Civil SERVICE COMMISSION
C1T1Y AND COUNTY OF SAN FRANCISCO

CIVILL_SERVICE COMMISSION REPORT TRANSMITTAL (FORM 22)

Refer to Civil Service Commission Procedure Number Two for Instructions on

Completing and Processing this Form

1. Civil Service Commission Register Number: 0083-26-3
2. For Civil Service Commission Meeting of: 8/17/26
3. Check One: Ratification Agenda
Consent Agenda
Regular Agenda X
Human Resources Directorc Report
4. Subject: SFMTA Workers Compensation Battery Pay Denial
Recommendation: Uphold Denial of Battery Pay
6. Report prepared by: James Radding Telephone number: 415-646-2822
7. Notifications: Please see attached
8. Reviewed and approved for Civil Service Commission Agenda:
SFMTA Human Resources Director: Kimberly Ackerman _
Date: _July 23. 2026
9. Submit the original time-stamped copy of this form and person(s) to be notified
(see Item 7 above) along with the required copies of the report to:
Executive Officer
Civil Service Commission
25 Van Ness Avenue, Suite 720
San Francisco, CA 94102
10.  Receipt-stamp this form in the ACSC RECEIPT STAMP= CSC RECEIPT STAMP
box to the right using the time-stamp in the CSC Office.
X Attachment
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NOTIFICATIONS

Wai Tim Wong

Kimberly W. Ackerman Chief People Officer, SFMTA Human Resources
1 South Van Ness Ave. 6th Floor
San Francisco, CA 94103

email: I

Ify Omokaro, Senior Leave Services & Accommodations Manager, SFMTA Human Resource
1 South Van Ness Ave. 6th Floor
San Francisco, CA 94103

email: I

James Radding, Workers’ Compensation Manager, SFMTA Human Resource
1 South Van Ness Ave. 6th Floor
San Francisco, CA 94103

email: I
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Daniel Lurie, Mayor

Janet Tarlov, Chair Steve Heminger, Director
Stephanie Cajina, Vice Chair Dominica Henderson, Director
Mike Chen, Director Fiona Hinze, Director

Alfonso Felder, Director

Julie Kirschbaum, Director of Transportation

CITY AND COUNTY OF SAN FRANCISCO

CIVIL SERVICE COMMISSION
SAN FRANCISCO MUNICIPAL TRANSPORTATION AGENCY

Register No.: 0083-26-3
Appellant: Wai Tim Wong
Department: San Francisco Municipal Transportation Agency (SFMTA), Transit Operations

Matter: Appeal of Denial of Battery Pay Under Article XI, Section 16.170 of the San Francisco Charter /
Civil Service Commission Rules

Incident Record No.: 17612
Date of Incident: February 14, 2022

BACKGROUND

On Monday, February 14, 2022, at approximately 4:10 p.m., Operator Wai Tim Wong was operating the J-
Church light rail vehicle _) inbound on Church Street. After
completing a service stop at Church and 16th Street, the operator was departing the stop, traveling straight
ahead at approximately 2 mph, when several juveniles, believed to have come from the nearby 22-line bus
stop across the street, approached from the opposite side of the street on the left side of the train and threw
watermelon pieces into the operator's cab. The fruit struck the operator's head, neck, and left ear.

The operator reported being startled and experienced ringing in his left ear following the impact. He
contacted the Transportation Management Center (TMC) to report the incident (TMC Incident No. -
116317) but declined medical attention at the time.

At the direction of the responding supervisor, the operator was interviewed at the Church and Duboce stop,
where he rinsed his ear and neck at the C&D booth facility restroom. He again declined medical assistance.
No injuries, witnesses, or corroborating documentation of the alleged conduct were recorded.

AUTHORITY / STANDARDS

Under Article XI, Section 16.170 of the San Francisco Charter (Disability Benefits), an employee of the
City and County of San Francisco is entitled to disability benefits if incapacitated for duty as a result of
bodily injury or illness caused by criminal violence sustained in the course of and arising out of the
performance of duty, for a period not exceeding twelve (12) months. Entitlement under this provision
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requires both (a) an incident constituting criminal violence directed at the employee, and (b) resulting
incapacitation for duty. Both elements must be established by the evidentiary record.

FINDINGS

1. No identified assailant. The Person Involved record (Record No. 4433) lists the responsible party
only as "Unknown," described solely by approximate age range (teen, 13—18) and gender. Without an
identified individual, there is no basis in the record to establish that a specific person acted with the
intent necessary to constitute criminal violence directed at the appellant.

2. No corroborating witness. The Witness section of the Transit Inspector Report contains no records.
The only account of the incident comes from the appellant himself, relayed secondhand through the
inspector's narrative. There is no independent verification of who threw the object, how many
individuals were involved, or their intent.

3. Nature of contact does not establish criminal violence. The contact at issue consisted of
watermelon fragments, not a weapon, physical strike, or other instrumentality associated with criminal
violence. The transient, non-dangerous nature of the object, combined with the absence of any evidence
of aim, proximity, or deliberate targeting of the appellant, does not support a finding that the conduct
rose to the level of criminal violence contemplated by Section 16.170.

4. No documented injury or incapacitation. The Injury Details section of the report confirms the
appellant was not injured, no ambulance was called, and there were zero fatalities or hospital-
transported parties. The appellant declined medical attention on two separate occasions — once at the
scene and again when interviewed by the responding supervisor. He was returned to duty and completed
his service that same day. The record therefore does not establish the "incapacitation for duty" element
required to support a disability benefits award, independent of whether the underlying conduct is
characterized as criminal violence.

5. The appellant's own account does not allege targeted criminal conduct. The appellant's version
of events states that juveniles "came from the opposite side of the street" and threw fruit that "fell on
his left side ear and head" — language describing incidental or opportunistic conduct as the train passed,
rather than a deliberate act of violence directed specifically at him.

DISCUSSION AND ANALYSIS

The record, developed through the Transit Inspector Report and subsequent review, does not support a
finding that the appellant sustained bodily injury as a result of criminal violence within the meaning of
Article XI, Section 16.170. The absence of an identified assailant precludes any determination that a
specific individual acted with intent to commit violence against the appellant. The absence of witness
corroboration leaves the appellant's own secondhand account as the sole source of facts. The object involved
was low-severity and perishable in nature, and the appellant sustained no injury requiring medical
treatment, declining care on two occasions and returning to full duty the same day. Taken together, the
evidence does not satisfy either the criminal violence prong or the incapacitation prong required for
entitlement to battery pay under the cited provision.
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CONCLUSION

Upon thorough review of the evidence and the pertinent Charter provision, it is evident that Wai
Tim Wong's request for battery pay is not justified. The incident, as documented, does not meet the
criteria established under Article XI, Section 16.170.

RECOMMENDATION

The Civil Service Commission is respectfully advised to uphold the Department's decision and deny
Wai Tim Wong's request for battery pay in compliance with City policy.

Respectfully submitted,

ame
[Title], SEFMTA Workers' Compensation Program

Date: July 23, 2026
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HANNA LEUNG

Professional Law Corporation
1933 Ocenn Avenue, San Francisco, CA 94127
Tel 1.415.933.9988 | Fax 1.415.933.9088
wwiwv.FlannaLeungLaw.com | Info:mf lannal.cunglaw.com

Tax 1D: 46-4009452
Hanna Leung S2<h) {RAS Dan H. Pelin AT HREG Stacy McCorquodale %5 56 o {5
April 28, 2026
CIVIL SERVICE COMMISSION
City and County of San Francisco
25 Van Ness Avenue, Suite 720
San Francisco, California 94102-6033
Executive Officer
RE: Wai Tim Wong v SFMTA
Date of Injury: 02/14/2022; CT-02/14/2021-02/14/2022
Claim No.: [ ]
WCAB No.: ADI15955499; ADJ15955982
Batfery Pay Request
Facts

The claimant Mr. Wai Tim Wong is a transit operator working for the San Francis jcipal
Railway. On February 14, 2022, around 4:30pm, he was driving a MUNI bus on tlt“ith
his window opened. After he crossed the intersection of Church and 16th, he felt a great force
struck him on the left side of his head. The force made him sway to the right, he felt the impact
on his left ear and temple. He {ater realized (he object was a small watermelon, thrown by a
group of mischievous teenagers.

This worker’s compensation claim is accepted by Interare, however the claim adjuster opined
that this incident does not meet the criteria of a batlery assault. We disagree with the claim
adjuster’s assessment and we are requesting an approval by the Human Resource Director.

Discussion
San Francisco Administrative Code 16.170 provides Battery Pay (or Assault Pay) for San

Francisco City employees. It provides full salary continuation in lieu of sttndmd temporary
disability for up 1o 12 months if injured by criminal assault while on dufy.
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Battery crime is defined as an intentional, and harmful physical contact of another person
without their consent. This intentional harmful act includes indirect contact like throwing of a
rock, brick, or any object that can cause harm.

In this case, Mr. Wong was criminally attacked by a third party who threw a watermelon and hit
Mr. Wong on the left side of his head. Mr. Wong suffered lefl car tinnitus, head contusion,
cervical strain, lefl shoulder pain, and back pain.

Conclusion
Mr. Wong should be awarded his Battery Pay for the time that he was absent from work due to
this incident. Furthermore, the time off should not be charged against his regular earned sick

leave credits. We request that the Human Resource Director approves Mr. Wong's Battery Pay,
and sick-leave credits reinstalled.

Sincerely,

HANNA C. LEUNG, ESQ
Attorney at Law
HCL / dw

ccC.
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Sue of California
of Indtstrial Relstrons
DIVISION OF WORKERS' COMPENSATION

WORKERS' COMPENSATION CLAIM FORM {D\¥C 1)

Employer: Complete the “Employre” section and give the fonn to your
employer. Keep a copy and mark it “Employee’s Temporary Reeeipl™ until
you receive the sigaed and dated copy from your employer  You may call the
Division of Workers” Compensation and hear recorded miormation at (800)
7367401, An eaplanstion of workers’ compensation benefits 15 nchuded w
the Notiee of Poieial Eligibility, which & the cover sheet of this formn,
Deuch and save this nolice for futwre reference

You showid also have reccived s pamphict from your employer describing
worken' compensation benefits and the procedures o obtain themn. You may
rective written aotices from your emplayer or its chaims sdminisiraior abowl
your claim If yowr clims sdmoustrator offers to send you nolxes
electronically, and you agree 10 receive these noiices caly by email, please
provide your email address below snd check the appropriste box  If you later
decide you want fo receive the notices by mail, you must mfoom your
cmployer in wriling.

Estado de Californta
Departomento de Relociones Industelales
DIVISION DE COMPENSACION AL TRABAJADOR

PETITION DEL EMPLEADO PARA DE COMPENSACION DEL
TRARAIADOR (DWC 1)

Emplecds: Complew la seccion “Empleado™ v entregue la forma a su

empleador (heddese con le copia designada “Recibe Tempeval del
Empleads™ hasic que Ud. recida la copia firmoda y fechada de su empleador
Ud. poede lamar a la Division de Compensacidn ol Trabajador of (886) 734-
7401 para oir informacion gravade. Una explicacion de los bengficios de
compensacidn de irabajadores exid incluido en la Nowficacidn de Posible
ﬂm&w‘ai owulabojnicpom‘adromﬁvm Separe v guarde #1320

én como refe para el fuirera

wmmmwm«mwhdwmmmdmnmm
los benficios de compensacién of wabajador fesionado y los procedimientos
para obuenerior &Mblcmnuumﬁmm: escriias de su
empleador o de su odministrodor de wh-emn'davalm
d-mm*mvwsdmm”gﬁr # electron

nsted acepta recibir estas notificacionts sola por corree elecirdnico, por
Javor proporcione su direccion de correo dlecironico abgjo y margue la caja
apropiada. S\ wsted decide después que qudere reciblr las notificaciones por
correo. usted debe de informar a su empleador por escrito.

Emplayee—complete this seetion and see aote lete esta seceldn y note la Il
1. Name. Nowrbre,
2. Hdemsl Direccidn Residencial

SuIe. Estado. &M« Zw. Cidigo Posrdl.

3.Ciy. Chdad
4. Datc of tnjury. Fecha dc la lesidn (accidente).

s. Amzmorwm MW rmmhuaddndeocmdmwm

f (E7" sHrect

6.

y's Date Fecho de Hoy.

of body affected Describa ln lesién y parve del coespo afecnda

Tume of Injury. Hora en que cowrid.

7. Social Security Number. Niicwro de Seguro Socw! del Empleado

Q Margue si usted acepia recibir notificaciones s0bre su reclamo solo por correo
Correo electronico del empleado

l.mifmw«h ; i A il only. i i
electronico. Employee’s ¢-mail, o
You will receive benefit notices by eegular Bl i you do'not ¢ your claims sdminisirator does ot offcr, an clectronic service option.  Usred recibird

notificaciones de beneficlos por corre ordinorio si
9. Sigeature of employee. Firma def empleado.

Employer—complete (his section and see note helSW-
10. Name of employer. Nombre del empleador. SFEATA

ador de reclamos no le ofrece. una opcion de servicio electronico

seccidn y note la netacidn abejo.

11. Address. Ds 6

1 South Van Mess, San Francisco, CA 94103

12. Date employes first knew of injury. FecAa en gue of empleador supo por primera vez de la letion o acerdente
13. Date claim form was provided to employee. Fecha en que se le eniregd al empleado la peiicidn.

14. Date employer received chuim form. Fecha en que ef empleado devolvis la peticidn of empleador __
15. Narme and address of insurance carrier of adjusting agency. Nombre y direccidn de ka compaiia de seguros 0 agencia odminsirodora de seguwros
INTERCARE Holding Insurance Services, PO Box 578, Roseviile, CA 95681

16. Insurance Policy Numbes. £/ ncmero de la pilisa de Segnro. Self-insured

17. Signature of employer
18 Titte, Tinelo.

. Firma def representanie del empleador.
9 Tdephu. Teldfono.

Emplendor: &muim-w W,kvkrm/wmqummmlnnm
compaiia de seguros. o dependiente representante de
ndmvdwkdn pnmndonmpcdddndcmdtlﬂcodr
Hn dia kM desde ¢! momenio de Aaber tido recibida la forma del empleado

EL FIRMAR ESTA FORMA NO SIGNIFICA ADMISION DE R ESPONSABILIDAD

Employer: You are required (o date this form and provide copecs 10 your Lsurer
oc claimns administrator and 10 the employee, depeaden or ve who
filed the claim within ens workilas day of receipt of the foem from the employee

SIGNING THIS FORM 15 NOT AN ADMISSION OF LIABILITY

wdor bt Rectamar (DWemporary Receipylecibe det Empleas

Olerployer copy Capla det Empicader (I Employee copy Copia det Empicade [DChaims Adminissmror Admint

Rev. 1 1 2016
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SF M TA l Municipal Transportation Agency

Empioyee Inju o
TYPE: B{ssault [(] Traffic Accident [_] Other
NAME: _ 77w AR

HOME ADDRESS:

HouEe PHONE: AR ceLLuiar: AUSRIREOIY

DATE OF INJURY/INCIDENT: 2;//3’/:—?—— TME: _ /28 pan .

LOCATION OF INGIDENT: __ clued, & 427 sF.

EMPLOYEE'S DIVISION:
RUN: fiz LINE: VEHICLE NUMBER: -
SECTION | - Inlurics YES NO

1. Were you Injured?

2. K ln]u}'cd. did you receive medical care?
3. If so, where?

4. Was an ambulante called to the scene?
§

6

. Were you hospitalized for more that 24 hrs?
. Did you notify yqur dispatcher of your injurylaccident/assault?

Date: Time: _@_

7. Did you notify Central Contro! of your injury/accident/assault?

Date: m Time: _ &2 Preg

Q (hm:l oo
0 RRR XY

SECTION il - Law Enforcement
8. Waere police on scene? O l{
Officer Name: Badge #
9. Did you file or was a police report taken regarding this incident? D/
Report #

10. Description of Assailant:
Wale [T] Femate (] White (] Biack [ Mispanic [J Asien £] Other []
Age Helght Weight Hair Color

11. Did you know the person(s) who assaulted you prior to this Incident? O I!(
Explain

P4
12. Can you identify your assallant If you saw them again? O IS,
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13. Was anyone cited by the police in this incident? Oiwas [ Gther involved party E’(
Was anyone arrested by the police In this incident? Otwas [J Other involved party one

SECTION il - Witnesses\Qther Involved Parties YE
14. Was anyone eise injured In this incident? 0D
15. Ware there any witnesses or other persons involved in this incident? (W]

Name Phone —
This persons relationship 10 you: [J - MTA Employee [ - Friend/Acquaintance of Employes [ - Steanger

.

Name Phone
This persons relationship to you: [ - MTA Employes [ - Friend/Acquaintance of Employes [ - Stranger

Name Phone
This persons relationship to you: (] - MTA Employse ] - Friend/Acquaintance of Employee [] - Stranger
o

SECTION IV — Other information
16. Did this incident involve a dispute regarding: Fare ] Parking Citation ] Transfer [
17. Did this Incident invoive @ mechanical moifunction?

)
#8. Did you fill out a defect card ragarding this Incident? &
M

0

9. Did an inspector arrive for this incident?
Inspector Name fhone
20. Did this incident involve any other vehicles?
Make: Model: License #
Make!" Model: License #

EMPLOYEE'S STATEMENT OF THE INCIDENT:
_LWMA—M—M_L&M

Date m

Date

Employee’'s Signature

Supervisor's Signature IS
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Operator Driver Report - Record Zo. I|/ Workfiow Status: ~ Closed (Completed)

Report Information

Report Details

Record No. I

Created By Tim Wong
Date Created  02/15/2022 10:50:53

Date Modified 2/15/22 15:37:49

Date Submitted 02/15/2022 11:58:06
Submitted By Tim Wong

Are you completing Completing form for myself
this form for
yourself or
digitizing the
responses of the
operator/driver
involved collected
through another
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source?

Operator/Driver
Involved

Was TMC
contacted?

TMC Incident No.

TMC Incident No.
Missing?

Tim Wong
Yes

-116317

No

Incident Details

Date and Time of
Incident

Have you verified
that the Date and
Time of the
Incident are correct
to the best of your
knowledge?

tnitial Incident Type
Category
Secondary Incident
Type Category
Incident Type

Subcategory
(Security)

Mode

02/14/2022 16:28:00

Yes
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incident Narrative

Did you take
photographs?

Damage to City
Property

1 was heading inbound on church street crossed 16th street, somecne at outbound nearside bus stop
throw watermelon through the operator cab window and hit my left ear and face.

No

No

Incident Location Details

Right of Way (ROW)
Type

Surface Location
Type

Location: Other
Location/Address

Traffic Control
Signal Control

Did the incident
occur at a transit
stop or station?

Did the incident
occur when the
operator was
approaching or
going over a
switch?

Additional Location
Detail

Surface Operations - Semi-Exclusive ROW (Rail or BRT)
Other Location/Address
church and 16th street far side

Signal Control
Green Ball

No

AURINSU) DIBDIBIU S|IBYUY
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