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16.0 TRAFFIC & PARKING 
16.1 Introduction  

16.1.1 Purpose 
The purpose of this traffic study is to document the operational characteristics for existing and 
future traffic conditions during the weekday AM, midday and PM peak hours, evaluate operating 
conditions for the project build year, and assess the potential for traffic impacts due to the 
proposed project.  Hospital activities are significantly lower during the weekends than the 
weekdays.  The project generated vehicular tips and pedestrians would be approximately 30% 
lower during the weekends than the weekdays.  Based on the ATR counts in the study area, the 
background traffic volumes on Saturday were 78% of those on the weekday and the background 
traffic volumes on Sunday were 73% of those on the weekday.  Therefore, the weekend traffic 
analysis is not necessary. 
 
The study analyzed existing and future traffic conditions, both with and without the proposed 
project, and no significant project-related adverse traffic impacts were identified. 

16.1.2 Project Description 
The proposed project consists of a total of 137,869 square feet (SF) of which 50,998 SF is 
approved to be constructed on the 9th through 11th floors on the East Wing and 86,869 SF 
proposed to be constructed on a platform over the FDR Drive as the new 12-story River 
Building.  The build year for the proposed project is 2010. 

16.1.3 Project Location 
The project site is located adjacent to the FDR Drive between East 70th and 72nd Streets and the 
air space over the FDR Drive.  The proposed River Building would be located over the FDR 
Drive between East 71st and 72nd Streets.  The surrounding neighborhood is comprised of a mix 
of institutional, commercial, and residential uses.  

16.2 Existing Condition 

16.2.1 Street and Highway Network 
The street network in the project area is composed primarily of streets which accommodate local 
and through traffic.  The FDR Drive is located under the proposed River Building. 
  
York Avenue is a major two-way north/south roadway with two (2) moving lanes per direction.  
First Avenue is a major one-way northbound roadway with five (5) moving lanes.  They are used 
by both local and commercial traffic.  FDR Southbound Service Road between East 68th Street 
and East 73rd Street is a one-way southbound roadway with one (1) moving lane. 
 
The streets on the east side of York Avenue between East 63 rd and East 73rd Streets are two-way 
east/west roadways, except East 71st Street.  The street direction of East 71st Street between York 
Avenue and FDR Drive varies.  Near York Avenue, East 71st Street is a two-way roadway, and 
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near the FDR Drive is a one-way, westbound roadway. In addition, there is a parking lane 
located on the north side of East 71st Street.  They are used by both local and commercial traffic.  
The streets on the west side of York Avenue are one-way east/west roadways except East 72nd 
Street which is a two-way east/west roadway with two (2) moving lanes per direction.  They are 
used by both local and commercial traffic.  

16.2.2 Key Intersections Studied 
The project site is located on East 71st Street at the FDR Drive.  Based on the project size and 
location, the following key intersections were analyzed for the study, in order to determine peak 
hour operational characteristics, existing and future conditions and the potential impact of the 
proposed project at these intersections: 
 
 1. 1st Avenue at East 72nd Street 
 2. 1st Avenue at East 71st Street 
 3. 1st Avenue at East 70th Street 
 4. York Avenue at East 73rd Street 
 5. York Avenue at East 72nd Street 
 6. York Avenue at East 71st Street 
 7. York Avenue at East 70th Street 
 8. York Avenue at East 69th Street 
 9. York Avenue at East 68th Street 
 10. York Avenue at East 67th Street 
 11. York Avenue at East 63rd Street 
 12. FDR Drive Service Road at East 73rd Street 
 13. FDR Drive Service Road at East 71st Street 
 14. HSS Drop-Off at East 71st Street 
 
The locations of the fourteen (14) intersections are shown in Figure 16-1.  The pedestrian 
crosswalks, located on East 71st Street between York Avenue and the FDR Drive, which accepts 
traffic coming off the FDR Drive Southbound Service Road, western trip counts were not 
included as part of the trip generation intersections, since all trips that would result from that 
intersection would have been counted from the right hand turn count from the FDR Drive 
Service Road at East 71st Street.  

16.2.3 Traffic Controls and Roadway Widths 
As indicated in Figure 16-1, eleven (11) of the fourteen (14) intersections studied are signalized.  
At the intersection of First Avenue and East 72nd Street with a ninety (90) cycle length, thirty-
five (35) seconds of green time are allocated for the eastbound and westbound approaches and 
forty-five (45) seconds of green time for the northbound approach.   
  
At the intersection of First Avenue and East 71st Street with a ninety (90) cycle length, thirty-one 
(31) seconds of green time are allocated for the westbound approach and forty-nine (49) seconds 
of green time for the northbound approach.   
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At the intersection of First Avenue and East 70th Street with a ninety (90) cycle length, thirty-one 
(31) seconds of green time are allocated for the eastbound approach and forty-nine (49) seconds 
of green time for the northbound approach.   
 
At the intersection of York Avenue and East 73rd Street with a 120 cycle length, thirty-four (34) 
seconds of green time are allocated for the westbound approach, ten (10) seconds of green time 
for the southbound leading phase and sixty-one (61) seconds of green time for the northbound 
and southbound approaches. 
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At the intersection of York Avenue and East 72nd Street with a 120 cycle length, forty-three (43) 
seconds of green time are allocated for the eastbound and westbound approaches and sixty-seven 
(67) seconds of green time for the northbound and southbound approaches. 
 
At the intersection of York Avenue and East 71st Street with a 120 cycle length, forty-nine (49) 
seconds of green time are allocated for the westbound approach and sixty-one (61) seconds of 
green time for the northbound and southbound approaches. 
 
At the intersection of York Avenue and East 70th Street with a 120 cycle length, forty-three (43)  
seconds of green time are allocated for the eastbound and westbound approaches and sixty-seven 
(67) seconds of green time for the northbound and southbound approaches. 
 
At the intersection of York Avenue and East 69th Street with a 120 cycle length, thirty-seven (37) 
seconds of green time are allocated for the pedestrians and seventy-three (73) seconds of green 
time for the northbound and southbound approaches. 
 
At the intersection of York Avenue and East 68th Street with a 120 cycle length, thirty-seven (37) 
seconds of green time are allocated for the eastbound and westbound approaches and seventy-
three (73) seconds of green time for the northbound and southbound approaches. 
 
At the intersection of York Avenue and East 67th Street with a 120 cycle length, thirty-seven (37) 
seconds of green time are allocated for the pedestrians and seventy-three (73) seconds of green 
time for the northbound and southbound approaches. 
 
At the intersection of York Avenue and East 63rd Street with a 120 cycle length, signal timing 
varies with peak hours.  Thirty-nine (39) seconds of green time are allocated for the westbound 
approach and the northbound right-turn movement, ten (10) seconds of green time for 
pedestrians, thirty-eight (38) seconds of green time for the northbound and southbound 
approaches and eighteen (18) seconds of green time for the southbound lagging phase during the 
AM peak hour.  Thirty-five seconds of green time are allocated for the westbound approach and 
the northbound right-turn movement, ten (10) seconds of green time for pedestrians, forty-four 
(44) seconds of green time for the northbound and southbound approaches and sixteen (16) 
seconds of green time for the southbound lagging phase for all other time. 
 
The intersection of FDR Drive Service Road and East 73rd Street is controlled by a two-way stop 
sign on East 73rd Street.  The intersection of FDR Drive Service Road and East 71st Street has no 
traffic control device.  The intersection of HSS Drop-Off and East 71st Street is controlled by a 
two-way stop sign on HSS Drop-Off.   
 
First Avenue is approximately seventy (70) feet in width.  York Avenue is approximately sixty 
(60) feet in width.  The FDR Drive Service Road is approximately twelve (12) feet in width.  
East 73rd Street is approximately thirty (30) feet in width on the west side of York Avenue and 
approximately forty (40) feet in width on the east side of York Avenue.  East 72nd Street is 
approximately fifty-five (55) feet in width on the west side of York Avenue and approximately 
forty (40) feet in width on the east side of York Avenue.  East 71st and 67th Streets are 
approximately thirty-three (33) feet in width.  East 70th, 69th and 68th Streets are approximately 
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thirty (30) feet in width.  East 63rd Street is approximately thirty-four (34) feet in width on the 
west side of York Avenue and approximately sixty (60) feet in width on the east side of York 
Avenue. 

16.2.4 Analysis Methodology 
In order to calculate the existing conditions, a traffic survey was conducted on March 27-29, 
2007.  In this traffic study all calculations of intersection capacity and levels of service are based 
upon the methodologies presented in the 2000 Highway Capacity Manual, published by the 
Transportation Research Board. Similar methodologies used in the Memorial Sloan-Kettering 
Rezoning EIS were applied where applicable and as indicated in the text. All analyses and 
calculations were done in accordance with the CEQR Technical Manual. The key intersections 
were analyzed as per the procedure for signalized and unsignalized intersections outlined below. 
 
Three (3) day midweek manual traffic counts were conducted for the fourteen (14) intersections1.  
Manual traffic counts were conducted between the hours of 7:00-9:00 AM, 12:00-2:00 PM and 
4:30-6:30 PM, by Trip Consultants.  The survey data is presented in Appendix A. The traffic 
volumes for the HSS Drop-Off are calculated based the volume balance. Field observations from 
the 2007 surveys indicated that the AM peak hour is from 7:30-8:30 AM, the midday peak hour 
is from 1:00-2:00 PM and the PM peak hour is from 5:00-6:00 PM and.  Figures 16-2, 16-3 and 
16-4 provide the 2007 Existing Condition peak hour traffic volumes for the AM, midday and PM 
peak hours, respectively.        
 
Signalized Intersections 
The signalized intersection capacity analysis methodology divides an intersection approach into 
lane groups on the basis of the movements occurring during each signal phase.  The lane groups 
are then analyzed to determine the specific vehicular capacity and level of service.  The analysis 
incorporates the following factors: number of travel lanes, width of travel lanes, on-street 
parking conditions, location of bus stops, number of buses stopping per hour, vehicle turning 
movements, vehicle classification, allocation of green time, cycle length and conflicting 
pedestrian movements. 
 
Once the vehicular capacity of each lane group is known, the volume to capacity ability of the 
specific lane group to accommodate its traffic demand is analyzed.  High volume to capacity 
ratios (>0.85) indicate that congestion usually exists, while low volume to capacity ratios (<0.60) 
indicate that traffic usually flows smoothly.   
 
Based upon the capacity of a lane group, the amount of green time allotted to the lane group, the 
signal cycle length and the volume to capacity ratio, a determination of the delay time (i.e., the 
average stopped time per vehicle) can be made.  The delay time, not the volume to capacity ratio, 
is the determining factor in assigning a level of service (LOS) to a lane group.  There are six (6) 
classes of level of service, ranging from A (best) to F (worst).  These classes are defined in Table 
16-1. 
 
 

                                                 
1  The traffic survey was conducted on March 27, 28 and 29, 2007. 
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Unsignalized Intersections 
The unsignalized intersection capacity analysis uses two (2) separate methodologies for two-way 
stop-controlled (TWSC) intersections and all-way stop-controlled (AWSC) intersections.   

 
 
 



Hospital for Special Surgery, Manhattan 

16-8 

 



Hospital for Special Surgery, Manhattan 

16-9 

 



Hospital for Special Surgery, Manhattan 

16-10 

 
 



Hospital for Special Surgery, Manhattan 

16-11 

The methodology for the TWSC intersections analyzes the specific approach of conflicting 
traffic through which each minor street movement, and the major street left turn, must cross.  
The capacity for a specific movement is determined by the volume and speed of conflicting 
traffic, the number of moving lanes of conflicting traffic, the type of intersection control (i.e., 
stop sign or yield sign) and the vehicle classification.  The procedure analyzes all movements on 
the major street approaches.  Generally the major street is not controlled, while the minor street 
is controlled by a stop or a yield sign.  The average vehicle total delay for each particular minor 
movement is a function of the service rate of capacity of the approach and degree of saturation.  
The level of service is determined for each minor approach and for the intersection on the basis 
of the delay time. 
 
The methodology for the AWSC intersections analyzes each intersection approach 
independently.  The capacity of each approach is estimated as a function of the proportion of 
traffic on each approach, the number of lanes on each approach, and the proportion of turning 
movements on the opposing and conflicting approaches.  The average vehicle total delay time on 
each approach is estimated as a function of the volume/capacity ratio on the approach.  The level 
of service is determined for each approach and for the intersection on the basis of the delay time. 
 
The delay time is the determining factor in assigning a level of service (LOS) to a lane group for 
the TWSC and AWSC intersections.  There are six (6) classes of level of service for unsignalized 
intersections ranging from A (best) to F (worst).  These six (6) classes are defined in Table 16-1. 

16.2.5 Existing Condition Analysis Results 
Using the methodology described above, the existing traffic capacities, V/C ratios, vehicle delay 
and level of service (LOS) for the key intersections were determined.  The analysis results for 
these intersections are summarized in Table 16-2.  Detailed capacity analysis worksheets for 
each of the study intersections are presented in Appendix A. 
 
First Avenue at East 72nd Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, this intersection currently operates at LOS C or better in 
the AM, midday and PM peak hours, indicating effective intersection operation. 
 
First Avenue at East 71st Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, this intersection currently operates at LOS C or better in 
the AM, midday and PM peak hours, indicating effective intersection operation. 
 
First Avenue at East 70th Street 
 
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, this intersection currently operates at LOS C or better in 
the AM, midday and PM peak hours, indicating effective intersection operation. 
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York Avenue at East 73rd Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, this intersection currently operates at LOS C or better in 
the AM, midday and PM peak hours, indicating effective intersection operation. 
 
York Avenue at East 72nd Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, the eastbound de facto left-turn approach at this 
intersection currently operates at LOS D in the AM, midday and PM peak hours.  All other 
approaches at this intersection currently operate at LOS C or better in the AM, midday and PM 
peak hours. 
 
York Avenue at East 71st Street 
 
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, this intersection currently operates at LOS C or better in 
the AM, midday and PM peak hours, indicating effective intersection operation. 
 
York Avenue at East 70th Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, this intersection currently operates at LOS C or better in 
the AM, midday and PM peak hours, indicating effective intersection operation. 
 
York Avenue at East 69th Street 
 
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, this intersection currently operates at LOS C or better in 
the AM, midday and PM peak hours, indicating effective intersection operation. 
 
York Avenue at East 68th Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, the westbound left-turn movement approach at this 
intersection currently operates at LOS D in the AM, midday and PM peak hours.  All other 
approaches at this intersection currently operate at LOS C or better in the AM, midday and PM 
peak hours. 
 
York Avenue at East 67th Street 
 
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, this intersection currently operates at LOS C or better in 
the AM, midday and PM peak hours, indicating effective intersection operation. 
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York Avenue at East 63rd Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, the westbound approach at this intersection currently 
operates at LOS D in the midday and PM peak hours.  The northbound approach at this 
intersection currently operates at LOS D in the AM peak hour.  The southbound de facto left-turn 
approach at this intersection currently operates at LOS E in the AM peak hour and at LOS D in 
the midday and PM peak hours.  All other approaches at this intersection currently operate at 
LOS C or better in the AM, midday and PM peak hours. 
 
FDR Service Road and East 73rd Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, the eastbound right-turn movement approach at this 
intersection currently operates at LOS D in the AM peak hour.  The southbound approach at this 
intersection has no traffic control device and thus currently operates at LOS A in the AM, 
midday and PM peak hours. 
 
FDR Service Road and East 71st Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, this intersection currently operates at LOS A in the AM, 
midday and PM peak hours, indicating effective intersection operation since there is no traffic 
control device and volumes are well below the capacity of the intersection. 
 
HSS Drop-Off and East 71st Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, this intersection currently operates at LOS C or better in 
the AM, midday and PM peak hours, indicating effective intersection operation. 

16.3 Future No-Build Condition 

16.3.1 Description of No-Build Condition 

The No-Build condition was analyzed for the year 2010.  It is assumed that there would be no 
geometric or design changes at these intersections.  A one and one-half percent (one-half percent 
annually) increase of existing traffic volumes, which includes a 0.5% annual increase as a result 
of the soft-site developments that are proposed to be completed by the year 2010, at the study 
intersections was applied to determine the background traffic growth for the No-Build condition.   
 
According to the information provided by the NYC Department of City Planning (Manhattan 
Office), there are three (3) other developments (soft-sites) within a one-half mile area that are 
scheduled for completion by the project build year of 2010. Any projects scheduled to be 
completed after 2010 were not incorporated in the analysis.  These developments are described 
below:   
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1. New York Presbyterian Hospital just recently modified their general large scale to build 
a 4-story 18,219 zoning square foot (ZSF) building (Technology Building); a 13-story, 
102,184 ZSF building (the SMART Building), as well as 3,982 ZSF to the adjacent “N” 
Building, which connects to the SMART Building; a 1-story, 37,282 ZSF enlargement 
to the existing Greenberg Pavilion; and a 2-story, 174,004 ZSF addition to the YY 
Building.  The soft-site is located between York Avenue and FDR Drive, and between 
East 68th and 70th Streets.  The soft-site generated vehicular trips are below the CEQR 
threshold of 50. 

 
2. New York Presbyterian Hospital has an As-of-Right dormitory building at the southeast 

corner of 72nd Street and First Avenue.  
 

3. 125 residential units are planned for 400 East 67th Street. The soft-site is located on the 
southeast corner of First Avenue and East 67th Street. The development is a 125-unit 
apartment building which is below the CEQR threshold of 200. 

 
The three (3) soft-site locations are approximately 1,000 feet apart.  The soft-site generated 
vehicular trips have been included in the background growth (0.5% annually).  It is unlikely that 
the three (3) soft-sites would have significant accumulative effect on the traffic. 

16.3.2 Traffic Volumes 
The future No-Build condition traffic volumes for each of the study intersections are increased 
by 1.5% (0.5% annually).  Figures 16-5, 16-6 and 16-7 provide the No-Build condition traffic 
volumes for the AM, midday and PM peak hours, respectively. 

16.3.3 No-Build Condition Analysis Results 
The fourteen (14) key intersections were analyzed for the No-Build condition using the 
previously described methodology for signalized intersections.  The resulting V/C ratios, vehicle 
delays and levels of service for the intersections studied are presented, in summary form, in 
Table 16-2 and, in detail, in Appendix A. 
 
First Avenue at East 72nd Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, this intersection would operate at LOS C or better in the 
AM, midday and PM peak hours, indicating effective intersection operation. 
 
First Avenue at East 71st Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, the westbound approach at this intersection would operate 
at LOS D in the PM peak hour.  All other approaches at this intersection would operate at LOS C 
or better in the AM, midday and PM peak hours. 
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First Avenue at East 70th Street 
 
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, this intersection would operate at LOS C or better in the 
AM, midday and PM peak hours, indicating effective intersection operation. 
 
York Avenue at East 73rd Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, this intersection would operate at LOS C or better in the 
AM, midday and PM peak hours, indicating effective intersection operation. 
 
York Avenue at East 72nd Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, the eastbound de facto left-turn approach at this 
intersection would operate at LOS D in the AM, midday and PM peak hours.  All other 
approaches at this intersection would operate at LOS C or better in the AM, midday and PM 
peak hours. 
 
York Avenue at East 71st Street 
 
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, this intersection would operate at LOS C or better in the 
AM, midday and PM peak hours, indicating effective intersection operation. 
 
York Avenue at East 70th Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, this intersection would operate at LOS C or better in the 
AM, midday and PM peak hours, indicating effective intersection operation. 
 
York Avenue at East 69th Street 
 
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, this intersection would operate at LOS C or better in the 
AM, midday and PM peak hours, indicating effective intersection operation. 
 
York Avenue at East 68th Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, the eastbound approach at this intersection would operate 
at LOS D in the AM peak hour.  The westbound left-turn movement approach at this intersection 
would operate at LOS D in the AM, midday and PM peak hours.  All other approaches at this 
intersection would operate at LOS C or better in the AM, midday and PM peak hours. 
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York Avenue at East 67th Street 
 
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, this intersection would operate at LOS C or better in the 
AM, midday and PM peak hours, indicating effective intersection operation. 
 
York Avenue at East 63rd Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, the westbound approach at this intersection would operate 
at LOS D in the midday and PM peak hours.  The northbound approach at this intersection would 
operate at LOS D in the AM peak hour.  The southbound de facto left-turn approach at this 
intersection would operate at LOS E in the AM peak hour and at LOS D in the midday and PM 
peak hours.  All other approaches at this intersection would operate at LOS C or better in the 
AM, midday and PM peak hours. 
 
FDR Service Road and East 73rd Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, the eastbound right-turn movement approach at this 
intersection would operate at LOS D in the AM peak hour.  The southbound approach at this 
intersection would have no traffic control device and thus would operate at LOS A in the AM, 
midday and PM peak hours. 
 
FDR Service Road and East 71st Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, this intersection would operate at LOS A in the AM, 
midday and PM peak hours, indicating effective intersection operation since there would be no 
traffic control device and volumes would be well below the capacity of the intersection. 
 
HSS Drop-Off and East 71st Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, this intersection would operate at LOS C or better in the 
AM, midday and PM peak hours, indicating effective intersection operation. 

16.4 Future Build Condition  

16.4.1 Description of Build Design Condition 
The fourteen (14) key intersections were analyzed for the Build year of 2010, utilizing the 
project-generated vehicle volumes for the AM, midday and PM peak hours indicated in the Trip 
Generation Analysis Tables 16-3, 16-4 and 16-5. 
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16.4.2 Project-Generated Traffic Volumes 
Trip Generation 
 
The proposed project consists of 137,869 square feet of floor area.  The project would generate 
464 employees. The temporal distribution, modal split, and vehicle occupancy factors for the 
employees were based on the Memorial Sloan-Kettering Cancer Center Rezoning FEIS, 2001 
(see Table 16-3) as were the trip generation rates for outpatients and visitors.  The proposed 
project would generate nine (9) inpatients per day and 510 outpatients/visitors per day.  The total 
project-generated inpatients, outpatients and visitors would be 519 per day (1,038 person trips 
per day).  The trip generation analysis is presented in Table 16-4.  The project generated person 
trips would be 279, 242 and 352 for the AM, midday and PM peak hours, respectively.   
 
Modal Split   
 
The modal split is an estimate of the proportion of trips made by auto, taxi, bus, subway, walk 
and other modes of transportation.  The modal split for the employees is based on the 2000 
census data.   The modal split for inpatients/outpatients/visitors is based on the Memorial Sloan-
Kettering Cancer Center Rezoning FEIS, 2001.  The modal split for the employees is: 26.3% 
auto, 3.1% taxi, 34.3% subway, 12.0% bus and 24.3% walk/other for the AM and PM peak hours 
and 100.0% walk/other for the midday peak hour.  The modal split for the outpatients/visitors is: 
32.0% auto, 11.0% taxi, 20.0% subway, 17.0% bus and 20.0% walk/other.  Vehicle occupancy 
factor (VOF) for the employees is 1.27 for auto and 1.35 for taxies.  The VOF for 
outpatients/visitors is 1.60 for auto and 1.40 for taxi.   
 
Deliveries 
  
The number of truck trips per day generated by the 137,869 SF by the proposed project is based 
on sources such as USDOT, Curbside Pickup and Delivery, Operation and Arterial Traffic, and 
Motor Trucks in the Metropolis by Wilbur Smith & Associates (1969).  The project-generated 
truck trips were calculated using an average rate of 0.2 truck trips per 1,000 square feet of floor 
area per day, as seen in Table 16-5. The additional 137,869 square feet of space that will be 
added as a result of the proposed project would result in a maximum of twenty-eight (28) 
additional truck trips per day (fourteen (14) trucks total consisting of one (1) “in” trip and one (1) 
“out” trip). Of these twenty-eight (28) truck trips for deliveries, six (6) of them would be during 
the peak hours, based on the temporal distribution of approximately 10% of the daily truck trips 
for the AM, 9% for the midday, and 5% for the PM peak hours. Therefore, the proposed project 
would generate 2 truck trips for each of the AM, midday and PM peak hours. This is a highly 
conservative analysis of the number of truck trips that could be generated by the propsed project. 
The Hospital conducted a survey of the actual number of truck trips to the Hopistal. It indicates 
that there are significantly fewer trips than were assumed for CEQR analysis purposes (by nearly 
a factor of two.) Moreover, the number of truck trips generated by the proposed project is not 
expected to increase significantly since the same type of goods woudl be delivered to the 
Hopstial. However, the quantity of materials on the trucks would be increased.   
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Trip Assignment 
 
The directional distribution of the auto and taxi trips was based on the travel pattern presented in 
the Memorial Sloan-Kettering Cancer Center Rezoning FEIS, 2001.  According to the data 48% 
of the trips would be within Manhattan.  The remainder of the trips would originate as follows: 
15% from Queens, 11% from Brooklyn, 7% from Bronx, 2% from Staten Island, 4% from Long 
Island, 5% from Westchester, 7% from New Jersey and 1% from other parts of New York.  Auto 
trips were assigned to garages with available capacity (based on ECEA survey for the off-street 
parking).  Taxi trips are assigned to proximity of the intersection of York Avenue and East 71st 
Street.  Based on the site location, trip assignments are provided in Figures 16-8, 16-9 and 16-10 
for the AM, midday and PM peak hours, respectively. 
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16.4.3 Traffic Volumes 
Based upon the trip generation and trip assignment procedures for the proposed project, 
estimates were made for the volume of project-generated traffic that would pass through the key 
intersections during the peak hours.   
 
The 2010 Build year condition volumes were estimated by adding the project-generated traffic 
volumes to the year 2010 No-Build condition traffic volumes.  Figures 16-11, 16-12 and 16-13 
provide the intersection peak hour traffic volumes for the AM, midday and PM peak hours, 
respectively. 

16.4.4 Build Condition Analysis Results 
The key intersections were analyzed for the Build condition using the previously described 
Highway Capacity Manual methodologies.  The resulting V/C ratios, delay time and levels of 
service for the key intersections are presented in Table 16-2.  Back-up data for these analyses can 
be found in Appendix A. 
 
First Avenue at East 72nd Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, this intersection would operate at LOS C or better in the 
AM, midday and PM peak hours, indicating effective intersection operation. 
 
First Avenue at East 71st Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, the westbound approach at this intersection would operate 
at LOS D in the PM peak hour.  All other approaches at this intersection would operate at LOS C 
or better in the AM, midday and PM peak hours. 
 
First Avenue at East 70th Street 
 
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, this intersection would operate at LOS C or better in the 
AM, midday and PM peak hours, indicating effective intersection operation. 
 
York Avenue at East 73rd Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, this intersection would operate at LOS C or better in the 
AM, midday and PM peak hours, indicating effective intersection operation. 
 
York Avenue at East 72nd Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, the eastbound de facto left-turn approach at this 
intersection would operate at LOS D in the AM, midday and PM peak hours.  All other  
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approaches at this intersection would operate at LOS C or better in the AM, midday and PM 
peak hours. 
 
York Avenue at East 71st Street 
 
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, this intersection would operate at LOS C or better in the 
AM, midday and PM peak hours, indicating effective intersection operation. 
 
York Avenue at East 70th Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, this intersection would operate at LOS C or better in the 
AM, midday and PM peak hours, indicating effective intersection operation. 
 
York Avenue at East 69th Street 
 
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, this intersection would operate at LOS C or better in the 
AM, midday and PM peak hours, indicating effective intersection operation. 
 
York Avenue at East 68th Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, the eastbound approach at this intersection would operate 
at LOS D in the AM peak hour.  The westbound left-turn movement approach at this intersection 
would operate at LOS D in the AM, midday and PM peak hours.  All other approaches at this 
intersection would operate at LOS C or better in the AM, midday and PM peak hours. 
 
York Avenue at East 67th Street 
 
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, this intersection would operate at LOS C or better in the 
AM, midday and PM peak hours, indicating effective intersection operation. 
 
York Avenue at East 63rd Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, the westbound approach at this intersection would operate 
at LOS D in the midday and PM peak hours.  The northbound approach at this intersection would 
operate at LOS D in the AM peak hour.  The southbound de facto left-turn approach at this 
intersection would operate at LOS E in the AM peak hour and at LOS D in the midday and PM 
peak hours.  All other approaches at this intersection would operate at LOS C or better in the 
AM, midday and PM peak hours. 
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FDR Service Road and East 73rd Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, the eastbound right-turn movement approach at this 
intersection would operate at LOS D in the AM peak hour.  The southbound approach at this 
intersection would have no traffic control device and thus would operate at LOS A in the AM, 
midday and PM peak hours. 
 
FDR Service Road and East 71st Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, this intersection would operate at LOS A in the AM, 
midday and PM peak hours, indicating effective intersection operation since there would be no 
traffic control device and volumes would be well below the capacity of the intersection. 
 
HSS Drop-Off and East 71st Street 
  
As indicated in the intersection analysis summary in Table 16-2, and capacity analysis 
worksheets presented in Appendix A, this intersection would operate at LOS C or better in the 
AM, midday and PM peak hours, indicating effective intersection operation. 

16.5 Determination of Impact Significance  
The City Environmental Quality Review (CEQR) Technical Manual’s current standard for 
determining significant traffic impacts employs change of delay time. 
 
“For signalized intersection lane group with future no action levels of service of D, an increase 
in projected delays of five or more seconds in a lane group should be considered significant.  
For no action LOS E, 4 seconds of delay should be considered significant.  For no action LOS F, 
3 seconds of delay should be considered significant.  However, if the no action LOS F condition 
already has delays in excess of 120 seconds, more than 1.0 second of delay should be considered 
significant, unless the proposed action would generate fewer than five vehicles through that lane 
group in the peak hour.  These significant impacts would require mitigation. 
 
For unsignalized intersections the same criteria as for signalized intersections would apply.  For 
the minor street to trigger significant impacts, 90 passenger car equivalents must be identified in 
the future build condition in any peak hour.” 
 
The purpose for providing traffic mitigation measures is to reduce V/C ratios and delay times to 
be equal or below the corresponding No-Build levels.  In addition, a proposed mitigation 
measure for a particular approach should not cause a significant impact on another approach. 
 
As discussed above, the capacity analysis of the fourteen (14) intersections finds that the delay 
times at all approaches would be below the impact criteria outlined above. There would be no 
significant traffic impacts and therefore, no mitigation measures are warranted as a result of the 
proposed action.  Additionally, HSS assures that it would meet all its inspection obligations 
regarding its structures which span the roadway.    
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16.6 Parking Analysis 

16.6.1 Existing Condition On- and Off-Street Parking 
ECEA conducted a survey of on-street parking regulations and off-street parking capacities and 
utilization in the study area.  The study area is an approximately 1,000 foot radius which is 
bounded by East 74th Street to the north, Second Avenue to the west, East 67th Street to the south 
and FDR Drive to the east.   
 
The on-street parking regulations and off-street parking capacity are presented in Figure 16-14. 
The 2007 on-street parking survey for the AM and midday is summarized in Table 16-6.  As 
shown in Table 16-6, the on-street parking capacity is 702 spaces in the study area and the 
available spaces are 130 and eleven (11) for the AM and midday.  
 
There are twenty-five (25) public parking garages with a capacity of 2,660 spaces in the study 
area (see Table 16-7).  The average garage utilization for the 2007 existing condition is 
approximately 76.8%, 80.6% and 79.7% for the AM, midday and PM peak hours, respectively. 
The available spaces are 618, 517 and 541 for the AM, midday and PM peak hours, respectively.  
The following utilization analyses for the No-Build and Build conditions are based on the 
midday, the worst case scenario (517 available spaces for the Existing condition).   

16.6.2 No-Build Condition 
The No-Build condition was analyzed for the year of 2010.  It is assumed that there would be no 
capacity changes to the existing garages.  A one and one-half percent (one-half percent annually) 
increase of existing parking demand in the study area was applied to determine the background 
parking demand growth for the No-Build condition.  The background growth parking demand 
with a 1.5% growth rate would be thirty-two (32) off-street parking spaces (see Table 16-8).  
 
The No-Build condition off-street parking demand is approximately 2,175 spaces and 485 spaces 
available with utilization of 81.8% in the study area. 

16.6.3 Build Condition 
Under the Build condition it is assumed that all the project generated vehicles would use the 
garages in the study area.  The proposed project would demand approximately 108 spaces.  Total 
parking demand would be 2,283 spaces, which is below the study area’s capacity of 2,660 
spaces.  Therefore, no significant parking impact is anticipated from the proposed project. 
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