






































































































































APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

request. [42 U.S.C. Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that the definition 
of "minimum necessary" is in flux and shall keep itself informed of guidance issued by the Secretary with respect to 
what constitutes "minimum necessary" to accomplish the intended purpose in accordance with HIP AA and HIP AA 
Regulations. 

m. Data Ownership. BA acknowledges that BA has no ownership rights with respect to the Protected 
Information. 

n. Notification of Breach. BA shall notify CE within 5 calendar days of any breach of Protected 
Information; any use or disclosure of Protected Information not permitted by the BAA; any Security Incident (except 
as otherwise provided below) related to Protected Information, and any use or disclosure of data in violation of any 
applicable federal or state laws by BA or its agents or subcontractors. The notification shall include, to the extent 
possible, the identification of each individual whose unsecured Protected Information has been, or is reasonably 
believed by the BA to have been, accessed, acquired, used, or disclosed, as well as any other available information 
that CE is required to include in notification to the individual, the media, the Secretary, and any other entity under the 
Breach Notification Rule and any other applicable state or federal laws, including, but not limited, to 45 C.F.R. 
Section 164.404 through 45 C.F.R. Section 164.408, at the time of the notification required by this paragraph or 
promptly thereafter as information becomes available. BA shall take (i) prompt corrective action to cure any 
deficiencies and (ii) any action pertaining to unauthorized uses or disclosures required by applicable federal and state 
laws. [42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 
45 C.F.R. Section 164.308(b)) 

o. Breach Pattern or Practice by Business Associate's Subcontractors and Agents. Pursuant to 42 
U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504(e)(l)(iii), ifthe BA knows of a pattern of activity or practice 
of a subcontractor or agent that constitutes a material breach or violation of the subcontractor or agent's obligations 
under the Contract or this BAA, the BA must take reasonable steps to cure the breach or end the violation. If the steps 
are unsuccessful, the BA must terminate the contractual arrangement with its subcontractor or agent, if feasible. BA 
shall provide written notice to CE of any pattern of activity or practice of a subcontractor or agent that BA believes 
constitutes a material breach or violation of the subcontractor or agent's obligations under the Contract or this BAA 
within five ( 5) calendar days of discovery and shall meet with CE to discuss and attempt to resolve the problem as one 
of the reasonable steps to cure the breach or end the violation. 

3. Termination. 

a. Material Breach. A breach by BA of any provision of this BAA, as determined by CE, shall 
constitute a material breach of the Agreement and this BAA and shall provide grounds for immediate termination of 
the Agreement and this BAA, any provision in the AGREEMENT to the contrary notwithstanding. [45 C.F.R. Section 
164.504( e )(2)(iii).] 
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APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

b. Judicial or Administrative Proceedings. CE may terminate the Agreement and this BAA, effective 
immediately, if (i) BA is named as defendant in a criminal proceeding for a violation of HIP AA, the HITECH Act, the 
HIP AA Regulations or other security or privacy laws or (ii) a fmding or stipulation that the BA has violated any 
standard or requirement of HIP AA, the HITECH Act, the HIP AA Regulations or other security or privacy laws is 
made in any administrative or civil proceeding in which the party has been joined. 

c. Effect of Termination. Upon termination of the Agreement and this BAA for any reason, BA shall, at 
the option of CE, return or destroy all Protected Information that BA and its agents and subcontractors still maintain in 
any form, and shall retain no copies of such Protected Information. If return or destruction is not feasible, a:s 
determined by CE, BA shall continue to extend the protections and satisfy the obligations of Section 2 of this BAA to 
such information, and limit further use and disclosure of such PHI to those purposes that make the return or 
destruction of the information infeasible [45 C.F.R. Section 164.504(e)(2)(ii)(J)]. If CE elects destruction of the PHI, 
BA shall certify in writing to CE that such PHI has been destroyed in accordance with the Secretary's guidance 
regarding proper destruction of PHI. 

d. Civil and Criminal Penalties. BA understands and agrees that it is subject to civil or criminal 
penalties applicable to BA for unauthorized use, access or disclosure or Protected Information in accordance with the 
HIPAA Regulations and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c). 

e. Disclaimer. CE makes no warranty or representation that compliance by BA with this BAA, HIPAA, 
the HITECH Act, or the HIP AA Regulations or corresponding California law provisions will be adequate or 
satisfactory for BA's own purposes. BA is solely responsible for all decisions made by BA regarding the safeguarding 
of PHI. 

4. Amendment to Comply with Law. 

The parties acknowledge that state and federal laws relating to data security and privacy are rapidly evolving 
and that amendment of the Agreement or this BAA may be required to provide for procedures to ensure compliance 
with such developments. The parties specifically agree to take such action as is necessary to implement the standards 
and requirements ofHIPAA, the HITECH Act, the HIPAA regulations and other applicable state or federal laws 
relating to the security or confidentiality of PHI. The parties understand and agree that CE must receive satisfactory 
written assurance from BA that BA will adequately safeguard all Protected Information. Upon the request of either 
party, the other party agrees to promptly enter into negotiations concerning the terms of an amendment to this BAA 
embodying written assurances consistent with the updated standards and requirements of HIP AA, the HITECH Act, 
the HIP AA regulations or other applicable state or federal laws. CE may terminate the Agreement upon thirty (30) 
days written notice in the event (i) BA does not promptly enter into negotiations to amend the Agreement or this BAA 
when requested by CE pursuant to this section or (ii) BA does not enter into an amendment to the Agreement or this 
BAA providing assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy 
the standards and requirements of applicable laws. 
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APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

5. Reimbursement for Fines or Penalties. 

In the event that CE pays a fine to a state or federal regulatory agency, and/or is assessed civil penalties or 
damages through private rights of action, based on an impermissible access, use or disclosure of PHI by BA or its 
subcontractors or agents, then BA shall reimburse CE in the amount of such fine or penalties or damages within thirty 
(30) calendar days from City's written notice to BA of such fines, penalties or damages. 

Attachment 1 - SFDPH Privacy Attestation, version 06-07-2017 
Attachment 2- SFDPH Data Security Attestation, version 06-07-2017 

Office of Compliance and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 
Email: compliance.privacy@sfdph.org 
Hotline (Toll-Free): 1-855-729-6040 
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San Francisco Department of Public Health (SFDPH} Office of Compliance and Privacy Affairs (OCPA) ATTACHMENT 1 

Contractor Name: 

PRIVACY ATTESTATION 

Contractor 
City Vendor ID 

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested 
to do so by SFDPH. 

Exceptions: If you believe that a requirement is Not Applicable to you, see instructions below in Section IV on how to request clarification or obtain an exception. 
I. All Contractors. 

DOES YOUR ORGANIZATION ••. Yes No* 
A Have formal Privacy Policies that comply with the Health Insurance Portability and Accountability Act (HIPAA)? 
B Have a Privacy Officer or other individual designated as the person in charge of investigating privacy breaches or related incidents? 

If I Name & I I Phone# I I Email : I 
yes: Title: 

c Require health information Privacy Training upon hire and annually thereafter for all employees who have access to health information? [Retain 
documentation of trainings for a period of 7 years.] [SFDPH privacy training materials are available for use; contact OCPA at 1-855-729-6040.] 

D Have proof that employees have signed a form upon hire and annually thereafter, with their name and the date, acknowledging that they have received 
health information privacy training? [Retain documentation of acknowledgement of trainings for a period of 7 years.] 

E Have (or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain , transmit, or access SFDPH's 
health information? 

F Assure that staff who create, or transfer health information (via laptop, USB/thumb-drive, hand held), have prior supervisorial authorization to do so 
AND that health information is only transferred or created on encrypted devices approved by SFDPH Information Security staff? 

II. Contractors who serve patients/clients and have access to SFDPH PHI, must also complete this section. 
If Applicable: DOES YOUR ORGANIZATION ... Yes No* 
G Have (or will have if/when applicable) evidence that SFDPH Service Desk (628-206-SERV) was notified to de-provision employees who have access to 

SFDPH health information record systems within 2 business days for regular terminations and within 24 hours for terminations due to cause? 
H Have evidence in each patient's I client's chart or electronic file that a Privacy Notice that meets HIPAA regulations was provided in the patient's I 

client's preferred language? (English, Cantonese, Vietnamese, Tagalog, Spanish, Russian forms may be required and are available from SFDPH.) 
I Visibly post the Summary of the Notice of Privacy Practices in all six languages in common patient areas of your treatment facility? 

J Document each disclosure of a patient's/client's health information for purposes other than treatment, payment, or operations? 
K When required by law, have proof that signed authorization for disclosure forms (that meet the requirements of the HIPAA Privacy Rule) are obtained 

PRIOR to releasing a patient's/client's health information? 

Ill. ATIEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information herein is true and correct and that I have authority to sign on behalf of and 
bind Contractor listed above. 

ATIESTED by Privacy Officer Name: 

or designated person (print) 
Signature Date 

IV. *EXCEPTIONS: If you have answered "NO" to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or 

comoliance orivacv@ sfd oh org for a consultation All "No" or "N/A" answers must be reviewed and approved by OCPA below 

EXCEPTION(S) APPROVED Name 

Date I byOCPA (print) 
Signature 

-FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 



San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATIACHMENT2 

Contractor Name: 

DATA SECURITY ATTESTATION 

Contractor 
City Vendor ID 

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested 
to do so by SFDPH. 

Exceptions: If you believe that a requirement is Not Applicable to you, see instructions in Section Ill below on how to request clarification or obtain an exception. 

I. All Contractors. 
DOES YOUR ORGANIZATION ... Yes No* 

A Conduct assessments/audits of your data security safeguards to demonstrate and document compliance with your security policies and the 
requirements of HIPAA/HITECH at least every two years? [Retain documentation for a period of 7 years] 

B Use findings from the assessments/audits to identify and mitigate known risks into documented remediation plans? 

Date of last Data Security Risk Assessment/Audit: 

Name of firm or person(s) who performed the 
Assessment/Audit and/or authored the final report: 

c Have a formal Data Security Awareness Program? 
D Have formal Data Security Policies and Procedures to detect, contain, and correct security violations that comply with the Health Insurance Portability 

and Accountability Act (HIPAA) and the Health Information Technology for Economic and Clinical Health Act (HITECH)? 
E Have a Data Security Officer or other individual designated as the person in charge of ensuring the security of confidential information? 

If I Name& I I Phone# I I Email: I 
yes: Title: 

F Require Data Security Training upon hire and annually thereafter for all employees who have access to health information? [Retain documentation of 
trainings for a period of 7 years.] [SFDPH data security training materials are available for use; contact OCPA at 1-855-729-6040.) 

G Have proof that employees have signed a form upon hire and annually, or regularly, thereafter, with their name and the date, acknowledging that they 
have received data security training? [Retain documentation of acknowledgement of trainings for a period of 7 years.] 

H Have (or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain, transmit, or access SFDPH's 
health information? 

I Have (or will have if/when applicable) a diagram of how SFDPH data flows between your organization and subcontractors or vendors (including named 
users, access methods, on-premise data hosts, processing systems, etc.)? 

II. ATIEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information herein is true and correct and that I have authority to sign on behalf of and 
bind Contractor listed above. 

ATIESTED by Data Security Name: 

Officer or designated person (print) 
Signature Date 

Ill. *EXCEPTIONS: If you have answered "NO" to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or 

comoliance. orivacv@l sfdoh.org for a consultation. All "No" or "N/A" answers must be reviewed and approved by OCPA below. 

EXCEPTION(S) APPROVED by Name 
(print) 

OCPA Signature Date 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 



AppendixF 

Invoices shall be in a form acceptable to the Contract Administrator and shall contain all required 
information as requested by the City. 

Contract ID# 1000014620 





ACORD
9 

CERTIFICATE OF LIABILITY INSURANCE 9/3012019 I OAlE (MillDDM'YYi 

~ 1/16/2019 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFiCATE HOLDER. THiS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVE~GE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BElWEEN THE ISSUING INSURER(&), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDIT·IONAL INSURED provisions or be endorsed. 
If SUBROGATl!)N IS WAIVED, subject to the terms and conditions of the pollcy, certain pollcles may require an endorsement. A atatament on 
this certificate does not confer rights to tha certificate holder In liau of such endorsamenl(s). 

PRODUCER Lockton Companies ""'""'" NAME: -- --444 W. 47th Street, Suite 900 ~N~ • ., .... r~ .No• : 
Kansas City MO 64112-1906 ~RESS: (816) 960-9000 

INSURE.Rt81 AFFORDING COVERAGE - NAIC..L_ 

INSURER 11.: Evanston In_suran_ce Comoanv - 3S378 
INSURED G liSURER B: SELF INStiRED 
1385357 

CROSS COUNTRY STAFFIN , INC. 
INllUIU!R c: Travelers Property Casua1tv Co of America 25674 5201 CONGRESS AVENUE, SUITE lOOB 

BOCA RATON FL 33487 INSURER D , The Travelers Indemnity Como8nv 25658 
1NsuRER E, The Medical Protective Comeany 11843 
INBURER F, National Fire and Marine Insurance Co 20079 

COVERAGES CROCOOl CERTIFICATE NUMBER· 13742535 REVISION NUMBER· xxxxxxx 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF Af.JY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXa.USIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOV\IN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ·rr.:rl TYPE OF IN$URANCE . :~ ~"! POLICY NUM8ER . r;-:ouevli"': I POLlC'(EXP'-rl _______ U_Mllll _____ _ 

A ~COMMERCIALGEKERALUABIUTY y N l UM800979 10/112018 10/112019 [50CCURREHCE $ 1.000.000 
I D ~n!>Rl!Nl'EO --' x CLAIMS-W.OE OCCUR SE~ (E~ occumtnoel . $ Included -

X RETRO DATE 8/26/01 _ __ . .
1 

I MEO EXP (Any one pamm) $ Included 
I PERSONAL&ADVINJURY $ 1.000.000 

GEN'L AGGREGAlE LIMIT APPLIES PER: I GENERAL ~GREGATE $ 3 000 000 

H POLICY D ~f8r D LOC 1 PRODUCTS-COMP/OP AGG . $ J,000;000 -
OTHER: S 

10/112018 1 10/1/2019 

I 
1 10/1/2018 Hl/112019 

$ 1.000000 
A 

1 
UMBRELLA UAEI LJ OCCUR . N 

~ EXCESS UAEI ill CIAIMS·MADE 

i I CED l I RETENTION s 

EACH OCCURRENCE $ l 000 000 N UM800979 

AGGREGATE 

$ xxxxxxx 
c ::~;:~:iTr:'v y TC2J-UB13116129-18 (AOSl 9/301:2018 

YIN ,, TRJUB-13116130-IS(AZ,MA,WI 9/3012018 
9/30/2019 
9/30/2019 D ANY PROPRIETOR/PARTNER/EXECUTIVE 

OFFICERIMEMBER EXCLUDED? 
(Mandatary In NH) 

g~;M~J~ ~f'dPERAllONS ba1ow 

E MEDICAL 
PROFESSIONAL 
LIABIUTY 

F EXCESSPL 

lliJ NIA i 

N I NI GOOS17 

SAOOlOOO 

1 10/1/2018 ,, 10/112019 

10/112018 : 10/1/2019 

E.L. EACH ACCICEITT $ } 000 000 
E.L DISEASE· EA EMPLOYEE $ 1 000 000 
E.L. DISEASE-POLICY LIMIT $ } 000.000 
I $1,000,000 OCC/ $3,000,0 .. 00 AGG 

I $1,000,000 OCC/ $1,000,000AGG 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addllionlll Renmb Sc1'9dlllt, moy ... allached If more •pace ls 1911uinld) 
CITY AND COUNTY OF SAN FRANCISCO, ITS OFFICERS, AGENTS AND EMPLOYEES SHALL BE NAMED ADDmONAL INSUREDS WITH 

REGARDS TO GENERAL LIABILITY AND AUTO LIABILITY POLICIES ON A PRIMARY AND NONCONTRIBUTORY BASIS. WAIVER OF 
SUBROGATION IS GRANTED ON THE WC POLICY lF REQUIRED BY CONTRACT. 

CERTIFICATE HOLDER 

13742535 
CITY AND COUNTY OF SAN FRANCISCO 
OFFICE OF CONTRACT ADMIN 
l DR CARLTON B GOODLETI PLACE 
CITY HALL, ROOM 430 
SAN FRANCISCO CA 94102 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRlllED POLICIES BE CANCELLED B!:P'ORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

© 1988• 15.ACORD CORPORATION. All rights reserved. 
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A.CORD• CERTIFICATE OF LIABILITY INSURANCE 9/30/2019 I DATE (MMll>D/YYYY) 

~ 7/112019 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDmONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcles may require an endorsement. A statement on 
this certificate does not confer rights to the eertlficata holder In lieu of such endoraament(sl . 

PRC>DUCER Lockton Companies .. u ....... 
NAME: -----444 W. 47th Slreet, Suite 900 PHONE ~~-·: ...... _ """ 

Kansas City MO 64112-1906 = ;., .. , 
(816) 960-9000 

INSUR!RjS! AFFORDING COVERAGE 
~· 1NauRER A : Indian Harbor Insurance Com~ 36940 

~ - .- .... --
INSURED CROSS COUNTRY STAFFING, INC. INSURERB: - -
1382913 5201 CONGRESS AVENUE, SUITE IOOB INSURERC: 

BOCA RATON FL 33487 IHSURERD: 

INSURERE: ·r=-
INSURER F: 

COVERAGES CROCOOl CERTIFICATE NUMBER: 16176235 REVISION NUMBER: xxxxxxx 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. N01WITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR I i1:0JfY~ , .~~. 
- ... ... . -~ -

LTR TYPE OF INSURANCE 1 ~•ft l- POLICY NUMBER LIMITS 

I COMMERCIAL GENERAL LIABILITY I 1 NOT APPLICABLE EACH OCCURRENCE 1s XXXXXXX 

~ ::J ""'-:_ D """ 
~£TO"m:"1TEO 
e.R~ES {E~) , s xxxxxxx 

I 
MED EXP (Any one ""'"°"1. .. ~ xxxxxx:x 
PERSONAL & ADV INJURY I s :XXXXXXX 

F'"'"""""' """ ... ~m ... , I 
J. ...-~ . 

GENERALAGGREGATE I$ xxxxxx:x 
~ POLICY D ~r&r D LOC 

I 
PRODUCTS - COMP/OP AGG • $ XXX.XXXX 

OTHER: . I I '$ 
AUTOMOBILE LIABILITY I NOT APPLICABLE I ID~~di::ii 

~ 

' Is :xxxxxxx -
AN'f Al/TO BODILY INJURY (Per pe111on) $ xxxxxx:x - OWNED I SCHEDULED l AllTOSONLY AllTOS 

I 
BODILY INJURY (Pw accklent) ~ XX}QPOOC _ 

HIRS> NON-OWNED 'f,t!~~~~E - $ xxxxxxx AUTOS ONLY AUTOS ONLY 

I sxxxxxxx-
UMBREUA LIAB Hocc~ I NOT APPLICABLE I j EACH OCCURRENCE s xxxxxxx ,_........ 

I:~-
EXCESSUAB CLAIMS-MADE 

1 
AGGREGATE 

DEC I I RETENTION $ 

,__.. ·---
I WORKERS COMPENSATION NOT APPLICABLE I I ~A'TUTE I I ~"" AND EMPLOYERS' LIABILITY YIN 
NlV PROPRIETOR/PARTNER/EXECUTIVE D 

I 
I E.L EACH ACCIDENT s_ .... x J( :x )( 1( it"x 

OFFICER/MEMBER EXCLUDED? NIA 
j (M•nmtoryln NH) E.L. DISEASE - EA EMPLOYEE .$ :XXXXXXX 
I~~:~~ 'b"~~ERATIONS below ' E.L.OISEASE-POLICYLIMIT . $ XXXX.XXX 

A I PRIVACY & CYBER N N MTP903 I 13903 19/30/2018 9/30/2019 $S,OOO,OOO PER CLAIM 
LIABILITY 

I 
$5,000,000 AGGREGATE 

DESCRIPTION OF OPERATION8 I LOCATIONS J VEHICLES (ACORD 101, Adcl"lli-' Rem•rb Sohl*'lt, moy be aa.chadif mare •pe.ca a required) 
Additional Insured status when required by written contract. 

CERTIFICATE HOLDER 

16176235 
City and County of Sen Franciscc 
Office of Contract Administration 
Attn: Purchasing Deparbnent 
City Halli Room 430 
1 Dr. Car ton B 
Goodlett Place CA 94102-4685 

ACORD 25 (2016/03) 

CANCELLATION 

SHOULD AHY OF THE ABOVE DESCRIBED POLICIES BE CANCELLl!D BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE Wll..L BE DELIVERED IN 
ACCORDANCE Willi THE POLICY PROVl810N8. 

AUTHORIZED REPREBENTAT 

© 19BB 015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



INTERLINE 
POLICY NUMBER UMS00979 

EVANSTON INSURANCE COMPANY 

THS ENDORSBVIENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ENDORSEMENT #30: ADDITIONAL INSURED ENDORSEMENT REQUIRED BY 
CONTRACT- UNDERLYING GENERAL LIABILITY AND AUTO LIABILITY 

This endorsement modifies insurance provided under the following: 

HEALTH CARE UMBRELLA LIABILITY POLICY - EXCESS OF UNDERLYING LIMITS 

1. Section WHO IS AN INSURED Bis amended by the addition of the following: 

Any person or organization designated by endorsement as an Additional insured. 

2. "Additional insured" means, whenever used in this endorsement, the following: 

AS RESPECTS THE UNDERLYING GENERAL LIABILITY AND AUTO LIABILITY 

Any organization who you are required by valid written contract to provide indemnification or insurance as 
afforded by this policy to such person or organization during the policy period and executed prior to the 
Occurrence of the "Bodily Injury," "Property Oamage," "Personal Injury," "Advertising Injury• and "Professional 
Services Injury." 

3. Coverage provided to any "Additi.onal insured" as defined herein shall apply solely to an Occurrence or offense 
involving the products, goods, operations, premises or operation of ah •auto" covered by this Coverage Part. 

4. No coverage shall be afforded to any "Additional Insured" for "Bodily Injury," "Property 
Damage," "Personal Injury," "Advertising Injury" ;;ind "Professional Services Injury" to any "Employee" or to any 
obligation of any "Additional Insured" to indemnify another because of "Damages" arising out of such injury. 

5. Where no coverage under this policy applies to you, no coverage or defense shall be afforded to the "Additional 
lnsj.Jred." 

6. This insurance shall be primary and non-contributory for acts of the Named Insured over any other insurance 
afforded to the "Additional Insured." 

All other terms and conditions remain unchanged. 

Manuscript-1 Page 1of1 



~ 
TRAVELERSJ 
ONE TOWER SQUARE 
HARTFORD, CT 06183 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

ENDORSEMENT WC 00 0313 (00)-01 

POLICY NUMBER: (TC2JUB-131J612-9-18) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not 
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the 
extent that you perform work under a written contract that requires you to obtain this agreement from us.) 

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule. 

SCHEDULE 

DESIGNATED PERSON: 

DESIGNATED ORGANIZATION: 

ANY PERSON OR ORGANIZATION FOR WHICH THE INSURED HAS AGREED 
BY WRITTEN CONTRACT EXECUTED PRIOR TO LOSS TO FURNISH THIS 
WAIVER. 

DATE OF ISSUE: 09-27-18 ST ASSIGN: 



P-650 (6-16; DPH 4-18) 
Contract ID#: 1000014620 

1 of 3 6/24/2020 
 

 
 

  

 

 
City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 
 

 

First Amendment 

 

THIS AMENDMENT (this “Amendment”) is made as of June 24, 2020 in San Francisco, 
California, by and between Cross County Staffing, Inc.  5201 Congress Avenue, Suite 100B, 
Boca Raton, FL  33487 (“Contractor”), and the City and County of San Francisco, a municipal 
corporation (“City”), acting by and through its Director of the Office of Contract Administration. 

Recitals 

 WHEREAS, City and Contractor have entered into the Agreement (as defined below); 
and 

 WHEREAS, City and Contractor desire to modify the Agreement on the terms and 
conditions set forth herein to extend the performance period; and 

 WHEREAS, the Agreement was competitively procured as required by San Francisco 
Administrative Code Chapter 21.1 through a Request for Proposal (“RFP”) issued on April 2019 
and this modification is consistent therewith; and 

WHEREAS, approval for this Amendment was obtained when the Civil Service 
Commission approved Contract number 49137-14/15 on 8/03/2020; 

NOW, THEREFORE, Contractor and the City agree as follows: 

 

Article 1 Definitions 

The following definitions shall apply to this Amendment: 

1.1 Agreement.  The term “Agreement” shall mean the Agreement dated July 
1, 2019 (F$P Contract ID# 1000014620), between Contractor and City. 

 

1.2 Other Terms.  Terms used and not defined in this Amendment shall have 
the meanings assigned to such terms in the Agreement. 
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Article 2 Modifications to the Agreement   

The Agreement is hereby modified as follows: 

2.1 Article 2 Term of the Agreement of the Original Agreement currently 
reads as follows: 

2.1 The term of this Agreement shall commence on July 1, 2019 and expire on 
June 30, 2020, unless earlier terminated as otherwise provided herein.  

2.2 The City has four options to renew the Agreement for a period of one year 
each. The City may extend this Agreement beyond the expiration date by exercising an 
option at the City’s sole and absolute discretion and by modifying this Agreement as 
provided in Section 11.5, “Modification of this Agreement.”  

Option 1: 07/01/2020-06/30/2021 
Option 2: 07/01/2021-06/30/2022 
Option 3: 07/01/2022-06/30/2023 
Option 4: 07/01/2023-06/30/2024 

 

Such section is hereby amended in its entirety to read as follows: 

2.1 The term of this Agreement shall commence on July 1, 2019 and expire on 
December 31, 2020, unless earlier terminated as otherwise provided herein.  

2.2 The City has four options to renew the Agreement for a period of one year 
each. The City may extend this Agreement beyond the expiration date by exercising an 
option at the City’s sole and absolute discretion and by modifying this Agreement as 
provided in Section 11.5, “Modification of this Agreement.”  

Option 1: 07/01/2020-06/30/2021 Exercised option for 6 months 
through 12/31/2020 

Option 2: 07/01/2021-06/30/2022  
Option 3: 07/01/2022-06/30/2023  
Option 4: 07/01/2023-06/30/2024  

 

Article 3 Effective Date   

Each of the modifications set forth in Section 2 shall be effective on and after the date of 
this Amendment. 

Article 4 Legal Effect  

Except as expressly modified by this Amendment, all of the terms and conditions of the 
Agreement shall remain unchanged and in full force and effect.  
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date 
first referenced above. 

 

CITY 
Recommended by: 
 
 
 
_____________________________ 
Grant Colfax, MD 
Director of Health 
Department of Public Health 
 
 
 
Approved as to Form: 
 
Dennis J. Herrera 
City Attorney 
 
 
 
By:  _________________________ 
 Deputy City Attorney 
 
Approved: 
 
 
 
_____________________________ 
Alaric Degrafinried  
City Purchaser and Director of the Office of 
Contract Administration 

CONTRACTOR 
Cross Country Staffing, Inc. 
 
 
 
_____________________________ 
Bessie Petroutsas 
Corporate Counsel 
5201 Congress Avenue, Suite 100B 
Boca Raton, FL  33487 
 
Supplier ID number: 0000022073 
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City and County of San Francisco 
 
London N. Breed 
Mayor 

Department of Public Health 
 

Grant Colfax, MD 
Director of Health 

 

(415) 255-3508  1380 Howard Street #421b San Francisco, CA  94103 
 

 
August 13, 2020 
 
Angela Calvillo, Clerk of the Board 
Board of Supervisors 
1 Dr. Carlton B. Goodlett Place, Room 244 
San Francisco, CA 94102-4689 
 
Dear Ms. Calvillo: 
 
Attached please find attached a proposed resolution for Board of Supervisors approval of an 
amendment to the agreement between the Department of Public Health and the Cross Country 
Staffing, Inc. 
 
Under this contract, Cross Country Staffing, Inc. will provide temporary traveling nursing 
personnel for Zuckerberg San Francisco General Hospital and Medical Center, Laguna Honda 
Hospital, and other San Francisco Health Network facilities, as needed.  These services will 
enable the Department to maintain mandated staffing levels and high quality of care. 
 
We are submitting this contract for approval under San Francisco Charter Section 9.118. 
 
The following is a list of accompanying documents: 
 

• Proposed Resolution; 
• Proposed Second Amendment;  
• Original Agreement and First Amendment; 
• Form SFEC-126 (printout from database). 

 
For questions on this matter, please contact me at (415) 255-3508, Jacquie.Hale@SFDPH.org. 
 
Sincerely, 
 
Jacquie Hale 
Manager, Office of Contracts Management and Compliance 
DPH Business Office 
 
cc:   Grant Colfax, M.D., Director of Health 

Greg Wagner, Chief Financial Officer, DPH  
 Michelle Ruggels, Director, DPH Business Office   
  

mailto:Jacquie.Hale@SFDPH.org


 

San Francisco Ethics Commission 
25 Van Ness Avenue, Suite 220, San Francisco, CA 94102 
Phone: 415.252.3100 . Fax: 415.252.3112 
ethics.commission@sfgov.org . www.sfethics.org  

Received On: 
 
File #: 
 
Bid/RFP #: 

 

SAN FRANCISCO ETHICS COMMISSION – SFEC Form 126(f)4 v.12.7.18  1 

Notification of Contract Approval 
SFEC Form 126(f)4 

(S.F. Campaign and Governmental Conduct Code § 1.126(f)4) 
A Public Document 

 

Each City elective officer who approves a contract that has a total anticipated or actual value of $100,000 or 
more must file this form with the Ethics Commission within five business days of approval by: (a) the City elective 
officer, (b) any board on which the City elective officer serves, or (c) the board of any state agency on which an 
appointee of the City elective officer serves.  For more information, see: https://sfethics.org/compliance/city-
officers/contract-approval-city-officers 

 

1. FILING INFORMATION 
TYPE OF FILING DATE OF ORIGINAL FILING (for amendment only) 

\FilingType\ \OriginalFilingDate\ 

AMENDMENT DESCRIPTION – Explain reason for amendment 

\AmendmentDescription\ 

 

2. CITY ELECTIVE OFFICE OR BOARD 
OFFICE OR BOARD NAME OF CITY ELECTIVE OFFICER 

\ElectiveOfficerOffice\ \ElectiveOfficerName\ 

 

3. FILER’S CONTACT  
NAME OF FILER’S CONTACT TELEPHONE NUMBER 

\FilerContactName\ \FilerContactTelephone\ 

FULL DEPARTMENT NAME  EMAIL 

\FilerContactDepartmentName\ \FilerContactEmail\ 

 

4. CONTRACTING DEPARTMENT CONTACT 
NAME OF DEPARTMENTAL CONTACT DEPARTMENT CONTACT TELEPHONE NUMBER 

\DepartmentContactName\ \DepartmentContactTelephone\ 

FULL DEPARTMENT NAME DEPARTMENT CONTACT EMAIL 

\DepartmentContactDepartmentName\ \DepartmentContactEmail\ 
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