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      Staff Report 

 
PERMANENT TRAFFIC SIGNAL REQUEST  

AT 13TH STREET AND KELLOGG AVENUE INTERSECTION 
 

October 11, 2016 
 
BACKGROUND: 
 
As part of Phase II of the Hospital expansion project, a temporary traffic signal was 
installed at the 13th Street and Kellogg Avenue intersection to assist in the 
management of traffic while vehicles from the Hospital were rerouted towards Kellogg 
Avenue. During that time, egress traffic to Duff Avenue was cut off at the main entrance 
located at 11th Street. The temporary signal has been in operation since September 12, 
2014 (25 months). Recently, the Hospital project has progressed such that full access 
was restored to Duff Avenue and the removal of the temporary signal was scheduled 
along with other traffic control measures throughout the neighborhood along Kellogg 
Avenue (as of 9/9/2016). 
 
However, after being informed that the temporary signal was going to be 
removed, neighborhood representatives contacted the City requesting that the 
signal remains on a permanent basis to primarily facilitate the crossing of school-
aged pedestrians north-south across 13th Street. Staff was asked to study the 
intersection to see if the traffic signal was warranted. It is the professional opinion of 
staff that it is unlikely the traffic signal is warranted now that traffic patterns have been 
restored back to existing signal at 11th Street and Duff Avenue. It should be noted that 
approximately 220 ft. East of temporary Kellogg Avenue, there is a signalized 
pedestrian crossing in place in front of Fire Station #1 for pedestrians crossing 
13th Street (see attached map). 
 
Issues for consideration include, the permanent investment to signalize an intersection 
(approximately $350k to $375k for 4-leg intersection, c. 2016) is typically identified in 
the City’s transportation planning processes and not in response to temporary 
construction situations. The planning process coordinates and prioritizes the 
implementation of transportation improvements across the network. This intersection 
has not been identified for signalization in any planning process. 
 
Another consideration for a signal is whether there are significant safety issues at the 
intersection that can be mitigated by the installation of a traffic signal. Staff conducted a 
preliminary review of the accidents using the current Statewide database (2006 - Sept. 
2016) and found that there 13 accidents in the 8 year period (av. 1.5/year) operating as 
a 2-way Stop, and seven crashes in the 2 year period (av. 3.5/year) in which the 
temporary signal was in place. That represents more than double the yearly 
accident rate while the signal has been in place. 
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Option 1: 
 
Direct staff to conduct a traffic signal warrant study after the temporary signal 
has been disabled. This option would have staff conduct a warrant study following 
Federal guidance under Chapter 4 of the Manual on Uniform Traffic Control Devices. 
The existing temporary traffic signal will be disabled while a period passes such that 
traffic patterns return to normal conditions. This is because the temporary signal will 
attract traffic that would not normally go towards Kellogg Avenue. This approach would 
be the appropriate method for the objective evaluate the intersection using quantitative 
methods. 
 
If option one is selected, staff will create a probable timeline showing when the 
temporary signal would be disabled (likely summer of 2017) and the study completed, 
which would follow with a report back to City Council on the results of the study. In the 
case that a signal meets the appropriate Federal warrants and City Council directs the 
installation, staff would include the project in the following Capital Improvements Plan. 
 
Option 2: 
 
Direct staff to conduct a traffic signal warrant study with the temporary signal in 
place. This option would have staff to conduct a warrant study while leaving the 
temporary traffic signal operational understanding that the data, and therefore the 
results of the study, could be skewed. This approach would try to justify the current 
condition. 
 
If option two is selected, staff will follow the study with a report back to City Council on 
the results of the study. In the case that a signal meets the appropriate Federal warrants 
such that the signal would remain and City Council directs the installation, staff would 
include the project in the following the Capital Improvements Plan. If it was not 
warranted staff is likely to recommend removal. 
 
Option 3: 
 
Direct staff to keep the temporary signal without a warrant study and program the 
permanent installation in the CIP. This option would direct staff to program in the 
Capital Improvements Plan the signalization of the 13th Street and Kellogg Avenue 
intersection based on citizen feedback only.  
 
If option three is selected, it is likely that the City would incur liability for installing a 
traffic control device without engineering justification. Therefore, staff would caution City 
Council against moving forward with this option.  
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Option 4: 
 
Direct staff to remove the temporary traffic signal without any further action. This 
option would direct staff to proceed as previously planned with the Hospital project to 
restore the neighborhood back to its original operation after the main entrance and 
internal site circulation of the hospital could support two-way traffic.  
 
If option four is selected, staff will contact the contractor who owns the temporary signal 
and schedule a time to remove the equipment and generate a final billing to the City. 
 
STAFF COMMENTS: 
 
When selecting the location and type of traffic control, it is important to weigh the pros 
and cons of each type of control given the context of the site. In the case of evaluating 
the use of a traffic signal, it should only be considered when data shows that a location 
has met the minimum criteria for volume or safety requirements and that a traffic signal 
is the most appropriate method to mitigate the issue. 
 
A traffic signal can be an effective solution at higher volume intersections because it 
helps to clarify right-of-way for conflicting traffic movements and, therefore, greatly 
reduces the potential for crashes that usually result in severe injury such as broadside 
(t-bone) or angled accidents (from left-turns). However, this comes with a tradeoff, as 
traffic signals will increase the potential for rear-end accidents that, given urban speeds, 
rarely result in more than property damage to the vehicles involved (see 10-year 
summary below).  
 

 
 
Data for Ames shows that angle and broadside accidental result in minor injury or worse 
9.3% of the time, whereas rear-end result in injury 6.1%. You are approximately 1.5 
times more likely to be injured in an angled crash than a rear-end. However, in the case 
of 13th Street and Kellogg Avenue, the data does not show that there is a safety issue 
with angle or broadside accidents. Therefore, without mitigating a quantifiable safety 
problem, the City could be accepting a higher crash rate at this intersection, as was 
previously discussed in this report.   
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