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Some alternatives share common
elements, which are delineated in
Table ES-1 for clarity.

None of the alternatives would
generate new ridership because
they all comprise modifications to
the existing entrance. However,
ali the alternatives would

be expected to increase the
convenience of transit and make
transit a more attractive option to
varying degrees.

One of WMATA's toles as a
regional agency is to study station
access alternatives and evaluate

their effectiveness. WMATA

is supportive of transit access
improvements. However, the
decision whether this project gets
built would be made by others
such as DOD, MDOT and/or
Montgomery County. As part of
that decision making process,
the project sponsor(s) would
determine which alternative is
most desirable and feasible.

Table E5-2 shows a comparison
of alternatives with respect to

performance measures derived
from study geals. Performance
measures in the areas of traffic/

Table ES-1: Components of Alternatives

pedestrian conflict, vehicular
delay, and construction traffic
impacts are reported on a relative
scale that rates each alternative
according to the performance
measure as High, Medium, or
Low as they relate to each other.

Alternative 4 provides the most
benefits but is the costliest.
Alternative 2 provides significant
time-savings to Metrorail patrons,
which are estimated to make up
80 percent of the future NNMC
employees arriving by transit,
but does not reduce the number
of traffic and pedestrian conflicts
for non-Metrorail transit users.
Alternatives 3 and 5 would

serve ail pedestrians, but would

Alternative not lower travel times over the
Components 1 2 ! 4 5 existing station configuration.
Upgroded crosswalk X Alternative 1 gnhances pcde§trian
East-side Kiss & Rid X g X % X safety by adding a new median
wBlsice: das O Mo refuge; however, it would not
New plaform stoirway and escolator X X reduce the number of pedestrians
Eost-side elevators X X crossing Rockviile Pike. In
Shallow pedestrian tunnel X X Sg(;rt’ all}:he ait(l’iernah\;es would.
£
Pedestrian bridge address the study goals to varying
degrees.
Table ES-2: Evaluation of Alternatives
Alternative
Performance Measure 1 2 3 4 5
Pedestrian Safety
Num‘ber*of traffic and pedestrion High Redliors - Lz .
conflicts
Trip Time
Vehicular delay High Medium Low Low Low
. . ETY

Mefrorml passenger trovel ime 6.7 3.3 6.7 a3 6.7
{minutes)

Bus passenger travel fime**™ {minutes) 3.8 3.8 3.8 3.8 3.8

Cost Effectiveness

Estimated project cosi™** FYQ9$ (M} 0.7 30.5 31.5 59.4 14.6
Construction traffic impacts Low Low Low Low Medium

*

%%

Assumes average pedestrian wait ime is 1.25 minutes to cross Rockville Pike; maximum wait is 2.5 minutes.
Travel ime from faregates to the NNMC security checkpeint. Assumes 3.5 feet per second walking speed.

“» Travel time from first bus bay to the NNMC security checkpoint. Assumes 3.5 feet per second walking speed.
#o% Estimates include construction, planning, engineering, construction management, and administrative costs.

Alternatives 3 and 4 utilize a mining construction method for pedestrian tunnel.
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Implementation

Each alternative has physical
requirements and considerations
regarding architecture, structures,
and mechanical, electrical, and
system components. A key
consideration is to avoid the
underground substation, station
vent shaft, and escalator passage
on the west side of Rockville
Pike in Alternatives 2, 3, 4, and
to a lesser extent, 5. Access
improvements to the Medical
Center station could be built by a
variety of parties.

The timeframe for implementation
of Alternatives 2, 3, 4 and 5
would vary between 36 to 42
months, which is based on
WMATA experience with similar
scale projects. This schedule is
dependent on availability of
sufficient funds at the outset of
the project for project initiation,
environmental clearance,
preliminary engineering,
development of design build
documents, and availability

of construction funds prior to
issuance of an RFP for project
implementation.

The project sponsor(s) and the
alternative selected would likely
depend on funding sources and
levels. Preliminary cost estimates,
shown in Table ES-3, were
developed for all alternatives,
which include construction

costs and project delivery costs.

The range of accuracy of this
estimate at this conceptual level of
development is -10 percent to +30
percent. These cost estimates wil)
be further refined during design.
This report is intended to provide
information and sound analysis

to support decision-making, but
does not recommend a specific
alternative.

DAR Considerations

The Navy is seeking information
for the DAR funding request,
which identified transportation
needs around NNMC, including
new elevator access for the
Medical Center station on the
east side of Rockville Pike.
Improvements are needed because
the proposed BRAC action will
impact the intersection of South
Wood Road and Rockville Pike
by contributing to the significant
backup of traffic in the afternoon
rush hour. According to MDSHA
and WMATA, the traffic volumes
entering and exiting NNMC are
projected to increase by over

50 percent and NNMC-related
pedestrian volumes will triple.

Due to the increase in these
volumes, pedestrian-vehicle
conflicts are expected to heighten
following the BRAC action.
Given the projected increase in
pedestrians crossing Rockville
Pike daily, the station entrance
alternatives, to varying degrees,
serve this velume by enhancing

Table ES-3: Cost Estimates {(FY09, $ miltion)

Alternative
Costs™ 1 2 3 4 5
Construction 0.5 22.6 23.3 44.0 10.8
Project delivery 0.2 7.9 8.2 15.4 3.8
Total 0.7 30.5 31.5 59.4 14.6

* Accuracy range of -10 to +30 percent.

access to NNMC and reducing
conflicts between pedestrians
and vehicles. The congestion
leaving the NNMC campus,
particularly in the PM peak
period, limits access to the
facility and negatively impacts
the quality of life for patients,
visitors and employees of the
hospital. As such, it detracts from
the hospital’s mission to serve the
military community,

Figure ES-3: Medical Center
Station Entrance
Source: Schumin Web Transit Center
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