
















EXECUTIVE SUMMARY 

Study Objectives 

To aid in the implementation of TDM Strategies in Dade County, in 1991, the Metro­

Dade Metropolitan Planning Organization with the aid of Barton-Aschman Associates, Inc. 

developed the Transportation Demand Management and Congestion Mitigation Study. The 

purpose of this study was to investigate a wide range of TDM alternatives available to the 

County, and to develop the best way in which the County could implement state-of-the-art 

TDM techniques. This study which was adopted by the MPO governing board identified 

specific actions for adoption and implementation by the Metropolitan Dade County. The 

Plan provided a program of short-range and long-range measures to reduce the need for 

single occupant vehicles on Dade County's roadways. The focus of this Civic Center 

Pedestrian Amenities and Safety Study is to inventory and identify low cost measures to 

improve the pedestrian facilities by which the transit usage can be encouraged in the Civic 

Center in Dade County. 

Study Location 

The Dade County MPO, in cooperation with other Dade County Agencies and the 

Regional Commuter Assistance Program of the Florida Department of Transportation, 

facilitated the creation of the Civic Center Transportation Management Organization 

(CCTMO). The CCTMO boundaries are defined by the Dolphin Expressway to the south, 

N.W. 20th Street to the north, N.W. 7th Avenue to the east and N.W. 17th Avenue to the 

west. Within this area, there are almost 35,000 employees, the CCTMO incorporated 

hospitals, colleges, and judicial facilities clustered around N.W. 12th Avenue and N.W. 16th 

Street in the City of Miami. Because of the high levels of transit usage generated by these 

institutions, improvements to the pedestrian facilities should increase transit usage. 
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Major Pedestrian Corridors 

Through an initial field reconnaissance and data collection activity, sixteen major 

pedestrian corridors were identified within the Civic Center Study area. They are: 

1) Fred Cowell Mall Corridor 

2) N. W. 17th Street Corridor 

3) N.W. 14th Terrace/NW 11th Avenue Corridor 

4) N.W. 18th Street/N.W. 8th Avenue/N.W. 19th Street Corridor 

S) N.W. 1Sth Street (U of M Hospital and Clinics) Corridor 

6) N.W. 1Sth Street (JMH Towers) Corridor 

7) N. W. 16th Street {JMH/U of M) Corridor 

8) N.W. 16th Street (VA Hospital) Corridor 

9) N.W. 14th Street Corridor 

10) N. W. 13th Avenue Corridor 

11) N.W. 13th Court Corridor 

12) N.W. 13th Street Corridor 

13) N.W. 12th Street Corridor 

14) Bob Hope Road Corridor 

15) N. W. 20th Street Corridor 

16) N.W. 12th Avenue Corridor 

Recommendations 

a. Low Cost Short Term Improvements 

Each of these sixteen pedestrian corridors were further evaluated in the field and 

pedestrian counts were taken at strategic locations to identify deficiencies that could be 

improved to encourage pedestrian usage. The deficiencies ranged from improper pavement 

markings to inadequate street lighting and lack of sidewalk space. The majority of the 

improvements could be implemented by local maintaining agencies. In addition to a detail 

corridor by corridor evaluation of deficiencies and possible solutions, a list of the deficiencies 
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was prepared identifying the local agency responsible for correcting the deficiency and where 

the deficiency exists. 

Example: N.W. 16th Street (JMH/U of M) Corridor 

This is a major pedestrian corridor in the Civic Center area. The existing pedestrian 

amenities, such as covered walkways, benches, and open walkways, are conducive to 

pedestrian circulation. There are a few deficiencies. In order of importance and ease of 

implementation, they are: 

(i) Pedestrian/vehicular conflict at the parking garage entrance/exit: 

Install yield and stop signs to regulate vehicular movemenL 

(u) Vehicles parked in front of tow-away signs: 

Enforce curb-side parking control 

(ill) Ramp not matching the crosswalk: 

Restripe the crosswalk. 

(iv) Speeding vehicles: 

Currently controlled by speed bumps. An alternative would be to install pedesdian 

priority treatment, such as non-slip tiles at heavy pedestrian activity areas. 

b. High Cost Inng-Term Improvements 

There are a number of high-cost, long-term improvements which should be 

implemented in the Civic Center Study area to make it more attractive to pedestrian usage. 

Following is a summary both general as well as specific improvements and the future needs 

for the Civic Center Study Area 
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CMc Qnter Pedestrian Amenities and Safety Studv Executive Summary 

Pedestrian Amenities 

• Covered walkways provide protection against inclement weather. From the 

limited data collected, following is a list of corridors identified as candidate for 

covered walkways: 

a. N.W. 12th Avenue corridors (east and west sides) from N.W. 16th Street to N.W. 14th 

Street 

b. N.~. 16th Street corridors (east and west) on the north side 

c. Pedestrian corridors around the judicial facilities. 

Priorities for covering these walkways should be based on actual pedestrian 

counts. 

• Due to the high volume of pedestrians certain corridors must provide priority 

treatment to pedestrians. Some of the locations and pedestrian corridors that 

are candidates for priority treatment are: 

a. N.W. 12th Avenue at N.W. 16th Street 

b. N.W. 12th Avenue at N.W. 15th Street 

c. N.W. 16th Street corridors - east and west 

d. N. W. 15th Street (West corridor) 

• Due to the large number of buildings within the Civic Center Study Area, it 

is easy to become disoriented. Building directional signs to orient pedestrians 

should be located at strategic locations. These signs should be mounted at 

pedestrian eye-level, near the pedestrian corridors but clear from the walking 

areas. 
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CMe lllnter Pedestrian Amenities and Safett Stucft &ecutive Summary 

• The CCTMO could undertake many activities to promote pedestrian and 

transit usage in the Civic C-enter Area. Public participation is one such 

activity. Visitors and employees to the Civic C-enter Area could be 

encouraged to fill out suggestion cards and deposit them at properly-located 

suggestion boxes. Also, the CCTMO members could be influenced to 

encourage their employees to carpool, vanpool, and use flextime to reduce the 

single occupant vehicle trips in the Civic C-enter Area. The CCTMO could 

also discourage the construction of new and expansion of existing parking 

garages to discourage motor vehicle usage. They could also increase parking 

fees and provide subsidies to employees for using the transit. 

• Pedestrian corridors will be utilized more frequently if they have meaningful 

beginning and ending points as well as traverses pedestrian origins and sinks. 

The Northwest 15th Street (west corridor) is a good candidate for such 

improvements. It should be further extended towards the west to connect to 

N.W. 14th Avenue where an additional pedestrian crossover corridor could be 

established between N.W. 12th Avenue and N.W. 14th Avenue. This corridor 

should be supplemented by pedestrian priority treatments. 

• Improving pedestrian corridor attractiveness is a way to create the proper 

environment to encourage pedestrian usage. Soothing and non-threatening 

colors along pedestrian corridors is one way to achieve this. The area near the 

Civic Enter Metrorail Station should be landscaped and maintained regularly 

to create an attractive and safe environment. The corridor attractiveness can 

be improved by painting. Many walls (the Metrorail structure, for example) 

could be painted with colors that are attractive and which create a sense of 

a secure environment. 
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DEFICIENCY LIST BY ATTRIBUTES, CORRIDORS AND RESPONSIBLE ENTITY 

PEDFXrRIAN CORRIDOR NO. A RF.SPONSllLE ENTITY 

1 2 3 .. s 6 7 8 9 10 11 12 13 14 lS 16 

Allrtllule Defide...,. TMO Cm" TMO Cm" TMO cm' TMO crv crv Cm" CITY cm' crv crv crv FOOT 

Sarety • Vehlcle/Pedellrian C.OnRict x x x x x x x 

• Inadequate Sight Distance x 

• Wide open driveways x 

• Poles bit by w:hicles x 

Security • Inadequate Lighting x x x x x x 

Trame • Disregard Trame Sips x x x x 

• C.OnRicting Trame Signs x x x 

• Improper/lack or pavement markinp x x x x x x 

• Abandoned driveway/ramp x x x 

• Unmaintained tralllc signs x x x x 

• Drop-curb at 1ignalil.ed intersection x 
Transit • Inadequate Transit stop racilities x x x 

• Baa Shelter Vandalized x 
Amenities • Ped. reauires not runctioninl!fmissing x x x x x x 

• Filed objects within sidewalk x x x x x x x x 

• Undulatinl!fUnmaintalned 11dewalk x x x x x 

• Crouwalk not aligned with ramp x x x x x x x x x 

• Parked w:hicles conRicting with peds. x x x x 

• Inadequate sidewalk space x 

• Non<ontinuo111 sidewalk x x 
Otber • Tree/Bash Trimming x x x x x x 

• Cleanliness x x x x x x 

• undscaping x x x x 

• Vendon Blocking 1idew1 llt x x x x 



Cirie Center Pedestrian A~nities and Safel! Study Executive Summary 

Pftkstrian Safety 

Pedestrian safety begins with facilitating motor vehicle traffic while integrating 

pedestrians and pedestrian facilities into the system. It is apparent from the crash data 

review that roadway improvements are needed at selected locations along N. W. 12th Avenue 

and N.W. 7th Avenue to improve motor vehicle access and to improve pedestrian safety. 

The following intersections should be further studied for engineering improvements as well 

as to improve safety an~ accessibility: 

a. N.W. 12th Avenue @N.W. 20th Street 

b. N.W. 12th Avenue@ N.W. 16th Street 

c. N.W. 12th Avenue @N.W. 15th Street 

d. N.W. 12th Avenue @N.W. 14th Street 

e. N.W. 7th Avenue @N.W. 20th Street 

f. N.W. 7th Avenue @N.W. 17th Street 

PeMstrian Security 

In a pedestrian's mind, the perception of security plays a more decisive role in 
j 

utilizing the facility than does the reality of security. The presence of security personal and 

ample lighting gives a pedestrian sense of security. The three Metrorail stations are prime 

targets for such improvements. The Culmer Station should be given special attention. In 

addition to improving security and lighting around the Culmer Station, proper maintenance 

of vegetation, cleanliness, and code enforcement could further improve the usage of this 

Metrorail station. Near the bus stops, there should always be street lighting. The bus stops 

should be free of any overgrown vegetation that could heighten the sense of insecurity 

among transit users. 
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Cfric Cenll!r Pedestrian Amenilil!.~ and S;.""""e=tyL....S='="=dy.__ _______________ ....::.li:..:.nt=ro=d=u=ct=io=n 

1.0 INTRODUCTION 

For many hundreds of years, walking was the predominant form of urban 

transportation. Planners of ancient cities made provisions for the separation of pedestrian 

and vehicular traffic, for vehicle-free spaces at focal points of activity, and for covered 

walkways that protected the walker from sun and rain. Although, the growth of cities and 

the decentralization of urban activities has diminished the importance of walking, it still 

persists as a principal means of getting about in urban areas. Despite its continuing 

importance, walking in the urban areas has become increasingly unattractive to pedestrians. 

The literature on this subject (1, 2, 3, 4) identifies many reasons for this 

unattractiveness. Most of these reasons can be grouped under four categories: 

• Safety 

Traffic-control measures are typically designed with the primary purpose of facilitating 

motor vehicle flow and safety. However, approximately 15 to 20 percent of all U.S. highway 

fatalities are pedestrian oriented. (1). Furthermore, 83 percent of all pedestrian accidents 

and 74 percent of all pedestrian fatalities in the United States in 1985 occurred in urban 

areas (1 ). The earliest concerns of local officials about pedestrian movements were confined 

mainly to traffic safety, and the actions taken more often than not (in the eyes of the 

pedestrian) seemed to favor the movement of motor vehicles. 

• Attractiveness 

The degree to which a pedestrian route can be enjoyed is determined in large part 

by its convenience, length, landscaping, protection against inclement weather, buildings, 
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CMc Center Pedestrian AmeniJies and Saferv Studr Introduction 

spaces that lay along the way, and amenities such as transit stop benches and shelters, 

wheelchair ramps, and a wide variety of street furniture and fittings designed for the 

comfort, convenience, and entertainment of sidewalk users. More often, in urban areas, the 

pedestrian facilities receive the least attention when it comes to maintenance. 

• Security 

The ever-increasing crime problem in the United States has targeted some sidewalks 

as prime areas for prey during nighttime. In some urban areas, the sidewalks have become 

unsafe not only at nighttimes, but also during the daytime. Very little importance is placed 

on improving security along pedestrian facilities. This could be due to the relatively lower 

level of severity of crimes committed on the sidewalks and the types of crimes committed, 

such as mugging and rape, that are seldom reported. Nevertheless, lack of security on 

sidewalks makes them unattractive. 

• Convenience 

Needless to say, the predominant form of transportation in the United States is the 

automobile. In urban areas, due to congestion and parking cost, the use of automobiles is 

becoming less desirable and more costly; nevertheless, the use of transit and pedestrian 

travel can be further encouraged by making the connection between the origin/destination 

and the transit stop safer, more attractive, and secure. A concise summary of potential 

solutions to various pedestrian problems and needs are included in Appendix A 

This study was undertaken as part of the Dade County's Continuing Congestion 

Mitigation Program. Under Part I of this program, the Transportation Demand Management 

and Congestion Mitigation Study for Dade County was completed in early 1993. This study 

was preceded by two other documents: Current Efforts in Transportation Demand 
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Civic Center Pedestrian AmeniJii.,v and Safety Study Introduction 

Management (March 1992) and Congestion Management Plan: Background Reporl (September 

1992). 

In addition to these planning projects, the MPO, in cooperation with other Dade 

County Agencies and the Regional Commuter Assistance Program of the Florida 

Department of Transportation, facilitated the creation of the Civic Center Transportation 

Management Organization (CCTMO). Containing almost 35,000 employees, the CCTMO 

incorporates hospitals, colleges, and judicial facilities clustered around N.W. 12th Avenue 

and N.W. 16th Street in the City of Miami. The type, use and intensity of businesses in this 

area, however, is prime for improving pedestrian facilities and thereby encouraging transit 

usage. 

This Pedestrian Amenities and Safety Study has identified 16 major pedestrian 

corridors in the Civic Center Area. These 16 corridors were inventoried to identify specific 

low-cost measures to improve safety, attractiveness, and security for pedestrians. These low­

cost measures are described for each of the 16 corridors in their order of importance. 
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CMc C.enter Pedestrian Amenities and Safety Study Study Area - The CMc C.enter 

2.2 Study Boundary 

The major concentration of employment and public facilities are clustered very closely 

around N.W. 12th Avenue north of the Dolphin Expressway (SR 836). The area west of 

N.W. 14th Avenue is predominantly residential. Comparatively, this area has much less 

pedestrian activity than the remainder of the Civic Center area. Therefore, the Civic Center 

boundary for the purposes of this study is defined by the Dolphin Expressway to the south, 

N.W. 20th Street to the north, N.W. 14th Avenue to the west, and N.W. 7th Avenue to the 

east, in order to concentrate only on the most heavily utilized pedestrian corridors in the 

Civic Center area. This does not, however, preclude the use of transit facilities immediately 

outside the study boundary, because the objective of this study is to encourage transit usage. 

2.3 Roadway Network 

Within the study boundary, an extensive network of city, county, and state roadways 

exist. Figure 2 shows the roadway network within the study boundary by its functional 

classification. The seven most important roadways within the study area are: 

The Dolphin Expressway (State Road 836) is an eight-lane east/west principal 

arterial within the study area. It carries over 81,000 vehicles per day. 

N. W. 12th Avenue (State Road 933) is a four-lane divided minor arterial 

passing north/south through the middle of the Civic Center area. It carries 

over 20,000 vehicles per day. N.W. 12th Avenue functions as the spine of the 

Civic Center area. 

N.W. 7th Avenue (State Road 7/US 441), within the study area, is a five­

lane undivided north/south minor arterial passing along the eastern boundary 

of the Civic Center area. It carries over 18,000 vehicles per day. 
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Civic Cenkr Pedestrian Amenilies and Safety Study Study Area - TM Civic Cenkr 

N. W. 20th Street, within the study area, is a four-lane east/west minor arterial 

passing along the northern boundary of the Civic Center area. It carries over 

23,000 vehicles per day on an average weekday. 

N.W. 14th Street, within the study area, is a four-lane undivided county 

collector passing along the southern part of the study area. It carries over 

11,000 vehicles per day. 

N.W. 10th Avenue (Bob Hope Road), within the study area, is a two-lane 

undivided north/south collector. It carries over 8,000 vehicles per day. 

N.W. 14th Avenue, within the study area, is a four-lane undivided north/south 

county collector passing along the western boundary of the study area. 

2.4 Transit Network 

The Civic Center area is served by both the Metrobus and Metrorail systems. Figure 

2 shows all Metrobus stops and Metrorail stations within the study area. The Civic Center 

Metrorail station, which is located at the N.W. 12th Avenue/N.W. 16th Street intersection 

is one of the busiest Metrorail stations in the county. Over 4,500 boardings on an average 

weekday occur at this station. The Metro Dade Transit Agency (MDTA) statistics for year 

1993 indicate that boardings increased by 2.3% compared to the same time period during 

the previous year. 

The Santa Clara Metrorail station, which is located just immediately north of the 

Civic Center area, has one of the lowest level of boardings in Dade County. The 1993 

MDT A statistics show an average weekday boarding of 504 passengers, which is, in fact, 
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Civk Center Pedestrian Amenities and Sakty Studv Study Area - The Civic Center 

8.6% higher than the boardings for the same period of the previous year. It is worth noting 

that there exists a park and ride lot serving this Metrorail station. 

The Culmer Metrorail Station is located in an economically disadvantaged 

neighborhood. The boarding survey by the MDT A shows an average weekend boarding of 

1,488 passengers. This number has increased by 12% compared to the same period of the 

previous year. 

2.5 Bicycle Facilities 

Encouraging the use of bicycles is another way of reducing the number of single 

occupant trips to and from the Civic Center Area. The types of institutions, specifically the 

educational establishments, that exist within the Civic Center Area is prime for promoting 

bicycle usage. The field reconnaissance revealed little or no bicycle facilities and amenities 

exist within the Civic Center area. 

2.6 Americans with Disability Act (ADA) Requirements and Importance 

The ADA identifies specific design criteria for access to aid persons with disabilities. 

Although the specifications are required to be implemented (ADA 4.1) on all areas of newly 

designed, or newly constructed facilities, the Civic Center land use composition, and the 

intent of this Pedestrian Amenities and Safety Study provides a basis for the existing access 

conditions to be upgraded to accommodate disabled persons. Selected sections from the 

ADA Handbook that are directly related to pedestrian amenities are included in Appendix 

B. 
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3.0 PEDESTRIAN CORRIDORS IDENTIFICATION AND DATA 

COLLECTION 

The entire Civic Center area has an excellent supply of sidewalks which provide 

access among almost all of the buildings, parking facilities, and transit stops. Almost all of 

these sidewalks are direct, which negates the need for the pedestrians to walk across 

undesignated pedestrian areas. Due to the large number of pedestrian corridors that exist 

in the Civic Center area, a number of these corridors were discarded from detailed study to 

concentrate on corridors that comprise a meaningful network. The identification of major 

pedestrian corridors was conducted through a series of subjective steps. 

3.1 Field Reconnaissance 

The major buildings, parking facilities, and transit stops were first identified on an 

aerial map of the Civic Center. Through a field reconnaissance with the aid of the aerial 

map, the major pedestriC!n facilities that linked buildings, parking facilities, and transit stops 

were identified. By observing the pedestrian movements, a logical network of pedestrian 

corridors (as shown in Figure 3) was prepared. The major corridors are: 

1) Fred Cowel Mall Corridor 

2) N.W. 17th Street Corridor (J.M.H. East Wing) 

3) N.W. 14th Terrace/N.W. 11th Avenue Corridor 

4) N.W. 18th Street/N.W. 8th Avenue/N.W. 19th Street Corridor 

5) N.W. 15th Street (U of M Hospital and Clinics) Corridor 

6) N.W. 15th Street (Jackson Medical Towers) Corridor 

7) N.W. 16th Street (U of M/J.M.H.) Corridor 
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Civic Center Pedestrian Amenities and Safety Study Pedestrian Corridors Identification and DaJa Collection 

8) N.W. 16th Street (Veterans Administration Hospital) Corridor 

9) N.W. 14th Street Corridor 

10) N.W. 13th Avenue Corridor 

11) N.W. 13th Court Corridor 

12) N.W. 13th Street Corridor 

13) N.W. 12th Street Corridor 

14) Bob Hope Road Corridor 

15) N. W. 20th Street Corridor 

16) N.W. 12th Avenue Corridor 

3.2 Data Collection 

Each of these six~~en corridors was thoroughly field-surveyed to identify all of the 

existing pedestrian amenities, as well as to identify deficiencies. Following is a list of the 

data collection items: 

1) Signal locations and pedestrian features 

2) Traffic and pedestrian control measures 

3) Pedestrian/vehicular conflict points 

4) Exposure to inclement weather 

5) Deficiencies and potential hazards: 

Barton-Aschman Associales, Inc. 

Visual obstructions 

Signal and sign maintenance 

Walkway deficiencies 

Lighting 

Security 
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In addition to the above corridor condition surveys, pedestrian volume count surveys 

were conducted at strategic locations during specific time periods. These locations are also 

shown on Figure 3. The time periods were selected based on employee shift times and 

student class times. The survey locations and data collection times were as follows: 

1) N.W. 12th Avenue@ N.W. 16th Street 6:30-8:30 AM.; 12-1 P.M.; 

3-5 P.M.; 6:30-7:30 P.M. 

2) N.W. 12th Avenue@ N.W. 15th Street 6:30-8:30 AM.; 12-1 P.M.; 3-5 P.M.; 

6:30-7:30 P.M. 

3) N.W. 12th Avenue @ N.W. 14th Street 12-1 P.M.; 3-5 P.M. 

4) N.W. 12th Avenue @ N.W. 20th Street 8-9 AM.; 5-6 P.M. 

5) N.W. 12th Avenue South of SR 836 8-8:30 AM. 

6) N.W. 12th Avenue North of SR 836 8-8:30 AM. 

7) N.W. 14th Street@ N.W. 13th Avenue 3-5 P.M. 

8) N.W. 14th Street@ N.W. 13th Court 3-5 P.M. 

9) N.W. 12th Street @ N.W. 13th Avenue 12-2 P.M. 

10) N.W. 12th Street @ N.W. 13th Court 12-2 P.M. 

11) N.W. 12th Street@ Main entrance 

to Courthouse 12-2 P.M. 

12) N.W. 20th Street @ N.W. 7th Avenue 8-9 AM.; 5-6 P.M. 

13) Bob Hope Road@ N.W. 17th Street 6:30-7:30 AM.; 12-1 P.M.; 3-4 P.M. 

14) Bob Hope Road @ Crosswalk between 

N.W. 17th Street and N.W. 15th Street 12-2 P.M .. 

15) Bob Hope Road @ N. W. 20th Street 8-9 AM.; 5-6 P.M. 

The pedestrian volume count surveys were conducted in November, 1993. Figure 

4 summarizes the peak period pedestrian volume counts conducted at the fifteen locations 

identified above. On this figure the arrows indicate the direction of the pedestrian 

movement and the number represent the corresponding volume of pedestrians counted 

during the peak period that is identified at the bottom of each sketch. 
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Civic Center Pedestrian Amenities and Safety Study Pedestrian Corridors Evaluation 

4.0 PEDESTRIAN CORRIDORS EVALUATION 

The crosswalk level of service was calculated using the Highway Capacity Software. 

The input data required to analyze a crosswalk consisted of: highest 15 minute pedestrian 

volume using the crosswalk, width of the street to be crossed, width of the crosswalk, and 

pedestrian green-time per cycle. Similarly, input data for analyzing street corners consisted 

of: highest 15 minute pedestrian volume that was outbound from corner, 15 minute 

sidewalk pedestrian flow, radius of the curb, sidewalk widths, and pedestrian green-time per 

cycle. It is important to note here that the analysis was conducted for signalized instructions, 

as Highway Capacity does not specify formulas for calculating crosswalks and sidewalks 

which are not controlled by signals. It is worth noting that the two midblock cross-walks, one 

located in front of the Justice Building entrance located on N.W. 12th Street and the other 

located on Bob Hope Road between N.W. 15th Street and N.W. 17th Streets are heavily 

utilized by pedestrians. 

Table 2 summarizes the pedestrian levels of service for the selected locations. The 

definitions of LOS for pedestrians are shown on Appendix C. The LOS on this table for 

crosswalks reflects better levels of service than what were observed in the field. This is due 

to lack of conflicting traffic data that could have been included in the analysis. Even with 

lack of traffic data some locations showed poor pedestrian level of service. They are: 

(i) N.W. corner of N.W. 12th Ave @ N.W. 15th Street, due to lack of space to 

accommodate pedestrians and people waiting for the bus. 

(ii) N.W. and N.E. corners of Bob Hope Road@ N.W. 17th Street, due to lack 

of sidewalk space to accommodate pedestrian. 
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TABLE 2 PEDESTRIAN LEVEL OF SERVICE ANALYSIS 

S. No. Location lime Peds Green lime (sec) Xwalk Width (ft) Comer LOS Xwalk LOS 

N-S E-W N E s w NE SE SW NW N E s w 

1 W'/ 12th Ave. @ W'I 16th St. PM Peak 29 61 9.5 9.5 9.5 9.5 B c c B A A A A 

2 W'I 12th Ave.@ W'I 15th St. AM Peak 14 41 7 7 7 7 B B B F c A A A 

3 W'/ 12th Ave. @ W'I 14th St. PM Peak 25 31 10 10 10 10 A B B B A A A A 

4 tW 12th Ave. @ W'I 20th St. AM Peak 43 30 9 9 9 9 A B B A A A A A 

5 W'I 14th St. @ W'I 13th Ct PM Peak 46 25 - 9 9 9 - B B - - A - A 

6 W'/ 20th St. @ W'/ 7th Ave. AM Peak 19 26 10.5 10.5 10.5 10.5 A c c A A A B A 

7 Bob Hope @ W'I 17th St. MD Peak 20 22 9 9 9 9 E c D E B A A A 

8 Bob Hope@Xwalk between 15 & 17th St. MD Peak 21 - 9 - 9 - - - - - A - A -

9 Bob Hope @ W'I 20th St. PM Peak 42 42 9 9 9 9 A A B A A A A A 
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Figures 5 through 20 shows schematically each of the sixteen corridors that were 

identified for detailed study. The primary intent of the sketches is to identify the pedestrian 

amenities along these corridors. All the deficiencies that were noted during the field 

reconnaissance are also indexed and listed on the figures. These figures also include a list 

of improvements to fix the deficiencies for each of these sixteen corridors. 

4.1 Fred Cowel Mall Corridor 

This pedestrian corridor contains all the pedestrian amenities that could be expected: 

space, directness, benches, and shading except a few non-functioning light fixtures (see 

Figure 5). No other deficiencies are noted along this corridor. 

4.2 N.W. 17th Street Corridor 

This is also a very good pedestrian corridor which contains amenities that are 

conducive for encouraging pedestrian usage (see Figure 6). There are few minor 

deficiencies, however, noted along this corridor. One of the most important and notable 

deficiencies is the pedestrian/vehicular conflict at the parking garage entrance/exit. This 

conflict could be reduced by installing stop signs and yield signs for vehicles entering and 

exiting the parking garage. Lack of curb-side parking enforcement is the second deficiency 

that was noted, and thirdly, the non-functioning pedestrian features at the Bob Hope Road 

intersection. These deficjencies could be reduced by proper enforcement and maintenance. 

4.3 N.W. 14th Terrace/N.W. 11th Avenue Corridor 

This corridor functions as a service facility in addition to providing pedestrian access 

(see Figure 7). There are some deficiencies along the corridor. In the order of importance 

and ease of implementation, the deficiencies and solutions are: 
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(i) Poor night time lighting at the N.W. 15th Street pedestrian corridor 

intersection: 

Properly maintain the existing light fixtures. 

(ii) Poor and incorrect pavement markings on N.W. 11th Avenue and at 

the intersection with N.W. 14th Terrace: 

Install new pavement markings. 

(iii) Lack of pedestrian ramps: 

Install new pedestrian ramps. 

(iv) Fixed obstructions within the sidewalk: 

Remove/relocate fixed obstructions. 

4.4 N.W. 18th Street/N.W. 8th Avenue/N.W. 19th Street Corridor 

This corridor provides access to Miami Dade Community Co1lege, Lindsey Hopkins 

Technical Center, and a couple of residential towers. There are some deficiencies 

along this corridor (see Figure 8). The deficiencies and solutions in order of importance and 

ease of implementation are: 

(i) Pedestrian signal not working at Bob Hope Road intersection: 

Properly maintain the signal. 

(ii) Trash and overgrown vegetation obstructing the sidewalks: 

Clean-up trash and vegetation. 

(iii) Fixed obstruction within the sidewalk: 

Remove/relocate fixed obstruction. 
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4.5 N.W. 15th Street (U of M Hospital and Clinics) Corridor 

This is an important corridor because it connects the Fred Cowel Mall and N.W. 12th 

Avenue immediately south of the Civic Center Metrorail station. This is one of the priority 

corridors for improving pedestrian circulation with the Civic Center area (see Figures 9A 

and 9B). There are a few deficiencies along this corridor. In order of importance and ease 

of implementation, they are: 

(i) Pedestrian/vehicular conflict at parking garage entrance/exit: 

Install stop and yield signs to regulate vehicle movements. 

(ii) Parked vehicles hindering pedestrian movements and creating security 

concerns: 

Park the vehicles along the south side of the corridor. 

(iii) Shrubs interfering with the handrail: 

Properly maintain the vegetation. 

(iv) Unnecessary concrete structure reducing the effective sidewalk width: 

Remove/relocate the structure. 

(v) Corridor is not prominent: 

Widen the sidewalk, 

install non-slippery tile surface, 

install building/service direction signs for pedestrians, 

improve landscaping. 

4.6 N.W. 15th Street (JMH Towers) Corridor 

This corridor mainly provides access to JMH Towers and the Cedars Medical Center. 

To the west, this corridor goes through a residential area and ends at N.W. 14th Avenue 

(see Figure 10). At the N.W. 14th Avenue terminus of this corridor, there is a parking 
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lot which is used by Cedars Medical Center as an employee satellite parking lot. By 

improving this corridor up to N.W. 14th Avenue, Cedars employees as well as visitors could 

be encouraged to utilize this corridor. This corridor is identified as one of the priority 

corridors for improving pedestrian circulation. Some major deficiencies were noted along 

this corridor. In order of importance and ease of implementation, they are: 

(i) Major pedestrian vehicle conflicts: 

Provide pedestrian priority treatment such as install non-slip tiles, 

at least at near the intersections with N.W. 12th Avenue. 

(ii) Confusing traffic movements: 

Reconstruct traffic separators and reapply the striping. 

(iii) Pedestrian/vehicular conflict at the parking garage entrance/exit: 

install yield and stop signs to regulate vehicular movements, also, 

redo island to permit left-turn movements. 

4.7 N.W. 16th Street (JMH/U of M) Corridor 

This is a major pedestrian corridor in the Civic Center area. The existing pedestrian 

amenities, such as covered walkways, benches, and open walkways, are conducive to 

pedestrian circulation (see Figure 11 ). There are a few deficiencies. In order of importance 

and ease of implementation, they are: 

(i) Pedestrian/vehicular conflict at the parking garage entrance/exit: 

Install yield and stop signs to regulate vehicular movement. 

(ii) Vehicles parked in front of tow-away signs: 

Enforce curb-side parking control. 

(iii) Ramp not matching the crosswalk: 

Restripe the crosswalk. 
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(iv) Speeding vehicles: 

Currently controlled by speed bumps. An alternative would be 

to install pedestrian priority treatment, such as non-slip tiles at 

heavy pedestrian activity areas. 

Improve Enforcement 

4.8 N.W. 16th Street (VA Hospital) Corridor 

This corridor primarily provides access to the Veterans Hospital to the north and the 

Ren Center to the south (see Figure 12). The Metrobus main station for the Civic Center 

area is located on this corridor near the N.W. 12th Avenue intersection. Because of its 

linkage to the Civic Center Metrorail station, this corridor has the most pedestrian usage in 

the Civic Center. This corridor also connects N.W. 14th Avenue with the N.W. 12th 

Avenue. Therefore, this corridor is a priority pedestrian corridor in the Civic Center area. 

There were few deficiencies noted along this corridor. In order of importance and ease of 

implementation, they are: 

(i) Pedestrian/vehicular conflict near the N.W. 12th Avenue intersection: 

Install pedestrian priority treatment, such as non-slip tiles as far 

as 300 feet into the corridor from the N. W. 12th Avenue 

intersection. 

(ii) Crosswalks and signs deteriorating: 

Properly maintain crosswalks and signs. 

4.9 N.W. 14th Street Corridor 

N.W. 14th Street is a county collector and is heavily traveled by motor vehicles. The 

pedestrian facilities west of the. N. W. 12th Avenue intersection, however, are also heavily 

utilized by pedestrians due to the location county public facilities, such as HRS and the 
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Judicial Center that are located on the south side of this corridor (see Figure 13). 

Therefore, the portion of this corridor west of the N.W. 12th Avenue intersection is a 

priority corridor. There are many minor deficiencies along this corridor. In order of 

importance, the most significant deficiencies and their solutions can be grouped as follows: 

(i) Poor lighting conditions at N.W. 13th Court and N.W. 14th Avenue 

intersections: 

Install or properly maintain the street lighting. 

(ii) Signs and pavement markings deteriorating: 

Properly maintain signs and pavement markings. 

(iii) Fixed obstructions within the sidewalks: 

Remove/relocate fixed obstructions. 

4.10 N.W. 13th Avenue Corridor 

Because of the location of judicial facilities which exist near this corridor, it is heavily 

used by pedestrians (see Figure 14). N.W. 13th Avenue is one-way northbound, however, 

the uncontrolled pedestrian movements along this corridor creates a significant number of 

pedestrian/vehicular conflicts. There are few other deficiencies also noted. In order of 

importance and ease of implementation, the deficiencies and solutions are: 

(i) Vendors blocking and littering the sidewalks: 

Require vendors to operate outside the sidewalks and 

maintain cJeanliness. 

(ii) Pedestrian/vehicular conflict at the entrance/exit to parking garage: 

Install yield and stop signs to control vehicular movements. 

(iii) Pedestrian/vehicular conflict due to uncontrolled pedestrian 

movements: 
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Reg!.Ilate pedestrian crossing points by installing fence along the 

roadway. 

Reduce vehicle speeds by installing three-way stop sign at the 

N.W. 13th Street intersection. 

(iv) Fixed obstructions within the sidewalk: 

Remove/relocate fixed obstructions. 

4.11 N.W. 13th Court Corridor 

This corridor is also heavily used by pedestrians. There are few deficiencies along 

this corridor (see Figure 15). In order of importance and ease of implementation, the 

deficiencies and solutions are: 

(i) Vendors blocking and littering the sidewalks: 

Require vendors to operate outside the sidewalks and maintain 

cleanliness. 

(ii) Fixed obstructions within the sidewalk: 

Remove/relocate fixed obstructions. 

4.12 N.W. 13th Street Corridor 

This is also a pedestrian-oriented corridor. N. W. 13th Street is one-way eastbound 

street which carries few motor vehicles. Only one deficiency was noted along this corridor 

(see Figure 16): 

(i) The ramps and the crosswalks are not aligned: 

Restripe the crosswalk to align with the ramps. 
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4.13 N.W. 12th Street Corridor 

This is a very heavy pedestrian-oriented corridor. At the N.W. 12th Avenue 

intersection, signs are posted for vehicles to access westbound State Road 836 via N. W. 12th 

Street. This creates large volumes of through traffic on this corridor, increasing the number 

of pedestrian/vehicular conflicts along this corridor. This corridor is a priority corridor due 

to its heavy pedestrian usage. There were other deficiencies also noticed (see Figure 17). 

In order of importance and ease of implementation, the deficiencies and solutions are: 

(i) Pedestrian/vehicular conflict: 

Reroute through traffic to N.W. 11th Street by proper signing 

on N.W. 12th Avenue. 

(ii) Vendors blocking and littering the sidewalks: 

Require vendors to operate outside the sidewalks and maintain 

cleanliness. 

(iii) Trash on sidewalks: 

Require the city clean-up crew to clean the sidewalks routinely. 

(iv) Pedestrian signals are not working: 

Properly maintain pedestrian signals. 

(v) Ramp/crosswalk deficiencies: 

Bui1d new ramps and re-mark crosswalks. 

(vi) Uncontrolled curb-side parking control: 

Enforce curb-side parking control. 

4.14 Bob Hope Road Corridor 

The portion of this corridor between N.W. 18th Street and N.W. 15th Street is a 

heavy pedestrian use corridor. The Metrobus stops on this corridor are frequently used. 
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Although this corridor is very conducive to pedestrian usage, there are many deficiencies that 

can be easily fixed (see Figure 18). In order of importance, the deficiencies and their 

solutions can be grouped as follows: 

(i) Pedestrian signals are not working: 

Properly maintain pedestrian signals. 

(ii) Ramps, signs, and markings are missing: 

Install as necessary. 

(iii) Fixed obstructions in the sidewalks: 

Remove/relocate fixed obstructions. 

(iv) Wide driveway to Ryder Trauma Center: 

Reconstruct to narrow the driveway. 

4.15 N.W. 20th Street Corridor 

N.W. 20th Street is a very heavily traveled roadway. The students from Miami Dade 

Community College and Lindsey Hopkins Technical Center utilize the pedestrian facilities 

of this corridor during the day and evening hours, between Bob Hope Road and N.W. 7th 

Avenue. Further east along this corridor, although it is outside the study boundaries, it was 

noted that residents utilize the sidewalks at all hours. There are many deficiencies along 

this corridor (see Figure 19). In order of importance and ease of implementation, the 

deficiencies and solutions can be grouped as follows: 

(i) Pedestrian signals are not working at the intersections: 

Properly maintain pedestrian signals. 

(ii) Poor lighting conditions: 

Properly maintain street lights. 
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(iii) Poor pavement markings: 

Redo pavement markings. 

(iv) Fixed obstructions within the sidewalk: 

Remove/relocate fixed obstructions. 

4.16 N.W. 12th Avenue Corridor 

This corridor is the north/south spine of the Civic Center area in terms of vehicular 

movement as well as pedestrian movement. The pedestrian movement is mainly 

concentrated on the southern portion of this corridor. Therefore, at critical locations such 

as the N.W. 16th Street, N.W. 15th Street, and N.W. 14th Street intersections, there are 

pedestrian/vehicular conflicts. There are many deficiencies along this corridor that were 

noted during the field reconnaissance (see Figures 20A and 20B). In order of importance 

and ease of implementation, the deficiencies and solutions can be grouped into: 

(i) Pedestrian/vehicular conflict: 

Repave the entire intersection areas of N. W. 16th Street and 

N. W. 15th Street with pedestrian priority treatment, such as n'on­

slip tiles. 

(ii) Pedestrian signals are not working: 

Properly maintain pedestrian signals. 

(iii) Lack of pedestrian space at street corners. 

Remove the plants behind the bus stop on the west side of the 

N. W. 15th Street intersection and replace with a bus shelter. 

Relocate signal boxes and poles and remove guardrails at the 

intersections of N.W. 16th Street and N.W. 14th Street. 

(iv) Fixed obstructions within the sidewalks: 

Remove/relocate fixed obstructions. 
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(v) Security concerns at Metrorail station: 

Barton-Aschman Associates, Inc. 

Have security personnel present all times. 

Brighten-up the Metrorail structure by applying a light colored 

coat of paint. 
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5.0 PEDESTRIAN CORRIDORS EVALUATION SUMMARY 

The preceding section identified sixteen major pedestrian corridors within the Civic 

Center area, there are a wide range of improvements required to make these corridors 

attractive to pedestrians. Although it would be ideal to implement everyone of these 

improvements, the reality is that there are limited funds available to implement these 

improvements. Therefore, it is imperative to implement the improvements which will result 

in the greatest level of benefits. 

For each of the sixteen corridors, improvements were identified in their order of 

importance and ease of implementation. It is necessary, however, to prioritize the corridors 

to identify which corridors should be given priority treatment. This prioritization was 

developed based on a review of the data, field reconnaissance, engineering judgement and 

input from the Civic Center TMO Steering Committee member. A copy of the corridor 

prioritization matrix filled out by the Steering Committee members is shown on Appendix 

D. The priority corridors and intersections are: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

N.W. 12th Avenue Corridor 

N.W. 20th Street Corridor 

N.W. 15th Street (U. of M. 

- from N.W. 14th Street to N.W. 16th Street 

- from Bob Hope Road to N.W. 7th Avenue. 

Hospital and Clinic) Corridor - from N.W. 12th Avenue to N.W. 14th Avenue. 

N.W. 15th Street (JMA Towers) Corridor - from N.W. 12th Avenue to Fred Cowell Mall 

N.W. 16th Street (VA Hospital) Corridor - at the intersection with N.W. 12th Avenue. 

N.W. 16th Street (U of M/JMH) Corridor - from N.W. 12th Avenue to JMH. 

N. W. 12th Street Corridor - from N.W. 12th Avenue to N.W. 14th Avenue. 
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Table 3 lists all the deficiencies in the Civic Center study area in a priority order by 

attributes. The majority of the deficiencies which exist on these priority corridors can be 

corrected by routine maintenance of pavement markings, signs, street lighting, and 

pedestrian signals by the local maintaining agencies. Table 3 also lists all the deficiencies 

by agency responsibility and the corridors where these deficiencies were identified. These 

lists are intended to assist the local agencies and the MPO in taking corrective measures to 

improve the pedestrian amenities and safety in the Civic Center study area. The MPO 

should set-up an evaluation process to identify how efficiently these improvements are 

accomplished and how effective are these improvements in terms of encouraging pedestrian 

and transit usage. 
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TABLE3 
DEFICIENCY UST BY ATl'RIBUTES, CORRIDORS AND RESPONSIBLE ENTI1Y 

PF.D~RIAN CORRIDOR NO. & RF.sPONSlllLE ENTITY 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

Attrlb.te Defldency TMO CITY TMO CITY TMO CITY TMO CTY CTY CITY CITY CITY CTY CTY CTY FOOT 

Safety • Vehitle/Pede1tria11 Connitt x x x x x x x 

• Jnadeq uate Sight Distance x 

• Wide open drm-ys x 

• Poles hit by Yehicles x 
Security • Inadequate Ughllng x x x x x x 
Traffic • Dareganl Traffic Signs x x x x 

• Connitting Traffic Signs x x x 

• Improper/lack of pavement markings x x x x x x 

• Abandoned drivc-y/ramp x x x 

• Unmaintained traffic signs x x x x 

• Drop-curb at signalized intenection x 
Transit • Inadequate Transit stop facilities x x x 

• Bua Shelter Vandalized x 
Amenities • Ped. features not functioning/missing x x x x x x 

• Fixed objects within sidewalk x x x x x x x x 

• Undulating/Unmaintained sidewalk x x x x x 

• Crosswalk no1 aligned with nmp x x x x x x x x x 

• Parked vehicles conllicling with peds. x x x x 

• lnadequa1e sidewalk space x 

• Non-continuous sidewalk x x 
-

Other • Tree/Bush Trimming x x x x x x 

• Cleanliness x x x x x x 

• Landscaping x x x x 

• Vendon Blocking sidewalk x x x x 



CMc O!nter Pedestrian Amenities and Sfffety Study General Recommendations 

6.0 GENERAL RECOMMENDATIONS 

In addition to the low-cost, quick fix improvements identified earlier, there are a 

number of high-cost, long-term improvements which should be implemented in the Civic 

Center Study area to make it more attractive to pedestrian usage. This chapter describes 

both general as well as specific improvements and the future needs for the Civic Center 

Study Area. 

6.1 Pedestrian Amenities 

• Where there are heavily used pedestrian walkways, they should be 

covered/sheltered to protect pedestrians against inclement weather. Although 

portions of some corridors within the study are covered, there are many other 

heavily used corridors that need to be covered. From the limited data 

collection done as part of this project, some of the corridors which were 

identified as candidates for covered walkways are: 

a. N.W. 12th Avenue corridors (east and west sides) from N.W. 16th 

Street to N.W. 14th Street 

b. N.W. 16th Street corridors (east and west) on the north side 

c. Pedestrian corridors around the judicial facilities. 

Priorities for covering these walkways should be based on actual pedestrian 

counts. 
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• Due to the high volume of pedestrians certain corridors must provide priority 

treatment to pedestrians. Some of the pedestrian priority treatment 

techniques are: 

Eliminate or limit vehicular movements within the corridor 

If motor vehicles are allowed, provide roadway surface treatments, such 

as gateway treatment and chokers to reduce vehicular speed. 

At signalized intersections, provide all-red clearance intervals for 

pedestrians to cross freely in any direction. 

Emphasize pedestrian use by installing pedestrian signs and improving 

crosswalk visibility (e.g: "zebra" crosswalk markings). 

Some of the locations and pedestrian corridors that are candidates for priority 

treatment are: 

a. N.W. 12th Avenue at N.W. 16th Street 

b. N.W. 12th Avenue at N.W. 15th Street 

c. N.W. 16th Street corridors - east and west 

d. N.W. 15th Street (West corridor) 

• Pedestrian corridors will be utilized more frequently if they have meaningful 

beginning and ending points as well as traverses pedestrian origins and sinks. 

The Northwest 15th Street (west corridor) is a good candidate for such 

improvements. It should be further extended towards the west to connect to 

N.W. 14th Avenue where an additional pedestrian crossover corridor could be 

established between N.W. 12th Avenue and N.W. 14th Avenue. This corridor 

should be supplemented by pedestrian priority treatments. 
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• Improving pedestrian corridor attractiveness is a way to create the proper 

environment to encourage pedestrian usage. Soothing and non-threatening 

colors along pedestrian corridors is one way to achieve this. Colors could be 

added to the corridors naturally or artificially; naturally, by improving the 

landscaping. Specific locations for landscape improvements are identified in 

previous sections of this report. Additionally, the area near the Civic Center 

Metrorail Station should be landscaped and maintained regularly to create an 

attractive and safe environment. Artificially, corridor attractiveness can be 

improved by painting. Many walls (the Metrorail structure, for example) 

could be painted with colors that are attractive and which create a sense of 

a secure environment. 

• Due to the large number of buildings within the Civic Center Study Area, it 

is easy to become disoriented. Building directional signs to orient pedestrians 

should be located at strategic locations. These signs should be mounted at 

pedestrian eye-level, near the pedestrian corridors but clear from the walking 

areas. 

• The CCTMO could undertake many activities to promote pedestrian and 

transit usage in the Civic Center Area. Public participation is one such 

activity. Visitors and employees to the Civic Center Area could be 

encouraged to fill out suggestion cards and deposit them at properly-located 

suggestion boxes. Also, the CCTMO members could be influenced to 

encourage their employees to carpool, vanpool, and use flextime to reduce the 

single occupant vehicle trips in the Civic Center Area. The CCTMO could 

also discourage the construction of new and expansion of existing parking 
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garages to discourage motor vehicle usage. They could also increase parking 

fees and provide subsidies to employees for using the transit. 

6.2 Pedestrian Safety 

Pedestrian safety begins with facilitating motor vehicle traffic while integrating 

pedestrians and pedestrian facilities into the system. In 1990, 1991 and 1992 there were 10 

crashes involving pedestrians or bicycles on N. W. 12th Avenue, and 13 accidents involving 

pedestrians or bicycles on N.W. 7th Avenue. It is apparent that roadway improvements are 

needed at selected locations along these two roadways to improve motor vehicle access and 

to improve pedestrian safety. The following intersections should be further studied for 

engineering improvements as well as to improve safety and accessibility: 

a. N.W. 12th Avenue @ N.W. 20th Street 

b. N. W. 12th Avenue @ N. W. 16th Street 

c. N.W. 12th Avenue @ N.W. 15th Street 

d. N.W. 12th Avenue @ N.W. 14th Street 

e. N. W. 7th Avenue @ N. W. 20th Street 

f. N.W. 7th Avenue@ N.W. 17th Street 

6.3 Pedestrian Security 

In a pedestrian'~ mind, the perception of security plays a more decisive role in 

utilizing the facility than does the reality of security. The presence of security personal and 

ample lighting gives a pedestrian sense of security. The three Metrorail stations are prime 

targets for such improvements. The Culmer Station should be given special attention. In 

addition to improving security and lighting around the Culmer Station, proper maintenance 

of vegetation, cleanliness, and code enforcement could further improve the usage of this 

Metrorail station. Near the bus stops, there should always be street lighting. The bus stops 
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should be free of any overgrown vegetation that could heighten the sense of insecurity 

among transit users. 

6.4 Transit Usage 

In addition to improving pedestrian amenities safety steps should be taken to 

encourage transit usage. Specifically, the non standard peak times caused by the unique 

Civic Center shift times among the institutions should be taken into consideration for 

providing transit service to the Civic Center area. Metrobus and Metrorail peak time 

headways should be sensitive to these unique shift times. At locations where there is only 

bus stop, signs, bus shelters and benches should be added. All transit stops must be well lit 

and portray a sense of security to the users. All transit stops must be routinely maintained 

for cleanliness. The Metrorail stations must always have security personnel present visible 

to the public. 

The bus stop on N.W. 12th Ave. at the N.W. 15th Street intersection needs 

immediate improvement. The field reconnaissance and the capacity analysis revealed that 

the lack of space for pedestrians and transit passengers who compete to utilize this busy 

corner of the intersection. 

6.5 Bicycle Facilities 

The Civic Center Area has little or no bicycle facilities. In addition to providing bike 

ways and paths, secure bicycle lockers, stands and showering facilities should be provided 

to encourage bicycle usage. The N.W. 12th Avenue/N.W. 16th Street intersection as well 

as the three educational establishments in the Civic Center areas are ideal locations for 

providing bicycle facilities. Further studies are needed to identify a network of bikeways 

and paths within the Civic Center Area. 
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6.6 ADA Compliance 

The ADA does not require existing facilities to meet the standards set forth to 

accommodate handicapped users. The number of institutions in the Civic Center area 

shows the need to improve the existing conditions to accommodate handicapped users. The 

CCTMO should set up a systematic and prioritized program to upgrade the existing 

conditions to meet such needs. 
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APPENDIX C 

PEDESTRIAN LEVELS OF SERVICE DEFINITIONS 

(Source: Highway Capacity Manual; TRB Special Report #209) 



LEVEL OF SERVICE A 

Pedestrian Space: ~ 130 sq ft/ped Flow Rate: ~ 2 ped/min/ft 

At walkway LOS A, pedestrians basically move in desired paths without altering 
their movements in response to other pedestrians. Walking speeds are freely 
selected, and conflicts between pedestrians are unlikely. 

LEVEL OF SERVICE B 

Pedestrian Space: ~ 40 sq ft/ped Flow Rate: ~ 7 ped/min/ft 

At LOS 8, sufficient area is provided to allow pedestrians to freely select 
walking speeds, to bypass other pedestrians, and to avoid crossing conflicts with 
others. At this level, pedestrians begin to be aware of other pedestrians, and to 
respond to their presence in the selection of walking path. 

LEVEL OF SERVICE C 

Pedestrian Space: ~ 24 sq ft/ped Flow Rate: ~ 10 ped/min/ft 

At LOS C, sufficient space is available to select normal walking speeds, and to 
bypass other pedestrians in primarily unidirectional streams. Where reverse­
direction or crossing movements exist, minor conflicts will occur, and speeds 
and volume will be somewhat lower. 

LEVEL OF SERVICE D 

Pedestrian Space: ~ 15 sq ft/ped Flow Rate: ~ 15 ped/min/ft 

At LOS D, freedom to select individual walking speed and to bypass other 

pedestrians is restricted. Where crossing or reverse-flow movements exist, the 
probability of conflict is high, and its avoidance requires frequent changes in 
speed and position. The LOS provides reasonably fluid flow; however, 
considerable friction and interaction between pedestrians is likely to occur. 

LEVEL OF SERVICE E 

Pedestrian Space: ~ 6 sq ft/ped Flow Rate: ~ 25 ped/min/ft 

At LOS E, virtually all pedestrians would have their normal walking speed 
restricted, requiring frequent adjustment of gait. At the lower range of this LOS, 
forward movement is possible only by "shuffling." Insufficient space is provided 
for passing of slower pedestrians. Cross- or reverse-flow movements are 
possible only with extreme difficulties. Design volumes approach the limit of 
walkway capacity, with resulting stoppages and interruptions to flow. 

LEVEL OF SERVICE F 

Pedestrian Space: ~ 6 sq ft I ped Flow Rate: variable 

At LOS F, all walking speeds are severely restricted, and forward progress is 

made only by "shuffling." There is frequent, unavoidable contact with other 
pedestrians. Cross- and reverse-flow movements are virtually impossible. Flow is 
sporadic and unstable. Space is more characteristic of queued pedestrians than 
of moving pedestrian streams. 
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CROSSWALK ANALYSIS WORKSHEET 

SIGNAL TIMING (sec) 
Location: _ _._R.'...':a~l'.l'.p'...'...'h:___..:::_A~ve~. __!&~C~r..;::o~s~sw,,,,a:o:.:y~B,,_,l'""v_,,,d,_,_. ____ _ 

c = BO 
Gm1= 48 Rm,= 32 
Gm,= 32 Rm,= 48 

Townsville, KY City, State: _ __::_::__::_:_:_::__:__:._~~...::.= _________ _ 

SIDE\\i\LK 
/' r=--
~ I~ 

BL:ILDl'\C Ll\:E; 16 · STREET 
, ~Yi• -·~MAJOR PEDESTRIAN VOLUMES 

~ \''" LJ -4-6---:,,..--
/ --./~· /~ /' /•/~' //.•/,·'i~«~/~.;/.---- ___ T ___ _ 

SIDE\\i\LK Jf ..... vJ, I 
@ I 

28 I 

Ml\:OR 
STREET 

\\' I Wd CROSSWALK 

+6'! ~~~~~~6j ____ @ 

L 

I I T T 1'-Area = 0 215R' 
I \' V I 
I "16 I " I 
i-- \',' ---i 
I . I 
I CROSS\'.i\LK I 
I © I 

CROSSWALK AREAS 

Flow 

v,~) 

vh,, 

A =L \.\'.= ' . ~ 

CROSSWALK TIME-SPACE 
TS,= A, (Gm1 - 3)/60 = 

TSd - Ad (Gm, - 3)/60 = 

CROSSING TIMES 

CROSSWALK OCCUPANCY TIME 
(use ped/cycle) 

t", = Lcf4.5 = 

AVERAGE PEDESTRIAN 
SPACE AND LOS 

M, = TSjT". = __ 4_3 ___ sq ft/ped; LOS= 

Md= TSd/T"d = __ 3_4 ___ sq ft/ped; LOS= 

MAXIMUM SURGE 
(use ped/min) 

11. 6 SURGE PEDESTRIAN M. (Max) = AjV m. = 
SPACE AND - ------

SURGE LOS 

15.7 Md (Max)= Ad/V md = ------

sq ft/ped; LOS= 

sq ft/ped; LOS= 

Ped/Min Ped/Cyc 

36 48 

20 27 

JO 40 

16 21 

15 20 

117 156 

__ 4_4_8 ___ sq ft 

736 sq ft 

__ 3_3_6 ___ sq ft-min 

356 sq ft-min 

__ 6_._2 __ sec, 

10.2 sec 

___ 7_. _8 __ ped-min 

10. 4 

B 
(Table 13-3) 

c 
(Table 13-3) 

ped-min 

---=-3""'8""'. 5 ___ ped 

46.9 ped 

E 

(Table 13-3) 

D 

(Table 13-3) 



LEVEL OF SERVICE A 

Average Pedestrian Area Occupancy: 13 sq ft I person or more 
Average Inter-Person Spacing: 4 ft, or more 
Description: Standing and free circulation through the queuing area is possible without disturbing others 
within the queue. 

LEVEL OF SERVICE B 

Average Pedestrian Area Occupancy: 10 to 13 sq ft/person 
Average Inter-Person Spacing: 3.5 to 4.0 ft 
Description: Standing and partially restricted circulation to avoid disturbing others within the queue is 
possible. 

LEVEL OF SERVICE C 

Average Pedestrian Area Occupancy: 7 to 10 sq ft/person 
Average Inter-Person Spacing: 3.0 to 3.5 ft 
Description: Standing and restricted circulation through the queuing area by disturbing others within the 
queue is possible; this density is within the range of personal comfort. 

LEVEL OF SERVICE D 

Average Pedestrian Area Occupancy: 3 to 7 sq ft/person 
Average Inter-Person Spacing: 2 to 3 ft 
Description: Standing without touching is possible; circulation is severely restricted within the queue and 
forward movement is only possible as a group; long term waiting at this density is discomforting. 

LEVEL OF SERVICE E 

Average Pedestrian Area Occupancy: 2 to 3 sq ft/person 
Average Inter-Person Spacing: 2 ft or less 
Description: Standing in physical contact with others is unavoidable; circulation within the queue is not 
possible; queuing at this density can only be sustained for a short period without serious discomfort. 

LEVEL OF SERVICE F 

Average Pedestrian Area Occupancy: 2 sq ft/person or less 
Average Inter-Person Spacing: Close contact with persons 
Description: Virtually all persons within the queue are standing in direct physical contact with those 
surrounding them; this density is extremely discomforting; no movement is possible within the queue; the 
potential for panic exists in large crowds at this density. 



STREET CORNER ANALYSIS WORKSHEET 

SIGNAL TIMING (sec) 
Location: RaZr_h Ave. & Crossway__ Blvd. 

City. State: Towns vi Z Z e, KY c = BO 
Gm,= 48 Rm,= 32 

32 48 Gm,= Rm,= 
SIDEWALK 

~ ® 
'~Y'"~AJOR PEDESTRIAN VOLUMES 

BL'ILDJ-..;G Ll?".;E; 16 STREET 

~ V," Lo 46'., Flow Ped/Min Ped/Cyc //,,,,, ,'//¥ --
SIDEWALK I ---~-~,~-,---- VCI 36 48 

@ I 
20 2? w I W 0 CROSSWALK vn, 

1;6 ,, ~~. ~~:l~~L ___ © -.-- I I .l .... ;::'. VCI 30 40 

I I ' T I" Area= 0.215R: 
I V,16 ,v" I vdo 16 21 28 I 

L I I 
Ml:"llOR i-- w,-----' 

v •. b 15 20 STREET 

~ 
I I 
I CROSS\\J\LK I 
I © I 

VtC'I 11? 156 

NET CORNER AREA A= w.w,. - 0.215R: = 1?0 sq ft 

AVAILABLE TIME-SPACE TS= AX C/60= 22? sq ft-min 

HOLD AREA WAITING TIMES 
(use ped /cycle) 

Q"'' = ((v ,J (Rm,/C) (Rm,/2)]/60 = 2.9 ped-min 

Q,d,, = [(vd,.) (RmJC) (Rm./2)]/60 = 5.0 ped-min 

HOLD AREA TIME-SPACE 

TSh = 5 (Q"" + Q,d.,) = 
39,5,..,40 sq ft-min 

CIRCULATION TIME-SPACE 

TS,= TS - TSh = 18? sq ft-min 

TOTAL CIRCULATION VOLUME 

v, = v<, + v, .. + vJ .. + vJ, + v .... = 156 ped 

TOTAL CIRCULATION TIME 

t, = v, x 4/60 = 10. 4 ped-min 

PEDESTRIAN SPACE AND LOS 
18.0 D 

M=TSjt, = sq ft/ped; LOS= 
(Table 13-3) 



APPENDIX D 

PEDESTRIAN CORRIDOR PRIORI'IY SURVEY FORM 



PEDESTRIAN AMENITIES AND SAFETY STUDY 

PRIORITY TABLE 

Date: ------

Name: ----------

Comments: 
1. Rank each attribute by assigning a number from 1 to 5, where 1 is the highest priority. 

Two or more attributes may have the same priority. 
2. Rank each corridor by attribute, where 1 is the highest priority. Two or more corridor may 

have the same priority. 
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1.0 INTRODUCTION 

This Technical Memorandum has been prepared as part of the Dade County 

Continuing Development of TMAs study for the Dade County Metropolitan Planning 

Organization. The purpose of this project is to assist Dade County with the implementation 

of TMAs. Transportation Management Associations (TMAs) are organizations which are 

formed by private organizations such as local businesses, corporate employers, and 

·developers to address community transportation problems. These organizations are 

sometimes formed in partnership with local, regional, or state government agencies. The 

formation of TMAs is based on the principle that reducing congestion is a private as well 

as a public sector responsibility. 

The objective of Task I is to accomplish the following sub-tasks in support of the 

Civic Center Transportation Management Organization (CCTMO) and the South Beach 

TMA: 

1) Civic Center Pedestrian Study 

2) Existing Transportation Conditions Analysis 

3) South Beach Pedestrian & Bicycle Facility Study 

This Memorandum documents the existing transportation conditions in the Civic 

Center study area and completes Task I, Subtask 2 of this study. 

The Civic Center study area is bounded by the Miami River on the south, N. W. 20th 

Street on the north, N.W. 7th Avenue on the east, and N.W. 17th Avenue on the west. As 

shown on Map 1 (page 16), it includes major employers such as the University of 

Miami, Jackson Memorial Hospital, Cedars Medical Center, Veterans Administration 
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Medical Center, Federal Court House, Metro Dade Correctional Center, Miami-Dade 

Community College, Professional Art Center, Dominion Tower, and Lindsey Hopkins 

Technical Center. The Civic Center Area is served by Metrorail and Metrobus transit 

services. This area is predominantly pedestrian oriented as people walk between parking 

facilities/transit stations and their respective work places. 

The following two sections compile the transportation data collected from different 

agencies. Chapter 2 identifies the agencies which were contacted to obtain this data. 

Chapter 3 presents the data by transportation category. 
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2.0 SOURCES FOR EXISTING TRANSPORTATION DATA 

The following agencies were contacted in person or by telephone as part of the data 

collection effort: 

(i) FDOT: 

• Traffic Volumes on State Roadway Links (Table 1) 

• Accident Data on State Roads (Tables 7, 8) 

• Level of Service (LOS) on State Roads (Map 2) 

(ii) Dade County: 

• Average Weekday Daily Traffic (AWDT) (Table 1) 

• 24-Hour Vehicle Counts on Roadway Links (Table 2) 

• Metrorail-Boardings by Station (Table 3) 

• Metrobus Routes and Schedules 

• Locations of Signalized Intersections (Map 1) 

(iii) City of Miami/Police Department: 

• Accident Data (Table 7) 

(iv) Civic Center TMO: 

• Parking Demand and Supply Data (Table 4) 
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(v) APCOA Parking Services: 

• 24-Hour Traffic Counts for Parking Garages in the JMH and UM 

Campus (Table 5) 

(vi) -Field Data: 

• 24-Hour Traffic Counts at major Parking Facilities (Table 5) 

• 2-Hour (AM Peak) vehicle occupancy counts (Table 6) 
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3.0 SUMMARY AND ANALYSIS OF EXISTING TRANSPORTATION 

DATA 

3.1 Existing Traffic Volumes 

The Florida Department of Transportation (FDOT) and Dade County have two 

permanent count stations each within the boundaries of the study area. The counts from 

these stations have been summarized in Table 1. The counts received from FDOT are 

AADT (Average Annual Daily Traffic) Volumes, and from Dade County are AWDT 

(Average Weekday Daily Traffic) Volumes. 

Twenty-four hour approach counts for 1992 for some intersections within the study 

area were obtained from Dade County. The counts have been summarized in Table 2. 

3.2 Existing Transit Service and Use 

The Civic Center area is served by both the Metrorail and Metrobus systems. There 

are six bus routes (#12, 21, 22, 32, 95, F) that circulate around the periphery of major 

campuses and centers. Route #95 is a peak hour express bus service covering the major 

centers, such as the Justice Building, Cedars Medical Center, VA Hospital and Jackson 

Memorial Hospital. The average peak hour headway for Route #95 is approximately 15 

minutes. All other bus routes have an average headway of approximately 30 minutes during 

the daytime (including peak and off peak periods) on a weekday and approximately one 

hour during the daytime on weekends. The major institutions in the Civic Center and the 

bus routes serving them are shown below: 
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TABLE 2 
24-HOUR VEHICLE COUNT FOR CMC CENTER: YEAR 1992 

Posted Peak Hour Volume PHF 
Total Link 
Daily Speed flt or AM Total PM Total AM PM 

S.N. Link Location Direction Volume Volume (mph) Lanes 

1 N. W. 7th Awnue/SR 7 @ N. W. 20th Street NB 9,568 18,386 - 2 S12 1,39S 813 1,328 0.90 0.83 

SB 8,818 -- 2 883 SIS 0.9S 0.93 

2 N.W. 10th Awnue @ N. W. 14th Street NB 1,477 8,3SS 30 2 148 4S9 88 849 0.6S 0.92 

SB 6,878 30 2 311 761 0.93 0.79 

3 N.W. 14th Street @ N.W. 10th Awnue EB 8,606 11,283 30 2 799 2,801 S08 728 0.91 0.9S 

WB 2,677 30 2 2,002 220 0.89 0.79 

4 N.W. 14th Street @ N. W. 7th Awnue/ EB 2,573 S,llS -- 2 17S 3S4 216 464 0.88 0.86 
SR 7 

WB 2,542 -- 2 179 248 0.76 0.70 

s N. W. 20th Street @ N.W. 12th Avenue EB 12,23S 23,ISO 40 2 1,097 1673 8(J() 1,7S9 0.88 0.93 

\VB 10,91S 40 2 S76 899 0.87 0.82 

PHF: Peak Hour Factor - Ratio or peak hour volume to 4 times the highest IS-minute volume in the peak hour. 

Source: Dade County 



Institution Metro Bus Routes 

University of Miami/ 
1 Jackson Memorial Hospital 12, 21, 22,32, 95•, F 

2 Cedars Medical Center 12, 22, 95•, F 

3 VA Hospital 12, 22, 32, 95•, F 

4 Justice Building 12, 22, 95• F 

5 Metro-Dade Correctional Center 12, 22, 95•, F 

6 Miami Dade Community College 12, 21, 22, 32, F 

7 Lindsey Hopkins Technical Center 12, 21, 22, 32, F 

• Peak Hour Only Bus Service 

The operating hours of the bus routes serving the Civic Center area are given below: 

Route# Weekday Operating Hour Weekend Operating Hour Headways (Min) 

Off-
Northbound Southbound Northbound Southbound Peak Peak 

12 6:00 AM - 5:30 AM - 6:00 AM - 6:30 AM - 30 30 
1:00 AM 1:30 AM 1:00 AM 12:30 AM 

21 7:00 AM - 5:00 AM - NIA NIA 60 60 
9:00 PM 9:00 PM 

22 5:00 AM - 5:00 AM - 5:30 AM - 5:30 AM - 20 60 
6:00 PM 7:00 PM 6:30 PM 6:00 PM 

32 5:30 AM - 6:00 AM - 6:00 AM - 6:30 AM - 20 30 
11:30 PM 11:00 PM 9:00 PM 9:00 PM 

95• 4:00 PM - 6:30 AM - NIA NIA 10 NIA 
6:00 PM 8:30 AM 

Eastbound Westbound Eastbound Westbound Peak Off-
Peak 

F 5:30 AM - 6:00 AM - 5:30 AM - 6:30 AM - 30 40 
8:00 PM 9:30 PM 6:30 PM 8:00 PM 

• Peak Hour Only Bus Service 
NIA: Does not operate during weekends 
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There are three Metrorail Stations serving the Civic Center Area: Santa Clara, 

Culmer, and Civic Center. Map 1 shows the location of these three stations. Metrorail 

operates between 5:30 AM and 12:45 AM, with peak period headways of 7.5 minutes in the 

morning, five minute headways during the afternoon peak, and 20 minute headways during 

the midday and evening hours. Headways during weekends and holidays are 20 minutes. 

The Metrorail boardings by station for September 1993 is shown in Table 3. Average 

weekday and weekend boardings for Culmer, Civic Center, and Santa Clara station for the 

past six months (April to September) have been shown in parenthesis. The Civic Center 

Station ranks third in average weekday boardings and fifth in average weekend boardings. 

There is an increase in weekday boardings by 2.4% as compared with 1992. On the other 

hand the Santa Clara Station with a park and ride lot next to it has average boardings of 

only 474 during weekdays and 363 during weekends. These numbers reflect a 3.6% decrease 

from the previous year. It should be noted that the weekday and weekend boardings at the 

Culmer station have increased by over 12% between 1992 and 1993. The weekend 

boardings has increased by 27%. Since Civic Center Station has a weekday boarding of 

4,592 it is obvious that Civic Center Institutions (with the exception of MDCC and Lindsey 

Hopkins) are being served predominantly by this station and Santa Clara's contribution is 

minimal. 

3.3 Parking Supply and Demand 

Based on a 1992 Miami Medical Center Parking Study conducted by Desman 

Associates, the peak hour parking supply and demand for the years 1991-1996 for University 

of Miami/Jackson Memorial Hospital, Cedars Medical Center, Veterans Administration 

Medical Center, Miami-Dade Community College, Professional Art Center, and Dominion 

Tower have been summarized on Table 4. Except for Dominion Tower, the parking 
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TABLE 3 
METRORAIL BOARDINGS BY STATION: SEPTEMBER 1993 

Average Average %CHANGE 
Weekday Weekend Previous Year 

Stations (1) (2) Weekdav 
Dadeland South 4,678 4,183 14.04% 
Dadeland North 4,1n 2,421 -3.27°k 
South Miami 2,664 1,457 -2.74% 
University 1,705 1,707 21.44% 
Douglas Road 2,546 1,926 6.62% 
Coconut Grove 1,192 1,055 9.86% 
Vizcaya 980 745 11.49% 
Brickell 1,880 1,129 6.03% 
Government Center 9,644 7,533 0.24% 
Overtown/ Arena 1,058 1,073 33.42% 
Culmer (653)* 677 (865)* 1.488 (12. 78%)* 12.65% 
Civic Center (4592)* 4,532 (1644)* 1,917 (-2.44%)* 2.30% 
Santa Clara (474)* 504 (363)* 285 (3.46%)* 8.86% 
Allapattah 1,467 1,316 12.85% 
Earlington Heights 1,037 933 14.84% 
Brownsville 655 560 18.23% 
Martin Luther King 1,167 1,118 23.23% 
North side 1,795 1,865 -0.55% 
Tri-Rail 1,699 943 68.38% 
Hialeah 1,237 1, 141 8.03% 
Okeechobee 2.103 1 410 -0.61% 

IUIALS 41,684 32,515 6.76°A> 

* Indicates average for the past six months {April to September) 

{1) Based on all weekdays of the month except Labor Day. Ridership for that day was 17,560. 
(2) Average Weekend represents the combined ridership for Saturday and Sunday. 

Source: Metro-Dade Transit Agency 

-2.49% 
-13.94% 
-15.63% 

15.42% 
1.10% 

10.01% 
-1.32% 

-13.69% 
7.61% 

-13.54% 
(27.02%)* 12.13% 
(-8.57%)* -2.49% 
(12.73%)* -5.63% 

12.00% 
-2.81% 

-10.36% 
9.72% 

-45.45% 
141.18% 

3.45% 
4.14% 

-2.43% 



TABLE 4 
PARKING SUPPLY AND DEMAND SUMMARY FOR CMC CENTER 

Actual Deliciency Deficiencyu 
Put Hour Parting Recommended u per per Recom. 
Demand Supply Parting Supply ~/-~~pply s:nt lutitution Yur (1) (2) (3) 

UDiYersity of 1991 7368 7281 7856 87 S1S 
Miami/Jackson 
Memorial Hospital 1992 7616 7281 8116 33S &3S 

1993 8104 7281 8617 823 1336 

1994 8449 7281 8974 1168 1693 

199S 8689 7281° 9227 1408 1946 

1996 871S 722B• 9328 1S47 2100 

1991 1300 1277 1386 23 109 

1992 1311 1002<» 1397 309 39S 
Cedars Medical Center 1993 1340 1002 1428 338 426 

1994 1350 1002 1439 348 437 

199S 1361 1002 14Sl 3S9 449 

1996 1372 1002 1462 370 460 

1991 1392 1288 1472 104 184 

1992 14SO 1288 1S34 162 246 

Veteran& 1993 1S09 1288 1S9S 221 307 
AdmiDatration 
Medical Center 1994 1S67 1288 16S7 279 369 

199S !62S 1288 1719 337 431 

1996 16&3 1288 1780 39S 492 

1991 876 sso 920 326 370 

Miami-Dade 1992 886 sso 931 336 381 

Community 1993 898 
College 

sso 943 348 393 

1994 908 sso 9S4 3S8 404 

199S 920 sso 966 370 416 

1996 930 sso 977 380 427 

1991 3111\l 272 311 39 39 

Profe.uiolLl.I Art Center 1992 311 272 311 39 39 

1993 311 272 311 39 39 

1994 311 272 311 39 39 

199S 311 272 311 39 39 

1996 311 272 311 39 39 

1991 219 219 219 IJC•l (j(•l 

1992 219 219 219 0 0 

Dominion Tower 1993 219 219 219 0 0 

1994 219 219 219 0 0 

199S 219 219 219 0 0 

l!jg6 219 219 219 0 0 

Conlillued .. 



TABLE 4 
PARKING SUPPLY AND DEMAND SUMMARY FOR CMC CENTER (Continued) 

Institution Year Peak Hour Actual Recommended Deficiency Deficiency u 
Demand Parking Parking Supply u per per Recom. 

(I) 
sugply ill Actual Supply 

(1-2) 

1991 11466 10887 12164 S79 

1992 11793 10612 12S08 1181 

TOTAL 1993 12381 10612 13113 1769 

1994 12804 10612 13SS4 2192 

1995 1312S 10612 13893 2Sl3 

1996 13290 10SS9 14077 2731 

Doa DOI include the proposed upansion 

(a) Anticipate Jou or 275 space Meuo 2S Lot in 1992. 

(b) Tbe building is YirtuaDy full and there are no plans for future upansions. 

(c) Tbe building is currently JO<;( vacant is the actual demand is 202. Hence the deficiency is 0. 
Also the buikling has plans or constructing a 100 space parking deck and so there will be DO 

deficiency. 

Source: 'Miami Medical Center Parking Study" prepared by Dcsman Associates, 1992. 

s'lfR1y 

1277 

1896 

2S01 

2942 

3281 

JS18 

Note: M per APCOA. the new Highland Parking Pavilion will provide UM/JMH an additional 1264 spaces in 
1994. Also, Dominion Tower has a plan or building a 924 space garage in lieu or the 219 spaces 
presently available. 



demand for all other institutions was found to exceed the supply. University of 

Miami/Jackson Memorial Hospital needs 1336 more spaces to meet the demand in 1993 and 

it will need 2100 spaces by the Year 1996. Overall, the Civic Center, consisting of the 

institutions listed in Table 4, needs 2501 parking spaces in 1993, and will need 3518 parking 

spaces by 1996. 

This parking study used 1988 data for future year projections based on patient 

projections, trends in employment, parking demand estimates for development projects, and 

parking lost to developments. The recommended supply as shown in Table 4 was estimated 

by providing 5% excess capacity for employees parking, and 10% excess capacity for 

visitors/patients parking. 

3.4 24-Hour Machine Counts at Major Parking Facilities 

Twenty-four hour machine counts were conducted at the entrance/exit to eight major 

parking garages. These counts have been summarized on Table 5. The peak hour for the 

majority of the garages occurs between 6:00 AM and 3:00 PM. The peak hour volumes 

(in/out) for AM and PM periods have also been summarized in Table 5 along with the AM 

and PM peak hour time for in-going and out-coming vehicles for each of the parking 

facilities. Table 5 also shows that Miami Lot 18 has the highest turnover of 3.32. The 

location of the machine counts have been depicted in Map 1. 

Parking facilities with low turnover indicate either the vehicles parked in the facility 

for long hours or the facility is under utilized. In an area such as Civic Center approximately 

50% of the occupancy can be attributed to long hours of parking by the employees. 

Therefore, an interpretation can be made that Mahi Temple parking lot, J.M. Towers, Park 
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TABLE 5 
24-HOUR MACHINE COUNT SUMMARY FOR MAJOR PARKING FACILITTES IN CMC CENTER: YEAR 1993 

24 -Hour Peak Hour Time Peak Hour Vollme Peak Hour Factor 
No. ol Count AM PM AM PM AM 

ldentftcatlon Soaces Location IN OUT IN OUT IN OUT IN OUT IN OUT IN OUT IN 
\11 

Lot-B/Lot CofVAMC 1110 North o1 N.W. 16th St, E. ol 2334 1957 6:45 7:00 12:15 2:30 788 259 127 208 0.84 0.92 0.81 
N.W. 14th Ave. 7:45 8:00 1.15 3:30 

Miami-Dada 464 S.W. quadrant of N.W. 20lh St@ 1379 1382 6:15 10:45 3:15 7:15 329 150 165 184 o.n 0.87 0.72 
Comrrunlty College N.W. 10th Ave. 7:15 11:45 4:15 8:15 
(Students OnM ,,, 
Partc Plaza East 1717 W. ol N.W. 9th Ave. be~ 2641 2642 7:00 7:00 6:00 4:00 493 156 142 435 -- -- --
Garage N.W. 17th St. Md N.W. 18th St. 8:00 8:00 7:00 5:00 

{2) 
NW 11th Avenue 1880 N.W. quadnllt ol N.W. 11th Ave. 3062 3048 8:00 7:00 1:00 4:00 513 117 175 500 -- -- --
Partcilg Garage(Partc @N.W. 14th Ter. 9:00 8:00 2:00 5:00 
Plaza West) 

1:.::1 
J.M. Towers Partclng 792 N.W. quadrant o1 N.W. 15th St. 881 880 8:00 11:00 2:00 4:00 189 46 52 187 -- -- --
Garaae @ N.W. 12th Ave. 9:00 12:00 3:00 5:00 
Cedars Medical Center 780 N.W. quadrant o1N.W.12th Ave. 1sn 1715 7:30 11:00 2:00 2:15 196 158 175 182 0.83 0.84 0.58 
Partcng Garage @ N.W. 14th St. 8:30 12:00 3:00 3:15 
Mctli Temple 404 South of River Dr., W. of N.W. 403 438 6:45 11:00 12:00 3:45 112 48 37 138 0.84 0.75 0.66 

14th Ave. 7:45 12:00 1:00 4:45 
1-'J 

Miami City Lot #18 625 South or N.W. 121h St. W. o1 2261 1893 8:30 9:30 12:30 12:00 670 449 197 138 0.88 0.94 0.78 
N.W. 13th Ave. 9:30 10:30 1:30 1:00 

(1) The paking lots have a common entrance and e111t Some vehk:les try to avoid the count tubes on tha pe19ment ntsulllng In a dllTenince between In Md oti vehk:le counts. 
(2) Counts 18Celved from APOCA does not specify peak hour la:tor. 
(3) The paking lot possibly has other e11it points Md hence the difference In 24-hour In Md out counts. 
(4) Average number or vehk:les using the garage divided by the number of spaces available. 

PM 
OUT 

0.80 

0.74 

--

--

--
0.77 

0.84 

0.77 

t'BIKtng 
Tumover(4) 

1.93 

2.98 

1.54 

1.63 

1.21 

2.11 

1.04 

3.32 



Plaza East and West parking garages are under utilized contrary to the projections from the 

1992 Parking Study. It should be reiterated this is only an interpretation and further parking 

studies should be conducted to validate the demand projections. If the supplies were indeed 

found to be less than the demand, than the CCTMO should take alternate action to 

encourage visitors as well as the employees to use the transit facilities. 

3.5 2-Hour (AM Peak Period) Vehicle Occupancy Counts 

Two hour vehicle occupancy counts were conducted during the AM peak period at 

the entrances to eleven major parking facilities. These counts have been summarized on 

Table 6. The percentage of vehicles with only one occupant ranges from 72% (Miami Lot 

#18) to 96% (Miami Dade Community College). Average vehicle occupancy ranges from 

1.05 (MDCC) to 1.37 (Miami Lot #18). 

3.6 Accident Data Summary 

Accident data for N.W. 12th Avenue (State Road 933) and N.W. 7th Avenue (State 

Road 7) have been summarized in Table 7 for the years 1990-1992. The 1993 data was not 

available at the time of this data compilation. The 1992 data should be ignored because of 

the effects of Hurricane Andrew on the Dade County Road System. Table 7 shows the 

accident ratio for S.R. 933 and S.R. 7. Accident ratio is the ratio of actual accident rate to 

critical accident rate. Critical accident rate is the average of accident rates for roadways in 

Florida having similar characteristics as that of the roadway under consideration. An 

accident ratio of greater than one indicates that the rate of accident is greater than the 

average rate. For 1990, S.R. 933 had an accident rate less than average but in 1991 it was 

almost 1.5 times the average. Accident rate for S.R. 7 is more than twice the average rate. 

The 1993 accident data for all major intersections within the Civic Center study area 

has also been summarized in Table 7. As can be observed, more than 55% of the total 
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TABLE 6 
AM PEAK PERIOD VEHICLE OCCUPANCY COUNT SUMMARY FOR MAJOR PARKING FACILmES IN CMC CENTER: YEAR 199: 

•of Vehlclm •ofVdllclmwi .. 1'ohdllclmwldl 1'ofVm1c1eo• Number of A-•eVdllcle 
Ho.of •ofVdllclm wit~ Ole tn Ocxunm1 more.,.., tnocmn1a1 oae llocxu .,, lllJl'e lln oae 1\ oc:mn• '-·- n...-.,.,,, 

Rd.Ho. lllealillcalioll Sn...,. Time "' Oul Toial "' Oul Toi.I "' Oul Tolal "' OUI Tolll "' Ou• Tolal ID 011 Toial .. Oul Tolal 
11/ll IA>1-MD1 Cot VAMC 1110 7:00 - 9:00 AM 701 2J17 - '81 172 7'3 1:10 35 1" 8l 83 83 17 17 17 1153 2'' 1108 1.22 J23 1.22 

2" Miami-Dode Cbm11a1nhy Cbllq 464 7:00 - 9:00 AM 411 47 458 394 4, 439 J7 2 19 " " " 4 4 4 430 49 479 1.05 1.04 J.05 
(Sluden1& Olly) 

46 Port Plua i;.a G-e 1693 6:30 - 1:30 AM 643 10 7116 '98 UJ '129 4, J2 " 9l 92 9l 7 8 7 7UO J" 115, J.09 1.08 1.09 

83 NW 1 Jlh A.,.. Plrti"I Oor.e 11162 6:30 - 1:30 AM 477 J' 492 44, J2 4'7 32 3 3, 9l 80 9l 7 JO 7 'J2 J8 ,30 1.07 J.20 1.08 
(Port Pllu Wm1 Gor•e) 

88 J.M. To~ P1rtn1 O .. e 692 6:30 - 8:30 AM 323 ,2 37' 298 38 336 " 14 39 92 73 90 I 27 JO 351 77 428 1.09 1.48 1.14 

97 Ced1r1 Med Ital Qnler Porldn1 780 6:30 - 8:30AM 217 28 24, 198 27 22, J9 1 20 9J 96 92 9 4 8 2l8 29 267 J.10 1.04 1.09 
b-e 

J06 Ciiyof Milml 1»1 •26 350 7:00 - 9:00 AM 202 32 234 171 26 197 3J 6 37 115 11 84 u J9 J6 239 39 278 1.18 1.22 1.19 

112 MliliTe .... le 404 7:00 - 9:00 AM U3 4 1'7 142 4 146 II 0 11 9l JOO 9l 7 0 7 J64 4 J68 J.07 1.00 1.07 

J2J Miami Cily 1»1 •JB 62' 7:00 - 9:00 AM 367 37 404 2'9 32 29J 108 ' 113 7J 16 1l 29 J4 28 '°' 43 ,48 J.38 1.16 1.37 

J22 Ced1r1 Medk:lolCen1er 290 6:30 - 1:30 AM U4 3 U7 J4' 3 J48 9 0 9 lM JOO lM 6 0 6 J63 3 J66 J.06 1.00 1.06 

J23 AtuCatler 300 6:30 - 8:30 AM J32 16 148 J2J J4 13, 11 2 J3 92 88 9J 8 J2 9 146 18 J64 I.II 1.13 I.II 



TABLE 7 
ACCIDENT DATA SUMMARY FOR CMC CENTER: YEAR 1990-1992 

Roadway BMP-EMP<1> 

SR 933/ NW 12th Avenue 2.360 - 3.014 
NW 12th Avenue 
(SR 933) 

NW 7th Avenue 1.388 - 2.054 
(SR 7/US 441) 

(1) Begin Mile Post - End Mile PosL 
(2) ADT: Average Daily Traff.:. 
(3) PDO: Property Damage Only. 

Segment Limits 

N. W. 12th Street -
N.W. 20th St1eet 

N.W. 12th Street -
N.W. 20th Street 

( 4) Some accidents resulted in multiple injuries. 

Length of the 
Section (Miles) 

0.654 

0.666 

Total '1 of 
Year AD'T'" Accidents PDQ<» 

1990 27,487 28 11 
1991 27,487 46 27 
1992 20,144 49 25 

1990 14,413 40 13 
1991 14,SOS 37 17 
1992 12,S38 32 12 

(S) Ratio of Actual Rate to Critical Rate: Value greater than one indicates, accident rate greater than average. 

Source: Florida Department of Transportation (FDOT) Diurict Six. 

ACCIDENT DATA SUMMARY FOR CMC CENTER: YEAR 1993 

E - W CROSS STREET 

N-S Street N.W. 10th SL N.W. 11th SL N.W. 12th SL N.W. 13th SL N.W. 14th SL N.W. lSth SL N.W. 16th SL 

N. W. 7th Ave. 2,(1),(0) 3,(0),(0) --- --- 7,(0),(0) 1,(1 ),(OJ ---
/S.R 7 

Bob I lope Road --- -- 1,(0),(0) -- ---- 2,(0),(0) ----
N. W. 12th Ave. --- 20,(0),(1) 29,(1),(0) - 24,(0),(0) 9,(0),(0) lS,(1),(0) 
/S.R 933 

N. W; 13th Ave. ---- 2,(0),(0) -- 2,(0),(0J 8,(1),(0) --- ---
N. W. 13th Ct. --- --- -- -- 12,(2),(0) --- --
N.W. 14th Ave. --- - 4,(0),(0) 2,(0),(0) 10,(0),(0) 3,(0),(0) ---

TOTAL 2,(1),(0) 25,(0),(1) 34,(1),(0) 4,(0),(0) 1Sl,(l),(O) 15,(1),(0) 15,(1),(0) 

• Motor Vehicle, (Pedestrian), (Bicycle) 

Source: City of Miami Police Department 

Accident 
lnjuries<'I Fatalities Ratio<Jl 

29 1 0.732 
31 0 1.487 
36 0 2.310 

41 0 2.333 
24 0 2.303 
36 0 2.310 

N.W. 17th St. N.W. 18th SL N.W. 19th SL N.W. 20th SL TOTAL 

7,(0),(0) 2,(0),(0) 1,(0),(0) 19,(0),(0) 42,(2),(0) 

3,(0),(0) -- - -- 6,(0),(0) 

2,(1),(0) --- S,(0),(0) 27,(0),(3) 131,(3),(4[ 

-- - - 2,(0),(0) 14,(1),(0f 

-- -- - -- 12,(2),(0) 

S,(1),(0) -- -- 8,(0),(0) 32,(1),(0) 

17,(2),(0) 2,(0),(0) 6,(0),(0) 56,(0),(JJ 237,(9),(4) 



accidents took place at the intersections along N.W. 12th Avenue corridor. Also, this 

corridor had the highest bicycle and pedestrian accidents in the Civic Center. The critical 

intersections along N.W. 12th Avenue corridor in the decreasing order of severity was found 

to be at N.W. 12th Street, N.W. 20th Street, N.W. 14th Street, and N.W. 16th Street. 

Jackson Memorial Hospital, VA Medical Center, Jackson Memorial Tower, Metrorail 

Station, and Cedars Medical Center are all located along N.W. 12th Avenue corridor. 

Among the East-West corridors in the Civic Center, N.W. 14th Street had the highest 

number of motor vehicles and pedestrian accidents. Approximately 26% of the total 

accidents took place at the intersection along this corridor. It is important to note here that 

Cedars Medical Center, Court House, Professional Art Center, HRS, and Dominion Tower 

are all located along this corridor. 

The intersections of N.W. 12th Avenue at N.W. 12th Street and at N.W. 20th Street 

had the highest number of accidents (30). The following three intersections along N.W. 12th 

Avenue corridor account for more than 33% of the total accidents in the Civic Center: 

(i) N.W. 12th Avenue @ N.W. 12th Street 

(ii) N.W. 12th Avenue @ N.W. 14th Street 

(iii) N.W. 12th Avenue of N.W. 20th Street 

On N.W. 12th Avenue, which is the most prominent road serving the Civic Center, 

the ADT has remained the same from 1990 to 1991, but there was a phenomenal rise of 

64% in the total number of accidents from 1990 to 1991. On the other hand, the ADT for 

N.W. 7th Avenue decreased insignificantly from 1990 to 1991, while the number of accidents 

decreased by 7.5% from 1990 to 1991. 

19 



Pedestrian and bicycle accidents for N.W. 12th Avenue and N.W. 7th Avenue for the 

years 1990-1992 have been separately summarized on Table 8. The total number of 

pedestrian/bike accidents have steadily increased from 1990-1992 on both of these major 

roadways. Also, it can be observed that more than 56% of the accidents (13 out of 23) from 

1990 - 1992 occurred at the intersections of N.W. 12th Avenue @ N.W. 14th Street and 

N.W. 7th Avenue@ N.W. 20th Street. The pedestrian signal at the intersection of N.W. 7th 

Avenue @ N. W. 20th Street should be repaired and maintained on a regular basis. 

Presently, none of the pedestrian signals are working at this intersection. At the intersection 

of N.W. 12th Avenue @ N.W. 14th Street, sufficient lighting should be provided at night. 

Some of the pedestrian signals that are not working at this intersection should be repaired. 

Also, the pedestrian signal green time should be increased to facilitate safe movement of the 

pedestrian. Other improvements are also necessary not only at the above intersections but 

in the entire Civic Center area. A comprehensive study should be undertaken to look into 

the cause of the accidents and remedial actions. 

3. 7 Existing Traffic Conditions 

The study area consists of 22 signalized intersections which is depicted in Map 2. The 

Levels of Service (LOS) on N.W. 12th Avenue and N.W. 7th Avenue for Year 1991 are 

shown in Map 3. N.W. 12th Avenue was operating at LOS D and N.W. 7th Avenue at LOS 

C, as illustrated on the Florida Department of Transportation (FDOT) District Six, Level 

of Service on State Highway System map. 

Level of Service indicates the operating condition of a roadway segment or an 

intersection. It has been categorized as A, B, C, D, E and F with A being the best and F 

the worst. As per FDOT standards, a minimum Level of Service D should be attained in 

order to achieve satisfactory operating conditions. 

20 



TABLE 8 
PEDESTRIAN/BIKE ACCIDENT DATA SUMMARY FOR CMC CENTER: YEAR 1990-1992 

TTaftk Number 
Crash Tmeor Weather Coauol Namber of 

Number Year Pedl/Bike Accident Uglltlng Coadhion Conditlo• Provision or lnjuriel Fatalitlea 

NW 12th Ave@ NW 14th St 130611577 1990 PedestriH 8:00AM Daylight Dry Speed Zone 0 I 
NW 12th Ave @NW 14th St 130613847 1990 Pedestrian ll:OOAM DlyllBht Dry Tnlf"11: Sigul I 0 
NW 7th Ave @ NW 17th St 120638549 1990 Bike 10:00 AM DayliBht Dry Tn lf"IC Signal I 0 
NW 7th Ave @ NW 17th St 128584497 1990 Bike 10:00 PM Dirk (street light not working) Dry Tnft"'IC Signal I 0 
NW 7th Ave @ NW 20th St 120944871 1990 Pedestrian 10:00 AM Daylight Dry No control I 0 
NW 7th Ave @ NW 20th St 120911896 1990 Bike 3:00PM Daylight Dry Tnlr11: Sigul I 0 

TOTAL 6 Crashes 1990 5 I 

NW 12th Ave@ (SR 836)-12th St Oftrpaaa 148662360 1991 Pedestrilm 10:00 PM Dirk (street light not working) Dry No coauol 0 0 
NW 12th Ave@ NW 14th St 121060982 1991 Pedestrian 7:00 AM Daylight Dry Tralf"11: Signal I 0 
NW 12th Ave @ NW 14th St 148755820 1991 Bike 7:00AM Dark (street light not working) Dry Tn!f"IC Signal I 0 
NW 7th Ave @ NW 16th St 131550592 1991 Pedestrian 4:00 PM Daylight Rain Tnlr11: Signal 0 0 
NW 7th Ave @ (SR 836) EB Oftrpus 130782436 1991 Bike 3:00 PM Daylight Dry Undefmed I 0 
NW 7th Ave @ NW 20th St 106667645 1991 Pedestrian 8:00AM Daylight Dry No control I 0 
NW 7th Ave @ NW 20th St 128562303 1991 Pedestrian 9:00 AM Daylight Dry Tnlf"IC Signal I 0 

TOTAL 7 Crashes 1991 5 0 

NW 12th Ave @NW 14th St 120921986 1992 Pedestrian 6:00 PM Daylight Dry Tnff11: Sigaml 2 I 
NW 12th Ave @NW 14th St 159200060 1992 Pedestrilon 7:00AM Daylight Dry Tn rr11: Signal 1 0 
NW 12th Ave @ NW 16th St 121060321 1992 Pedestrilon 12:00 Noon Daylight Dry Stop Sign I 0 
NW 12th Ave@ NW 16th St 121092472 . 1992 Pedestrian 12:00 Noon Daylight Dry Tn ff IC Sigaml I 0 
NW 12th Ave @ NW 20th St 148751220 1992 Bike 3:00 PM DayliBht Cbudy Tnrr11: Signal 0 0 
NW 7th Ave @ NW 12th St 148778900 1992 Bike 10:00 PM Dirk (street llBht not working) Dry Stop Sign I 0 
NW 7th Ave@ NW 19th St 120250667 1992 Pedestrian 3:00 PM Daylight Dry No coauol I 0 
NW 7th Ave @ NW 20th St 121093728 1992 Pedestrian 12:00 Noon Daylight Rain TnfflC Sigul I 0 
NW 7th Ave @ NW 20th St 148699210 1992 Pedestrian 3:00 PM Daylight Dry Tnft"'IC Signal 1 0 
NW 7th Ave @ NW 20th St 155027880 1992 Pedestrian 9:00 AM Daylight Dry Tnffic Signal I 0 

TOTAL 10 Crashes 1992 10 I 

Source: FOOT 
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