrance is located within a segmental arch. A bowed cast iron
fire balcony projects at the third story, south elevation.

6. Collamore Memorial (1936) [6]

a. Significance

In 1915, the Trustees learned of the death of Helen Collamore, a valued colleague who had been
a Trustee for thirty-eight years. She had a profound knowledge of the affairs of the hospital. Helen
Collamore’s will left funds in memory of her family for the construction of a building for the Hospital.
The building was to bear her name as well as free beds at the Collamore Ward. She also made
the Hospital one of her residuary legatees. The building was not built for many years, but in 1936
the Hospital was in need of space. Built to relieve this shortage, the Collamore Building when it
opened contained wards, private rooms, operating rooms, an X-Ray Laboratory and various other
laboratories. Its wards and outpatient services were used in connection with the clinical instruction
of the students at the Boston University School of Medicine.

b. Description

Located at the South West corner of the intersection of Harrison Avenue and East Newton Sireet,
Collamore is a red brick, 7- story building, L-shaped in plan and ornamented with cast stone belt
courses delineating the zones of classical architecture: base, shaft and capital. The Robinson



Building is attached o the west end of the north wing and the Old Evans Building connects to the
south end of the east wing. Collamore sits on a high basement with a granite sill; windows are
framed by flat, splayed brick arches and concrete sills; and the walls rise to a flat roof with a brick
parapet. The belt courses include a heavy watertable above the basement story, a molded sill
course at the second story windows, a shallow lintelcourse above the fifth story and a molded
cornice above the sixth story. The first story windows have contrasting cast stone keystones. On
the Harrison Avenue (north) elevation, shallow pilasters articulate the asymmetrical 8-bay facade.
The third bay, over the round-arched main entrance, is double width. Framed by a cast stone
paneled surround with a bold scroll keystone, the main enfrance doors have been replaced with
a flush metal double door and panel system. The original wooden, multi-light fanlight remains in
place above the doors. The windows typically have been replaced with a variety of double-hung,
hopper, or fixed windows and louvers. Some openings have been enfirely filled and many
openings have been widened. An original first story window remains intact with its 12/12 double
hung sash and 8-light transom. The corner bays and the first story windows are filled with brick on
both the north and east elevations.

The six-bay East Newton Street (east) elevation is also asymmeftrical and has two copper oriels at
the 3d story. The beltcourses continue around fo this elevation, but there are no pilasters. Window
openings are typically single or double width. Extremely narrow openings alternate with single
windows at the first story and are stacked above one oriel at the 4th and 5™ stories. The second-
and 3rd-story openings are blocked down with blank metal panels. Window openings at stories 4
- 6 have been partially infilled with brick and replacement windows installed. Collamore turns the
corner well, connecting the more ornate Robinson building to the west with the simpler Old Evans
Building connected to the south end of the east wing.

7. Old Evans (1942) [7]

a. Significance

The first Evans Memorial building dates from 1912. In 1910, Mrs. Maria Antoinette Evans gave the
Hospital funds for a building in memory of her husband, to be called the Robert Dawson Evans
Memorial for Clinical Research and Preventive Medicine. The building was constructed on East
Concord Street on land transferred to the Hospital by Boston University. However, the distinction
was in name only, since the Evans Memorial was connected to the Boston University School of
Medicine from the beginning by a narrow connector.

Under the direction of Chester Keefer, M.D., the Evans Memorial Department of Clinical Research
expanded, and a second Evans building was opened in 1942. The Old Evans Building (1942) was
built with funds from the will of Maria Antoinette Evans. The bequest was given in memory of her
husband Robert Dawson Evans for clinical research, preventative medicine, and for the study and
freatment of neuroses. Evans Memorial was among the earliest of such centers. It set three goals:
public education, clinical research, and research fraining. In 1942, most of the members of the
permanent staff were also on the Faculty of the BU School of Medicine. It is currently called the
Old Evans Building to distinguish it from the “New Evans Building,” an 11-story Doctors’ Office
Building, which opened in 1971.



Robert Dawson Evans was a manufacturer and financier, born in St. John, New Brunswick in 1843.
His family moved to Boston soon after his birth. Evans served in the Civil War with the 13th
Massachusetts volunteers and rose to the level of Captain. Robert Dawson Evans saw the potential
in the manufacture of rubber. From 1870 to 1898, he was identified with the development of
various rubber companies in Massachusetts. In 1892 he became the President of the United States
Rubber Company, at that time the largest industrial corporation in America. He invested in copper
and for several years served as President of the United States Mining Company. He later organized
and became President and principal owner of a gold-dredging enterprise in California. Robert
Dawson Evans died in 1909 after being thrown from a horse.

Evans was a connoisseur of fine art and his painting collection is displayed in the famed Robert
Dawson Wing of the Boston Museum of Fine Arts. Only two years after the completion of the first
phase of architect Guy Lowell's colonnaded design, Mrs. Robert Dawson Evans donated funds to
cover the entire cost of building the next section of the Museum’s master plan, a wing along the
Fenway to house painting galleries. Through Mrs. Evan's gift of more than $1 million, the new wing
enlarged the Museum by 40% providing extensive gallery spaces and an auditorium. The Evans
Wing openedin 1915.

Over time, Mrs. Dawson Evans added large sums of money to the endowment of the Hospital, and
during her lifetime took great interest in its activities. The donor was determined to find an institution
where the investigation of the cause, prevention and treatment of disease might be carried out.
Her endowments enabled Evans to attract the most qualified and able scientists and practitioners.
Dr. Frank C. Richardson, a personal friend and physician to the Evans family, was appointed the
first Medical Director of Evans Memorial by the Trustees. Dr. Allen Winter Rowe succeeded Dr.
Richardson as Evans’ Director. Dr. Rowe, a renowned scientist, published forty-seven papers, and
under his leadership the Evans flourished and expanded. The Evans endowment proved to be one
of the most enduring for the hospital and the School of Medicine.

b. Description

The Old Evans Building is red brick, eight stories tall, rectangular in plan and sits at the sidewalk
along East Newton Street. It is connected to Collamore at the west end of the north wing and to
the (new) Evans Building to the south. The one-story Betatron is attached to the west elevation
between Old Evans and Vose Hall. Designed with minimal ornament, it reflects its 1940
construction date, 5 years after Collamore. The red brick walls sit on a granite foundation and rise
to a simple frieze and cast stone coping at the parapet. Thirfeen bays in length, the East Newton
Street facade is symmetrical with a 3-bay central pavilion. The centfral main entrance, in the Art
Moderne style, consists of a two-story granite frontispiece with a double door set deep in an
opening with splayed sides and top. Paired pilasters with stylized capitals frame the openings of
the three-bay granite enfry. Windows are located at the second story of the entrance and flank
the main door. The floor of the entry consists of colorful pink, gray and green terrazzo set in a
geometric pattern with the street number (65) at the center.

The first story is rusticated with exaggerated rowlock detail above each flat-arched opening. A
granite sillcourse runs across the facade at the 2nd story windows; otherwise, window openings
typically have flat brick arches and concrete sills. The brick walls are unrelieved from the second



story to the 7t story, above which there is a denticulated brick beltcourse. Corbelling topped by
molded brick courses terminate the facade. Some of the flat-arched window openings have
been partially or entirely filled with HVAC louvers or partially blocked down with panels. Most of
the windows have been replaced with double-hung or hopper sashes. Some existing steel
windows appear to be original. The windows have a central 3-light section with vertical muntins
and a single horizontal fop and bottom light.

8. Preston Family Building (1967) [8]

a. Significance

The Preston Family Building was named for Jerome Preston Sr., an investment banker and the
founding chairman of Boston University Medical Center Hospital. It was also named for his son
Jerome Preston Jr., an attorney at the Boston firm of Foley, Hoag & Eliot, who served on the
hospital’s board after it had been renamed The University Hospital. Known for his community
service and philanthropy, Preston Jr., was instfrumental in establishing Foley, Hoag's pro bono
services for the poor. Previously called Building F, the Preston Family Building was renamed in 1983
to honor the Preston’s contribution to the hospital, which also included contributions to the hospital
from the Iva and Jerome Preston Trust. Having previously served as an intermediate care facility,
Preston was used in 1991 for inpatient, outpatient, diagnostics and administration departments.
Currently it houses the Center for Endocrinology, Diabetes, Nutrition and Weight Management
and Cardiovascular Center Outpatient Clinic among others.

The 1991 Master Plan for Boston University Medical Center attributed the building to architect Louis
G. Ost Jr. Ost was listed as an architect in Memphis, TN in 1956 and 1960. He graduated in 1950
from Southwestern College, also in Memphis (the name was changed in 1984 to Rhodes College).
It is unknown what architecture school Ost attended. It is assumed that this is the same architect
referred to in the 1991 master plan. Louis G. Ost Jr. died in December 1971.

3.4 Former Non-Hospital Building Currently Owned by Boston Medical Center

9. Smith American Organ Company (R 1865) [9]

a. Significance

The Smith American Organ Company building appears on the 1874 atlas and by 1887, the
Sanborn map identifies the occupant as Smith Organ & Piano Cos. Case Factory. Functions inside
the building included sawing & planing at the 1¢t floor, bench work at floors 2 — 5, and filing at the
6th (it is not clear what filling meant). In 1897, although the Organ Company contfinued to operate
next door, #615 was a Laboratory for Drs. F.E. & J.A. Greene, no doubt a spin-off from the hospitals.
Subsequently, Dr. Earl S. Sloan Inc., producing Sloan’s Liniment, is the primary tenant in 1908, 1912
and 1917.In 1922, the tenant is listed as Marks Bros. Co. Toy Manufacturers, with Louise F. Pfeiffer
shown as the owner. She remains the owner through 1928 and 1938, but the Toy Manufactory does
not appear in those years, and no other tenant is identified. The building now has a painted sign
on the east elevation for the Naval Blood Research Laboratory and is presently vacant.



b. Description

The Smith Organ Building is a four-story red brick building set on a raised basement and
surmounted by a flat-sided mansard roof. Located at the corner of the intersection of Albany and
East Brookline streets, it is rectangular in plan, 6 bays wide by 8 bays long. A utilitarian structure, its
restrained ornament includes segmental brick window arches, stone sills and a narrow brick dentil
course at the eaves. Square plates for tied rods are visible between the windows at each story on
the Albany Street elevation. The main entrance is deeply recessed under a segmental brick-
arched opening and is approached by stairs within the opening. The mansard roof is sheathed in
asphalt shingle and the dormers are recessed into the roof plane. Windows and doors have been
replaced. Windows are 1/1.

3.5 National Register and Boston Landmark Evaluations

Of the eleven historic properties identified in the enclosed survey, six were constructed by Boston
City Hospital, four functioned as part of the Memorial Hospitals and one served as the home of
the Smith American Organ Co. as early as 1874.

Boston City Hospital

Buildings BCD and FGH were rehabilitated in from 2006 - 2008 in accordance with the Secretary
of the Interior’s Standards for Rehabilitation. They face each other across an open lawn and
pedestrian walks between the buildings which were reconstructed based on prints of the original
1864 three-building composition. A metal picket fence has been installed at the sidewalk along
Harrison Avenue to suggest an original iron fence aft this location. As the remaining examples of
Gridley Bryant's innovative pavilion plan, the two buildings were determined eligible for listing in
the National Register prior to the rehabilitation and remain eligible in their current appropriate
setting.

The 1988 architectural survey of Boston City Hospital observed that the 19t century was the
major period of significance and that,

Extant 20t century buildings at Boston City Hospital do not conftribute to its
historical/architectural significance. If fact, many have played a detrimental role by
adversely impacting the 19™-century structures (B, C, D and F, G, H and Sears)
through inappropriate scale and massing.?!

Other remaining historic buildings on the original site of Boston City Hospital are the Outpatient
Building (aka Conte Research Building; 1904 & ca. 1923), the Surgical Building (1928) and the
Dowling Tower (1937). The Conte Building (not owned by BMC) is located at the corner of East
Concord Street and Harrison Avenue adjacent to Building BCD. It is assumed that the L-shaped
plan of Conte was influenced by the need to leave BCD operational. Since it was not part of
Bryant’s original plan, and due to its much later date, this building may not be eligible for National
Register Listing with BCD and FGH.

2 Central Artery/Third Harbor Tunnel DEIR, 1988. p. 6-31



The Surgical and Dowling Towers are physically and visually separated from the other Boston City
Hospital Buildings and in isolation have lost the context in which they were constructed. Changes
to the Dowling Tower have also impaired its architectural integrity. It is unlikely either building is
eligible for individual National Register Listing.

The Yawkey Ambulatory Care Center and the Power Plant were constructed in 1972 as an
outcome of the 1969 Master Plan prepared by Hugh Stubbins/Rex Allen Partnership. While not
deemed to be significant in the 1988 architectural survey, they will surpass the 50-year period
within the IMP timeframe and will be evaluated as part of the IMP and Preservation Plan update
to determine their significance.

Structures and Landscape

The landscape bounded by the sidewalk at Harrison Avenue, BCD Building, the driveway in front
of the Menino Pavilion and the Moakley Building, and the FGH Building has been reconstructed
to suggest its historic appearance. While it is not an exact reproduction, the existing landscape
was designed to recreate an appropriate historic setting along Harrison Avenue around BCD
and FGH and it should be maintained.

The red brick wall on the south side of East Concord Street east of the Conte Research Building is
a reconstruction of an earlier wall that had been located here. The existing wall, piers and gates
should be retained. The wall was reconstructed at the time of the rehabilitation of Building BCD
to replicate a remnant of an earlier brick wall which lined the south side of East Concord Street.
It also screens views of the adjacent parking lof.

The Memorial Buildings

The group of Memorial Buildings constructed between 1898 and 1947 are connected in an
iregular plan, which forms a central courtyard. Each building was built and named to honor one
person and to confribute to the work of the Massachusetts Homeopathic Hospital, the
Massachusetts Memorial Hospitals and later to the Boston University Medical Center Hospital. The
Preston Family Building (1967), located across East Newton Street from the earlier group, was
acquired by University Hospital and continued that tradition of private contributions to support the
hospital’s growth, encourage research and teaching, improve patient care and enable the
hospital to bring innovation to healthcare.

The Massachusetts Memorial Hospitals were constructed for a variety of hospital departments and
have functioned as part of the surrounding medical instifutions since they were built.22
Representing a variety of hospital functions and designed over a period of 70 years, the buildings
are each an example of the areas that Boston University Medical Center Hospital and ifs
predecessors needed to expand its facilities. They are a core of buildings significant fo the
functioning of the hospital and together are eligible for listing in the National Register of Historic
Places under criterion C at the local level.

22 One exception is the Preston Family Building, which was reportedly built in 1967 as a hotel and was acquired prior to
1983 by University Hospital.



Smith Organ Company / Naval Blood Research Building

The Smith Organ Building, at the intersection of Albany and E. Brookline Streets, abuts the edge of
the South End Landmark District. A finger of the South End district projects into the South End
Harrison/Albany Protection Area along E. Brookline Street due to long blocks of row houses typical
of the South End district on both sides of E. Brookline Street. The Smith Organ Building is potentially
eligible for inclusion in the South End District due to its construction date (1865) and because it has
a straight-sided mansard roof. It is not individually eligible for National Register Listing due to

physical alterations and it is not close to Boston Medical Center or the Memorial Buildings.
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4.0 REGULATORY REVIEWS AND STATUS

4.1 Reviews Previously Completed

For projects approved under the 2010 IMP as amended in 2013 and approved by the BPDA, BMC
has obtained the following approvals:

e June 2010 Institutional Master Plan approved by BPDA and Boston Zoning Commission for
New Inpatient Building, New Energy Facility, and New Administration/Clinical Building.

» June 2010 Large Project Review Approval by the BPDA for the New Energy Facility.

* May 2010 Notice of Project Change Approval by Massachusetts Environmental Protection
Agency for New Energy Facility.

e« December 2013 Institutional Master Plan Amendment approved by BPDA and Boston
Zoning Commission for New Inpatient Building Phase 1, Patient Transport Bridge, Moakley
Cancer Care Addition, and modifications to the New Energy Facility.

« December 2013 Large Project Review Approval by BPDA for New Inpatient Building Phase
1, Patient Transport Bridge, and Moakley Cancer Care Addition.

« April 2014 Determination of Need approved by Massachusetts Department of Public
Health for the new construction and renovations associated with the approved IMP
projects.

e« December 2014 SELDC Certificate of Design Approval for demolition of 3 Story Dowling
Connector Building and new four-story addition to the Menino Building including a
pedestrian bridge across Albany Street.

e March 2015 Noftice of Project Change Approval by Massachusetts Environmental
Protection Agency for New Inpatient Building Phase 1, Patient Transport Bridge, and
Moakley Cancer Care Addition.

* March 2015 Massachusetts Historical Commission Approval for New Inpatient Building
Phase 1, Patient Transport Bridge, and Moakley Cancer Care Addition.

BMC has submitted the 2021-2031 IMP to govern the next 10-years. As part of the 2021-2031 IMP,
there will be new reviews and approvals as projects move forward.

4.2 Review Agencies and Summary of Historical Reviews

Federal and state laws protecting historic and archeological resources are typically triggered
when a proposed project is fo be undertaken, funded, licensed or permitted by a state or federal
agency. Depending upon whether it is a state or federal agency and the nature of the impact,
the extent of the regulatory process will vary. In order to comply with the regulations, the project
proponent is directed to begin the review process early in the planning phase of the project. This
will help to avoid delays and unexpected costs once the project has begun. Some of the laws
that are most likely to apply to projects undertaken at Boston Medical Center are discussed in this
section. See Table 4.1.



Federal Laws

Federal projects and private projects funded, licensed, permitted or assisted by a federal agency
are subject to the provisions of federal laws and regulations that have been promulgated to
preserve and protect historic and archeological resources that are listed or are eligible for listing
in the National Register of Historic Places.

Section 106

Section 106 of the Natfional Historic Preservation Act of 1966, as amended and regulations
implementing Section 106 (36 CFR 800) require federal agencies to identify properties located
within the area of the project’s potential environmental impact that are included in or eligible for
inclusion in the National Register. The federal agency is directed to take into account the effect
of the project on National Register listed or eligible properties and as part of the Section 106
process, the federal agency must consult with the State Historic Preservation Officer (in MA, it is
the Executive Director of the Massachusetts Historical Commission) to identify properties eligible
for or listed in the National Register that are likely to be affected by the project and to evaluate
the nature of the effects on such properties. In consultation with the federal agency involved, the
SHPO will assist in considering alternative to avoid or mitigate adverse effects of the project on
cultural resources.

In addition to the consultation with the SHPO, Sec. 106 calls for participation in the Sec. 106 review
process by local governments, interested parties and the public. Such parties should be provided
an opportunity to offer their views on impacts to cultural resources that could potentially result
from the project. The South End Landmarks District Commission, representing the certified local
government, shall be consulted by the federal agency during Sec. 106 review. The federal agency
also must allow the Advisory Council on Historic Preservation an opportunity o comment and
participate in cases where the State Historic Preservation Office (SHPO) and the federal agency
do not concur.

National Environmental Policy Act

The National Environmental Policy Act of 1969 (NEPA) mandates that federal agencies use all
practicable means and measures to preserve historic, cultural and natural aspects of our national
heritage. Impacts to historic resources are specifically mentioned as part of that review. As part
of the required consultation, federal, state and local agencies may be asked to comment. A Draft
and Final Environmental Impact Report may be required for compliance with NEPA.

State Laws
Chapter 254

Compliance with laws and regulations protecting historic and archeological properties listed in
the State Register of Historic Places is required for projects undertaken, funded, licensed, permitted
or approved by a state body (M.G.L. c. 9 ss. 26 — 27C as amended by ST 1988, c. 254). The
Massachusetts Historical Commission (MHC) must be given an opportunity to review and
comment on proposed projects to be undertaken, funded, licensed or permitted by state



agencies. MHC will determine whether or not the project will affect the State Register listed
properties and will consult with the project proponent and the state body to discuss measures to
avoid or mitigate adverse impacts.

A permit must be obtained from the State Archeologist before conducting any field investigation
of sensifive archeological sites.

Massachusetts Environmental Policy Act (MEPA)

The Massachusetts Environmental Policy Act (MEPA) (M.G.L. c. 30 ss. 61 — 62H) and its regulations
(301 CMR 11.00, apply to projects where a state agency is the project proponent or where a state
agency provides financing or permits fo the project. MEPA requires review of such projects to
identify impacts and determine all feasible alternatives fo minimize damage to the environment.
The review of environmental impacts under MEPA must include a discussion of impacts and
mitigation measures for significant historic and archeological properties. It also requires that all
feasible means and measures be used to avoid or minimize damage to the environment. The
completion of an EIR may be required by MEPA. The MEPA process, administered by the Executive
Office of Environmental Affairs, also provides for review and comment by the MHC regarding
impacts fo significant cultural resources.

Local Preservation Laws
Boston Landmarks Commission/South End Landmark District Commission

Boston is a Certified Local Government as defined in Sec 101 (d) (1) of the National Historic
Preservation Act of 1966, as amended. As part of its role, the Boston Landmarks Commission (BLC)
recommends properties for nomination to the National Register of Historic Places and reviews and
comments on all NR nominations for properties in the City of Boston. As a CLG, BLC also
participates as an interested party during Sec 106 and Chap 254 reviews.

The South End Landmark District Commission is responsible for design review for all properties in the
South End Harrison/Albany Protection Area and also in the adjacent South End Landmark District.
In compliance with the design review criteria included in appendix 8.4, private and public projects
must be submitted for review to the SELD Commission.



Table 4.1 Boston Medical Center Potential Regulatory Reviews - Future
HISTORIC PRESERVATION - RELATED REVIEWS AND AGENCIES
First
Trigger Review Agencies Submissions Review Period
Local
Demolition of some or all | SELDC or BLC Article 85 If determined by
of a building that is Application BLC Staff to be
more than 50 years old. significant,
Arficle 85: All properties in the hearing be.fo.re .
: South End the Commission;
Review by . ) L
BLC* Harrison/Albany file application
Protection Area are at least 2 weeks
reviewed by the South prior to next BLC
End Landmark District hearing
Commission
State
M.G.L. Cha MHC; (consultation Project 30 days upon
P P Use of state funds or with BLC required, Notification first complete
9, Section 26 — . . . . o
27C permits or involvement also consultation with | Form (PNF) submission
by a state agency (such | state agency
(aka Chap. ;
as tenant) involved and
254) . .
interested parties)
Demolition of Property MHC; MEPA; BLC if PNF or ENF PNF - 30 days for
listed in the State building is more than | (consultation first submission;
Register of Historic 50 years old with MHC ENF - 45 days for
Places or in the MHC required) first submission
MEPA S
Inventory of the Historic
and Archeological
Assets of the
Commonwealth
Federal
federal agency PNF PNF - 30 days for
Use of federal funds or involved; MHC; Case Study if first submission
Section 106 permits, or involvement interested parties; required
by a federal agency Advisory Council on
Historic Preservation
MHC - Coordinate PNF; ENF; EIR
NEPA Maijor federal action with MEPA: NEPA
BLC Boston Landmarks Commission SELDC  South End Landmark District Commission
MHC Massachusetts Historical Commission MEPA  Massachusetts Environmental Protection Agency

NEPA National Environmental Protection Agency ENF Environmental Nofification Form
PNF Project Notification Form
EIR Environmental Impact Report

*Project design and planning reviews with the BPDA (then the BRA) are required for certain projects under Arficle 80 of
the Boston Zoning Code. Article 80 also requires preparation and review of Institutional Master Plans (IMP) for hospitals
and other institutions with more than 150,000 gross sq. ft. of property. BMC is subject to the Arficle 80 IMP review and is up
to date with IMP review in compliance with Article 80.
http://www.bostonredevelopmentauthority.org/projects/development-review/what-is-article-80




5.0 PRESERVATION PLANNING

5.1 Current Plans and Proposed Undertakings

Boston Medical completed the following projects that were approved as part of the 2010 IMP as
amended in 2013 and approved by the BPDA, and as approved by other regulatory agencies
outlined above in Section 4.1:

* Moakley Cancer Center Addition

* New Inpatient Building Phase |

* New Patient Transport Bridge

 Yawkey Phase | Renovations

e Yawkey 5" Floor Window and Frame Replacements
*  Yawkey Roof CoGen and MEP Equipment Enclosure
*  Yawkey 15t Floor Santander Bank Exterior Storefront

« Power Plant Loading Dock Enclosure

BMC is planning five new projects and two approved projects during the tferm of the 2021-2031
IMP. They include the following:

Approximate

IMP Element Size in Square
Feet

New IMP Projects

Yawkey 6th Floor Addition 15,500 Inpatient beds

Lobby, Circulation, Patient Waiting, Coffee Shop,

Menino & Yawkey Lobby Addition 6,100 Gift Shop, Cafeteria

Menino 9th Floor Addition 37,000 Inpatient Beds

Collamore/Old Evans Renovation &

Adaptive Reuse 102,000 Mixed-Use and Supportive Housing

10 Stoughton Street 170,000 Research, below grade Parking

Approve IMP Projects Included in the 2021-2031 IMP

New Administration / Clinical Building
(approved in 2010 IMP as amended in 219,000
2013)

Administration, clinical, loading/service, materials
handling/support

New Inpatient Building Phase 2 (approved
in 2010 IMP as amended in 2013)

Inpatient beds, Imaging, Surgery, Administration,

323,000 Support

BMC, as of right, has ongoing work to maintain and upgrade its buildings and campus to better
serve the community. This includes interior alterations, reconfigurations and relocations, small
additions, ongoing campus and building mainfenance activities which include replacing aging



infrastructure, upgrading and replacing finishes in all facilities, replacing and repairing building
facades and envelopes and ongoing general operational improvements, maintaining campus
open spaces.

5.2 Potential Challenges to Preservation

As New England’s largest safety-net hospital and the largest and busiest provider of trauma and
emergency services in the region, Boston Medical Center must contfinue to ensure that it can
consistently provide accessible health services to all, including vulnerable populations. The
facilities within which it operates are critical to achieving their mission.

Boston Medical Center owns buildings dating from 1864 to 2018 on its South End campus. Eleven
buildings were identified in the enclosed survey (see Section 3) that were constructed prior to
1972. Of those, six were constructed by Boston City Hospital, four were part of the Memorial
Hospitals and one served as the home of the Smith American Organ Co. as early as 1874. Later,
the Smith Organ Co. building was acquired by the hospital.

BMC has rehabilitated the Surgical Building (2001) and Buildings BCD and FGH (2006 and 2008) for
use as administration and office space. While office uses seem to be more likely adaptable to the
older buildings, adaptive reuse can sfill be a challenge. For example, a full steel structure was
inserted at great cost within Building BCD in order to add some floor area and to comply with
seismic code.

Among the potential upcoming projects is the development of the site of the Dowling Tower. The
project was included in the 2010 IMP and subsequent amendments thereto. A more detailed
discussion and evaluation of the Dowling Tower is included in Section 7.0. Another potential
upcoming project is the demolition of Vose Hall, including the attached Betatron building. A
more detailed discussion and evaluation of Vose Hall is included in Section 8.0.

However, with these challenges, BMC plans for the adaptive reuse and rehabilitation of the
existing Collamore / Old Evans buildings. These two interconnected buildings will be changed
from administration use to housing use. Minimal exterior renovations will take place as part of the
project but these renovations are infended to comply with MHC and SELDC historic rehabilitation
standards.

The Naval Blood building will be evaluated during the term of the IMP for possible housing uses.
Functional Obsolescence

Because hospital-related building codes and specifications for medical, clinical, research and lab
spaces have changed substantially in the past century and have very specific requirements, it is
unlikely that the historic hospital buildings can serve those uses. Lack of flexibility in the structure,
undersized structure, bay spacing and floor to floor heights make current hospital uses within the
historic buildings infeasible. Older systems such as HYAC and elevators are obsolete, and code-
compliant upgrades for hospital uses can’t be accommodated within the historic buildings. The
need for connections between buildings and departments in the core hospital area is another
restriction that limits the use of the historic buildings for hospital purposes.



Programmatic Needs

Preservation goals must be combined with BMC's mission, its need to serve a growing
population, and to adapt to changing technologies and methods of serving their patients.
Detailed discussions of the evaluation of the Dowling Tower and Vose Hall for hospital uses is
included in Sections 7.0 and 8.0 and address specific issues related to retrofitting these buildings
for potential hospital uses. Buildings constructed between 1972 and 2018 in BMC's core hospital
area have been planned and designed to provide cost effective, safe and efficient hospital
facilities. The planning for confinued improvement to departmental adjacencies and building
organization has been part of the Institutional Master Plan process that has been approved by
the BPDA (then the BRA).

As a result of dramatic changes in the healthcare environment, BMC has been experiencing
occupancy rates of inpatient beds and outpatient services that are stressing its current system. In
addition, BMC'’s coordinated care model and priorities and actions to ensure health equity for its
patient population demand space modifications and new program space to support it. These
program needs are expected during the term of the IMP. Looking into the future, and beyond
the term of the IMP, BMC acknowledges that additional and different program needs will be
warranted as buildings age, leases expire, healthcare frends evolve, and objectives of the
coordinated care model are realized.

The smaller buildings already are deficient for the purpose of hospital requirements. As BMC
continues fo relocate departments to the newer buildings west of East Concord Street, the
buildings north of East Concord Street will have less utility for BMC. BMC has therefore planned to
begin to vacate the Memorial Hospital Buildings during the term of the 2021-2031 IMP. However,
BMC's plan involve the adaptive reuse and rehabilitative of the Collamore/Old Evans buildings
for reuse as housing.

Maintenance of the historic buildings owned by BMC is discussed below in Section 5.3 No. 3
Preserve and Maintain Historic Resources.

53 Recommendations

1. A Balanced Approach to BMC’s Mission, Historic Preservation Best Practices and Regulatory
Reviews

Boston Medical Center (BMC) is submitting this updated preservation plan in compliance with its
commitment to the South End Landmark District Commission (SELDC). BMC will continue
consultations and filings with the SELDC and staff and will comply with all required filings in
compliance with Boston’s Article 80 and Article 85 of the zoning code, the state Chap. 254 and
MEPA and federal Sec. 106 and NEPA laws and regulations.

As mentioned in the Infroduction, BMC completed an extensive Institutional Master Planning (IMP)
process from 2007 to 2010. An objective set forth in BMC’s IMP was to create a balanced
approach for BMC to meet ever-changing clinical care requirements through physical spaces
necessary to support them while maintaining its commitment to historic preservation. The 2007 to
2010 IMP process inifially included collaboration with a subcommittee of the SELDC to discuss



current and planned uses of major buildings and historic resources on the medical campus. A
portion of the historic buildings survey was included in the 2010 IMP. This preservation plan is being
updated and incorporated into the 2021-2031 IMP.

2. Internal Preservation Advisory Committee and Director of Design and Construction

In order to better integrate preservation into the planning process for Boston Medical Center,
BMC has established an internal advisory committee to deal with preservation-related issues on
the campus. The committee meets regularly, as needed, and is comprised of the Director of
Design and Construction, the Preservation Consultant, and the IMP Consultant.

This internal advisory committee functions as a subcommittee to the Design and Construction
Department. The committee has an advisory capacity and does not have decision-making
authority. They make recommendations to the Design and Construction Department on planning
and design issues that impact historic resources and especially on the renovation of existing
buildings over 45 years old and landscapes near the existing historic buildings. The committee
ensures that historic building surveys are conducted to incorporate BMC-owned buildings into
preservation planning as they become 50 years or older. Buildings that are not yet surveyed, are
included in the historic building survey.

The Internal Preservation Advisory Committee are familiar with the design guidelines and the
boundaries for the South End Harrison/Albany Protection Area. They should consult with the SELDC
staff at the Boston Landmarks Commission to get assistance in understanding how the review
process operates in the district. Members of the Internal Preservation Advisory Committee can be
assigned to subcommittees. For example, one or two members of the committee can be involved
in designer selection for work on historic buildings. Certain members can assist with the selection
of mortar color, replacement slate, planting materials and similar details of the construction. In
some instances, members of the maintenance and consfruction crew have been trained to
consult the committee prior to beginning work on features that would come under the
committee's review.

The historic campus buildings should be given a rating of 1 to 4 based on the significance of the
structure, the integrity of the historic fabric and would reflect the scope of review for any
proposed work on that structure. Buildings BCD and FGH would receive rating 1, indicating the
greatest effort should be made to comply with the Secretary of the Interior's Standards for
Rehabilitation. The interiors were entirely gutted; a mezzanine was added in BCD and a floor has
been added in FGH, so no interior review will be needed. All buildings in the South End
Harrison/Albany Protection Area should at least receive a rating of 4, which would indicate that
any significant changes must comply with the “Standards and Criteria for the South End
Harrison/Albany Protection Area” as determined by the SELDC

Changes to the Memorial Buildings also should follow the Secretary of the Interior's Standards for
Rehabilitation when possible. The most common alteration that has already occurred to these
buildings has been the replacement of windows and doors and the infill of masonry openings.
Unsympathetic alterations should be reversed when new work is being considered.



3. Preserve and Maintain Historic Resources
Adaptive Use

The Internal Preservation Advisory Committee should be involved in future updates of the BMC
Institutional Master Plan. Because the building codes and specifications for medical, clinical,
research and lab spaces in the hospital have changed substantially in the past century and have
very specific requirements, it seems unlikely that the historic hospital buildings can serve those uses.
Ongoing planning should identify uses that can more easily operate within historic buildings and
that don't need to be directly connected to the core hospital areas. Offices are often suitable for
such spaces and where possible, they should be located in the historic buildings. Buildings BCD
and FGH were successfully adapted to new office and conference room space and were very
wellreceived by the new occupants. Opportunities should be identified as early as possible where
a compatible use can be found for each of the historic buildings. In the 2021-0231 IMP, BMC is
anficipating undertaking an innovative housing program for its patients and adaptively reusing
the Collamore / Old Evans buildings. The Naval Blood building will be evaluated during the term
of the IMP for possible housing uses.

Maintenance

The exterior of the historic buildings and the landscapes at Boston Medical Center are generally
in fair to excellent condition and appear to be maintained on a regular schedule. One key to the
preservation of historic building materials is fo identify problems before they can cause
deterioration. All of the historic buildings should be part of a regular inspection and maintenance
schedule, which currently appears to be in place, that would investigate existing conditions and
provide for maintenance as needed.

This section addresses issues that are typically considered part of regular maintenance on the
exterior of the building. To assist with project planning BMC will consult the Standards and Criteria,
South End Harrison/Albany Protection Areaq, revised July 2013. The staff person for the South End
Harrison/Albany Protection Area at the Boston Landmarks Commission will also be consulted with
as needed to provide direction in preparing for project review.

The Secretary of the Interior’s Standards for Rehabilitation (Sec. 8.3) provides general guidance
for rehabilitation of historic buildings and the lllustrated Guidelines for Rehabilitating Historic
Buildings https://www.nps.gov/tps/standards/rehabilitation/rehab/entrance0l1.htmis an excellent
resource that discusses work listed by feature and provides examples of work that does and work
that does not meet the Standards.

Masonry

Significant features of the masonry should be conserved and repaired. For example, the
buildings that date prior to 1966 have red brick walls with contrasting stone ornamental detail.
In buildings such as BCD, FGH, Vose, Collamore and Old Evans, there are details including belt
courses, rustication, pilasters, sign bands and round-arched and segmental-arched openings
that are important elements of their style. The Surgical Building on East Concord Street has a
bold window surround with a swan’'s neck pediment, urns, pilasters and rondels, all of which are



carved stone and should be retained.

In several locations, original window and door openings have been filled with masonry. Window
openings in Collamore have been infilled with brick that is not compatible with the original
masonry. Collamore also has copper oriels on the East Newton Street elevation which should be
retained and repaired.

The Yawkey Building, built in 1972, will reach the 50-year mark in 2022. It is constructed
predominantly of concrete panels. These materials require a different set of repair materials
and methods than 19t century fraditional masonry materials.

Mortar

There are many good examples of repointing of historic buildings with colored mortar at BMC,
however many of the buildings are built of stone and brick masonry and in some instances, the
buildings should also be analyzed separately from the original building to ensure that the
repoinfing mortar is compatible. Important details of the pointing should be replicated.

Masonry Cleaning

Abrasive cleaning of historic masonry, especially exterior brick, limestone, sandstone, brownstone,
any ornamental carved stone, and concrete surfaces is not recommended. It can damage the
masonry so that original craftsmanship and texture are destroyed, and the integrity of the
masonry can be impaired.

Cleaning of historic masonry should use the gentlest means possible. The use of certain chemical
cleaners is typically not permitted in the City of Boston. The City of Boston Environment
Department should be consulted. The use of cold water or warm water through direct application
or in a soaking method may be effective. A series of cleaning tests should be conducted on an
inconspicuous location to determine the weakest concentration of cleaner necessary to clean
the building. When cleaning historic masonry, the water pressure should not exceed 600 p.s.i. and
the nozzle should be fitted with a wide fan fip.

The use of waterproof and water-repellent coatings is not recommended for historic masonry.

Identifying Sources of Moisture

Detecting sources of moisture and preventing infiltration contributes to the longevity of historic
buildings. Regular repair and cleaning of roof gutters and minor leaks in roofs will help to avoid
significant water infiltration that can cause damage to and staining of masonry walls and building
interiors. The down spouts should be inspected to make sure that there are no leaks along the
wall and that water is being directed away from the building at the base. Another source is the
drainage from window air conditioning units which can stain the masonry and eroded the mortar
directly below the units. The ventilation of buildings is important in order to avoid the buildup of
moisture in the walls or in the roof structure that can accelerate deterioration of the building.

Snow buildup against historic buildings can cause problems such as rising damp that in furn can



accelerate mortar deterioration and spalling of brick or stone. A draining area should be left
between impervious paved surfaces and the wall of a masonry building in order to allow for water
drainage. The use of salt on icy roads and walks adjacent to a building can also contribute to the
deterioration of the masonry. The salt and drainage from the roads and walks should be directed
away from the buildings.

Paint Colors

Appropriate paint colors should be selected that are compatible with the building's architectural
style and period. Historic paint colors can be uncovered by taking paint samples from selected
locations and viewing them under a microscope or by carefully sanding an area to uncover each
of the accumulated layers of paint. Historic windows and doors are features that are typically
painted on a regular basis and their color contributes to the appearance of the structure. Paint
samples from less exposed areas such as joints can often provide information on historic paint
colors. Historically appropriate colors can also be selected using style and paint color books such
as Century of Color, Exterior Decoration for American Buildings - 1820/1920 by Roger Moss, 1981,
that provide information on appropriate colors by age and style of building.

Masonry should not be painted if it was not painted historically.
Windows

An important feature of an historic window is the number of panes in each sash. If aluminum
replacement windows are selected, it is recommended that the sash have frue divided lights or
exterior muntins that are integral to the frame and a muntin grid between the glass. The munting
should also have an appropriate profile that reproduces the appearance of the exterior glazing
bead. Windows with only muntin grids between the glass are not recommended. The profile of
the exterior window frim (brick mold) should be reproduced as closely as possible.

Existing replacement windows at Collamore and Old Evans are standard size with panels or
masonry filling the remainder of the original opening. Glass block, louvers and other infill are also
visible aft street level. The Collamore windows on the Harrison Ave. elevation are varied and
many openings are filled with brick, which obscures the regular bays and fenestration that
defines this facade. The original Old Evans windows are unusual and the unsympathetic
replacement windows detract from the consistency and the original texture and fenestration.
When the windows are fo be replaced, new replacement windows should fit the original
opening and should closely match the original windows. In original openings where glass is not
suitable, an alternative solution can be designed using frosted glass with a gypsum board wall
on the interior.

Roofs

Significant roof materials such as the slate roof sheathing, copper flashing and gutters on
Buildings BCD and FGH should be retained or replaced in kind. The slate roofs are 10 years old
and should last for several decades. The bell-cast mansard roof form and the segmental-arched
dormers on BCD and FGH are character-defining features, which should be retained.



BCD and Vose Hall have original brick chimneys that are important features of the buildings and
can be seen against the sky. The chimneys should be retained and repaired as needed rather
than removing the chimney in whole or in part. They can often be reused for flues or ventilation
ducts.

The bold copper cornice at BCD and FGH should be retained or replaced to match the existing
because they are such significant features of the buildings.

Doors

Many of the original doors to the historic buildings have been replaced. The most significant
doors are typically the front entry doors, and it is offen the case that the original doors deteriorate
over time due to the heavy use they experience on a medical campus. In other cases, new doors
are preferred to improve energy efficiency. The metal frame, glass panel doors installed in many
of the historic buildings are not appropriate to the original design. Options that retain the original
doors should be considered. The original doors can be fixed open and a contemporary metal
frame and glass panel system can be installed inside of the original doors. The new system would
not be visible when the original doors are closed. As existing incompatible doors need to be
replaced, new doors that are more compatible with the historic architecture or re-installing historic
doors should be considered.

In instances where original doors are not going to be used, the opening, surround and doors
should be retained. The doors can be fixed closed and the wall covered on the interior if
necessary. It is preferable not to fill the opening with masonry or alter the opening to a window.

The granite entrance pavilion at Old Evans is the building’s most interesting feature. A second
story connector that extends across East Newton Street cuts through the granite and interrupts
the architectural detail. If the connector is ever removed, the granite should be restored.

HVAC Equipment

The installation of mechanical and HVAC equipment should be carefully designed to minimize
the visual impact to the historic structure. Roof-mounted chillers should be set back from the
facades of the buildings which have flat roofs and should not be installed on the roof of a building
where it will be prominent on a significant elevation. Where possible, ventilation ducts, grills and
chases can be installed sensitively in window or door openings on secondary elevations, in
existing chimneys and in new additions rather than protruding from a primary elevation of a
historic roof or facade.

Equipment mounted on the ground and screened by plantings may be preferable in some
instances. Creatfing new penetrations through masonry walls should be avoided.

Landscaping

A typical problem is the need to remove climbing vines from historic masonry buildings. In
addition, planting should be located away from historic buildings and existing plantings that
have grown over time and are now too close to the building should be removed or moved. The



buildup of moisture in the masonry will accelerate deterioration.

The new landscape between Buildings BCD and FGH has recreated the sense of the original
setting based on historic photographs. Some of the early photographs show views of the
landscape and plantings. There are limited outdoor spaces for landscape and vehicular access
must be accommodated for the hospital. The BCD — FGH open lawn with frees and walks should
be retained and maintained as a relief from the dense development through much of the BMC
campus.

The pruning and maintenance of landscaping, especially trees, vines and shrubs that are
adjacent to historic structures are critical to minimizing deterioration of exterior masonry. Currently,
this is not a problem for the historic buildings at BMC. Over the long term, plantings and vines
growing on or against the building can contribute to the buildup of moisture that will deteriorate
mortar and masonry. Replacement of existing planfing should be carefully planned to be
appropriate to the sefting within the historic district.

4. Recommendations for Further Documentation

As BMC's Core Campus continues to develop, a program to document existing buildings as they
achieve 50 years of age will be implemented. Additionally, existing and future buildings and
additions will also be considered for documentation and evaluation of significance. This will serve
to ensure that existing newer buildings and future buildings will continue to be evaluated for their
historical significance and a historical record of evolution of the campus will be maintained as
BMC grows and confinues to contribute to the history of providing quality healthcare o the
neediest individuals and to the built environment of the South End and medical campus area.

Historic documents such as original drawings, specifications, written correspondence, historic
maps, and photographs should be retained in a safe archive. There are historic images displayed
at the first floor of Building FGH and historic photographs in the Menino Building in the lobby and
on the upper floors. The remaining documents, mainly drawings, are kept in the files at the Design
and Construction Department.

Document Conservation and Indexing

It isrecommended that all of the information relating to the historic structures be scanned in order
to make the information easily accessible. Some of the drawings are blueprints, which are difficult
to conserve, so these should be given priority for scanning. Originals should be filed in a climate-
controlled environment using archival filing materials. Drawings on linen or mylar, although they
are more durable, will also deteriorate over time with extensive use and should be filed using acid
free files.

Additional Documentation

In addition to the documents available at Boston Medical Center, there are other possible
sources of documentation that should be consulted for additional information. For buildings
constructed between 1889 and 1981, it is likely that a set of drawings may be found in the
collections of the Massachusetts State Archives. The collection consists of documents filed with



the Massachusetts Department of Public Health during that period and some documents include
specifications.

For drawings dating between 1889 and 1981 contact:

The Massachusetts State Archives
220 Morrissey Boulevard

Boston, MA 02125

(617)727-2816

The Boston Public Library has an extensive collection of drawings that came from City of Boston
Inspectional Services Department. The collection is held in the Fine Arts Department of the Boston
Public Library. It is not a complete archive and many drawings have been lost over time.
Notations on the building permits will provide information on the location of the drawings if they
are held atf BPL.

Boston Public Library, Main Branch
Fine Arts Department

McKim Building, 3@ Floor
(617)859-2275

5. Develop New Construction and Infrastructure Sensitive to Historic Resources

BMC will consult its Internal Preservation Advisory Committee during the preliminary phases of
planning and design for new construction and infrastructure as well as substantial rehabilitation
to ensure that the project is compatible with the historic buildings, districts and setting. During the
early planning phases, BMC will also meet with the South End Landmark District Commission. The
current medical core of BMC is densely spaced, and buildings are connected in order to improve
efficiency and functionality among departments. Future new construction will be at the edges of
the core or elsewhere. New construction should not encroach on the historic buildings and should
be compatible with the massing and materials of the historic buildings.

The most sensitive historic areas include those along Harrison Avenue and in the vicinity of BCD
and FGH. The Memorial Hospitals are also a significant historic grouping which has no setbacks
from the sidewalk and occupies most of the site.

Review on the BMC campus by the South End Landmark District Commission will include
demolition, land coverage, height, landscape and topography. Additional features such as
materials, massing and fenestration should be considered in proximity to the historic buildings
mentioned above. All work visible from the exterior of BCD and FGH should comply with the
Secretary of the Interior’'s Standards for Rehabilitation.

6. Preservation of Historic Artifacts

BMC has salvaged and reinstalled an exterior metal spandrel panel from the former Maternity
Building (demolished). The panel, with its bas relief figure of an infant, was installed in the new
maternity ward with an interpretive exhibit designed to tell the story of the Maternity Building and



the maternity services provided at Boston City Hospital.

The preservation and display of historic artifacts from the historic buildings can help to tell the
history of Boston City Hospital and of its many health care achievements, its personnel and its
patients. Interpretation of the historic artifacts or materials and display of historic images is also
recommended to illustrate the developmental history of the campus and the evolution of its
various departments.

7. Future Updates to the Preservation Plan

Boston Medical Center (BMC) has been in a long-term consultation and review process with the
South End Landmark District Commission (SELDC). BMC is committed to informing SELDC early in
the planning phase for any exterior projects or demolition within the South End Harrison/Albany
Protection Area.

BMC will update their preservation plan on a five-year schedule or will incorporate the
preservation plan in updates of the IMP, whichever comes first. This updated Preservation Plan is
incorporated into the 2021-2031 IMP. All updates will include BMC-owned buildings and
completion of an MHC Form B - Building inventory form for BMC-owned buildings, additions and
structures that have reached an age of 50 years. For this update, the Yawkey Ambulatory Care
Building and the Power Plant will reach the 50-year mark and will have a Form B submitted for
review. A copy of the preservation plan updates will be submitted to the SELDC.



6.0 PHOTOGRAPHS




Boston Medical Center Photo Key Plan

Figure 6.1
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10.2 Yawkey Ambulatory Care Center
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7.0 DOWLING TOWER REUSE STUDY

7.1 Introduction

Boston Medical Center (BMC) completed an extensive Institutional Master Planning (IMP) Process
from 2007 to 2010. The IMP process was in part a result of a facility condition assessment completed
in 2007 which evaluated the physical conditions of the major buildings on the campus. The
purpose of this assessment was to prioritize capital investments and determine the highest and
best use for the buildings for the short and long term. The assessment concluded that certain
buildings contain major deficiencies and require major improvements to function acceptably as
clinical, medical education, or administrative space. The Dowling Tower was included in the
assessment and was identified as requiring significant infrastructure investment.

The Dowling Tower's primary function as an inpatient building was downgraded to administrative
office space in 1994. It was phased out of use as an inpatient building because of its numerous
physical and infrastructure deficiencies. The facility condition assessment was updated in 2015
which resulted in the same conclusion; it has become increasingly challenging to adapt the
Dowling Tower to meet the needs of a modern medical center. BMC must provide modern
medical facilities that satisfy current codes and provide maximum efficiencies and flexibility for
long term sustainability.

The approved 2010 IMP, as amended in 2013 and approved by the BPDA, and the approved 2013
Draft Project Impact Report included the Dowling Tower site as vital to the growth of BMC's
inpatient, emergency and frauma care needs. A new inpatient building, constructed in two
phases, was approved to replace the Dowling Tower. Phase 1 has been constructed and
replaced the three-story connector portion of Dowling. In this context, the remaining Dowling
Tower has been evaluated for potential rehabilitation and reuse taking into account its potential
historical significance as well as BMC's specific requirements for hospital and clinical functions
driven by today’s code and clinical space standards. Alternative building locations for a new
inpatient building were reviewed with the SELDC at the September 5, 2017 Commission meeting.
Enclosed is a copy of the final lefter fo SELDC and approved Opfion A location of the new
inpatient building.

The 2021-2031 IMP includes the New Inpatient Phase 2 building to replace the existing Dowling
Tower, as previously approved in the 2010 IMP and 2013 Amendment.

7.2 History

Built in 1937, the Dr. John J. Dowling Surgical Building replaced the Pathological Building, which
occupied this site between ca. 1902 and 1936. The building was named after Dr. John J. Dowling,
who served in the military during WWI. Soon after the United States entered the war in 1917,
Dowling, Superintendent of Boston City Hospital, was appointed commanding officer of a Base
Hospital. In 1918, Major Dowling was appointed as the Director of his Unit, which was sent to
locations in France. Upon his return, Dowling continued working at Boston City Hospital until at
least 1930.



The Dowling Tower has housed several departments within Boston City Hospital, including clinical,
surgical and educational departments. Among these was the Fifth Surgical Service, established in
1865 and originally located in the eastern wing of the original Boston City Hospital campus in
Building BCD and later expanded into the Thorndike and Sears Buildings (formerly on East Concord
Street, now demolished). Most likely to allow for addifional expansion and for upgrading the
facilities, the Fifth Surgical Service was assigned to the Dowling Tower in 1937 occupying the fourth
floor and a portion of the fifth floor. The Fifth Surgical Service occupancy reached a high of 105
bedsin 1949. Maintaining its long-term connections with Harvard Medical School, the Fifth Surgical
Service developed a single-unit Intensive Care Division. Among its clinical activities, the Service
operated the Surgical Out-Patient Department.

Dowling also housed the Cheever Amphitheater. Named after David W. Cheever, the first Harvard
Professor of Surgery at Boston City Hospital; the amphitheater was previously located in one of the
earlier Surgical Buildings. In 1937, at the time of its opening, the name of the Cheever
Amphitheater was assigned to a new amphitheater in the Dowling Tower.

Dowling has been adapted over time to new uses. In 1951, a one-story infill building was inserted
within the courtyard created by the main block and the north and south wings of the Dowling
Tower. Built at a cost of $500,000, it was named the Shortell Fracture Unit for Dr. Joseph Shortell,
Chief of the Sixth Surgical Service at Boston City Hospital. The Urology Service at Boston City
Hospital moved to the Dowling Tower in July 1961. The male quarters were transferred to the 5th
floor, south wing of Dowling, while female patients were assigned to Dowling 2 North. At this time,
surgery was also performed on the 7t floor of Dowling. Trauma surgery, the Emergency Enfrance
and the Boston EMS have all been located in this building.

Most recently, the Dowling Tower has contained the department of radiation on the first floor,
operating rooms af the second floor and administrative offices at the upper floors.

7.3 Physical Description

The Dowling Tower sits at the north corner at the intersection of Albany Street and Massachusetts
Avenue near the southeast corner of the Boston Medical Center campus. Irregular in plan and
built up of a series of stepped blocks, Dowling has red brick walls, limestone trim and sits on a
granite first story. The building is set slightly back from the sidewalk along Massachusetts Avenue
and Albany Street facing southwest across Massachusetts Avenue. The granite first story, known
as the Shortell Building, an infill building, together with the original Dowling U shaped footprint now
creates the full footprint of the building at the ground level. The red brick upper stories form a U in
plan. The main block raises nine stories and has a é-bay projecting central pavilion, which rises to
10 stories. The north and south ends of the main block step down to 7 stories and the north and
south wings step down again to é stories and project west from the main block. At the west end
of each wing, a metal panel one-bay addition encloses a fire stair.

Fenestration varies throughout the building, including single punched openings, window bays
spaced in groups of 2 and oversized windows at the upper stories. At the end pavilions and the
central pavilion of the main block, metal spandrel panels between each story have vertical
stylized ornament. Spandrel panels on the ends of the wings appear to have been replaced with



flush panels. Typical aluminum replacement windows are 1/1 double-hung with a fransom. Some
original windows appear to be double hung and others appear to be jalousie windows. Many
openings have been filled with louvers, air conditioners, infill panels and brick.

Columns of fightly spaced windows separated by narrow brick and metal mullions emphasize the
verticality. The window openings have flat arches and cast stone sills. Stone ornament is
concentrated at the base and at the top stories of the central pavilion and the end pavilions.
Vertical stone ornament in a stylized pattern is set into the wall above the 10 story windows. Two
windows have a projecting sill with a carved stone head with wings in high relief. Stone ornament
at the north and south wings includes vertical elements at the corners with stylized detail and
horizontal panels at the cornice with carved scrolls and horizontal bands. Faced in stone, the one-
story Shortell Building (1951) fills the lot between the north and south wings. Clean, punched
window openings are symmetrically spaced along Massachusetts Avenue. Large stone scrolls sit
at the corners of the main block atop the first story framing blocks carved with shields. Other stone
detail found at the north and south elevations include carved panels above the seventh story,
window surrounds, round panels and a carved surround at a central oculus window.

7.4  Changes to the Original Building

As building codes, technologies and uses changed over time, alterations to the Dowling Tower
have been made to keep the building up to code. Originally built for inpatient use, what once
were surgical and clinical spaces and patient rooms on the upper floors, have been converted
to administrative office uses. The Dowling Tower has primarily been functioned as administrative
use since 1994.

Among the exterior changes are the addition of the metal-clad fire stairs built at the south end of
each of the two wings, the installation of window air-conditioning units in many of the window
openings and a tall one-story fence has been installed on the roof of the Shortell Building (the one-
story infill between the north and south wings added in 1951), in order to conceal HVAC
equipment. Windows have been replaced throughout the building and the metal spandrel panels
on the west end of the north and south wings have been replaced with flat metal panels. In order
to preserve the building’s historic character, the remaining historic exterior features of the building
would be retained, but these incremental changes are considered unsympathetic to the original
architecture and therefore are not identified for preservation. The interior finishes of the building
have been altered over time, they are outdated and would be removed for any modern use.

See Figures 7.1 through 7.6.

Recenftly, a red brick one- and three-story ell, which extended from the rear (north) of the main
block has been replaced with a new four-story masonry building (2015). This new replacement
building is Phase 1 of the new inpatient building approved as part of the 2010 IMP and was also
included in BMC's 2013 IMP Project Notification Form.

7.5  Current Setting

The Dowling Tower is set near the sidewalk at Massachusetts Avenue and Albany Streets. It is
located within the clinical core of BMC's campus, surrounded by modern medical facilities



including the five-story Yawkey Ambulatory Care Center to the west and the eight-story Menino
Pavilion to the north. The Menino Pavilion houses the Trauma Center and Emergency Department
and the Radiology Department. A new four-story masonry building was constructed in 2015
between the Dowling Tower and Menino Pavilion providing vital connections between these core
clinical buildings. This four-story building is the new phase 1 inpatient building that houses the
expanded Trauma Center and Emergency Department, the expanded Radiology Department,
and consolidated interventional procedure space and inpatient beds from the Menino Pavilion.
In order to achieve the necessary continuity in the delivery of critical patient care, the clinical
programs in the Dowling Tower location would be connected directly o these adjacent buildings.

7.6 Building Reuse Study
7.6.1 Alternative Uses

Reuse of the Dowling Tower was evaluated during the BMC Master Planning process for other BMC
programmatic needs including administrative and outpatient clinic uses. BMC's planning
objectives outlined in the 2010 IMP and 2013 IMP include establishing ideal adjacencies between
complementary uses. This involves shifting administrative functions away from the clinical core and
locating clinical programs in proximity fo core medical services and operational support functions.
These planning objectives discounted the Dowling for administrative use and outpatient clinic use.
Given its proximity to the existing and newly expanded Trauma Center and Emergency
Department and Radiology Department, the Med Flight helipad, and critical care functions in the
Menino Pavilion, the Dowling Tower site was defermined to be the ideal location for new inpatient
use.

7.6.2 Inpatient Use

The new inpatient program is proposed in two phases. The combined program for phase 1 and
phase 2 calls for a capacity of 336 beds, 20,300 square feet for operating rooms and support areas
and 20,300 square feet for radiology, support and Emergency Room space. Phase 1 of the new
inpatient building was constructed in 2015.

The Dowling Tower’s superstructure, including floor to floor heights, U-shaped floor plan, the size of
the floor plates, the structural bay spacing and the structure itself, as well as building services and
infrastructure, including mechanical, electrical, plumbing, and conveying systems, were
evaluated for the potential to reuse the building for the new inpatient program. Primary
considerations were given to areas that would impact code requirements and patient safety.

In determining the feasibility of re-using the Dowling Tower for modern day clinical use, the
following evaluation criteria were used as presented in the comparative on the next page. See
Table 7.1.



Table 7.1

Inpatient Use Evaluation Criteria

- - - . - Meets
Criteria Modern Healthcare Facility Existing Dowling Building Criteria Notes

Shell Limitations

Floor Plate Size 22,000 SF - 28,000 SF 9,000 SF - 15,000 SF N

Floor Plate Width 100'-0" 46'-8' N

# of Beds/Floor (Nursing unit size) 24 6to8 N 1
Structural Limitations

Floor-to-Floor Heights 14'-6" 11'-8" N

Standard Grid Dimensions Yes No N

Bay Spacing 30'x 30' 15'x 15' N

Floor Alignment No ramping Ramping required N

Floor Loading (Diagnostic/Treatment) 100 to 150 Ibs/SF 40 to 50 Ibs/SF N 2,7

Floor Loading (Inpatient Rooms) 50 to 100 Ibs/SF 40 to 50 Ibs/SF N 2,7

Isolated Concrete Slabs Will Accommodate Does Not Accommodate N 8

Vibration Requirements 4,000 Micro-Inch/Sec 30,000 Micro-Inch/Sec N 3,4,7
System Limitations

Elevators 4 Passanger; 4 Service 4 Passanger N

Space per Floor for MEP/Tel-Data 10% - 14% 5% N

Penthouse/Roof Space for AHU's Accommodate Excess Space for Expansion Does Not Accommodate N

1. Bed # isindustry standard (about 1,000 sf/bed).

2. The actual lbs/sf of the existing Dowling is unknown. Number is based on typical building and construction type
of its era.

3. Numbers refer to rms vibration velocity between frequencies of 8 to 80 Hz. Micro-inch/sec is typical requirement
for modern imaging equipment.

4, Existing Dowling number is based on typical construction of its era.

5. Calculation based on 1 passenger elevator per 40,000 sf and need for 4 service elevators (2 dedicated for
clean/dirty).

6. Calculation based on floor area take offs of existing Dowling and new facility.

7. 100 to 150 Ibs/sf is required to support current day MRI and other imaging equipment requirements.

7.6.2.1 Floor to Floor Heights

Medical facilities must provide adequate space, either above ceilings or below floors, to house
distribution networks for mechanical systems (ventilation air, med gasses, etc.) and for medical
equipment. To achieve this, certain floor-to-floor heights are needed for specific programs to
function and also meet minimum ceiling heights to meet Department of Public Health (DPH)
regulations. Floor to floor heights between 15" and 16’ are industry standard for spaces with large
floor-mounted or ceiling-hung medical equipment, such as imaging and operating room suites,
to allow for a 9'-6" DPH minimum floor to ceiling height for imaging, and a 10’ DPH minimum floor
to ceiling height for an operating room. Slightly lower ceilings, between 13'-6" and 15°, are industry
standard for most patient bed floors and clinical spaces to allow for an 8'-6" DPH minimum floor
to ceiling height. These heights serve contemporary demands for infrastructure and equipment
and provide additional programmatic flexibility for inevitable future changes.

The existing Dowling floor to floor height is 12" at the lower level and 11'-8" at the upper levels.
After accounting for the existing structure and allowing room for the ventilation and mechanical
ducts that are required, the maximum floor to ceiling height that is achievable is 7'. The 7’ floor to




ceiling height is well below the DPH minimum required floor to ceiling heights as noted above.
(See Figures 7.7 through 7.9).

It is not economically reasonable nor is it physically feasible to change the structure to increase
the available floor to ceiling heights.

7.6.22 Floor Plate Size & Configuration

According to current healthcare standards, the optimum floor plate is 25,000 — 30,000 square feet
with a minimum floor width of 100 feet. The upper floors at Dowling consist of three connected
narrow wings forming a “U” in plan; each floor has a floor area between 10,000 square feet to
14,000 square feet. Although the first level, programmed for radiology, has a rectangular floor
plate of 30,000 square feet which could meet the current standard, existing structural elements
and infrastructure shafts preclude realizing the full program need (see Figures 7.10 through 7.12).

7.6.23 Bed Unit Efficiency

At their current size, Levels 3 - 9 in the Dowling Tower would have a total capacity of 48 beds (See
Figure 7.12), far short of the 336 beds needed. Adding support space (patient, mechanical and IT
Infrastructure) and right sizing rooms in the existing building consumes a majority of the floor area,
leaving minimal space for the beds themselves.

Typical bed units are grouped by an efficient number of beds (usually 4 beds for every 1 nurse) for
most effective nurse staffing and shortest traffic flow, usually from 24 to 36 beds. Staffing floors
below this bed count leads to staff over/under utilization and increased operational cost.

A diagrammatic test fit of the existing Dowling Tower (level 4) determined that each floor could
support a bed-unit composed of 8 beds, which would be extremely ineffective to operate and
would not be sufficient for the overall patient volumes seen today (See Figure 7.12). In reality, due
to travel distances, these floors would actually function as two independent bed-units of 4 beds
each. These unit sizes would be extiremely undersized for a modern bed floor unit and would result
in a tremendous amount of fime lost due to the number of vertical fransfers being made in order
to serve these units. Additionally, as the levels decrease in size as you move up the building (levels
6, 7,8, & 9 are about 10,000 SF each) they would only house close to 6 units per level. These
numbers are not only very low, but they would create inefficiency caused by redundancy and
staff underutilization in order to meet patient needs.

7.6.2.4 Imaging and Surgical Floors

At levels 1 and 2, where surgery and imaging expansion are planned, the size and irregularity of
the floor plate make it completely impractical to locate the full program need here (see Figure
7.10). Much larger and wider spaces are needed to support the room types associated with these
programs and the existing floor plate is not able to accommodate the program.



7.6.25 U-Shaped Floor Plan/Floor Width

The width of a building directly affects the efficiency of floor layouts, as well as travel distances
and the number of beds per floor. As mentioned previously, modern inpatient facilities of this type
are usually around 100 feet wide. This width accommodates a typical "race-track" configuration
with patient beds af the perimeter and shared spaces in the center of the floor. This layout type
has become the standard over the single corridor due to its ability to increase efficiency in staff
expenditure, since fewer staff members can cover more square footage with fewer steps (See
Figure 7.12).

At roughly 46-48 feet, the current Dowling floor plate width is very narrow and would only support
one corridor (8" wide standard min.) and one row of bed units (22’ wide standard). After adding
nurse stations, aligning with existing structural elements, and adding the required support spaces
(decentralized nurse stations, infrastructure, localized med stations, etc.) the total number of beds
per floor is greatly diminished. (See Figure 7.12).

The increased acuity level of today's typical inpatient population, as well as increasing efforts to
reduce accidents and the risk of falls, has resulted in an imperative for nurses to have improved
visibility and auditory connection with the patient rooms. Irregular floor layouts detract from this
connection between provider and patient. Instead of one decenftralized nursing unit for each
end of the building, two additional sub-stations would have to be provided at each of the end
"wings'". The location of these added stations, coupled with the 90 degree turns in the floor layout,
would result in the lack of visualization between the providers themselves (from substation to
substation) and create additional concerns when considering staff feaming within a unit. The
outcome is ineffective space utilization on each of the floor levels, leading to operational, cost
overruns, and patient care issues.

Addifionally, the existing single corridor can create material and patient flow issues as opposed
to the race-track organization employed in modern inpatient facilities today. The racetrack not
only provides more overall space for support functions, but it also designates circulation for back-
of-house activities to occur. The existing double-loaded corridor of the Dowling Tower would force
all public and private actions to occur within the same limited space, creating potential conflicts
and cross contamination issues.

7.6.2.6 Structural Bay Spacing and Structure

Structural bay spacing has a large impact on the use of an existing facility for modern healthcare
practices. Small grid spacing is unsuitable for the dimensional requirements needed for patfient
bed rooms, imaging rooms and operating rooms. Based on standard practices, a consistent bay
spacing of 30 feet by 30 feet is typically required to support these spaces. The existing Dowling
Tower contains a column grid spacing of roughly 15 feet x 15 feet, which is very undersized for the
types of typical hospital spaces seen today. This column spacing is very fight and cannot be
modified to accommodate larger spaces such as those required for operating rooms.

The irregular layout of the existing column grid poses layout difficulties as well. Columns are
arranged in two rows down the center of the floor, supporting a double loaded corridor. In this
case, there is a 15’ bay on one side and an 18’ bay on the other (see typical plan Figure 7.12).



After placing a 22’ wide bed module, a row of columns sfill remains down the center of the
corridor. As rooms and corridors are adjusted to align with the existing grid location, the plan
becomes increasingly compromised. In order to align with the existing structure and maintain the
mandatory 8-foot minimum corridor width, the bed count on each floor is extremely diminished.
The outcome is an unbalanced ratio of support space to beds on each floor. Typical academic
medical center nursing units for higher acuity levels have roughly a ratio of 6% inpatient beds,
20% support space, 11% staff facilities, and 3% public. The Dowling Tower would yield ratios closer
to 38% inpatient beds, 43% support space, 13% staff facilities, and 6% public. Ultimately, this results
in foo much support space and too few beds on each floor to be economically feasible to
operate.

Moreover, the existing internal columns happen to be offset from each other along the center of
the floor plan, which impose additional planning consfraints. Instead of being able to utilize
flexible modular spaces, typical in most modern hospitals, each area would end up being slightly
different than the adjacent space. This would make renovations or additional future changes
very challenging to execute.

7.6.2.7 Location of Existing Shafts and Structure

The existing shafts and penetrations for stairs, elevators and mechanical systems occupy a large
percentage of space on each floor. (See Figures 7.10 through 7.12) With today’s increased
infrastructure demand, additional floor space must be allotted for shaft space, tel-data closets,
and various other MEP systems networks. Dowling was not constructed with an HVAC system and
the current retrofitted system is inadequate and does not service the entire building. The existing
shafts interfere with a floor layout and corridors that could accommodate the U-shaped floor
plans; the increased floor area to be consumed for MEP systems will further reduce efficiency and
inhibit functional floor layouts.

Even if there was enough floor area in the existing building, new shaft construction would be
problematic due to the floor composition. The existing structural assembly consists of steel columns
with cast-in-place concrete beams and slabs. The floors appear to be made up of one-way
concrete joists spanning between concrete beams, with the slab cast integrally with the joists. In
order to provide additional shaft space, steel beams would be required below the existing
concrete joists fo frame these new openings. This would not be practical due to the low floor to
floor heights and the amount of MEP elements needed above the ceiling for a contemporary
healthcare building.

7.6.28 Operational Requirements

e Circulation Patterns - Larger floor plates provide ample space to utilize efficient and safe
circulation patterns. These "safe" circulation patterns support infection control goals by
allowing for the separation of public and private, clean and soiled traffic.

e Support Space Reqguirements - The U-shaped floor plan with narrow wings increases the
amount of support space that must be provided per patient, thus making the floors
extremely inefficient. Smaller floor sizes do not support modern healthcare practice




requirements for more decentralized and localized support space, which aim at reducing
large travel distances.

e Vertical Travel Distances - Smaller floors create operational inefficiency due to increased
floor transfers.

e Material Distribution - Larger floors provide area for much-needed support spaces to house
decentralized materials and medications, as well as decentralized nursing stations.

e Space Utilization - Larger floor plates provide more overall space to operate in and the
flexibility for departments to fluctuate as needed with inevitable changes in patient
population, acuity and census.

e Floor Alignment - Modern healthcare design limits floor transitions as much as possible
within floor plates. These fransitions break up spaces and are inefficient due to the
valuable space used to provide ramps and stairs. None of the existing Dowling Tower floors
align with the adjacent buildings. In order for Dowling to connect to its neighbors as
required in the program plan, floor transitions will be required at every level.

7.6.2.9 Floor Loading and Vibration Criteria

Another significant hurdle to utilizing the Dowling Tower as a modern healthcare facility would be
the structural support requirements posed by medical imaging and inpatient equipment. The
existing structure was not designed for the high loads, around 100 to 150 Ibs/SF, required to support
current day MRI and other imaging equipment.

In addition, vibration requirements of imaging equipment are typically very stringent and
significant additional supports/reinforcement of the existing structure would likely be required to
meet these requirements. This type of equipment often has additional shielding requirements,
slabs would likely need to be recessed to allow for shielding which would require portions of the
existing slab fo be removed and re-built to support the heavy shielding plates. The low floor-to-
floor heights leave no room for these added requirements to be executed.

7.6.2.10 Considerations for Adding New MEP Systems

e Conveying Systems - Vertical transportation within a healthcare facility also has a large
impact on operational efficiency. While the existing Dowling Tower would be able to meet
ADA standards, there would be an issue with serving the program specific needs seenin a
modern inpatient building.

Industry standards recommend that one passenger elevator should be provided for every
40,000 square feet of building area. This equates to a total of four passenger elevators to
satisfy this demand. In addition, at least three other elevators would be needed to service
the floors and to move patients to and from imaging and surgery functions below and for
distribution of materials, food and services. Ideally, there would be "one" clean and one
"dirty" cab for the distribution of materials, food and services, and one for the patients. The
existing Dowling Tower currently only has four passenger elevators. Because Dowling has



7.7

limited floor area on each level, there is a lack of space to add three new elevators. In
order to service the entire building, additional outboard elevators would have to be
constructed outside of the original footprint and shell.

Mechanical/Electrical/Plumbing - Currently the systems within the existing Dowling Tower
would not be sufficient to support contemporary healthcare functions. New HVAC, steam,
domestic hot & cold water, chilled water, normal power and emergency power systems
would all need to be upgraded substantially. The biggest challenge in converting the
existing Dowling Tower to a modern facility is the overall lack of space required to support
all of these systems. Lack of space for electrical unit substations with proper egress, for
rated electrical closets on each floor, for rooftop air handling units, for new domestic water
supplies, for the installation of medical gases and vacuum infrastructure, and for air
distribution systems. Typically, 10% to 14% of an average floor plate is reserved for MEP and
tel-data services. Currently, the existing building has about 5% per floor. Locating all these
elements within the minimal footprint and low floor-to-floors is not feasible without losing
significant program area or having to make structural changes.

Shaft space appears to be the biggest concern when assessing the existing facility. If the
existing shaft locations are to be maintained, they impose fremendous constraints on the
floor layout with regard to planning. Excess space to route new duct risers (as well as
plumbing, electrical, tel-data, and med gasses) does not exist, resulting in the need for a
large amount of new shaft space to be provided. This lack of shaft space provides further
challenges associated with isolation room exhaust duct routing and ensuring that the
exhaust air is discharged at the code required minimum distance from the outside air
intakes. As mentioned previously, the lack of overall floor area and the logistics of creating
these spaces are not feasible within the existing structure.

To serve high systems demands within the Dowling Tower, a majority of the new
mechanical infrastructure would need to be run outside the existing footprint. There is no
available space within in existing basements of adjacent buildings because they are fully
occupied with program. This would force ducts, risers, pipes, and conduit o be located
along the exterior of the building facade. However, this is not feasible because there is no
available interior (non-public facing) facade.

Conclusion

Originally designed as an inpatient building in 1937, the Dowling Tower'’s primary function was
downgraded to administrative office space in 1994 as a result of its many physical and
infrastructure deficiencies. The Dowling Tower is not able to handle current patient volumes and it
lacks the flexibility for future growth in patient volumes and new medical equipment requirements.
Higher patient acuity also requires larger private rooms to control infection that the Dowling Tower
is unable to accommodate. Overall, renovating the existing structure would not provide
adequate space to support state-of-the-art healthcare programs, would not provide the number
of patient beds to satisfy current volumes, and would fall short of code requirements and patient
safety standards. As a result, this facility would diminish BMC's ability to operate efficiently and
would hinder its ability to provide the best possible patient care.



Consistent with BMC's planning objectives, administrative functions must shift away from its clinical
core and clinical programs must be located in proximity to core medical services and operational
support functions. The proximity to existing Trauma and Emergency, the Med Flight helipad, and
critical care functions in the Menino Pavilion make the Dowling Tower site the ideal location for
the new inpatient building (See Figures 7.13 and 7.14 that show the future connections of the
newly constructed phase 1 and future phase 2 inpatient buildings). For these reasons, the Dowling
Tower cannot be restored toits original 1937 design nor can it be reused to deliver the best possible
patient care that meets current healthcare standards. As previously approved in the 2010 IMP as
amended in 2013, the Dowling Tower will be replaced with the new Phase 2 Inpatient Building.



Figure 7.1 Existing Dowling Building
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Figure 7.2 Existing Dowling Building
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Figure 7.3 Existing Dowling Building
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Figure 7.4 Existing Dowling Building

EXISTING CONDITIONS PHOTOGRAPHY

New modern stair enclosure added to end of
each wing to comply with code

HVAC at capacity, needs to run outside building

Replaced spandrel panels at the end of each
wing

Air handling units in all windows

Modern signage added for wayfinding

Shortell building infill between wings
(Basement currently not in use)

HVAC at capacity, needs to run outside building

Shortell building infill provides very inhospitable
pedestrian experience.
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Figure 7.5 Dowling Building Modified Building Elements

MODIFIED BUILDING ELEMENTS

—H s@E>E

c gk f hcod: B o % & %
S ok 5 m f: B B B ow B
15 oo _ _ , , | .
© .
¥ T e : i < | - = 2
L= . 5 ; s
f—/——l O ,_u - N
| S g | : : m m |
| _ N-mm 03|
[
[

BEEE E BB
2HE B
g

| c@EeE

| c@E>E
| pE]=E]
 oE-E
L »ERe-E]

| \| I}H

‘

1
SR

o ﬂ

pE-E El
| ElE] >8]

]
|

Phase 1 Inpatient Building
ARCHITECTS

[ | Indicates area of modification
= = = Area demolished as part of

NORTH ELEVATION

>
<

AL

CEN
EXCEPTIONAL CARE. WITHOUT EXCEPTION.

e



jmclaughlin
Rectangle


Figure 7.6 Dowling Building Modified Building Elements
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Figure 7.7

TYPICAL UPPER FLOOR LEVEL

EXISTING DOWLING BUILDING — TYP. FLOOR SECTION
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Interstitial Space 3'-0" 3'-4 n/a

Notes:

1. Proposed ceiling height is result of typical MEP requirements for Inpatient Space

2. Industry Std. are based on typical equipment clearance requirements

3. DPH Information based on 105 CMR 151.320*
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Figure 7.8

EXISTING DOWLING BUILDING — TYP. FLOOR SECTION
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OPERATING ROOM EXPANSION
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Ceiling Height 6'-8" 10'-0" 7'-0" to lowest protruding element of equipment 1,3
Interstitial Space 3'-4" 3'-4 n/a
Notes:

1. Proposed ceiling height is result of typical MEP requirements for Inpatient Space
2. Industry Std. are based on typical equipment clearance requirements

3. DPH Information based on DPH Complience Checklist IP14: Surgical Services

CEN,

BOSTON, TKSA

ARCHITECTS

EXCEPTIONAL CARE. WITHOUT EXCEPTION.



Figure 7.9

EXISTING DOWLING BUILDING — TYP. FLOOR SECTION
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Ceiling Height 7'-0" 9'-10' 7'-0" to lowest protruding element of equipment 1,3
Interstitial Space 3'-4" 3'-4 n/a

Notes:

1. Proposed ceiling height is result of typical MEP requirements for Inpatient Space
2. Industry Std. are based on typical equipment clearance requirements

3. DPH Information based on DPH Complience Checklist IP4: Critical Care Nursing Units
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Figure 7.10

DOWLING TEST-FIT (Ground) | Proposed Imaging Program

ROOM PROPOSED DOWLING NON-COMPLIANT
TYPE PROGRAM RETROFIT PROGRAM SPACES
FLUOROSCOPY 2 2 0
RADIOLOGY 3 0 3

GAMMA CAM 2 0 2

CT SCAN/SPECTRAL CT 4 4 0

PETCT 1 1 0
ULTRASOUND 4 3 1

MRI 2 0 2

Analysis Notes:

1.

Non-compliant spaces: Spaces that do not fit within the
existing building foot print or are obstructed by existing building
elements.

Existing building infrastructure creates layout conflicts.
Existing column layout does not work with planning
configuration.

Not enough elevators to serve new population.
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Figure 7.11

DOWLING TEST-FIT (Level 1) | Proposed OR Program

ROOM PROPOSED DOWLING NON-COMPLIANT
TYPE PROGRAM RETROFIT PROGRAM SPACES

OPERATING ROOM

EP LAB

INTERVENTIONAL RADIOLOGY
CATH LAB

NN W o
o © o o
NN W o

Analysis Notes:
1. Non-compliant spaces: Spaces that do not fit within the , 102'-0 .

existing building foot print or are obstructed by existing building 46/-8"

elements. 1 I

2. Existing building infrastructure creates layout conflicts.
3. Existing column layout does not work with planning
configuration.

4. Not enough elevators to serve new population.
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Figure 7.12

DOWLING TEST-FIT (Level 4) | Proposed Typical Inpatient Floor

ROOM PROPOSED DOWLING NON-COMPLIANT
TYPE PROGRAM RETROFIT PROGRAM SPACES
PATIENT ROOMS/FLOOR 28 8 20

Analysis Notes:

1. Non-compliant spaces: Spaces that do not fit within the
existing building foot print or are obstructed by existing building
elements.

2. Patient rooms are oversized in order to align with structure,
creating inefficiencies.

3. Visual site lines are impeded between nurse station and sub-
station, due to U-shape floor plan.

4. Existing structure limits the number of beds provided. Result is
ratio of too much support space, to not enough beds.

5. Existing building infrastructure creates layout conflicts.

6.  Single loaded corridor allows for no public/private separation.

7. Not enough elevators to serve new population.
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8.0 ANNA WHITE VOSE HALL BUILDING REUSE STUDY

8.1 Introduction

Boston Medical Center (BMC) completed an extensive Institutional Master Planning (IMP) Process
from 2007 to 2010. The IMP process was in part a result of a facility condition assessment completed
in 2007 which evaluated the physical conditions of the major buildings on the campus. The
purpose of this assessment was to prioritize capital investments and determine the highest and
best use for the buildings for the short and long term. The assessment concluded that certain
buildings contain major deficiencies and require major improvements to function acceptably as
clinical, medical education, or administrative space. Anna White Vose Hall (Vose Hall) was
included in the assessment and was identified as requiring significant infrastructure investment.

Vose Hall's primary function was as administration and office use. It is currently being vacated due
to ifs numerous physical and infrastructure deficiencies. The facility condition assessment was
updated in 2015 which resulted in the same conclusion. It is challenging to adapt Vose Hall to
meet all applicable codes for a modern administrative office building. The building does not
contain an elevator, narrow corridors make future accessibility difficult fo achieve, and low floor
to floor heights make it difficult fo incorporate upgrades to the required mechanical, electrical
and plumbing systems.

8.2 History

In 1896 as a result of a bequest from Mrs. White Vose, it was possible for the Trustees to begin
building a permanent Nurses Home which would bear her name. Land was granted for this
purpose by the City of Boston, on the easterly side of Stoughton Street adjoining the Medical
Dispensary. Construction beganin 1897, and the building was finished in 1898 at a cost of $100,000.
Vose Hall was designed to accommodate 100 nurses.

In the years leading up to building a permanent Nurses Home, the nurses’ Training School had
continued to grow and expand. There was a feeling on the part of the Trustees that the hospital
needed a permanent, well-equipped Home for Nurses. Once Vose Hall was built, the Training
School was extended to three years. Applicants increased year by year, and the curriculum was
extended.

In 1900, Miss Fanny Farmer of the Boston Cooking School helped to develop a formal dietary
service for the Hospital, as well as a course in dietetics and cookery for nurses in the Training School.

The building had been adapted over fime to house offices. The corridors are narrow and there is
no elevator in the building, making the upper floors inaccessible. Most recently, the building
contained administrative offices. The offices were being relocated to other buildings in 2019,
leaving the building vacant in 2020.



8.3 Physical Description

Built of red brick with stone detail, the building rises four stories to deep overhanging eaves
supported on scroll brackets. The westernmost section of the building is the most elaborate. The
remaining long shaft of the L retains some of the features of the west section but is detailed as a
secondary elevation. The windows are set in punched openings that change at each story. Stone
detail includes a simple projecting beltcourse above the first story, a frieze (with the building name
carved in the stone) and a molded cornice above the 3 story, window sills and pilaster capitals.
The cornice confinues on the south elevation with a simpler plain brick frieze and single stone cap.
The shaft of the L has stepped rows of projecting brick, but no molded stone cornice. The first story
beltcourse continues on the rest of the building.

Two-story brick pilasters delineate the bays at the second and third stories. The pilasters are set in
from the building corners creating a notched detail contributing to the vertical emphasis. Narrow
paneled pilasters separate the bays at the fourth story. The basement windows have brick
segmental arches, windows at the second story are framed by round brick arches with keystones,
the second story has segmental arches, the third and fourth stories have flat arches. The window
height diminishes as you rise up the building. Typical windows have 6/6 double-hung sashes,
excepft the first story which has tracery at the top of the round arched sashes.

Cast iron balconies at the first story windows match the railing on the open brick porch along the
south elevation, where the main entrance is located within a segmental arch. A bowed cast iron
fire balcony projects at the third story, south elevation.

See Figures 8.1 to 8.3 Existing Photography.
8.4 Changes to the Original Building

As building codes, technologies and uses changed over time, alterations to Vose Hall have been
made to keep the building up tfo code. Originally built to house nurses, the building was converted
to administrative office uses.

The major change was the addition of the Betatron in 1968. The condition of the existing facades
is fair to poor with open mortar joints, missing brick, deteriorated wood windows and trim, and
deteriorated castiron elements. Changes to the interior have been extensive to convert the dorm
style rooms to offices and to fit modern systems into the building, unsuccessfully.

8.5 Current Setting

Vose Hall is set toward the interior of the block bounded by East Concord, Albany and East
Newton streets and Harrison Avenue. The building is shaped like an L with a serif at the end with a
one-bay return. It sits south of the Robinson Bldg. and west of the Old Evans Building. The one-story
Betatron, constructed in 1968, is attached to the east elevation and the top of the L attaches to
the (new) Evans Building. Vose Hall is not visible from the public way and is located behind a
secured gate.



8.6 Preliminary Building Reuse Study

Reuse of Vose Hall and the attached Betatron building was evaluated for administration use. Vose
Hall was built as a nurse’s home, which is a 5-story wood framed structure, and the attached
Betatron building was constructed for its original use as a linear accelerator vault. The Vose Hall
superstructure, including floor to floor heights, L-shaped floor plan, the size of the floor plates, the
structural bay spacing and the structure itself, as well as building services and infrastructure,
including mechanical, electrical, plumbing, and conveying systems, were evaluated for the
potential to reuse the building for a modern office program. Primary considerations were given to
areas that would impact code requirements and remaining area to accommodate mode

administrative office program.

In determining the feasibility of re-using the Vose Hall, including the 1-story Betatron addition, for

modern administrative office use, the following evaluation criteria was used.

» Current building(s)

o

O 0O O 0O 0O 0 O O

22,695 sf (Vose), 5,912 sf (Betatron)

5 floors (Vose), 1 story (Betatron)

Typical bay dimensions: 13’ x 17’ (Vose)

Average typical floor area: 4,500 sf (Vose)

Typical floor to floor height: 10’-6" (Vose)

Steam heating (Vose)

No air condifioning or ventilation system (Vose)

AC window units or manual operated windows (Vose)
No fire protection system

e Administrative Office Program Evaluation Criteria Recommendations

o

O 0O 0O 0O OO0 OO0 O o0 O o

10,000 sf floor plate minimum

Rectangular floor shape is ideal for optimized layout

12'-0" minimum floor to floor height

8'-0" minimum ceiling height, 8'-6" preferred

10’-0" wide x 12'-0" private office minimum

5'-0" minimum corridor width

Structural grid should accommodate 10°-0" planning module for offices
Repetitive structural grid dimensions are preferred

Floor loading for general office use: 50 pounds/square foot
Floor loading for corridors: 80 pounds/square foot

1 passenger elevator

2 egress stairs

Space for MEP, tele/data, IT: minimum 10%

 Program Need and Use

o

Intfended use is Administrative Office program for BMC
Need 110,000 sf of new program space

Less than 30% of infended / needed program will fit into current footprint with all

the required upgrades

Need floor space for new core elements: 1 passenger elevator, toiletf rooms,

janitor closet, egress stairs



o Need floor space for electric room, tele/data closet, mechanical shafts

Floor to floor heights
o Average existing floor to floor heightis 10’-6"
o Inadequate floor height to accommodate mechanical system, lighting, fire
protection
o Minimum ceiling height is 8'-0"
o lIdeal ceiling height is 8'-6"
o Recommended minimum floor to floor height is 12'-0"

Floor plate size & configurations
o Current floor plate shape is L shaped with different width at each leg
o Ideal floor plate shape for office layout is a rectangular shape
o Recommend floor plate size of 11,000 sf

Office layouts
o Corridor width too narrow
o Recommended corridor width of 5'-0"
o Recommended typical private office size: 10" x 12’

Structural Bay spacing
o Current bay dimensions are inconsistent, not on a planning module for private
offices or systems furniture

Structure
o Existing wood framed structure
o Fire rating issues
o Seismic code requirements — non-compliant

Floor loading
o Unknown existing floor loading
o Vibration concerns

Existing shafts
o No mechanical shafts exist in the building

Adding new MEP systems
o Insufficient floor to floor height to add new MEP/FP systems
o Insufficient roof loading for rooftop mechanical equipment

Codes
o Building - non-compliant
o Energy - non-compliant
o Accessibility — non-compliant

Architecture
o All new window replacement required
o Brick masonry needs repointing / replacement
o Original masonry detail has been removed



o Potential asbestos abatement required
o No visibility from street or campus
o Building envelope would need to be significantly altered to meet energy code

8.7 Conclusion

Originally designed as nurse's home in 1898, the Vose Hall's use over the past several years has
been administrative office space. Given the number of infrastructure deficiencies, BMC has
relocated offices out of the Vose Hall, including the attached Betatron building. The heating and
ventilation systems are poor or non-existent, corridors are narrow, the wood frame structure does
not meet current building codes, and the small bay space limits the number of required offices
that can be accommodated. The Vose Hall and aftached Betatron building, are not able o
handle modern office space, code and technology requirements. Overall, renovating the existing
structure would not provide adequate space to support administrative and computer data and
analytics programs, once all the required code and infrastructure upgrades were implemented.
As aresult, less than 30% of the required administrative office program would be accommodated
within the existing building footprint.

Since the Vose Hall was evaluate for administration use, BMC has determined a greater need for
research and is proposing 10 Stoughton Street requiring the demolition of the Vose Hall.
Considering the Vose Hall would not be suitable for administrative use, it would not be suitable for
research use since programmatic space for research requires even larger minimum floorplates
and high minimum floor to floor heights, as well as sophisticated mechanical systems to support
the labs.



Figure 8.1 Existing Conditions Photography - Vose Hall

3.0riginal cast iron balcony with some deterioration.
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Figure 8.2 Existing Conditions Photography - Vose Hall

1. Area of missing and displaced brick under cast iron 2. Limestone inscription band is in good condition
railing. Area also shows deteriorated and open joints. despite heavy soiling. Copper cornice above is missing
components and has open seams.

v R

3. Area of missing brick and deteriorated 4. Several bricks at the north corner are

mortar joints. chipped or have spalls. Area also has
numerous open and deteriorated mortar
joints.
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Figure 8.3 Existing Conditions Photography - Vose Hall

1. Cast iron railing is in poor condition and the brick 2. Deteriorating paint and wood board over basement
pier has significant mortar loss and rust jacking. windows, along with soiling on limestone and granite
and vegetation growing on brick wall.

3. Back of Vose Hall (northeast elevation) with 4. One-story Betatron attached to the northeast

elevated walkway to the Robinson Building (on right).  elevation of Vose Hall.
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9.0 ATTACHMENTS




Attachment 9.1

DOWLING BUILDING SUMMARY

Architectural

Fair/Poor condition

Building is 78 years old (1978)
High visibility

Very small and narrow floor

plates are inefficient

No access from city streets
- enter through Yawkey or
Menino

Irregular floor plan

e Poor arrival sequence

¢ Poor pedestrian experience

¢ Minor street parking

¢ Very small and restrictive
structural grid

e Low floor-to-floor

¢ In general, exterior envelope is
in good condition

¢ Windows have been replaced in
past 10 years

¢ Roof appears to be new

e Steel columns and beams with
concrete joists - limited shaft
expansion capabilities

¢ No expansion potential

e Some asbestos - need

verification

Systems

Fair/Poor condition

e Lack of a designated
transformer or electrical

service

Reduced service feeder from
Yawkey building

Switch board damaged from fire

Lack of critical branch
emergency system

Life safety emergency system at
capacity

Emergency power from Yawkey
building no spare capacity
available.

Branch circuit distribution

insufficient for clinical use.

¢ Limited capacity HW and CHW
risers added in 2013

e 4-pipe FCUs serving floors 7-9

Lack of AHUs for ventilation.
Operable windows currently
utilized.

Lack of shaft space for new

risers and system upgrades

Lack of ATC control on floors
ground thru 6.

¢ Ground floor AHUs 1A and 1B
beyond their useful life and
should be replaced.

Built
1937

Principal Use
Administration/
Office

Floors
B+9

SF
144,895

Status
Approved for
demolition under
2010 IMP

Site of future
clinical and
inpatient service
expansion

Structural

Poor condition

¢ Low floor-to-floor

e Tight column grid spacing

e Irregular column spacing
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Attachment 9.1

PHYSICAL CONDITION DETAIL — DOWLING BUILDING

Infrastructure Analysis Category Data Comments
History and Site Context
Age (years) 1937 (79)
GSF 157,376 GSF
Bldg. Construction Type Steel Frame with Brick Cladding
No. of Stories 10 High Rise
Historical Designation No
Structure/Expandability
Structural System Steel Frame Steel Columns & Beams; Concrete Joists
Vertical Expansion Capacity No
Columns at central cooridoor, 1 bay on
Bay Spacing East/West 18' each side
North/South 16'
Floor Plate Average
Level 8,9 9,000 sf small floor plate
Level 6,7 10,000 sf small floor plate
Level 1,2,3,4,5 15,000 sf small floor plate
Level G,B 30,000 sf
Limiting Dimension 40' to 48' wide narrow floor plates
Floor to Floor Heights
Ninth 12'-0" Appears to have some interstitial spaces
Eigth 10'-0" Appears to have some interstitial spaces
Seventh 13'-11.5"
Sixth 11'-8" Low Floor to Floor
Fifth 11'-8"
Fourth 11'-8"
Third 11'-8"
Second 11'-8"
First 11'-8"
Ground 12'-0"
General Construction
Wndws have been replaced in past 5
Building Skin Analysis Punched Windows 3to4 years - Operable exterior windows
Brick 3to4 Some exterior corners rebuilt
Roof Analysis Type EPDM with Ballast Appears new
Condition 4
Finishes, Typical Partitions Plaster/GWB
Flooring Carpet/VCT/Wood |Condition: 3
Ceilings GWB/Plaster/ACT |Condition: 3
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Attachment 9.1

PHYSICAL CONDITION DETAIL — DOWLING BUILDING

Infrastructure Analysis Category Data Comments
Doors HM
Frames HM
Finish Condition Public Areas Fair
OP Clinical Fair
Vertical Transportation Elevators
Quantity 3
Old relay control technology needs
Condition 2 replacement
Pneumatic Tube No
ADA Yes Through Yawkey/Menino
Hazardous Materials Asbestos, VAT Verify
Life Safety
Fire Walls/Shafts
Sprinklers Fully Sprinklered
Smoke detection System Yes
Fire Alarm System Yes
CMS/JCAHO Analysis N/A
Building Egress 5 Egress Stairs
Function & Space Utilization
Parking Relationship Fair On Street or Albany Street Garage
Dept. Assessment
Level 9 Admin Offices
Level 8 Admin Offices
Level 7 Admin Offices
Level 6 Admin Offices
Level 5 Admin Offices
Level 4 Admin Offices
Level 3 Admin Offices
Level 2 Admin Offices
Level 1 Auditorium
Ground Office
Present Use Office/Admin

Proposed Use

Inpatient Facility

Previously Approved by SEHLC

KEY
1 Poor
2 Fair
3 Good
4 Very Good
5 Excellent
NA Not Applic.
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BUILDING GRADING FORM - DOWLING BUILDING

GENERAL

Age (years)
Typical Bay Dimen.
Ave. Typical Floor Area

1937 (79)
16'x 18'
10,000 sf

Typ. Floor Plate Width

40'to 48'

Does not meet min. requirements for Inpatient Use
Does not meet min. requirements for Inpatient Use

Avg. Fl. To FI. Height

11-8"

Does not meet min. requirements for Inpatient Use

Total Area (GSF)

Does not meet min. requirements for Inpatient Use

Bldg. Type by Code

157,376 GSF
?

Occupancy

B

Historical Designation

No

No. of Stories

10

PHYSICAL
Roof

Exterior Skin
Life Safety

At Capacity

Finishes
PTS

No

Hazardous Mat'l

Some asbestos/VAT-Verify

ADA

Vertical Transporation

Overall Deficiency Rank

FUNCTIONAL

Present Use

Office

Potential Use

Inpatient

Some Ambulatory Care

SITE

Arrival Experience

Visibility

Through Yawkey or Manino

Identity/Image

Future Expansion Potential

Parking

Landscaping

Albany Street Garage

Minimal on Albany Street

KEY
F Poor
2 Fair
& Good
Very Good
Excellent
NA Not Applic.
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Attachment 9.1

BUILDING INFRASTRUCTURE GRADING - DOWLING BUILDING

Equipment Equipment Capacity /
LU Age (Years) Condition Expandability Selpents
HVAC
Air Handling Units mixed none needs new AHU's
Air Distribution Systems minimal none needs new destitution
Cooling Systems 2013 minimal Risers upsized to support office space in 2013.
Heating Systems 2013 minimal Risers upsized to support office space in 2013.
Boiler Plant cup | CuUP Cupr from Central Utility Plant
Chillers cup | CuUP Cupr from Central Utility Plant
Pumping System CUP _ CUP CUP from Central Utility Plant
Cooling Towers CUP CUP CUP from Central Utility Plant
Piping Distribution 2013 none Risers upsized to support office space in 2013.
Exhaust Systems minimal needs new vetilation sysrem
Automatic Temperature
Controls 2013 none No ATC's for levels G thru 6
Fuel Oil Tanks n/a n/a
ELECTRICAL
Equipment needs upgrade to accommodate new
mechanical systems, no critical branch
Normal System Mixed no distribution.
Service sized for current use, will need upgrade
Transformers 2010 no for Clinical / Inpatient use
13.8kv feeders 1970 minimal 15 kV feeders to Yawkey substation from CUP.
Substation damaged by fire, supplied by Yawkey
Highrise Substations 2000 no building via a reduced feeder.
Equipment needs upgrade to accommodate new
Secondary distribution mixed minimal mechanical equipment or clinical occupancy.
Emergency system from Yawkey building sized for|
existing loads. New Genorator needed for Clinical
Generators 2013 minimal / Inpatient use
Life safety seperated, no critical branch power
Emergency Distribution 2005 & minimal distribution existing.
Automatic transfer switches 2013 minimal More capactity needed for Clinical / Inpatient use
PLUMBING/FIRE PROTECTION
Medical Gas & Vacuum N/A N/A N/A N/A
Domestic Water Systems 2013 has spare capacity Domstic HW heat exchanger replaced in 2013.
Sanitary Drainage 1970s minimal approaching the end of its useful life.
Special Drainage N/A N/A N/A
Natural Gas System N/A N/A N/A
Purified Water System N/A N/A N/A
Fire Protection/Sprinkler 2013 Added to Yawkey fire pump in 2013.
Plumbing fixtures 8 N/A

[OVERALL CONDITION [

Poor

Fair

2
3

Good

Very Good

Excellent

N/A

Not Applicable

CUP

Central Utility Plant
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Attachment 9.2

STANDARDS AND CRITERIA
SOUTH END HARRISON/ALBANY PROTECTION AREA
Revised July 2013

General Standards

As provided in Section 4, St. 1975, C.772, as amended, the only items subject to design review in
the Protection Area Are:

Demolition;

Land Coverage:
Height of Structures:
Landscape; and
Topography.

The goals of the Protection Area are to protect views of the proposed adjacent Landmark District,
to ensure that new development of major alterations adjacent to the District is architecturally
compatible in massing, setback and height and to protect light and air circulation within the
District.

Specific Standards and Criteria

1. Demolition: In general, demolition of structures in the Protection Area may be allowed subject
to prior approval by the Commission.

2. Land Coverage: Setbacks may not exceed ten (10) feet from the back of the sidewalk line
unless otherwise approved by the Commission except that a setback of greater than ten (10) feet
may be allowed of the setback is consistent with adjacent setbacks or if the site is adequately
landscaped.

3. Height of Structures: Please see maps for Protection Area Sub-districts:
http://www.cityofboston.gov/images_documents/Article%2064%20Maps_tcm3-
39595.pdf.

For additional information on allowable heights, please see Article 64, South End Neighborhood
District: http://www.bostonredevelopmentauthority.org/pdf/ZoningCode/Article64.pdf.

4. Topography No major changes in topography are allowed within the Protection Area,

5. Landscape In general, landscape changes within the Protection Area must not obstruct views
of the elements of the adjacent Landmark District from any public ways in the Protection Area.

If surface parking adjacent to streets is proposed, then a visual barrier of landscaping is
encouraged.


http://www.cityofboston.gov/images_documents/Article%2064%20Maps_tcm3-39595.pdf
http://www.cityofboston.gov/images_documents/Article%2064%20Maps_tcm3-39595.pdf
http://www.bostonredevelopmentauthority.org/pdf/ZoningCode/Article64.pdf
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Attachment 9.3 . :

In this portion of the study the historical significance of the complex is
evaluated in terms of its medical, social, end architecural history, and
with regard to its urban design.

Introducti

Evaluation hag been undertaken by examining {our areas of potential
significance; medical history, social histery, architecture and urban
design. Additionally, the integrity of the complex has been evaluated by
comparing it to other Boston hospitals. This process has led to the
conclusion that the 15th century is the major period of significance for

the hospital. Thus the following text concentrates on events of the 19th
century.

Extant 20th century buiidings at Boston City Hospital dc not contribute to }
its historical-architectural significance. In fact, many have plaved z

detrimental role by sdversely impacting the 15th century structures (B.C.D

and F,G,H and Sears) through inappropriate scale and massing.

Specifically these buildings include:

Administration
House Officer’s Building
Kitchen/Cafleteris
Medical

Yaternity (OB/GYN)
Pezbody

Pediatric

Volrgical

Thorndike

X-ray Annex
Warehouse

The remaining 19th century buildings may be significant, and mav merit

Boston Landmark or National Register designation. This issue is addrassed
in the following chapiers.
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SIGNIFICANCE

N

Medicai History: The Nine¢tgenth Century Context

The 19th century was charac
great advances in the diagno

development of adve

peed surgical techn

terized by important discoveries that led to
sis and treatment of diseases, 8nd in the

iques. While some of these

_discoveries, such as the déevelopment of the stethoscope to detect chest

discoveries that jed to genera

disorders, occurred inth

theory which postulated that disgase w2

depended vpot such
culminated 1D pathoi

modern medicine. Frenchmaz L

(1843-1910), working

¢ early part of the century, the major agvances’
“ securred at mid-cedtury and after. In the 1840's, Germatn physicians made
| abandonment of the traditional humoral

¢ seated in the bodily fluids, and

practices as bleeding to effect cures. Their work
ogist Rudolph Virchow's (1821-1902) doctrine that the
cell is the seal of disezse. & theory whic

separately, &r¢ gen

developing the ensuing "germ theory” of

greatest single advance in

h remains a corperstone of

ouls Pasteur (1822-85) and German Robert Kozh

erally given equal credit for
discase. Called by some the

medical history, this theory recognized that

disease did not gevelop spontaneously, but was carried by air-borne -

micro-organisms. 1t led, W

ithip & few decades, to discovery of the causes

of contagious diseases such as leprosy, plague, diptheria and

tuberculosis.

Another major advance of the period was tbe introduction of general
apesthetics such 2§ ether (1842), nitrous
(1847), end of cocaine as 8 local anesthetic (1800). Anesthesiz removed 3

meajoT barrier 1o surgery,
complications such as gengr
surgeon Joseph Lister (1827

{ormulated new theories regarding sepsi

body) and antisepsis
demonstration of the
1o prevent infections
surgical progress, iea
performed.

oxide (1844) and chioroform

but the problems of infection leading 10
ene and sepricemis remained until British
.1912) applicc the germ theory to Surgery ané

¢ (& bacterial igvasion of the

(destruction of sepsis producing organisms). His
effectiveness of carbolic acid a5 2o antiseptic agent

in wounds in 1866
ding to & great incr

removed another major obstacle 10
ease in mumbers of operations

-
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Later turn-of-the-century events leading to mejor medical breakthroughs
included Wilhelm Konrad Roentgen's accidental discovery of the X-ray 1o
1895, and the recognition that immunization could control pathogenic
diseases such a¢ diptheria, tetanus &end typhoid, in the first decade of

the 20th century. lmmunization eventually led to great changes in
bospital desigp practice which had previously relied on isolated Pavilion
wards to prevent the spread of infectious disease.

1hitial Staff Oreanization and-Members

From the beginning, BCH was closely associated With the area’s establiished
edical institutions--Massachusetts General Hospital (MGH) and Harvard
Medical School (HMS)--and its practices reflected contemporary standards,
but were geperally not inovative themselves. When BCH opened op June I,
1864, its staff consisted of & mix of experienced older advisors, and
vounger working residents, much as todayv’s hospitals do. At the top was
the Boaré of Consultation made up of six older doctors who acted as senior
advisors. Most were associated with Massachusetts General Hospital, and
many had been trained by Dr. John G. Werren, the surgeon who had performed
the first ground breaking operation in the Ether Dome. They were Augustus
Addison Gould (1805-66), President of the Massachusetts Medical Society
and phvsician at MGH; Edward Reynolds (1793-1881), student of Warren.
distinguished opthalmic surgeon and co-founder of the Eve and Ear
Infirmary; Solomon David Tewnsend (1793-1869), senior surgeon at MGH and
Warren’s successor; Winslow Lewis (1795-1875), surgeon at MGH, student of
Warren and City Physician in 1861; John Jeffries (1796-1876) co-founder of
the Eve and Ear Infirmary; end Silas Durkee (1795-1878), & specialist in
veneral diseasss. '

Serving beneath these men were six Visiting Surgeons. Thase somewhat

vounger men provided direct supervision t¢ the hospiral residents both ot
the ward and in the operating theater. All twelve were graduates of the
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Harvard Medical School. The Visiting Physicians included John Phillips
Revnolds (1825-1909), son of Edward Reynolds and specialist in obsietrics.
john George Blake (1837-1918}, 8 specialist in ObsStEtrics, founder of the
hospital’s gynccologica’l service in 1852 and unrivalied clinical teacher,
Fitch Edward Oliver (1&19-1892), editor of the Boston Medical and Surgical
Journal, 'William wallace Morland (1818-1876), secretary of the
Maossachsuetts Medical Society and later medical director of the New ™
Engiand Mutual Lfe Insurance Company; John Nelson Borland (1828-18590). 2
general practitioner in the Citys and Ja}bc: Baxter Upham (1820-}902),
another general practitioner.

The Visiting Surgeons included David W. Cheever (1831-1915), 2 surgeon anc
sditor of Boston City Hospital Reports 88 well as the Boston Medical ané
Surgical journal; Algernon Coolidge (1830-1912). 2 surgeon; buncat McBeane
Thaxter (1828-1873‘)‘ z general practitiones {rom South Boston: Charles
Dudley Homans (1826-1886), s surgeon and president of the Massachusetls
Medical Society ip 1881-86; Charies Edward Buckinghem (1821-1877), @
specialist in obstetrics and gynecology, founder of the Boviston Medical
School of 1847, and former practitioner 2t the Cholere Hospital of 1849,
and Charles Harrison Stedmal (1805.-1866) a specialist ip pathology and
former superintendant of the U.S. Mazrine Hospital and of the Boston
Lunatic Hospital Heary Willard williams (18’21~1895), considered one of
the leading opthamologists in the United Staies apd co-founder of the
Americal Opthalmologicai Society (1864) &s well as the Bostor Eve and Tar

‘1pfirmary, was also @ visiting SUrgeon anc wes largely responsible for the

nospital's early ipterest in treatment of disszses of the eve

The doctors most directly responsible for patient care were the Resident
graf{ or House Officers. It bac initially beed planned that these men b
graduated Q‘nysicianst put due to the exigenciss of the Civii War, second
apnd third vears medical students at the Harvard Meagdical School wers
selecied instead. Micheael Freebern Gavin (1844-19-15‘) and Davicé rrabais
Linzoln (1841-1916‘) were choses 1o D resident graduate surgeons. john
Dole (1838—1873) and Clarsnce Johr Blake (1843-1919‘)wcr: chosen ast
resident graduate phyeicians; and Edward Greeley Loring (183?—1888} was
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the resident graduate in opthamology. Loring end Blake went on 10 achieve
national reputations in opthamology and otology, respectively.

These original staff members and their 19th century successors are
described by hospital historian Dr. John T. Byrne ar good and cedicated
doctors whose hospital rounds and private practices “tended to leave

littie time for original investigation or independent clinical

discoveries,” However, he went on to praise their knowledge of current
medical practice, gained through medical school treining, European study
and reading of current journals. He said. "They quickly recognized the
value of the clinical thermometer in 1869, first found a useful sedative
the same vear in chloral, witnessed the beginning of bacteriology with
Koch, antisepsis with Lister, sppendicitis with Fitz (1886), antitoxin for
diptheria (1890), roentgenology in 1895 and the recording of blood
pressure in 1903..Although no ourstanding advances could be credited to
these sound practitioners, one fesls that they Kept pace with the times,
adopting promptiy the discoveries of others anc ware recognized as leagers
of Americar medicine, so much so that the Association of American
Physicians could be formed (in 1885 with BCH staff) as primary
organizers." He also cited the effect of Lister's discoveries on surgical
practice at Bostor City Hospital; sepsis was controlled, greatly

increasing the number of operations performed end eventually icad to the
constructiop of the Surgical Building with its larger and more
conveniently located operating theater in 1875-77. Toward the end of the
century in 1896, the X-ray Department was established just one vear after
Roentgen's discovery.

Development of Special Departments

Vhen BCH opened in 1864, it consisted of one Pavilion Ward to treat
medical ceses and one 1o treat surgical cases, with ar Administration
Building bousing opthaimic patients and & surgical emphitheater.
Ourpatients were handied in the tiny Porter’s Lodge. Withit & vear, the
Foul Warcd ha¢ besr added 1o conrzin contagious diseases such 25 small pox
and @ small 2utopsy room was provided for clinical research. Al of
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the buildings were isoldted and [reestanding in eccordance with current

medical practice 10 halt the spread of the disease. Medical students were
welcome [rom the beginning end & special course of lectures was provided.

During its [irst decade, the hospital ¢expanded markedly in numbers of
patients and in the structure required to treat them. Pathology was
established as the first new department with construction of the autopsy
room 1n 1865, 1t did not come into its owp however until the end of the
century. The second separation into specialties occurred in the
out-patient department in 1868 when @ Dermatology Division was
established by Howard Franklin Damon (1833-1884). The vear after he
yoined the BCH staff ip 1868, he published & major work on dermatology
called Atlas of Skip Discase.” The second specialty was established in
186G, also ip the outpatient department. John Orne Green (1841-1622) an
aural surgeon at the Eye and Ear Inflirmary and at MGE, was ¢chosen to
develop this discipline. The division for dissases of womexn. alsc in the
outpatient department, was established in 1874 with William Eibridge
Boardman (1844-1921) in charge. Boardmzn had spent the rwo previou
in Eurcpe studving gvnecology and was considered one of the most learned
men ip Boston on the subject; in 1876 hé became & co-founder of the ’
American Gynecological Service. Gynecology did not become firmly
. established at the hospital however until the 1890's under the laadership
of John George Blake, one of the original visiting physicians. The
Division of Neurology was established in the outpatient department, headed
bv Szmue! Gilbert Webber (1838-1626) . who had initiated & similar
department at the Boston Dispensary in 1868, Webber was iniuglly
referred to as the "electrician® as was his counterpart at MGH. Later ir
1876 ths last outrpatient Department Divisior was establiished. Thit was
the division for discases of the throat headed by Ernest Watson Cushing

(1847-1916) who had recently returned {rom sredy of that subject in
Yienna. Surgice] procedures for throat disegses were deveiaped under the
second division head, Thomas Amony DeBlois (1§48-1921 who meade

larvngoiogy ons of the strongest departments in the hospital by cenrury’

s vears
,
I

AN U St s e

(73]

end.
Boston City Hospital continued t0o ¢expand during the {irst half of the 20tk
5 century to 2 peak of about 2000 beds in the 1950°s. Muck of this growth
: was due 1o the efforts of Mavor Curley who took & special interest in the
‘hospital during h¥ several terms in office, commirtting both City enéd WPA
fuods to its expansion. The present Pediatric Building of 1930-33 was
. originally knownr gs the Mary E. Curley Pavilion in honor of his wife,
Vhile the hospital was expending ‘
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hysically during the depression vears,

it was also developing worid famous
departments of medicine, surgery,

infectious disease and pathology.

Federal health insuran

ce legislation passed in the 1960's, combined with
new City administrati

ons less interested in maintaining & hospital for the
poor, led to & gradual reduction in beds 6 today's level of about 450

beds. The hospital's diminished role can also be seen in & larger context
of general public withdrawl from health care systems established in the
19th and 20th centuries. Other comparabic examples ate the State
Hospitals established 1o treat mental illness and }hc. County Hospitals
established primarily to treat tuberculosis. _

Finally, in 1974, the hospital's teaching service, which initially had
faculty and house staff from Harvard University, and mors recently {rom

Tufts and Boston University, was considerad under the aegic of Bosion
University. %
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SIGNIFICANCE

Social Historv: The Nineteaenth Century Context

Concern for the disadvantaged, including the poor, the sick and the
mentally disturbed, has been recognized as & responsibility of the public
sector in Massachusetts since jte early 17th century settlement period.

The Colonial periogd responsé to the needs of the disadvantaged citizens
was profoundly different from the Post-Industrial response however. Uptil
the time of the Revolution, there wae little attemp! to differentiate
detween various typas of misfortune, anB all were encompassed under the
general heading of poverty; misfortune was accepted as part of the natura)
order, and there was little attempt to eradicate its causes; specializec
institutions were not considered. but rather, the problem was dealt with

Ov & personal and local community level. Social historians such as David
J. Rothman have identified many causes for the shift ip attitude during
the early vears of the new Republic. These included a sharp jump in the
rate of immigration, great improvements in transportation networks apd
rapid industrialization, coupled with the rise of Enlightenment philosophy

which emphasized the power of human reeson &nd the basic improvability of

maokind. All of these physical and pbilosophical changas tended to
disrupt the homogeneiry, parochialism. and reiigious determinism of the
established social order which provided for loca!l support of the poor,
supplemented by limited state remuneration for those without legal
residence in any town oOr ciry.

Massachusetts was on the forefront of the 19th century movement to
establish public and privatie institutions te cere for end improve the
condition of various classes of dependent citizens, As-eariy.as.the mid
«i8th-centurvethe-state established s pauper bospital/saimshouse gt )
Rains{ord-Island:-that.was subseq uently tzken.over by-th e.C1ry...Thie was
follocwed by.the City's establishment, of & pauper hospirai-on-Deer Isianc
in.ihe. cariy.lSth.century. In zddition. savera) privats or guzsi-private
institutions were ‘being established, such as the Boston Female Asvivm for
Orphans (1800), The Bestor Dispensary (1801). Massachuserts Ganera!
Hospital (1811) and The McLezn Asylum (1818). A mzjor stare STudy on the
subject of pzuperism in the 1820's led to the opening of the first state
insane asylum at Worcester in ] 832 and tc the construction of three state
almshouses at Bridgewater, Tewksbury ené Monson in 1851, No statewids
provision was mads.for those in nesd of medical or surgica! atiention
“heoweve:,
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The Origins of Bostop Citvy Hospital

Discussions concerning the need for g City Hospita}

carly as 18§46, &nd, in the opinion of hospita) histor;
Byroe;they Spréng {rom three sources. One was the
bv s temporary hospitaj established by the eit
cholers epicemije. Loczted ip g large existing buildj
hospital was ip operation from Jupe 29 - November
patients, 166 of whom died. The sec '

of concern and pity for the Ciuty’s sick pPoor whose p
incrcasing due to immigration, Finally, Byrne
the progress of both public and Private entitjes ib es
innovative tharitabje institutions for the

The establishment of 3 City hespiral was giver & ms)
Elisha Goodnow bequeathed 326,000 1o

constructing z hospital for the poor in
South End {during the 19t} century, ¢h

migrated from South Bostop to
towns at égch became more densely dcw}opcd.}
until Mareh 22, 1858 that the City

authorized the
Hospita] through Chapter 113 of th

¢ ACts of 1858 wh

"Section . The City of Boston is her
establish ang maintain & Hospira] {for th
misfortune or poverty may require

Sectiop 2. The City Counci] of said
such ordinances, rujes a8nd regulations ac they mav
the appointmen: of trustees ang all other n&cessary

and servants, for manzging the said Hospital,

Sectior i Saig Hospita! shall DOt De erecied or joc
bundred feet of any schoolhouse or church now

this ciause came from previous Citizen oh;
Lyving-in Hospirai of 1832 in the
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15; 1t treated 262 .
S long-standing sepse
umbers were rapidly
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cites 8 sense of pride ip

tablishing

care of dependent citizene.

Or boost in j85] wher
purpose of

ave generally
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Nevertheless, it was not
establishment of a Cin

ick stateg

ey 2uthorized 1¢ greot
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Section 4. This act shall take effect from and after its pessage.”

During 1860-61, & Joint Standing Committee on the Free City Hospital was
steblished to define the purpose of the institution, to select a site and

to develop architectural plans.

The Social Purpese of Bostor Cityv Hospira]

The social purpose of Boston City Hospital was defined in severa) major
papers published in 1866-61. One-was the report of the Standing Committ
itself,. presented to-the City Council on June 6.-1861. The others were
authored by physicians whe were consulted by the Committes and included:
"Outlines of 2-Plan for & Free . City Hospital® (1860) by Dr: Henrv- G.
~Clark=City Physician and surgeon at Massachuseits General Hospital-anc

Ciry, Hespitals™.{i861) by Dr.John.Greer, Feliow of the Massachusetts

_M-cxcahSo»)cty After examination of Boston‘s existing
hospitals--Massachusetts General Hospital, Rzinford Island Hospital and
Deer Island Hospital--all concluded that there was still 2 large .
population within the City whose medical needs wers not being met. Thvt
is despite Mass General’s etiempts to convince Commities members that it
was meeting the Citv's medical needs, and through expansion, would

continue 10 do sc. However, Commities members found that Massachusatts

Genera! Hospital made it 2 rule tc admis ncitbcr cases of contzgious or

epidemic dissase nor chronic or incurable cases, and was too overcrewded

in 20y event 1o serve the needs of the cntirc City. The hospitals at

Rainsford and Deer Isiand, knowr as the Quarantine andé Marine Ho< 1tale,
ceepted such cases but had come to serve the large numbers of Europear
immigrants arriving at Bostor Harbor zimost exziusiveiy. Fmtncrmor:

tnu were inaccessible in winter, for as the Joiat Commities statec,

~bumaniry shudders at the remeval, in winter, of unforrunate vicrims of

discase clirging to existence by but & thread. scross six mijes of

1ee-filied or storm tossed weaters.Phvsicians in charge of these

hospitals speak feelingly of the numbers who are brouvght to them, for whor R

proper sccommodations should be provided within th e City fimats.”

ST TR

Thus, the population for whick 2 new hospital was most needed was definsd
by Dr. Clark as:

¥

*l. Those-sick-of measies; - variole; scaristing end CONSUMPTION an¢ --
-Who &EFe BOL pAUPErS.

iy

2. =Lving-in cases in the same class, and for those poor persons also.
~Who are-pot abie to reach any of-the more distani public-institurions.,

i
N

W&?’{Wﬁﬁmﬁi&"ﬁw?iwaw;wumemsmu -
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, £

3. The industrioys Poor, who sy
attacked by acute diseases, or
capable of relj

ef by temporary
those, in short,

bport themselves while in health, when
who are affected with chronje diseases
nursing gng medica]

treatment; for aj)
who cannot be &ccommodsated a1 theé Massachuscrrs
Hospital, ang Whe when sjek find their means dimip

¢xpenses gre increased.

ished While their

4. A variety of dissa
Such as convulsions,

S¢s Which come under the porjee of the pol.ic:,'
temporary delirjum and various accidenty
5. The treatment of the sick. during

when immediare atiention apd ampjs
Dot only for the sjck

butl for the comfor
communiry,”

any :pcdjnjc. Such ag cholera,
8ccommodatione are indispensib}e.
t and SeCurity of the whoie

Iz jess specific terms, the ¢ memt t
bospital’s poientia] Population as | "Numbers of ¢ POOT in miserable
dwcllings., domesties ip our-of-thc—wa}' atuics, Strabgers at ho

are suffering from the want of Proper care, who shoul}

walls of some hospita! adapted 1o their conditior angd
and well-ventilareg apartmept: for their Festoration.*
the {€MDPOrary needs of soldiers injured jp the Civi;

Joint Commitiee

o
s ]
-~

-
o

tels, (who)

¢ find. withip ihe
wants. comfortable
They aise citegd
War then b:ginning,
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SIGNIFICANCE
ARCHITECTURE

Introduction

This section ¢Xamines the potential architecryra! sig

hospital. It concentrates primaril
Boston architect, Gridjeyv J.F. By

page

¥ on the origina) 4

nificance of the
¢sign by Prominen:

&ptl. The Temaining COmponents of hie
d:sign--B,C,D,v the Surgica) Pavilior Warg, F.G.H, 4
Ward—-a]ong With Sears, the o]d Surgica) Building, are the ¢xtant
bui]dings evaluaied a: archjtccruraﬂ}‘ significant

6-4Z

¢ Medica) pPa vilion
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S}GNIF]CANCE

¥ Hospita! Was appointed 1q

ital, to locate ap 8pPpropriats Site, 1o
¢ plans. Thejr &port, which includes

Gridlev Bryant's tXpanation of his design, was presenied to the City

Counci] op June 6, 1861, and Temains the bage SOUTCe or thaes;

‘The report States that the Commitree
1861, offering ¢ first place prize of $300, Fourieen designs wers
Submitted "of Various degrees of merjt, essentiz])y diffcriug in
érrangement, apngd cmbracing & Wide scope for selection.*

£ lsspec,

advertised for the pians in February,

The architect:

cited a: Submitting Gesigns were Gridiey J. F Brvanpt (1816-1899; or

Boston: ¢ Mrz. Ropa: wheo was probzbiy George Ropes, 2 Bostor p
moved 16 the mid-wes: ig 1875; Elbrigge Bovden (1819-1896} of Worcester: 5
Mr. Rang, POssibly James H. Rang, &rchitect of the 1856 Lowel; Jail; a Mr. .
Fehmcr, probably Carj Fehmer (b. 1835), & Boston Dative edpeg

BLIVE whe

a

ted ip

G:rmanyg g2 M:. Ricbards, POssibly Jamac Richards (djeg € 1902} whe hag

restored the Vermon: State Capito) in 1839 apg the firm of
Meecham The Commitias lavishly pra
professiona! skill ¢xhibitea by all of the designe, ang confessed

) difficulry ip mzkKing 2 chojes.

S::mingl}' unable 1o completely male up their minds, the COmmittes
decided 1o Split the prize 2nC zwarded first place with $200 tc Bryva
&DC second place with $10C 1o Ro
2warded tc Bovgen As explanatio
"The plan of Tvant seemed por only best acdapied for 2 gener
8LC the treatmen: of every variery of disease, from the iso]
Several peviliops. but 1o combine an jm
storomy ip CORSITUCTIOR. It hac th
SUsceptlible of gragua: and indefin;
COmmencemsant involv’ing Iittle ou’tlay, Y&l complers a¢ ¢

be availabla,

el

Ropc‘,s,p}an 1S mentioped ORlY briefly with jrc interpa
as its chjef merit. Bovgen's plap is g

Woodcock ang
1s¢d the “thought, inzclljg:nc:., ancd
i their

finaliv
ot

pPes. A special bonoran‘um of $5C was
& of their choice, the COMmities srageg:

al hospita!
auon of jre
pesing appearance with grea:

¢ &special Tecommendation of being
it extensior, admitting of »

S P&ras it goect

E};pandlolﬁt)-‘ ang economy seam to have besp majior factors in Bryvapts
Selection, ag the onset of the Civil War meant that fewer city fupde woulg

! arrangement citeg

escribed iz mors et2il. possibiv

bezause he ccli'._—.bora:cd with D: Johr Greep of ths Massachuscrts Mediea]

Sociery
sl

a
mogels, Gescribed idea: Quaisties
g '

CEASPRERIRPIT A0

¢ author of *Ciry Hospz‘:ais‘;{lss_l) which CXaminagd Europeap

tha: city hospitals shoul¢ POssess, ang
* Bovden'g plans ag ilustrarion
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IWe story pavilion warge were hip-roofsd structures with Projecting end

F

The Commitiee seemed much tgken by the besuty of Boyvden’s eievation
drawing. but felt that the estimated COSt wacg fay bevond their reach
Bovden's Frepch Renaissance Stvie design featureg 4 large maip buiiding
constructed on the Kirkbride Plap popular for insane esviume, with eight
pavilion wards Symmetrically &ITEDged &round g ragy courtvarg,

The ultimate selection of Gridiey James Fox Brvan: &s architect for the
Boston City Hospita) js DOT SUrprising since he was giready wel! kncwn for
his commercia) apg Civic commissions, Born on August 29. 1816, Brvan: wac
the sor of ay ehgineer and bujlder noted for his design of the Granite
Railwav jp Quinecy. Brvan! seems to. have beep influenced by his father
vocatior, for he decided to become &D architect at gp cariy age. and is
especially boted for his works in the * ranite Stvie” He trained with
Alexander Parris, one of Boston's most Fespected early 19th century
architects, apd maiptained his OWL Dpractice ip Bostor from 1837 ubti

1894, five veare before he dieg at his retirement bo ¢ i Serrvate

During his career, Bryvant st timas collaborated with Arthur Giimar
(1821-1882, and from 1868-1875 he Was zssocizied with Lp Rogers, Wher
Bryan: wac ewarded the Heospital Commission_ in 186}, he was ajready
well-established as one of the most importan: architects of his time, both

it Bosior and IP many other parts of the country. The previous vear he
had beep sciecied, with Arthur Gilman, to cssign the Boston Ciry Hall, and
carlier he had received natiopal recegrition for his design of the Suffolk
Counry (Charles Street) Jaj) (1848-51). Bryant was aiso acelaimed for his
mzny doewntown commercial Strucrures, [52 of whick wers sadly lost in the
Great Fire of 1872, Survivors, hewever, include two prototvpical tXampies
of the granmjte stvie - the Mzreanti]e Wharf of ;857 and the State Streer
Block of ;8358 His medica; end surgjca} bavilions at Boston City Hospira:
Femair as excelieny exzmples of hit work ¢xecuted in brick Otber exizan:
brick buildings designed by Bryant include Ballov Halj a: Tufs Universiry
(1833), Hewthorne Eal at Baias Colizge (1856} and Gioucester City Hal
(1870,

Bryvepts Dssier snd Clien: Modif‘i:ations

Brvants Sompetition design consisted of 2 central administratiop buiiding
flanked by rwg pavilion wgrds CL sach side, with rwe slightiy smaljer
wards behind, all conrected by curving, open coionnades. The IWe-story
administration building wes Square is plar with @ projecting, gquatrasrvie
partice, and 2 large crowning dome with raised ribs and ptndentives, The
pieses whase COTDers wers definag by quoins,

x
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To secure the most favorable exposure to sunlight, Bryant oriented his
design toward East Springlieid Street, and extended the pavilicin wards out
faterally teward Harrison end Albany Streets. In his explanatory letrer

to the Joint Commitiee, dated April 12, 1861, Brvant stated thet his

design was based on the pavilion plan "now umniversally conceded to be the
true basis of & successful arrangement of any large or general hospital”
He described his design as 2 *central building with & portice surmountead
by & boid and picturesgue dome, and connecisd laterally by means of oper
colonnades. witk advanced pavilions of a corresponding styie of
architecture, presents in its owr absolute reguisitions the groundwork for
artistic effect of the -highest order..the particular stvie chosen is the
modern stvie of Renaissance architecture, & style which, from its owp
inherent beauties, not less than from its aimost uhiversal susceptibility

of adaptation to structures of a dignified and monumental character,
stands at the head of all the forms of modern secular architecture in the
chief capitals of the worid?

Brvant also enumerated fourieen points explaining why hit design "provides
thc condition: essential toc secure the health of 2 hospital.” These
included its ezsi-west exposurs 1o take advantage of sunlight sné air, the
complete separation of the administration buiiding and its sncircling
pavilior wards to prevent spread of disezse, the fire-proof nature of its
construction, the ingenuiry of jte venrtilating svstem. and its fiexibiliry
‘making extensions and additions to the capacity of the hospital easy and
pracuceble, without marring the general pian or increasing the cost or
size of the central building' Or June 13, 1861, the City Council voted
16 appropraite §100,00C.0C *for the erection of 8 Ciry Hospital on
Barrison Avenue.in general accordance vutk the plans of G.J.F.
Bryvant..”

Before ground was broken on Sepiember &, Bryant's propossd dasign was
modified in plar and eievation to refliect the commernts gnd concer f
Standing Commities and their consulting phvsicians. I
a¢minisiration buiiding was rurned 1o {ace H"rism AvE
curvarure of the ¢olonnzdes conpecting It to ihe paired p
Harrisor Avenue a2ncé Albany Stres: wazs rev scd‘ Thess
remained ¢ssentialiy in their original positions while the twe smahc;
wards facing East Concord Street were deleted. .-kdclitional":‘; a boiler
bouse/laundry buiiding was inseried berween the Alb banyv Street pavilion
wards. This plarn, without sccomp nwng ¢ievation drzwing, was published
with the "Procedings at the Dedization of the Ciry Hospita!” oz Mav 24,
1864. From the gorual
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buz]dmgt however, we knew that the sdministration building received &

slightly different and more Jofty dome, that the pavilion wards were
enciesed by mansard rather than low-hip roofs. The change in orientation
te Harrisor Street refiected the meny concerns sbout the hospital's

proximity to the Roxbury Cenal. cencerns the city had earlier ettempied teo

allay by extending the site up 1o Harrison Avenve. Orient tation teward
Harrison Avernue also made the hospital face the residential South End
_where its landscaped forecourt compiemented the open space astablished:
previously by Waorcester Square. The chenges in the administration
building probably refiscted ar BTIeMDPY to eConomize OF & BOD-Patient
oriented bux‘dmg. for ever thoughk Brvan! had specifically tried to keep
the central building as small and simpie as pose;b Henry G. Clark. ons
of the consulting phyvsicians, had commcnlek.‘ The c,cgant Fren An facadse
plet 15 toe complicated. and sacrificss too much of the hospit

apartments 1o the central and les: sssential parte’ The pzvilior ward:
were most likely built with mensard rather tharn hip roots. tc gz2in 2 fu
usable atuc story for patient accomodation

D)

By the time the {irst annual report was publiished, the design had been
.modified once again. This time, the rear warde s streciching out 1o Albany
Street were turned 90 degrees so that their long sides paralieied the

street, and they were connected the the boiler house ‘laundr v room rather
than the administration buiiding. This chaznge was probably made to aliow
better air circulation 2nd t6 remove the pavilions as far as possibie from
the other buiidings, for when ths southerly pavilior was erscied in 1§63

1t was called the "Foul Ward® and houssd contzgiovs cases. Although
Bryant's plar was not built exactly at designed. the mod:ficetions do
confirm his assertiont zbout its fiexibiiiry.

Crigins of Brvant’s Desior

Bryant's design reflected current thovgh: abou: medice’ ané o
hospital plannipg The most pravaien: hospital mode! throueh
he 19th century comsisied of z central adminisirative cors fiz
wings, either attached of dat ched, containing wardspace anc somerimeas
rooms for nurses and atiendants. The most obvicus eniscedent for Boster
City Hospital was ite. immeadiate redecassor, Massazchuserts Gernersl
BHospital, dcs: gned by Crarles Bulfinch in 1811, Thic imposing g*an ite
structure consisied of & four story domsd central sectior with pedimenied
portico fianksd by lower, attached, three SIOrY WiDgSs AL even closer

S5¢&7

paraliel is 1o found in the origimal Mu..,an Asvium. opened it Somervilis
it 181€, and alsc designed by Charles Bulfinch, Ac was the case

page 6-46
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with many other early medjes] institutions, McLear initially reused an
existing house - here the brick Federal style Joseph Barrel] House,
Gesigned by Bulfineh in 1792 with & monumental Neo-classical pedimenied
porticc. To adopt the house to¢ hospitai purposes, Bulfineh added TWe
fianking but free stending wings attached to the ol mansion house by
covered walkways. The wings were built op g T-plert with shallow domes
SUrmounting the crost and with the stems extended forwarg te form a
forecourt ar at Bestop City Hospital, A third aniccedent, probabiyv knowr
t¢ Bryant, is the Teuntor Stsie Hoespital Gestgned by his feliow BCE
competitor, Elbridge Bevden. It folicwed the recentiy ‘popuiarized (for
1nsane asvivms, Kirkbrige plan of a central edministrative core flanked bs
siepped back patient wingd Importantly for Boeston Ciry Hospital it
introduced Renaissance Revival stvie detailing t.ci the central buiiding in
the form of Corinthjar pilasters and 2 lofry crow ning dome. Alsc of
interest is the fact thas ay Tzubnton, the outermos: WIDEs are set
perpendicuiar to the rest of the building and are conpecte

¢ted only by
curvec glazed walkwave at the seconc story. The ultimate sources of tr.

g
pavilion hospital witk igndscaped forecourt(s: were drscussed by Dr. Jonr
Green ip hit 186! trace "City Hospitais® The Europear modeis citec thers

were La Szipetriere and Ls Riboisiere in Paris,

eDC Allgenmeins
Krankenhaus in Vienna,

Ry

Subseovent Growsth of Bostor Cityv BHospital .

Within 15 {irs: Gecale, Boston City Hospital haé become overcrowded in
both its patient and staff accomodations, and in its medica) and surgical
facilities, Thus, afier saveral vears of iner

czsed patient rejectlions,
the City Counci! was convinced t¢ eppropriate $19C.00C for eniargement.
Wher construction commenced in 1875 however, Brvant's scheme wae abandoned
iz fzvor of one that reinfor ec tke hospital’s divisiorn intc mecical and

ical sides by 2ligning the pew buiidings directiv behind the existing
F.G.H) enc¢ surgizal (B,C.D) pavilions. Creadir for the revisec
tis given 1o George W, Fope, masier builder zné zurren: Pr=sig

Tustess. ip consuliation with Dr Edwarg Cowiac, the bospira:
:Deriniendent,

N
=
Al

L
-
~

1
4
T 7
B
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ent of

"n
.

g2 appear teo refiect Two imporiant factors. One was Joseph
Lisier's 1867 discovery of anpti epucs whick greatly incresseg the
opporrunities {or Surgery, and made the origina; Operaling theatsr ir the
sdministration building dome seem hopelessly crampec ané out of the way,
Thus. new surgical and medies] buildings were erected behing the existing
pevilions. directiy centered on the 0id connecting coionnades

Lmportantly the new. surgical buiiding contained .-

e ki
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Jarger and more conveniently situated opc:atingnthcatcx@which,cumm;.w
todav-as.the.Cheever. amphitheater. Although antiseptics had been
discovered eight vears previously, the importance of using nop-porous
materials inside medical fecilities was gpparently not understood. This
is apparent in two areas. First, the Surgica! Buiiding had to b¢
completely siripped gnd new interior surfaces (marblie. glass, hard cemen:
piaster) applied duripg it enlargement of 1804.98, Further, the Medical
and Surgical wards of 1875, kncwn st the "Trop Clad” Wards, wére
specifically conmstructed as temporary. inmexpensive buiidings that could be
demolished without regret when they became 100 permeated with germs

fa c2 e
he de te keep mos: patient fadilities eway {from the Roxbury Canal
ané te se: aside that tack Albany Stres: portior of the site for suppor:
puiidings 2pd comragious wards. Inceed, the 1§73 expensior removed 1ne
kKitchen 1 of the

Ensuing conmstructior at BCE has tended to reinforce the patiert o
bi-iateral symmetry with well-defined medica!l and surgical sides that was
established in 1875-77. The result of wards placed arounc a rear
courtvard refiects Bovdern's competitior dasign and remzing readily
apparent today gespite exiensive 20th century rebuiiding with
substzptizally taller priidings

.
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SIGNIFICANCE

Urbsan Design

Boston City Hospital is directly adjacent to the South Enc¢ Nationa]
Register District (1973) and the South End Lapdmark District (1983} and it
1s within the Landmark Protectior Area (1983} The significence of the
South End, es stated in the reports which jed to jts histarie
designations, liss in the cobesive guality of its 19th an¢ sarlyv 20th
century architecture which includes & mix of Tesidential rowhouses,
apariment hotels and ipstitutional compicxes. The reports 2iso ciie the
pPlan of the South End, with itc small. English style squares, ac
significant )

!
Worceste;. Square..opposite Boston City Hospital is noted &b ithe most
Amporiznt of, those small, self-containec parks. The National Register
form.calis. Worcester Souare the. mos! cohssive and uniform” and goes on 1c
«Ciit.the importance. of it reiationship 1o Bosion City-Hoespita:  The
Landmarks Report savs, ’Architccrurali} the most cohesive of the Soutk End
squares, Worcesier Square ic aise significant ir hzavirg had the first City
Hospiral buiidings, desigred by Gridley J. F. Brvant ir 1861-64, 1238 out
on the 2xis of the square. Prior to Tenovations, thase buildings
terminated the view (o the ezs with & ceniral dome."

;F
t'The Landmarks report Boes on 1o further Gefine the significance of the

South End.."the South End is historically important ac 2 large arez of

intact 19th c¢ntury urbar architecture apc city planning. as wel] as the

port of entry for many ethnic groups. The importance of buiiding beights )
and vistas {rom within the Lendmark arez are essential to the characier of
the districr.’

Bostor City Hospital ac originaliy comstructed was 2 work of mesteriul
urber Cesign. The complex as originally designeg. ane throvghoust ite
grewik in the minstsentr zné sarly twentieih century was SIrongis

. integraisd With the urbar fabric of the Soutk Enc oy the form and jozatior

of its entrv court ‘

This entranes, svmmetrically {remed by Wards B.C.D anc¢ F.G.E and snzhored
by the domed Administratiorn Buliding. simultap= usly served 1o extend the
patiern of open spacs of the Soutk End inte ths Hospital site, 28 wel! ac

¢t as g visual ciosure to Worcester Square.

-
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The curved connecting colonnades of the original design formed the public
space and linked the buildings while freely admitting light end air. and
providing adequate physical separation of the Wards., The domec
Administratior buiiding--glthouvgh appropriately smalier thap the Ward
buiidings--through its centraj positior an¢ architectural desigr served
admirably to unjte the compiex.

}'technology allowed the

As the complex developed and advancing medica
e colonnades were infilled

construction of buildings ¢loser together, th
with mew structures, which in turn rginforced the form of the entry
court. These new buildings were the {irst ¢lements of & patiern of growth
whick woujd serve to orgenize the hospital constructior until 1640 rwo
paraliei rows of medical spd surgical pavilior hospitals locaied
svmmetrically on either side of the central axis of the original comp

127100 jetter that in his design.
the source of some of
¢ equally true of the

Gridiey Bryant pointed out ik his present z

"the very necessities of the plan are of th msclvc

thc highest architecrural bezuty,” This s 1
rban design.

Throughout the desigp process the building committee and the architec:
sought to provigde state~of-the-art hospital tuiidings ik ar srchitscture
which expressed the institutior” larger social purposs ané significence.
The wrestisd with competing demands of designing & buiiding which is
strongly related to the community and 2! the same time removed 16 1nsu
against the spread of disease; of massicg the buiiding for good exposurs
to sun and light 'whii¢ maintaining & scale compztibis Witk the continuo
building msassas of the South End; end of zoning the uses of th
that the contegious and more obnoxicus gspects of the compi

screensd from the public facade The entry coury, as uluimaisiv de
By Bryven: wes & brilijent desigr solumorn whizh accamalisbcé tnese goals
by using the form of urbar space as the point of relaticnship 1o ths

;?..Yg\.r CODICXL.

As the accompanying biock plzns show, as the campus grew, the Hoespital
maintained 2 viral relztionship to the surrounding city., When & new
Administretior Building was built on Harrisor Avenue {se¢ Biock plarn
1838) the urbap desigr was rad:cally ¢hanged. Whiie thenew building
Lzonted thc:ca&oi»%'orecstcz—'&:uar he spaiiai-inisriock-was losy
%nile the new buiiding--beczuse of ire intermediate size—-mev n:ut sat- -
berweer the residentiel scale of tn: neighborhood 2nd th¢ highr

~  gonstrucniorn of ths

. “;Eﬁ%‘ﬁ%ﬁﬁ%iﬁiﬁwmm%mn;,!.‘»m S e o) e
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1930's builing program. it is much Jess effective than the original
compiex, which acheived & compatible scale throvgh 8 language of
continuous repetitive building fabric similar to the South End fabric.
Finally, Lhc»'ncvaAdministration“‘buiiding'did'DQ\"'S:TVt‘TO unite the-parte

of.ihe.campus into 2 coherent whole. nor did it creaic ap open
realtionship.beiween-the campus and the community: Rather..il creaied ar

.2brupt.end to the rich pattern of open space which ai one time had

culmipaied ip the dome of the origina! Administratiof. Buiiding. .

The images of accessibility, of COMMUAITY PUrpPOst and civic pride very
muck in the minds of the original commirtee and architect were exemplifiec
in an architecture of "defined and monumental character” in which all the
parts are related to the whole” As the hospital BTEWw, 1t was pecessary 1c¢

add to the existing facility iz wayve that wouicé not Inierupt hospita’
operations. Accerdingly, oper space was [ilisd in. anc bujidir
built tzlier.

¢ wers
Once the original Administrasior Buiiding was removac its
central portion became zvailable for Support depariments 1¢ serve the new
row of hospital tewers accodingly the cour: was eventualiy infilled by
the kitchen/cafetierie building. Similarly,.s portion of Ware F.G.E was
removed to make way for the medical highrise. As-the space wasinfilled,
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Massachusetts Cultural Resource Information System
Scanned Record Cover Page

Inventory No: BOS.1479
Historic Name: Bryant, Gridley Pavilion - Boston City Hospital Diglilﬁ: $h:'t0
[+ e
Common Name: Available
. 717 Harrison Ave
Address: E. Springfield & E. Concord St
City/Town: Boston

Village/Neighborhood:  South End
Local No:

Year Constructed:

Architect(s): Bryant, Gridley James Fox
Architectural Style(s): ltalianate

Use(s): Hospital

Significance: Architecture; Health Medicine
Area(s): BOS.AB: South End District

BOS.AD: South End Landmark District Protection Area
Designation(s): Nat'l Register District (5/8/1973)

Wall: Brick; Stone, Cut
Foundation: Granite; Stone, Cut

The Massachusetts Historical Commission (MHC) has converted this paper record to digital format as part of ongoing
projects to scan records of the Inventory of Historic Assets of the Commonwealth and National Register of Historic
Places nominations for Massachusetts. Efforts are ongoing and not all inventory or National Register records related to
this resource may be available in digital format at this time.

Building Materials(s):

The MACRIS database and scanned files are highly dynamic; new information is added daily and both database
records and related scanned files may be updated as new information is incorporated into MHC files. Users should
note that there may be a considerable lag time between the receipt of new or updated records by MHC and the
appearance of related information in MACRIS. Users should also note that not all source materials for the MACRIS
database are made available as scanned images. Users may consult the records, files and maps available in MHC's
public research area at its offices at the State Archives Building, 220 Morrissey Boulevard, Boston, open M-F, 9-5.

Users of this digital material acknowledge that they have read and understood the MACRIS Information and Disclaimer
(http://mhc-macris.net/macrisdisclaimer.htm)

Data available via the MACRIS web interface, and associated scanned files are for information purposes only. THE ACT OF CHECKING THIS
DATABASE AND ASSOCIATED SCANNED FILES DOES NOT SUBSTITUTE FOR COMPLIANCE WITH APPLICABLE LOCAL, STATE OR
FEDERAL LAWS AND REGULATIONS. IF YOU ARE REPRESENTING A DEVELOPER AND/OR A PROPOSED PROJECT THAT WILL
REQUIRE A PERMIT, LICENSE OR FUNDING FROM ANY STATE OR FEDERAL AGENCY YOU MUST SUBMIT A PROJECT NOTIFICATION
FORM TO MHC FOR MHC'S REVIEW AND COMMENT. You can obtain a copy of a PNF through the MHC web site (www.sec.state.ma.us/mhc)
under the subject heading "MHC Forms."

Commonwealth of Massachusetts
Massachusetts Historical Commission
220 Morrissey Boulevard, Boston, Massachusetts 02125
www.sec.state.ma.us/mhc

This file was accessed on:
Saturday, March 26, 2016 at 7:43: PM
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Attachment 9.3 : ' - g1y )¢ BOS.1479
Ca\\Ra\ e ADDRESS__ 717 Harrison Ave. COR._ g, ﬁpringfie1d & E, Conc

NAME Boston City Hospital - Gridley Bryant Pavillions

present original
MAP No. 21-11 SUB AREA
DATE 1861 ’
source

ARCHITECT Gridley Bryant

source
BUILDER
source
OWNER City of Boston City of Boston
original present

- PHOTOGRAPHS  gp_2-pn-22-83

TYPE (residenti single double row 2-fam. 3-deck ten  apt.
Bn-residential)) hospital wards

NO. OF STORIES (lst to cornice) .~ 2 plus_basement & mansard

R OOF mansard cupola dormers”

- JTERIALS (Frame) clapboards shingles stucco asphalt asbestss alum/vinyl
' (Other)rick> stone concrete iron/steel/alum. .

BRIET DESCRIPTION Bryant's two extant Boston City Hospital Pavillions are two-story
structures built on a base of granite which is formed into ballustrades. Windows
are equally spaced and feature stone lintels. A string course divides first and
second floors and the buildings are topped with Mansard roofs.

EXTERIOR ALTERATION minor (@gderate) drastic

CONDITION good air) poor. * LOT AREA sq. feet

NOTEWORTHY SITE CHARACTERISTICS

SIGNIFICANCE ' (cont'd on reyerse)

The Boston City Hospital's Bryant Pavillions are two French- and Italian-
influenced brick structures, designed by one of this country's most well-
known granite construction architects.-

.. Historically,. establishment of a free Boston City Hospital is significant
as an integral part of Boston's medical past. Founded during the Civil War,
the notion of providing a place for free medical treatment resulted from both
a desire to serve the poor and to tend to those who did not meet the criteria
for admission at Massachusetts General Hospital
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Moved; date if known

Themes (check as many as applicable)

Aboriginal Conservation Recreation
Agricultural Education Religion
Architectural W Exploration/ . Scienze/
The Arts settlement invantion X
Commerce Industry Social/
Communication - Military huminitarian X
Community/ Political "~ Transnortation
development X

Significance (include explanation of themes checked above)

Preservation Consideration (accessibility, re-use possibilities, capacity
for public use and enjoyment, protection, utilities, context)

Bibliography and/or references (such as local histories, deeds, assessor's
records, early maps, etc.) ‘ .
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CENTRAL ARTERY/THIRD HARBOR TUNNEL PROJECT
Updated Survey of Historic Resources

717 Harrison Ave. South End

B.C.H. - Gridley Bryant Pavillions

LOCATION:
Map Number: 21—1 1
Subarea: South Bay/Fort Point Channel Area

Corridor:  primary

' NATIONAL REGISTER STATUS

INDIVIDUAL STATUS: DISTRICT STATUS:
Individual NR-Listed In NR District
Individual DOE In DOE District
X Individual NR-Eligible . In NR-Eligible District

—  dplamined b mHC 416 o —

Name of District: None

BOSTON LANDMARKS COMMISSION STATUS:
Landmark Status: Petitioned/Pending
Survey Category: n/ﬁ

BLC District: South End Landmark District Protection Area

Boston Affi!iates, Inc. -
Jauuary, 1989

BOS.1479
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BOS.1479

Community: %437“0:/‘% ’Ww
-

MHC OPINION: ELIGIBILITY FOR NATIONAL REGISTER

Date Received:
Type:
Name: 35 o5 n— C‘,,.[,y

Individual

itod

Address: %5_1,/,&% Ave. , TRostor
Requested by: )?ﬁﬁ"

Action: Honor ITC Grant
Agency:

Date Due: |

{- 50 85”) Date Reviewed: / /j() 58
District (Attach map indicating boundaries)
. See B
Inventory Form: Ot E1E

A»uguﬂ'/ /?55
@ Other:

Staff in charge of Review: /AC

INDIVIDUAL PROPERTIES

X E“S'ible = /ff/'L C Crtory A/c/;w o:v//n,/'

__ Eligible, also in district

__Eligible only in district
Ineligible

—_More information needed

Y

Local

CRITERIA:
LEVEL:

STATEMENT OF SIGNIFICANCE by /| V/‘[u,(, el

DISTRICTS

__ Eligible

__Ineligible

__More information needed

B (c) D

State National

¢ 4
DAL i IO

é& 0_/1"1’“ ('/l’\'C’C ( _fjff ~1¢ rto—1 o"{’ 2’); i~ 11‘/ e~z /,‘j,’(’ ]Oave L/

by Oéfonm w""ﬁ.

;'BL_C’, S’f’a(?L

Mﬁ’c/ Stat Corcour Wr‘(’L -f“[-e —plrvéw\g\/ as do

/rl"l& Cowr/c 1€ r e'IOOi’ t 15 Con—~todpe o B P —fL-e l}y"ﬂ/‘f; 7
Envirormortol ﬁrwa‘(’ Rﬁ’fav—/ o Mus‘// /758
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Attachment 9.3

§ummgry Statement

Boston City Hospital is comparable to these other Boston hospitals =~
suggested for National Register and/or landmark listing in terms of -
architectural integrity and architectural/historical significance. It is ;.
particularly important because it retains elements of its original
construction as the City’s second permanent hospital. It is clear that

the Ward Buildings -- in particular B,C,D -- are historically and
architecturally significant remnants of early hospital desxgn and the work:
of a sxgmflcant Boston archltect waglith - g

BNpe 1D Tk = trya YT viewcT -

However while the survxvmg elemcnts of the nmeteenth century complex
(Wards B,C,D, F,G,H and Sears) compare favorably with the surviving
fabrics of other hospitals recommended for National Register designation,
1t is not clear that they will be desxgnated
The urban space formed by the orlgmal complex was perhaps its most
significant feature and the separations between these minimally connected
buildings, the key aspect of their design as a nineteenth century hospital
complex. The integrity of this space is severely impaired by the absence
of the original Administration Building, and its connecting colonnades,
and mildly affected by the fragmentary condition of F,G,H. Taken together
B,C,D and F,G,H help define the original forecourt. However the
combination of the loss of the original domed Administration Building

- which linked them with the infilling of the original forecourt with the
new Administration Building in 1930 has destroyed the integrity of the
original space. |

South End Citizens have nominated Gridley Bryant’s Ward Buildings for

designation as landmarks and their petition is presently before the
Landmark Commission for review.

page 6-51
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Massachusetts Cultural Resource Information System
Scanned Record Cover Page

Inventory No: BOS.1457

Historic Name: Smith American Organ Company Digital Photo
Not Yet

Common Name: L

Address: 615 Albany St

City/Town: Boston

Village/Neighborhood:  South End
Local No:

Year Constructed: r 1865
Architect(s):
Architectural Style(s):  Second Empire

Use(s): Factory Other; Laboratory - Research Facility

Significance: Architecture; Industry

BOS.AD: South End Landmark District Protection Area

Area(s): BOS Al East Brookline Street Historic District

Designation(s):

Roof: Asphalt Shingle
Wall: Brick; Stone, Cut

The Massachusetts Historical Commission (MHC) has converted this paper record to digital format as part of ongoing
projects to scan records of the Inventory of Historic Assets of the Commonwealth and National Register of Historic
Places nominations for Massachusetts. Efforts are ongoing and not all inventory or National Register records related to
this resource may be available in digital format at this time.

Building Materials(s):

The MACRIS database and scanned files are highly dynamic; new information is added daily and both database
records and related scanned files may be updated as new information is incorporated into MHC files. Users should
note that there may be a considerable lag time between the receipt of new or updated records by MHC and the
appearance of related information in MACRIS. Users should also note that not all source materials for the MACRIS
database are made available as scanned images. Users may consult the records, files and maps available in MHC's
public research area at its offices at the State Archives Building, 220 Morrissey Boulevard, Boston, open M-F, 9-5.

Users of this digital material acknowledge that they have read and understood the MACRIS Information and Disclaimer
(http://mhc-macris.net/macrisdisclaimer.htm)

Data available via the MACRIS web interface, and associated scanned files are for information purposes only. THE ACT OF CHECKING THIS
DATABASE AND ASSOCIATED SCANNED FILES DOES NOT SUBSTITUTE FOR COMPLIANCE WITH APPLICABLE LOCAL, STATE OR
FEDERAL LAWS AND REGULATIONS. IF YOU ARE REPRESENTING A DEVELOPER AND/OR A PROPOSED PROJECT THAT WILL
REQUIRE A PERMIT, LICENSE OR FUNDING FROM ANY STATE OR FEDERAL AGENCY YOU MUST SUBMIT A PROJECT NOTIFICATION
FORM TO MHC FOR MHC'S REVIEW AND COMMENT. You can obtain a copy of a PNF through the MHC web site (www.sec.state.ma.us/mhc)
under the subject heading "MHC Forms."

Commonwealth of Massachusetts
Massachusetts Historical Commission
220 Morrissey Boulevard, Boston, Massachusetts 02125
www.sec.state.ma.us/mhc

This file was accessed on:
Saturday, March 26, 2016 at 8:18: PM
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Attachment 9.3 ' v . o . , . BOS1457

ADDREéS615 Albany St. . COR.
NAME .Smith Amerlcan Organ Company !
- " origjinal
MAP:No.,  21-12 .. . SUB AREA
DATE 1860s L .- ' peror Staes
. ' o e PR source ' ;
ARCHITECT !
: source
'BUILDER
source
OWNER :
original present

- PHOTOGRAPHS SE-1-D-21-88

TYPE idential) smngle double row 2-fam. 3-deck ten apt.
n-residen : factory .

NO. OF STORIES (lst to cornice) . % plus 1

I!OOF mansard ‘cupola dormers

- TERIALS (Frame) cla-boards shingles stucco .asphalt asbestos alum/vinyl
(Other) stone concrete iron/steel/alum.

BRIEF DESCRIPTION 4% story 1860s red brick industrial structure with mansard
roof. Windows have. segmental arches and stone sills. Main-entrance

is segmentally arched opening  on Albany Street. ‘Building has a
finely detailed cornice. ’ '

EXTERIOR ALTERATION @@inoy) moderate drastic

CONDITION'fair poor - LOT AREA sq. feet

NOTEWORTHY SITE CHARACTERISTICS

" SIGNIFICANCE (cont'd on reverse)
l(’ﬁl

The South End Industrial -Pistriet. is a largely intact grouplng of late 19th to early
20th century brick industrial buildings with related tenements and worker housing.
Many of the industries, attracted here by proximity to rail and wharf facilities, were

- engaged in woodworking, stonecutting, shoe, piano and organ manufacturing and related
industries. - These huildings ‘form a remarkably. cohesive built environment, an 1ndustr1al
corollary to the adjacent Squth End residential district. : '

ais building contributes to the streetscape of the South End Industrial District and
shares ‘historical and architectural characterlstlcs with other 1ndustr1al structures
in this district.
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Moved; date if known

Themes (check as many as applicable)

Community/ Transportation

development

Aboriginal Conservation Recreation
Agricultural Education Religion
Architectural . " Exploration/ ‘ Science/ .
The Arts settlement invention
Commerce X Industry X Social/
Communication Military ‘humenitarian

K A

Political

Significance (include explanation of themes checked above)

"One indication of the size of the business conducted by the Smith American Organ Company
is the existence of two separate substantial factories operated in tandem. Most of the
other Boston organ and piano firms either contracted with outside firms for their cases
or else constructed independent shops close to the source of raw material. :

The Smith case factory was probably built in the 1860s on the South Bay waterfront to

take advantage of the local lumber wharves and yards. Like the parent plant on Tremont. .
Street before 1885, the four-story brick plant on Albany Street includes a fifth attic’
story beneath a mansard roof. Approximately 38X75 feet in plan, the building occupies only
part of the block. An apparently -contemporaneous section, 75X100 feet, occupied originally
by the carpenters Cummings & Carlisle, was taken down in 1938. Today the case factory

houses a research laboratory'

Preserva;ion Consideration (accessibility, re-use possibilities, capacity
for public use and enjoyment, protection, utilities, context) -

Contributing structure in the Potential East Brookline Street National
Register District.

Bibliography and/or references (such as local histories, deeds, assessor's
records, early maps, etc.) -

j‘Stott, Peter, Industrial Archaeology of Boston Proper. Canbridge:
. M.I.T. Press, 1984,
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CENTRAL ARTERY/THIRD HARBOR TUNNEL PROJECT
Updated Survey of Historic Resources

615 Albany St. South End

Smith American Organ Company

LOCATION:
Map Number: 21-12
Subarea: South Bay/Fort Point Channel Area

Corridor: primary

NATIONAL REGISTER STATUS

lNDlVIDUAL STATUS: DISTRICT STATUS:
Individual NR-Listed In NR District
individual DOE in DOE District
Individual NR-Eligible X InNR-Eligible District

Name of District: East Brookline Street District

: saapd A1 B iGN
fpbeasies inard tan. VWiih ‘«"’?‘jg’ of T
3

BOSTON LANDMARKS COMMISSION STATUS:
Landmark Status: None
Survey Category: n/a

BLC District: South End Landmark District Protection Area

Boston Affiliates, Inc.
January, 1939 '
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Massachusetts Cultural Resource Information System
Scanned Record Cover Page

Inventory No: BOS.1458
Historic Name: Massachusetts Homeopathic Hospital Digital Photo
Not Yet
Common Name: University Hospital Available
. 685 Albany St
geoies Albany and East Concord Sts

City/Town: Boston
Village/Neighborhood:  South End
Local No:

Year Constructed:

Architect(s): Allen and Kenway; Emerson, William Ralph
Architectural Style(s):  High Victorian Gothic

Use(s): Hospital
Significance: Architecture; Health Medicine
Area(s): BOS.AD: South End Landmark District Protection Area

Designation(s):

Roof: Slate
Wall: Brick

The Massachusetts Historical Commission (MHC) has converted this paper record to digital format as part of ongoing
projects to scan records of the Inventory of Historic Assets of the Commonwealth and National Register of Historic
Places nominations for Massachusetts. Efforts are ongoing and not all inventory or National Register records related to
this resource may be available in digital format at this time.

Building Materials(s):

The MACRIS database and scanned files are highly dynamic; new information is added daily and both database
records and related scanned files may be updated as new information is incorporated into MHC files. Users should
note that there may be a considerable lag time between the receipt of new or updated records by MHC and the
appearance of related information in MACRIS. Users should also note that not all source materials for the MACRIS
database are made available as scanned images. Users may consult the records, files and maps available in MHC's
public research area at its offices at the State Archives Building, 220 Morrissey Boulevard, Boston, open M-F, 9-5.

Users of this digital material acknowledge that they have read and understood the MACRIS Information and Disclaimer
(http://mhc-macris.net/macrisdisclaimer.htm)

Data available via the MACRIS web interface, and associated scanned files are for information purposes only. THE ACT OF CHECKING THIS
DATABASE AND ASSOCIATED SCANNED FILES DOES NOT SUBSTITUTE FOR COMPLIANCE WITH APPLICABLE LOCAL, STATE OR
FEDERAL LAWS AND REGULATIONS. IF YOU ARE REPRESENTING A DEVELOPER AND/OR A PROPOSED PROJECT THAT WILL
REQUIRE A PERMIT, LICENSE OR FUNDING FROM ANY STATE OR FEDERAL AGENCY YOU MUST SUBMIT A PROJECT NOTIFICATION
FORM TO MHC FOR MHC'S REVIEW AND COMMENT. You can obtain a copy of a PNF through the MHC web site (www.sec.state.ma.us/mhc)
under the subject heading "MHC Forms."

Commonwealth of Massachusetts
Massachusetts Historical Commission
220 Morrissey Boulevard, Boston, Massachusetts 02125
www.sec.state.ma.us/mhc

This file was accessed on:
Saturday, March 26, 2016 at 8:14: PM
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. BOS.1458

ADDRESS 685(?) Albany COR. E." Concord
/

el

Attachment 9.3

NAME  Mass. Homeopathic Hospital
present original .

MAP No. 21-11 SUB AREA

DATE 1876, 1884

Allen & Kenway
ARCHITECT William R. Emerson

source

source

BUILDER

source

OWNER_ Mass. Homeopathic Hospital/University Hospital

original present

- PHOTOGRAPHS  SE-2-C-18-88

TYPE (residential) single double row 2-fam. . 3-deck. ten apt,
&non-residential) hospital

NO. OF STORIES (lst to cornice) . ~2-4 plus ROOGE

ROOF mansard, gable cupola dormers

- 'ATERIALS (Frame) clapboards shingles stucco asphalt asbestos alum/vinyl
2 (Other) stone concrete iron/steel/alum. -

BRIEF DESCRIPTION Qomplex_of 2% to 4} story red brick, High Victorian Gothic buildings
featuring numerous turrets, gables, chimneys, oriels, and bays.

EXTERIOR ALTERATION minor moderate drastic

CONDITION good fair poor "~ LOT AREA sq. feet

NOTEWORTHY SITE CHARACTERISTICS

SIGNIFICANCE ' (cont'd on reverse) —>

(Map)"
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Hoved; date if known

Themes (check as many as applicable)

Aboriginal Conservation Recreation

Agricultural Education Religion

Architectural X Exploration/ Science/

The Arts settlement invention X

Commerce Industry Social/ '

Communication Military humanitarian

Community/ Political Transportation
development T

Significance (include explanation of themes checked above)

This complex of High Victorian Gothic structures, designed by William R.
Emerson (Main Building, 1876) and the firm of Allen and Kenway (other

structures, 1884) originally housed a homeopathic hospital
"renowned for its high cure rate. Homeopathic medicine, popular in the 19th
century, involved the treatment of diseases by the administration of minute
doses of a remedy which in healthy patients would produce symptoms of the
disease treated. The complex is significant as a relatively intact and
rare example of institutional architecturein the High Victorian Gothic

style. '

Preservation Consideration (accessibility, re-use possibilities, capacity
for public use and enjoyment, protection, utilities, context)

Bibliography and/or references (such as local histories, deeds, assessor's
records, early maps, etc.)
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CENTRAL ARTERY/THIRD HARBOR TUNNEL PROJECT
Updated Survey of Historic Resources

Wr]

685 Albany St. South End

Mass. Homeopathic Hospital

LOCATION:
Map Number: 21-11
Subarea: South Bay/Fort Point Channel Area

Corridor: primary

NATIONAL REGISTER STATUS

INDIVIDUAL STATUS: DISTRICT STATUS:
Individual NR-Listed In NR District
Individual DOE In DOE District

S —
L i

X  Individual NR-Eligible
B ldo

—  dertymiveed v il HIETTE e

In NR-Eligible District

Name of District: None

BOSTON LANDMARKS COMMISSION STATUS:
Landmark Status: None
Survey Category: n/a

BLC District: South End Landmark District Protection Area

Boston AfTilictes, Inc.
' January, 1989 |

BOS.1458
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The Secretary of the Interior’s Standards for the Treatment of Historic Properties

The Secretary of the Interior’s Standards for rehabilitation were developed to help protect the
nation's irreplaceable cultural resources by promoting consistent preservation practices. The
Standards are a series of concepts about maintaining, repairing and replacing historic materials,
as well as designing new additions or making alterations; as such, they cannot, in and of
themselves, be used to make essential decisions about which features of a historic property
should be saved and which might be changed.

The Standards for Rehabilitation provides guidelines for rehabilitation and adaptive
reuse of historic properties. The Standards were originally published in 1977 and revised
in 1990 as part of Department of the Interior regulations (36 CFR Part 67, Historic
Preservation Certifications). They pertain to historic buildings of all materials,
construction types, sizes, and occupancy and encompass the exterior and the interior of
historic buildings. They also encompass related landscape features and the building's site
and environment as well as attached, adjacent or related new construction. The Standards
may be applied to all properties listed in the National Register of Historic Places:
buildings, sites, structures, objects, and districts.

The four treatment approaches are Preservation, Rehabilitation, Restoration, and
Reconstruction, outlined below in hierarchical order and explained:

The first treatment, Preservation, places a high premium on the retention of all historic fabric
through conservation, maintenance and repair. It reflects a building's continuum over time,
through successive occupancies, and the respectful changes and alterations that are made.
Rehabilitation, the second treatment, emphasizes the retention and repair of historic
materials, but more latitude is provided for replacement because it is assumed the property is
more deteriorated prior to work. (Both Preservation and Rehabilitation standards focus
attention on the preservation of those materials, features, finishes, spaces, and spatial
relationships that, together, give a property its historic character.)

Restoration, the third treatment, focuses on the retention of materials from the most significant
time in a property's history, while permitting the removal of materials from other periods.
Reconstruction, the fourth treatment, establishes limited opportunities to re-create a non-
surviving site, landscape, building, structure, or object in all new materials.

Definitions:

Preservation is defined as the act or process of applying measures necessary to sustain the
existing form, integrity, and materials of an historic property. Work, including preliminary
measures to protect and stabilize the property, generally focuses upon the ongoing maintenance
and repair of historic materials and features rather than extensive replacement and new
construction. New exterior additions are not within the scope of this treatment; however, the
limited and sensitive upgrading of mechanical, electrical, and plumbing systems and other code-
required work to make properties functional is appropriate within a preservation project
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Rehabilitation is defined as the act or process of making possible a compatible use for a
property through repair, alterations, and additions while preserving those portions or features
which convey its historical, cultural, or architectural values

Restoration is defined as the act or process of accurately depicting the form, features, and
character of a property as it appeared at a particular period of time by means of the removal of
features from other periods in its history and reconstruction of missing features from the
restoration period. The limited and sensitive upgrading of mechanical, electrical, and plumbing
systems and other code-required work to make properties functional is appropriate within a
restoration project.

Reconstruction is defined as the act or process of depicting, by means of new construction,
the form, features, and detailing of a non-surviving site, landscape, building, structure, or
object for the purpose of replicating its appearance at a specific period of time and in its
historic location

See http://www2.cr.nps.gov/tps/standguide/index.htm for more information about the Standards



kdowd
Text Box
Attachment 9.4


Attachment 9.5

Secretary's Standards for Rehabilitation

The Standards apply to historic buildings of all periods, styles, types, materials, and sizes. They
apply to both the exterior and the interior of historic buildings. The Standards also encompass
related landscape features and the building’s site and environment as well as attached, adjacent,
or related new construction.

1. A property shall be used for its historic purpose or be placed in a new use that requires
minimal change to the defining characteristics of the building and its site and environment.

2. The historic character of a property shall be retained and preserved. The removal of
historic materials or alteration of features and spaces that characterize a property shall be
avoided.

3. Each property shall be recognized as a physical record of its time, place, and use. Changes
that create a false sense of historical development, such as adding conjectural features or
architectural elements from other buildings, shall not be undertaken.

4. Most properties change over time; those changes that have acquired historic significance in
their own right shall be retained and preserved.

5. Distinctive features, finishes, and construction techniques or examples of craftsmanship
that characterize a historic property shall be preserved.

6. Deteriorated historic features shall be repaired rather than replaced. Where the severity of
deterioration requires replacement of a distinctive feature, the new feature shall match the
old in design, color, texture, and other visual qualities and, where possible, materials.
Replacement of missing features shall be substantiated by documentary, physical, or
pictorial evidence.

7. Chemical or physical treatments, such as sandblasting, that cause damage to historic
materials shall not be used. The surface cleaning of structures, if appropriate, shall be
undertaken using the gentlest means possible.

8. Significant archeological resources affected by a project shall be protected and preserved.

If such resources must be disturbed, mitigation measures shall be undertaken.

8.1-1
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9. New additions, exterior alterations, or related new construction shall not destroy historic
materials that characterize the property. The new work shall be differentiated from the old
and shall be compatible with the massing, size, scale, and architectural features to protect
the historic integrity of the property and its environment.

10. New additions and adjacent or related new construction shall be undertaken in such a
manner that if removed in the future, the essential form and integrity of the historic

property and its environment would be unimpaired.

Guidelines for Rehabilitating Historic
Buildings

The Guidelines assist in applying the Standards to rehabilitation projects in general;
consequently, they are not meant to give case-specific advice or address exceptions or rare
instances. For example, they cannot tell a building owner which features of an historic building
are important in defining the historic character and must be preserved or which features could be
altered, if necessary, for the new use. Careful case-by-case decision-making is best
accomplished by seeking assistance from qualified historic preservation professionals in the
planning stage of the project. Such professionals include architects, architectural historians,
historians, archeologists, and others who are skilled in the preservation, rehabilitation, and
restoration of the historic properties. These Guidelines are also available in PDF format.

http://www.nps.gov/tps/standards/rehabilitation.htm
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INTRODUCTION

In 2007 Tsoi Kobus & Associates and xx collaboratively
prepared a campus building survey report for Boston Medical
Center. In response for an Updated Preservation Plan
requested by the South End Landmarks District Commission,
the building survey report has been updated by TK&A, ESI,
and Odeh Engineers. This new report reflects the most current
BMC campus building conditions as observed in the spring of
2015.

Boston City Hospital/Boston Medical Center

Boston City Hospital (BCH) was built in 1861-64 after a
decade-long campaign of planning.1 Since 1849, when a
cholera epidemic struck Boston, there were efforts aimed at
establishing a free hospital, not for indigents but for those who
were classified as “the worthy poor.” 2 \When the Boston City
Hospital opened in 1864, it combined a sense of “civic respon-
sibility” with a socially progressive and elegant architectural
design. Gridley J. F. Bryant (1816-1899), one of Boston’s most
prominent architects won the competition to design BCH.
Members of BCH’s medical community were also influential in
planning the new hospital. Together physicians and architect
implemented a collaborative design that was “humanitarian in
spirit” and modern in its approach to medical care.

The decision to locate BCH in the South End was the most
economical solution for the City Council, who already owned
the land, formerly the site of the Agricultural Fair Grounds.

In 1858 the City of Boston was authorized to establish a City
Hospital, and the Committee on the City Hospital was given a
budget not to exceed $100,000.% In 1859 the City Council set
aside the lot on Albany Street for the purpose of building the
hospital.

The architect Gridley Bryant began his practice in 1838. He
was responsible for a number of prominent institutional build-
ings all over New England including the innovative plan for the
Charles Street Jail on which he worked in collaboration with a
social reformer Louis Dwight in 1848.

Bryant’s building of the Boston City Hospital (1861-64) was ac-
knowledged as a major civic accomplishment.4 On completion,
BCH occupied 6.7 acres and was assessed at $73,000. The
domed central Administrative Building was flanked by pavilions
on either side and connected by circular open colonnades.

At this time, the pavilion style was considered the basis of a
modern hospital.

This plan stood from June 1, 1864, when the hospital was
opened, remaining substantially unchanged for the next de-
cade. In 1875, the first major expansion of BCH occurred when
five new buildings were added. Since that time, BHC contin-
ued to grow through expansion, acquisition and construction,
including closing the southern end of Springfield Street and
extending the main campus to Massachusetts Avenue (prior to
1897).

More recently, Boston City Hospital became part of a new
institution, which continues to function as a teaching hospital.
On July 1, 1996, Boston City Hospital, Boston Specialty and
Rehabilitation Hospital, and Boston University Medical Center
Hospital were consolidated and merged into the Boston Medi-
cal Center Corporation.

BCH was the result of the cooperation between a skilled
architect Gridley J. F. Bryant, and the medical community
associated with the founding of a new “free” hospital. In the
second half of the nineteenth century, BCH set out to serve the
needs of the working class including the burgeoning immigrant
population of Boston. From its inception to the present, Boston
City Hospital and Boston Medical Center are evidence of the
progressive social values and civic responsibility shown by
members of Boston’s community.

1 The name first proposed for the institution was the “Free City Hospital.” This name was dropped to discourage people who were not sick from
seeking help. Later the term “City Hospital” was used, until in 1893 it became “Boston City Hospital.”
2 Committee of the Hospital Staff. A History of the Boston City Hospital from its Foundation Until 1904. (Boston: 1906): 1.

3 Members of the Committee were Thomas C. Amory, Jr., Elisha T. Wilson, Prescott Barker, Sumner Crosby, George W. Sprague.

4 Reed, “To Exist for Centuries”: Gridley Bryant and the Boston City Hospital, 73.
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BOSTON UNIVERSITY MEDICAL CENTER HOSPITAL

History

Boston University Medical Center is a private non-profit hospi-
tal; chartered by the Commonwealth of Massachusetts in 1855
in the name of the Massachusetts Homeopathic Hospital.

Boston University (BU) School of Medicine at 80 East Concord
Street was founded in 1873, sited opposite the Boston City
Hospital. The Hospital opened its doors in the South End in
1876. Teaching facilities were shared by the Medical Schools
of Harvard, Boston University and Tufts Schools of Medicine.
In May 1962, the Hospital and Boston University School of
Medicine, Boston University School of Public Health and the
University’s Goldman School of Graduate Dentistry were com-
bined as the “Boston University Medical Center.”

In 1996, Boston Mayor Thomas Menino recommended the
merger of Boston University Medical Center Hospital and Bos-
ton City Hospital. In the same year, Boston University Medical
Center Hospital, in collaboration with Boston City Hospital,
received Level One Trauma verification from the American Col-
lege of Surgeons.

Massachusetts Memorial Hospitals

These buildings on the campus of the Boston University
School of Medicine, are located on a quadrant of land that lies
southwest of the intersection between Harrison Avenue and
East Newton Street. This group of buildings was formerly part
of Boston University School of Medicine. In 1929 the Hospital’s
name was changed to Massachusetts Memorial Hospital in
recognition of the fact the hospital was formed by a group of
memorial buildings. Throughout the 1930s, government policy
boosted relief, recovery and reform. At the same time, the Hos-
pital began a period of resolution, reorganization and rededica-
tion.! Going forward, the combined memorial buildings, the as-
sociation with the Medical School and the University, including
the productive research program of the Evans Memorial, made
it “in fact, if not in name” a medical center.2 In 1965 the name
was changed to University Hospital to reflect the important
commitment of the Hospital to medical education and research,
as well as to patient care. At that time, this group of structures
was known as the Memorial Buildings. The Memorial Buildings
include: Anne White Vose Hall, Collamore Memorial and Old
Evans.

1 Henry J. Bakst, M.D. “The Story of The Massachusetts Memorial Hospitals.” Boston: 1955. p. 25
2 Henry J. Bakst, M.D. “The Story of The Massachusetts Memorial Hospitals.” Boston: 1955. p.25
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SOLD PROPERTIES
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In 2013, the Boston Redevelopment Authority reviewed and - SOLD PROPERTIES
approved Boston Medical Center’s Institutional Master Plan - BUMC BUILDINGS
Amendment. This amendment modified the original master

plan to consolidate and right size clinical services in support
of new trends in health care delivery and patient volume,
upgrade and expansion of the Emergency Department and
Trauma Center, and moving clinical campus core to the west.
The development associated with this amendment will provide
space for existing programs currently located in the Doctor’s
Office Building, the Newton Pavilion, and the Health Services
Building. As a result, Boston Medical Center has already or is
in the process of selling these properties.
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DOCTORS OFFICE BUILDING (SOLD)

Built
1969

Principal Use
Outpatient

Floors
B+12

SF
91,783

Status
Feasibility for
reuse under study

Architectural Systems Structural

Good condition Fair Condition Fair condition

e Uninsulated glazing e Antiquated elevator controls * Low floor-to-floor heights
¢ Localized spalling of concrete ¢ Cooling system in need of repair

¢ Small floor plate ¢ Heating system problematic

during unseasonable weather
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HEALTH SERVICES (SOLD)

Built
1973

Principal Use
Outpatient

Floors
B+6

SF
73,651

Status
Feasibility for
reuse under study

Architectural Systems Structural
Good condition Fair Condition Good condition

¢ Cooling system does not meet
demand, requires replacement
and increased capacity
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NEWTON PAVILION (SOLD)

Built
1986

Principal Use
Inpatient

Floors
B+8

Tl B | e

SF
246,951

Status
Feasibility for
reuse under study

Architectural Systems Structural
Good condition Good/fair condition Good condition
e Cooling system at life
expectancy
¢ Humidification and associated

controls require replacement
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EXISTING CAMPUS PLAN
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BCD BUILDING

Architectural
Good condition
¢ Building is 151 years old (1864)

¢ Small floor plates support

administrative functions

¢ Building envelope in very good
condition

¢ High visibility and recognizable
image for the institution

e Easy access from city streets

¢ Some convenient short term
parking on grade.

¢ Low floor-to-floor

* Mezzanine in-fills at level 2 and
level

¢ Exterior envelope in good
condition

¢ Roof in good condition

Systems

Good Condition

e Most systems meeting current
requirements

¢ Major renovation in 2008 All
electrical systems sufficient for
present use

¢ Five AHUs provide supplemental
ventilation to FCUs

¢ Finned-tube radiation provides
perimeter heating

e ATC system is fairly new and
full DDC

e Steam and chilled water
provided from CUP

Built
1864

Principal Use
Administration/
Office

Floors
B+5

SF
28,174

Status
Historic
Preservation
Project -
Renovated in
2008

Structural

Good condition

¢ Low floor-to-floor heights

¢ In-flexible grid spacing

e Mezzanine in-fill structure at
levels 2 & 4
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FGH BUILDING

Architectural
Good condition
Building is 151 years old (1864)

Small floor plates support

administrative functions

High visibility and recognizable
image for the institution

Easy access from city streets
Some convenient short term
parking on grade.

Mezzanine in-fills at level 2 and
level

Exterior envelope in good
condition

Roof in good condition

Systems
Good Condition

e Most systems meeting current

requirements

Major renovation in 2005

All electrical systems sufficient
for present use

Three rooftop AHUs provide
ventilation to VAVs and FCUs

¢ Finned-tube radiation provides

perimeter heating

e ATC system is fairly new and
full DDC

e Metered steam and chilled
water provided from CUP with
booster pumps in basement

Built
1864

Principal Use
Administration/
Office

Floors
B+5

SF
29,435

Status
Historic
Preservation
Project -
Renovated in
2005

Structural

Good condition

¢ Low floor-to-floor heights

¢ In-flexible grid spacing

e Mezzanine in-fill structure at
levels 2 & 4

i
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BCD & FGH BUILDINGS

Exterior

Buildings BCD and FGH site parallel to each other set back
from Harrison Avenue on the interior of the block bounded by
Harrison Avenue, East Concord Street, Albany Street and Mas-
sachusetts Avenue. Bold and Classic examples of the Second
Empire Style, the two buildings are 2 1/2-story red brick
structures sitting on a raised granite base with mansard roofs.
Rectangular in plan with the long elevations running north-
south, the stories above the basement are actually I-shaped in
plan with the central seven bays recessed. Originally, the two
buildings were identical, three bays wide by nine bays long.
The south end of Building FGH was demolished in 1928, so
that it is now only eight bays long and the upper stories are
T-shaped in plan. The buildings sit on a rubble foundation with
a dressed granite block basement story. The red brick walls
rise to a bold metal modillion cornice, which is surmounted by
a bellcast slate mansard. At BCD only, four paneled red brick
chimneys are centered in the roof, two at either end of the
narrow section of the building. The center of the roof rises in a
gable monitor that is presently sheathed in rubber membrane.
Underneath the rubber sheathing, the monitor is intact with its
glazed roof and solid sides. A row of regularly spaced ventila-
tors pops up along the ridge of the monitor. Two additional
ventilators rise from the north end of the roof; one is centered
over a large ventilation duct near the NW corner, the second is
near the N edge of the roof.

BCD Exterior Description

Windows set in regularly spaced bays are a major feature of
the building. Basement window openings have segmental
arches cleanly punched in the granite wall. The tall, flat-arched
masonry openings at the first and second stories provide an
imposing scale to the building and are detailed with elaborate
window caps. The first story windows have architrave cornices
set above a recessed flush frieze and supported on shallow
scroll brackets. The second story windows have paneled hood
molds with a molded cap and simpler shoulders. The center
bays at the north elevation and at the second story of the south
elevation have round arched window openings trimmed by a
molded hood mold. At the roof, segmental arched dormers
project out from the mansard.

The granite base is simply detailed with a shallow watertable
at the lower course and a projecting beltcourse marks the top
of the granite base. Other contrasting stone detail includes
typical dressed window sills, projecting sills supported on tab
brackets at the second story of the end pavilions, and a deep
molded sill course rims the building at the second story. A focal
point of the north elevation, an arched molded surround set on

paneled pilasters on low pedestals frames the center window
at the first story. Suggesting a ceremonial opening, this bay
on each building originally had a wooden balustraded balcony
supported on large consoles. The balconies were replaced by
elaborate cast iron balconies on openwork scrolls that appear
in an 1895 photo.

Original windows were 6/6 double hung wood sash. The tall
windows at the first and second stories originally held two sets
of sash and all of the windows had a set of interior shutters.
Basement and attic windows were 3/3 with a segmental arched
upper sash. The windows in the returns of the end pavilions
were 4/4 at the first and second stories and 2/2 at the attic
story. The window openings are currently filled with plywood
painted to appear as if they were multi-light sash.

BCD Exterior Alterations

Changes have occurred over time and have been partially
reversed by a recent (ca. 2000) exterior rehabilitation. The
basement openings in the north bay of the east and west eleva-
tions have concrete infill where the granite sill should be. These
openings appear to have been doors leading into the basement
level, one of which is visible in the 1895 view of the hospital.
The circulation from BCD and FGH to the original Administra-
tion Building and to the later Medical and Surgical Buildings
was formerly at the first floor by means of an open colonnade
on a granite base connected to the center bay at the south
elevation. The colonnade was later altered to a three-story
connector and BCD had been connected at the east elevation
to a later addition. That addition and the three-story connector
have since been removed and the north end of BCD restored to
its original form. A large opening at the basement level, south
elevation of BCD would have provided access to the enclosed
lower level of the colonnade. The opening presently is blocked
down with plywood and holds a single flush metal pedestrian
door. A window in the eighth bay of the east elevation has been
converted to a door, leading into the basement. Historic views
of the building also show a stone balustrade along the east and
west elevations at the first story set at the edge of the granite
base.

FGH Exterior Alterations:

Originally a matching partner to BCD, FGH has experienced
different alterations. As mentioned, the south end pavilion of
FGH (three bays wide by one bay deep) was removed in 1928
in order to construct a new Medical Building, which was linked
by a narrow connector to the south elevation of FGH. Also

at that time (according to the BLC Study Report) the gable-
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BCD BUILDING

roofed monitor was removed, the stone balustrades at the east
and west elevations were replaced with iron railings, and the
one-story brick entry porch was built on the west elevation. A
one-story brick and concrete tunnel enclosure may have been
part of the 1928 work. Presumably the existing iron fire escape
on the west elevation was installed and the chimneys were
removed at that time as well. The fire escape and railings on
the east elevation appear to be a later addition.

An extensive remodeling in 1963 included the removal of the
double windows, the installation of single 6-light sash, the infill
of the top of the first and second story window openings with a
stucco panel, infill at the bottom of the first story windows and
a remodeling of the interior. Other later accretions, including a
stucco elevator tower on the south elevation, may have been
part of the 1963 renovation.

An entrance has been created in the central bay at the
basement of the north elevation. Several window openings
have been in-filled completely. Similar to BCD, the basement
openings in the north bay of the east and west elevations have
brick or concrete window sills suggesting that these had served
as doors.

The south elevation of FGH is the red brick former interior wall.
The former openings have been filled with brick, a window has
been installed at the third story, and a flush metal door has
been installed at the first story and at the basement. The first
story door leads out to a broad metal landing and stair. FGH
does appear to retain its original brick mold at the windows and
it is possible that some of the sash at the attic dormers may be
original.

BCD Interior

The interior of BCD retains a metal dogleg stair at the southern
end of the building and a full turn metal stair with winders at the
northern end of the building. They both have slate treads and
run from the basement to the attic story. The interior plaster
walls and ceilings have been removed exposing wood structure
(including joists and studs) and masonry walls. The basement
floor has a central corridor with brick walls. Ornamental cast
iron columns with flared caps remain in the center room of the
basement on both sides of the corridor. Rooms are otherwise
divided by brick walls. The concrete floor has settled, cracked
and is noticeably sloped. The first floor has been removed from
the room at the southwest corner of the building.

The first and second floors are similar. The tall floors measure
approximately 17 feet to the underside of the joists. The wider
end pavilions of the building have a central corridor running
north-south and are divided on either side of the corridor into a
stair hall and separate rooms. The plaster walls enclosing the
stairs are partially in place and are set on metal lath, while the
ghost of wood lath is evident on the wood studs partitioning the
corridor and separate rooms. A mezzanine level with a wooden
stair has been added to the room at the northwest end of the
building on each floor. A large square ventilation duct also
rises up through the floor within this room. The central corridor
at each end creates a strong visual axis from the north to the
south end of the building. At the center shaft of the building,
the floors are entirely open, with no partition walls or columns.
These were formerly the open wards. The floors are wood and
otherwise no interior detail remains.

The attic floor is shorter and has sloped exterior wood frame
walls alternating with the tightly spaced dormers. The west
corridor walls at the south end of the building on every floor
are brick. Most of the roof structure is intact with additional
reinforcement added. The central dormer/bay at the south
end of the building was reconstructed as part of the recent
rehabilitation.

FGH Interior

The ceilings at the first and second floors have been lowered;
the full turn metal stair with winders (matching BCD) remains at
the NW corner of the building. The original floors are covered
with vinyl tile, and no original fireplaces, doors or door sur-
rounds have been located. The floors have been subdivided
into offices on each floor with an off-center corridor running
north-south with access to the elevator on the west elevation.
The basement corridor is centered with brick corridor walls and
brick partition walls separating some of the rooms.

Despite the changes to FGH, the significant features of Gridley
J. F. Bryant’s Second Empire Pavilions remain and in concert
with BCD continue to frame his axial plan in line with Worces-
ter Square. The two buildings represent Bryant’s expression
of the pavilion model that he introduced here at Boston City
Hospital. The pavilion plan, the buildings’ large windows and
open wards provided the desired light and ventilation that were
the character-defining features of Bryant’s design. Bryant’s
use of the mansard on the pavilion buildings not only supplied
an added floor for more beds, it also intentionally reflected the
architecture of Worcester Square.

CEN,

oY

EXCEPTIONAL CARE. WITHOUT EXCEPTION.

12



NAVAL BLOOD RESEARCH

Built
1865

Principal Use
Vacant

Floors
B+5

SF
18,594

Status

Not currently in
use - original
use was
administration &
research

Architectural Systems Structural
Fair to poor condition Poor condition Fair condition
e Building is 150 years old (1865) ¢ Most systems need to be e Low floor to floor
e Very small and narrow floor upgraded e Floors not level
plates are inefficient e AHU in basement in poor e Some foundation distress
¢ Low floor-to-floor heights condition - replacement needed
e Aluminum double hung e Minimal duct distribution -
windows in good shape upgrade needed
e Floors not level ¢ Steam system and PRVs in poor
e Some signs of foundation condition - upgrade needed
distress e Minimal HVAC controls

High visibility on campus Majority of fan systems need
e Brick bearing wall and heavy upgrades
timber construction Electrical systems beyond their

e Easy access from city streets useful life - upgrade needed
e Roof is in poor to fair condition ¢ Medical gas system in poor
¢ Envelope is in fair condition - condition - upgrade needed
some repointing work is needed ¢ No central acid neutralization
e Parking access at Albany Street system
garage
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ANNA WHITE VOSE HALL

Built
1898

Principal Use
Administration/
Office

Floors
5

SF
22,695

Status
Feasibility for
reuse under study

Architectural Systems Structural
Fair/poor condition Poor condition Fair condition

¢ Building is 117 years old (1898) ¢ Poor heating system e Wood frame

¢ Small/narrow floor plates e Minimal ventilation e Small bay spacing

Needs new windows

Brick needs repointing

Details have been stripped from
exterior

Very small and narrow floor
plates are inefficient

Wood frame double hung
windows - need replacement
Some asbestos

Limited visibility on campus
EPDM roof over old asphalt roof

Envelope is in fair condition

Window air conditioning
Insufficient air distribution
system - upgrades needed
Window AC utilized for cooling -
upgrades needed

Steam perimeter heat with
minimal controls - upgrade
needed

Electrical distribution system at
end of useful life with no spare

capacity
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ANNA WHITE VOSE HALL

Anna White Vose Hall is shaped like an L in plan with a serif

at the end with a one-bay return. Built of red brick with marble
detail, the building rises four stories to deep overhanging eaves
supported on scroll brackets. The westernmost section of the
building is the most elaborate.

The windows are set in punched openings that change at each
story. Stone detail includes a simple projecting beltcourse
above the first story, a frieze (with the building name carved in
the stone) and a molded cornice above the 3 story, window
sills and pilaster capitals. Two-story brick pilasters delin-

eate the bays at the second and third stories. The basement
windows have brick segmental arches, windows at the second
story are framed by round brick arches with keystones, the
second story has segmental arches, the third and fourth stories
have flat arches. The window height diminishes as you rise up
the building. Typical windows have 6/6 double-hung sashes,
except the first story which has tracery at the top of the round
arched sashes.

Cast iron balconies at the first story windows match the railing
on the open brick porch along the south elevation, where the
main entrance is located within a segmental arch. A bowed
cast iron balcony projects at the third story, south elevation.

In 1897 — 1898, Vose Hall was built as a permanent Nurse’s
Home with a bequest from Mrs. White Vose. Expansion of the
(Nurse’s) Training School, was the catalyst for building the
residence, which housed 100 nurses. Once Vose Hall was fin-
ished, the Training School was extended to three years, appli-
cants continued to increase and the curriculum was extended.
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85 EAST CONCORD STREET (SURGICAL BUILDING)

Architectural

Good condition

e Building is 87 years old (1928)
e Renovated in 2001

e Very small and narrow floor
plates are inefficient

Low floor-to-floor heights
Aluminum double hung
windows in good shape

Low visibility on campus

Easy access from city streets
Roof is in good condition

Envelope is in good condition
Parking access at Albany Street

garage

Systems

Good Condition

e Systems are meeting current
requirements

¢ All electrical systems sufficient

for present use

Major renovation in 2001

AHU in basement provides
100% OA to FCUs

4-pipe FCUs throughout the
building provide heating and

cooling
Chilled water from CUP
provided to building with deny

valve and pump at building
entrance

Built
1928

Principal Use
Administration/
Office

Floors
B+8

SF
66,952

Status
Historic
Preservation
Project -
Renovated in
2001

Structural

Good condition

e Small bay spacing

e Decent floor-to-floor

pg Al
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85 EAST CONCORD STREET (SURGICAL BUILDING)

Surgical Building, 1926-28
Ritchie, Parson & Taylor

Description

The Surgical Building is a large, eight-story, brick clad structure
rising from a basement platform defined by iron rails to a flat
roof. Like its contemporaries from the late 1920s, it incorpo-
rates elements of the Neo-Federal and Beaux Arts styles in an
institutional composition. It is rectangular in plan; with a central
cross piece rising above the rest of the building. The corners of
the main block and the cross piece are defined by brick quoins.
The basement and first story are faced with limestone and set
off by a simple beltcourse. Projecting limestone cornices encir-
cle the building above the third and seventh stories and swags
and rondels are dispersed above the eighth story. Fenestration
is symmetrical, and above the first story most windows are
headed by splayed limestone lintels; some windows aligned at
the second and eighth stories are set in round arched frames.
The northeast elevation facing East Concord Street is defined
by a quatrastyle screen of modified Corinthian pilasters, paired
at the corners; the pilasters rise from the rusticated first story
to the third story cornice. At the opposite end, decorative iron
porches topped by slender urns stretch out from the cross
piece.

History

Plans for the Surgical Building were prepared in 1926 by
Ritchie, Parsons and Taylor. The contract was awarded to
Joseph Kugo in February 1927, and it was opened to patients
in October 1928. The basement contained the indoor branch
of the Department of Physical Therapeutics with facilities

for baths, muscle training, massage, etc. The first floor was
equipped as an accident ward with two special rooms for pa-
tients entering the hospital in surgical shock. Four of the upper
floors contained rooms for female patients while three were set
aside for males. The Surgical Building replaced the two story
Surgical Ward, W.X. of 1895.

CEN,

oY

EXCEPTIONAL CARE. WITHOUT EXCEPTION.

17



COLLAMORE BUILDING

Architectural

Fair condition

e Building is 79 years old (1936)

¢ Very small and narrow floor
plates are inefficient

¢ Level 2 windows have been in-
filled with brick

¢ Good floor-to-floor heights

¢ Wood frame double hung

windows - need replacement

High visibility on campus

¢ No direct access - Access is

through Robinson or New Evans
buildings
e Roof is in poor to fair condition
e Envelope is in good condition -
some repointing work is needed

e Parking access at Harrison Ave

garage

Systems

Fair condition

¢ Most systems need to be
upgraded

¢ Rooftop AHUs beyond useful life
- replacement needed

e Window AC units utilized for
cooling - upgrade needed

¢ Steam heat with minimal
controls

e Chilled water - upgrade needed

District steam heating system -
upgrade needed

¢ Normal and emergency
electrical systems beyond useful
life - upgrade needed

Plumbing systems in poor
condition - upgrade needed

Structural

Fair condition

¢ Small bay spacing

¢ Good floor-to-floor heights

Built
1936

Principal Use
Administration/
Office

Floors
8

SF
41,970

Status
Administrative
support functions -
Continued use
anticipated

g Al
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COLLAMORE BUILDING

Collamore is a red brick, 8- story building, L-shaped in plan and
ornamented with cast stone belt courses. Collamore sits on a
high basement with a granite sill; windows are framed by flat,
splayed brick arches and concrete sills; and the walls rise to a
flat roof with a brick parapet. On the Harrison Avenue (north)
elevation, shallow pilasters articulate the asymmetrical 8-bay
facade. The six-bay East Newton Street (east) elevation is also
asymmetrical and has two copper oriels at the 3™ story.

The windows typically have been replaced or filled. The original
first story windows were 12/12 double hung sash topped by an
8-light transom. The corner bays and the first story windows
are filled with brick on both the north and east elevations.

In 1915, Helen Collamore left funds in memory of her family for
the construction of a building for the Hospital. Helen Collamore
had been a Trustee of the Hospital for thirty-eight years. The
project was not begun for over twenty years, but in 1936 the
Hospital was in need of space. Built to relieve this shortage, the
Collamore Building contained wards, private rooms, operat-

ing rooms, X-Ray and various laboratories when it opened. Its
wards and outpatient services were used in connection with
the clinical instruction of the students of the Boston University
School of Medicine.
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DOWLING BUILDING SUMMARY

Architectural

Fair/poor condition

Building is 78 years old (1978)
High visibility

Very small and narrow floor

plates are inefficient

No access from city streets
- enter through Yawkey or
Menino

Irregular floor plan

Poor arrival sequence

Poor pedestrian experience

¢ Minor street parking

¢ Very small and restrictive
structural grid

¢ Low floor-to-floor

¢ In general, exterior envelope is
in good condition

¢ Windows have been replaced in
past 10 years

¢ Roof appears to be new

e Steel columns and beams with
concrete joists - limited shaft
expansion capabilities

¢ No expansion potential

e Some asbestos - need

verification

Systems
Poor condition

Lack of a designated
transformer or electrical

service

Reduced service feeder from
Yawkey building

Switch board damaged from fire

Lack of critical branch
emergency system

Life safety emergency system at
capacity

Emergency power from Yawkey
building no spare capacity
available.

Branch circuit distribution

insufficient for clinical use.

¢ Limited capacity HW and CHW
risers added in 2013

e 4-pipe FCUs serving floors 7-9

Lack of AHUs for ventilation.
Operable windows currently
utilized.

Lack of shaft space for new

risers and system upgrades

Lack of ATC control on floors
ground thru 6.

¢ Ground floor AHUs 1A and 1B
beyond their useful life and
should be replaced.

Built
1937

Principal Use
Administration/
Office

Floors
B+9

SF
144,895

Status
Approved for
demolition under
2010 IMP

Site of future
clinical and
inpatient service
expansion

Structural

Poor condition

¢ Low floor-to-floor

¢ Tight column grid spacing

e Irregular column spacing

=l
=
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DOWLING BUILDING

Constructed in 1937, the Dowling Building anchors the corner
of Albany Street and Massachusetts Avenue. The building was
named after Dr. John J. Dowling, who was a Superintendent
of BCH before being sent to fight in WWI as commanding
officer of a military Base Hospital. Over the years the
Dowling Building has housed several departments including
clinical, administration, patient beds, surgical and educational
activities. Originally designed as an inpatient building, it's
primary function was downgraded to administrative office
space in 1994 due to its numerous physical and infrastructure
deficiencies.

Irregular in plan and built up of a series of stepped blocks,
Dowling is constructed of red brick with limestone ornament
and sits on a stone first story. The limestone first story
occupies the full footprint of the building. The red brick upper
stories form a U in plan, and step down in sequence from the
center 10-story pavilion to 6 stories at the wings. Columns

of tightly spaced windows separated by narrow brick and
metal mullions emphasize the verticality. Stone ornament is
concentrated at the base and at the top stories of the central
pavilion and the end pavilions. Stone detail is also found at the
corners and parapet of the wings.

Over the years the spandrel panels on the ends of the wings
appear to have been replaced with flush metal panels. Typical
aluminum replacement windows are 1/1 double-hung with

a transom. Many openings have been filled with louvers, air
conditioners, infill panels and brick. A one-story mass, referred
to as the Shortell, was added along Massachusetts Avenue
infilling between the two projecting wings. Two fire-egress
stairs were also added to the massing facing Massachusetts
Avenue, clad in white and bronze colored metal panel.

Recently, as part the first phase outlined in the 2012 IMP, the
two-storey portion of the building located to the northeast has
been demolished. This modification has provided vital space
for the consolidation of emergency and imaging functions
within the Menino Pavilion expansion.

CEN,

oY

EXCEPTIONAL CARE. WITHOUT EXCEPTION.

21



OLD EVANS BUILDING

Architectural

Fair condition

e Building is 87 years old (1928)

¢ Very small and narrow floor
plates are inefficient

e Double hung wood - need
replacement

High visibility on campus
Easy access from city streets
- access through New Evans
building

Roof is in fair condition

Envelope is in good condition
Parking access at Harrison
Avenue garage

Systems

Fair condition

e AHUs over 20 years old -
upgrade needed

e 4-pipe FCUs throughout the
building in fair condition.

e 150 ton Carrier chilled in fair

condition provides building

cooling.

Minimal ATC controls - upgrade

needed.

Normal and emergency
electrical system beyond useful
life - upgrade needed
Plumbing and domestic hot
water system in fair condition.

Structural

Fair condition

¢ Good floor-to-floor heights
¢ Small bay spacing

Built
1942

Principal Use
Administration/
Office

Floors
9

SF
60,070

Status
Administrative
support functions -
Continued use
anticipated
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OLD EVANS BUILDING

The Old Evans Building (1942) is red brick, nine stories tall

and rectangular in plan. Designed with minimal ornament, the
red brick walls sit on a granite foundation and rise to a simple
frieze and cast stone coping at the parapet. Thirteen bays in
length, the East Newton Street fagade is symmetrical with a
3-bay central pavilion. The central main entrance, in the Art
Moderne style, consists of a two-story granite frontispiece.
Paired pilasters with stylized capitals frame the openings of the
three bay granite entry. The first story is rusticated and a gran-
ite sillcourse runs across the facade at the 2" story windows.
Otherwise, the brick walls are unrelieved from the second story
to the 7 story, above which there is a denticulated brick belt-
course. Corbelling topped by molded brick courses terminate
the facade.

The Old Evans Building (1942) was built as an inpatient facility
with funds from the will of Maria Antoinette Evans, in memory
of her husband Robert Dawson Evans for clinical research,
preventative medicine, and for the study and treatment of
neuroses. The Evans endowment proved to be one of the most
enduring for the hospital and the School of Medicine.

The building is currently called the Old Evans Building to
distinguish it from the “New Evans Building”, which opened in
1971 to provide additional inpatient and clinical research floors.
There was also an earlier Evans Memorial building dated from
1912, which was funded by Mrs. Maria A. Evans in memory

of her husband for similar medical uses. The building was
constructed on East Concord Street on land transferred to the
Hospital by Boston University.
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PRESTON FAMILY BUILDING

Architectural Systems Structural

Poor to Fair Condition Fair to Good condition Poor condition

e Building is 48 years old (1967) e Limited ATC controls e No excess capacity
e High visibility ¢ New AHU added in 2007 for ¢ Low floor-to-floor

Easy access from city street
Entrance through interior
courtyard

On-street parking (or in adjacent
DOB garage)

Very low floor-to-floor height
Small floor plate

Light weight construction
(former motel)

Possible asbestos in cavity wall
- Need to verify

Slow hydraulic elevator-
additional capacity required

supplemental ventilation for
FCUs. In good condition.

Ongoing renovations, but
majority of building contains
limited ATC controls.

Normal electrical system has
no spare capacity - upgraded
needed

¢ Chilled water from Newton
Pavilion chiller plant supplied
to Preston via Doctor’s Office
Building.

District steam from Veolia on

Harrison ave.
¢ Oxygen distribution provided to
4th floor only

Built
1967

Principal Use
Outpatient

Floors
5

SF
63,325

Status
Originally a hotel,
the building was
renovated to
meet increased
outpatient
demand
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BETATRON

Built
N/A

Principal Use
Outpatient

Floors
N/A

SF
5,912

Status

Linear Accelerator
vaults and
support for cancer
treatment

Feasibility for
reuse under study
(program moved
to Moakley)

Architectural Systems Structural
Fair Condition Good condition Fair condition
¢ No visibility * Packaged AHUs in fair condition.

e Not open to public e Chilled water system from Evans

¢ No identity building in fair condition.

Partial DDC controls ATC
upgrade. Remainder of building

¢ Feasibility for reuse under study

requires DDC upgrade.
 Electrical distribution system
has no spare capacity and

requires upgrade.

i
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YAWKEY AMBULATORY CARE CENTER

Architectural

Good condition

e Large floor plate

¢ |nefficient layout with perimeter
circulation

Refer to appendix-A
e Building is 33 years old (1972)
High visibility and recognizable

image for the institution

e Easy access from city streets

e Some convenient short term
parking on grade. Valet option
available to users

Flexible structural grid

¢ Tall floor-to-floor (although
interstitial mechanical space is
questionable advantage)

e Level 5 horizontal expansion

the only possible expansion

opportunity

Inefficient layout with perimeter
circulation

¢ In general, exterior envelope in
good condition

Systems
Good Condition
¢ Major renovations to basement,

1st floor, mezzanine and 3rd
floor in 2015

¢ New duct mains, piping mains,
and DDC terminal boxes added.

¢ New server on Mezzanine level

¢ New maternity unit on 3rd floor

¢ Normal power electrical
distribution upgrade 2012

* Emergency power electrical
distribution upgrade 2015

e Critical branch emergency
system new 2015

Duct distribution upgrade in

2012

e Steam piping infrastructure
upgrade in 2015

e New 35,000 CFM Maternity RTU
added in 2015

¢ New domestic hot water system
added in 2015

e New campus wide medical

air and medical vacuum

infrastructure added in 2015

Built
1972

Principal Use
Outpatient

Floors
B+5

SF
218,477

Status
Renovations
ongoing including
major architectural
and MEP
elements

3rd & 4th floor
windows under
repair

Structural

Good condition

¢ Good floor-to-floor heights
¢ Flexible grid spacing
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POWER PLANT

Architectural
Good Condition
e Building is 43 years old (1972)
¢ High visibility and recognizable

image for the institution
e Easy access from city streets
¢ Some convenient short term
parking on grade.
Additional parking at Albany
Street garage
Flexible structural grid

e Tall floor-to-floor
¢ In general, exterior envelope in
good condition

Systems

Fair condition

¢ One of two unit substations at
end of life.

Electrical distribution system at
end of life
¢ Lack of 2 hour separation
on life safety branch circuit
distribution.
e AHUs approaching end of useful
life
Air distribution terminal boxes

beyond their useful life and
should be replaced.

Chillers upgraded in 2006 and in
good condition.

Chiller and condenser water
sequences upgraded in 2014
e Steam pressure reducing station

in basement requires upgrades

Built
1972

Principal Use
Mechanical

Floors
B+4

SF
64,064

Status
Interim materials
handling location

Approved for
demolition under
2010 IMP

Structural
Good condition
¢ Good floor-to-floor heights
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MENINO PAVILION

Architectural

Good Condition

e Building is 21 years old (1994)
e Renovation and expansion

currently occurring - outlined in
BMC Institutional Master Plan
e Medium visibility
e Easy access from city streets -
main entrance off of Harrison
Ave
e Some convenient short term
parking on grade - Valet option
at drop-off
Additional parking at Albany
Street garage
Flexible structural grid

¢ Tall floor-to-floor

e Exterior envelope in good
condition

e Good column bay spacing

Systems

Good condition

¢ New normal and emergency
electrical distribution proposed
2016

e AHUs approximately 20 years
old and require mechanical
upgrades

¢ The majority of the original
pneumatic terminal boxes
are not controlled by the ATC
system.

e Medical air and medical vacuum
systems are beyond their useful
life, and will be cutover to the
Yawkey infrastructure systems
in 2015.

¢ Smoke control system to be
upgraded in 2016.

e Fire protection system to be

cut over to Yawkey fire pump

in 2015.

Sanitary drainage underslab

piping in bad condition

e Steam PRV station valves
beyond their useful life.
Proposed to be replaced in
2015.

¢ Kitchen and basement HV-1 to
be upgraded in 2015.

Built
1994

Principal Use
Inpatient

Floors
B+8

SF
337,340

Status
Currently under
expansion and
renovation for
increased ED/
Radiology

and inpatient
demands.

Yellow tube to

be replaced

by pedestrian
overpass; SELDC
Approved 2012

Structural
Good condition
¢ Good floor-to-floor heights

pg Al
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MOAKLEY BUILDING

Architectural

Very good Condition

Building is 9 years old (2006)
30,000 sf addition currently
under construction

High visibility and recognizable
image for the institution

Easy access from city streets
Some convenient short term
parking on grade. Valet option
available to users

Flexible structural grid

Tall floor-to-floor

Envelope in good condition

Systems

Good condition

o All electrical systems sufficient
for present use

e Four AHUs are in good condition
but require repairs to the
following:

e Difficulty maintaining
temperature and humidity
requirements

¢ Stratification problems
during winter months

¢ Domestic hot water system in
good working order

e Fire protection systems in good
working order

Chilled water cross-connect
between Menino and Moakley
added in 2012

¢ Medical air and medical gas
systems in good working order
with future capacity

Built
2006

Principal Use
Outpatient

Floors
B+3

SF
133,217

Status

30K sf addition
approved uneder
2012 IMP
Amendment is
currently under
construction

Structural
Good condition
¢ Good floor-to-floor heights

pg Al
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FACILITIES ANALYSIS
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Note: Refer to Appendix-C for Building Infrastructure Forms
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CAMPUS PLAN IMPROVEMENTS

Since 1994
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Campus Plan Improvements 1.  Preservation of Talbot Building
2. New green space on Albany Street behind Talbot
Building
3. Preservation of 85 East Concord Street Building
4. Historic restoration and National Trust renovation of
“ I HH BCD Building
5.  Historic restoration and National Trust renovation of
= FGH Building
7 6. Landscaped open space between BCD and FGH on
- r L = axis with Worcester Square
j l I 7. Landscaping improvements and parking lot
== = screening at Harrison Ave
] Reconstruction of historic brick wall along East
= Concord Street
— 9. Campus access redesign, shifting traffic away from
Harrison Avenue and South End Historic District
10. Enhanced east/west pedestrian connection between
Newton Campus and Menino Campus
11. Moakley Building design modifications in response
to Worcester Square axis
12. Elimination of parking lot and development of the
Talbot green park
13. SACC streetscape improvements including new
paving, planters, trees, and landscaping
14. Moakley Addition streetscape improvements
including new paving, planters, and trees.
1994 Campus Plan
P 15. Phase 1 Inpatient Building streetscape
improvements including new paving, planters, trees,
landscaping, and reorganized vehicular circulation
16. Relocation of truck deliveries to Power Plant site to

reduce pedestrian and vehicular conflicts
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BUILDING GRADING FORMS
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Boston Medcal Center Master Plan

Facilities Analysis

BUILDING:

BCD

PHYSICAL CONDITIONS SUMMARY
BCD

800 Harrison Ave

GENERAL

SITE

Arrival Experience

Visibility

Identity/Image

Future Expansion Potential

Parking

Landscaping

Age (years) 1864 (151)
Bearing wall construction with infill floors-

Typical Bay Dimen. Varies Infill structural bay 25' x 18'-8"
Ave. Typical Floor Area 4,787 sf
Typ. Floor Plate Width 30'
Avg. Fl. To Fl. Height 8'-6"
Total Area (GSF) 28,174
Bldg. Type by Code 1A
Occupancy B
Historical Designation No Within SELDC Protection Area
No. of Stories 6

PHYSICAL
Roof EPDM

Brick/Aluminum

Exterior Skin Wndws Building Renovated in 2007
Life Safety
Finishes
PTS No Confirm?
Hazardous Mat'l No Verify
ADA Yes
Vertical Transporation

FUNCTIONAL
Present Use Office Information Technology
Potential Use Office Information Technology

.

KEY
Poor
Fair
Good
Very Good
Excellent
NA Not Applic.

BCD
PRINT: 6/16/2015



Boston Medcal Center Master Plan

Facilities Analysis

BUILDING:

FGH

PHYSICAL CONDITIONS SUMMARY
FGH

820 Harrison Ave

GENERAL

SITE

Arrival Experience

Visibility

Identity/Image

Future Expansion Potential

Parking

Landscaping

Age (years) 1864 (151)
Bearing wall construction with infill floors-

Typical Bay Dimen. Varies Infill structural bay 25' x 18'-8"
Ave. Typical Floor Area 4,842 sf
Typ. Floor Plate Width 30'
Avg. Fl. To Fl. Height 8'-9"
Total Area (GSF) 29,435 sf
Bldg. Type by Code 1A
Occupancy B
Historical Designation No Within SELDC Protection Area
No. of Stories 6

PHYSICAL
Roof EPDM

Brick/Aluminum

Exterior Skin Wndws Building Renovated in 2005
Life Safety
Finishes
PTS No Confirm?
Hazardous Mat'l No Verify
ADA Yes
Vertical Transporation

FUNCTIONAL
Present Use Office Administration
Potential Use Office Administration

.

KEY
Poor
Fair
Good
Very Good
Excellent
NA Not Applic.

FGH
PRINT: 6/16/2015



Boston Medical Center Master Plan PHYSICAL CONDITIONS SUMMARY
Facilities Analysis - Main Campus Naval Blood Lab

BUILDING: Naval Blood Lab

615 Albany Street

GENERAL
Age (years) c. 1865 (150)
Typical Bay Dimen. N/A
Ave. Typical Floor Area 3,000 gsf
Typ. Floor Plate Width 45'
Avg. Fl. To Fl. Height App. 11'-0"
Total Area (GSF) 18,594 approx.
Bldg. Type by Code 4
Occupancy B

Landmarks Commission review likely if

Historical Designation No demolition or expansion contemplated
No. of Stories B+5

PHYSICAL
Roof 3
Exterior Skin
Life Safety
Finishes
PTS No
Hazardous Mat'l
ADA
Vertical Transporation

FUNCTIONAL
Present Use Vacant
Potential Use Office
SITE

Arrival Experience 3
Visibility
Identity/Image
Future Expansion Potential
Parking Urban site
Landscaping

KEY

Poor
Fair
Good
Very Good
Excellent
Not Applic.

Naval Blood Lab
PRINT: 6/16/2015



Boston Medcical Cener Master Plan

Facilities Analysis

BUILDING:

Vose

PHYSICAL CONDITIONS SUMMARY

Vose

10 Stoughton Street

GENERAL

Landscaping

Age (years) 1898 (117)
Typical Bay Dimen. 13'x 17
Ave. Typical Floor Area 4500 sf
Typ. Floor Plate Width 23'to 27
Avg. Fl. To FI. Height 10'-6"
Total Area (GSF) 30,500
Bldg. Type by Code ?
Occupancy B
Historical Designation No Within SELDC Protection Area
No. of Stories 5
PHYSICAL
Roof EPDM 3
Exterior Skin Brick
Life Safety
Finishes 3
PTS No
Hazardous Mat'l
ADA
Vertical Transporation Elevator access via Robinson/Evans
FUNCTIONAL
Administrative
Present Use Offices
Administrative
Potential Use Offices
SITE
Arrival Experience
Visibility
Identity/Image
Future Expansion Potential
Parking Harrison Ave Parking Garage

KEY

Poor

Fair

Good

Very Good

Excellent

Not Applic.

Vose
PRINT: 6/16/2015



Boston Medcal Center Master Plan PHYSICAL CONDITIONS SUMMARY
Facilities Analysis 85 East Concord

BUILDING: 85 East Concord

820 Harrison Ave

GENERAL
Age (years) 1928 (87)
Typical Bay Dimen. Varies Refer to Detail Sheet
Ave. Typical Floor Area 7,100 sf
Typ. Floor Plate Width 40'
Avg. Fl. To FI. Height 11'-7"
Total Area (GSF) 66,952 sf
Bldg. Type by Code ?
Occupancy ?
Historical Designation No Within SELDC Protection Area
No. of Stories B+8

PHYSICAL
Roof EPDM

Brick/Aluminum
Exterior Skin Wndws Building Renovated in 2007
Life Safety
Finishes
PTS No Confirm?
Hazardous Mat'l No Verify
ADA Yes
Vertical Transporation
FUNCTIONAL
Present Use Office Administration
Potential Use Office Administration
SITE

Arrival Experience Small entry off E. Concord
Visibility Tucked behind Shapiro
Identity/Image Tucked behind Shapiro
Future Expansion Potential
Parking Close to Albabny Garage
Landscaping

KEY

Poor
Fair
Good
Very Good
Excellent
Not Applic.

85 East Concord
PRINT: 6/16/2015



Boston Medical Center Master Plan

Facilities Analysis

BUILDING:

Helen Collamore

PHYSICAL CONDITIONS SUMMARY

Collamore

76 Harrison Ave.

GENERAL

Landscaping

Age (years) 1936 (79)
Typical Bay Dimen. Varies Refer to detail Sheet
Ave. Typical Floor Area 5,560 sf
Typ. Floor Plate Width 50"-2"
Avg. Fl. To FI. Height Varies 10'-8" to 15'-10" (3 FIrs @ 13'-6")
Total Area (GSF) 41,970 GSF
Bldg. Type by Code 2A Verify
Occupancy BorE Verify
Historical Designation No
No. of Stories 8 Partial Basement for Mech
PHYSICAL
Roof Asphalt/Ballast
Exterior Skin Brick/Precast
Life Safety Appear to meet code
Finishes 3
PTS
Hazardous Mat'l Verify
ADA Must enter through Evans
Vertical Transporation 2 Elev. 1 Locked
FUNCTIONAL
Present Use Admin/Office
Potential Use Admin/Office
SITE
Arrival Experience Enter through other buildings
Visibility
Identity/Image
Future Expansion Potential
Parking

Poor

Fair

Good

Very Good

Excellent

NA

Not Applic.

Collamore
PRINT: 6/16/2015



Boston Medical Center Master Plan

Facilities Analysis

BUILDING:

Helen Collamore

PHYSICAL CONDITIONS SUMMARY

Old Evans

76 Harrison Ave.

GENERAL

Age (years) 1942 (73)
Typical Bay Dimen. Varies Refer to detail Sheet
Ave. Typical Floor Area 7,275 sf
Typ. Floor Plate Width 50"-2"
Avg. Fl. To FI. Height Varies 10'-8" to 15'-10" (3 FIrs @ 13'-6")
Total Area (GSF) 60,070 GSF
Bldg. Type by Code 2A Verify
Occupancy BorE Verify
Historical Designation No
No. of Stories 9 Partial Basement for Mech
PHYSICAL
Roof Asphalt/Ballast
Exterior Skin Brick/Precast
Life Safety Appear to meet code
Finishes 3
PTS
Hazardous Mat'l Verify
ADA 3 Must enter through Evans
Vertical Transporation 3 Elev. _
FUNCTIONAL
Present Use Admin/Office
Potential Use Admin/Office
SITE
Arrival Experience Enter through other buildings
Visibility
Identity/Image
Future Expansion Potential
Parking

Landscaping

Poor

Fair

H

Good

Very Good

Excellent

NA

Not Applic.

Old Evans
PRINT: 6/16/2015



Boston Medical Center Master Plan

Facilities Analysis

BUILDING:

Preston

PHYSICAL CONDITIONS SUMMARY

Preston

732 Harrison

GENERAL

Landscaping

Minimal landscaping

Poor

Fair

Age (years) 1967 (48) 3
Typical Bay Dimen. 25'x 20' 3
Ave. Typical Floor Area 12,800 sf
Typ. Floor Plate Width 60'
Avg. Fl. To Fl. Height 9'-9"
Total Area (GSF) 63,325 GSF
Bldg. Type by Code ?
Occupancy B
Historical Designation No
No. of Stories 5
PHYSICAL
Roof
Exterior Skin
Life Safety ?
Finishes
PTS Yes .
Hazardous Mat'l Verify in cavity wall
ADA ?
Vertical Transporation
FUNCTIONAL
Present Use Ambulatory
Potential Use Ambulatory/Office
SITE
Arrival Experience 3
Visibility
Identity/Image
Future Expansion Potential
Parking

Good

Very Good

Excellent

NA Not Applic.

Preston
PRINT: 6/16/2015



Boston Medical Center Master Plan

Facilities Analysis

BUILDING:

Betaron

PHYSICAL CONDITIONS SUMMARY

Betatron

GENERAL
Age (years) ? C
Typical Bay Dimen. N/A
Ave. Typical Floor Area N/A
Typ. Floor Plate Width N/A
Avg. Fl. To Fl. Height N/A
Total Area (GSF) 6400 GSF
Bldg. Type by Code 1B
Occupancy 12
Historical Designation No
No. of Stories 1
PHYSICAL
Roof C
Exterior Skin C
Life Safety [ B ]
Finishes C
PTS No
Hazardous Mat'l No
ADA C
Vertical Transporation N/A
FUNCTIONAL
Present Use Radiation Therapy
Concrete vaults have limited re-use
Potential Use Storage/Office potential
SITE
Arrival Experience N/A
Visibility N/A
Identity/Image N/A
Future Expansion Potential Undetermined
Parking N/A
Landscaping N/A
KEY
Poor
Fair
Good
Very Good
Excellent
NA Not Applic.

Betatron
PRINT: 6/16/2015



Boston Medical Center Master Plan

Facilities Analysis

BUILDING:

Yawkey

PHYSICAL CONDITIONS SUMMARY

Yawkey ACC

850 Harrison Ave.

GENERAL

Age (years) 1972 (43)
Typical Bay Dimen. 61'x 61'
Ave. Typical Floor Area 51,000 GSF
Typ. Floor Plate Width 61'
Avg. Fl. To Fl. Height 17 8' interstitial space at levels 2, 3, & 4
Total Area (GSF) 250,815 GSF
Bldg. Type by Code 1B
Occupancy B
Historical Designation No
No. of Stories 5
PHYSICAL
Roof
Exterior Skin
Life Safety
Finishes
PTS YES
Hazardous Mat'l
ADA
Vertical Transporation
FUNCTIONAL
Present Use Ambulatory Care
Potential Use Ambulatory Care
SITE
Arrival Experience
Visibility
Identity/Image

Future Expansion Potential

Limited expansion capability at level 5.

Parking

Landscaping

Poor

Fair

Good

Very Good

Excellent

P I
)Z> wEIm w] 1 wwwI
<

Not Applic.

Yawkey ACC
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Boston Medical Center Master Plan PHYSICAL CONDITIONS SUMMARY

Facilities Analysis

Power Plant

BUILDING: Power Plant
750 Albany Street
GENERAL
Age (years) 1972 (43) 3
Typical Bay Dimen. 36' x 26
Ave. Typical Floor Area Varies 5,500 sf to 20,500 sf
Typ. Floor Plate Width 100
Avg. Fl. To FI. Height 22'-8"
Total Area (GSF) 64,064 GSF
Bldg. Type by Code 1B
Occupancy B
Historical Designation No
No. of Stories B+4
PHYSICAL
Roof
Exterior Skin
Life Safety
Finishes Finishes only in office areas
PTS YES
Hazardous Mat'l
ADA

Vertical Transporation

FUNCTIONAL

Present Use

Mech/Facilities

Potential Use

Materials Handling

SITE

Arrival Experience

Visibility

Identity/Image

Future Expansion Potential

Needs verification

Parking

Some surface and near Albany garage

Landscaping

Minor streetscaping

Poor
Fair
Good
Very Good
Excellent
Not Applic.

Z X
> w (N g N w N[~ NN

Power Plant
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Boston Medical Center Master Plan

Facilities Analysis

BUILDING:

Menino Building

PHYSICAL CONDITIONS SUMMARY

Menino

840 Harrison Ave.

GENERAL
Age (years) 1994 (21)
Typical Bay Dimen. 25'x 25'
Ave. Typical Floor Area 51,000 GSF
Typ. Floor Plate Width 141
Avg. Fl. To Fl. Height 15'
Total Area (GSF) 337,340 GSF
Bldg. Type by Code 1B
Occupancy B
Historical Designation No
No. of Stories B+8
PHYSICAL
Roof
Exterior Skin -
Life Safety
Finishes Finishes to be updated with renovation
PTS YES
Hazardous Mat'l ?
ADA YES
Vertical Transporation !
FUNCTIONAL
Present Use Ambulatory Care
Potential Use Ambulatory Care
SITE
Arrival Experience
Visibility
Identity/Image
Future Expansion Potential
Parking
Landscaping ‘ 3 ‘
KEY
! Poor
2 Fair
3 Good
Very Good
Excellent
NA Not Applic.

Menino
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Boston Medical Center Master Plan

Facilities Analysis

BUILDING:

Moakley Building

PHYSICAL CONDITIONS SUMMARY

Moakley

830 Harrison Ave.

GENERAL

Age (years) 2006 (9)
Typical Bay Dimen. 25' x 26'
Ave. Typical Floor Area 35,000 GSF
Typ. Floor Plate Width 128'
Avg. Fl. To Fl. Height 16'
Total Area (GSF) 133,217 GSF
Bldg. Type by Code 1B
Occupancy B
Historical Designation No
No. of Stories B+3
PHYSICAL
Roof
Exterior Skin -
Life Safety
Finishes Finishes to be updated with renovation
PTS YES
Hazardous Mat'l No
ADA YES
Vertical Transporation !
FUNCTIONAL
Present Use Ambulatory Care
Potential Use Ambulatory Care
SITE
Arrival Experience
Visibility
Identity/Image
Future Expansion Potential
Parking
Landscaping

KEY
! Poor
2 Fair
3 Good
Very Good
Excellent
NA Not Applic.

Moakley
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Boston Medcal Center Master Plan PHYSICAL CONDITIONS SUMMARY
Facilities Analysis Dowling

BUILDING: Dowling
771 Albany Street

GENERAL

Age (years) 1937 (68)
Typical Bay Dimen. 16'x 18'
Ave. Typical Floor Area 10,000 sf
Typ. Floor Plate Width 40'to0 48'
Avg. Fl. To FI. Height 11'-8"
Total Area (GSF) 157,376 GSF
Bldg. Type by Code ?
Occupancy B
Historical Designation No
No. of Stories 10
PHYSICAL

Tight for IP use
Small overall

Tight for IP use
Low for IP use

Roof

Exterior Skin

Life Safety

Finishes

PTS No

Hazardous Mat'l

ADA

Vertical Transporation

Overall Deficiency Rank
FUNCTIONAL

Some asbestos/VAT-Verify

N(W[N OOOOOJI NININININ

Present Use Office Some Ambulatory Care

Potential Use Office Some Ambulatory Care
SITE

Arrival Experience Through Yawkey or Manino

Visibility

Identity/Image

Future Expansion Potential

Parking 2 Albany Street Garage

Landscaping Minimal on Albany Street

I|

KEY

Poor
Fair
Good
Very Good
Excellent
Not Applic.

Dowling
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Boston Medical Center Master Plan INFRASTRUCTURE SUMMARY
Facilities Analysis BCD
BUILDING: BCD
800 Harrison Ave.
Equipment | Equipment Capacity /
Category Age (Years)| Condition Expandability Comments
HVAC
Air Handling Units 2005 Yes 5 AHUs in good capacity
Air Distribution Systems 2005 Yes FCUs and VAVs in good condition
Cooling Systems 2005 Yes FCUs and VAVs in good condition
Heating Systems 2005 Yes FCUs and VAVs in good condition
LPS from Evans building sized to
Boiler Plant 1990's No existing capacity.
Chilled water from Moakley sized to
Chillers 1990's No existing capacity.
Pumping System 2005 Yes Pumps in good condition
Chilled water from Moakley sized to
Cooling Towers 1990's No existing capacity.
Piping system sized to existing
Piping Distribution 2005 No capacity.
Exhaust Systems 2005 No
Automatic Temperature
Controls 2005 Yes DDC controls in good condition
Fuel Oil Tanks N/A N/A N/A N/A
ELECTRICAL
Normal System 2005 yes
Transformers 2005 yes Exterior pad mount
13.8kv feeders 2005 yes Partial upgrade
Highrise Substations 2005 yes upgraded in 2005
Secondary distribution 2005 yes upgraded in 2005
Generators N/A N/A N/A N/A
Emergency Distribution N/A N/A N/A N/A
Automatic transfer switches N/A N/A N/A N/A
PLUMBING/FIRE PROTECTION
Medical Gas & Vacuum N/A N/A N/A N/A
Domestic Water Systems 2005 yes upgraded in 2005
Sanitary Drainage 2005 yes upgraded in 2005
Special Drainage N/A N/A N/A N/A
Natural Gas System N/A N/A N/A N/A
Purified Water System N/A N/A N/A N/A
Fire Protection/Sprinkler 2005 upgraded in 2005
Plumbing fixtures 2005 upgraded in 2005

Poor

Fair

N/A

Good

Very Good

Excellent

Not Applicable

BCD

PRINT: 6/16/2015



Boston Medical Center Master Plan INFRASTRUCTURE SUMMARY
Facilities Analysis FGH
BUILDING: FGH
820 Harrison
Equipment | Equipment Capacity /
Category Age (Years)| Condition Expandability Comments

HVAC
Air Handling Units 2007 some capacity |capacity
Air Distribution Systems 2007 some capacity |FCUs, VAVs in good condition

Sized to existing
Cooling Systems 2007 capacity FCUs, VAVs in good condition

Sized to existing |FCUs, VAVs and FTR in good
Heating Systems 2007 capacity condition
Boiler Plant 1990s CuP CuP
Chillers 1990s CuP CuUP

Booster CHW pumps and HW
pumps in basement sized for existing

Pumping System 2007 some capacity |capacity.
Cooling Towers 1990s CUP CUP
Piping Distribution 2007 some capacity |Sized for existing capacity.
Exhaust Systems 2007 some capacity |Good condition
Automatic Temperature
Controls 2007 some capacity |DDC system in good condition
Fuel Oil Tanks N/A N/A N/A N/A
ELECTRICAL
Normal System 2007 some capacity |Upgraded in 2007
Transformers 2007 some capacity |Exterioir pad mount
13.8kv feeders 2007 some capacity |partial upgrade in 2007
Highrise Substations 2007 some capacity |Upgraded in 2007
Secondary distribution 2007 some capacity |Upgraded in 2007
Generators N/A N/A N/A N/A
Emergency Distribution N/A N/A N/A N/A
Automatic transfer switches N/A N/A N/A N/A
PLUMBING/FIRE PROTECTION
Medical Gas & Vacuum N/A N/A N/A N/A
Domestic Water Systems 2007 some capacity |Upgrade in 2007
Sanitary Drainage 2007 some capacity |Upgrade in 2007
Special Drainage N/A N/A N/A N/A
Natural Gas System N/A N/A N/A N/A
Purified Water System N/A N/A N/A N/A
Fire Protection/Sprinkler 2007 some capacity |Upgrade in 2007
Plumbing fixtures 2007 some capacity |Upgrade in 2007

Poor

Fair

| g

N/A

Good

Very Good

Excellent

Not Applicable

FGH
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Boston Medical Center Master Plan

Facilities Analysis

INFRASTRUCTURE SUMMARY
Naval Blood Lab

BUILDING: Naval Blood Lab
615 Albany
Equipment | Equipment Capacity /
Category Age (Years)| Condition Expandability Comments

HVAC

Air Handling Units

1980's

no spare capacity

There are 2water cooled units per
floor units need to be replaces and a
central AHU in Basement which
needs to be replace

The duct layout is minimal and would

Air Distribution Systems NA 2 no spare capacity [require new distribution
The cooling is from a outdoor cooling
tower which serves the individual
AHU's the tower would need to be
Cooling Systems 1970's no spare capacity |replaced
The heating system is steam
radiation throughout the perimeter
(poor control and steam traps).
Steam PRV station in basement
Heating Systems 1970's no spare capacity |needs replacement.
The boiler is an oil fired steam boiler
Boiler Plant 1970's 2 no spare capacity |needs repair
Chillers 1970's _ no spare capacity |AHU needs to be replace
serving cooling tower and Air cooled
Pumping System 1970's 2 no spare capacity |system
Cooling Towers
Steam distribution piping requires
repair. Steam piping leaking and
Piping Distribution 1970's 1 no spare capacity |needs replacement.
Exhaust Systems 1980's no spare capacity |Most of the fans are not operating
Controls need to be replaced with
Automatic Temperature new state of the art control
Controls 1970 no spare capacity |system/BAS
underground tank needs to be
Fuel Qil Tanks 1970,s no spare capacity |replaced
Major Renovation
ELECTRICAL
Normal System 40 no spare capacity |requires upgrade
Transformers 20 no spare capacity |Exterior pad mounted
Primary feeders 40 requires upgrade
Highrise Substations NA NA NA NA
Secondary distribution 40 no spare capacity |requires upgrade
Generator 38 no spare capacity |125kw exterior unit
Emergency Distribution 38 no spare capacity |Not code compliant
Automatic transfer switches 38 no spare capacity |Not code compliant

Naval Blood Lab
PRINT: 6/16/2015




Boston Medical Center Master Plan

Facilities Analysis

INFRASTRUCTURE SUMMARY
Naval Blood Lab

PLUMBING/FIRE PROTECTION

No medical gas systems. Lab gas
systems are in poor shape. Exterior

Medical Gas & Vacuum N/A No bulk nitrogen tank
Booster pump limits size of
Domestic Water Systems minimal expandabilty.
Sanitary Drainage minimal
Limited acid resistant piping but no
Special Drainage 2 minimal central acid neutralization capabilities
Natural Gas System 2 minimal
Purified Water System 2 No Poor system quality
Fire Protection/Sprinkler 2 minimal
Plumbing fixtures 2 N/A
R Poor
2 Fair
3 Good
Very Good
5 Excellent

N/A

Not Applicable

Naval Blood Lab
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Boston Medical Center Master Plan INFRASTRUCTURE SUMMARY
Facilities Analysis Vose
BUILDING: Vose
10 Stoughton Street
Equipment | Equipment Capacity /
Category Age (Years)| Condition Expandability Comments
HVAC
Air Handling Units no ahu's

Air Distribution Systems

no distribution

Cooling Systems w/ac no spare capacity |window ac units
Steam radiators controlled by out
Heating Systems 1970s no spare capacity |side temperature
Boiler Plant 1970s 2 no spare capacity |District steam
Chillers NA
Pumping System NA
Cooling Towers NA
Piping Distribution 1970s 2 no spare capacity |steam piping only
Exhaust Systems 1970s 2 no spare capacity |toilet exhaust fans throughout
Automatic Temperature
Controls 1970s - no spare capacity |/minimal controls
Fuel Oil Tanks NA
ELECTRICAL
Normal System 1970's no spare capacity |requires upgrade
CEl vault (3) transformers 1970's no spare capacity |from Evans vault
11.4 kV feeders to highrise 1970's no spare capacity |from Evans vault
Highrise Substations N/A N/A
Secondary switchgear PBS
fused type 1970's requires upgrade
Generators 2000's From Newton Pavilion
Emergency Switchgear
(parallel) 1970's 2 minimal requires upgrade
Automatic transfer switches 1970's 2 minimal requires upgrade
PLUMBING/FIRE PROTECTION
Medical Gas & Vacuum 1980's 3 minimal equipment
Domestic Water Systems 1970's 3 minimal
Sanitary Drainage 1970s 3 minimal
Special Drainage N/A N/A N/A
Natural Gas System N/A N/A N/A
Purified Water System N/A N/A N/A
Fire Protection/Sprinkler 1970's 2 No
Plumbing fixtures 1970's 2 N/A Fixtures are old, tank type floor mtd.
I — Poor
2 Fair
3 Good
IR Very Good
5 Excellent
N/A Not Applicable

Vose
PRINT: 6/16/2015



Boston Medical Center Master Plan

Facilities Analysis

BUILDING:

85 East

Concord

INFRASTRUCTURE SUMMARY
85 East Concord

Category

Equipment
Age (Years)

Equipment
Condition

Capacity /
Expandability

Comments

HVAC

AHU-1 is a 100% OA dedicated to
supplemental FCU ventilation. No

Air Handling Units 2001 None spare capacity.
The ducts are sized for 100%
supplemental ventilation for FCUs.
Some capacity available for
Air Distribution Systems 2001 3 Some expansion.
Cooling Systems 2001 3 Some capacity.
Heating Systems 2001 3 Some capacity.
Boiler Plant 1990s CUP CuP CUP
Chillers 2001 CUP CUP CUP
Pumps are sized for existing capacity
Pumping System 2001 3 Some with some room for expansion.
Cooling Towers 2001 CUP CUP CUP
Piping Distribution 2001 _ none Sized for existing capacity.
Exhaust Systems 2001 3 None
Automatic Temperature
Controls 2001 3 Yes Full building DDC controls.
Fuel Oil Tanks N/A N/A N/A N/A
Major Renovation 2001 - - -
ELECTRICAL
Normal System 2008
Transformers 2008 Located in Menino Addition
13.8 feeders 2008 Partial upgrade
Substations 2001 Located in Menino Addition
Secondary distribution 2001
Generators (2) 675kw 2001 Moakley Plant
Emergency distribution 2001 no
Automatic transfer switches 2013 yes Located in Moakley
Automatic transfer switches 2008 yes Located in Moakley

85 East Concord
PRINT: 6/16/2015




Boston Medical Center Master Plan

Facilities Analysis

INFRASTRUCTURE SUMMARY
85 East Concord

PLUMBING/FIRE PROTECTION
Medical Gas & Vacuum N/A N/A N/A N/A
Domestic Water Systems 2001 3 none DHW system in good condition
Sanitary Drainage 2001 3 none Sanitary in good condition
Special Drainage N/A N/A N/A N/A
Natural Gas System N/A N/A N/A N/A
Purified Water System N/A N/A N/A N/A
Fire Protection/Sprinkler 2001 3 none in good condition
Plumbing fixtures 2001 3 none in good condition
KEY
R Poor
2 Fair
3 Good
4 Very Good
5 Excellent
N/A Not Applicable

85 East Concord
PRINT: 6/16/2015



Boston Medical Center Master Plan INFRASTRUCTURE SUMMARY
Facilities Analysis Collamore
BUILDING: Collamore
76 Harrison Ave
Equipment | Equipment Capacity /
Category Age (Years)| Condition Expandability Comments
HVAC
Air Handling Units 1980's none Roof top units need replacement
Air Distribution Systems 1980's none existing ventilation needs upgrade
Window AC units should be replaced
Cooling Systems 1980's none with central ventilation system
Heating Systems 1980's none Steam heat with minimal controls.
Boiler Plant 1980's none District steam.
Chillers N/A N/A N/A N/A
Pumping System 1980's none
Cooling Towers N/A N/A N/A
Piping Distribution 1980's none
Exhaust Systems 1980's none
Automatic Temperature
Controls 1980's none
Fuel Oil Tanks N/A N/A N/A N/A
ELECTRICAL
Normal System 1980s no spare capacity |requires upgraded
Transformers 1980s no spare capacity |requires upgraded
13.8kv feeders 1990s no spare capacity [requires upgraded
Highrise Substations 1980s no spare capacity |requires upgraded
Secondary distribution 1980s no spare capacity |requires upgraded
Generators 2000s 3 minimal requires upgraded
Emergency Distribution 1980s 2 minimal requires upgraded
Automatic transfer switches 1980s 2 minimal requires upgraded
PLUMBING/FIRE PROTECTION
Medical Gas & Vacuum N/A N/A N/A N/A
Domestic Water Systems 1980's 2 none
Sanitary Drainage 1980's 2 none
Special Drainage N/A N/A N/A N/A
Natural Gas System N/A N/A N/A N/A
Purified Water System N/A N/A N/A N/A
Fire Protection/Sprinkler 1980's 2 none
Plumbing fixtures 1980's 2 none
I — Poor
2 Fair
3 Good
Very Good
5 Excellent
N/A Not Applicable

Collamore
PRINT: 6/16/2015




Boston Medical Center Master Plan

Facilities Analysis

BUILDING:

Old Evans

INFRASTRUCTURE SUMMARY
Old Evans

66 East Newton

Equipment | Equipment Capacity /
Category Age (Years)| Condition Expandability Comments
HVAC
Air Handling Units 1990s 2 no spare capacity
Air Distribution Systems 2000s 2 no spare capacity
4 pipe FCUs from chiller system in
some spare good condition. Chillers have spare
Cooling Systems 2000s 3 capacity capacity.
some spare steam radiators served via district
Heating Systems 1990s 3 capacity heat.
some spare
Boiler Plant 1990s 2 capacity District steam
some spare 150 ton carrier chiller has some
Chillers 2000s 3 capacity spare capacity.
Pumping System 2000s 2 none Sized for existing distribution.
some spare 150 ton carrier chiller has some
Cooling Towers 2000s 3 capacity spare capacity.
Piping Distribution 1980s none Sized for existing distribution.
Exhaust Systems 1990s none Fair condition
Automatic Temperature
Controls 1990s no spare capacity |requires upgrade
Fuel Oil Tanks N/A N/A N/A N/A
ELECTRICAL
Normal System 1980s no spare capacity |Requires upgrade
Transformers 1980s no spare capacity |[Requires upgrade
13.8kv feeders 1990s no spare capacity | Requires upgrade
Highrise Substations 1980s no spare capacity |Requires upgrade
Secondary distribution 1980s no spare capacity |Requires upgrade
minimal spare
Generators 2000s 3 capacity Requires upgrade
minimal spare
Emergency Distribution 1980s 2 capacity Requires upgrade
minimal spare
Automatic transfer switches 1980s 2 capacity Requires upgrade

Old Evans
PRINT: 6/16/2015




Boston Medical Center Master Plan INFRASTRUCTURE SUMMARY
Facilities Analysis

Old Evans
PLUMBING/FIRE PROTECTION
Medical Gas & Vacuum N/A N/A N/A Decommissioned
minimal spare
Domestic Water Systems 1980s 2 capacity Requires upgrade
Sanitary Drainage 1970s 2 capacity Fair condition
Special Drainage N/A N/A N/A N/A
Natural Gas System N/A N/A N/A N/A
Purified Water System N/A N/A N/A N/A
Fire Protection/Sprinkler 1980s 2 none Fair condition
Plumbing fixtures 1980s 2 none Fair condition
I — Poor

2 Fair

3 Good

4 Very Good

5 Excellent

N/A Not Applicable
Old Evans
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Boston Medical Center Master Plan
Facilities Analysis - Main Campus

BUILDING:

Preston

INFRASTRUCTURE SUMMARY
Preston

732 Harrison Ave.

Equipment | EQuipment Capacity /
Category Age (Years) | Condition Expandability Comments
HVAC
New RTU installed in 2007 to provide
ventilation air to FCUs and building
Air Handling Units 2000-2007 3 no spare capacity |distribution.
Fair condition due to renovations in
Air Distribution Systems 2007 3 no spare capacity |2000's.
FCUs upgraded in 2000's. Thru-wall
Cooling Systems 2000's 3 no spare capacity |OA systems removed.
FCUs upgraded in 2000's. Thru-wall
Heating Systems 2000's 2 no spare capacity | OA systems removed.
Boiler Plant 2000's 2 no spare capacity |steam from DOB
Chillers 2000's 3 no spare capacity |from Newton chillers via DOB
Pumping System 2000's 2 no spare capacity |from DOB
Cooling Towers 2000's 3 no spare capacity |from Newton chillers via DOB
Piping Distribution 1990's 2 no spare capacity
1970's/2000'
Exhaust Systems s 2 no spare capacity
Automatic Temperature
Controls 1990's 2 no spare capacity |DDC conrols
Fuel Oil Tanks N/A N/A N/A N/A
ELECTRICAL
Normal System 1970's no spare capacity |requires upgrade
Transformers 2010 4
11.4 kV feeders to highrise N/A N/A N/A N/A
Highrise Substations N/A N/A N/A N/A
Secondary switchgear 1970's 4 no spare capacity
Generators 2000 3 no spare capacity |from Newton Pavilion
Emergency Switchgear
(parallel) 1970's 3 no spare capacity
Automatic transfer switches 1970's 3 no spare capacity

Preston
PRINT: 6/16/2015



Boston Medical Center Master Plan

Facilities Analysis - Main Campus

INFRASTRUCTURE SUMMARY
Preston

PLUMBING/FIRE PROTECTION

Medical Gas & Vacuum 2 No Medical Vac and Ox on 4th Fl only.
Domestic Water Systems 2 No too small for expansion.
Sanitary Drainage 2 minimal
Special Drainage N/A N/A N/A
Natural Gas System N/A N/A N/A
Purified Water System N/A N/A N/A
Fire Protection/Sprinkler 3 minimal
Plumbing fixtures 2 N/A Floor mounted, tank type fixtures
I Poor
2 Fair
3 Good
4 Very Good
5 Excellent
N/A

Not Applicable

Preston
PRINT: 6/16/2015



Boston Medical Center Master Plan

Facilities Analysis - Main Campus

INFRASTRUCTURE SUMMARY
Betatron

BUILDING: Betatron
Address
Equipment | Equipment Capacity /
Category Age (Years)| Condition Expandability Comments
HVAC
package unit with chilled water and
Air Handling Units 2000 3 none preheat.
Air Distribution Systems 2000 3 none single duct reheat
Cooling Systems 2000 3 none package unit
District steam to HW heat
Heating Systems 2000 3 none exchangers for reheat.
Boiler Plant 1980's 2 District steam
Chillers 1990's 3 Chilled water from Evans building
Pumping System 1990's 2 none
Cooling Towers Cooling towers in Evans building
Piping Distribution 1990's none Fair condition
Exhaust Systems 1990's none Requires upgrade
Siemens upgrade in 2000.
Automatic Temperature Remainder of building requires
Controls 2000's none upgrade.
Fuel Oil Tanks N/A N/A N/A N/A
ELECTRICAL
Normal System 1980's none Requires upgrade
CEl vault (3) transformers 1980's none from Evans
Feeders 1980's none from Evans
Highrise Substations 1980's none
Secondary switchgear 1980's none from Evans
Generators 2000's none from Newton Pavilion
Emergency Switchgear
(parallel) 1980's 3 none Requires upgrade
Automatic transfer switches 1980's 3 none Requires upgrade
PLUMBING/FIRE PROTECTION
Medical Gas & Vacuum 3 No Supplied from other buildings
Domestic Water Systems 3 No Supplied from other buildings
Sanitary Drainage 3 No
Special Drainage N/A N/A N/A
Natural Gas System N/A N/A N/A
Purified Water System N/A N/A N/A
Fire Protection/Sprinkler 2 No
Plumbing fixtures 2 N/A
I — Poor
2 Fair
3 Good
4 Very Good
5 Excellent
N/A Not Applicable

Betatron
PRINT: 6/16/2015




Boston Medical Center Master Plan INFRASTRUCTURE SUMMARY

Facilities Analysis Yawkey ACC
BUILDING: Yawkey ACC
850 Harrison Ave.
Equipment | Equipment Capacity /
Category Age (Years)| Condition Expandability Comments
HVAC
Spare capacity

Air Handling Units 1970's available AHUs upgraded in 2012.

Major renovation in 2012 included

Spare capacity |new return aoir duct system, and

Air Distribution Systems 2012 available doubled the supply air duct area.
Cooling Systems 1970's on going chilled water from chiller plant

hot water system is adequate and
Heating Systems 1970's yes undergoing upgrades in 2015.

Upgraded steam piping and pressure
Boiler Plant 1970's yes reducing station installed in 2015.
Chillers 2000's on going chilled water from chiller plant

VFD's being added to hot water
Pumping System 1990's on going pumps in 2015.
Cooling Towers 1980's 3 on going in central plant

HW and steam piping being
Piping Distribution 1970's 3 on going upgraded in 2015.

F -No spare most exhaust systems are not

Exhaust Systems 1970's 2 capacity providing required CFM
Automatic Temperature Majority of building contains DDC
Controls 2000's on going controls.

Upgraded pumps and level controls
Fuel Oil Tanks 1970's 3 No spare capacity |in 2015.
Major Renovation
ELECTRICAL
Normal System 2013 yes new
Transformers 2013 yes new
13.8 feeders 2013 yes From CUP
Substations 2013 yes new
Secondary distribution 2013 yes some new
Generators (2) 675kw 2013 yes new
Emergency distribution 2013 yes new
Automatic transfer switches 1970's no equipment branch
Automatic transfer switches 2013 yes critical life safety

Yawkey ACC
PRINT: 6/16/2015



Boston Medical Center Master Plan

Facilities Analysis

INFRASTRUCTURE SUMMARY
Yawkey ACC

PLUMBING/FIRE PROTECTION

New campus wide medical air and
vaccuum infrastructure installed in

Medical Gas & Vacuum 2015 Yes 2015.
New steam instantaneous domestic
Domestic Water Systems 2015 Yes HW HX system installed in 2015.
Sanitary Drainage 1970's 3 D -minimal
Lab waste system decommissioned
Special Drainage 2015 N/A D -minimal in 2015.
Natural Gas System N/A N/A N/A
Purified Water System N/A N/A N/A
Fire Protection/Sprinkler 2015 Yes New fire pump installed in 2015
Over 50% of building plumbing
Plumbing fixtures 2015 N/A fixtures upgraded in 2015.
KEY
I Poor
2 Fair
3 Good
Very Good
Excellent
N/A Not Applicable

Yawkey ACC
PRINT: 6/16/2015



Boston Medical Center Master Plan INFRASTRUCTURE SUMMARY

Facilities Analysis Power Plant
BUILDING: Power Plant
Equipment | Equipment Capacity /
Category Age (Years)| Condition Expandability Comments
HVAC
AHUs are original to the building and
Air Handling Units 1970s 2 no spare capacity |require upgrade.
Pressure dependant terminal
Air Distribution Systems 1970s no spare capacity |boxesrequire upgrade.
Terminal boxes and duct should be
Cooling Systems 1990s 2 no spare capacity jupgraded.
Terminal boxes and duct should be
Heating Systems 1980s 2 no spare capacity jupgraded.
District steam. PRVs should be
Boiler Plant 1970s 3 yes upgraded.
Chillers 1970s 4 yes condition
Original pumping system. Pumps
Pumping System 1970s 3 yes should be upgraded.
Cooling Towers 1980s 3 yes Cooling towers in good condition.
Piping upgraded in 2000. Good
Piping Distribution 2000s 4 yes condition.
Exhaust Systems 1970s 3 none Requires upgrade.
Automatic Temperature
Controls 2000s 3 none Requires upgrade.
Fuel Oil Tanks 1999 3 none 10,000 gallon fuel oil tank
Major Renovation N/A N/A N/A N/A
ELECTRICAL
Normal System 1970s 2 yes Needs upgrade
Transformers 1970s 2 yes Needs upgrade
13.8 feeders 1970s 2 yes Needs upgrade
Substations (2) 1970s 3 minimal Needs upgrade
Secondary distribution 1970s 3 yes Needs upgrade
Generators (1) 550 (1) 400 1990s 3 yes Needs upgrade
Emergency distribution 1970s 3 yes Needs upgrade
Automatic transfer switches 1970s 3 yes Needs upgrade
Power Plant

PRINT: 6/16/2015



Boston Medical Center Master Plan

INFRASTRUCTURE SUMMARY

Facilities Analysis Power Plant
PLUMBING/FIRE PROTECTION
Medical Gas & Vacuum N/A N/A N/A N/A
Domestic Water Systems 1970s 2 yes Needs upgrade
Sanitary Drainage 1970s 2 yes fair
Special Drainage N/A N/A N/A N/A
Natural Gas System N/A N/A N/A N/A
Purified Water System N/A N/A N/A N/A
Fire Protection/Sprinkler 1970s 2 none Building is not fully sprinkled
Plumbing fixtures 1970s 2 none needs upgrade
KEY
I Poor
2 Fair
3 Good
4 Very Good
5 Excellent
N/A Not Applicable

Power Plant
PRINT: 6/16/2015



Boston Medical Center Master Plan INFRASTRUCTURE SUMMARY

Facilities Analysis Menino
BUILDING: Menino
840 Harrison Ave.
Equipment | Equipment Capacity /
Category Age (Years)| Condition Expandability Comments
HVAC
AHUs 2 & 5 have spare capacity. All
other AHUs are operating at full
Air Handling Units 1990s 2 some capacity |capacity.
Ongoing renovations with major
Air Distribution Systems 1990s 2 some capacity |upgrades in 2015.
Cooling Systems 1990s 3 some capacity |upgrades in 2015.
Heating Systems 1990s 3 some capacity |upgrades in 2015.
Steam PRV station expected
upgrade in 2015. Condensate system
Boiler Plant 1990s 3 CUP upgrade needed.
8" chilled water sized at building
Chillers 1990s 3 CUP capacity.
Pumping System 1990s 3 none Pumps sized for building capacity
8" chilled water sized at building
Cooling Towers 1990s 3 CupP capacity.
Piping Distribution 1990s 3 none Piping sized for building capacity
Exhaust fans and ducts in poor
Exhaust Systems 1990s 2 none condition.
Automatic Temperature Ongoing renovations. Patient rooms
Controls 1990s 3 none require DDC upgrade.
Fuel Oil Tanks 2015 5 none New fuel tank in 2015.
Major Renovation 2015
ELECTRICAL
Normal System 1990s 3 has spare capacity|Proposed upgrade in 2016
Transformers 1990s 3 has spare capacity|Proposed upgrade in 2016
13.8 feeders 1990s 3 has spare capacity|Proposed upgrade in 2016
Substations 1990s 3 has spare capacity|Proposed upgrade in 2016
Secondary distribution 1990s 3 has spare capacity|Proposed upgrade in 2016
Generators (2) 675kw 1990s 3 has spare capacity|Proposed upgrade in 2016
Emergency distribution 1990s 3 has spare capacity|Proposed upgrade in 2016
Automatic transfer switches 1990s 3 has spare capacity|Proposed upgrade in 2016

Menino
PRINT: 6/16/2015



Boston Medical Center Master Plan INFRASTRUCTURE SUMMARY

Facilities Analysis Menino
PLUMBING/FIRE PROTECTION
Medical air and vacuum system in
Medical Gas & Vacuum 1990s none poor condition
Domestic HW system sized for
Domestic Water Systems 1990s 3 none current capacity.
Underslab piping not properly picthed
Sanitary Drainage 1990s none and causes plumbing backup.
Special Drainage 1990s none and causes plumbing backup.
Natural Gas System 1990s 3 none Serves kitchen equipment.
Purified Water System N/A N/A N/A N/A
Upgraded to Yawkey fire pump in
Fire Protection/Sprinkler 1990s 5 none 2015
Ongoing upgrades. Underslab piping
Plumbing fixtures 1990s 3 none limits added capacity.
KEY
I Poor
2 Fair
3 Good
R Very Good
5 Excellent
N/A Not Applicable

Menino
PRINT: 6/16/2015



Boston Medical Center Master Plan INFRASTRUCTURE SUMMARY
Facilities Analysis Moakley
BUILDING: Moakley
830 Harrison Ave.
St Equipment | Equipment Capacity / Comments

Age (Years)

Condition

Expandability

HVAC

(4) AHUs with controls and
stratification problems. AHUs do not

Air Handling Units 2008 none have spare capacity.
Most ducts sized for existing building
Air Distribution Systems 2008 some capacity |capacity.
CUP chilled water from Shapiro
Tunnel and Menino to Moakley
Cooling Systems 2008 some capacity |bridge.
CUP steam from Shapiro tunnel in
Heating Systems 2008 some capacity |good condition.
Boiler Plant 2008 CUP CUP
Chillers 2008 CUP CUP
Pumping System 2008 some capacity |Pumps in good condition
Cooling Towers 2008 CUP CUP
Piping Distribution 2008 some capacity |Piping system in good condition
no spare capacity. Fans in good
Exhaust Systems 2008 none condition
Automatic Temperature
Controls 2008 spare capacity |DDC controls throughout the building
Fuel Oil Tanks N/A N/A N/A N/A
Major Renovation N/A N/A N/A N/A
ELECTRICAL
Normal System 2008 yes minimal loads on system
Transformers 2008 yes minimal loads on system
13.8 feeders 2008 yes minimal loads on system
Substations 2008 yes minimal loads on system
Secondary distribution 2008 yes minimal loads on system
Generators (2) 675kw 2008 yes minimal loads on system
Emergency distribution 2008 yes minimal loads on system
Automatic transfer switches 2008 yes minimal loads on system

Moakley
PRINT: 6/16/2015




Boston Medical Center Master Plan

Facilities Analysis

INFRASTRUCTURE SUMMARY
Moakley

PLUMBING/FIRE PROTECTION

Medical Gas & Vacuum 2008 yes minimal loads on system
Domestic Water Systems 2008 yes minimal loads on system
Sanitary Drainage 2008 yes in good condition
Special Drainage 2008 yes in good condition
Natural Gas System N/A N/A N/A N/A
Purified Water System N/A N/A N/A N/A
Fire Protection/Sprinkler 2008 yes in good condition
Plumbing fixtures 2008 yes in good condition
KEY

Poor

Fair

Good

Very Good

Excellent

Not Applicable

Moakley
PRINT: 6/16/2015



Boston Medical Center Master Plan

Facilities Analysis

BUILDING:

Dowling

INFRASTRUCTURE SUMMARY
Dowling

771 Albany Street

Equipment | Equipment Capacity /
Category Age (Years)| Condition Expandability Comments
HVAC
Air Handling Units mixed none needs new AHU's
Air Distribution Systems minimal none needs new destitution
Risers upsized to support office
Cooling Systems 2013 2 minimal space in 2013.
Risers upsized to support office
Heating Systems 2013 2 minimal space in 2013.
Boiler Plant CuP CUP CuP from CUP
Chillers CuP CUP CuP from CUP
Pumping System CUP CupP CUP from CUP
Cooling Towers CUP CupP CUP from CUP
Risers upsized to support office
Piping Distribution 2013 3 none space in 2013.
Exhaust Systems minimal 2 needs new vetilation sysrem
Automatic Temperature New DDC controls added to floors 7-
Controls 2013 2 none 9in 2013.
Fuel Oil Tanks n/a n/a n/a
ELECTRICAL
Equipment needs upgrade to
accommodate new mechanical
systems, no critical branch
Normal System Mixed 2 no distribution.
Service from Yawkey sized for
existing use. Will need upgrade for
new mechanical systems and clinical
Transformers 2010 4 no occupancy.
15 kV feeders to Yawkey substation
13.8kv feeders 1970 3 minimal from CUP.
Substation damaged by fire, supplied
by Yawkey building via a reduced
Highrise Substations 2000 no feeder.
Equipment needs upgrade to
accommodate new mechanical
Secondary distribution mixed 2 minimal equipment or clinical occupancy.
Generators 2013 5 minimal building sized for existing loads, no
Life safety seperated, no critical
Emergency Distribution 2005 3 minimal branch power distribution existing.
No spare capacity on emergency
Automatic transfer switches 2013 5 minimal system.

Dowling
PRINT: 6/16/2015




Boston Medical Center Master Plan

INFRASTRUCTURE SUMMARY

Facilities Analysis Dowling
PLUMBING/FIRE PROTECTION
Medical Gas & Vacuum N/A N/A N/A N/A
Domstic HW heat exchanger
Domestic Water Systems 2013 has spare capacity|replaced in 2013.
Sanitary Drainage 1970s 2 minimal may be approaching the end of its
Special Drainage N/A N/A N/A
Natural Gas System N/A N/A N/A
Purified Water System N/A N/A N/A
Fire Protection/Sprinkler 2013

Plumbing fixtures

Added to Yawkey fire pump in 2013.
3 N/A

I — Poor
2 Fair
3 Good
Very Good
Excellent

N/A Not Applicable

Dowling
PRINT: 6/16/2015
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The primary teaching affiliate of the
Boston University School of Medicine.

February 20, 2017

South End Historic Landmarks Commission
1 City Hall Square
Boston, MA 02201

Boston Medical Center
Preservation Plan

Commissioners:

Thank you again for meeting with us to review Boston Medical Center’s 2016 Preservation Plan and in
particular, a discussion over the demolition or reuse of the Dowling Building located at the NE corner of
Massachusetts Avenue and Albany Street.

As a follow-up to our meeting, BMC was requested to respond in writing to the commissioner’s request to
explain in writing how a potential restoration and use of the Dowling Building for non-clinical functions
would affect patient care and to state alternative locations for future inpatient clinical spaces and patient
bed expansion areas.

As stated in the 2010 Institutional Master Plan (IMP) and again in the 2013 IMP Amendment, BMC’s
intention is to replace the Dowling Building with a new inpatient facility. The approved 2013 IMP
Amendment consolidates all inpatient functions to the Menino Campus located between Harrison and
Albany Streets along Massachusetts Avenue. In the approval, BMC’s primary location for future growth of
inpatient services is the Dowling Building Replacement. The reasons that the Dowling site is uniquely
suited for the expansion of inpatient services are:

1) Inpatient bed growth will most likely be driven by increased acuity of our inpatient population and the
requirement that inpatients be accommodated in single bed rooms .vs. shared patient rooms.

2) Itis conceivable that many of these new beds will be critical care (ICU) beds.

3) Direct access and adjacency to our surgical and diagnostic platforms is essential, as is accessibility to
our Emergency Department. All of these services are located in our Menino building, where we are
currently making major investments to continue to meet the demands of our patient populations.

4) These critical adjacencies and connectivity required can only be acheived on the Dowling site.

Since 2013, BMC has experienced tremendous growth in demand for our inpatient clinical services and a
critical need for expanded inpatient bed counts. BMC currently has a request to amend our approved
Clinical Campus Redesign (CCR) Determination of Need (DoN) to add 34 new licensed beds in both the
Menino and Yawkey Buildings. With the completed construction of the new beds and the closure of the
Newton Pavilion in October 2018, BMC will have very few options for required inpatient growth if
demolition of the Dowling Building is not approved. The only other alternative would be to build in the
green spaces along Harrison Avenue for future inpatient buildings; BMC has NO intention to present this
as an option for discussion since the required adjacencies and connectivity cannot be achieved and the
existing green spaces are valued by the hospital community and our neighbors.

One Boston Medical Center Place | Boston, MA 02118 | T.617.638.8000 | www.bmc.org
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Attachment 9.7

C.EN_;-

PRI

EXCEPTIOMAL CARE. WITHOUT EXCEPTION.

The primary teaching affiliate of the

Boston University School of Medicine.
The Dowling Building is an antiquated building with little capacity for conversion to a modern outpatient
clinical or office building. Challenges include inefficient structural bay spacing and low floor to floor
heights. The need for new code compliant elevator shafts and egress stairs and new vertical shafts for
modern mechanical, fire protection and plumbing services would further reduce useable floor area. All of
these vertical penetrations would substantially reduce floor area making an already small and inefficient
floor plate much worse. Rewiring the building’s high and low voltage electrical infrastructure, including
new high and low voltage electrical rooms on each floor to accommodate the needs and demands for
today’s healthcare environment would further negatively impact floor efficiency and functionality. And
Dowling’s floors do not align with the adjacent buildings requiring multiple stairs and ramps that further
detract from functionality and efficiency. But at the end of the day, the most compelling reason for
replacing the Dowling Building is that there is simply no other viable location for the expansion of our
inpatient services.

Boston Medical Center has a need for both inpatient and outpatient clinical spaces in the foreseeable
future, BMC can find adjacent sites to accommodate growth of our outpatient populations and office
needs in a safe environment near our campus. Not allowing BMC to use the Dowling Building site for
future inpatient growth would impose a serious restriction on our ability to continue our mission to
provide quality inpatient care to our patients, who predominately come from the South End and our
surrounding City of Boston neighborhoods.

Dino DiFronzo is BMC’s representative for all city related issues, please do not hesitate to reach out
and work directly with him to address any questions and comments you may have
and if a follow-up meeting is required.

Sincerely,

Bon .

Brendan R. Whalen
Director, Design and Construction

cc:  Katie Reed City of Boston Landmarks
Bob Biggio Boston Medical Center
Dino DiFronzo Boston Medical Center
Kristi Dowd Stantec Consulting
Leslie Donovan Tremont Preservation Services

One Boston Medical Center Place | Boston, MA 02118 | T.617.638.8000 | www.bmc.org
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£V, boston planning &
‘40 | development agency

January 8, 2020

Mr. Robert Biggio

Senior Vice President, Facilities and Support Services
Boston Medical Center

750 Albany Street

Boston, MA 02118

Re:  Scoping Determination for the proposed Boston Medical Center Institutional
Master Plan

Dear Mr. Biggio:

Please find enclosed the Scoping Determination for the proposed Boston Medical Center
(“BMC") Institutional Master Plan. The Scoping Determination describes information
required by the Boston Planning & Development Agency in response to the Institutional
Master Plan Notification Form (“IMPNF"), which was submitted under Article 80D of the
Boston Zoning Code on November 20, 2019 by BMC. Additional information may be
required during the course of the review of the proposals.

If you have any questions regarding the Scoping Determination or the review process,
please contact me at (617) 918-4422.

Sincerely,

Edward Carmody
Institutional Planner & Project Manager

CC:  Jonathan Greeley, BPDA
Jerome Smith, Mayor’s Office of Neighborhood Services

Boston Redevelopment Authority and Economic Development Industrial Corporation (D/B/A Boston Planning & Development Agency)

One City Hall Square | Boston, MA 02201 | BostonPlans.org | T 617.722.4300 | F 617.248.1937
Martin J. Walsh, Mayor | Brian P. Golden, Director | Timothy J. Burke, Chairman



BOSTON REDEVELOPMENT AUTHORITY
D/B/A BOSTON PLANNING & DEVELOPMENT AGENCY

SCOPING DETERMINATION
FOR

BOSTON MEDICAL CENTER
INSTITUTIONAL MASTER PLAN

PREAMBLE

On November 20, 2019, Boston Medical Center (“BMC") submitted to the Boston
Planning & Development Agency (“BPDA”) an Institutional Master Plan Notification
Form (“IMPNF") seeking approval of a BMC Institutional Master Plan (“IMP") for its
Campus at 1 Boston Medical Center Place in the South End, a site generally bound by
Harrison Avenue, East Brookline Street, the Massachusetts Avenue Connector, and
Massachusetts Avenue. The Campus also includes several buildings south of
Massachusetts Avenue, including 801 Massachusetts Avenue, 801 Albany Street, and
the Crosstown Parking Garage. The proposed future IMP projects include: Yawkey
Building 6" Floor Addition, Menino & Yawkey Building Lobby Addition, Menino 9t
Floor Addition, Collamore/Old Evans Renovation of Existing Administration; 10
Stoughton Street Administrative Building, New Administration/Clinical Building on
the Ramp Parcel, New Inpatient Building Phase Il, and New Administration/Clinical
Building on the Power Plant site (“Proposed IMP Projects”). The proposed IMP
includes several future projects that will be subject to Article 80B Large Project
Review should the IMP be approved and should BMC decide to move forward
with these projects within the term of the IMP.

The BPDA will review the proposed IMP pursuant to Section 80D of the Boston Zoning
Code (“Code”). As part of the BPDA's Article 80 review, BMC is required to prepare
and submit to the BPDA a proposed IMP pursuant to Section 80D. The documents
must set forth in sufficient detail the planning framework of the institution and the
cumulative impacts of the Proposed Future Projects included in the IMP to allow the



BPDA to make a determination about the merits of the proposed IMP. The proposed
IMP shall contain the information necessary to meet the specifications of
Article 80 as well as any additional information requested below.

Copies of the IMPNF were made available to the public in both electronic and hard
copy format. A Task Force Meeting was held on November 18, 2019, and a Public
Meeting was held on December 11, 2019 at which the Proposed IMP was presented,
and a Scoping Session was held on December 6, 2019 with public agencies. The
comment deadline for the IMPNF was December 20, 2019.

Based on review of the IMPNF, related comments, as well as a Scoping Session and
both Public and Task Force Meetings, the BPDA hereby issues its written Scoping
Determination (“Scope”) pursuant to Section 80D of the Code. BMC is requested to
respond to the specific elements outlined in this Scope. Written comments
constitute an integral part of the Scoping Determination and should be responded
to in the IMP or in another appropriate manner over the course of the review
process. At other points during the public review of the IMP, the BPDA and other City
agencies may require additional information to assist in the review of the Proposed
IMP.

To facilitate the preparation and review of the document referenced above, the
Scope sets forth the submission requirements for the IMP.

In addition to the specific submission requirements outlined in the sections below,
the following general issues should be noted:

o All development projects have construction impacts. As with any urban
development there needs to be a balance of construction related
inconveniences with the daily activities that will continue to occur adjacent to
the project site. A detailed approach to the construction management must
be included in the IMP.

e To that point, considerable community concern has been raised regarding
proposed plans for the Ramp Parcel (colloquially referred to as “Building H").
These concerns surround the proposed building's potential for significant
construction-related and other (i.e. shadow) impacts on abutting East
Brookline Street residential properties and resident quality of life. These
concerns should be addressed and mitigated.



Throughout this initial phase of review, the Proponent has taken steps to meet
with local residents, elected officials, abutters, and City and State agencies.
These conversations must continue, ensuring that what is presented in the
IMP is beneficial to the adjacent neighborhoods and the City of Boston as a
whole.

The BPDA encourages the Proponent to continue to work closely with City
agencies, including the Boston Transportation Department (“BTD"). In
particular, collaboration with the Transportation Demand Management (TDM)
program and coordinator is strongly encouraged to enhance BMC's current
transit, parking management, and other TDM measures.

While no additional parking is proposed in the IMP, the BPDA and BTD
encourage BMC to consider how additional vehicular trips generated by
campus growth over the course of the IMP can be mitigated via transit and
design solutions. This will be expected in reviewing the IMP.

A detailed signage and wayfinding plan should be developed as part of the
strategy for improving patient and visitor wayfinding and campus circulation.
Please see BPDA Urban Design comment letter.



SUBMISSION REQUIREMENTS
FOR THE
BOSTON MEDICAL CENTER IMP

The Scope requests information required by the BPDA for its review of the proposed
IMP in connection with the following;:

1. Approval of the BMC IMP pursuant to Article 80D and other applicable
sections of the Code.

2. Recommendation to the Zoning Commission for approval of the BMC IMP.

The BMC IMP should be documented in a report of appropriate dimensions and in
presentation materials which support the review and discussion of the IMP at public
meetings. Ten (10) hard copies of the full report should be submitted to the BPDA,
in addition to an electronic version in .pdf format. Hard copies of the document
should also be available for distribution to the BMC Task Force, community groups,
and other interested parties in support of the public review process. The IMP should
include a copy of this Scoping Determination. The IMP should include the following
elements:

MISSION AND OBJECTIVES

» Organizational Mission and Objectives. Define BMC's institutional mission and
objectives, and describe how the development contemplated or proposed in the
IMP advances the stated mission and objectives.

= Major Programs and Initiatives. Update any major programs or initiatives that
will drive physical planning in the future. Included in the description should be
current and future trends that are impacting BMC and shaping program
objectives, employment numbers, number of beds, etc. Provide any updates to
BMC's current employee population, disaggregated by faculty/staff, full-
time/part-time, Boston residents/non-residents, as well as projected employment
over the term of the new IMP.



EXISTING PROPERTY AND USES

The IMP should present applicable updated maps, tables, narratives, and site plans
clearly providing the following information:

» Owned and Leased Properties. Provide an updated inventory of land, buildings,
and other structures in the City of Boston owned or leased by BMC as of the date
of submission of the IMP, with the following information for each property.

= |llustrative site plans showing the footprints of each building and structure,
together with roads, sidewalks, parking, and other significant improvements.

* Land and building uses.

» Building gross square footage and, when appropriate, number of dormitory
beds or parking spaces.

» Building height in stories and, approximately, in feet, including mechanical
penthouses.

» Tenure (owned or leased by BMC).

PROPOSED FUTURE PROJECTS

Article 80D Requirements. Pursuant to Article 80D, the IMP should provide the
following information for the Proposed
Projects:

» Site location and approximate building footprint.

» Uses (specifying the principal sub-uses of each land area, building, or
structure, such as classroom, laboratory, parking facility).

» Square feet of gross floor area.

= Square feet of gross floor area eliminated from existing buildings through
demolition of existing facilities.

» Floor area ratio.

» Building height in stories and feet, including mechanical penthouses.

» Parking areas or facilities to be provided in connection with Proposed IMP
Projects;

* Any applicable urban renewal plans, land disposition agreements, or the like.

» Current zoning of site.

» Total project cost estimates.

» Estimated development impact payments.



» Approximate timetable for development of proposed institutional projects,
with the estimated month and year of construction start and construction
completion for each.

Rationale for Proposed Project. Discuss the rationale for the program and
location of proposed buildings in light of discussions on mission, facilities needs,
and campus planning objectives. Discuss the rationale for the scale of the
proposed buildings.

PLANNING FRAMEWORK

This section should discuss, at a minimum, the following:

» Existing Context. Describe BMC's place in the broader context of adjacent land
uses, and the surrounding neighborhoods. Reference any City policies or plans
that shape the planning context for the area and for BMC.

» Factors Driving Facilities Needs. Provide any update of current facilities
utilization rates and BMC's ability to accommodate patient number growth with
existing facilities, by type of facility.

» Campus Vision and Identity. Describe any updates to BMC's vision of its desired
physical identity and, in general terms, strategies for achieving that identity.

= Overview of Urban Design Guidelines and Objectives. Discuss any current or
new urban design guidelines and objectives that have emerged and strategies for
implementing them in conjunction with the Proposed IMP Projects or in the
future.

* Public Realm. Discuss any updates to the existing public realm conditions (i.e.
parks, plazas, streetscapes) in the vicinity of BMC facilities, regardless of
ownership. Discuss key urban design and public realm goals and objectives
proposed by BMC for the campus, with a focus on creating a high-quality interface
between the campus and the surrounding neighborhoods and transit stations.

» Pedestrian Circulation Goals and Guidelines. Provide a statement of goals and
guidelines for pedestrian circulation both within and through BMC's campus and
in relation to the Proposed IMP Projects.

TRANSPORTATION AND PARKING MANAGEMENT / MITIGATION PLAN

The following submission requirements relate to the proposed IMP. In addition to
the submissions detailed in this Scope, BMC should continue to work closely with the



Boston Transportation Department (“BTD”) to outline an appropriate scope for
studying and mitigating any transportation impact of the Proposed IMP Projects.

» Existing Conditions. Provide any updates to BMC's existing transportation and
parking characteristics, including data on mode share for employees, parking
spaces owned and operated by BMC, and policies regarding patient, visitor and
employee parking, transportation demand management measures in place, etc.

* Impact of New Project. Discuss the impact of the Proposed IMP Projects on
parking demand and supply.

ECONOMIC DEVELOPMENT

The IMP should address the following topics:

e Employment and Workforce Development. Provide any updates to existing
and proposed programs to train and hire Boston residents for BMC jobs.

COMMUNITY BENEFITS PLAN

The IMP should describe BMC's Community Benefits Plan in general and in relation
to the Proposed IMP Projects.

ENVIRONMENTAL SUSTAINABILITY

The City of Boston expects a high level of commitment to principles of sustainable
development from all developers and institutions. BMC's Proposed IMP Projects
provide exciting opportunities for innovation and excellence. BMC will be expected
to work with the BPDA, the City of Boston Environment Department, and others to
set and meet ambitious environmental sustainability goals in the design of the
Proposed IMP Projects. The IMP should present as much information as possible on
the topics below, with the understanding that not all of them may be relevant at this
current time.

» Existing Sustainability Measures. Update if applicable BMC's existing
sustainability measures at the building and campus-wide level, including but not
limited to energy, stormwater, solid waste, transportation, and infrastructure and
utilities. Explain the administrative structure for making decisions about and



promoting innovation in the area of building a sustainable campus. Describe any
formal goals or principles that BMC has adopted in the area of sustainability.

» Green Building. New campus buildings should achieve a superior level of
performance in the areas of materials and resources (recycled content,
construction waste management, local/regional materials), energy (energy
performance, renewable energy), water management (water efficiency,
stormwater management, graywater and stormwater recycling, etc.), indoor
environmental quality, and other standard performance areas of high-
performance or “green” buildings. Whenever possible, buildings should achieve
a high level of certification through LEED or another appropriate system.

= Energy Use. Future campus development should consider the impact of new
buildings on the existing heating and cooling infrastructure. Reducingthe current
energy use of existing buildings should be addressed prior to expanding or
building new power plants. Planning should consider the possible benefits of
localized heating and cooling systems within a section of the campus or within an
individual building, allowing for alternative energy sources to be easily explored.

» Water Use. Future campus development should incorporate water use,
conservation, and rainwater harvesting strategies at a campus level. New
construction allows opportunities for storage systems to be installed for use by
the new and adjacent buildings. Collected water can be used for flushing, HVAC
make-up water, and irrigation.

» Stormwater Retention/Treatment/Reuse and Groundwater Recharge.
BMC's development should go beyond the minimum requirements related to
stormwater runoff. In particular, the new developments proposed as part of this
IMP should set a goal of reducing stormwater discharge from the sites into the
storm sewers, not simply avoiding any additional runoff. This goal should be
considered in conjunction with strategies for reuse of retained stormwater and
strategies for groundwater recharge. Individual building design, site design, and
street-level interventions should all maximize the opportunities for stormwater
retention, treatment, and reuse, as well as groundwater recharge, through
innovative approaches. To the extent possible, the systems put in place should
strive to work with the natural hydrology of the area.

» Solid Waste. Campus master planning should set the goal of reducing the level
of solid waste generation in both the construction and operation of buildings.

OTHER

» Public Notice. BMC will be responsible for preparing and publishing in one or
more newspapers of general circulation in the city of Boston a Public Notice of



the submission of the IMP to the BPDA as required by Section 80A-2. This Notice
shall be published within five (5) days after the receipt of the IMP by the BPDA. In
accordance with Article 80, public comments on the IMP shall be transmitted to
the BPDA within sixty (60) days of the publication of this notice. A sample form of
the Public Notice is attached as Appendix 3. Following publication of the Public
Notice, BMC shall submit to the BPDA a copy of the published Notice together
with the date of publication.
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MEMORANDUM
TO: Edward Carmody, Institutional Planner & Project Manager
FROM: Elizabeth A. Stifel, Senior Architect/Urban Designer, BPDA
James Fitzgerald, Senior Transportation Management Planner, BPDA
DATE: December 20, 2019
SUBJECT: Boston Medical Center
Institutional Master Plan Notification Form

SCOPING DETERMINATION

The Boston Medical Center (BMC) filed their Institutional Master Plan Notification Form
(IMPNF) November 20, 2019. The IMPNF does not include any large projects but does look
to have the volume and FAR for two new large projects approved for future Article 80B
filings. While this scoping document primarily addresses those two future projects.
Following the incorporation of this memo into the Scoping Determination, we anticipate an
on-going dialogue with BMC regarding responses to these questions and requested
submissions.

The Projects outlined in the IMPNF are seeking Article 80D approval at this time, and they
are discussed individually in this memo. The following materials should be submitted as
part of the Institutional Master Plan (IMP). Visual, rather than written, responses are
expected. Provide detailed phasing diagrams to explain how the Article 80 projects will be
constructed. These items are in addition to those described in the typical submission
requirements outlined in the BPDA Development Review Guidelines (subject to BPDA
Design Review Staff discussions). Note that the majority of the BMC campus is within the
South End Landmark District Protection Area so close coordination with that body and its
preservation planner will be required.

Provide a campus signage master plan, which may trail the IMP. This should include both a
catalogue of the existing signage and proposed standards for building signage, wayfinding,
and donor signage.

Boston Civic Design Commission comments will be provided after the IMP has been
reviewed by that Commission.

COMMENTS
10 Stoughton

Embedding the project in the center of a block seems like a good way to mitigate the
impact of the volume, but more information is needed. Provide larger scale plans showing
this part of the campus in existing and the proposed new footprint. Provide multiple
renderings from 5-0” showing how visible (or not) this proposed 10-story massing will be



from either side on Harrison Avenue and any other views important views, for example
from nearby open spaces.

Ramp Parcel

Creating a clear street edge and hiding the existing loading conditions are potential
improvements to the Albany Street corridor provided by this project. Provide larger scale
plans showing this part of the campus in existing and the proposed new footprint.
Incorporate the recently renovated Boston University Goldman School of Dental Medicine.
Provide further studies of the context, including shadow. Is 10 stories the most appropriate
height at this location? Could the building step down from the GSDM to the existing
building at the corner of Albany and East Brookline.

Public Realm and Open Space

As a campus embedded in a city neighborhood BMC should continue to make the best
effort to provide clear wayfinding for patients and visitors while providing well maintained
and, wherever possible, planted edges to soften the institutional edge.

Materials
Submit larger scale plans (partial campus plans are likely to be most useful) with legible

labeling in the IMP showing the campus contexts and particularly the projects newly
proposed in this IMP.

Transportation

In addition to the standard traffic capacity analysis discussed with the BMC team, the
Proponent must:

- Conduct a transit network impact analysis that includes assigning their transit
trips by route and time of day. These transit trips need to be assigned to
specific MBTA bus or shuttle runs and the latest ridership load data needs to
be presented.

- Provide an analysis of the existing pedestrian network and potential safety
and operational (pedestrian signal timings, etc.) deficiencies

- Provide an analysis of the existing bike network and potential safety and
connectivity deficiencies



While specific mitigation and TDM efforts will be determined through the TAPA process and
following the review of the Proponent’s impact analysis, broad mitigation efforts already

discussed would include:

- Contributing towards advancing the City's Albany Street/South Bay Harbor

Trail project which has secured 25% design
Contributing towards the City's multi-modal improvements for Mass Ave
- Arobust TDM program including increased transit pass subsidies and fair

market pricing for employee parking
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Board of Trustees

Gary L. Saunders
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December 11%, 2019

Edward Carmody, Institutional Planner & Project Manager
Boston Planning & Development Agency

One City Hall Square

Boston, MA 02201-1007

Subject: Boston Medical Center (BMC) Institutional Master Plan Notification
Form (IMPNF) Comments

Dear Mr. Carmody:

Thank you for the opportunity to comment on the Boston Medical Center
(BMC) Institutional Master Plan Notification Form (IMPNF) which is located in
the South End. The Boston Groundwater Trust (BGwT) was established by the
Boston City Council to monitor groundwater levels in sections of Boston
where the integrity of building foundations is threatened by low groundwater
levels and to make recommendations for solving the problem. Therefore my
comments are limited to groundwater related issues.

As stated in the document and confirmed at the scoping session the proposed
IMP Projects are located within the Groundwater Conservation Overlay
District (GCOD). BMC will incorporate systems into the proposed IMP
projects designs that meet the groundwater conservation standards set forth
in Article 32 of the Boston Zoning Code. BMC will obtain a written
determination from the Boston Water and Sewer Commission as to whether
said standards are met and will provide a copy of this letter to the BPDA and
the Boston Groundwater Trust (BGwT) prior to the issuance of a Certificate of
Consistency. Accordingly, BMC will comply with the requirements of Article
32 and so will not be required to obtain a conditional use permit from the
Board of Appeals for its proposed IMP Projects.

The designs for each project will comply with Article 32 and City standards
by establishing design and construction methodology which protects
groundwater. The Projects will demonstrate that the permanent construction
results in no negative impacts to groundwater levels through engineering
evaluations.




The engineering evaluations must be submitted, in a letter, to the BGwT and
BPDA demonstrating that the standards have been met and stamped by a
professional engineer registered in Massachusetts. The document also states
that methods to assure these standards include use of fully waterproofed
basement (walls and lowest level floor slabs) for the portion of the structure
that extends below groundwater levels which will be designed to resist
hydrostatic uplift pressures. Design criteria for the Projects will include the
provision that no long-term groundwater pumping will be allowed. BMC will
conduct the appropriate studies as part of the BPDA’s Article 80 Large Project
Review process.

As stated at the scoping session foundation data for older, wood pile
supported structures in the City is an important piece of information but is
limited since most of the original buildings permits do not exist. I was
pleased that the proponent committed to providing the BGwT with copies of
any available foundation data they have in their records.

I look forward to working with the proponent and the Agency to assure that
this project can have only positive impacts on area groundwater levels.

Very truly yours,

Chidions §. Bomaill

Christian Simonelli
Executive Director

CC: Kathleen Pederson, BPDA
Maura Zlody, EEOS




COMMENTS ON THE BMC INSTITUTIONAL MASTER PLAN NOTIFICATION FORM DATED NOVEMBER 20,

2019

Boston December 5, 2019

To: Edward Carmody — BPDA

From: L. Fernando Requena, Task Force Member 5//

it

Dear Edward:

[ reviewed the BMC IMP Notification Form and | am presenting below my most important comments for
the Scoping Session.

1.

The IMP is predicated on the idea that the BMC has to continue to grow indefinitely based on
the population of the City of Boston. Thisargument does not have a logical foundation. Boston
has other resources that should be used such as the Neighborhood Health Centers, instead of
concentrating more and more services in the South End. The South End has been already
greatly impacted by the existing services and instead some of the services should be transferred
elsewhere.

Any additional Building and Renovations should be away form the existing residential areas of
East Brookline Street and Harrison Avenue. The planned Building H should be relocated to the
area of the Power Plant in Albany street, as part of Building G. This will avoid future impacts on
East Brookline Street.

The justification for the new Inpatient Building Phase Il (F} is the need to provide all private

beds. This was indicated to be needed for increased inpatient volume. This implies additional
beds and services in the campus with the consequent impacts to the area. The growth of this
facility will continue without stop if not checked. The neighborhood should not have to suffer

additional impacts.

Public Benefits are mentioned for the City of Boston. This benefits for the City at large are
obtained at the expense of the immediateg neighborhood. Other locations should be sought for
any additional required services. The South End already supports a myriad of services and
should not be further impacted.

The addition of almost 2 million square feet of buildings to the campus should be reduced
drastically.



Friday, December 20, 2019
Edward Carmody, BPDA

Dear Eddie,

Thank you for the opportunity to provide feedback on the Boston Medical Center (BMC)
Institutional Master Plan (IMP) filing for the 2020 to 2030 period. In this document you will find
the following: 1. Context for my feedback. 2. My Feedback and 3. Information that | request in
writing from the BPDA.

1. Context for my feedback

a. | provide feedback as a community member, East Springfield Street resident, Pharmacist
by education, civic association member, and task force member.

b. Additionally, given my full time employment over the past 3 years, | have visited over 50
rural, urban, and suburban hospitals in New England, the tri-state, Appalachia, Midwest,
mid-Atlantic, Canada, and Carolinas. Given my extensive exposure to hospitals and my
proximity to BMC when | am working at home, | provide the following feedback.

2. Feedback
a. Summary
i. lam encouraged by BMC’s willingness to look for ways to positively and
compassionately activate the street, specifically the proposed Colamore building
ground floor retail space and Dowling replacement with potential ground floor
retail.
ii. Istrongly encourage BMC to re-panel the Yawkey building with either a brick fagade
or terra cotta paneling like several Albany street buildings
iii. | need a better understanding of the square footage changes from now to 2030.
iv. Neighbors are concerned about the overall medical facility square footage growth
v. | cannot support building H.
vi. | am very concerned about the entire Harrison Albany corridor’s traffic for the 2020
to 2030 period.
vii. Safety and security need to be a discussion topic
viii. No to LED sign
b. Maedical Facility Square footage growth to 2030 — nearly 1M square footage increasing
— neighbors are concerned about overall medical facility growth
i. BMC grows 670,000 square feet from now to 2030 (excluding renovations and
excluding Newton Pavillion); State of MA renovates 257,000 square foot newton
pavilion
ii. The neighborhood therefore has a net increase of 927,000 square feet of medical
space without factoring BU’s plans
c. BMC’s assumptions for why growth is necessary — request written confirmation that |
understand their assumptions



Hospital growth occurring due to population growth, homelessness challenges such
as complex co-morbidities, and the need for private rooms, not need for increased
SUD capacity.

Residents have expressed concerns about the overall growth of substance use
disorder treatment in the 02118 zip code (our math says that 02118 has 2 of
Boston’s 5 methadone clinics, 1 acute detox, nearly 30% of suboxone prescribers),
however, at a task force meeting in December, a BMC representative stated that
the above factors (pop growth, private beds, complex comorbidities) are driving
growth, not increased substance use disorder services.

1. Comment provided with the context that the City of Boston’s Long Island
campus comes online before 2025, State of MA repurposes Shattuck Campus
in JP for addiction/recovery services by 2025 (new buildings completed by this
date), State of MA encourages PCPs to become more active in treating
substance use disorder (SUD) from now to 2030, State of MA restricts initial
opioid prescription duration (this impacts incident rather than prevalent
population), and that BMC was awarded a massive grant to tailor SUD
treatment in local cities and towns that have been hit hard by the opioid crisis.

2. Given the numerous SUD efforts outside of the 02118 zip code that directly
address the opioid crisis, | want to ensure that | have a full understanding of
the assumptions for BMC’s growth, which | believe are contained above.

d. Safety/security

IMP filing and/or subsequent presentation referenced BMC’s security force. We
routinely hear complaints from patients, employees, people experiencing
homelessness, or indirectly via business owners that there are a lot of concerns
about safety. We should elevate this topic as it is on everyone’s mind even if they
do not state it in public.

e. Buildings — comments and ideas

Building H — strong opposition

1. Given the neighborhood’s opposition to Building H, | cannot support this
project. Given BMC’s previously stated desire to shrink their footprint, by
selling the Newton Pavilion, but then stating that the Building H is necessary to
support the State’s use of the Newton Pavilion, | am struggling to support this
specific building, even if it is moved to another location. If forced, | would
encourage BMC to explore building on land closer to the Mass. Ave. connector
or outside of Boston’s downtown area since it’s for administrative non-clinical
use (per Worcester Square civic association meeting in late November).

2. Assuming that BMC terminates the Building H plans, | recognize that this will
lead to an uncertain future for the land, which may include selling it to a for
profit outside investor who builds under “as of right” zoning. | hope my
neighbors are aware of this possibility.

Vose/Beta Tron demolition and new building in their place (10 Stoughton) - support

1. Given the building’s somewhat hidden location, lack of historical significance
beyond the buildings themselves (from what | understand), and that | can not
envision a scenario where another developer would purchase the buildings for



an alternative non-hospital use, | support BMC'’s desire to demolish the
buildings and rebuild on the land

2. | provide this feedback under the assumption that the South End Landmarks
committee agrees with the demolition and rebuild. Landmarks committee
members are in the best position to determine the building’s historical
significance or insignificance.

3. 10 Stoughton: though | support BMC’s desire to demolish the two sitting
buildings, | cannot support a building larger than 5 stories without seeing a
shadow study and without understanding the massing of this building relative
to those next to it. Sunlight is at a premium in the South End and | want to
ensure that neighbors have all information before deciding to support a larger
building.

iii. Dowling renovation —support at a lower height and with retail or entrances

1. Assuming that BMC either A) places entrances on Mass ave and on Albany
street or B) places a major retail shop in the ground floor with doors on both
Mass Ave and Albany, | strongly support BMC renovating the Dowling building.
| would not support this building without the entrances or retail space

2. Height: | read with great interest BMC’s note that states that shadows will only
be cast on the BMC property. | cannot support 14 stories without being
confident that shadows truly stay within BMC’s property.

3. lencourage BMC to prioritize the replacement for the first 5 years rather than
the latter years of the IMP, given the positive impact that this could have on
the area (and that it would potentially add ground floor retail which would
benefit BMC patients and employees)

iv. 615 Albany Street Naval Blood building (BU and BMC jointly owned)

1. Neighbors report concerns about brick fagade maintenance, specifically with
falling bricks and a masonry tarp for safety purposes. | am not an engineer nor
a mason. | am therefore unable to assess this feedback, however, as a task
force member, | urge BMC to address this feedback, specifically with a
maintenance plan.

v. Yawkey Building — PLEASE CHANGE THE FACADE

1. The Yawkey building is nearing 50 years old, so please change this prior to
hitting age 50 (historical significance). Given the street level challenges along
Mass. Ave., | believe the area would benefit from a face lift, similar to Albany
street’s beautiful changes. In my opinion, Albany Street is now one of the most
beautiful hospital streets in the city, if not the entire Eastern US with its mix of
historical buildings and brand new buildings with a terra cotta colored
paneling.

2. Given that BMC is proposing to demolish 2 historical brick fagade buildings
(Beta Tron and Vose), | would hope that BMC would be willing to make
improvements to the Yawkey building and lower levels to make up for losing
two historical buildings between now and 2030.

vi. Please coordinate with and encourage BU to add ground floor entrances or ground
floor retail on Harrison Ave.




1. Conte (BU owned), Housman (BU owned), Robinson (BU owned), Preston (BU
owned), and currently Colamore (BMC owned) do not have Harrison Ave.
entrances, which deactivates the area along nearly 3 blocks. While | am
strongly encouraged by BMC’s willingness to add ground floor retail to
Colamore, | hope that BU would do the same. | encourage BMC to encourage
BU to do the same, since that ultimately benefits BU and BMC patients and
employees in addition to the neighborhood.

f. Buildings for future exploration/expansion — need an understanding here

i. The document includes a reference to the Miranda Cramer building and 2 story
retail locations as future expansion locations. Does the 2 story retail location refer
to Miranda Cramer’s two stories or to brick row houses on Mass ave zoned for
retail?

ii. | encourage BMC to purchase or lease the Miranda Cramer building, specifically to
have a single entity control that corridor of Mass Ave. A single owner would have
greater control over compassionate street level activation, which will ultimately
benefit BMC's patients and employees (both desiring increased safety) and also
benefiting the neighbors

g. Expiring leases — what are the plans for these buildings?

i. 801 Albany Street (2029 expiration)

ii. 7-11 Melnea Cass (2027 expiration)

iii. Carter Fuller building —annual lease - what is the plan?

h. Signage — want to discuss this at a task force meeting

i. |lread the signage section and request a detailed discussion on signage, however, in
general, | agree that BMC campus needs improved signage and | appreciate BMC’s
recognition of this fact.

ii. Iam concerned about the existing pylon sign at Mass & Harrison ave. Every day, IV
drug use and drug sales occur behind that sign, which creates a challenging
situation for patients arriving at BMC’s campus via the number 1 bus stop near that
corner.

1. Relocation or an alternative sign would be strongly preferred.

i. LED Sign — | oppose this concept

i. While | believe that public health messaging about vaccinations would lead to net
benefits for society, | am concerned about setting a precedence for LED/billboard
signs in this area.

ii. There are gas stations and fast food chains, both with marketing and capital
budgets that could fund billboards or LED signs. | do not want to set a precedence
that would then permit hamburger advertisements, especially with the upcoming
Newmarket Planning Process.

j. Traffic — very concerned and want to discuss this at an upcoming task force meeting

i. Given the flower exchange project (4000 jobs), Commonwealth use of the Newton
Pavilion, BMC expansions, anticipated changes in Newmarket over the 2020 to
2030 period, BU’s plans (which | have not seen), and BMC’s projections for
increasing patient growth, | am very concerned about the increase in traffic.



ii. Traffic adjustments in front of Harrison ave/Moakley/Menino - can we see these
plans? | appreciate BMC'’s willingness to address traffic concerns on Harrison
iii. Has BMC explored opening the Mass. Ave. connector to Stoughton Street? | see this
as helping those using exit 18 from route 93 while the Biosquare connection behind
flower exchange requires a different exit (Albany street via route 90 exit), both of
which would potentially divert traffic off of Mass Ave
k. Pedestrians crossing Mass ave without signal or cross walk - idea
i.  On Massachusetts avenue, between Harrison and Albany street, many people
(patients, residents, neighbors, employees, contractors, guest, intoxicated people,
etc.) cross the street when traffic is flowing on Mass ave, ignoring lights and cross
walks to run to a bus stop. | encourage BMC and city of Boston to explore ways to
prevent this, including placing a raised divider on Mass ave, which would encourage
people to use cross walks.
. Community benefits program - suggestion
i. lrecognize that BMC targeted the current funding towards people in need but we
in the neighborhood would like to see more money spent on the people who are
living on the streets near BMC (e.g. patients in Southampton Shelter, people living
on the connector, on the corner of Mass and Harrison and Mass and Albany, etc.)

3. Information that | request from the BPDA
a. During the discussion about the Dowling building replacement and the other building

carried forward from the previous IMP, BMC’s representative from Stantec stated that
buildings that are grandfathered from a previously approved IMP cannot be modified in
this current IMP process (such as lowering the height) but could be impacted by the
article 80 large project process. | request that BPDA either confirm or refute this in
writing given my above concerns about the Dowling replacement building’s height and
strong desire for a commitment to retail or ground floor entrances.

Thank you again for the opportunity to provide feedback.
Sincerely,

Desmond Murphy



Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H

Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC's
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

The rowhouses on East Brookline St., built in the mid-1800’s, are built on landfill with just a dirt crawl space
under the garden fevel units and party walls constructed of just two layers of soft brick.

Continued construction activities have had a continued physical impact in buildings on East Brookline St.
(Pictures available upon request).

Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles {instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no.”

In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region {same with the west edge of the BMC campus), when in fact itis part of the South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact
on residents’ quality of life.

Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.

Signed: /
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H

Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC's
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

The rowhouses on East Brookline St., built in the mid-1800’s, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

Continued construction activities have had a continued physical impact in buildings on East Brookline St.
(Pictures available upon request).

Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings {shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no.”

In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in fact it is part of the South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact
on residents’ quality of life.

Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Qur opposition is
strictly to the proposed Building H.

Signed: W% Z c Q@’(/\Jﬁ;\ | 2- {g“ l@fﬁl
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Mr.

Edward Carmody, Boston Planning and Development Agency

One City Hall Square, Boston, MA 02201

Re:

Mr.

Opposition to Boston Medical Center Institutional Master Proposed Building H

Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC’s
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

The rowhouses on East Brookline St., built in the mid-1800’s, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

Continued construction activities have had a continued physical impact in buildings on East Brookline St.
(Pictures available upon request).

Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no

In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region {same with the west edge of the BMC campus), when in fact it is part of the South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact
on residents’ quality of life.

Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.
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Mr. Edward Carmaody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re:

Opposition to Boston Medical Center Institutional Master Proposed Building H

Mr. Carmody,

As

a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC's

current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

The rowhouses on East Brookline St., built in the mid-1800’s, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

Continued construction activities have had a continued physical impact in buildings on East Brookline St.
(Pictures available upon request).

Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles {instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removai
time of these piles had an even more severe impact than the installation.

The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no

In the definition of the Urban Fabric of the neighborhood {section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in fact itis part of the South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact
on residents’ quality of life.

Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our opposition is

str

ictly to the proposed Building H.

Signed: /Qﬂl'w\/ %/M/’V
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H

Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC’s
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

The rowhouses on East Brookline St., built in the mid-1800's, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

Continued construction activities have had a continued physical impact in buildings on East Brookline St.
(Pictures available upon request).

Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no.”

In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in fact it is part of the South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact
on residents’ quality of life.

Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.

Signed~
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H

Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC's
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

The rowhouses on East Brookline St., built in the mid-1800’s, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

Continued construction activities have had a continued physical impact in buildings on East Brookline St.
(Pictures available upon request).

Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles {instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no.”

In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in fact itis part of the South End Historic
Landmark District, and as such the visual impact {(height and shadow) of Building H will have a negative impact
on residents’ quality of life.

Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H

Mr. Carmody,

As aresident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC's
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

The rowhouses on East Brookline St., built in the mid-1800’s, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

Continued construction activities have had a continued physical impact in buildings on East Brookline St.
(Pictures available upon request).

Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no.”

In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in fact itis part of the South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact
on residents” quality of life.

Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H

Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC's
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

Construction of Building H, regardiess of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

The rowhouses on East Brookline St., built in the mid-1800's, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

Continued construction activities have had a continued physical impact in buildings on East Brookline St.
(Pictures available upon request).

Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no.”

In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in fact it is part of the South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact
on residents’ quality of life.

Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.

Signed: \ - /Z'[g’ﬁ
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H

Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC’s
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

The rowhouses on East Brookline St., built in the mid-1800’s, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

Continued construction activities have had a continued physical impact in buildings on East Brookline St.
(Pictures available upon request).

Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no

In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in factitis part of the South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact
on residents’ quality of life.

Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenucus and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H
Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC’s
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

- Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

- The rowhouses on East Brookline St., built in the mid-1800’s, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

- Continued construction activities have had a continued physical impact in buildings on East Brookline St.
(Pictures availabte upon request).

- Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

- The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no.”

- In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in fact it is part of the South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact
on residents’ quality of life.

- Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.

- Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H
Mr. Carmody,

As aresident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC's
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

- Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

- The rowhouses on East Brookline St., built in the mid-1800's, are built on landfill with just a dirt craw! space
under the garden level units and party walls constructed of just two layers of soft brick.

- Continued construction activities have had a continued physical impact in buildings on East Brookline St.
(Pictures available upon request).

- Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

- The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no.”

- In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in fact it is part of the South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact
on residents’ quality of life.

- Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.

- Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H
Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC’s
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

- Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;

50 feet. It would also further degrade the quality of life for the residents of my street.

- The rowhouses on East Brookline St., built in the mid-1800’s, are built on landfill with just a dirt crawl space

under the garden level units and party walls constructed of just two layers of soft brick.

- Continued construction activities have had a continued physical impact in buildings on East Brookline St.

(Pictures available upon request).

- Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal

time of these piles had an even more severe impact than the installation.

- The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of

the foundations of the buildings on East Brookline St., answered “no

- In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in fact it is part of the South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact

on residents’ quality of life.
- Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.

- Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about

the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.

Signed: M/M\f @MCN\/&N
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re:

Opposition to Boston Medical Center Institutional Master Proposed Building H

Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC’s
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the histarical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

The rowhouses on East Brookline St., built in the mid-1800’s, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

Continued construction activities have had a continued physical impact in buildings on East Brookline St.
(Pictures available upon request).

Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no

In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in fact it is part of the South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact
on residents’ quality of life.

Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

in conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.

Signed: %{W
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center institutional Master Proposed Building H

Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC’s
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

The rowhouses on East Brookline St., built in the mid-1800’s, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

Continued construction activities have had a continued physical impact in buildings on East Brookline St.
(Pictures available upon request).

Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no.”

In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in fact it is part of the South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact
on residents’ quality of life.

Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

fn conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.

Signed@
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H
Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC's
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

- Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

- The rowhouses on East Brookline St., built in the mid-1800’s, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

- Continued construction activities have had a continued physical impact in buildings on East Brookline St.
(Pictures available upon request).

- Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

- The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no.”

- In the definition of the Urban Fabric of the neighborhood (section 3.1}, East Brookline Street is denoted as an
industrial region {same with the west edge of the BMC campus), when in fact it is part of the South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact
on residents’ quality of life.

- Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.

- Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

in conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H

Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC's
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

The rowhouses on East Brookline St., built in the mid-1800’s, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

Continued construction activities have had a continued physical impact in buildings on East Brookline St.
(Pictures available upon request).

Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles {instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Broaokline St., answered “no.”

In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in fact it is part of the South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact
on residents’ quality of life.

Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the:neighborhood would not be able to attend and not know about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H

Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC’s
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

The rowhouses on East Brookline St., built in the mid-1800's, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

Continued construction activities have had a continued physical impact in buildings on East Brookline St.
{Pictures available upon request).

Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no.”

In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in fact it is part of the South End Historic
Landmark District, and as such the visual impact {height and shadow) of Buiiding H will have a negative impact
on residents’ quality of life.

Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.

Signed:
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H
Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC’s
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

- Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also furthet degrade the quality of life for the residents of my street.

- The rowhouses on East Brookline St., built in the mid-1800’s, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

- Continued construction activities have had a continued physical impact in buildings on East Brookline St.
(Pictures available upon request).

- Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

- The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no.”

- In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in fact it is part of the South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact
on residents’ quality of life.

- Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.

- Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H

Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC's
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

The rowhouses on East Brookline St., built in the mid-1800's, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

Continued construction activities have had a continued physical impact in buildings on East Brookline St.
(Pictures available upon request).

Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no.”

In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in factitis part of the South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact
on residents’ quality of life.

Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H
Mr. Carmody,

As aresident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC's
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

- Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

- The rowhouses on East Brookline St., built in the mid-1800's, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

- Continued construction activities have had a continued physical impact in buildings on East Brookline St.
{Pictures available upon request).

- Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

- The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no.”

- In the definition of the Urban Fabric of the neighborhood (section 3.1}, East Brookline Street is denoted as an
industrial region {same with the west edge of the BMC campus), when in fact it is part of the South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact
on residents’ quality of life.

- Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.

- Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H

Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC’s
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

The rowhouses on East Brookline St., built in the mid-1800's, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

Continued construction activities have had a continued physical impact in buildings on East Brookline St.
(Pictures available upon request).

Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles {(instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings {shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no.”

in the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in fact it is part of the South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact
on residents’ quality of life.

Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

in conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H

Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC’s
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

The rowhouses on East Brookline St., built in the mid-1800’s, are built on landfill with just a dirt crawl space
under the garden level! units and party walls constructed of just two layers of soft brick.

Continued construction activities have had a continued physical impact in buildings on East Brookline St.
(Pictures available upon request).

Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no.”

In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in fact it is part of the South End Historic
Landmark District, and as such the visual impact {height and shadow) of Building H will have a negative impact
on residents’ quality of life.

Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H

Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC’s
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

The rowhouses on East Brookline St., built in the mid-1800's, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

Continued construction activities have had a continued physical impact in buildings on East Brookline St.
(Pictures available upon request).

Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no

In the definition of the Urban Fabric of the neighborhood (section 3.1}, East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in fact it is part of the South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact
on residents’ quality of life.

Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.

Signed:
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H

Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC's
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

The rowhouses on East Brookline St., built in the mid-1800's, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

Continued construction activities have had a continued physical impact in buildings on East Brookline St.
(Pictures available upon request).

Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no.”

In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), whenin fact it is part of the South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact
on residents’ quality of life.

Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re:

Opposition to Boston Medical Center Institutional Master Proposed Building H

Mr. Carmody,

As

a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC's

current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

Construction of Building H, regardiess of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

The rowhouses on East Brookline St., built in the mid-1800's, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

Continued construction activities have had a continued physical impact in buildings on East Brookline St.
(Pictures available upon request).

Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no

In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in fact it is part of the South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact
on residents’ quality of life.

Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our opposition is

str

ictly to the proposed Building H.
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H

Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC’s
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

The rowhouses on East Brookline St., built in the mid-1800's, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

Continued construction activities have had a continued physical impact in buildings on East Brookline St.
(Pictures available upon request).

Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no.”

In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in fact it is part of the South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact
on residents’ quality of life.

Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H

Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC's
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

The rowhouses on East Brookline St., built in the mid-1800’s, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

Continued construction activities have had a continued physical impact in buildings on East Brookline St.
{Pictures available upon request).

Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the less disruptive sturry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no.”

In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in fact it is part of the South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact
on residents’ quality of life.

Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H

Mr. Carmaody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC’s
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

The rowhouses on East Brookline St., built in the mid-1800's, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

Continued construction activities have had a continued physical impact in buildings on East Brookline St.
{Pictures available upon request).

Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no.”

fn the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in fact it is part of the South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact
on residents’ quality of life.

Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H

Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC’s
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

The rowhouses on East Brookline St., built in the mid-1800's, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

Continued construction activities have had a continued physical impact in buildings on East Brookline St.
(Pictures available upon request).

Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no.”

In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in fact it is part of the South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact
on residents’ quality of life.

Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.

Signed:
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H

Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC’s
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

Construction of Building H, regardiess of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

The rowhouses on East Brookline St., built in the mid-1800’s, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

Continued construction activities have had a continued physical impact in buildings on East Brookline St.
(Pictures available upon request).

Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no.”

In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in fact it is part of the South End Historic
Landmark District, and as such the visual impact {(height and shadow) of Building H will have a negative impact
on residents’ quality of life.

Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

fn conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.

Signed: W/

PRINT NAMV &&OV\ ’\ \ A
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H

Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC's
current IMP and that it should NOT be part of the BMC-1MP for the following reasons:

Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

The rowhouses on East Brookline St., built in the mid-1800’s, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

Continued construction activities have had a continued physical impact in buildings on East Brookline St.
{Pictures available upon request).

Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no.”

In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in fact it is part of the South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact
on residents’ quality of life.

Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.

Signed:
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H

Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC’s
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

The rowhouses on East Brookline St., built in the mid-1800’s, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

Continued construction activities have had a continued physical impact in buildings on East Brookline St.
(Pictures available upon request).

Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the fess disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no

In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in fact it is part of the South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact
on residents’ quality of life.

Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our opposition is

strictly to the proposed Building H.

Signed:

PRINT NAME:
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Dec 19 2019 11:52PM HP Fax page 1

Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H -

Mr.

Carmody,

WX
As a resident of Boston's South End, | am writing you today in oppasition to the proposed Building H in BMC's
current IMP and that it should NOT be part of the BMC-IMP for the following reasons: |

Construction of Building H, regardtess of the number of stories, would weaken the structural integrity‘ of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close pruxnmlty,
50 feet. it would also further degrade the quality of life for the residents of my street.

The rowhouses on East Brookline 5t., built in the mid-1800’s, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

Continued construction activities have had a continued physical impact in buildings on East Brooklme St.
(Pictures available upon request).

Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet plles an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles {instead of
using the less disruptive slurry method) proved to have a severe visual impact on the huildings (shakihg and
the resulting aftermath) on East Brookline 5t. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

The project engineer for the 100 East Newton St. construction site, when asked if he knew the condlt;on of
the foundations of the buildings on East Brookline St., answered “no.”

In the definition of the Urban Fabric of the neighborhood {section 3.1), East Brookline Street is denoted as an
industrial region {same with the west edge of the BMC campus), when in fact it is part of the South End Historic
Land mark District, and as such the visual impact (height and shadow) of Building H will have a negative |mpact
on residents’ quality of life,

Administrative use buildings can be placed anywhere an the BMC campus, or in other parts of the cn:y‘

_Tlmmg of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough

_ tothe December holidays that residents of the neighborhood would not be able to attend and not know about

the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Qur opposition is
_ strictly to the proposed Building H.

signed: _ O3 DON o, XA
PRINT NAME: __EYWSOIONY S €C)
\(> _East Brookline Street, #i
Boston, MA 02118




Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H
Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC’s
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

- Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

- The rowhouses on East Brookline St., built in the mid-1800’s, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

- Continued construction activities have had a continued physical impact in buildings on East Brookline St.
(Pictures available upon request).

- Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

- The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no.”

- In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in fact it is part of the South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact
on residents’ quality of life.

- Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.

- Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.

) } ' . .
Signed: /4%% 60/6//.)%/ podle) (/M Cio/ @&( C«%‘A’«f/@ LT
PRINT NAME: Flane G /afi;w/; Sl G pPE 1L
/O3 East Brookline Street, # = G@nd 97 & Buokle *#3
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12/23/2019 City of Boston Mail - Opposition to Building H in BMC IMP

B Edward Carmody <edward.carmody@boston.gov>
|

Opposition to Building H in BMC IMP

1 message

nadia huancahuari Fri, Dec 20, 2019 at 9:16 PM
To: Edward.Carmody@boston.gov

Dear Mr. Carmody,

| am writing to you to express my opposition to the proposed H building_in the BMC IMP. As a resident and owner on
East Brookline St, a South End Historic Landmark District, | have witnessed the impact of years of construction by BU
and BMC. These prior initiatives have resulted in structural damage to our condo and endless disruption to our quality of
life in our homes.

As a former resident physician at BMC , | am proud of the work this institution does for the community. | am also aware
that BMC consolidated their clinical and administrative buildings and resources to the Menino campus in order to be more
efficient and stay viable. Construction of this isolated "administrative" building is in stark contrast to the hospitals other
projects and goals over the last decade. These offices could be built elsewhere on the campus or remotely and not have
the terrible impact to our buildings and quality of life of the residents on East Brookline Street.

Our homes and the street of 103 E Brookline St has suffered enough from the years of construction by BU and BMC. |
ask you kindly to please advocate to your colleagues at the Boston Planning and Development Agency to reject the H
building proposal in the BMC IMP.

Thank you for your time in reading this and your efforts to voice our concerns from E Brookline St.

Sincerely,

Nadia Huancahuari, MD
103 E Brookline St, #4

ﬂ Opposition Letter H Building_Huancahuari.pdf
457K
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H

Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in
BMC's current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

- Construction of Building H, regardless of the number of stories, would weaken the structural integrity
of the foundation and building of the historical South End rowhouses on East Brookline St. due to its
close proximity; 50 feet. It would also further degrade the quality of life for the residents of my street.

- The rowhouses on East Brookline St., built in the mid-1800's, are built on landfill with just a dirt crawl
space under the garden level units and party walls constructed of just two layers of soft brick.

- Continued construction activities have had a continued physical impact in buildings on East Brookline
St. (Pictures available upon request).

- Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles,
an agreement between BU Dental School and BMC was not revealed at a public pre-construction
meeting regarding 100 East Newton St. construction site. The three-week installation time of these piles
(instead of using the less disruptive slurry method) proved to have a severe visual impact on the
buildings (shaking and the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet.
The three-week removal time of these piles had an even more severe impact than the installation.

- The project engineer for the 100 East Newton St. construction site, when asked if he knew the
condition of the foundations of the buildings on East Brookline St., answered “no.”

- In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted
as an industrial region (same with the west edge of the BMC campus), when in fact it is part of the South
End Historic Landmark District, and as such the visual impact (height and shadow) of Building H will have
a negative impact on residents’ quality of life.

- Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
- Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close
enough to the December holidays that residents of the neighborhood would not be able to attend and
not know about the close timing of the comment period.

In conclusion, ides for a large community of people. Our

opposition is
Signed:

PRINT NAME:

Nadia Hyancahuari

103 East Brookline Street, #4
Bostorf, MA 02118



Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H

Mr. Carmody;,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC’s
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

Construction of Building H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

The rowhouses on East Brookline St., built in the mid-1800’s, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

Continued construction activities have had a continued physical impact in buildings on East Brookline St.
(Pictures available upon request).

Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no.”

In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in fact it is part of the South End Historic
Landmark District, and as such the visual impact (height and shadow} of Building H will have a negative impact
on residents’ quality of life.

Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.

Signed: YMJ/A @

PRINT NAME: __7 /s Jgé)es/
&5 East Brookline Street, ol
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12/20/2019 City of Boston Mail - East Brookline condo

B Edward Carmody <edward.carmody@boston.gov>
|

East Brookline condo
1 message

Ida Jones Fri, Dec 20, 2019 at 12:30 AM
To: edward.carmody@boston.gov

Mr. Edward,

| am a condo owner on 85 East Brookline. | currently have a tenet in the condo. Three walls have cracks that were not
there when she moved in 2 year ago. When | heard of the shaking and loud booming noises, | asked her to check the
place. She sent pictures. My concern is that we have not received any comments about what will be done to ensure our
lovely homes will be repaired and not further destroyed. | was planning on selling my condo next year. | worry this won't
be possible as we don't know what, if any, structural damage has been done to our building. The expansion of the
Boston Medical Center is an asset to our neighborhood; but not at the cost of destroying our homes.

Thank you for reading my concerns,

Ida Jones
East Brookline owner
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12/23/2019 City of Boston Mail - Re: Opposition to Boston Medical Center Institutional Master Proposed Building H

B Edward Carmody <edward.carmody@boston.gov>
|

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H
1 message

Joshua Lakin Fri, Dec 20, 2019 at 4:44 PM
To: "edward.carmody@boston.gov" <edward.carmody@boston.gov>

Mr. Carmody,
As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC's current
IMP and that it should NOT be part of the BMC-IMP for the following reasons:
- Construction of Building H, regardless of the number of stories, would weaken the structural integrity of
the foundation and building of the historical South End rowhouses on East Brookline St. due to its close
proximity; 50 feet. It would also further degrade the quality of life for the residents of my street.
- The rowhouses on East Brookline St., built in the mid-1800’s, are built on landfill with just a dirt crawl
space under the garden level units and party walls constructed of just two layers of soft brick.
Continued construction activities have had a continued physical impact in buildings on East Brookline St.
- The impact that the construction at the 100 East Newton St. which is 350 feet from the properties of East
Brookline St. had significant visual damage, and any structural damage has yet to be determined. The
proposed Building H will be only 50 feet from these same properties and would have significantly more
potential for damage than the construction further away that already has caused damage.
- In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted
as an industrial region (same with the west edge of the BMC campus), when in fact it is part of the South
End Historic Landmark District, and as such the visual impact (height and shadow) of Building H will have
a negative impact on residents’ quality of life.
- Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.

In conclusion, | support all the good work BMC provides for a large community of people. Our opposition is strictly to
the proposed Building H.

Thank You,

Joshua Lakin
108 East Brookline Street.

https://mail.google.com/mail/u/0?ik=577d5ceafd&view=pt&search=all&permthid=thread-f%3A1653476711925389600&simpl=msg-f%3A165347671192... 1/1


https://www.google.com/maps/search/100+East+Newton+St?entry=gmail&source=g
https://www.google.com/maps/search/108+East+Brookline+Street?entry=gmail&source=g

12/19/2019 City of Boston Mail - Opposition to BMC Master Plan Proposed H Building

B Edward Carmody <edward.carmody@boston.gov>
|

Opposition to BMC Master Plan Proposed H Building

1 message

David Meguerdichian Thu, Dec 19, 2019 at 5:27 AM
To: Edward.Carmody@boston.gov

Dear Mr. Carmody,

My name is David Meguerdichian and | had the pleasure of speaking with you at the public hearing last week at BMC
regarding their proposed institutional master plan. | have been a resident and owner at 103 E Brookline St, Boston, Ma
02118 for 11 years and have felt/saw significant impact to my home from numerous construction projects nearby. The
most recent impact has been from the BU Dental School addition.

As | discussed with you and the group, | am in opposition to the construction of Building H as part of the BMC IMP. As a
graduate of the BU School of Medicine and a former chief resident at Boston Medical Center, | am keenly aware of the
great work that BMC does for the community of Boston (specifically the South End, Roxbury, Mattapan, and South
Boston). | am also keenly aware of the dramatic changes to their campus structure, much of which has been driven by a
need to cut cost, be more efficient and stay viable. Construction of this building, a proclaimed administrative building by
the team leading the IMP, is inconsistent with the other changes BMC has made (most notably, consolidating medical
care to the Menino Campus and selling off the E Newton campus to the state). This isolated administrative building can
be built elsewhere on their campus or located off site and prevent the destructive impact it's construction will have on my
home and others located just 50 feet away.

The homes on E Brookline Street have endured enough construction over the years and this part of the IMP cannot be
green lighted. Our homes are part of the South End Historic Landmark District and | hope you and the Boston Planning
and Development Agency can deny this portion of the BMC IMP to prevent any further negative impact to the structural
integrity of our historic buildings and the quality of life of E Brookline St's residents. | have attached a signed opposition
letter to this email as well. Thank you for your consideration and action on this matter and please feel free to reach out to
me if | can be of any further assistance with your decision process going forward.

Sincerely,
David Meguerdichian, MD
103 E Brookline St, #4

Boston, MA 02118
c:

brx Opposition to BMC Master Plan Building H_Meguerdichian.pdf
324K
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Mr. Edward Carmody, Boston Planning and Development Agency

One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H

Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in
BMC's current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

- Construction of Building H, regardless of the number of stories, would weaken the structural integrity
of the foundation and building of the historical South End rowhouses on East Brookline St. due to its
close proximity; 50 feet. It would also further degrade the quality of life for the residents of my street.

- The rowhouses on East Brookline St., built in the mid-1800’s, are built on landfill with just a dirt crawl
space under the garden level units and party walls constructed of just two layers of soft brick.

- Continued construction activities have had a continued physical impact in buildings on East Brookline
St. (Pictures available upon request).

- Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles,
an agreement between BU Dental School and BMC was not revealed at a public pre-construction
meeting regarding 100 East Newton St. construction site. The three-week installation time of these piles
(instead of using the less disruptive slurry method) proved to have a severe visual impact on the
buildings (shaking and the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet.
The three-week removal time of these piles had an even more severe impact than the installation.

- The project engineer for the 100 East Newton St. construction site, when asked if he knew the
condition of the foundations of the buildings on East Brookline St., answered “no.”

- In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted
as an industrial region (same with the west edge of the BMC campus), when in fact it is part of the South
End Historic Landmark District, and as such the visual impact (height and shadow) of Building H will have
a negative impact on residents’ quality of life.

- Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
- Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close
enough to the December holidays that residents of the neighborhood would not be able to attend and
not know about the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our

opposition is strictly to the proposed Building H.
Signed:
iy P2
/P,wnﬁ NAME: O
David Meguerdichian

103 East Brookline Street, #4
Boston, MA 02118




Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H

Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC’s
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

Construction of Building H, regardiess of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

The rowhouses on East Brookline St., built in the mid-1800’s, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

Continued construction activities have had a continued physical impact in buildings on East Brookline St.
(Pictures available upon request). v
Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding' 100 East Newton St. construction site. The three-week installation time of these piles (instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no.”

In the definition of the Urban Fabric of the neighborhood (section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when in fact it is part of the. South End Historic
Landmark District, and as such the visual impact (height and shadow) of Building H will have a negative impact
on residents’ quahty of life.

Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.
Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and notknow about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large community of people. Our opposition is
strictly to the proposed Building H.

Signed: %4/4—.. M@ Z
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Mr. Edward Carmody, Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H
Mr. Carmody,

As a resident of Boston’s South End, | am writing you today in opposition to the proposed Building H in BMC's
current IMP and that it should NOT be part of the BMC-IMP for the following reasons:

- Construction of Buiiding H, regardless of the number of stories, would weaken the structural integrity of the
foundation and building of the historical South End rowhouses on East Brookline St. due to its close proximity;
50 feet. It would also further degrade the quality of life for the residents of my street.

- The rowhouses on East Brookline St., built in the mid-1800's, are built on landfill with just a dirt crawl space
under the garden level units and party walls constructed of just two layers of soft brick.

- Continued construction activities have had a continued physicai impact in buildings on East Brookline 5t.
{Pictures available upon request]. ,
Regarding the installation of metal sheet piles and subsequent removal of the same metal sheet piles, an
agreement between BU Dental School and BMC was not revealed at a public pre-construction meeting
regarding 100 East Newton St. construction site. The three-week installation time of these piles {instead of
using the less disruptive slurry method) proved to have a severe visual impact on the buildings (shaking and
the resulting aftermath) on East Brookline St. due to its close proximity; 350 feet. The three-week removal
time of these piles had an even more severe impact than the installation.

- The project engineer for the 100 East Newton St. construction site, when asked if he knew the condition of
the foundations of the buildings on East Brookline St., answered “no

- In the definition of the Urban Fabric of the neighborhood {section 3.1), East Brookline Street is denoted as an
industrial region (same with the west edge of the BMC campus), when.in fact it is part of the South End Historic
Landmark District, and as such the visual impact (height and shadow} of Building H will have a negative impact
on residents’ quality of life.

- Administrative use buildings can be placed anywhere on the BMC campus, or in other parts of the city.

- Timing of initial public meeting to introduce Building H in the BMC-IMP was disingenuous and close enough
to the December holidays that residents of the neighborhood would not be able to attend and not know about
the close timing of the comment period.

In conclusion, we support all the good work BMC provides for a large communlty of people. Our opposition is
strictly to the proposed Buiiding H. .

%ast Brookline Street, #&_ j / L 27/ 7

Boston, MA 02118
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B Edward Carmody <edward.carmody@boston.gov>
[

Boston Medical Center IMP H Building

1 message

Ken ODonoghue Tue, Dec 17, 2019 at 9:13 AM
To: edward.carmody@boston.gov

Mr. Carmody,

| was at your public task force meeting on December 11th and briefly spoke to after the meeting expressing
my thoughts and concerns of the developers being disingenuous on their proposal to develop the site that the H
build would occupy.

This a letter against allowing the H building to be located so close to the historic brick row houses on East
Brookline St. These row houses were built in the mid 1800’s on filled land and do not have foundations up to
current standards This filled land is not stable and the weight and construction of the H building will shift the East
Brookline buildings and damage there integrity. We have had other construction projects further from our street
and regardless of the engineering reports and empty promises of noninvasive construction techniques our building
have developed cracked interior walls, windows that no longer close tightly and pronounced cracks in the exterior
brick masonry and exterior granite window sills. Our particular building has had all of those problems along with
doors that no longer shut tight and need to be recut. We have also had to find exterior cracks that let water in and
stain the interior walls and floors.

We are always told these construction projects are a community benefit and the engineers have means to
keep our buildings safe but the buildings go up the construction crews leave and the owners ask us to prove our
structural problems were caused by their building. We are small individuals and do not have the means to go
through the courts so once again big money wins and regular citizens have to live with the after effects.

The meeting showed there might be alternative sites for this administration building and | see no reason to give
this particular H building clearance to build sometime in the next ten years when can so adversely affect East
Brookline Street'’s historic row houses. These houses were important enough to be included in the historic
committees list. | see no reason to rush this particular building zoning clearance at this point in time and would ask
the city to request the developer to study alternative sites for their H building.

Thank you your time and allowing us to voice our opinions.

Ken O’Donoghue
108 East Brookline Street

https://mail.google.com/mail/u/0?ik=577d5ceafd&view=pt&search=all&permthid=thread-f%3A 165317655406 1504298 &simpl=msg-f%3A165317655406... 1/1


https://www.google.com/maps/search/108+East+Brookline+Street?entry=gmail&source=g
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Marie O’Shea
103 E. Brookline St. #5
Boston, MA 02118

December 16, 2019

Edward Carmody
Boston Planning and Development Agency
One City Hall Square, Boston, MA 02201

Re: Opposition to Boston Medical Center Institutional Master Proposed Building H

Dear Mr. Carmody,

| am writing you in opposition to the proposed Building H in BMC’s current IMP and that
it should NOT be part of the BMC-IMP for the following reasons:

* Construction of Building H, regardless of the number of stories, would weaken
the structural integrity of the foundation and building of the historical South End
row houses on East Brookline St. due to its close proximity; 50 feet. It would also
further degrade the quality of life for the residents of my street.

* The row houses on East Brookline St., built in the mid-1800’s, are built on landfill
with just a dirt crawl space under the garden level units and party walls
constructed of just two layers of soft brick.

* Continued construction activities have had a continued physical impact in
buildings on East Brookline St. (Pictures available upon request).

* Regarding the installation of metal sheet piles and subsequent removal of the
same metal sheet piles, an agreement between BU Dental School and BMC was
not revealed at a public pre-construction meeting regarding 100 East Newton St.
construction site. The three-week installation time of these piles (instead of using
the less disruptive slurry method) proved to have a severe visual and physical
impact on the buildings (shaking and the resulting aftermath) on East Brookline
St. due to its close proximity; 350 feet. The three-week removal time of these
piles had an even more severe impact than the installation.

* The project engineer for the 100 East Newton St. construction site, when asked if
he knew the condition of the foundations of the buildings on East Brookline St.,

answered “no.”



* In the description of the Urban Fabric of the neighborhood (section 3.1), East
Brookline Street is denoted as an industrial region (same with the west edge of
the BMC campus), when in fact it is part of the South End Historic Landmark
District, and as such the visual impact (height and shadow) of Building H will
have a negative impact on residents’ quality of life.

* Administrative use buildings can be placed anywhere on the BMC campus, or in
other parts of the city.

* Timing of initial public meeting to introduce Building H in the BMC-IMP was
disingenuous and close enough to the December holidays that residents of the
neighborhood would not be able to attend and not know about the close timing
of the comment period. In conclusion, | support all the good work BMC provides
for a large community of people. My opposition is strictly to the proposed Building
H.

Thank you, Edward, for your thoughtful consideration of this very important matter.
Sincerely,

Marie O’Shea



Dear Mr. Edward Carmody,

My name is Kathryn (Kit) Pyne. | have had the pleasure of talking to you at the last 3 meetings
for the BMC’s IMP. | am very much opposed to the building H part of their plan. | have been a
resident and owner of 108 E Brookline St Boston, MA. for 7 years. This is a neighborhood of
beautiful, historic, brick row houses built in the 1800’s. They are built on landfill so | am very
fearful that a huge construction project as the proposed Building H would cause significant
damage and disruption to our homes.

Our E Brookline St neighborhood has been surrounded by enormous construction projects for
the last 10 years. The controversial NEIDL building, the South End Smith Residences, the BU
Dental School extension - all only a block away on each side of us. Now, we are threatened by
the proposal of an administration building for BMC 50 feet away, towering 149 ft over our tiny
homes. Boston’s rezoning of the Harrison and Albany area gave no consideration of our fine
historic neighborhood what so ever. All these projects have caused cracks in the interior walls
and exterior brick masonry and granite window sills. Most of our windows and doors are out of
kilter. This project will have an even more destructive impact, being so close (50 ft) to us.

The owners of these construction projects are always touting how great an addition they will be
for our community. | do not see any benefit of Building H what so ever. An administration
building can go any where on the BMC Campus or outside the city limits because this service
is all computerized now. | appreciate BMC’s efforts to consolidate their medical care to the
Menino Campus. This makes good sense: the proposed H building makes no sense especially
after selling off their E Newton St Campus.

During the scoping meeting, BMC’s project designer mentioned that Worcester Sq was the
front door area, the main entrance to the BMC and that E Brookline / Albany St was the back
door area. He said that is why they made sure to have a large, beautiful, green area at the front
entrance. How about the BMC show some respect and not refer to us as their “back door” area
and take this oversized monster of a building out of our back yard and off their IMP. Instead,
they could put in a nice, small, green area on this ramp parcel.

E Brookline St has endured enough grief and pain over these last 10 years of construction
projects. | sincerely hope that you and the Boston Planning and Development Agency will
consider our grievances over the proposed H building and deny this portion of the BMC’s IMP.
We need to prevent any further negative impact to the structural integrity of our historic
buildings and the quality of life of the E Brookline St residents. Thank you for your kind
consideration and action on this matter.

Sincerely yours,
Kathryn Pyne

108 E Brookline St #2
Boston. MA 02118
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B Edward Carmody <edward.carmody@boston.gov>
|

Boston Medical Center Institutional Master Plan
1 message

Helaine Fri, Dec 20, 2019 at 2:59 PM
To: edward.carmody@boston.gov

| am writing in opposition to proposed Building H in this plan. | have been a resident of the South End for almost 40
years and am very familiar with BMC and East Brookline St., living just a few blocks away. | support BMC in its mission
to care for the most vulnerable of us. Indeed, | was born at the old Boston City Hospital to immigrant parents and |
have family members who still access the facilities there.

However | am also familiar with the development trauma that has been visited upon East Brookline St. and other
streets in that area over the years. Enough is enough! To propose building a 10 story building 50 feet away from the
nearest buildings shows a callous disregard, in my opinion, by BMC to the residents of East Brookline St. and probably
other nearby streets. To me, this disregard is contrary to the regard with which BMC treats its patients and is
inexplicable to me. These residents and their houses are vulnerable to this construction, but BMC seems not to care
about the history and foundations of these buildings. It seems as if this street was not considered at all. | attended both
public meetings and was particularly shocked to hear that East Brookline St. was not even considered in their Plan
with regard to loss of sunlight. It as if it did not even exist.

| thought that the suggestion put forth by Fernando Requena, a member of the task force, that there was room on the
land where the Power plant will be demolished has ample space for this proposed building and is far enough away
from residents. Another suggestion by a neighbor was that instead of building H, additional stories could be added to
other proposed new buildings or existing buildings in order to spare the residents and buildings of East Brookline St.
and perhaps of other streets nearby.

| think this was a big blunder on the part of BMC and they should not be allowed to so negatively affect the buildings
and quality of life of these residents.

I think | also read in one of the community newspapers that BMC knew about their plans in August of this year. Why
they chose not to publicize them until mid November and into the holiday season was never explained. | hope it was
not done this way in an attempt to minimize the opposition.

As | said above, enough is enough! This building must be stopped. These residents have as much right to live in
peace in secure houses as those patients that BMC so greatly helps.

Thank you,
Helaine Simmonds

49 East Springfield St.
Boston, MA 02118

https://mail.google.com/mail/u/0?ik=577d5ceafd&view=pt&search=all&permthid=thread-f%3A1653470079744908322&simpl=msg-f%3A16534700797... 1/1
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APPENDIX 3
SAMPLE PUBLIC NOTICE



SAMPLE
PUBLIC NOTICE
The Boston Planning & Development Agency (BPDA), acting pursuant to Article

80 of the Boston Zoning Code, hereby gives notice that an Institutional Master Plan (IMP)
has been received from

(Name of Applicant)
for

(Brief Description of Project)
proposed at

(Location of Project)

The IMP may be reviewed or obtained at the Office of the Secretary of the BPDA Boston
City Hall, Room 910, between 9:00 A.M. and 5:00 P.M., Monday through Friday, except
legal holidays. Public comments on the IMP, including the comments of public agencies,
should be transmitted to Edward Carmody, Institutional Planner & Project Manager,
Boston Planning & Development Agency, Boston City Hall, Boston, MA 02201, within
sixty (60) days of this notice or by . Approvals are requested of the
BPDA pursuant to Article 80 for

The BPDA shall issue an Adequacy Determination approvmg, conditionally
approving, or disapproving the IMP pursuant to Section 80B-5.4(c)(iv) of the Boston
Zoning Code.

BOSTON REDEVELOPMENT AUTHORITY
Teresa Polhemus, Executive Director/Secretary
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Chapter 6: TRANSPORTATION

Appendix

» Traffic Volume Data

» Seasonal Adjustment Factors
> Vehicle Crash Data

> Public Transportation

> Background Developments
> Trip Generation

> Trip Distribution Calculations
> Internal Trip Distribution Graphics
> Synchro Capacity Analysis

» Transit Capacity Analysis

> Bike Parking Guidelines
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Traffic Volume Data
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Albany Street PDI File # 197325 ATR-A
east of Massachusetts Avenue
City, State: Boston, MA
Client: VHB/ M. Duranleau
Site Code: 16465 BR EE'ST'OQ
INDUSTRIES, LLC
Count Date: Thursday, December 5, 2019 26 Morton Strect, Framingham MA 01702
Direction: EB Ot carequastsopdticcom
AM Cars Single Unit Heavy Multi Unit Heavy Total PM Cars Single Unit Heavy Multi Unit Heavy Total
12:00 AM 10 1 0 11 12:00 PM 110 5 0 115
12:15 AM 12 1 0 13 12:15PM 120 8 0 128
12:30 AM 9 3 0 12 12:30 PM 116 4 1 121
12:45 AM 7 2 0 9 12:45 PM 121 6 0 127
1:00 AM 4 3 0 7 1:00 PM 144 4 0 148
1:15 AM 4 0 1 5 1:15PM 110 9 0 119
1:30 AM 4 2 1 7 1:30 PM 101 12 0 113
1:45 AM 7 2 0 9 1:45 PM 118 9 0 127
2:00 AM 11 0 0 11 2:00 PM 107 8 0 115
2:15 AM 4 1 0 5 2:15PM 143 10 0 153
2:30 AM 6 1 0 7 2:30 PM 129 9 0 138
2:45 AM 9 1 0 10 2:45 PM 134 5 1 140
3:00 AM 7 0 0 7 3:00 PM 86 9 0 95
3:15 AM 7 0 0 7 3:15PM 96 6 0 102
3:30 AM 17 1 0 18 3:30 PM 103 6 0 109
3:45 AM 7 2 0 9 3:45PM 88 5 0 93
4:00 AM 4 1 0 5 4:00 PM 94 11 0 105
4:15 AM 7 1 1 9 4:15 PM 78 12 0 90
4:30 AM 14 2 0 16 4:30 PM 81 10 0 91
4:45 AM 26 1 0 27 4:45 PM 83 6 0 89
5:00 AM 20 1 0 21 5:00 PM 91 7 0 98
5:15 AM 55 3 0 58 5:15PM 63 6 0 69
5:30 AM 64 3 0 67 5:30 PM 63 4 0 67
5:45 AM 83 6 0 89 5:45PM 58 5 0 63
6:00 AM 114 9 0 123 6:00 PM 64 7 0 71
6:15 AM 133 6 1 140 6:15 PM 66 7 0 73
6:30 AM 143 8 0 151 6:30 PM 131 3 0 134
6:45 AM 146 8 0 154 6:45 PM 97 3 0 100
7:00 AM 111 6 1 118 7:00 PM 69 11 0 80
7:15 AM 133 7 0 140 7:15PM 43 5 0 48
7:30 AM 153 8 1 162 7:30 PM 63 3 0 66
7:45 AM 153 9 0 162 7:45 PM 53 6 0 59
8:00 AM 159 13 0 172 8:00 PM 40 6 1 47
8:15 AM 171 13 0 184 8:15 PM 44 6 0 50
8:30 AM 152 12 0 164 8:30 PM 44 3 0 47
8:45 AM 169 12 1 182 8:45 PM 42 3 1 46
9:00 AM 173 11 0 184 9:00 PM 31 5 0 36
9:15 AM 139 12 0 151 9:15 PM 32 6 0 38
9:30 AM 150 11 0 161 9:30 PM 31 1 0 32
9:45 AM 171 11 0 182 9:45 PM 42 8 0 50
10:00 AM 160 10 0 170 10:00 PM 34 3 0 37
10:15 AM 141 10 0 151 10:15 PM 33 5 0 38
10:30 AM 116 7 0 123 10:30 PM 48 6 1 55
10:45 AM 125 6 0 131 10:45 PM 58 3 0 61
11:00 AM 121 9 0 130 11:00 PM 28 3 0 31
11:15 AM 109 11 1 121 11:15PM 17 4 0 21
11:30 AM 109 7 1 117 11:30 PM 16 1 0 17
11:45 AM 120 9 0 129 11:45 PM 16 2 0 18
AM Total 3769 263 9 4041 PM Total 3579 286 5 3870
Percentage 93.27% 6.51% 0.22% Percentage 92.48% 7.39% 0.13%
AM Peak 8:15 AM 8:00 AM 12:45AM  8:15 AM PM Peak 2:00 PM 1:30 PM 8:00PM  2:00 PM
Volume 665 50 2 714 Volume 513 39 2 546
Day Total 7348 549 14 7911
Percentage 92.88% 6.94% 0.18%




Albany Street PDI File # 197325 ATR-A
east of Massachusetts Avenue
City, State: Boston, MA
Client: VHB/ M. Duranleau
Site Code: 16465 BR EE'ST'OQ
INDUSTRIES, LLC
Count Date: Thursday, December 5, 2019 26 Morton Strect, Framingham MA 01702
Direction: WB Ot carequastsopdticcom
AM Cars Single Unit Heavy Multi Unit Heavy Total PM Cars Single Unit Heavy Multi Unit Heavy Total
12:00 AM 17 1 0 18 12:00 PM 94 7 2 103
12:15 AM 18 1 0 19 12:15PM 96 8 2 106
12:30 AM 17 2 0 19 12:30 PM 109 7 0 116
12:45 AM 23 1 0 24 12:45 PM 149 6 0 155
1:00 AM 12 5 0 17 1:00 PM 105 6 1 112
1:15 AM 14 0 0 14 1:15PM 128 6 0 134
1:30 AM 12 3 0 15 1:30 PM 119 3 0 122
1:45 AM 11 1 0 12 1:45 PM 121 8 0 129
2:00 AM 7 1 0 8 2:00 PM 130 10 0 140
2:15 AM 8 0 0 8 2:15PM 142 6 0 148
2:30 AM 4 0 0 4 2:30 PM 134 5 0 139
2:45 AM 6 2 1 9 2:45 PM 144 12 1 157
3:00 AM 7 0 0 7 3:00 PM 143 7 0 150
3:15 AM 4 1 0 5 3:15PM 166 8 0 174
3:30 AM 12 4 0 16 3:30 PM 151 4 1 156
3:45 AM 9 2 0 11 3:45PM 156 7 0 163
4:00 AM 7 2 0 9 4:00 PM 145 8 0 153
4:15 AM 6 2 0 8 4:15 PM 168 7 0 175
4:30 AM 9 0 1 10 4:30 PM 140 8 0 148
4:45 AM 9 5 0 14 4:45 PM 149 6 1 156
5:00 AM 11 3 0 14 5:00 PM 145 6 0 151
5:15 AM 12 2 0 14 5:15PM 128 6 0 134
5:30 AM 22 2 0 24 5:30 PM 118 7 0 125
5:45 AM 30 2 0 32 5:45PM 117 3 0 120
6:00 AM 47 7 0 54 6:00 PM 133 6 0 139
6:15 AM 35 8 0 43 6:15 PM 108 4 0 112
6:30 AM 45 10 1 56 6:30 PM 138 5 0 143
6:45 AM 59 8 0 67 6:45 PM 113 4 0 117
7:00 AM 88 7 0 95 7:00 PM 96 4 0 100
7:15 AM 84 7 0 91 7:15PM 90 0 1 91
7:30 AM 99 9 0 108 7:30 PM 100 4 0 104
7:45 AM 83 9 1 93 7:45 PM 86 4 0 90
8:00 AM 98 7 1 106 8:00 PM 104 6 0 110
8:15 AM 68 4 0 72 8:15 PM 73 5 0 78
8:30 AM 91 8 0 99 8:30 PM 63 5 0 68
8:45 AM 73 10 0 83 8:45 PM 61 0 0 61
9:00 AM 89 12 1 102 9:00 PM 58 6 0 64
9:15 AM 81 5 0 86 9:15 PM 43 1 0 a4
9:30 AM 88 9 0 97 9:30 PM 50 1 0 51
9:45 AM 85 8 0 93 9:45 PM 37 2 0 39
10:00 AM 112 8 0 120 10:00 PM 46 4 1 51
10:15 AM 92 9 0 101 10:15 PM 32 4 0 36
10:30 AM 100 4 0 104 10:30 PM 43 6 0 49
10:45 AM 95 8 0 103 10:45 PM 44 3 0 47
11:00 AM 115 5 0 120 11:00 PM 50 2 0 52
11:15 AM 122 10 0 132 11:15PM 49 4 1 54
11:30 AM 102 6 1 109 11:30 PM 90 2 0 92
11:45 AM 97 9 0 106 11:45 PM 30 1 0 31
AM Total 2335 229 7 2571 PM Total 4934 244 11 5189
Percentage 90.82% 8.91% 0.27% Percentage 95.09% 4.70% 0.21%
AM Peak 11:00 AM 8:45 AM 7:15AM 11:00 AM PM Peak 3:30 PM 2:00 PM 12:00PM  3:30 PM
Volume 436 36 2 467 Volume 620 33 4 647
Day Total 7269 473 18 7760
Percentage 93.67% 6.10% 0.23%




Harrison Avenue
east of Boston Medical Center Place
City, State: Boston, MA

Client: VHB/ M. Duranleau

Site Code: 16465

Count Date:

Thursday, December 5, 2019

PRECISION

D ATA
INDUSTRIES, LLC

46 Morton Street, Framingham, MA 01702
Office:508-875-0100 Fax:508-875-0118

PDI File #

197325 ATR-B

Direction: EB Email: datarequests@pdillc.com

AM Cars Single Unit Heavy Multi Unit Heavy Total PM Cars Single Unit Heavy Multi Unit Heavy Total
12:00 AM 11 0 0 11 12:00 PM 62 3 1 66
12:15 AM 10 0 0 10 12:15PM 88 5 0 93
12:30 AM 7 0 0 7 12:30 PM 65 2 0 67
12:45 AM 13 0 0 13 12:45 PM 96 3 0 99
1:00 AM 9 0 0 9 1:00 PM 82 5 0 87
1:15 AM 5 1 0 6 1:15PM 83 3 0 86
1:30 AM 7 0 0 7 1:30 PM 109 3 0 112
1:45 AM 3 0 0 3 1:45 PM 86 1 0 87
2:00 AM 1 0 0 1 2:00 PM 81 3 0 84
2:15 AM 2 0 0 2 2:15PM 86 3 0 89
2:30 AM 5 1 0 6 2:30 PM 90 2 0 92
2:45 AM 1 0 0 1 2:45 PM 99 3 0 102
3:00 AM 5 1 0 6 3:00 PM 75 3 0 78
3:15 AM 6 0 0 6 3:15PM 80 2 0 82
3:30 AM 1 0 0 1 3:30 PM 59 3 0 62
3:45 AM 5 1 0 6 3:45 PM 87 5 0 92
4:00 AM 3 3 0 6 4:00 PM 69 1 0 70
4:15 AM 6 3 0 9 4:15 PM 78 4 0 82
4:30 AM 11 0 0 11 4:30 PM 87 3 0 90
4:45 AM 11 0 0 11 4:45 PM 77 4 0 81
5:00 AM 16 2 0 18 5:00 PM 92 4 0 96
5:15 AM 25 1 0 26 5:15PM 75 2 0 77
5:30 AM 24 3 0 27 5:30 PM 75 5 0 80
5:45 AM 59 3 0 62 5:45 PM 101 3 0 104
6:00 AM 47 5 0 52 6:00 PM 84 1 0 85
6:15 AM 53 5 0 58 6:15 PM 76 1 0 77
6:30 AM 83 2 0 85 6:30 PM 84 1 0 85
6:45 AM 81 6 0 87 6:45 PM 77 2 0 79
7:00 AM 82 6 0 88 7:00 PM 66 3 0 69
7:15 AM 118 8 0 126 7:15PM 67 1 0 68
7:30 AM 116 6 0 122 7:30 PM 61 2 0 63
7:45 AM 110 4 0 114 7:45 PM 60 1 0 61
8:00 AM 116 4 0 120 8:00 PM 51 2 0 53
8:15 AM 138 3 2 143 8:15PM 36 0 0 36
8:30 AM 113 5 0 118 8:30 PM 48 3 0 51
8:45 AM 105 6 0 111 8:45 PM 59 3 0 62
9:00 AM 113 9 1 123 9:00 PM 46 1 0 47
9:15 AM 100 8 1 109 9:15 PM 49 0 0 49
9:30 AM 105 4 0 109 9:30 PM 36 0 0 36
9:45 AM 86 5 1 92 9:45 PM 41 1 0 42
10:00 AM 106 4 0 110 10:00 PM 44 0 0 44
10:15 AM 101 2 1 104 10:15 PM 30 0 0 30
10:30 AM 91 5 0 96 10:30 PM 39 1 0 40
10:45 AM 106 4 0 110 10:45 PM 43 0 0 43
11:00 AM 96 1 1 98 11:00 PM 31 0 0 31
11:15 AM 88 5 0 93 11:15PM 26 0 0 26
11:30 AM 78 0 0 78 11:30 PM 14 2 0 16
11:45 AM 90 4 0 94 11:45PM 21 0 0 21
AM Total 2568 130 7 2705 PM Total 3171 100 1 3272

Percentage 94.94% 4.81% 0.26% Percentage 96.91% 3.06% 0.03%
AM Peak 7:30 AM 8:30 AM 8:15AM 7:30 AM PM Peak 12:45 PM 12:15 PM 12:00 PM 12:45PM
Volume 480 28 3 499 Volume 370 15 1 384
Day Total 5739 230 8 5977
Percentage 96.02% 3.85% 0.13%




Harrison Avenue

east of Boston Medical Center Place
City, State: Boston, MA

Client: VHB/ M. Duranleau

Site Code: 16465

Count Date: Thursday, December 5, 2019

PRECISION

D ATA
INDUSTRIES, LLC

46 Morton Street, Framingham, MA 01702
Office:508-875-0100 Fax:508-875-0118

PDI File #

197325 ATR-B

Direction: WB Email: datarequests@pdillc.com

AM Cars Single Unit Heavy Multi Unit Heavy Total PM Cars Single Unit Heavy Multi Unit Heavy Total
12:00 AM 11 1 0 12 12:00 PM 69 0 0 69
12:15 AM 7 1 0 8 12:15PM 60 3 0 63
12:30 AM 6 1 0 7 12:30 PM 63 4 0 67
12:45 AM 10 0 0 10 12:45 PM 64 2 0 66
1:00 AM 4 0 0 4 1:00 PM 60 2 0 62
1:15 AM 6 2 0 8 1:15PM 63 1 1 65
1:30 AM 9 0 0 9 1:30 PM 56 8 0 64
1:45 AM 2 0 0 2 1:45 PM 87 3 0 90
2:00 AM 3 0 0 3 2:00 PM 69 4 0 73
2:15 AM 8 0 0 8 2:15PM 64 6 0 70
2:30 AM 6 0 0 6 2:30 PM 64 3 0 67
2:45 AM 8 0 0 8 2:45 PM 83 4 0 87
3:00 AM 1 1 0 2 3:00 PM 57 7 1 65
3:15 AM 4 1 0 5 3:15PM 74 5 0 79
3:30 AM 1 0 0 1 3:30 PM 52 9 0 61
3:45 AM 3 1 0 4 3:45 PM 70 5 0 75
4:00 AM 1 1 0 2 4:00 PM 74 3 0 77
4:15 AM 1 0 0 1 4:15 PM 66 6 0 72
4:30 AM 2 1 0 3 4:30 PM 67 8 0 75
4:45 AM 8 2 0 10 4:45 PM 83 6 0 89
5:00 AM 3 2 1 6 5:00 PM 70 7 0 77
5:15 AM 7 6 0 13 5:15 PM 71 6 0 77
5:30 AM 9 3 0 12 5:30 PM 64 6 0 70
5:45 AM 8 3 0 11 5:45 PM 61 7 0 68
6:00 AM 22 6 0 28 6:00 PM 41 5 0 46
6:15 AM 16 6 0 22 6:15 PM 42 2 0 44
6:30 AM 26 4 0 30 6:30 PM 58 2 0 60
6:45 AM 41 7 0 48 6:45 PM 54 1 0 55
7:00 AM 36 6 0 42 7:00 PM 37 4 0 41
7:15 AM 50 5 0 55 7:15 PM 53 2 0 55
7:30 AM 48 4 0 52 7:30 PM 50 2 0 52
7:45 AM 46 6 0 52 7:45 PM 50 1 0 51
8:00 AM 35 4 1 40 8:00 PM 39 3 0 42
8:15 AM 47 2 0 49 8:15 PM 46 1 0 47
8:30 AM 48 5 0 53 8:30 PM 53 3 0 56
8:45 AM 56 4 0 60 8:45 PM 38 1 0 39
9:00 AM 57 4 0 61 9:00 PM 36 0 0 36
9:15 AM 46 10 0 56 9:15 PM 28 3 0 31
9:30 AM 33 5 0 38 9:30 PM 34 0 0 34
9:45 AM 40 4 0 44 9:45 PM 30 2 0 32
10:00 AM 49 4 0 53 10:00 PM 22 2 0 24
10:15 AM 56 2 0 58 10:15 PM 23 1 0 24
10:30 AM 55 6 0 61 10:30 PM 26 1 1 28
10:45 AM 77 4 0 81 10:45 PM 23 2 0 25
11:00 AM 71 5 0 76 11:00 PM 24 1 0 25
11:15 AM 57 6 0 63 11:15PM 25 1 0 26
11:30 AM 68 10 0 78 11:30 PM 14 2 0 16
11:45 AM 73 5 0 78 11:45 PM 11 1 0 12
AM Total 1281 150 2 1433 PM Total 2468 158 3 2629

Percentage 89.39% 10.47% 0.14% Percentage 93.88% 6.01% 0.11%
AM Peak 10:45 AM 11:00 AM 4:15 AM 10:45 AM PM Peak 4:30 PM 4:15 PM 12:30PM  4:30 PM
Volume 273 26 1 298 Volume 291 27 1 318
Day Total 3749 308 5 4062
Percentage 92.29% 7.58% 0.12%




PDI File #: 197325 (1) am
Location:  N: Northampton Street S: Crosstown Drive
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date:  Thursday, December 5, 2019 officc;;or;srsgeser01(r)aom;fnaazsggs-ws-m18
Start Time: 7:00 AM Email: datarequests@pdillc.com
End Time: 9:00 AM
Class: Cars and Heavy Vehicles (Combined)
Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
7:00 AM 16 9 7 0 32 10 48 5 1 64 7 18 4 0 29 14 58 45 0 117 242
7:15 AM 27 9 9 0 45 10 46 13 0 69 10 38 4 0 52 10 56 62 0 128 294
7:30 AM 21 10 15 0 46 12 52 6 0 70 11 27 4 0 42 14 84 53 0 151 309
7:45 AM 23 10 16 0 49 8 56 12 0 76 8 40 3 0 51 17 76 60 0 153 329
Total 87 38 47 0 172 40 202 36 1 279 36 123 15 0 174 55 274 220 0 549 1174
8:00 AM 19 9 20 0 48 8 50 10 0 68 17 30 6 0 53 24 95 31 0 150 319
8:15 AM 22 5 19 0 46 9 32 10 1 52 13 23 6 0 42 24 89 56 0 169 309
8:30 AM 13 8 13 1 35 13 47 8 0 68 11 34 6 0 51 22 90 64 0 176 330
8:45 AM 20 10 24 0 54 8 36 5 2 51 11 33 5 0 49 17 81 51 0 149 303
Total 74 32 76 1 183 38 165 33 3 239 52 120 23 0 195 87 355 202 0 644| 1261
Grand Total 161 70 123 1 355 78 367 69 4 518 88 243 38 0 369 142 629 422 0 1193| 2435
Approach % 45.4 19.7 34.6 0.3 15.1 70.8 13.3 0.8 23.8 65.9 10.3 0.0 11.9 52.7 354 0.0
Total % 6.6 2.9 5.1 0.0 14.6 3.2 15.1 2.8 0.2 21.3 3.6 10.0 1.6 0.0 15.2 5.8 25.8 17.3 0.0 49.0
Exiting Leg Total 744 844 281 566| 2435
Cars 153 69 114 1 337 75 329 68 4 476 85 239 34 0 358 128 567 400 0 1095| 2266
% Cars 95.0 98.6 92.7 100.0 94.9 96.2 89.6 98.6 100.0 91.9 96.6 98.4 89.5 0.0 97.0 90.1 90.1 94.8 0.0 91.8 93.1
Exiting Leg Total 715 770 265 516] 2266
Heavy Vehicles 8 1 9 18 3 38 1 42 3 4 4 11 14 62 22 98 169
% Heavy Vehicles 5.0 14 7.3 0.0 5.1 3.8 10.4 14 0.0 8.1 3.4 1.6 10.5 0.0 3.0 9.9 9.9 5.2 0.0 8.2 6.9
Exiting Leg Total 29 74 16 50 169
Peak Hour Analysis from 07:00 AM to 09:00 AM begins at:
7:45 AM Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
7:45 AM 23 10 16 0 49 8 56 12 0 76 8 40 3 0 51 17 76 60 0 153 329
8:00 AM 19 9 20 0 48 8 50 10 0 68 17 30 6 0 53 24 95 31 0 150 319
8:15 AM 22 5 19 0 46 9 32 10 1 52 13 23 6 0 42 24 89 56 0 169 309
8:30 AM 13 8 13 1 35 13 47 8 0 68 11 34 6 0 51 22 90 64 0 176 330
Total Volume 77 32 68 1 178 38 185 40 1 264 49 127 21 0 197 87 350 211 0 648| 1287
% Approach Total 433 18.0 38.2 0.6 14.4 70.1 15.2 0.4 24.9 64.5 10.7 0.0 13.4 54.0 32.6 0.0
PHF 0.837 0.800 0.850 0.250 0.908| 0.731 0.826 0.833 0.250 0.868] 0.721 0.794 0.875 0.000 0.929| 0.906 0.921 0.824 0.000 0.920] 0.975
Cars 73 31 59 1 164 37 165 39 1 242 47 125 19 0 191 81 318 202 0 601] 1198
Cars % 94.8 96.9 86.8 100.0 92.1 97.4 89.2 97.5 100.0 91.7 95.9 98.4 90.5 0.0 97.0 93.1 90.9 95.7 0.0 92.7 93.1
Heavy Vehicles 4 1 9 0 14 1 20 1 0 22 2 2 2 0 6 6 32 9 0 47 89
Heavy Vehicles % 5.2 3.1 13.2 0.0 7.9 2.6 10.8 2.5 0.0 8.3 4.1 1.6 9.5 0.0 3.0 6.9 9.1 4.3 0.0 7.3 6.9
Cars Enter Leg 73 31 59 1 164 37 165 39 1 242 47 125 19 0 191 81 318 202 0 601 1198
Heavy Enter Leg 4 1 9 0 14 1 20 1 0 22 2 2 2 0 6 6 32 9 0 47 89
Total Entering Leg 77 32 68 1 178 38 185 40 1 264 49 127 21 0 197 87 350 211 0 648| 1287
Cars Exiting Leg 365 425 151 257 1198
Heavy Exiting Leg 12 43 8 26 89
Total Exiting Leg 377 468 159 283 1287
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PDI File #: 197325 (1) am
Location:  N: Northampton Street S: Crosstown Drive
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date: Thursday, December 5, 2019 officc;;or;srsgeser01(r)aom;fnaazsggs-ws-m18
Start Time: 7:00 AM Email: datarequests@pdillc.com
End Time: 9:00 AM
Class: Cars
Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
7:00 AM 15 9 7 0 31 10 40 5 1 56 7 17 3 0 27 12 48 41 0 101 215
7:15 AM 25 9 9 0 43 10 44 13 0 67 10 38 4 0 52 8 48 59 0 115 277
7:30 AM 20 10 15 0 45 11 48 6 0 65 10 26 3 0 39 12 79 50 0 141 290
7:45 AM 22 10 14 0 46 8 49 12 0 69 8 39 2 0 49 16 72 59 0 147 311
Total 82 38 45 0 165 39 181 36 1 257 35 120 12 0 167 48 247 209 0 504| 1093
8:00 AM 18 9 17 0 44 7 46 10 0 63 16 29 6 0 51 22 84 29 0 135 293
8:15 AM 20 5 17 0 42 9 28 9 1 47 13 23 5 0 41 21 79 52 0 152 282
8:30 AM 13 7 11 1 32 13 42 8 0 63 10 34 6 0 50 22 83 62 0 167 312
8:45 AM 20 10 24 0 54 7 32 5 2 46 11 33 5 0 49 15 74 48 0 137 286
Total 71 31 69 1 172 36 148 32 3 219 50 119 22 0 191 80 320 191 0 591 1173
Grand Total 153 69 114 1 337 75 329 68 4 476 85 239 34 0 358 128 567 400 0 1095| 2266
Approach % 45.4 20.5 33.8 0.3 15.8 69.1 14.3 0.8 23.7 66.8 9.5 0.0 11.7 51.8 36.5 0.0
Total % 6.8 3.0 5.0 0.0 14.9 3.3 14.5 3.0 0.2 21.0 3.8 10.5 1.5 0.0 15.8 5.6 25.0 17.7 0.0 48.3
Exiting Leg Total 715 770 265 516] 2266
Peak Hour Analysis from 07:00 AM to 09:00 AM begins at:
7:45 AM Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
7:45 AM 22 10 14 0 46 8 49 12 0 69 8 39 2 0 49 16 72 59 0o 147 311
8:00 AM 18 9 17 0 44 7 46 10 0 63 16 29 6 0 51 22 84 29 0 135 293
8:15 AM 20 5 17 0 42 9 28 9 1 47 13 23 5 0 41 21 79 52 0 152 282
8:30 AM 13 7 11 1 32 13 42 8 0 63 10 34 6 0 50 22 83 62 0 167 312
Total Volume 73 31 59 1 164 37 165 39 1 242 47 125 19 0 191 81 318 202 0 601] 1198
% Approach Total 44.5 18.9 36.0 0.6 15.3 68.2 16.1 0.4 24.6 65.4 9.9 0.0 13.5 52.9 33.6 0.0
PHF 0.830 0.775 0.868 0.250 0.891| 0.712 0.842 0.813 0.250 0.877] 0.734 0.801 0.792 0.000 0.936f 0.920 0.946 0.815 0.000 0.900] 0.960
Entering Leg 73 31 59 1 164 37 165 39 1 242 47 125 19 0 191 81 318 202 0 601 1198
Exiting Leg 365 425 151 257 1198
Total 529 667 342 858| 2396
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PDI File #: 197325 (1) am
Location:  N: Northampton Street S: Crosstown Drive
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date:  Thursday, December 5, 2019 Pl AR e
Start Time: 7:00 AM Email: datarequests@pdillc.com
End Time: 9:00 AM
Class: Heavy Vehicles-Combined (Buses, Single-Unit Trucks, Articulated Trucks)
Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
7:00 AM 1 0 0 0 1 0 8 0 0 8 0 1 1 0 2 2 10 4 0 16 27
7:15 AM 2 0 0 0 2 0 2 0 0 2 0 0 0 0 0 2 8 3 0 13 17
7:30 AM 1 0 0 0 1 1 4 0 0 5 1 1 1 0 3 2 5 3 0 10 19
7:45 AM 1 0 2 0 3 0 7 0 0 7 0 1 1 0 2 1 4 1 0 6 18
Total 5 0 2 0 7 1 21 0 0 22 1 3 3 0 7 7 27 11 0 45 81
8:00 AM 1 0 3 0 4 1 4 0 0 5 1 1 0 0 2 2 11 2 0 15 26
8:15 AM 2 0 2 0 4 0 4 1 0 5 0 0 1 0 1 3 10 4 0 17 27
8:30 AM 0 1 2 0 3 0 5 0 0 5 1 0 0 0 1 0 7 2 0 9 18
8:45 AM 0 0 0 0 0 1 4 0 0 5 0 0 0 0 0 2 7 3 0 12 17
Total 3 1 7 0 11 2 17 1 0 20 2 1 1 0 4 7 35 11 0 53 88
Grand Total 8 1 9 0 18 3 38 1 0 42 3 4 4 0 11 14 62 22 0 98 169
Approach % 44.4 5.6 50.0 0.0 7.1 90.5 2.4 0.0 27.3 36.4 36.4 0.0 14.3 63.3 22.4 0.0
Total % 4.7 0.6 5.3 0.0 10.7 1.8 22.5 0.6 0.0 24.9 1.8 2.4 24 0.0 6.5 8.3 36.7 13.0 0.0 58.0
Exiting Leg Total 29 74 16 50 169
Buses 5 0 1 0 6 2 19 0 0 21 0 4 3 0 7 14 33 8 0 55 89
% Buses 62.5 0.0 11.1 0.0 333 66.7 50.0 0.0 0.0 50.0 0.0 100.0 75.0 0.0 63.6] 100.0 53.2 36.4 0.0 56.1 52.7
Exiting Leg Total 14 34 14 27 89
Single-Unit Trucks 3 1 8 0 12 1 17 1 0 19 1 0 0 0 1 0 26 14 0 40 72
% Single-Unit 37.5 100.0 88.9 0.0 66.7 333 44.7 100.0 0.0 45.2 333 0.0 0.0 0.0 9.1 0.0 41.9 63.6 0.0 40.8 42.6
Exiting Leg Total 15 35 2 20 72
Articulated Trucks 0 0 0 0 0 0 2 0 0 2 2 0 1 0 3 0 3 0 0 3 8
% Articulated 0.0 0.0 0.0 0.0 0.0 0.0 5.3 0.0 0.0 4.8 66.7 0.0 25.0 0.0 27.3 0.0 4.8 0.0 0.0 3.1 4.7
Exiting Leg Total 0 5 0 3 8
Peak Hour Analysis from 07:00 AM to 09:00 AM begins at:
7:30 AM Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
7:30 AM 1 0 0 0 1 1 4 0 0 5 1 1 1 0 3 2 5 3 0 10 19
7:45 AM 1 0 2 0 3 0 7 0 0 7 0 1 1 0 2 1 4 1 0 6 18
8:00 AM 1 0 3 0 4 1 4 0 0 5 1 1 0 0 2 2 11 2 0 15 26
8:15 AM 2 0 2 0 4 0 4 1 0 5 0 0 1 0 1 3 10 4 0 17 27
Total Volume 5 0 7 0 12 2 19 1 0 22 2 3 3 0 8 8 30 10 0 48 90
% Approach Total 41.7 0.0 58.3 0.0 9.1 86.4 4.5 0.0 25.0 375 375 0.0 16.7 62.5 20.8 0.0
PHF 0.625 0.000 0.583 0.000 0.750| 0.500 0.679 0.250 0.000 0.786] 0.500 0.750 0.750 0.000 0.667| 0.667 0.682 0.625 0.000 0.706| 0.833
Buses 3 0 1 0 4 2 11 0 0 13 0 3 2 0 5 8 18 2 0 28 50
Buses % 60.0 0.0 14.3 0.0 33.3] 100.0 57.9 0.0 0.0 59.1 0.0 100.0 66.7 0.0 62.5| 100.0 60.0 20.0 0.0 58.3 55.6
Single-Unit Trucks 2 0 6 0 8 0 7 1 0 8 0 0 0 0 0 0 11 8 0 19 35
Single-Unit % 40.0 0.0 85.7 0.0 66.7 0.0 36.8 100.0 0.0 36.4 0.0 0.0 0.0 0.0 0.0 0.0 36.7 80.0 0.0 39.6 38.9
Articulated Trucks 0 0 0 0 0 0 1 0 0 1 2 0 1 0 3 0 1 0 0 1 5
Articulated % 0.0 0.0 0.0 0.0 0.0 0.0 5.3 0.0 0.0 4.5 100.0 0.0 333 0.0 375 0.0 33 0.0 0.0 2.1 5.6
Buses 3 0 1 0 4 2 11 0 0 13 0 3 2 0 5 8 18 2 0 28 50
Single-Unit Trucks 2 0 6 0 8 0 7 1 0 8 0 0 0 0 0 0 11 8 0 19 35
Articulated Trucks 0 0 0 0 0 0 1 0 0 1 2 0 1 0 3 0 1 0 0 1 5
Total Entering Leg 5 0 7 0 12 2 19 1 0 22 2 3 3 0 8 8 30 10 0 48 90
Buses 7 19 8 16 50
Single-Unit Trucks 8 17 1 9 35
Articulated Trucks 0 3 0 2 5
Total Exiting Leg 15 39 9 27 90
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PDIFile #: 197325 (1) am
Location:  N: Northampton Street S: Crosstown Drive
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date:  Thursday, December 5, 2019 officc;;or;srsgeser01(r)aom;fnaazsggs-ws-m18
Start Time: 7:00 AM Email: datarequests@pdillc.com
End Time: 9:00 AM
Class: Buses
Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
7:00 AM 1 0 0 0 1 0 4 0 0 4 0 1 1 0 2 2 4 3 0 9 16
7:15 AM 1 0 0 0 1 0 0 0 0 0 0 0 0 0 0 2 3 2 0 7 8
7:30 AM 1 0 0 0 1 1 2 0 0 3 0 1 0 0 1 2 3 1 0 6 11
7:45 AM 1 0 1 0 2 0 4 0 0 4 0 1 1 0 2 1 3 0 0 4 12
Total 4 0 1 0 5 1 10 0 0 11 0 3 2 0 5 7 13 6 0 26 47
8:00 AM 1 0 0 0 1 1 2 0 0 3 0 1 0 0 1 2 7 0 0 9 14
8:15 AM 0 0 0 0 0 0 3 0 0 3 0 0 1 0 1 3 5 1 0 9 13
8:30 AM 0 0 0 0 0 0 2 0 0 2 0 0 0 0 0 0 5 1 0 6 8
8:45 AM 0 0 0 0 0 0 2 0 0 2 0 0 0 0 0 2 3 0 0 5 7
Total 1 0 0 0 1 1 9 0 0 10 0 1 1 0 2 7 20 2 0 29 42
Grand Total 5 0 1 0 6 2 19 0 0 21 0 4 3 0 7 14 33 8 0 55 89
Approach % 83.3 0.0 16.7 0.0 9.5 90.5 0.0 0.0 0.0 57.1 42.9 0.0 25.5 60.0 14.5 0.0
Total % 5.6 0.0 1.1 0.0 6.7 2.2 213 0.0 0.0 23.6 0.0 4.5 3.4 0.0 7.9 15.7 37.1 9.0 0.0 61.8
Exiting Leg Total 14 34 14 27 89
Peak Hour Analysis from 07:00 AM to 09:00 AM begins at:
7:30 AM Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
7:30 AM 1 0 0 0 1 1 2 0 0 3 0 1 0 0 1 2 3 1 0 6 11
7:45 AM 1 0 1 0 2 0 4 0 0 4 0 1 1 0 2 1 3 0 0 4 12
8:00 AM 1 0 0 0 1 1 2 0 0 3 0 1 0 0 1 2 7 0 0 9 14
8:15 AM 0 0 0 0 0 0 3 0 0 3 0 0 1 0 1 3 5 1 0 9 13
Total Volume 3 0 1 0 4 2 11 0 0 13 0 3 2 0 5 8 18 2 0 28 50
% Approach Total 75.0 0.0 25.0 0.0 15.4 84.6 0.0 0.0 0.0 60.0 40.0 0.0 28.6 64.3 7.1 0.0
PHF 0.750 0.000 0.250 0.000 0.500f 0.500 0.688 0.000 0.000 0.813] 0.000 0.750 0.500 0.000 0.625| 0.667 0.643 0.500 0.000 0.778] 0.893
Entering Leg 3 0 1 0 4 2 11 0 0 13 0 3 2 0 5 8 18 2 0 28 50
Exiting Leg 7 19 8 16 50
Total 11 32 13 44 100
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PDI File #: 197325 (1) am
Location:  N: Northampton Street S: Crosstown Drive
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date:  Thursday, December 5, 2019 officc;;or;srsgeser01(r)aom;fnaazsggs-ws-m18
Start Time: 7:00 AM Email: datarequests@pdillc.com
End Time: 9:00 AM
Class: Single-Unit Trucks
Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
7:00 AM 0 0 0 0 0 0 4 0 0 4 0 0 0 0 0 0 5 1 0 6 10
7:15 AM 1 0 0 0 1 0 2 0 0 2 0 0 0 0 0 0 5 1 0 6 9
7:30 AM 0 0 0 0 0 0 1 0 0 1 0 0 0 0 0 0 1 2 0 3 4
7:45 AM 0 0 1 0 1 0 3 0 0 3 0 0 0 0 0 0 1 1 0 2 6
Total 1 0 1 0 2 0 10 0 0 10 0 0 0 0 0 0 12 5 0 17 29
8:00 AM 0 0 3 0 3 0 2 0 0 2 0 0 0 0 0 0 4 2 0 6 11
8:15 AM 2 0 2 0 4 0 1 1 0 2 0 0 0 0 0 0 5 3 0 8 14
8:30 AM 0 1 2 0 3 0 2 0 0 2 1 0 0 0 1 0 1 1 0 2 8
8:45 AM 0 0 0 0 0 1 2 0 0 3 0 0 0 0 0 0 4 3 0 7 10
Total 2 1 7 0 10 1 7 1 0 9 1 0 0 0 1 0 14 9 0 23 43
Grand Total 3 1 8 0 12 1 17 1 0 19 1 0 0 0 1 0 26 14 0 40 72
Approach % 25.0 8.3 66.7 0.0 5.3 89.5 5.3 0.0 100.0 0.0 0.0 0.0 0.0 65.0 35.0 0.0
Total % 4.2 1.4 111 0.0 16.7 1.4 23.6 14 0.0 26.4 1.4 0.0 0.0 0.0 1.4 0.0 36.1 19.4 0.0 55.6
Exiting Leg Total 15 35 2 20 72
Peak Hour Analysis from 07:00 AM to 09:00 AM begins at:
8:00 AM Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
8:00 AM 0 0 3 0 3 0 2 0 0 2 0 0 0 0 0 0 4 2 0 6 11
8:15 AM 2 0 2 0 4 0 1 1 0 2 0 0 0 0 0 0 5 3 0 8 14
8:30 AM 0 1 2 0 3 0 2 0 0 2 1 0 0 0 1 0 1 1 0 2 8
8:45 AM 0 0 0 0 0 1 2 0 0 3 0 0 0 0 0 0 4 3 0 7 10
Total Volume 2 1 7 0 10 1 7 1 0 9 1 0 0 0 1 0 14 9 0 23 43
% Approach Total 20.0 10.0 70.0 0.0 11.1 77.8 11.1 0.0 100.0 0.0 0.0 0.0 0.0 60.9 39.1 0.0
PHF 0.250 0.250 0.583 0.000 0.625| 0.250 0.875 0.250 0.000 0.750f 0.250 0.000 0.000 0.000 0.250f 0.000 0.700 0.750 0.000 0.719] 0.768
Entering Leg 2 1 7 0 10 1 7 1 0 9 1 0 0 0 1 0 14 9 0 23 43
Exiting Leg 10 22 2 9 43
Total 20 31 3 32 86
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PDI File #: 197325 (1) am
Location:  N: Northampton Street S: Crosstown Drive
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date:  Thursday, December 5, 2019 officc;;or;srsgeser01(r)aom;fnaa:;‘g;s-875-0118
Start Time: 7:00 AM Email: datarequests@pdillc.com
End Time: 9:00 AM
Class: Articulated Trucks
Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
7:00 AM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 1 1
7:15 AM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
7:30 AM 0 0 0 0 0 0 1 0 0 1 1 0 1 0 2 0 1 0 0 1 4
7:45 AM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Total 0 0 0 0 0 0 1 0 0 1 1 0 1 0 2 0 2 0 0 2 5
8:00 AM 0 0 0 0 0 0 0 0 0 0 1 0 0 0 1 0 0 0 0 0 1
8:15 AM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
8:30 AM 0 0 0 0 0 0 1 0 0 1 0 0 0 0 0 0 1 0 0 1 2
8:45 AM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Total 0 0 0 0 0 0 1 0 0 1 1 0 0 0 1 0 1 0 0 1 3
Grand Total 0 0 0 0 0 0 2 0 0 2 2 0 1 0 3 0 3 0 0 3 8
Approach % 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0.0 66.7 0.0 333 0.0 0.0 100.0 0.0 0.0
Total % 0.0 0.0 0.0 0.0 0.0 0.0 25.0 0.0 0.0 25.0 25.0 0.0 12.5 0.0 375 0.0 375 0.0 0.0 37.5
Exiting Leg Total 0 5 0 3 8
Peak Hour Analysis from 07:00 AM to 09:00 AM begins at:
7:00 AM Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
7:00 AM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 1 1
7:15 AM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
7:30 AM 0 0 0 0 0 0 1 0 0 1 1 0 1 0 2 0 1 0 0 1 4
7:45 AM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Total Volume 0 0 0 0 0 0 1 0 0 1 1 0 1 0 2 0 2 0 0 2 5
% Approach Total 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0.0 50.0 0.0 50.0 0.0 0.0 100.0 0.0 0.0
PHF 0.000 0.000 0.000 0.000 0.000f 0.000 0.250 0.000 0.000 0.250f{ 0.250 0.000 0.250 0.000 0.250f 0.000 0.500 0.000 0.000 0.500| 0.313
Entering Leg 0 0 0 0 0 0 1 0 0 1 1 0 1 0 2 0 2 0 0 2 5
Exiting Leg 0 3 0 2 5
Total 0 4 2 4 10
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PDI File #: 197325 (1) am
Location:  N: Northampton Street S: Crosstown Drive
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date:  Thursday, December 5, 2019 Pl AR e
Start Time: 7:00 AM Email: datarequests@pdillc.com
End Time: 9:00 AM
Class: Bicycles (on Roadway and Crosswalks)
Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right I Thru | Left I U-Tuml CW-EB I cw-wsl Total Right | Thru I Left | u-mml CW-SB | CW-NBI Total Right I Thru | Left I U-Turn | cw-wal cw-zal Total Right | Thru I Left | u-mml CW-NB| cw-ssI Total Total
7:00 AM 1 0 0 0 0 0 1 0 0 0 0 1 0 1 0 0 0 0 0 0 0 0 1 0 0 0 1 2 4
7:15 AM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
7:30 AM 0 1 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 1 2
7:45 AM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 1 1
Total 1 1 0 0 0 0 2 0 0 0 0 1 0 1 0 0 0 0 0 0 0 0 1 2 0 0 1 4 7
8:00 AM 2 0 0 0 0 1 3 0 0 1 0 0 0 1 0 0 0 0 0 2 2 1 0 1 0 0 0 2 8
8:15 AM 0 1 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 0 0 0 0 0 3 4
8:30 AM 1 1 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 2 4
8:45 AM 2 1 0 0 0 0 3 0 0 0 0 0 0 0 0 0 2 0 2 1 5 0 0 0 0 0 0 0 8
Total 5 3 0 0 0 1 9 0 0 1 0 0 0 1 0 0 2 0 2 3 7 4 2 1 0 0 0 7 24
Grand Total 6 4 0 0 0 1 1 0 0 1 0 1 0 2 0 0 2 0 2 3 7 4 3 3 0 0 1 11 31
Approach % 54.5 36.4 0.0 0.0 0.0 9.1 0.0 0.0 50.0 0.0 50.0 0.0 0.0 0.0 28.6 0.0 286 429 36.4 27.3 27.3 0.0 0.0 9.1
Total % 19.4 129 0.0 0.0 0.0 3.2 35.5 0.0 0.0 3.2 0.0 3.2 0.0 6.5 0.0 0.0 6.5 0.0 6.5 9.7 22.6) 129 9.7 9.7 0.0 0.0 3.2 355
Exiting Leg Total 4 4 14 9 31
Peak Hour Analysis from 07:00 AM to 09:00 AM begins at:
8:00 AM Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right I Thru | Left I U-Tuml CW-EB I cw-wsl Total Right | Thru I Left | u-mml CW-SB | CW-NBI Total Right I Thru | Left I U-Turn | cw-wal cw-zal Total Right | Thru I Left | u-mml CW-NB| cw-ssI Total Total
8:00 AM 2 0 0 0 0 1 3 0 0 1 0 0 0 1 0 0 0 0 0 2 2 1 0 1 0 0 0 2 8
8:15 AM 0 1 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 0 0 0 0 0 3 4
8:30 AM 1 1 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 2 4
8:45 AM 2 1 0 0 0 0 3 0 0 0 0 0 0 0 0 0 2 0 2 1 5 0 0 0 0 0 0 0 8
Total Volume 5 3 0 0 0 1 9 0 0 1 0 0 0 1 0 0 2 0 2 3 7 4 2 1 0 0 0 7 24
% Approach Total 55.6 333 0.0 0.0 0.0 1.1 0.0 0.0 100.0 0.0 0.0 0.0 0.0 0.0 28.6 0.0 286 429 57.1 28.6 143 0.0 0.0 0.0
PHF 0.625 0.750 0.000 0.000 0.000 0.250 0.750f 0.000 0.000 0.250 0.000 0.000 0.000 0.250] 0.000 0.000 0.250 0.000 0.250 0.375 0.350f 0.333 0.250 0.250 0.000 0.000 0.000 0.583 0.750
Entering Leg 5 3 0 0 0 1 9 0 0 1 0 0 0 1 0 0 2 0 2 3 7 4 2 1 0 0 0 7 24
Exiting Leg 2 2 13 7 24
Total 11 3 20 14 48
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PDI File #: 197325 (1) am
Location:  N: Northampton Street S: Crosstown Drive
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date: Thursday, December 5, 2019 officztfor;s-s;ese-mtr)aomifnagx:;‘(;?s-875-o118
Start Time: 7:00 AM Email: datarequests@pdillc.com
End Time: 9:00 AM
Class: Pedestrians
Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right I Thru | Left I U-Tuml cw-eB I cw-wsl Total | Right | Thru I Left | u-mml cw-s | CW-NBI Total | Right I Thru | Left I U-Turn | cw-wal cw-zsl Total | Right | Thru I Left | U-Turnl CW-NB| cw-ssI Total | Total
7:00 AM 0 0 0 0 5 1 6 0 0 0 0 10 30 40 0 0 0 0 1 2 3 0 0 0 0 4 0 4 53
7:15 AM 0 0 0 0 6 1 7 0 0 0 0 4 22 26 0 0 0 0 2 2 4 0 0 0 0 7 1 8 45
7:30 AM 0 0 0 0 7 0 7 0 0 0 0 8 16 24 0 0 0 0 1 4 5 0 0 0 0 7 5 12 48
7:45 AM 0 0 0 0 40 5 45 0 0 0 0 9 34 43 0 0 0 0 1 6 7 0 0 0 0 4 3 7 102
Total 0 0 0 0 58 7 65 0 0 0 0 31 102 133 0 0 0 0 5 14 19 0 0 0 0 22 9 31 248
8:00 AM 0 0 0 0 13 6 19 0 0 0 0 13 11 24 0 0 0 0 0 5 5 0 0 0 0 6 7 13 61
8:15 AM 0 0 0 0 4 5 9 0 0 0 0 9 22 31 0 0 0 0 2 5 7 0 0 0 0 3 0 3 50
8:30 AM 0 0 0 0 11 8 19 0 0 0 0 12 17 29 0 0 0 0 3 6 9 0 0 0 0 4 1 5 62
8:45 AM 0 0 0 0 19 4 23 0 0 0 0 8 16 24 0 0 0 0 1 5 6 0 0 0 0 4 0 4 57
Total 0 0 0 0 47 23 70 0 0 0 0 42 66 108 0 0 0 0 6 21 27 0 0 0 0 17 8 25 230
Grand Total 0 0 0 0 105 30 135 0 0 0 0 73 168 241 0 0 0 0 11 35 46 0 0 0 0 39 17 56 478
Approach % 0.0 00 0.0 0.0 77.8 22.2 0.0 0.0 0.0 0.0 30.3 69.7 0.0 0.0 0.0 0.0 239 76.1 00 0.0 0.0 0.0 69.6 304
Total % 00 00 00 00 220 6.3 282| 00 00 0.0 0.0 153 351 504 00 00 00 00 23 73 96| 00 00 00 00 82 36 11.7
Exiting Leg Total 135 241 46 56 478
Peak Hour Analysis from 07:00 AM to 09:00 AM begins at:
7:45 AM Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right I Thru | Left I U-Tuml CW-EB I cw-wsl Total Right | Thru I Left | u-mml CW-SB | CW-NBI Total Right I Thru | Left I U-Turn | cw-wal cw-zsl Total Right | Thru I Left | U-Turnl CW-NB| cw-ssI Total Total
7:45 AM 0 0 0 0 40 5 45 0 0 0 0 9 34 43 0 0 0 0 1 6 7 0 0 0 0 4 3 7 102
8:00 AM 0 0 0 0 13 6 19 0 0 0 0 13 11 24 0 0 0 0 0 5 5 0 0 0 0 6 7 13 61
8:15 AM 0 0 0 0 4 5 9 0 0 0 0 9 22 31 0 0 0 0 2 5 7 0 0 0 0 3 0 3 50
8:30 AM 0 0 0 0 11 8 19 0 0 0 0 12 17 29 0 0 0 0 3 6 9 0 0 0 0 4 1 5 62
Total Volume 0 0 0 0 68 24 92 0 0 0 0 43 84 127 0 0 0 0 6 22 28 0 0 0 0 17 11 28 275
% Approach Total 0.0 0.0 0.0 0.0 73.9 26.1 0.0 0.0 0.0 0.0 339 66.1 0.0 0.0 0.0 0.0 21.4 78.6 0.0 0.0 0.0 0.0 60.7 39.3
PHF 0.000 0.000 0.000 0.000 0.425 0.750 0.511] 0.000 0.000 0.000 0.000 0.827 0.618 0.738] 0.000 0.000 0.000 0.000 0.500 0.917 0.778] 0.000 0.000 0.000 0.000 0.708 0.393 0.538 0.674
Entering Leg 0 0 0 0 68 24 92 0 0 0 0 43 84 127 0 0 0 0 6 22 28 0 0 0 0 17 11 28 275
Exiting Leg 92 127 28 28 275
Total 184 254 56 56/ 550
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PDI File #: 197325 (1) pm
Location:  N: Northampton Street S: Crosstown Drive
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date:  Thursday, December 5, 2019 officc;;or;srsgeser01(r)aom;fnaazsggs-ws-m18
Start Time: 4:00 PM Email: datarequests@pdillc.com
End Time: 6:00 PM
Class: Cars and Heavy Vehicles (Combined)
Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
4:00 PM 65 5 25 0 95 14 80 1 1 96 33 8 15 0 56 5 42 28 0 75 322
4:15 PM 47 6 13 0 66 15 104 5 0 124 33 18 15 0 66 7 36 34 0 77 333
4:30 PM 73 7 17 0 97 4 86 4 0 94 36 26 12 0 74 5 43 50 0 98 363
4:45 PM 62 2 17 0 81 9 84 3 0 96 42 17 21 0 80 8 46 30 0 84 341
Total 247 20 72 0 339 42 354 13 1 410 144 69 63 0 276 25 167 142 0 334] 1359
5:00 PM 91 4 23 0 118 7 82 5 2 96 38 17 18 0 73 4 44 32 0 80 367
5:15PM 76 8 14 0 98 5 88 3 1 97 34 16 14 0 64 4 49 37 0 90 349
5:30 PM 58 7 24 0 89 12 80 1 1 94 31 18 20 0 69 4 32 37 0 73 325
5:45 PM 69 3 16 0 88 8 76 2 1 87 33 13 14 0 60 5 39 21 0 65 300
Total 294 22 77 0 393 32 326 11 5 374 136 64 66 0 266 17 164 127 0 308| 1341
Grand Total 541 42 149 0 732 74 680 24 6 784 280 133 129 0 542 42 331 269 0 642| 2700
Approach % 73.9 5.7 20.4 0.0 9.4 86.7 3.1 0.8 51.7 24.5 23.8 0.0 6.5 51.6 41.9 0.0
Total % 20.0 1.6 5.5 0.0 27.1 2.7 25.2 0.9 0.2 29.0 10.4 4.9 4.8 0.0 20.1 1.6 12.3 10.0 0.0 23.8
Exiting Leg Total 476 766 108 1350] 2700
Cars 534 40 147 0 721 69 644 23 6 742 279 131 129 0 539 32 296 264 0 592| 2594
% Cars 98.7 95.2 98.7 0.0 98.5 93.2 94.7 95.8 100.0 94.6 99.6 98.5 100.0 0.0 99.4 76.2 89.4 98.1 0.0 92.2 96.1
Exiting Leg Total 464 728 95 1307| 2594
Heavy Vehicles 7 2 11 36 42 2 0 0 3 10 35 5 50 106
% Heavy Vehicles 1.3 4.8 13 0.0 1.5 6.8 5.3 4.2 0.0 5.4 0.4 1.5 0.0 0.0 0.6 23.8 10.6 19 0.0 7.8 3.9
Exiting Leg Total 12 38 13 43 106
Peak Hour Analysis from 04:00 PM to 06:00 PM begins at:
4:00 PM Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
4:00 PM 65 5 25 0 95 14 80 1 1 96 33 8 15 0 56 5 42 28 0 75 322
4:15 PM 47 6 13 0 66 15 104 5 0 124 33 18 15 0 66 7 36 34 0 77 333
4:30 PM 73 7 17 0 97 4 86 4 0 94 36 26 12 0 74 5 43 50 0 98 363
4:45 PM 62 2 17 0 81 9 84 3 0 96 42 17 21 0 80 8 46 30 0 84 341
Total Volume 247 20 72 0 339 42 354 13 1 410 144 69 63 0 276 25 167 142 0 334] 1359
% Approach Total 72.9 5.9 21.2 0.0 10.2 86.3 3.2 0.2 52.2 25.0 22.8 0.0 7.5 50.0 42.5 0.0
PHF 0.846 0.714 0.720 0.000 0.874] 0.700 0.851 0.650 0.250 0.827] 0.857 0.663 0.750 0.000 0.863] 0.781 0.908 0.710 0.000 0.852] 0.936
Cars 243 18 71 0 332 38 334 13 1 386 143 68 63 0 274 20 148 137 0 305 1297
Cars % 984 90.0 986 00 979 905 944 1000 1000 94.1] 99.3 986 100.0 00 993| 8.0 886 9.5 00 913] 954
Heavy Vehicles 4 2 1 0 7 4 20 0 0 24 1 1 0 0 2 5 19 5 0 29 62
Heavy Vehicles % 1.6 10.0 1.4 0.0 2.1 9.5 5.6 0.0 0.0 5.9 0.7 14 0.0 0.0 0.7 20.0 11.4 3.5 0.0 8.7 4.6
Cars Enter Leg 243 18 71 0 332 38 334 13 1 386 143 68 63 0 274 20 148 137 0 305 1297
Heavy Enter Leg 4 2 1 0 7 4 20 0 0 24 1 1 0 0 2 5 19 5 0 29 62
Total Entering Leg 247 20 72 0 339 42 354 13 1 410 144 69 63 0 276 25 167 142 0 334 1359
Cars Exiting Leg 243 363 51 640 1297
Heavy Exiting Leg 10 21 7 24 62
Total Exiting Leg 253 384 58 664| 1359
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PDI File #: 197325 (1) pm
Location:  N: Northampton Street S: Crosstown Drive
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date:  Thursday, December 5, 2019 officc;;or;srsgeser01(r)aom;fnaazsggs-ws-m18
Start Time: 4:00 PM Email: datarequests@pdillc.com
End Time: 6:00 PM
Class: Cars
Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
4:00 PM 62 5 25 0 92 14 74 1 1 90 33 8 15 0 56 4 38 26 0 68 306
4:15 PM 46 5 13 0 64 13 97 5 0 115 33 18 15 0 66 5 30 34 0 69 314
4:30 PM 73 6 16 0 95 3 81 4 0 88 35 25 12 0 72 4 38 49 0 91 346
4:45 PM 62 2 17 0 81 8 82 3 0 93 42 17 21 0 80 7 42 28 0 77 331
Total 243 18 71 0 332 38 334 13 1 386 143 68 63 0 274 20 148 137 0 305 1297
5:00 PM 90 4 23 0 117 7 76 4 2 89 38 17 18 0 73 2 39 32 0 73 352
5:15PM 76 8 14 0 98 4 84 3 1 92 34 16 14 0 64 3 44 37 0 84 338
5:30 PM 58 7 23 0 88 12 78 1 1 92 31 17 20 0 68 3 29 37 0 69 317
5:45 PM 67 3 16 0 86 8 72 2 1 83 33 13 14 0 60 4 36 21 0 61 290
Total 291 22 76 0 389 31 310 10 5 356 136 63 66 0 265 12 148 127 0 287| 1297
Grand Total 534 40 147 0 721 69 644 23 6 742 279 131 129 0 539 32 296 264 0 592| 2594
Approach % 74.1 5.5 20.4 0.0 9.3 86.8 3.1 0.8 51.8 24.3 239 0.0 5.4 50.0 44.6 0.0
Total % 20.6 1.5 5.7 0.0 27.8 2.7 24.8 0.9 0.2 28.6 10.8 5.1 5.0 0.0 20.8 1.2 11.4 10.2 0.0 22.8
Exiting Leg Total 464 728 95 1307 2594
Peak Hour Analysis from 04:00 PM to 06:00 PM begins at:
4:00 PM Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
4:00 PM 62 5 25 0 92 14 74 1 1 90 33 8 15 0 56 4 38 26 0 68| 306
4:15 PM 46 5 13 0 64 13 97 5 0 115 33 18 15 0 66 5 30 34 0 69| 314
4:30 PM 73 6 16 0 95 3 81 4 0 83 35 25 12 0 72 4 38 49 0 91| 346
4:45 PM 62 2 17 0 81 8 82 3 0 93 42 17 21 0 80 7 42 28 0 77 331
Total Volume 243 18 71 0 332 38 334 13 1 386 143 68 63 0 274 20 148 137 0 305 1297
% Approach Total 73.2 5.4 21.4 0.0 9.8 86.5 3.4 0.3 52.2 24.8 23.0 0.0 6.6 48.5 44.9 0.0
PHF 0.832 0.750 0.710 0.000 0.874| 0.679 0.861 0.650 0.250 0.839] 0.851 0.680 0.750 0.000 0.856| 0.714 0.881 0.699 0.000 0.838] 0.937
Entering Leg 243 18 71 0 332 38 334 13 1 386 143 68 63 0 274 20 148 137 0 305 1297
Exiting Leg 243 363 51 640 1297
Total 575 749 325 945| 2594
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PDI File #: 197325 (1) pm
Location:  N: Northampton Street S: Crosstown Drive
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date: Thursday, December 5, 2019 officztsoor;s»sgese»our)aom;fnaa: 2(?23-875-01 18
Start Time: 4:00 PM Email: datarequests@pdillc.com
End Time: 6:00 PM
Class: Heavy Vehicles-Combined (Buses, Single-Unit Trucks, Articulated Trucks)
Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
4:00 PM 3 0 0 0 3 0 6 0 0 6 0 0 0 0 0 1 4 2 0 7 16
4:15 PM 1 1 0 0 2 2 7 0 0 9 0 0 0 0 0 2 6 0 0 8 19
4:30 PM 0 1 1 0 2 1 5 0 0 6 1 1 0 0 2 1 5 1 0 7 17
4:45 PM 0 0 0 0 0 1 2 0 0 3 0 0 0 0 0 1 4 2 0 7 10
Total 4 2 1 0 7 4 20 0 0 24 1 1 0 0 2 5 19 5 0 29 62
5:00 PM 1 0 0 0 1 0 6 1 0 7 0 0 0 0 0 2 5 0 0 7 15
5:15PM 0 0 0 0 0 1 4 0 0 5 0 0 0 0 0 1 5 0 0 6 11
5:30 PM 0 0 1 0 1 0 2 0 0 2 0 1 0 0 1 1 3 0 0 4 8
5:45 PM 2 0 0 0 2 0 4 0 0 4 0 0 0 0 0 1 3 0 0 4 10
Total 3 0 1 0 4 1 16 1 0 18 0 1 0 0 1 5 16 0 0 21 44
Grand Total 7 2 2 0 11 5 36 1 0 42 1 2 0 0 3 10 35 5 0 50 106
Approach % 63.6 18.2 18.2 0.0 11.9 85.7 2.4 0.0 333 66.7 0.0 0.0 20.0 70.0 10.0 0.0
Total % 6.6 1.9 1.9 0.0 10.4 4.7 34.0 0.9 0.0 39.6 0.9 1.9 0.0 0.0 2.8 9.4 33.0 4.7 0.0 47.2
Exiting Leg Total 12 38 13 43 106
Buses 3 0 0 0 3 2 23 0 0 25 0 2 0 0 2 10 29 3 0 42 72
% Buses 42.9 0.0 0.0 0.0 27.3 40.0 63.9 0.0 0.0 59.5 0.0 100.0 0.0 0.0 66.7| 100.0 82.9 60.0 0.0 84.0 67.9
Exiting Leg Total 7 29 10 26 72
Single-Unit Trucks 4 2 2 0 8 3 13 1 0 17 1 0 0 0 1 0 6 2 0 8 34
% Single-Unit 57.1 100.0 100.0 0.0 72.7 60.0 36.1 100.0 0.0 40.5] 100.0 0.0 0.0 0.0 333 0.0 17.1 40.0 0.0 16.0 321
Exiting Leg Total 5 9 3 17 34
Articulated Trucks 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
% Articulated 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Exiting Leg Total 0 0 0 0 0
Peak Hour Analysis from 04:00 PM to 06:00 PM begins at:
4:00 PM Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
4:00 PM 3 0 0 0 3 0 6 0 0 6 0 0 0 0 0 1 4 2 0 7 16
4:15 PM 1 1 0 0 2 2 7 0 0 9 0 0 0 0 0 2 6 0 0 8 19
4:30 PM 0 1 1 0 2 1 5 0 0 6 1 1 0 0 2 1 5 1 0 7 17
4:45 PM 0 0 0 0 0 1 2 0 0 3 0 0 0 0 0 1 4 2 0 7 10
Total Volume 4 2 1 0 7 4 20 0 0 24 1 1 0 0 2 5 19 5 0 29 62
% Approach Total 57.1 28.6 14.3 0.0 16.7 83.3 0.0 0.0 50.0 50.0 0.0 0.0 17.2 65.5 17.2 0.0
PHF 0.333 0.500 0.250 0.000 0.583] 0.500 0.714 0.000 0.000 0.667] 0.250 0.250 0.000 0.000 0.250f 0.625 0.792 0.625 0.000 0.906] 0.816
Buses 1 0 0 0 1 2 11 0 0 13 0 1 0 0 1 5 14 3 0 22 37
Buses % 25.0 0.0 0.0 0.0 14.3 50.0 55.0 0.0 0.0 54.2 0.0 100.0 0.0 0.0 50.0f 100.0 73.7 60.0 0.0 75.9 59.7
Single-Unit Trucks 3 2 1 0 6 2 9 0 0 11 1 0 0 0 1 0 5 2 0 7 25
Single-Unit % 75.0 100.0 100.0 0.0 85.7 50.0 45.0 0.0 0.0 45.8] 100.0 0.0 0.0 0.0 50.0 0.0 26.3 40.0 0.0 24.1 40.3
Articulated Trucks 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Articulated % 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Buses 1 0 0 0 1 2 11 0 0 13 0 1 0 0 1 5 14 3 0 22 37
Single-Unit Trucks 3 2 1 0 6 2 9 0 0 11 1 0 0 0 1 0 5 2 0 7 25
Articulated Trucks 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Total Entering Leg 4 2 1 0 7 4 20 0 0 24 1 1 0 0 2 5 19 5 0 29 62
Buses 6 14 5 12 37
Single-Unit Trucks 4 7 2 12 25
Articulated Trucks 0 0 0 0 0
Total Exiting Leg 10 21 7 24 62
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PDI File #: 197325 (1) pm
Location:  N: Northampton Street S: Crosstown Drive
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date: Thursday, December 5, 2019 officc;;or;srsgeser01(r)aom;fnaazsggs-ws-m18
Start Time: 4:00 PM Email: datarequests@pdillc.com
End Time: 6:00 PM
Class: Buses
Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
4:00 PM 0 0 0 0 0 0 4 0 0 4 0 0 0 0 0 1 3 1 0 5 9
4:15 PM 1 0 0 0 1 1 5 0 0 6 0 0 0 0 0 2 4 0 0 6 13
4:30 PM 0 0 0 0 0 0 1 0 0 1 0 1 0 0 1 1 4 1 0 6 8
4:45 PM 0 0 0 0 0 1 1 0 0 2 0 0 0 0 0 1 3 1 0 5 7
Total 1 0 0 0 1 2 11 0 0 13 0 1 0 0 1 5 14 3 0 22 37
5:00 PM 0 0 0 0 0 0 5 0 0 5 0 0 0 0 0 2 4 0 0 6 11
5:15PM 0 0 0 0 0 0 2 0 0 2 0 0 0 0 0 1 5 0 0 6 8
5:30 PM 0 0 0 0 0 0 1 0 0 1 0 1 0 0 1 1 3 0 0 4 6
5:45 PM 2 0 0 0 2 0 4 0 0 4 0 0 0 0 0 1 3 0 0 4 10
Total 2 0 0 0 2 0 12 0 0 12 0 1 0 0 1 5 15 0 0 20 35
Grand Total 3 0 0 0 3 2 23 0 0 25 0 2 0 0 2 10 29 3 0 42 72
Approach % 100.0 0.0 0.0 0.0 8.0 92.0 0.0 0.0 0.0 100.0 0.0 0.0 23.8 69.0 7.1 0.0
Total % 4.2 0.0 0.0 0.0 4.2 2.8 319 0.0 0.0 34.7 0.0 2.8 0.0 0.0 2.8 13.9 40.3 4.2 0.0 58.3
Exiting Leg Total 7 29 10 26 72
Peak Hour Analysis from 04:00 PM to 06:00 PM begins at:
4:00 PM Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
4:00 PM 0 0 0 0 0 0 4 0 0 4 0 0 0 0 0 1 3 1 0 5 9
4:15PM 1 0 0 0 1 1 5 0 0 6 0 0 0 0 0 2 4 0 0 6 13
4:30 PM 0 0 0 0 0 0 1 0 0 1 0 1 0 0 1 1 4 1 0 6 8
4:45 PM 0 0 0 0 0 1 1 0 0 2 0 0 0 0 0 1 3 1 0 5 7
Total Volume 1 0 0 0 1 2 11 0 0 13 0 1 0 0 1 5 14 3 0 22 37
% Approach Total 100.0 0.0 0.0 0.0 15.4 84.6 0.0 0.0 0.0 100.0 0.0 0.0 22.7 63.6 13.6 0.0
PHF 0.250 0.000 0.000 0.000 0.250f 0.500 0.550 0.000 0.000 0.542] 0.000 0.250 0.000 0.000 0.250f 0.625 0.875 0.750 0.000 0.917| 0.712
Entering Leg 1 0 0 0 1 2 11 0 0 13 0 1 0 0 1 5 14 3 0 22 37
Exiting Leg 6 14 5 12 37
Total 7 27 6 34 74
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PDIFile #: 197325 (1) pm
Location:  N: Northampton Street S: Crosstown Drive
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date:  Thursday, December 5, 2019 officc;;or;srsgeser01(r)aom;fnaazsggs-ws-m18
Start Time: 4:00 PM Email: datarequests@pdillc.com
End Time: 6:00 PM
Class: Single-Unit Trucks
Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
4:00 PM 3 0 0 0 3 0 2 0 0 2 0 0 0 0 0 0 1 1 0 2 7
4:15 PM 0 1 0 0 1 1 2 0 0 3 0 0 0 0 0 0 2 0 0 2 6
4:30 PM 0 1 1 0 2 1 4 0 0 5 1 0 0 0 1 0 1 0 0 1 9
4:45 PM 0 0 0 0 0 0 1 0 0 1 0 0 0 0 0 0 1 1 0 2 3
Total 3 2 1 0 6 2 9 0 0 11 1 0 0 0 1 0 5 2 0 7 25
5:00 PM 1 0 0 0 1 0 1 1 0 2 0 0 0 0 0 0 1 0 0 1 4
5:15PM 0 0 0 0 0 1 2 0 0 3 0 0 0 0 0 0 0 0 0 0 3
5:30 PM 0 0 1 0 1 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 2
5:45 PM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Total 1 0 1 0 2 1 4 1 0 6 0 0 0 0 0 0 1 0 0 1 9
Grand Total 4 2 2 0 8 3 13 1 0 17 1 0 0 0 1 0 6 2 0 8 34
Approach % 50.0 25.0 25.0 0.0 17.6 76.5 5.9 0.0 100.0 0.0 0.0 0.0 0.0 75.0 25.0 0.0
Total % 11.8 5.9 5.9 0.0 235 8.8 38.2 2.9 0.0 50.0 2.9 0.0 0.0 0.0 2.9 0.0 17.6 5.9 0.0 23.5
Exiting Leg Total 5 9 3 17 34
Peak Hour Analysis from 04:00 PM to 06:00 PM begins at:
4:00 PM Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
4:00 PM 3 0 0 0 3 0 2 0 0 2 0 0 0 0 0 0 1 1 0 2 7
4:15PM 0 1 0 0 1 1 2 0 0 3 0 0 0 0 0 0 2 0 0 2 6
4:30 PM 0 1 1 0 2 1 4 0 0 5 1 0 0 0 1 0 1 0 0 1 9
4:45 PM 0 0 0 0 0 0 1 0 0 1 0 0 0 0 0 0 1 1 0 2 3
Total Volume 3 2 1 0 6 2 9 0 0 11 1 0 0 0 1 0 5 2 0 7 25
% Approach Total 50.0 33.3 16.7 0.0 18.2 81.8 0.0 0.0 100.0 0.0 0.0 0.0 0.0 71.4 28.6 0.0
PHF 0.250 0.500 0.250 0.000 0.500f{ 0.500 0.563 0.000 0.000 0.550{ 0.250 0.000 0.000 0.000 0.250f 0.000 0.625 0.500 0.000 0.875] 0.694
Entering Leg 3 2 1 0 6 2 9 0 0 11 1 0 0 0 1 0 5 2 0 7 25
Exiting Leg 4 7 2 12 25
Total 10 18 3 19 50
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PDIFile #: 197325 (1) pm
Location:  N: Northampton Street S: Crosstown Drive
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date:  Thursday, December 5, 2019 officc;;or;srsgeser01(r)aom;fnaa:;‘g;s-875-0118
Start Time: 4:00 PM Email: datarequests@pdillc.com
End Time: 6:00 PM
Class: Articulated Trucks
Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
4:00 PM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4:15 PM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4:30 PM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4:45 PM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5:00 PM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5:15PM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5:30 PM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5:45 PM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Grand Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Approach % 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total % 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Exiting Leg Total 0 0 0 0 0
Peak Hour Analysis from 04:00 PM to 06:00 PM begins at:
4:00 PM Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
4:00 PM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4:15PM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4:30 PM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4:45 PM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Total Volume 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
% Approach Total 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
PHF 0.000 0.000 0.000 0.000 0.000f 0.000 0.000 0.000 0.000 0.000{ 0.000 0.000 0.000 0.000 0.000f 0.000 0.000 0.000 0.000 0.000] 0.000
Entering Leg 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Exiting Leg 0 0 0 0 0
Total 0 0 0 0 0
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PDI File #: 197325 (1) pm
Location:  N: Northampton Street S: Crosstown Drive
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date:  Thursday, December 5, 2019 Pl AR e
Start Time: 4:00 PM Email: datarequests@pdillc.com
End Time: 6:00 PM
Class: Bicycles (on Roadway and Crosswalks)
Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right I Thru | Left I U-Tuml CW-EB I cw-wsl Total Right | Thru I Left | u-mml CW-SB | CW-NBI Total Right I Thru | Left I U-Turn | cw-wal cw-zsl Total Right | Thru I Left | U-Turnl CW-NB| cw-ssI Total Total
4:00 PM 0 0 0 0 0 0 0 0 0 0 0 0 1 1 0 0 0 0 0 0 0 0 0 1 0 0 0 1 2
4:15 PM 0 1 0 0 0 0 1 1 0 0 0 0 0 1 2 1 0 0 0 0 3 0 1 0 0 0 0 1 6
4:30 PM 1 0 0 0 0 1 2 0 0 0 0 0 0 0 0 1 0 0 0 0 1 0 1 0 0 0 0 1 4
4:45 PM 0 0 0 0 0 0 0 0 2 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2
Total 1 1 0 0 0 1 3 1 2 0 0 0 1 4 2 2 0 0 0 0 4 0 2 1 0 0 0 3 14
5:00 PM 0 0 0 0 0 0 0 0 0 0 0 1 1 2 0 1 0 0 0 0 1 0 1 0 0 0 0 1 4
5:15PM 0 0 0 0 0 0 0 0 1 0 0 0 0 1 0 3 0 0 0 0 3 0 0 0 0 0 0 0 4
5:30 PM 0 1 0 0 0 0 1 0 0 0 0 0 1 1 0 1 0 0 0 0 1 0 2 0 0 0 0 2 5
5:45 PM 0 0 0 0 0 0 0 0 2 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2
Total 0 1 0 0 0 0 1 0 3 0 0 1 2 6 0 5 0 0 0 0 5 0 3 0 0 0 0 3 15
Grand Total 1 2 0 0 0 1 4 1 5 0 0 1 3 10 2 7 0 0 0 0 9 0 5 1 0 0 0 6 29
Approach % 25.0 50.0 0.0 0.0 0.0 25.0 10.0 50.0 0.0 0.0 10.0 30.0 22.2 77.8 0.0 0.0 0.0 0.0 0.0 833 16.7 0.0 0.0 0.0
Total % 34 6.9 0.0 0.0 0.0 3.4 13.8] 3.4 17.2 0.0 0.0 3.4 10.3 345 6.9 241 0.0 0.0 0.0 0.0 31.0] 0.0 17.2 3.4 0.0 0.0 0.0 20.7
Exiting Leg Total 10 11 2 6 29
Peak Hour Analysis from 04:00 PM to 06:00 PM begins at:
4:15 PM Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right I Thru | Left I U-Tuml CW-EB I cw-wsl Total Right | Thru I Left | u-mml CW-SB | CW-NBI Total Right I Thru | Left I U-Turn | cw-wal cw-zsl Total Right | Thru I Left | U-Turnl CW-NB| cw-ssI Total Total
4:15 PM 0 1 0 0 0 0 1 1 0 0 0 0 0 1 2 1 0 0 0 0 3 0 1 0 0 0 0 1 6
4:30 PM 1 0 0 0 0 1 2 0 0 0 0 0 0 0 0 1 0 0 0 0 1 0 1 0 0 0 0 1 4
4:45 PM 0 0 0 0 0 0 0 0 2 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2
5:00 PM 0 0 0 0 0 0 0 0 0 0 0 1 1 2 0 1 0 0 0 0 1 0 1 0 0 0 0 1 4
Total Volume 1 1 0 0 0 1 3 1 2 0 0 1 1 5 2 3 0 0 0 0 5 0 3 0 0 0 0 3 16
% Approach Total 333 333 0.0 0.0 0.0 333 20.0 40.0 0.0 0.0 20.0 20.0 40.0 60.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0.0 0.0 0.0
PHF 0.250 0.250 0.000 0.000 0.000 0.250 0.375| 0.250 0.250 0.000 0.000 0.250 0.250 0.625] 0.250 0.750 0.000 0.000 0.000 0.000 0.417] 0.000 0.750 0.000 0.000 0.000 0.000 0.750 0.667
Entering Leg 1 1 0 0 0 1 3 1 2 0 0 1 1 5 2 3 0 0 0 0 5 0 3 0 0 0 0 3 16
Exiting Leg 5 7 1 3 16
Total 8 12 6 6 32
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PDI File #: 197325 (1) pm
Location:  N: Northampton Street S: Crosstown Drive
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date: Thursday, December 5, 2019 officztfor;s-s;ese-our)aom;fnagx: sa(;rz]s-875-o1 18
Start Time: 4:00 PM Email: datarequests@pdillc.com
End Time: 6:00 PM
Class: Pedestrians
Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right I Thru | Left I U-Tuml CW-EB I cw-wsl Total Right | Thru I Left | u-mml CW-SB | CW-NBI Total Right I Thru | Left I U-Turn | cw-wal cw-zsl Total Right | Thru I Left | U-Turnl CW-NB| cw-ssI Total Total
4:00 PM 0 0 0 0 7 12 19 0 0 0 0 8 4 12 0 0 0 0 1 1 2 0 0 0 0 1 9 10 43
4:15 PM 0 0 0 0 4 7 11 0 0 0 0 16 7 23 0 0 0 0 1 5 6 0 0 0 0 1 9 10 50
4:30 PM 0 0 0 0 7 8 15 0 0 0 0 29 4 33 0 0 0 0 3 1 4 0 0 0 0 1 4 5 57
4:45 PM 0 0 0 0 13 16 29 0 0 0 0 14 9 23 0 0 0 0 1 3 4 0 0 0 0 3 7 10 66
Total 0 0 0 0 31 43 74 0 0 0 0 67 24 91 0 0 0 0 6 10 16 0 0 0 0 6 29 35 216
5:00 PM 0 0 0 0 10 18 28 0 0 0 0o 17 7 24 0 0 0 0 2 3 5 0 0 0 0 4 7 11 68
5:15PM 0 0 0 0 10 8 18 0 0 0 0 12 5 17 0 0 0 0 2 1 3 0 0 0 0 0 8 8 46
5:30 PM 0 0 0 0 6 12 18 0 0 0 0 16 5 21 0 0 0 0 4 3 7 0 0 0 0 4 8 12 58
5:45 PM 0 0 0 0 7 4 11 0 0 0 0 8 6 14 0 0 0 0 1 0 1 0 0 0 0 0 1 1 27
Total 0 0 0 0 33 42 75 0 0 0 0 53 23 76 0 0 0 0 9 7 16 0 0 0 0 8 24 32 199
Grand Total 0 0 0 0 64 85 149 0 0 0 0 120 47 167 0 0 0 0 15 17 32 0 0 0 0 14 53 67 415
Approach % 0.0 0.0 0.0 0.0 43.0 57.0 00 0.0 0.0 0.0 719 2381 0.0 00 0.0 0.0 469 53.1 00 0.0 0.0 0.0 209 79.1
Total % 0.0 00 0.0 0.0 154 205 359| 00 0.0 0.0 0.0 289 113 40.2) 00 0.0 00 00O 36 41 7.7, 00 0.0 00 0.0 34 128 16.1
Exiting Leg Total 149 167 32 67 415
Peak Hour Analysis from 04:00 PM to 06:00 PM begins at:
4:15 PM Northampton Street Albany Street Crosstown Drive Albany Street
from North from East from South from West
Right I Thru | Left I U-Tuml CW-EB I cw-wsl Total Right | Thru I Left | u-mml CW-SB | CW-NBI Total Right I Thru | Left I U-Turn | cw-wal cw-zsl Total Right | Thru I Left | U-Turnl CW-NB| cw-ssI Total Total
4:15 PM 0 0 0 0 4 7 11 0 0 0 0 16 7 23 0 0 0 0 1 5 6 0 0 0 0 1 9 10 50
4:30 PM 0 0 0 0 7 8 15 0 0 0 0 29 4 33 0 0 0 0 3 1 4 0 0 0 0 1 4 5 57
4:45 PM 0 0 0 0 13 16 29 0 0 0 0 14 9 23 0 0 0 0 1 3 4 0 0 0 0 3 7 10 66
5:00 PM 0 0 0 0 10 18 28 0 0 0 0 17 7 24 0 0 0 0 2 3 5 0 0 0 0 4 7 11 68
Total Volume 0 0 0 0 34 49 83 0 0 0 0 76 27 103 0 0 0 0 7 12 19 0 0 0 0 9 27 36 241
% Approach Total 0.0 0.0 0.0 0.0 41.0 59.0 0.0 0.0 0.0 0.0 73.8 26.2 0.0 0.0 0.0 0.0 36.8 63.2 0.0 0.0 0.0 0.0 25.0 75.0
PHF 0.000 0.000 0.000 0.000 0.654 0.681 0.716| 0.000 0.000 0.000 0.000 0.655 0.750 0.780] 0.000 0.000 0.000 0.000 0.583 0.600 0.792] 0.000 0.000 0.000 0.000 0.563 0.750 0.818 0.886
Entering Leg 0 0 0 0 34 49 83 0 0 0 0 76 27 103 0 0 0 0 7 12 19 0 0 0 0 9 27 36 241
Exiting Leg 83 103 19 36 241
Total 166 206 38 72 482
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PDI File #: 197325 (2) am
Location:  N: Massachusetts Avenue S: Massachusetts Avenue
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date: Thursday, December 5, 2019 orfaccéffo'é.s'fse.mB%m'F'E;?SQ.sys.m18
Start Time: 7:00 AM Email: datarequests@pdillc.com
End Time: 9:00 AM
Class: Cars and Heavy Vehicles (Combined)
Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
7:00 AM 11 103 2 0 116 13 53 26 0 92 75 239 1 3 318 10 42 17 0 69 595
7:15 AM 17 129 17 0 163 23 45 19 0 87 87 264 1 0 352 23 37 16 0 76 678
7:30 AM 13 119 14 0 146 19 58 37 0 114 90 231 1 0 322 25 57 22 0 104 686
7:45 AM 13 153 15 0 181 17 61 22 0 100 90 205 0 0 295 24 61 17 0 102 678
Total 54 504 48 0 606 72 217 104 0 393 342 939 3 3 1287 82 197 72 0 351 2637
8:00 AM 15 107 13 0 135 21 52 33 0 106 99 189 0 1 289 37 73 18 0 128 658
8:15 AM 13 132 19 0 164 17 37 18 0 72 100 188 0 0 288 23 71 20 0 114 638
8:30 AM 11 102 13 0 126 16 55 27 0 98 85 181 2 0 268 18 71 19 0 108 600
8:45 AM 9 134 17 0 160 20 42 21 0 83 86 200 1 0 287 16 88 19 0 123 653
Total 48 475 62 0 585 74 186 99 0 359 370 758 3 1 1132 94 303 76 0 473 2549
Grand Total 102 979 110 0 1191 146 403 203 0 752 712 1697 6 4 2419 176 500 148 0 824| 5186
Approach % 8.6 82.2 9.2 0.0 19.4 53.6 27.0 0.0 29.4 70.2 0.2 0.2 21.4 60.7 18.0 0.0
Total % 2.0 18.9 2.1 0.0 23.0 2.8 7.8 3.9 0.0 14.5 13.7 32.7 0.1 0.1 46.6 3.4 9.6 2.9 0.0 15.9
Exiting Leg Total 1991 1322 1362 511 5186
Cars 84 899 92 0 1075 131 381 172 0 684 673 1584 6 4 2267 167 473 113 753 4779
% Cars 82.4 91.8 83.6 0.0 90.3 89.7 94.5 84.7 0.0 91.0 94.5 93.3 100.0 100.0 93.7 94.9 94.6 76.4 0.0 914 92.2
Exiting Leg Total 1828 1238 1242 471 4779
Heavy Vehicles 18 80 18 0 116 15 22 31 68 39 113 0 0 152 27 35 71 407
% Heavy Vehicles 17.6 8.2 16.4 0.0 9.7 10.3 5.5 15.3 0.0 9.0 5.5 6.7 0.0 0.0 6.3 5.1 5.4 23.6 0.0 8.6 7.8
Exiting Leg Total 163 84 120 40 407
Peak Hour Analysis from 07:00 AM to 09:00 AM begins at:
7:15 AM Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
7:15 AM 17 129 17 0 163 23 45 19 0 87 87 264 1 0 352 23 37 16 0 76| 678
7:30 AM 13 119 14 0 146 19 58 37 0 114 90 231 1 0 322 25 57 22 0 104 686
7:45 AM 13 153 15 0 181 17 61 22 0 100 90 205 0 0 295 24 61 17 0 102 678
8:00 AM 15 107 13 0 135 21 52 33 0 106 99 189 0 1 289 37 73 18 0 128 658
Total Volume 58 508 59 0 625 80 216 111 0 407 366 889 2 1 1258 109 228 73 0 410 2700
% Approach Total 9.3 81.3 9.4 0.0 19.7 53.1 27.3 0.0 29.1 70.7 0.2 0.1 26.6 55.6 17.8 0.0
PHF 0.853 0.830 0.868 0.000 0.863] 0.870 0.885 0.750 0.000 0.893] 0.924 0.842 0.500 0.250 0.893| 0.736 0.781 0.830 0.000 0.801] 0.984
Cars 53 470 52 0 575 70 203 97 0 370 347 830 2 1 1180 102 215 61 0 378 2503
Cars % 91.4 92.5 88.1 0.0 92.0 87.5 94.0 87.4 0.0 90.9 94.8 934 100.0 100.0 93.8 93.6 94.3 83.6 0.0 92.2 92.7
Heavy Vehicles 5 38 7 0 50 10 13 14 0 37 19 59 0 0 78 7 13 12 0 32 197
Heavy Vehicles % 8.6 7.5 11.9 0.0 8.0 12.5 6.0 12.6 0.0 9.1 5.2 6.6 0.0 0.0 6.2 6.4 5.7 16.4 0.0 7.8 7.3
Cars Enter Leg 53 470 52 0 575 70 203 97 0 370 347 830 2 1 1180 102 215 61 0 378] 2503
Heavy Enter Leg 5 38 7 0 50 10 13 14 0 37 19 59 0 0 78 7 13 12 0 32 197
Total Entering Leg 58 508 59 0 625 80 216 111 0 407 366 889 2 1 1258 109 228 73 0 410 2700
Cars Exiting Leg 961 614 670 258| 2503
Heavy Exiting Leg 81 39 59 18 197
Total Exiting Leg 1042 653 729 276] 2700
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PDI File #: 197325 (2) am
Location:  N: Massachusetts Avenue S: Massachusetts Avenue
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date:  Thursday, December 5, 2019 officc;;or;srsgeser01(r)aom;fnaazsggs-ws-m18
Start Time: 7:00 AM Email: datarequests@pdillc.com
End Time: 9:00 AM
Class: Cars
Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
7:00 AM 7 95 2 0 104 12 49 22 0 83 69 223 1 3 296 10 41 8 0 59 542
7:15 AM 17 120 16 0 153 20 43 16 0 79 84 248 1 0 333 21 34 13 0 68 633
7:30 AM 12 106 10 0 128 17 54 33 0 104 86 216 1 0 303 24 56 18 0 98 633
7:45 AM 9 147 14 0 170 13 58 20 0 91 83 194 0 0 277 24 59 15 0 98 636
Total 45 468 42 0 555 62 204 91 0 357 322 881 3 3 1209 79 190 54 0 323| 2444
8:00 AM 15 97 12 0 124 20 48 28 0 96 94 172 0 1 267 33 66 15 0 114 601
8:15 AM 9 119 14 0 142 17 36 15 0 68 97 172 0 0 269 21 66 14 0 101 580
8:30 AM 8 96 11 0 115 14 53 22 0 89 78 168 2 0 248 18 68 13 0 99 551
8:45 AM 7 119 13 0 139 18 40 16 0 74 82 191 1 0 274 16 83 17 0 116 603
Total 39 431 50 0 520 69 177 81 0 327 351 703 3 1 1058 88 283 59 0 430 2335
Grand Total 84 899 92 0 1075 131 381 172 0 684 673 1584 6 4 2267 167 473 113 0 753 4779
Approach % 7.8 83.6 8.6 0.0 19.2 55.7 25.1 0.0 29.7 69.9 0.3 0.2 22.2 62.8 15.0 0.0
Total % 1.8 18.8 1.9 0.0 22.5 2.7 8.0 3.6 0.0 14.3 14.1 33.1 0.1 0.1 47.4 3.5 9.9 2.4 0.0 15.8
Exiting Leg Total 1828 1238 1242 471 4779
Peak Hour Analysis from 07:00 AM to 09:00 AM begins at:
7:15 AM Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
7:15AM 17 120 16 0 153 20 43 16 0 79 84 248 1 0 333 21 34 13 0 68| 633
7:30 AM 12 106 10 0 128 17 54 33 0 104 86 216 1 0 303 24 56 18 0 98| 633
7:45 AM 9 147 14 0 170 13 58 20 0 91 83 194 0 0o 277 24 59 15 0 98| 636
8:00 AM 15 97 12 0 124 20 48 28 0 96 94 172 0 1 267 33 66 15 0 114 601
Total Volume 53 470 52 0 575 70 203 97 0 370 347 830 2 1 1180 102 215 61 0 378| 2503
% Approach Total 9.2 81.7 9.0 0.0 18.9 54.9 26.2 0.0 29.4 70.3 0.2 0.1 27.0 56.9 16.1 0.0
PHF 0.779 0.799 0.813 0.000 0.846| 0.875 0.875 0.735 0.000 0.889] 0.923 0.837 0.500 0.250 0.886| 0.773 0.814 0.847 0.000 0.829] 0.984
Entering Leg 53 470 52 0 575 70 203 97 0 370 347 830 2 1 1180 102 215 61 0 378 2503
Exiting Leg 961 614 670 258| 2503
Total 1536 984 1850 636] 5006
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PDI File #: 197325 (2) am
Location:  N: Massachusetts Avenue S: Massachusetts Avenue
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date: Thursday, December 5, 2019 officztsoor;s»sgese»our)aom;fnaa: 2(?23-875-01 18
Start Time: 7:00 AM Email: datarequests@pdillc.com
End Time: 9:00 AM
Class: Heavy Vehicles-Combined (Buses, Single-Unit Trucks, Articulated Trucks)
Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
7:00 AM 4 8 0 0 12 1 4 4 0 9 6 16 0 0 22 0 1 9 0 10 53
7:15 AM 0 9 1 0 10 3 2 3 0 8 3 16 0 0 19 2 3 3 0 8 45
7:30 AM 1 13 4 0 18 2 4 4 0 10 4 15 0 0 19 1 1 4 0 6 53
7:45 AM 4 6 1 0 11 4 3 2 0 9 7 11 0 0 18 0 2 2 0 4 42
Total 9 36 6 0 51 10 13 13 0 36 20 58 0 0 78 3 7 18 0 28 193
8:00 AM 0 10 1 0 11 1 4 5 0 10 5 17 0 0 22 4 7 3 0 14 57
8:15 AM 4 13 5 0 22 0 1 3 0 4 3 16 0 0 19 2 5 6 0 13 58
8:30 AM 3 6 2 0 11 2 2 5 0 9 7 13 0 0 20 0 3 6 0 9 49
8:45 AM 2 15 4 0 21 2 2 5 0 9 4 9 0 0 13 0 5 2 0 7 50
Total 9 44 12 0 65 5 9 18 0 32 19 55 0 0 74 6 20 17 0 43 214
Grand Total 18 80 18 0 116 15 22 31 0 68 39 113 0 0 152 9 27 35 0 71 407
Approach % 15.5 69.0 15.5 0.0 22.1 324 45.6 0.0 25.7 74.3 0.0 0.0 12.7 38.0 49.3 0.0
Total % 4.4 19.7 4.4 0.0 28.5 3.7 5.4 7.6 0.0 16.7 9.6 27.8 0.0 0.0 373 2.2 6.6 8.6 0.0 17.4
Exiting Leg Total 163 84 120 40 407
Buses 14 7 12 0 33 3 6 18 0 27 27 19 0 0 46 0 13 19 0 32 138
% Buses 77.8 8.8 66.7 0.0 28.4 20.0 27.3 58.1 0.0 39.7 69.2 16.8 0.0 0.0 30.3 0.0 48.1 54.3 0.0 45.1 33.9
Exiting Leg Total 41 52 25 20 138
Single-Unit Trucks 3 63 6 0 72 11 15 13 0 39 11 86 0 0 97 7 13 15 0 35 243
% Single-Unit 16.7 78.8 333 0.0 62.1 73.3 68.2 41.9 0.0 57.4 28.2 76.1 0.0 0.0 63.8 77.8 48.1 429 0.0 49.3 59.7
Exiting Leg Total 112 30 83 18 243
Articulated Trucks 1 10 0 0 11 1 1 0 0 2 1 8 0 0 9 2 1 1 0 4 26
% Articulated 5.6 12.5 0.0 0.0 9.5 6.7 4.5 0.0 0.0 2.9 2.6 7.1 0.0 0.0 5.9 22.2 3.7 2.9 0.0 5.6 6.4
Exiting Leg Total 10 2 12 2 26
Peak Hour Analysis from 07:00 AM to 09:00 AM begins at:
8:00 AM Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
8:00 AM 0 10 1 0 11 1 4 5 0 10 5 17 0 0 22 4 7 3 0 14 57
8:15 AM 4 13 5 0 22 0 1 3 0 4 3 16 0 0 19 2 5 6 0 13 58
8:30 AM 3 6 2 0 11 2 2 5 0 9 7 13 0 0 20 0 3 6 0 9 49
8:45 AM 2 15 4 0 21 2 2 5 0 9 4 9 0 0 13 0 5 2 0 7 50
Total Volume 9 44 12 0 65 5 9 18 0 32 19 55 0 0 74 6 20 17 0 43 214
% Approach Total 13.8 67.7 18.5 0.0 15.6 28.1 56.3 0.0 25.7 74.3 0.0 0.0 14.0 46.5 39.5 0.0
PHF 0.563 0.733 0.600 0.000 0.739] 0.625 0.563 0.900 0.000 0.800f 0.679 0.809 0.000 0.000 0.841| 0.375 0.714 0.708 0.000 0.768| 0.922
Buses 7 2 7 0 16 1 2 9 0 12 14 9 0 0 23 0 10 9 0 19 70
Buses % 77.8 4.5 58.3 0.0 24.6 20.0 22.2 50.0 0.0 375 73.7 16.4 0.0 0.0 31.1 0.0 50.0 52.9 0.0 44.2 32.7
Single-Unit Trucks 1 38 5 0 44 4 6 9 0 19 5 42 0 0 47 5 10 8 0 23 133
Single-Unit % 11.1 86.4 41.7 0.0 67.7 80.0 66.7 50.0 0.0 59.4 26.3 76.4 0.0 0.0 63.5 83.3 50.0 47.1 0.0 53.5 62.1
Articulated Trucks 1 4 0 0 5 0 1 0 0 1 0 4 0 0 4 1 0 0 0 1 11
Articulated % 11.1 9.1 0.0 0.0 7.7 0.0 11.1 0.0 0.0 3.1 0.0 7.3 0.0 0.0 5.4 16.7 0.0 0.0 0.0 2.3 5.1
Buses 7 2 7 0 16 1 2 9 0 12 14 9 0 0 23 0 10 9 0 19 70
Single-Unit Trucks 1 38 5 0 44 4 6 9 0 19 5 42 0 0 47 5 10 8 0 23 133
Articulated Trucks 1 4 0 0 5 0 1 0 0 1 0 4 0 0 4 1 0 0 0 1 11
Total Entering Leg 9 44 12 0 65 5 9 18 0 32 19 55 0 0 74 6 20 17 0 43 214
Buses 19 31 11 9 70
Single-Unit Trucks 54 20 52 7 133
Articulated Trucks 4 0 5 2 11
Total Exiting Leg 77 51 68 18 214
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PDI File #: 197325 (2) am
Location:  N: Massachusetts Avenue S: Massachusetts Avenue
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date:  Thursday, December 5, 2019 officc;;or;srsgeser01(r)aom;fnaazsggs-ws-m18
Start Time: 7:00 AM Email: datarequests@pdillc.com
End Time: 9:00 AM
Class: Buses
Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
7:00 AM 3 2 0 0 5 0 1 4 0 5 5 3 0 0 8 0 1 3 0 4 22
7:15 AM 0 1 1 0 2 1 0 1 0 2 2 3 0 0 5 0 1 2 0 3 12
7:30 AM 1 1 3 0 5 0 2 3 0 5 3 2 0 0 5 0 0 3 0 3 18
7:45 AM 3 1 1 0 5 1 1 1 0 3 3 2 0 0 5 0 1 2 0 3 16
Total 7 5 5 0 17 2 4 9 0 15 13 10 0 0 23 0 3 10 0 13 68
8:00 AM 0 1 1 0 2 1 2 1 0 4 5 0 0 0 5 0 4 3 0 7 18
8:15 AM 3 0 2 0 5 0 0 2 0 2 2 2 0 0 4 0 3 2 0 5 16
8:30 AM 2 0 1 0 3 0 0 5 0 5 3 1 0 0 4 0 2 3 0 5 17
8:45 AM 2 1 3 0 6 0 0 1 0 1 4 6 0 0 10 0 1 1 0 2 19
Total 7 2 7 0 16 1 2 9 0 12 14 9 0 0 23 0 10 9 0 19 70
Grand Total 14 7 12 0 33 3 6 18 0 27 27 19 0 0 46 0 13 19 0 32 138
Approach % 42.4 21.2 36.4 0.0 11.1 22.2 66.7 0.0 58.7 41.3 0.0 0.0 0.0 40.6 59.4 0.0
Total % 10.1 5.1 8.7 0.0 239 2.2 4.3 13.0 0.0 19.6 19.6 13.8 0.0 0.0 333 0.0 9.4 13.8 0.0 23.2
Exiting Leg Total 41 52 25 20 138
Peak Hour Analysis from 07:00 AM to 09:00 AM begins at:
8:00 AM Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
8:00 AM 0 1 1 0 2 1 2 1 0 4 5 0 0 0 5 0 4 3 0 7 18
8:15 AM 3 0 2 0 5 0 0 2 0 2 2 2 0 0 4 0 3 2 0 5 16
8:30 AM 2 0 1 0 3 0 0 5 0 5 3 1 0 0 4 0 2 3 0 5 17
8:45 AM 2 1 3 0 6 0 0 1 0 1 4 6 0 0 10 0 1 1 0 2 19
Total Volume 7 2 7 0 16 1 2 9 0 12 14 9 0 0 23 0 10 9 0 19 70
% Approach Total 43.8 12.5 43.8 0.0 8.3 16.7 75.0 0.0 60.9 39.1 0.0 0.0 0.0 52.6 47.4 0.0
PHF 0.583 0.500 0.583 0.000 0.667| 0.250 0.250 0.450 0.000 0.600f 0.700 0.375 0.000 0.000 0.575| 0.000 0.625 0.750 0.000 0.679] 0.921
Entering Leg 7 2 7 0 16 1 2 9 0 12 14 9 0 0 23 0 10 9 0 19 70
Exiting Leg 19 31 11 9 70
Total 35 43 34 28 140
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PDI File #: 197325 (2) am
Location:  N: Massachusetts Avenue S: Massachusetts Avenue
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code: 14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date:  Thursday, December 5, 2019 officc;;or;srsgeser01(r)aom;fnaazsggs-ws-m18
Start Time: 7:00 AM Email: datarequests@pdillc.com
End Time: 9:00 AM
Class: Single-Unit Trucks
Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
7:00 AM 1 5 0 0 6 1 3 0 0 4 0 13 0 0 13 0 0 5 0 5 28
7:15 AM 0 6 0 0 6 1 2 2 0 5 1 10 0 0 11 2 2 1 0 5 27
7:30 AM 0 10 1 0 11 2 2 1 0 5 1 12 0 0 13 0 0 1 0 1 30
7:45 AM 1 4 0 0 5 3 2 1 0 6 4 9 0 0 13 0 1 0 0 1 25
Total 2 25 1 0 28 7 9 4 0 20 6 44 0 0 50 2 3 7 0 12 110
8:00 AM 0 7 0 0 7 0 1 4 0 5 0 15 0 0 15 3 3 0 0 6 33
8:15 AM 1 12 3 0 16 0 1 1 0 2 1 13 0 0 14 2 2 4 0 8 40
8:30 AM 0 6 1 0 7 2 2 0 0 4 4 11 0 0 15 0 1 3 0 4 30
8:45 AM 0 13 1 0 14 2 2 4 0 8 0 3 0 0 3 0 4 1 0 5 30
Total 1 38 5 0 44 4 6 9 0 19 5 42 0 0 47 5 10 8 0 23 133
Grand Total 3 63 6 0 72 11 15 13 0 39 11 86 0 0 97 7 13 15 0 35 243
Approach % 4.2 87.5 8.3 0.0 28.2 38.5 333 0.0 11.3 88.7 0.0 0.0 20.0 37.1 429 0.0
Total % 1.2 25.9 2.5 0.0 29.6 4.5 6.2 5.3 0.0 16.0 4.5 354 0.0 0.0 39.9 2.9 5.3 6.2 0.0 14.4
Exiting Leg Total 112 30 83 18 243
Peak Hour Analysis from 07:00 AM to 09:00 AM begins at:
8:00 AM Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
8:00 AM 0 7 0 0 7 0 1 4 0 5 0 15 0 0 15 3 3 0 0 6 33
8:15 AM 1 12 3 0 16 0 1 1 0 2 1 13 0 0 14 2 2 4 0 8 40
8:30 AM 0 6 1 0 7 2 2 0 0 4 4 11 0 0 15 0 1 3 0 4 30
8:45 AM 0 13 1 0 14 2 2 4 0 8 0 3 0 0 3 0 4 1 0 5 30
Total Volume 1 38 5 0 44 4 6 9 0 19 5 42 0 0 47 5 10 8 0 23 133
% Approach Total 2.3 86.4 11.4 0.0 21.1 31.6 47.4 0.0 10.6 89.4 0.0 0.0 21.7 435 34.8 0.0
PHF 0.250 0.731 0.417 0.000 0.688] 0.500 0.750 0.563 0.000 0.594] 0.313 0.700 0.000 0.000 0.783| 0.417 0.625 0.500 0.000 0.719] 0.831
Entering Leg 1 38 5 0 44 4 6 9 0 19 5 42 0 0 47 5 10 8 0 23 133
Exiting Leg 54 20 52 7 133
Total 98 39 99 30 266
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PDI File #: 197325 (2) am
Location:  N: Massachusetts Avenue S: Massachusetts Avenue
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date:  Thursday, December 5, 2019 officc;;or;srsgeser01(r)aom;fnaazsggs-ws-m18
Start Time: 7:00 AM Email: datarequests@pdillc.com
End Time: 9:00 AM
Class: Articulated Trucks
Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
7:00 AM 0 1 0 0 1 0 0 0 0 0 1 0 0 0 1 0 0 1 0 1 3
7:15 AM 0 2 0 0 2 1 0 0 0 1 0 3 0 0 3 0 0 0 0 0 6
7:30 AM 0 2 0 0 2 0 0 0 0 0 0 1 0 0 1 1 1 0 0 2 5
7:45 AM 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1
Total 0 6 0 0 6 1 0 0 0 1 1 4 0 0 5 1 1 1 0 3 15
8:00 AM 0 2 0 0 2 0 1 0 0 1 0 2 0 0 2 1 0 0 0 1 6
8:15 AM 0 1 0 0 1 0 0 0 0 0 0 1 0 0 1 0 0 0 0 0 2
8:30 AM 1 0 0 0 1 0 0 0 0 0 0 1 0 0 1 0 0 0 0 0 2
8:45 AM 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1
Total 1 4 0 0 5 0 1 0 0 1 0 4 0 0 4 1 0 0 0 1 11
Grand Total 1 10 0 0 11 1 1 0 0 2 1 8 0 0 9 2 1 1 0 4 26
Approach % 9.1 90.9 0.0 0.0 50.0 50.0 0.0 0.0 11.1 88.9 0.0 0.0 50.0 25.0 25.0 0.0
Total % 3.8 38.5 0.0 0.0 423 3.8 3.8 0.0 0.0 7.7 3.8 30.8 0.0 0.0 34.6 7.7 3.8 3.8 0.0 15.4
Exiting Leg Total 10 2 12 2 26
Peak Hour Analysis from 07:00 AM to 09:00 AM begins at:
7:15 AM Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
7:15 AM 0 2 0 0 2 1 0 0 0 1 0 3 0 0 3 0 0 0 0 0 6
7:30 AM 0 2 0 0 2 0 0 0 0 0 0 1 0 0 1 1 1 0 0 2 5
7:45 AM 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1
8:00 AM 0 2 0 0 2 0 1 0 0 1 0 2 0 0 2 1 0 0 0 1 6
Total Volume 0 7 0 0 7 1 1 0 0 2 0 6 0 0 6 2 1 0 0 3 18
% Approach Total 0.0 100.0 0.0 0.0 50.0 50.0 0.0 0.0 0.0 100.0 0.0 0.0 66.7 33.3 0.0 0.0
PHF 0.000 0.875 0.000 0.000 0.875| 0.250 0.250 0.000 0.000 0.500{ 0.000 0.500 0.000 0.000 0.500f 0.500 0.250 0.000 0.000 0.375] 0.750
Entering Leg 0 7 0 0 7 1 1 0 0 2 0 6 0 0 6 2 1 0 0 3 18
Exiting Leg 7 1 9 1 18
Total 14 3 15 4 36
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PDI File #: 197325 (2) am
Location:  N: Massachusetts Avenue S: Massachusetts Avenue
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date: Thursday, December 5, 2019 officztfor;s-s;ese-our)aom;fnagx: sa(;rz]s-875-o1 18
Start Time: 7:00 AM Email: datarequests@pdillc.com
End Time: 9:00 AM
Class: Bicycles (on Roadway and Crosswalks)
Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right I Thru | Left I U-Tuml CW-EB I cw-wsl Total Right | Thru I Left | u-mml CW-SB | CW-NBI Total Right I Thru | Left I U-Turn | cw-wal cw-zsl Total Right | Thru I Left | U-Turnl CW-NB| cw-ssI Total Total
7:00 AM 0 0 1 0 0 1 2 1 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 1 1 4
7:15 AM 0 2 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1 3
7:30 AM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1 0 0 0 0 0 0 0 1
7:45 AM 0 2 0 0 0 0 2 0 0 0 0 2 3 5 1 0 0 0 0 0 1 0 0 1 0 2 1 4 12
Total 0 4 1 0 0 1 6 1 0 0 0 2 3 6 1 0 0 0 1 0 2 0 0 1 0 3 2 6 20
8:00 AM 1 2 0 0 0 0 3 0 0 0 0 0 0 0 0 0 0 0 1 1 2 0 0 0 0 1 0 1 6
8:15 AM 0 1 0 0 0 0 1 0 0 1 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2
8:30 AM 0 2 0 0 0 0 2 0 0 0 0 0 0 0 0 1 0 0 0 0 1 0 0 0 0 0 0 0 3
8:45 AM 0 5 0 0 0 0 5 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 5
Total 1 10 0 0 0 0 11 0 0 1 0 0 0 1 0 1 0 0 1 1 3 0 0 0 0 1 0 1 16
Grand Total 1 14 1 0 0 1 17 1 0 1 0 2 3 7 1 1 0 0 2 1 5 0 0 1 0 4 2 7 36
Approach % 5.9 82.4 5.9 0.0 0.0 5.9 143 0.0 14.3 0.0 28.6 429 20.0 20.0 0.0 0.0 40.0 20.0 0.0 0.0 143 0.0 57.1 28.6
Total % 2.8 389 2.8 0.0 0.0 2.8 47.2 2.8 0.0 2.8 0.0 5.6 8.3 19.4 2.8 2.8 0.0 0.0 5.6 2.8 13.9] 0.0 0.0 2.8 0.0 1.1 5.6 19.4
Exiting Leg Total 4 7 18 7 36
Peak Hour Analysis from 07:00 AM to 09:00 AM begins at:
7:45 AM Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right I Thru | Left I U-Tuml CW-EB I cw-wsl Total Right | Thru I Left | u-mml CW-SB | CW-NBI Total Right I Thru | Left I U-Turn | cw-wal cw-zsl Total Right | Thru I Left | U-Turnl CW-NB| cw-ssI Total Total
7:45 AM 0 2 0 0 0 0 2 0 0 0 0 2 3 5 1 0 0 0 0 0 1 0 0 1 0 2 1 4 12
8:00 AM 1 2 0 0 0 0 3 0 0 0 0 0 0 0 0 0 0 0 1 1 2 0 0 0 0 1 0 1 6
8:15 AM 0 1 0 0 0 0 1 0 0 1 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2
8:30 AM 0 2 0 0 0 0 2 0 0 0 0 0 0 0 0 1 0 0 0 0 1 0 0 0 0 0 0 0 3
Total Volume 1 7 0 0 0 0 8 0 0 1 0 2 3 6 1 1 0 0 1 1 4 0 0 1 0 3 1 5 23
% Approach Total 12,5 87.5 0.0 0.0 0.0 0.0 0.0 0.0 16.7 0.0 333 50.0 25.0 25.0 0.0 0.0 25.0 25.0 0.0 0.0 20.0 0.0 60.0 20.0
PHF 0.250 0.875 0.000 0.000 0.000 0.000 0.667| 0.000 0.000 0.250 0.000 0.250 0.250 0.300] 0.250 0.250 0.000 0.000 0.250 0.250 0.500f 0.000 0.000 0.250 0.000 0.375 0.250 0.313 0.479
Entering Leg 1 7 0 0 0 0 8 0 0 1 0 2 3 6 1 1 0 0 1 1 4 0 0 1 0 3 1 5 23
Exiting Leg 2 6 10 5 23
Total 10 12 14 10 46
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PDI File #: 197325 (2) am
Location:  N: Massachusetts Avenue S: Massachusetts Avenue
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date: Thursday, December 5, 2019 officztfor;s-s;ese-our)aom;fnagx: sa(;rz]s-875-o1 18
Start Time: 7:00 AM Email: datarequests@pdillc.com
End Time: 9:00 AM
Class: Pedestrians
Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right I Thru | Left I U-Tuml cw-eB I cw-wsl Total | Right | Thru I Left | u-mml cw-s | CW-NBI Total | Right I Thru | Left I U-Turn | cw-wal cw-zsl Total | Right | Thru I Left | U-Turnl CW-NB| cw-ssI Total | Total
7:00 AM 0 0 0 0 18 5 23 0 0 0 0 37 49 86 0 0 0 0 8 34 42 0 0 0 0 12 10 22 173
7:15 AM 0 0 0 0 15 5 20 0 0 0 0 19 37 56 0 0 0 0 9 11 20 0 0 0 0 20 6 26 122
7:30 AM 0 0 0 0 18 9 27 0 0 0 0 29 37 66 0 0 0 0o 11 22 33 0 0 0 0 12 28 40 166
7:45 AM 0 0 0 0 51 5 56 0 0 0 0 67 59 126 0 0 0 0 18 29 47 0 0 0 0 26 52 78 307
Total 0 0 0 0 102 24 126 0 0 0 0 152 182 334 0 0 0 0 46 96 142 0 0 0 0 70 96 166 768
8:00 AM 0 0 0 0 20 4 24 0 0 0 0 34 22 56 0 0 0 0 20 24 44 0 0 0 0 21 10 31 155
8:15 AM 0 0 0 0 15 5 20 0 0 0 0 34 19 53 0 0 0 0 17 33 50 0 0 0 0 16 56 72 195
8:30 AM 0 0 0 0 14 10 24 0 0 0 0 46 34 80 0 0 0 0 26 30 56 0 0 0 0 18 38 56 216
8:45 AM 0 0 0 0 40 11 51 0 0 0 0 48 40 88 0 0 0 0 26 20 46 0 0 0 0 31 37 68 253
Total 0 0 0 0 8 30 119 0 0 0 0 162 115 277 0 0 0 0 89 107 19 0 0 0 0 86 141 227 819
Grand Total 0 0 0 0 191 54 245 0 0 0 0 314 297 611 0 0 0 0 135 203 338 0 0 0 0 156 237 393| 1587
Approach % 0.0 0.0 0.0 0.0 78.0 22.0 0.0 0.0 0.0 0.0 514 486 0.0 0.0 0.0 0.0 39.9 60.1 0.0 0.0 0.0 0.0 39.7 60.3
Total % 00 00 00 00 12.0 3.4 154| 00 00 0.0 0.0 19.8 187 385| 0.0 0.0 0.0 00 85 128 21.3] 0.0 0.0 0.0 0.0 9.8 149 2438
Exiting Leg Total 245 611 338 393] 1587
Peak Hour Analysis from 07:00 AM to 09:00 AM begins at:
7:45 AM Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right I Thru | Left I U-Tuml CW-EB I cw-wsl Total Right | Thru I Left | u-mml CW-SB | CW-NBI Total Right I Thru | Left I U-Turn | cw-wal cw-zsl Total Right | Thru I Left | U-Turnl CW-NB| cw-ssI Total Total
7:45 AM o o o o0 51 5 56 o o o o 6 591266 0 0o o0 o0 18 29 477 0o o0 0 o0 26 52 78 307
8:00 AM 0o 0o o 0 20 4 24 o o o0 o0 34 2 5 0 0 0 0 20 24 4| 0 0 0 0 21 10 31| 155
8:15 AM o o o o0 15 5 200 o o o o0 34 19 533 o o0 o0 0 17 33 sof O O O 0 16 56 72| 195
8:30 AM 0 0 0 0 14 10 24/ 0o o0 0 ©0 4 34 8 0O 0 0 0 2 30 55 0 0 0 0 18 38 56 216
Total Volume 0 0 0 0 100 24 124 0 0 0 0 181 134 315 0 0 0 0 81 116 197 0 0 0 0 81 156 237 873
% Approach Total 0.0 0.0 0.0 0.0 80.6 19.4 0.0 0.0 0.0 0.0 57.5 42.5 0.0 0.0 0.0 0.0 411 58.9 0.0 0.0 0.0 0.0 342 65.8
PHF 0.000 0.000 0.000 0.000 0.490 0.600 0.554| 0.000 0.000 0.000 0.000 0.675 0.568 0.625] 0.000 0.000 0.000 0.000 0.779 0.879 0.879] 0.000 0.000 0.000 0.000 0.779 0.696 0.760 0.711
Entering Leg 0 0 0 0 100 24 124 0 0 0 0 181 134 315 0 0 0 0 81 116 197 0 0 0 0 81 156 237 873
Exiting Leg 124 315 197 237 873
Total 248 630 394 474] 1746
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PDI File #: 197325 (2) pm
Location:  N: Massachusetts Avenue S: Massachusetts Avenue
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date: Thursday, December 5, 2019 orfaccéffo'é.s'fse.mB%m'F'E;?SQ.sys.m18
Start Time: 4:00 PM Email: datarequests@pdillc.com
End Time: 6:00 PM
Class: Cars and Heavy Vehicles (Combined)
Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
4:00 PM 15 166 18 1 200 25 82 40 0 147 46 163 0 0 209 36 41 16 0 93 649
4:15 PM 18 185 9 0 212 24 84 54 0 162 43 161 0 0 204 33 33 19 0 85 663
4:30 PM 9 148 15 0 172 24 81 41 1 147 34 185 0 0 219 38 40 17 0 95 633
4:45 PM 9 182 13 0 204 20 80 48 0 148 33 175 0 1 209 36 43 21 0 100 661
Total 51 681 55 1 788 93 327 183 1 604 156 684 0 1 841 143 157 73 0 373] 2606
5:00 PM 12 159 7 0 178 31 87 44 0 162 45 147 0 1 193 41 48 22 1 112 645
5:15PM 16 175 12 0 203 17 76 38 0 131 25 170 0 1 196 35 35 23 0 93 623
5:30 PM 12 163 8 0 183 20 84 44 0 148 23 184 0 0 207 37 37 28 0 102 640
5:45 PM 19 196 8 0 223 32 67 23 0 122 24 229 1 0 254 33 31 22 1 87 686
Total 59 693 35 0 787 100 314 149 0 563 117 730 1 2 850 146 151 95 2 394| 2594
Grand Total 110 1374 90 1 1575 193 641 332 1 1167 273 1414 1 3 1691 289 308 168 2 767| 5200
Approach % 7.0 87.2 5.7 0.1 16.5 54.9 28.4 0.1 16.1 83.6 0.1 0.2 37.7 40.2 21.9 0.3
Total % 2.1 26.4 1.7 0.0 30.3 3.7 12.3 6.4 0.0 22.4 5.3 27.2 0.0 0.1 32.5 5.6 5.9 3.2 0.0 14.8
Exiting Leg Total 1776 672 1998 754] 5200
Cars 91 1328 72 1 1492 185 617 313 1 1116 249 1393 1 3 1646 288 287 150 2 727| 4981
% Cars 82.7 96.7 80.0 100.0 94.7 95.9 96.3 94.3 100.0 95.6 91.2 98.5 100.0 100.0 97.3 99.7 93.2 89.3 100.0 94.8 95.8
Exiting Leg Total 1729 609 1932 711 4981
Heavy Vehicles 19 46 18 0 83 24 19 51 24 21 0 0 45 21 18 40 219
% Heavy Vehicles 17.3 3.3 20.0 0.0 5.3 4.1 3.7 5.7 0.0 4.4 8.8 1.5 0.0 0.0 2.7 0.3 6.8 10.7 0.0 5.2 4.2
Exiting Leg Total 47 63 66 43 219
Peak Hour Analysis from 04:00 PM to 06:00 PM begins at:
4:00 PM Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
4:00 PM 15 166 18 1 200 25 82 40 0 147 46 163 0 0 209 36 41 16 0 93| 649
4:15 PM 18 185 9 0 212 24 84 54 0 162 43 161 0 0 204 33 33 19 0 85 663
4:30 PM 9 148 15 0 172 24 81 41 1 147 34 185 0 0 219 38 40 17 0 95 633
4:45 PM 9 182 13 0 204 20 80 48 0 148 33 175 0 1 209 36 43 21 0 100 661
Total Volume 51 681 55 1 788 93 327 183 1 604 156 684 0 1 841 143 157 73 0 373] 2606
% Approach Total 6.5 86.4 7.0 0.1 15.4 54.1 30.3 0.2 18.5 81.3 0.0 0.1 38.3 42.1 19.6 0.0
PHF 0.708 0.920 0.764 0.250 0.929| 0.930 0.973 0.847 0.250 0.932] 0.848 0.924 0.000 0.250 0.960f 0.941 0.913 0.869 0.000 0.933] 0.983
Cars 41 652 44 1 738 91 311 174 1 577 141 673 0 1 815 142 145 64 0 351 2481
Cars % 80.4 95.7 80.0 100.0 93.7 97.8 95.1 95.1 100.0 95.5 90.4 98.4 0.0 100.0 96.9 99.3 92.4 87.7 0.0 94.1 95.2
Heavy Vehicles 10 29 11 0 50 2 16 9 0 27 15 11 0 0 26 1 12 9 0 22 125
Heavy Vehicles % 19.6 4.3 20.0 0.0 6.3 2.2 4.9 4.9 0.0 4.5 9.6 1.6 0.0 0.0 3.1 0.7 7.6 12.3 0.0 5.9 4.8
Cars Enter Leg 41 652 44 1 738 91 311 174 1 577 141 673 0 1 815 142 145 64 0 351| 2481
Heavy Enter Leg 10 29 11 0 50 2 16 9 0 27 15 11 0 0 26 1 12 9 0 22 125
Total Entering Leg 51 681 55 1 788 93 327 183 1 604 156 684 0 1 841 143 157 73 0 373] 2606
Cars Exiting Leg 829 331 969 352| 2481
Heavy Exiting Leg 22 38 39 26 125
Total Exiting Leg 851 369 1008 378| 2606
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PDI File #: 197325 (2) pm
Location:  N: Massachusetts Avenue S: Massachusetts Avenue
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date: Thursday, December 5, 2019 officc;;or;srsgeser01(r)aom;fnaazsggs-ws-m18
Start Time: 4:00 PM Email: datarequests@pdillc.com
End Time: 6:00 PM
Class: Cars
Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
4:00 PM 11 161 15 1 188 25 78 37 0 140 41 161 0 0 202 36 39 15 0 90 620
4:15 PM 14 174 7 0 195 23 79 53 0 155 38 157 0 0 195 32 28 16 0 76 621
4:30 PM 8 141 12 0 161 23 76 39 1 139 31 183 0 0 214 38 36 14 0 88 602
4:45 PM 8 176 10 0 194 20 78 45 0 143 31 172 0 1 204 36 42 19 0 97 638
Total 41 652 44 1 738 91 311 174 1 577 141 673 0 1 815 142 145 64 0 351 2481
5:00 PM 8 156 7 0 171 28 84 41 0 153 42 146 0 1 189 41 44 21 1 107 620
5:15PM 14 169 8 0 191 17 74 34 0 125 23 167 0 1 191 35 35 20 0 90 597
5:30 PM 12 160 8 0 180 18 82 42 0 142 21 180 0 0 201 37 34 25 0 96 619
5:45 PM 16 191 5 0 212 31 66 22 0 119 22 227 1 0 250 33 29 20 1 83 664
Total 50 676 28 0 754 94 306 139 0 539 108 720 1 2 831 146 142 86 2 376] 2500
Grand Total 91 1328 72 1 1492 185 617 313 1 1116 249 1393 1 3 1646 288 287 150 2 727| 4981
Approach % 6.1 89.0 4.8 0.1 16.6 55.3 28.0 0.1 15.1 84.6 0.1 0.2 39.6 39.5 20.6 0.3
Total % 1.8 26.7 1.4 0.0 30.0 3.7 12.4 6.3 0.0 22.4 5.0 28.0 0.0 0.1 33.0 5.8 5.8 3.0 0.0 14.6
Exiting Leg Total 1729 609 1932 711] 4981
Peak Hour Analysis from 04:00 PM to 06:00 PM begins at:
4:00 PM Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
4:00 PM 11 161 15 1 188 25 78 37 0 140 41 161 0 0 202 36 39 15 0 90 620
4:15 PM 14 174 7 0 195 23 79 53 0 155 38 157 0 0 195 32 28 16 0 76 621
4:30 PM 8 141 12 0 161 23 76 39 1 139 31 183 0 0 214 38 36 14 0 88 602
4:45 PM 8 176 10 0 194 20 78 45 0 143 31 172 0 1 204 36 42 19 0 97 638
Total Volume 41 652 44 1 738 91 311 174 1 577 141 673 0 1 815 142 145 64 0 351 2481
% Approach Total 5.6 88.3 6.0 0.1 15.8 53.9 30.2 0.2 17.3 82.6 0.0 0.1 40.5 41.3 18.2 0.0
PHF 0.732 0.926 0.733 0.250 0.946| 0.910 0.984 0.821 0.250 0.931] 0.860 0.919 0.000 0.250 0.952| 0.934 0.863 0.842 0.000 0.905| 0.972
Entering Leg 41 652 44 1 738 91 311 174 1 577 141 673 0 1 815 142 145 64 0 351 2481
Exiting Leg 829 331 969 352| 2481
Total 1567 908 1784 703| 4962
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PDI File #: 197325 (2) pm
Location:  N: Massachusetts Avenue S: Massachusetts Avenue
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date: Thursday, December 5, 2019 officztsoor;s»sgese»our)aom;fnaa: 2(?23-875-01 18
Start Time: 4:00 PM Email: datarequests@pdillc.com
End Time: 6:00 PM
Class: Heavy Vehicles-Combined (Buses, Single-Unit Trucks, Articulated Trucks)
Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
4:00 PM 4 5 3 0 12 0 4 3 0 7 5 2 0 0 7 0 2 1 0 3 29
4:15 PM 4 11 2 0 17 1 5 1 0 7 5 4 0 0 9 1 5 3 0 9 42
4:30 PM 1 7 3 0 11 1 5 2 0 8 3 2 0 0 5 0 4 3 0 7 31
4:45 PM 1 6 3 0 10 0 2 3 0 5 2 3 0 0 5 0 1 2 0 3 23
Total 10 29 11 0 50 2 16 9 0 27 15 11 0 0 26 1 12 9 0 22 125
5:00 PM 4 3 0 0 7 3 3 3 0 9 3 1 0 0 4 0 4 1 0 5 25
5:15PM 2 6 4 0 12 0 2 4 0 6 2 3 0 0 5 0 0 3 0 3 26
5:30 PM 0 3 0 0 3 2 2 2 0 6 2 4 0 0 6 0 3 3 0 6 21
5:45 PM 3 5 3 0 11 1 1 1 0 3 2 2 0 0 4 0 2 2 0 4 22
Total 9 17 7 0 33 6 8 10 0 24 9 10 0 0 19 0 9 9 0 18 94
Grand Total 19 46 18 0 83 8 24 19 0 51 24 21 0 0 45 1 21 18 0 40 219
Approach % 229 55.4 21.7 0.0 15.7 47.1 37.3 0.0 53.3 46.7 0.0 0.0 2.5 52.5 45.0 0.0
Total % 8.7 21.0 8.2 0.0 379 3.7 11.0 8.7 0.0 23.3 11.0 9.6 0.0 0.0 20.5 0.5 9.6 8.2 0.0 18.3
Exiting Leg Total 47 63 66 43 219
Buses 14 19 10 0 43 3 12 17 0 32 19 11 0 0 30 1 11 18 0 30 135
% Buses 73.7 41.3 55.6 0.0 51.8 37.5 50.0 89.5 0.0 62.7 79.2 52.4 0.0 0.0 66.7| 100.0 52.4 100.0 0.0 75.0 61.6
Exiting Leg Total 32 40 37 26 135
Single-Unit Trucks 3 26 8 0 37 5 12 2 0 19 4 8 0 0 12 0 10 0 0 10 78
% Single-Unit 15.8 56.5 44.4 0.0 44.6 62.5 50.0 10.5 0.0 37.3 16.7 38.1 0.0 0.0 26.7 0.0 47.6 0.0 0.0 25.0 35.6
Exiting Leg Total 13 22 28 15 78
Articulated Trucks 2 1 0 0 3 0 0 0 0 0 1 2 0 0 3 0 0 0 0 0 6
% Articulated 10.5 2.2 0.0 0.0 3.6 0.0 0.0 0.0 0.0 0.0 4.2 9.5 0.0 0.0 6.7 0.0 0.0 0.0 0.0 0.0 2.7
Exiting Leg Total 2 1 1 2 6
Peak Hour Analysis from 04:00 PM to 06:00 PM begins at:
4:00 PM Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
4:00 PM 4 5 3 0 12 0 4 3 0 7 5 2 0 0 7 0 2 1 0 3 29
4:15 PM 4 11 2 0 17 1 5 1 0 7 5 4 0 0 9 1 5 3 0 9 42
4:30 PM 1 7 3 0 11 1 5 2 0 8 3 2 0 0 5 0 4 3 0 7 31
4:45 PM 1 6 3 0 10 0 2 3 0 5 2 3 0 0 5 0 1 2 0 3 23
Total Volume 10 29 11 0 50 2 16 9 0 27 15 11 0 0 26 1 12 9 0 22 125
% Approach Total 20.0 58.0 22.0 0.0 7.4 59.3 333 0.0 57.7 42.3 0.0 0.0 4.5 54.5 40.9 0.0
PHF 0.625 0.659 0.917 0.000 0.735| 0.500 0.800 0.750 0.000 0.844] 0.750 0.688 0.000 0.000 0.722| 0.250 0.600 0.750 0.000 0.611] 0.744
Buses 5 10 4 0 19 0 8 8 0 16 11 5 0 0 16 1 5 9 0 15 66
Buses % 50.0 34.5 36.4 0.0 38.0 0.0 50.0 88.9 0.0 59.3 73.3 45.5 0.0 0.0 61.5| 100.0 41.7 100.0 0.0 68.2 52.8
Single-Unit Trucks 3 18 7 0 28 2 8 1 0 11 4 4 0 0 8 0 7 0 0 7 54
Single-Unit % 30.0 62.1 63.6 0.0 56.0f 100.0 50.0 11.1 0.0 40.7 26.7 36.4 0.0 0.0 30.8 0.0 58.3 0.0 0.0 31.8 43.2
Articulated Trucks 2 1 0 0 3 0 0 0 0 0 0 2 0 0 2 0 0 0 0 0 5
Articulated % 20.0 3.4 0.0 0.0 6.0 0.0 0.0 0.0 0.0 0.0 0.0 18.2 0.0 0.0 7.7 0.0 0.0 0.0 0.0 0.0 4.0
Buses 5 10 4 0 19 0 8 8 0 16 11 5 0 0 16 1 5 9 0 15 66
Single-Unit Trucks 3 18 7 0 28 2 8 1 0 11 4 4 0 0 8 0 7 0 0 7 54
Articulated Trucks 2 1 0 0 3 0 0 0 0 0 0 2 0 0 2 0 0 0 0 0 5
Total Entering Leg 10 29 11 0 50 2 16 9 0 27 15 11 0 0 26 1 12 9 0 22 125
Buses 14 20 19 13 66
Single-Unit Trucks 6 18 19 11 54
Articulated Trucks 2 0 1 2 5
Total Exiting Leg 22 38 39 26 125
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PDIFile #: 197325 (2) pm
Location:  N: Massachusetts Avenue S: Massachusetts Avenue
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date:  Thursday, December 5, 2019 officc;;or;srsgeser01(r)aom;fnaazsggs-ws-m18
Start Time: 4:00 PM Email: datarequests@pdillc.com
End Time: 6:00 PM
Class: Buses
Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
4:00 PM 1 1 1 0 3 0 3 3 0 6 3 1 0 0 4 0 1 1 0 2 15
4:15 PM 3 4 1 0 8 0 2 1 0 3 4 3 0 0 7 1 2 3 0 6 24
4:30 PM 0 2 1 0 3 0 2 2 0 4 2 1 0 0 3 0 1 3 0 4 14
4:45 PM 1 3 1 0 5 0 1 2 0 3 2 0 0 0 2 0 1 2 0 3 13
Total 5 10 4 0 19 0 8 8 0 16 11 5 0 0 16 1 5 9 0 15 66
5:00 PM 4 0 0 0 4 0 1 3 0 4 3 0 0 0 3 0 3 1 0 4 15
5:15PM 2 3 4 0 9 0 0 3 0 3 2 2 0 0 4 0 0 3 0 3 19
5:30 PM 0 2 0 0 2 2 2 2 0 6 1 2 0 0 3 0 2 3 0 5 16
5:45 PM 3 4 2 0 9 1 1 1 0 3 2 2 0 0 4 0 1 2 0 3 19
Total 9 9 6 0 24 3 4 9 0 16 8 6 0 0 14 0 6 9 0 15 69
Grand Total 14 19 10 0 43 3 12 17 0 32 19 11 0 0 30 1 11 18 0 30 135
Approach % 32.6 44.2 233 0.0 9.4 375 53.1 0.0 63.3 36.7 0.0 0.0 33 36.7 60.0 0.0
Total % 104 14.1 7.4 0.0 31.9 2.2 89 12.6 0.0 23.7 14.1 8.1 0.0 0.0 22.2 0.7 8.1 13.3 0.0 22.2
Exiting Leg Total 32 40 37 26 135
Peak Hour Analysis from 04:00 PM to 06:00 PM begins at:
4:00 PM Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
4:00 PM 1 1 1 0 3 0 3 3 0 6 3 1 0 0 4 0 1 1 0 2 15
4:15PM 3 4 1 0 8 0 2 1 0 3 4 3 0 0 7 1 2 3 0 6 24
4:30 PM 0 2 1 0 3 0 2 2 0 4 2 1 0 0 3 0 1 3 0 4 14
4:45 PM 1 3 1 0 5 0 1 2 0 3 2 0 0 0 2 0 1 2 0 3 13
Total Volume 5 10 4 0 19 0 8 8 0 16 11 5 0 0 16 1 5 9 0 15 66
% Approach Total 26.3 52.6 21.1 0.0 0.0 50.0 50.0 0.0 68.8 31.3 0.0 0.0 6.7 33.3 60.0 0.0
PHF 0.417 0.625 1.000 0.000 0.594| 0.000 0.667 0.667 0.000 0.667| 0.688 0.417 0.000 0.000 0.571] 0.250 0.625 0.750 0.000 0.625| 0.688
Entering Leg 5 10 4 0 19 0 8 8 0 16 11 5 0 0 16 1 5 9 0 15 66
Exiting Leg 14 20 19 13 66
Total 33 36 35 28 132
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PDI File #: 197325 (2) pm
Location:  N: Massachusetts Avenue S: Massachusetts Avenue
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date:  Thursday, December 5, 2019 officc;;or;srsgeser01(r)aom;fnaazsggs-ws-m18
Start Time: 4:00 PM Email: datarequests@pdillc.com
End Time: 6:00 PM
Class: Single-Unit Trucks
Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
4:00 PM 1 4 2 0 7 0 1 0 0 1 2 0 0 0 2 0 1 0 0 1 11
4:15 PM 1 6 1 0 8 1 3 0 0 4 1 0 0 0 1 0 3 0 0 3 16
4:30 PM 1 5 2 0 8 1 3 0 0 4 1 1 0 0 2 0 3 0 0 3 17
4:45 PM 0 3 2 0 5 0 1 1 0 2 0 3 0 0 3 0 0 0 0 0 10
Total 3 18 7 0 28 2 8 1 0 11 4 4 0 0 8 0 7 0 0 7 54
5:00 PM 0 3 0 0 3 3 2 0 0 5 0 1 0 0 1 0 1 0 0 1 10
5:15PM 0 3 0 0 3 0 2 1 0 3 0 1 0 0 1 0 0 0 0 0 7
5:30 PM 0 1 0 0 1 0 0 0 0 0 0 2 0 0 2 0 1 0 0 1 4
5:45 PM 0 1 1 0 2 0 0 0 0 0 0 0 0 0 0 0 1 0 0 1 3
Total 0 8 1 0 9 3 4 1 0 8 0 4 0 0 4 0 3 0 0 3 24
Grand Total 3 26 8 0 37 5 12 2 0 19 4 8 0 0 12 0 10 0 0 10 78
Approach % 8.1 70.3 21.6 0.0 26.3 63.2 10.5 0.0 333 66.7 0.0 0.0 0.0 100.0 0.0 0.0
Total % 3.8 333 10.3 0.0 47.4 6.4 15.4 2.6 0.0 24.4 5.1 10.3 0.0 0.0 15.4 0.0 12.8 0.0 0.0 12.8
Exiting Leg Total 13 22 28 15 78
Peak Hour Analysis from 04:00 PM to 06:00 PM begins at:
4:00 PM Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
4:00 PM 1 4 2 0 7 0 1 0 0 1 2 0 0 0 2 0 1 0 0 1 11
4:15PM 1 6 1 0 8 1 3 0 0 4 1 0 0 0 1 0 3 0 0 3 16
4:30 PM 1 5 2 0 8 1 3 0 0 4 1 1 0 0 2 0 3 0 0 3 17
4:45 PM 0 3 2 0 5 0 1 1 0 2 0 3 0 0 3 0 0 0 0 0 10
Total Volume 3 18 7 0 28 2 8 1 0 11 4 4 0 0 8 0 7 0 0 7 54
% Approach Total 10.7 64.3 25.0 0.0 18.2 72.7 9.1 0.0 50.0 50.0 0.0 0.0 0.0 100.0 0.0 0.0
PHF 0.750 0.750 0.875 0.000 0.875| 0.500 0.667 0.250 0.000 0.688] 0.500 0.333 0.000 0.000 0.667| 0.000 0.583 0.000 0.000 0.583] 0.794
Entering Leg 3 18 7 0 28 2 8 1 0 11 4 4 0 0 8 0 7 0 0 7 54
Exiting Leg 6 18 19 11 54
Total 34 29 27 18 108
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PDI File #: 197325 (2) pm
Location:  N: Massachusetts Avenue S: Massachusetts Avenue
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date:  Thursday, December 5, 2019 officc;;or;srsgeser01(r)aom;fnaa:;‘g;s-875-0118
Start Time: 4:00 PM Email: datarequests@pdillc.com
End Time: 6:00 PM
Class: Articulated Trucks
Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
4:00 PM 2 0 0 0 2 0 0 0 0 0 0 1 0 0 1 0 0 0 0 0 3
4:15 PM 0 1 0 0 1 0 0 0 0 0 0 1 0 0 1 0 0 0 0 0 2
4:30 PM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4:45 PM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Total 2 1 0 0 3 0 0 0 0 0 0 2 0 0 2 0 0 0 0 0 5
5:00 PM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5:15PM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5:30 PM 0 0 0 0 0 0 0 0 0 0 1 0 0 0 1 0 0 0 0 0 1
5:45 PM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Total 0 0 0 0 0 0 0 0 0 0 1 0 0 0 1 0 0 0 0 0 1
Grand Total 2 1 0 0 3 0 0 0 0 0 1 2 0 0 3 0 0 0 0 0 6
Approach % 66.7 333 0.0 0.0 0.0 0.0 0.0 0.0 333 66.7 0.0 0.0 0.0 0.0 0.0 0.0
Total % 333 16.7 0.0 0.0 50.0 0.0 0.0 0.0 0.0 0.0 16.7 333 0.0 0.0 50.0 0.0 0.0 0.0 0.0 0.0
Exiting Leg Total 2 1 1 2 6
Peak Hour Analysis from 04:00 PM to 06:00 PM begins at:
4:00 PM Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
4:00 PM 2 0 0 0 2 0 0 0 0 0 0 1 0 0 1 0 0 0 0 0 3
4:15PM 0 1 0 0 1 0 0 0 0 0 0 1 0 0 1 0 0 0 0 0 2
4:30 PM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4:45 PM 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Total Volume 2 1 0 0 3 0 0 0 0 0 0 2 0 0 2 0 0 0 0 0 5
% Approach Total 66.7 33.3 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0.0 0.0 0.0 0.0 0.0
PHF 0.250 0.250 0.000 0.000 0.375| 0.000 0.000 0.000 0.000 0.000f 0.000 0.500 0.000 0.000 0.500f 0.000 0.000 0.000 0.000 0.000| 0.417
Entering Leg 2 1 0 0 3 0 0 0 0 0 0 2 0 0 2 0 0 0 0 0 5
Exiting Leg 2 0 1 2 5
Total 5 0 3 2 10
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PDI File #: 197325 (2) pm
Location:  N: Massachusetts Avenue S: Massachusetts Avenue
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date: Thursday, December 5, 2019 officztfor;s-s;ese-our)aom;fnagx: sa(;rz]s-875-o1 18
Start Time: 4:00 PM Email: datarequests@pdillc.com
End Time: 6:00 PM
Class: Bicycles (on Roadway and Crosswalks)
Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right I Thru | Left I U-Tuml CW-EB I cw-wsl Total Right | Thru I Left | u-mml CW-SB | CW-NBI Total Right I Thru | Left I U-Turn | cw-wal cw-zsl Total Right | Thru I Left | U-Turnl CW-NB| cw-ssI Total Total
4:00 PM 1 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1 2
4:15 PM 0 0 0 0 0 0 0 0 1 0 0 0 0 1 0 1 0 0 0 0 1 0 1 0 0 0 0 1 3
4:30 PM 1 1 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 2 4
4:45 PM 1 1 0 0 0 0 2 0 1 0 0 0 1 2 0 0 0 0 0 0 0 0 0 0 0 1 0 1 5
Total 3 2 0 0 0 0 5 0 2 0 0 0 1 3 0 1 0 0 0 0 1 0 1 0 0 3 1 5 14
5:00 PM 0 1 0 0 0 0 1 1 0 1 0 0 1 3 0 0 0 0 0 0 0 0 1 2 0 0 0 3 7
5:15PM 0 3 0 0 0 0 3 2 3 1 0 0 0 6 0 0 0 0 0 0 0 0 0 0 0 0 0 0 9
5:30 PM 0 4 0 0 0 0 4 0 1 0 0 0 0 1 1 1 0 0 0 0 2 0 0 1 0 0 2 3 10
5:45 PM 0 1 0 0 0 0 1 0 2 3 0 0 1 6 0 0 0 0 1 0 1 0 0 1 0 1 1 3 11
Total 0 9 0 0 0 0 9 3 6 5 0 0 2 16 1 1 0 0 1 0 3 0 1 4 0 1 3 9 37
Grand Total 3 11 0 0 0 0 14 3 8 5 0 0 3 19 1 2 0 0 1 0 4 0 2 4 0 4 4 14 51
Approach % 21.4 78.6 0.0 0.0 0.0 0.0 15.8 421 26.3 0.0 0.0 15.8 25.0 50.0 0.0 0.0 25.0 0.0 0.0 14.3 28.6 0.0 28.6 28.6
Total % 5.9 21.6 0.0 0.0 0.0 0.0 27.5 5.9 15.7 9.8 0.0 0.0 5.9 37.3 2.0 3.9 0.0 0.0 2.0 0.0 7.8 0.0 39 7.8 0.0 7.8 7.8 27.5
Exiting Leg Total 9 6 17 19 51
Peak Hour Analysis from 04:00 PM to 06:00 PM begins at:
5:00 PM Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right I Thru | Left I U-Tuml CW-EB I cw-wsl Total Right | Thru I Left | u-mml CW-SB | CW-NBI Total Right I Thru | Left I U-Turn | cw-wal cw-zsl Total Right | Thru I Left | U-Turnl CW-NB| cw-ssI Total Total
5:00 PM 0 1 0 0 0 0 1 1 0 1 0 0 1 3 0 0 0 0 0 0 0 0 1 2 0 0 0 3 7
5:15PM 0 3 0 0 0 0 3 2 3 1 0 0 0 6 0 0 0 0 0 0 0 0 0 0 0 0 0 0 9
5:30 PM 0 4 0 0 0 0 4 0 1 0 0 0 0 1 1 1 0 0 0 0 2 0 0 1 0 0 2 3 10
5:45 PM 0 1 0 0 0 0 1 0 2 3 0 0 1 6 0 0 0 0 1 0 1 0 0 1 0 1 1 3 11
Total Volume 0 9 0 0 0 0 9 3 6 5 0 0 2 16 1 1 0 0 1 0 3 0 1 4 0 1 3 9 37
% Approach Total 0.0 100.0 0.0 0.0 0.0 0.0 18.8 375 31.3 0.0 0.0 12,5 333 333 0.0 0.0 333 0.0 0.0 11.1 44.4 0.0 1.1 333
PHF 0.000 0.563 0.000 0.000 0.000 0.000 0.563] 0.375 0.500 0.417 0.000 0.000 0.500 0.667] 0.250 0.250 0.000 0.000 0.250 0.000 0.375] 0.000 0.250 0.500 0.000 0.250 0.375 0.750 0.841
Entering Leg 0 9 0 0 0 0 9 3 6 5 0 0 2 16 1 1 0 0 1 0 3 0 1 4 0 1 3 9 37
Exiting Leg 8 4 15 10 37
Total 17 20 18 19 74
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PDI File #: 197325 (2) pm
Location:  N: Massachusetts Avenue S: Massachusetts Avenue
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date: Thursday, December 5, 2019 officztfor;s-s;ese-our)aom;fnagx: sa(;rz]s-875-o1 18
Start Time: 4:00 PM Email: datarequests@pdillc.com
End Time: 6:00 PM
Class: Pedestrians
Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right I Thru | Left I U-Tuml CW-EB I cw-wsl Total Right | Thru I Left | u-mml CW-SB | CW-NBI Total Right I Thru | Left I U-Turn | cw-wal cw-zsl Total Right | Thru I Left | U-Turnl CW-NB| cw-ssI Total Total
4:00 PM 0 0 0 0 7 23 30 0 0 0 0 26 29 55 0 0 0 0 19 13 32 0 0 0 0 35 24 59 176
4:15 PM 0 0 0 0 13 19 32 0 0 0 0 51 29 80 0 0 0 0 20 10 30 0 0 0 0 32 28 60 202
4:30 PM 0 0 0 0 7 35 42 0 0 0 0 32 40 72 0 0 0 0 20 35 55 0 0 0 0 40 36 76 245
4:45 PM 0 0 0 0 17 25 42 0 0 0 0 27 54 381 0 0 0 0 19 27 46 0 0 0 0 28 24 52 221
Total 0 0 0 0 44 102 146 0 0 0 0 136 152 288 0 0 0 0 78 85 163 0 0 0 0 135 112 247 844
5:00 PM 0 0 0 0 13 25 38 0 0 0 0 53 47 100 0 0 0 0 35 21 56 0 0 0 0 34 33 67 261
5:15PM 0 0 0 0 12 33 45 0 0 0 0 46 39 85 0 0 0 0 26 20 46 0 0 0 0 24 21 45 221
5:30 PM 0 0 0 0 16 31 47 0 0 0 0 29 25 54 0 0 0 0 21 20 41 0 0 0 0 17 14 31 173
5:45 PM 0 0 0 0 8 17 25 0 0 0 0 26 31 57 0 0 0 0 16 9 25 0 0 0 0 21 18 39 146
Total 0 0 0 0 49 106 155 0 0 0 0 154 142 296 0 0 0 0 98 70 168 0 0 0 0 9 86 182 801
Grand Total 0 0 0 0 93 208 301 0 0 0 0 290 294 584 0 0 0 0 176 155 331 0 0 0 0 231 198 429| 1645
Approach % 0.0 0.0 0.0 0.0 309 69.1 0.0 0.0 0.0 0.0 49.7 50.3 0.0 0.0 0.0 0.0 53.2 46.8 0.0 0.0 0.0 0.0 53.8 46.2
Total % 00 00 00 00 5.7 126 183 00 0.0 0.0 0.0 17.6 179 355] 00 0.0 0.0 0.0 10.7 9.4 20.1] 00 0.0 0.0 0.0 14.0 12.0 26.1
Exiting Leg Total 301 584 331 429| 1645
Peak Hour Analysis from 04:00 PM to 06:00 PM begins at:
4:30 PM Massachusetts Avenue Albany Street Massachusetts Avenue Albany Street
from North from East from South from West
Right I Thru | Left I U-Tuml CW-EB I cw-wsl Total Right | Thru I Left | u-mml CW-SB | CW-NBI Total Right I Thru | Left I U-Turn | cw-wal cw-zsl Total Right | Thru I Left | U-Turnl CW-NB| cw-ssI Total Total
4:30 PM 0 0 0 0 7 35 42 0 0 0 0 32 40 72 0 0 0 0 20 35 55 0 0 0 0 40 36 76 245
4:45 PM 0 0 0 0 17 25 42 0 0 0 0 27 54 381 0 0 0 0 19 27 46 0 0 0 0 28 24 52 221
5:00 PM 0 0 0 0 13 25 38 0 0 0 0 53 47 100 0 0 0 0 35 21 56 0 0 0 0 34 33 67 261
5:15PM 0 0 0 0 12 33 45 0 0 0 0 46 39 85 0 0 0 0 26 20 46 0 0 0 0 24 21 45 221
Total Volume 0 0 0 0 49 118 167 0 0 0 0 158 180 338 0 0 0 0 100 103 203 0 0 0 0 126 114 240 948
% Approach Total 0.0 0.0 0.0 0.0 29.3 70.7 0.0 0.0 0.0 00 467 533 0.0 0.0 0.0 0.0 49.3 50.7 0.0 0.0 0.0 0.0 52.5 47.5
PHF 0.000 0.000 0.000 0.000 0.721 0.843 0.928| 0.000 0.000 0.000 0.000 0.745 0.833 0.845] 0.000 0.000 0.000 0.000 0.714 0.736 0.906] 0.000 0.000 0.000 0.000 0.788 0.792 0.789 0.908
Entering Leg 0 0 0 0 49 118 167 0 0 0 0 158 180 338 0 0 0 0 100 103 203 0 0 0 0 126 114 240 948
Exiting Leg 167 338 203 240 948
Total 334 676 406 480 1896
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PDI File #: 197325 (3) am
Location:  N: Shapiro Drive S: Power Plant Driveway
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date:  Thursday, December 5, 2019 officc;;or;srsgeser01(r)aom;fnaazsggs-ws-m18
Start Time: 7:00 AM Email: datarequests@pdillc.com
End Time: 9:00 AM
Class: Cars and Heavy Vehicles (Combined)
Shapiro Drive Albany Street Power Plant Driveway Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
7:00 AM 0 0 0 0 0 3 81 0 0 84 0 0 0 0 0 0 101 12 0 113 197
7:15 AM 0 0 0 0 0 2 90 0 0 92 0 0 0 0 0 2 126 8 0 136 228
7:30 AM 0 0 0 0 0 2 111 0 0 113 0 0 3 0 3 1 143 8 1 153 269
7:45 AM 0 0 0 0 0 2 97 1 0 100 2 0 1 0 3 2 154 10 3 169 272
Total 0 0 0 0 0 9 379 1 0 389 2 0 4 0 6 5 524 38 4 571 966
8:00 AM 0 0 0 0 0 4 90 0 0 94 3 0 0 0 3 2 151 15 1 169 266
8:15 AM 0 0 0 0 0 5 69 0 0 74 0 0 0 0 0 1 178 14 4 197 271
8:30 AM 0 0 0 0 0 1 89 0 0 90 1 0 0 0 1 1 151 7 1 160 251
8:45 AM 0 0 0 0 0 3 87 0 0 90 1 0 2 0 3 2 162 20 1 185 278
Total 0 0 0 0 0 13 335 0 0 348 5 0 2 0 7 6 642 56 7 711] 1066
Grand Total 0 0 0 0 0 22 714 1 0 737 7 0 6 0 13 11 1166 94 11 1282| 2032
Approach % 0.0 0.0 0.0 0.0 3.0 96.9 0.1 0.0 53.8 0.0 46.2 0.0 0.9 91.0 7.3 0.9
Total % 0.0 0.0 0.0 0.0 0.0 1.1 35.1 0.0 0.0 36.3 0.3 0.0 0.3 0.0 0.6 0.5 57.4 4.6 0.5 63.1
Exiting Leg Total 116 1173 12 731 2032
Cars 0 0 0 0 0 22 651 0 0 673 3 0 2 0 5 7 1099 82 11 1199| 1877
% Cars 0.0 0.0 0.0 0.0 0.0] 100.0 91.2 0.0 0.0 91.3 42.9 0.0 333 0.0 38.5 63.6 94.3 87.2 100.0 93.5 92.4
Exiting Leg Total 104 1102 7 664 1877
Heavy Vehicles 0 0 0 0 0 63 1 64 4 0 4 0 8 4 67 12 0 83 155
% Heavy Vehicles 0.0 0.0 0.0 0.0 0.0 0.0 8.8 100.0 0.0 8.7 57.1 0.0 66.7 0.0 61.5 36.4 5.7 12.8 0.0 6.5 7.6
Exiting Leg Total 12 71 5 67 155
Peak Hour Analysis from 07:00 AM to 09:00 AM begins at:
7:30 AM Shapiro Drive Albany Street Power Plant Driveway Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
7:30 AM 0 0 0 0 0 2 111 0 0 113 0 0 3 0 3 1 143 8 1 153] 269
7:45 AM 0 0 0 0 0 2 97 1 0 100 2 0 1 0 3 2 154 10 3 169 272
8:00 AM 0 0 0 0 0 4 90 0 0 94 3 0 0 0 3 2 151 15 1 169 266
8:15 AM 0 0 0 0 0 5 69 0 0 74 0 0 0 0 0 1 178 14 4 197 271
Total Volume 0 0 0 0 0 13 367 1 0 381 5 0 4 0 9 6 626 47 9 688| 1078
% Approach Total 0.0 0.0 0.0 0.0 3.4 96.3 0.3 0.0 55.6 0.0 44.4 0.0 0.9 91.0 6.8 1.3
PHF 0.000 0.000 0.000 0.000 0.000f 0.650 0.827 0.250 0.000 0.843] 0.417 0.000 0.333 0.000 0.750f 0.750 0.879 0.783 0.563 0.873] 0.991
Cars 0 0 0 0 0 13 335 0 0 348 2 0 2 0 4 3 592 41 9 645 997
Cars % 0.0 0.0 0.0 0.0 0.0] 100.0 91.3 0.0 0.0 91.3 40.0 0.0 50.0 0.0 44.4 50.0 94.6 87.2 100.0 93.8 92.5
Heavy Vehicles 0 0 0 0 0 0 32 1 0 33 3 0 2 0 5 3 34 6 0 43 81
Heavy Vehicles % 0.0 0.0 0.0 0.0 0.0 0.0 8.7 100.0 0.0 8.7 60.0 0.0 50.0 0.0 55.6 50.0 5.4 12.8 0.0 6.3 7.5
Cars Enter Leg 0 0 0 0 0 13 335 0 0 348 2 0 2 0 4 3 592 41 9 645 997
Heavy Enter Leg 0 0 0 0 0 0 32 1 0 33 3 0 2 0 5 3 34 6 0 43 81
Total Entering Leg 0 0 0 0 0 13 367 1 0 381 5 0 4 0 9 6 626 47 9 688| 1078
Cars Exiting Leg 54 594 3 346 997
Heavy Exiting Leg 6 37 4 34 81
Total Exiting Leg 60 631 7 380| 1078
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PDI File #: 197325 (3) am
Location:  N: Shapiro Drive S: Power Plant Driveway
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date:  Thursday, December 5, 2019 officc;;or;srsgeser01(r)aom;fnaazsggs-ws-m18
Start Time: 7:00 AM Email: datarequests@pdillc.com
End Time: 9:00 AM
Class: Cars
Shapiro Drive Albany Street Power Plant Driveway Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
7:00 AM 0 0 0 0 0 3 72 0 0 75 0 0 0 0 0 0 96 12 0 108 183
7:15 AM 0 0 0 0 0 2 84 0 0 86 0 0 0 0 0 2 118 6 0 126 212
7:30 AM 0 0 0 0 0 2 102 0 0 104 0 0 2 0 2 1 135 6 1 143 249
7:45 AM 0 0 0 0 0 2 86 0 0 88 1 0 0 0 1 0 146 9 3 158 247
Total 0 0 0 0 0 9 344 0 0 353 1 0 2 0 3 3 495 33 4 535 891
8:00 AM 0 0 0 0 0 4 82 0 0 86 1 0 0 0 1 1 143 13 1 158 245
8:15 AM 0 0 0 0 0 5 65 0 0 70 0 0 0 0 0 1 168 13 4 186 256
8:30 AM 0 0 0 0 0 1 81 0 0 82 0 0 0 0 0 0 141 6 1 148 230
8:45 AM 0 0 0 0 0 3 79 0 0 82 1 0 0 0 1 2 152 17 1 172 255
Total 0 0 0 0 0 13 307 0 0 320 2 0 0 0 2 4 604 49 7 664 986
Grand Total 0 0 0 0 0 22 651 0 0 673 3 0 2 0 5 7 1099 82 11 1199| 1877
Approach % 0.0 0.0 0.0 0.0 33 96.7 0.0 0.0 60.0 0.0 40.0 0.0 0.6 91.7 6.8 0.9
Total % 0.0 0.0 0.0 0.0 0.0 1.2 34.7 0.0 0.0 35.9 0.2 0.0 0.1 0.0 0.3 0.4 58.6 4.4 0.6 63.9
Exiting Leg Total 104 1102 664| 1877
Peak Hour Analysis from 07:00 AM to 09:00 AM begins at:
7:30 AM Shapiro Drive Albany Street Power Plant Driveway Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
7:30 AM 0 0 0 0 0 2 102 0 0 104 0 0 2 0 2 1 135 6 1 143] 249
7:45 AM 0 0 0 0 0 2 86 0 0 88 1 0 0 0 1 0 146 9 3 158] 247
8:00 AM 0 0 0 0 0 4 82 0 0 86 1 0 0 0 1 1 143 13 1 158 245
8:15 AM 0 0 0 0 0 5 65 0 0 70 0 0 0 0 0 1 168 13 4 186 256
Total Volume 0 0 0 0 0 13 335 0 0 348 2 0 2 0 4 3 592 41 9 645 997
% Approach Total 0.0 0.0 0.0 0.0 3.7 96.3 0.0 0.0 50.0 0.0 50.0 0.0 0.5 91.8 6.4 1.4
PHF 0.000 0.000 0.000 0.000 0.000f 0.650 0.821 0.000 0.000 0.837] 0.500 0.000 0.250 0.000 0.500f 0.750 0.881 0.788 0.563 0.867| 0.974
Entering Leg 0 0 0 0 0 13 335 0 0 348 2 0 2 0 4 3 592 41 9 645 997
Exiting Leg 54 594 3 346 997
Total 54 942 7 991| 1994
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PDI File #: 197325 (3) am
Location:  N: Shapiro Drive S: Power Plant Driveway
Location:  E: Albany Street W: Albany Street
City, State:  Boston, MA
Client:  VHB/ M. Duranleau PRECISION
. D ATA
Site Code:  14645.00 INDUSTRIES, LLC
. 46 Morton Street, F ingham, MA 01702
Count Date: Thursday, December 5, 2019 officztsoor;s»sgese»our)aom;fnaa: 2(?23-875-01 18
Start Time: 7:00 AM Email: datarequests@pdillc.com
End Time: 9:00 AM
Class: Heavy Vehicles-Combined (Buses, Single-Unit Trucks, Articulated Trucks)
Shapiro Drive Albany Street Power Plant Driveway Albany Street
from North from East from South from West
Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Right | Thru | Left | U-Turn | Total Total
7:00 AM 0 0 0 0 0 0 9 0 0 9 0 0 0 0 0 0 5 0 0 5 14
7:15 AM 0 0 0 0 0 0 6 0 0 6 0 0 0 0 0 0 8 2 0 10 16
7:30 AM 0 0 0 0 0 0 9 0 0 9 0 0 1 0 1 0 8 2 0 10 20
7:45 AM 0 0 0 0 0 0 11 1 0 12 1 0 1 0 2 2 8 1 0 11 25
Total 0 0 0 0 0 0 35 1 0 36 1 0 2 0 3 2 29 5 0 36 75
8:00 AM 0 0 0 0 0 0 8 0 0 8 2 0 0 0 2 1 8 2 0 11 21
8:15 AM 0 0 0 0 0 0 4 0 0 4 0 0 0 0 0 0 10 1 0 11 15
8:30 AM 0 0 0 0 0 0 8 0 0 8 1 0 0 0 1 1 10 1 0 12 21
8:45 AM 0 0 0 0 0 0 8 0 0 8 0 0 2 0 2 0 10 3 0 13 23
Total 0 0 0 0 0 0 28 0 0 28 3 0 2 0 5 2 38 7 0 47 80
Grand Total 0 0 0 0 0 0 63 1 0 64 4 0 4 0 8 4 67 12 0 83 155
Approach % 0.0 0.0 0.0 0.0 0.0 98.4 1.6 0.0 50.0 0.0 50.0 0.0 4.8 80.7 14.5 0.0
Total % 0.0 0.0 0.0 0.0 0.0 0.0 40.6 0.6 0.0 41.3 2.6 0.0 2.6 0.0 5.2 2.6 43.2 7.7 0.0 53.5
Exiting Leg Total 12 71 5 67 155
Buses 0 0 0 0 0 0 28 0 0 28 1 0 0 0 1 0 42 10 0 52 81
% Buses 0.0 0.0 0.0 0.0 0.0 0.0 44.4 0.0 0.0 43.8 25.0 0.0 0.0 0.0 12.5 0.0 62.7 83.3 0.0 62.7 52.3
Exiting Leg Total 10 43 0 28 81
Single-Unit 