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SUBJECT: Report on Bill 22-579, the “Helicopter Landing Pad Amendment Act of 2018”   
 

The Committee of the Whole, to which Bill 22-579, the “Helicopter Landing Pad 
Amendment Act of 2018” was referred, reports favorably thereon, with amendments, and 
recommends approval by the Council. 
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I .  B A C K G R O U N D  A N D  N E E D  

 Bill 22-579, the “Helicopter Landing Pad Amendment Act of 2018”1 was introduced by 
Councilmembers Gray and Evans on November 7, 2017 and was referred to the Committee of the 
Whole.  As introduced, the purpose of Bill 22-579 was to exempt hospitals located in residential 
districts that are certified as Level One Trauma Centers, that currently do not have helipads on 
their properties, from the Helicopter Landing Pad Public Nuisance Act of 1987.2  Bill 22-579, as 
introduced, would have required the Mayor to review the flight information for a helipad that is 
used for more than 175 round trip flights in a calendar year, and may take appropriate action as he 
or she deems necessary.  Finally, Bill 22-579 as introduced, granted the Mayor rulemaking 
authority and provided that the Mayor may make a determination on whether to curtail helicopter 
flights between the hours of 11:00 p.m. and 5:59 a.m. for any or all helipads built after the effective 
date of the bill. 
                                                 
1 The title of the bill has been updated to reflect that the bill was introduced in 2017 but is being considered by the 
Council in 2018.   
2 (D.C. Law 7-40; D.C. Official Code § 9-1211.01).  
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 The bill, as amended, proposes to allow a hospital, located in a residential district, that is 
certified as a Level One Trauma Center3 and constructed after the effective date of the bill to 
construct a singular helipad.  The singular helipad will be subject to an analysis by the Mayor if it 
used for more than 175 roundtrip flights in a calendar year.  When conducting the analysis, the 
Mayor is required to get public input from the affected community and Advisory Neighborhood 
Commission.  Furthermore, the Mayor will be required to determine whether to curtail helicopter 
flights to the singular helipad between the hours of 11:00 p.m. and 5:59 a.m.  Additionally, Bill 
22-579 will allow a hospital, located in a residential district, to construct a helipad that is intended 
to replace an existing helipad that was in operation prior to July 14, 1987.   
 
 The Helicopter Landing Pad Public Nuisance Act of 1987 (1987 Act) was originally 
approved by the Council to address concerns raised by the Foggy Bottom neighborhood in 
response to a proposed helicopter landing pad being built at the George Washington University 
hospital (GW hospital).  The committee report on the 1987 Act provided that helipads were 
inappropriate in residential areas where there is a likelihood of unreasonable levels of noise and 
where there is a likelihood of catastrophic consequences in the event a helicopter accident were to 
occur.4  The Committee believed the need for additional helipads in residential areas was 
outweighed by the noise and safety considerations, and that existing helipads could be utilized or 
helipads could be constructed in non-residential areas.5  In the end, the Committee and the Council 
concluded that helipads in residential districts, as identified in Zoning Regulations, would 
constitute a public nuisance. 
 
 There are 11 Federal Aviation Administration (FAA) approved helicopter landing pads in 
the District of Columbia.  Of those 11, four helicopter landing pads are located at the following 
hospitals: (1) Children’s National Health System; (2) Sibley Memorial hospital; (3) MedStar 
Georgetown University hospital; and (4) MedStar Washington Hospital Center.  Only Children’s 
National Health System and MedStar Washington Hospital Center are certified as Level One 
Trauma Centers, however, Children’s National Health System does not accept adults as patients.  
 
 
 
 
 
 
 
 
                                                 
3 Elements of a Level One Trauma Center include: 24-hour in-house coverage by general surgeons, and prompt 
availability of care in multiple specialties; referral resource for communities in nearby regions; provides leadership  
in prevention, public education to surrounding communities; provides continuing education for its trauma team; 
incorporates a comprehensive quality assessment program; operates an organized teaching and research effort to 
help direct new innovations in trauma care; provides a program for substance abuse screening and patient 
intervention; and meets the minimum requirements for annual volume of severely injured patients. (American 
Trauma Society, Trauma Center Levels Explained, http://www.amtrauma.org/?page=traumalevels (last visited April 
28, 2018)).  
4 Bill 7-191, Helicopter Landing Pad Public Nuisance Act of 1987, Report of the Committee of the Whole, 1 (June 
23, 1987).  
5 Id. at 2.  

http://www.amtrauma.org/?page=traumalevels
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Table 1: FAA Approved Helicopter Landing Pads   

Loc. ID 
 
Zoning Classification 

 
Facility Name  Owner 

'DC17 Mixed-Use Children’s Hospital  Children’s National Health System 

'DC09 
 
Residential Georgetown University Hospital Helistop 

MedStar Georgetown University 
Hospital 

'DC06 Residential MPD 2nd District  District of Columbia Government  
'DC16 Mixed-Use MPD 3rd District District of Columbia Government 

'DC07 
Production, Distribution, 
and Repair MPD 5th District District of Columbia Government 

'DC52 Residential  Sibley Memorial Hospital Sibley Memorial Hospital  
'09W Special Purpose  South Capitol Street South Capitol Street Heliport, LLC 
'DC04 Unzoned Area Spirit of Washington Spirit of Washington 
'DC03 Unzoned Area U.S. Park Police Eagle’s Nest U.S. Department of Interior  
'DC01 Downtown Washington Post Washington Post 
'DC08 Residential  Washington Hospital Center Medstar Washington Hospital Center   

Source: FAA, Office of Government and Industry Affairs and Office of Planning  
 
 GW hospital and Howard University hospital are also both certified as Level One Trauma 
Centers.  However, both hospitals do not have helicopter landing pads on their properties.  GW 
hospital is in an area zoned residential and Howard University is in an area zoned production, 
distribution, and repair.  As mentioned above, GW hospital is prohibited from constructing a 
helipad pursuant to the 1987 Act.  Nothing prohibits Howard University hospital from constructing 
a helipad because the prohibition in the 1987 Act only applies to areas zoned as residential.   
 
 It has been more than 30 years since the Council approved the 1987 Act.  Since 1987 GW 
hospital has received its certification as a Level One Trauma Center and in 2015 they were certified 
as a Comprehensive Stroke Center (CSC).6  MedStar Washington Hospital Center is the only other 
hospital in the District that is certified in both.  It also should be noted that both hospitals are in 
the Northwest quadrant of the District which has an impact on District residents’ ability to receive 
care at both hospitals.    
 
 Furthermore, the traffic in the District, and overall in the Washington metropolitan area, 
has become more congested.  The significant traffic congestion has an effect on District residents’ 
ability to access a Level One Trauma Center by ambulance.  A 2017 score card released by INRIX 

                                                 
6 Kimberly Russo, Chief Executive Officer at GW hospital, Testimony before the DC Council Committee of the 
Whole, 1, March 12, 2018.  In order to be certified as a Comprehensive Stroke Center a hospital must be able to 
treat the most complex stroke cases and must meet the following eligibility standards: provide advanced imaging 
techniques; personnel must be trained in vascular neurology, neurosurgery, and endovascular procedures; provide 
24-hour availability of personnel, imaging, operating room, and endovascular facilities; have ICU facilities and 
capabilities; and have experience and expertise in treating patients with large ischemic strokes, intracerebral 
hemorrhage, and subarachnoid hemorrhage. (American Heart Association, Comprehensive Stroke Center 
Certification, 
http://www.heart.org/HEARTORG/Professional/HospitalAccreditationCertification/ComprehensiveStrokeCenterCer
tification/Comprehensive-Stroke-Center-Certification_UCM_455446_SubHomePage.jsp (last visited April 28, 
2018)). 

http://www.heart.org/HEARTORG/Professional/HospitalAccreditationCertification/ComprehensiveStrokeCenterCertification/Comprehensive-Stroke-Center-Certification_UCM_455446_SubHomePage.jsp
http://www.heart.org/HEARTORG/Professional/HospitalAccreditationCertification/ComprehensiveStrokeCenterCertification/Comprehensive-Stroke-Center-Certification_UCM_455446_SubHomePage.jsp
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transportation analytics has found that the Washington, DC area traffic is the 6th most congested 
in the United States and the 18th most congested in the world.7   
 
 Dr. Dimitri Sigounas, Assistant Professor of Neurosurgery at GW hospital, testified that 
since GW hospital is certified as a CSC they regularly receive patients from the United Medical 
Center.8  He added because of the traffic it routinely takes ambulances greater than an hour to 
transfer patients from the United Medical Center to GW hospital.9  He concluded that time is of 
essence when dealing with a patient who has suffered a stroke because every hour a stroke goes 
untreated reduces a person’s ability to live independently by 20 percent.10 
 
 Currently, a Medevac helicopter that transfers a patient to GW hospital must land at the 
South Capitol Street Heliport (Heliport), which is located by Nationals Park.  From the Heliport 
an ambulance is used to transport the patient to GW hospital.  The Heliport is over four and a half 
miles away from GW hospital.  Depending on the time of day and on the traffic the time it would 
take an ambulance to transport a patient could vary significantly.  It also has an impact on the 
District’s already overburdened ambulance system.     
 
 At the March 12th hearing on Bill 22-579 (Hearing), the Committee heard testimony about 
the difficulties patients have faced because GW hospital does not have a helipad on-site.  Mr. Seth 
Heller testified that in 2017 his father was rushed to Sibley Memorial hospital (Sibley) because he 
had a subdural hematoma and needed emergent surgery.11  However, Sibley was not equipped to 
perform the surgery, so it was decided that his father would be transferred to GW hospital by way 
of a Medevac helicopter.12  Even though the distance from Sibley to GW hospital is about five 
miles, the time it took fly his father from Sibley to the Heliport and then transfer his dad to an 
ambulance to transport him to GW hospital to have surgery that tried to save his life was over three 
hours.13   
 
 Ms. Marsha Williams testified about her experience in which she was flown by helicopter 
from the old Greater Southeast Hospital (now called United Medical Center) to the Heliport and 
then was transferred to an ambulance to be taken GW hospital.14  She added that the transfers were 
unnecessary and if GW hospital had a helipad it would provide more residents who live in 
Southeast faster access to life-saving care.15   
 
 Dr. Babak Sarani, Chief of Trauma Surgery at GW Hospital, testified that aeromedical 
transportation was needed now more than ever because the incidents of mass casualty events has 

                                                 
7 Inrix, Washington, DC Scorecard Report, http://inrix.com/scorecard-
city/?city=Washington%3B%20DC&index=13 (last visited April 27, 2018)).  
8 Dr. Dimitri Sigounas, Assistant Professor of Cerebrovascular and Endovascular Neurosurgery at GW hospital, 
Testimony before the DC Council Committee of the Whole, 1, March 12, 2018. 
9 Id.  
10 Id.   
11 Seth I. Heller, Public Witness, Testimony before the DC Council Committee of the Whole, 1, March 12, 2018. 
12 Id.  
13 Id.  
14 Marsha Williams, Public Witness, Testimony before the DC Council Committee of the Whole, 1, March 12, 2018. 
15 Id.  

http://inrix.com/scorecard-city/?city=Washington%3B%20DC&index=13
http://inrix.com/scorecard-city/?city=Washington%3B%20DC&index=13
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increased since the 1980s and 1990s.16  He added that after the 2013 Navy Yard shooting and the 
shooting that occurred at the 2017 Congressional softball practice there was only one hospital in 
all of Washington, DC with a helipad that could accept critically injured patients.17  The 
Committee believes that it is essential for the District to adopt policies to ensure that in the case of 
a mass casualty event there is more than one hospital that has helipad to accept critically injured 
patients.  More importantly, allowing GW hospital to construct a helipad will allow District 
residents to have greater access to medical care which can only be provided by a hospital that is 
certified both as a Level One Trauma Center and as a CSC.   
 
 Safety, Noise, Vibration, and Security Issues 
 
 At the hearing, the Committee heard testimony from District residents that live in the Foggy 
Bottom neighborhood who were opposed to the helipad.  They raised the following concerns: (1) 
Safety concerns due to the potential of a helicopter accident; (2) Damage to homes from the 
vibration that will be caused by the helicopters; (3) The impact of the noise on the community that 
will be caused by the helicopter; and (4) Security issues since the helicopters will be flying in 
restricted airspace.  The Committee has reviewed the concerns, and while the Committee is 
sympathetic to the concerns of the neighborhood the Committee believes any potential disruption 
to the neighborhood will be minimal.  Moreover, the Committee believes that the concerns raised 
above are outweighed by the need to bring life-saving care to residents across the District. 
 
 More importantly the Committee would like to note that Advisory Neighborhood 
Commission 2A (ANC 2A) voted 3-2 in favor of allowing GW hospital to construct a helipad.  
Patrick Kennedy, Chairperson of ANC 2A, provided the following in his October 18, 2017 letter 
to Chairman Mendelson acknowledging ANC 2A’s support of the helipad:  

 
    “In recognition of the compelling public health and emergent care policy arguments 

for the provision of an aeromedical facility at GW Hospital – one of only two Level 
I trauma centers in the District of Columbia and the only one in the region without 
a helipad, which would facilitate more rapid patient transport in the service of 
potentially life-saving care – ANC 2A is prepared to offer its support for the 
introduction and passage of legislation that would repeal the current statutory 
prohibition.”18 

 
 When reviewing the safety concerns of the community the Committee gave significant 
consideration to the supplemental testimony of Mr. Michael J. Conklin, who testified on behalf of 
GW hospital as an expert in aviation matters, specifically as it relates to aeromedical helicopters.  
Mr. Conklin is a retired U.S. Marine Corps helicopter pilot.  During his time in the service he 
served as a Marine One Pilot where he flew 192 Presidential Missions in 19 different countries 
transporting President Clinton.19  Mr. Conklin testified that the Washington, DC area has a 
complex airspace that is regulated by multiple agencies and that is why emergency medical flights 
                                                 
16 Dr. Babak Sarani, Chief of Trauma Surgery at GW hospital, Testimony before the DC Council Committee of the 
Whole, 1, March 12, 2018. 
17 Id.  
18 Letter from Patrick Kennedy, Chairperson, ANC 2A, to Chairman Mendelson, 1 (October 18, 2017) (Attached).   
19 Michael J. Conklin, Lieutenant Colonel (Retired), Supplemental Testimony for the Record, 1, April 3, 2018. 
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in the District have such outstanding safety records.20  He added that the EMS helicopter crews 
that will fly into the GW hospital helipad would be required to undergo initial and annual 
training.21  Also, the EMS helicopter crews would be required to perform a risk assessment, using 
FAA guidelines, of the weather at the pick-up location, along the route of the flight, and at the 
final destination before accepting a patient transfer mission.22  Mr. Conklin concluded that “EMS 
helicopters are the safest and most efficient method of securely transporting an emergency patient 
to a hospital in the District.”23  As seen above in Table 1, three hospitals have helipads that are 
located in residential areas and to this date there have been no incidents that have impacted the 
safety of those communities.   
 
 The noise and vibration issues were a major part of the concerns that were raised by the 
individuals testifying in opposition of Bill 22-579.  In response to the community concerns, GW 
hospital had engineering firm KBRwyle conduct a study that looked at the potential noise and 
vibration issues that would be caused by the installation of a helipad.  For the study KBRwyle 
conducted flights in an EC-135 helicopter using six different approach routes to GW hospital.  
Three of the flight routes initial starting points were from Key Bridge and the other three initial 
starting points were from Dupont Circle.  The study included the recording of noise levels at ten 
locations along the approach routes and the recording of vibration levels at one location. 
 
 The study concluded that the noise levels from an ambulance that were recorded were 
comparable to or exceeded the levels measured for the dedicated EC-135 helicopter flights at eight 
out of the ten locations.24  At site number six the noise was 18 decibels higher but that was due to 
the helicopter hovering 50 feet above the GW hospital roof.25  At site number one the noise reading 
was done on the ground and the noise reading of the siren from an ambulance was 22 decibels 
higher than the noise from the helicopter.26  Of significance is that seven of the noise readings 
were recorded on building rooftops and the noise levels from the helicopter was only higher at two 
out of the seven locations as compared to the noise levels from the sirens on the ambulance.27  The 
study shows that in most cases the noise emanating from the ambulance was louder than the 
helicopter.     
 
 As for vibration measurements, the study concluded the vibration levels measured from the 
EC-135 flights were well below the most stringent structural damage criteria.28  The study 
provided in terms of root-mean-square (RMS) acceleration of wall vibration, the thresholds for 
structural damage are: 0.5 m/s/s for sensitive structures, such as ancient monuments; and 1.0 m/s/s 
for normal dwellings, such as houses with plaster ceilings and walls.29  The study found that the 
highest exterior wall vibration levels were between 0.03 m/s/s and 0.04 m/s/s and the highest 
                                                 
20 Id.  
21 Id.  
22 Id.  
23 Id.  
24 Kevin A. Bradley, Chris Hobbs, and Yuriy Gurovich, KBRwyle, Helicopter Noise Study for the George 
Washington University Hospital 24 (2017) (on file with Committee).   
25 Id. at 22. 
26 Id. at 22. 
27 Id. at 22.  
28 Id. at 24.  
29 Id. at 17.  
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interior wall vibration levels were between 0.05 m/s/s and 0.06 m/s/s.30  As noted above, these 
measurements show the vibrations were well below what is required to cause damage to a 
residence.      
 
 After looking at this issue the Committee believes that the KBRwyle study affirms that the 
noise and vibration impact on the neighborhood from the helicopters would be minimal at best.  In 
addition, Mr. Conklin’s testimony from the hearing provided that the Medevac helicopters will be 
quieter than the federal government helicopters that the residents of Foggy Bottom hear now.  The 
Medevac helicopters have a maximum take-off weight of 7,000 pounds and the government 
helicopters have a maximum take-off weight well in excess of 20,000 pounds and that has a 
significant impact on the noise generated by a helicopter.31  He added that the total duration of a 
roundtrip helicopter flight to the helipad would be less than five minutes.32   
 
 The Committee also heard concerns regarding security issues since GW hospital is located 
in an area designated by the FAA as a special Use Airspace Prohibited Area.  The area is designated 
as such due to its close proximity to the White House, the U.S. Capitol, and the National Mall.  
The Committee has been informed by GW hospital that all security issues have been worked out 
with the federal government.  GW hospital has worked closely with the U.S. Secret Service, U.S. 
Capitol Police, and the U.S. Park Police to establish procedures for flights in and out of the helipad. 
 
 The Committee is pleased that GW hospital has continued to work the community and 
ANC 2A to minimize the impact of the helicopter flights on residents.  GW hospital is working on 
establishing a “Fly Neighborly Policy” which would require pilots to fly specific routes to the 
helipad at elevation heights that are set by the FAA.33  The Voluntary Agreement between ANC 
2A and GW hospital requires GW hospital to maintain a 1-800 number if there are any questions 
or concerns and requires GW hospital to notice ANC 2A within 72 hours following the conclusion 
of any flight that occurs between 11:00 p.m. and 5:59 a.m.  GW hospital is also required to provide 
ANC 2A semi-annual reports on the use of the helipad.    
 
 Furthermore, to address the concerns of overnight flights the proposed legislation endorsed 
by ANC 2A, which is included in the Committee Print, requires the Mayor to make a 
determination, after the effective date of Bill 22-579, as to whether helicopter flights to the helipad 
should occur between 11:00 p.m. and 5:59 a.m.  If the Mayor determines the helicopter flights 
should not be curtailed, the Voluntary Agreement provides that ANC 2A and GW hospital would 
be required to meet to discuss the reasons for the flights and to find possible solutions if more than 
25 percent of the flights during two consecutive six-month periods occur between 11:00 p.m. and 
5:59 a.m. 
 
 Bill 22-579 includes other protections to ensure that the helipad it not being utilized in a 
way that is a detriment to the community.  The bill requires the Mayor to conduct an analysis if 
there are more than 175 roundtrip flights during a calendar to ascertain the specific uses of the 
                                                 
30 Id. at 18. 
31 Michael J. Conklin, Lieutenant Colonel (Retired), Testimony before the DC Council Committee of the Whole, 1, 
March 12, 2018. 
32 Id.  
33 Id.  
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helipad.  This is to ensure that the helipad is being used only when it is a medical necessity.  After 
the analysis if the Mayor determines the helipad is being misused he or she could put restrictions 
on the use of the helipad or take other regulatory action he or she deems appropriate. The Mayor 
would be required to get input from the community before making his or her recommendations to 
allow for more transparency and accountability in the decision-making process.   
 
 At the hearing, Dr. Sarani stated that the 175 roundtrip flights number was agreed to by 
GW hospital and ANC 2A.34  It assumes that the number of flights to GW hospital will slightly 
increase from the number of flights that currently come into the Heliport.  According to Dr. Sarani 
the last audit he conducted of the Heliport found that GW hospital took in patients from 115 
aeromedical helicopter flights last year.35  It also assumes that the helipad at GW hospital would 
accept a little more than three flights a week, currently they receive patients from about two flights 
a week that come into the Heliport.   
 
 Dr. Sarani testified that GW hospital is looking to reduce the number of patients that are 
transferred by aeromedical helicopter flights by setting up a ground critical care ambulance unit 
that includes a critical care nurse.36  The Committee believes that GW hospital is committed to 
only use the helipad only when there is no other option to transfer a patient, however, the analysis 
by the Mayor is a safeguard that is needed to ensure their position on the issue does not change. 
 
 Existing Helipads 
 
 There was testimony at the hearing that recommended that instead of allowing GW hospital 
to construct a helipad, the Medevac helicopters could use the helipads that are located at Medstar 
Georgetown University Hospital (Georgetown) and at Sibley.  The 1987 Act concluded that one 
reason additional helipads were not necessary is because the needs of District residents could be 
fulfilled by the existing locations of helipads.  After a review of the issue the Committee believes 
that this is not a viable option.   
 
 First, the Committee is unaware if Georgetown or Sibley, both of which are unaffiliated 
with GW hospital, would grant GW hospital access to utilize their helipads.  Second, the 
Committee believes that requiring a Medevac helicopter to land at one helipad and then transfer 
the patient by ambulance to GW hospital would cause an unnecessary delay in the care a patient 
would need.  In fact, Sibley is further away from GW hospital then the Heliport, the current 
location where patients are transferred by Medevac helicopter to GW hospital.   
 
 Also, there was testimony that three hospitals, that serve adults, in the District have 
helipads and that is sufficient to meet the needs of District residents.  The Committee has 
determined it is not sufficient because, as was discussed earlier in the report, only one of those 
hospitals is certified both as a Level One Trauma Center and as a CSC similar to GW hospital. 
 

                                                 
34 Public Hearing on Bill 22-579, the Helicopter Landing Pad Amendment Act of 2017 (March 12, 2018), 
http://dc.granicus.com/MediaPlayer.php?view_id=4&clip_id=4417.   
35 Id.  
36 Id.  

http://dc.granicus.com/MediaPlayer.php?view_id=4&clip_id=4417
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 For the reasons stated above, the Committee believes that Bill 22-579 should be adopted 
by the Council because it will help the District be better prepared for mass casualty events and will 
give patients greater access to urgently needed life-saving care.  In addition, the Council should 
move expeditiously on this matter because in order for GW hospital to receive final FAA approval 
it must complete the construction of the proposed helipad by June 2019.  Finally, it should be noted 
the general prohibition of helipads being located in areas zoned residential will still be in effect.     
 
 

I I .  L E G I S L A T I V E  C H R O N O L O G Y  

November 7, 2017 Bill 22-579, the “Helicopter Landing Pad Amendment Act of 2017” is 
introduced by Councilmembers Gray and Evans and referred to the 
Committee of the Whole.  

 
November 10, 2017 Notice of Intent to Act on Bill 22-579 is published in the DC Register.   
 
January 26, 2018 Notice of Public Hearing on Bill 22-579 is published in the DC Register.   
 
February 9, 2018 Revised Notice of Public Hearing on Bill 22-579 is published in the DC 

Register.   
 
March 12, 2018 The Committee of the Whole holds a public hearing on Bill 22-579.  
 
May 1, 2018 The Committee of the Whole marks up Bill 22-579. 
 
 

I I I .  P O S I T I O N  O F  T H E  E X E C U T I V E  

David Lieb, Senior Counsel, Office of Planning, testified on behalf of the Executive in 
support of Bill 22-579.  His testimony is summarized below.  

 
 

I V .  C O M M E N T S  O F  A D V I S O R Y  N E I G H B O R H O O D  C O M M I S S I O N S  

Patrick Kennedy, Chairperson, ANC 2A, testified on behalf of ANC 2A in support of Bill 
22-579.  He testified that on September 19, 2017, ANC 2A voted 3-2 in support of the introduction 
and the passage of legislation to repeal the Helicopter Landing Pad Public Nuisance Act of 1987.  
The Commission believed that the compelling public health and emergent care policy arguments 
has necessitated that the George Washington University Hospital (GW Hospital) be able to operate 
an aeromedical facility.  He also testified that ANC 2A entered into a Voluntary Neighborhood 
Agreement with GW Hospital and provided a draft legislative proposal.  The Voluntary 
Neighborhood agreement includes the following: (1) Requirements regarding the construction and 
operation of the helipad; (2) Customer service, community outreach, and reporting requirements 
that GW Hospital must follow; and (3) Proposed resolutions between ANC 2A and GW Hospital 
if more than 25 percent of the flights occur between 11:00 p.m. and 5:59 a.m. in two consecutive 
reporting periods.   
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V .  S U M M A R Y  O F  T E S T I M O N Y  

The Committee of the Whole held a public hearing on Bill 22-579 on Monday, March 12, 
2018.  The testimony summarized below is from that hearing.  Copies of written testimony are 
attached to this report. 
 
 Patrick Kennedy, Chairperson, ANC 2A, testified in support of Bill 22-579.  His testimony 
is summarized above. 
 
 Barbara Kahlow, West End Citizens Association (WECA), testified that the WECA Board 
voted to oppose Bill 22-579.  She testified that WECA objects because of safety issues due to 
helicopter accidents, potential damage to Foggy Bottom Historic District homes from the 
vibrations from the helicopters, and the impact of the noise from the helicopters.  WECA requested 
that the Committee consider the following amendments: (1) If there is an accident, the helipad 
should be shut down permanently; (2) GW Hospital should pay for damages caused to homes due 
to the vibrations from the helicopters; (3) To require helicopter flights between 11:00 p.m. and 
6:00 a.m. to be discontinued if the noise is too objectionable; and (4) To include a hard cap of 175 
helicopter flights a year and the flights can only be used for mass casualty events. 
 
 Marina Streznewski, Public Witness, testified in favor of Bill 22-579 because it will 
facilitate helicopter transport of patients to the only Level 1 Trauma center on the west side of the 
District and that rapid transport will help save lives.   
 
 Marija M. Hughes, Watergate Senior Initiative, testified in opposition of Bill 22-579 
because allowing a helipad at GW Hospital would create noise and safety issues.   
 
 Seth Heller, Public Witness, testified that the Bill 22-579 is necessary to save lives and 
should be passed.   
 
 Marsha Williams, Public Witness, testified in support of Bill 22-579 because it will offer 
more people, who do not live by the hospital, the opportunity to access care at GW Hospital. 
 
 Michael Conklin, Lieutenant Colonel (Retired), testified in support of Bill 22-579 as it 
has the potential to save the lives of individuals who live, work, and visit the District of Columbia 
and the National Capital Area.  He testified that due to the location of GW Hospital they have 
worked with the US Secret Service, US Capitol Police, US Park Police to establish procedures and 
protocols for flight in and out of the proposed helipad.  In addition, he provided GW Hospital is 
working to establish a “Fly Neighborly Policy” to minimize the noise impact and that the total 
duration of the noise generated by a flight going inbound and outbound is less than five minutes.  
He also mentioned that the weight of the helicopter has a significant impact on the noise it 
generates and the helicopters flying to GW Hospital would create less noise than the typical 
government helicopter because it will be less than half its weight.  Finally, he mentioned GW 
Hospital conducted noise and vibration analysis that concluded the noise exposure from a 
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helicopter was almost always less than the noise duration from an ambulance siren and the 
vibration created by the helicopter was classified as insignificant. 
 
 Marilyn Rubin, Public Witness, testified in opposition of Bill 22-579 because of the noise 
and safety issues that will arise from allowing helipad at GW Hospital. 
 
 Denise Vogt, Public Witness, testified in opposition of Bill 22-579 because of the safety 
concerns.  She stated that between 1972 and 2016 there have been 342 helicopter EMS accidents 
in the United States.  Further, she provided the Committee with information about six hospital 
rooftop helicopter accidents that occurred between 2008 and 2014.    
 
 Philip Schrefer, Commissioner, ANC 2A-05, testified in opposition of Bill 22-579.  
Commission Schrefer stated that a helipad will have a negative impact on the community due to 
noise, vibration, and possible safety issues.  He also expressed his concerns regarding GW 
hospital’s failure to address the legal and financial aspects for a helipad.  
 
 Dr. Michael Rosner, Professor of Neurosurgery, GW Hospital, testified that people with 
severe head injuries have a greater chance of survival if they are treated by a neurosurgeon within 
an hour of being injured.  Dr. Rosner stated that DC traffic can impact ambulance response times 
and the ambulance system is already overburdened.  Further, he testified in support of Bill 22-579 
because the traffic delays that impact ambulances would not affect helicopters and helicopters are 
a safer, faster, and more effective mode of emergency medical transportation.  
 
 Dr. Johnathan Reiner, Professor of Medicine and Director of the Cardiac 
Catheterization Laboratory, GW Hospital, testified that the treatment of heart attack patients is 
highly time sensitive and half of District residents live in areas that are a significant distance from 
cardiac catheterization laboratories, like the one at GW Hospital.  He stated that Bill 22-579 is 
needed because it will enable District residents to receive life-saving care at the specialized cardiac 
center at GW Hospital.   
 
 Dr. Dimitri Sigounas, Assistant Professor of Cerebrovascular and Endovascular 
Neurosurgery, GW Hospital, testified that GW Hospital is one of two hospitals in the District that 
meets the national standard for comprehensive treatment of stroke patients, which means they 
routinely accept patients from other hospitals.  He provided that Bill 22-579 is needed because 
when hospitals such as United Medical Center transfer patients to GW Hospital it can take over an 
hour by ambulance. 
 
 Dr. Kathleen Burger, Associate Professor of Neurology and Director of the 
Comprehensive Stroke Center, GW Hospital, testified in support of Bill 22-579 because it allows 
GW Hospital to increase emergent stroke treatment rates, and reduce death and disability due to 
stroke in Washington, DC.  In addition, Dr. Burger stated that this bill is necessary because critical 
care nursing is mandated by federal law for air medical transports but not for ground medical 
transports in the District.  
  
 Dr. Babak Sarani, Chief of Trauma Surgery, GW Hospital, testified in support of Bill 
22-579 as it will improve the District’s state of readiness for mass casualty events and will improve 
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the District’s ability to provide care to those living in parts of the District that are located far from 
a major medical center.  In addition, Dr. Sarani added that GW Hospital has worked with ANC 2A 
on a voluntary agreement to assure the neighborhood that the hospital will continue to be a good 
neighbor and provide continuous updates to the community on the use of the helipad. 
 
 Kimberly Russo, CEO, GW Hospital (Testimony Read into the Record), submitted 
testimony in support of Bill 22-579 because it will enhance the healthcare services that GW 
hospital provides to District residents.  
  
 David Lieb, Senior Counsel, Office of Planning, testified on behalf of the Executive in 
support of Bill 22-579.  He testified that from a planning perspective allowing District hospitals to 
have a helipad is a good thing.  Further, he added that a helipad promotes life-safety.  
 

Testimony Submitted for the Record 
 
Trial Lawyers Association of Metropolitan Washington, DC, submitted a statement in 

support of Bill 22-579 because it will improve the health outcomes for the citizens of the District 
and for people who are visiting the District. 

 
Benjamin Klotz, Retired Professor of Economics, submitted a statement in opposition 

of Bill 22-579 because of the noise and safety issues that can arise from the operation of the 
helipad. 

 
Katherine Heller, submitted a statement in support of Bill 22-579. 
 
Peter Lund, submitted a statement in support of Bill 22-579. 
 
Elissa Staley, submitted a statement in support of Bill 22-579. 
 
Ashley Joyce, submitted a statement in support of Bill 22-579. 
 
Tracy Phillips, submitted a statement in support of Bill 22-579. 
 
Ibrahim Levent, submitted a statement in support of Bill 22-579. 
 
Miya Rahamim, submitted a statement in support of Bill 22-579. 
 
Ronald Cocome, submitted a statement in opposition to Bill 22-579.  He provided that 

growth of a profitable industry is a good thing but should not be done at the expense of the safety 
and life quality of residents. 

 
Peak Sen Chua, President, George Washington University Student Association, 

submitted a statement in support of Bill 22-579 because it will enhance GW hospital’s ability to 
respond to medical emergencies. 
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Marija M. Hughes, Watergate Senior Initiative (Supplemental Testimony), 
supplemented her testimony from the March 12th hearing in which she testified in opposition of 
Bill 22-579.  She provided that helicopters are dangerous, unsafe, and are not needed at GW 
hospital.  She indicated that patients can be transported to other hospitals that have helipads which 
include Georgetown University hospital, Sibley hospital, and Washington Hospital Center. 

 
Rachel Metz, Residence Hall Association President, George Washington University 

Residence Hall Association, submitted a statement in support of Bill 22-579.  Ms. Metz wrote 
that the disruption to the quality of life from the helicopters will be minimal and the helipad will 
improve the community’s ability to respond to emergencies. 

 
Rebecca K. Coder, Commissioner, ANC 2A-02, submitted a statement in opposition of 

Bill 22-579.  Commissioner Coder wrote that a helipad at GW hospital is impractical and has 
significantly higher safety and health risks associated with it as compared to other sites in the 
District.  She added that it would be more appropriate for GW hospital to use the helipad at 
Georgetown University hospital which is less than two miles away. 

 
Denise Vogt (Supplemental Testimony), supplemented her testimony from the March 

12th hearing in which she testified in opposition of Bill 22-579.  She wrote that District should look 
at the need for an additional helipad before moving forward.  Additionally, she provided that she 
opposes the helipad for safety and security reasons. 

 
Russell Conlan and Douglas Hansen, submitted a statement in opposition of Bill 22-579.  

They oppose the helipad because it would increase air traffic in already congested airspace which 
increases the threat of collisions and any accident would be catastrophic since they live in a densely 
populated neighborhood.  They added that the noise and vibrations from the helicopters would 
have a negative impact on the neighborhood. 

 
David Hertzfeldt and Roberta Hertzfeldt, submitted a statement in opposition of Bill 

22-579 for two reasons: (1) GW hospital wants a helipad to increase its profits; and (2) It would 
be a misuse of healthcare dollars that can be used to address the significant health inequities in the 
District. 

 
Kimberly Russo, CEO, GW Hospital (Supplemental Testimony), supplemented her 

statement from the March 12th hearing in which she provided her support of Bill 22-579.  Ms. 
Russo added that George Washington University which holds a 20 percent interest in GW hospital 
and United Health Services Inc. which holds an 80 percent interest in GW hospital both support 
the addition of a helipad.  

 
Michael Conklin, Lieutenant Colonel (Retired) (Supplemental Testimony), 

supplemented his testimony from the March 12th hearing in which he testified in support of Bill 
22-579.  He wrote that the helicopter companies and government organizations that fly emergency 
medical flights in the District have outstanding safety records.  He added that the crews of all the 
Helicopter EMS providers that utilize the helipad will have to complete initial and annual training 
requirements to be certified to use the landing pad. 
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Elizabeth Elliott, Former Chairperson, ANC 2A, provided a statement that the Council 
should engage in further expert investigation before it votes on Bill 22-579. 

 
Florence Harmon, Commissioner, ANC 2A-06, submitted a statement in opposition of 

Bill 22-579.  Commissioner Harmon wrote that she voted against the Voluntary Agreement 
between the ANC and GW hospital because it did not protect residents and placed few limitations 
on GW hospital to uphold their statements they made to the community.  She requested that the 
Council not vote on the legislation until adequate protections are afforded the community in a 
written agreement with GW hospital. 

 
Frank Leone, submitted a statement urging the Council to reject Bill 22-579 because GW 

hospital has failed to address the safety concerns raised by residents and the helipad will cause 
noise, vibration, and disruption adversely affecting the community’s welfare. 

 
Peter Sullivan, submitted a statement requesting the Council to address the following 

questions before approving Bill 22-579: (1) Whether the GW hospital helipad is necessary; and 
(2) Is the helipad really compatible with the restricted airspace maintained in Foggy Bottom.  

 
 

V I .  I M P A C T  O N  E X I S T I N G  L A W  

Bill 22-579 amends the D.C. Official Code § 9-1211.01 to allow a hospital that is certified 
as a Level One Trauma Center to construct a helicopter landing pad as a matter of right.  In 
addition, a new section is added to require the Mayor to conduct an analysis of the helipad if it is 
used for more than 175 flights during a calendar year.  Finally, the Mayor would be required to 
determine whether to curtail helicopter flights to the helipad between the hours of 11:00 p.m. and 
5:59 a.m.   

 
 

V I I .  F I S C A L  I M P A C T  
 
The attached April 30, 2018 fiscal impact statement from the Council’s Budget Director 

states that funds are sufficient in the FY 2018 through FY 2021 budget and financial plan to 
implement Bill 22-579. 

 
 

V I I I .  S E C T I O N - B Y - S E C T I O N  A N A L Y S I S  

Section 1 States the short title of Bill 22-579.  

Section 2 Amends the Helicopter Landing Pad Public Nuisance Act of 1987.   
 
 subsection (a) Provides that a helicopter landing pad replacing a helicopter landing pad 
that was in operation prior to July 14, 1987, and a helicopter landing pad at a hospital that is 
certified as a Level One Trauma Center and constructed after the effective date of this bill shall 
not be considered a public nuisance.  In addition, it clarifies that a hospital maintaining certification 
as a Level One Trauma Center is not a prerequisite to maintaining the helipad.   
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subsection (b) A new section 3 is added to require the Mayor to conduct an analysis of a 

helicopter landing pad constructed after the effective date of this bill if it is used for more than 175 
roundtrip flights during a calendar year.  Moreover, the Mayor will be required to determine 
whether rules should be issued to either restrict the use of the helipad or take other action as the 
Mayor shall deem appropriate.  Furthermore, the Mayor will be required to receive public input 
when conducting the analysis and the analysis shall be reported to the Council and the affected 
Advisory Neighborhood Commission.  The new section also requires the Mayor to make a 
determination of whether to curtail helicopter flights between 11:00 p.m. and 5:59 a.m. from 
helipads that are located at a hospital certified as Level One Trauma Center and are built after the 
effective date of this bill.  The Mayor’s determination shall be in writing and shall be published in 
the District of Columbia Register.  
 
Section 3 Adopts the Fiscal Impact Statement. 
 
Section 4 Establishes the effective date (standard 30-day congressional review language). 
 
 

I X .  C O M M I T T E E  A C T I O N  

On May 1, 2018, the Committee met to consider Bill 22-579, the “Helicopter Landing Pad 
Amendment Act of 2018.”  The meeting was called to order at XX:XX a.m., and Bill 22-579 was 
item XX-X on the agenda.  After ascertaining a quorum (Chairman Mendelson and 
Councilmembers Allen, Bonds, Cheh, Evans, Gray, Grosso, McDuffie, Nadeau, Silverman, Todd, 
R. White, and T. White present), Chairman Mendelson moved the Print with leave for staff to 
make technical and conforming changes.  After an opportunity for discussion, the vote on the Print 
was unanimous (Chairman Mendelson and Councilmembers Allen, Bonds, Cheh, Evans, Gray, 
Grosso, McDuffie, Nadeau, Silverman, Todd, R. White, and T. White voting aye).  The Chairman 
then moved the Report with leave for staff to make technical, conforming, and editorial changes.  
After an opportunity for discussion, the vote on the Report was unanimous (Chairman Mendelson 
and Councilmembers Allen, Bonds, Cheh, Evans, Gray, Grosso, McDuffie, Nadeau, Silverman, 
Todd, R. White, and T. White voting aye).  The meeting adjourned at XX:XX a.m. 

 
 

X .  A T T A C H M E N T S  
 

1. Bill 22-579 as introduced. 
 

2. Written Testimony.  
 

3. Fiscal Impact Statement for Bill 22-579. 
 

4. Legal Sufficiency Determination for Bill 22-579. 

5. Comparative Print for Bill 22-579. 
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6. Committee Print for Bill 22-579. 



COUNCIL OF THE DISTRICT OF COLUMBIA
 1350 Pennsylvania Avenue, N.W.

 Washington D.C. 20004

Memorandum

To : Members of the Council

From : Nyasha Smith, Secretary to the Council

Date : November 08, 2017

Subject : Referral of Proposed Legislation

Notice is given that the attached proposed legislation was introduced in the
Legislative Meeting on Tuesday, November 7, 2017. Copies are available in Room
10, the Legislative Services Division.

TITLE: "Helicopter Landing Pad Amendment Act of 2017", B22-0579

INTRODUCED BY: Councilmembers Gray and Evans

CO-SPONSORED BY: Councilmember Bonds

The Chairman is referring this legislation to the Committee of the Whole.

Attachment

cc: General Counsel
      Budget Director
      Legislative Services
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Helicopter Landing Pad Public Nuisance Act of 1987 
(D.C. OFFICIAL CODE § 9-1211.01) 

 

(a) The operation of a helicopter landing pad , which was not in operation prior to July 14, 1987, 
in any residential district in the District of Columbia, identified in the Zoning Regulations of the 
District of Columbia and shown in the official atlases of the Zoning Commission for the District 
of Columbia, shall constitute a public nuisance. 

(b) The Corporation Counsel or affected members of the public may maintain an action in the 
Superior Court of the District of Columbia to abate and enjoin perpetually the nuisance. 

(c) This section shall not apply to: 

“(1) A helicopter landing pad that was in operation prior to July 14, 1987; 

“(2) A helicopter landing pad constructed to replace a helicopter landing pad that 

was in operation prior to July 14, 1987; and  

“(3) A singular helipad at a hospital in the District of Columbia that is certified as 

a Level One Trauma Center by the District of Columbia Department of Health pursuant to 

section 20 of the Emergency Medical Services Act of 2008, effective March 25, 2009 (D.C. Law 

17-357; D.C. Official Code § 7-2341.19).  Maintaining that certification shall not be a 

prerequisite to maintaining the helipad.” 

(D.C. OFFICIAL CODE § 9-1211.02) 
 

“Sec. 3. Audit and review requirements. 

 “(a) If a helipad constructed after the effective date of the Helicopter Landing Pad 

Amendment Act of 2018, as introduced on November 7, 2017 (Bill 22-579) is used for more than 

175 round trip flights during a period beginning on the first day of January and ending on the last 

date of December of a calendar year, the Mayor shall, no later than 60 days following the end of 

that period: 

  “(1) Conduct an analysis to ascertain the specific uses of the helipad and the 

reasons for the use of the helipad for more than 175 flights; and 



Bill 22-579, “Helicopter Landing Pad Amendment Act of 2018” 
Committee of the Whole 
Comparative Print 
 

2 
 

  “(2) Determine whether to pursue the adoption of rules, consistent with the 

District of Columbia Administrative Procedure Act, approved October 21, 1968 (82 Stat. 1206; 

D.C. Official Code § 2-501, et seq), to restrict the use of the helipad or take other action as the 

Mayor shall deem appropriate.  

 “(b) While conducting an analysis pursuant to this section, the Mayor shall develop a 

plan to receive public comments and input from the affected community and Advisory 

Neighborhood Commissions.  

 “(c) The information generated and received pursuant to this section shall be reported to 

the Council and to affected Advisory Neighborhood Commissions.”. 

   

   

 “(d)(1) The Mayor shall determine in consultation with affected Advisory Neighborhood 

Commissions, whether to curtail helicopter flights between the hours of 11:00 p.m. and 5:59 a.m. 

from helipads that are: 

“(i) Located at hospitals that are certified as Level One Trauma Centers; 

and  

“(ii) Built after the effective date of the Helicopter Landing Pad 

Amendment Act of 2018, as introduced on November 7, 2017 (Bill 22-579). 

  “(2) The determination made in paragraph (1) of this subsection shall be made in 

writing and shall be published in the District of Columbia Register.”. 

 
 

* * * 

 



DRAFT COMMITTEE PRINT 1 
Committee of the Whole 2 
May 1, 2018 3 
 4 
 5 
 6 
 7 

A BILL 8 
 9 

22-579 10 
__________________ 11 

 12 
IN THE COUNCIL OF THE DISTRICT OF COLUMBIA 13 

__________________ 14 
 15 
To amend the Helicopter Landing Pad Public Nuisance Act of 1987 to allow a hospital that is 16 

certified as a Level One Trauma Center to construct a helicopter landing pad, to require 17 
the Mayor to conduct an analysis of the helicopter landing pad and to take further action 18 
if necessary if there are more than 175 roundtrip flights in a calendar year, and to require 19 
the Mayor to determine whether to curtail helicopter flights between the hours of 11:00 20 
p.m. and 5:59 a.m.  21 

 22 
 BE IT ENACTED BY THE COUNCIL OF THE DISTRICT OF COLUMBIA, That this 23 

act may be cited as the “Helicopter Landing Pad Amendment Act of 2018”. 24 

 Sec. 2. The Helicopter Landing Pad Public Nuisance Act of 1987, effective October 9, 25 

1987 (D.C. Law 7-40; D.C. Official Code § 9-1211.01) is amended as follows: 26 

 (a) Section 2 is amended as follows: 27 

  (1) Subsection (a) is amended by striking the phrase “pad, which was not in 28 

operation prior to July 14, 1987, in any” and inserting the phrase “pad in any” in its place. 29 

  (2) A new subsection (c) is added to read as follows: 30 

 “(c) This section shall not apply to: 31 

“(1) A helicopter landing pad that was in operation prior to July 14, 1987; 32 

“(2) A helicopter landing pad constructed to replace a helicopter landing pad that 33 

was in operation prior to July 14, 1987; and  34 



 2 

“(3) A singular helipad at a hospital in the District of Columbia that is certified as 35 

a Level One Trauma Center by the District of Columbia Department of Health pursuant to 36 

section 20 of the Emergency Medical Services Act of 2008, effective March 25, 2009 (D.C. Law 37 

17-357; D.C. Official Code § 7-2341.19).  Maintaining that certification shall not be a 38 

prerequisite to maintaining the helipad.”.  39 

 (b) A new section 3 is added to read as follows: 40 

 “Sec. 3. Audit and review requirements. 41 

 “(a) If a helipad constructed after the effective date of the Helicopter Landing Pad 42 

Amendment Act of 2018, as introduced on November 7, 2017 (Bill 22-579) is used for more than 43 

175 round trip flights during a period beginning on the first day of January and ending on the last 44 

date of December of a calendar year, the Mayor shall, no later than 60 days following the end of 45 

that period: 46 

  “(1) Conduct an analysis to ascertain the specific uses of the helipad and the 47 

reasons for the use of the helipad for more than 175 flights; and 48 

  “(2) Determine whether to pursue the adoption of rules, consistent with the 49 

District of Columbia Administrative Procedure Act, approved October 21, 1968 (82 Stat. 1206; 50 

D.C. Official Code § 2-501, et seq), to restrict the use of the helipad or take other action as the 51 

Mayor shall deem appropriate.  52 

 “(b) While conducting an analysis pursuant to this section, the Mayor shall develop a 53 

plan to receive public comments and input from the affected community and Advisory 54 

Neighborhood Commissions.  55 

 “(c) The information generated and received pursuant to this section shall be reported to 56 

the Council and to affected Advisory Neighborhood Commissions.”. 57 



 3 

   58 

   59 

 “(d)(1) The Mayor shall determine in consultation with affected Advisory Neighborhood 60 

Commissions, whether to curtail helicopter flights between the hours of 11:00 p.m. and 5:59 a.m. 61 

from helipads that are: 62 

“(i) Located at hospitals that are certified as Level One Trauma Centers; 63 

and  64 

“(ii) Built after the effective date of the Helicopter Landing Pad 65 

Amendment Act of 2018, as introduced on November 7, 2017 (Bill 22-579). 66 

  “(2) The determination made in paragraph (1) of this subsection shall be made in 67 

writing and shall be published in the District of Columbia Register.”. 68 

Sec. 3.  Fiscal impact statement. 69 

The Council adopts the fiscal impact statement in the committee report as the fiscal 70 

impact statement required by section 4a of the General Legislative Procedures Act of 1975, 71 

approved October 16, 2006 (120 Stat. 2038; D.C. Official Code § 1-301.47a). 72 

Sec. 4. Effective date. 73 

This act shall take effect following approval by the Mayor (or in the event of veto by the 74 

Mayor, action by the Council to override the veto), a 30-day period of congressional review as 75 

provided in section 602(c)(1) of the District of Columbia Home Rule Act, approved December 76 

24, 1973 (87 Stat. 813; D.C. Official Code § 1-206.02(c)(1)), and publication in the District of 77 

Columbia Register. 78 
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