
 
 

 

 

 

 

It is no secret that our agency deeply values the relationships that we have built over the last 

130 years. While we are always looking for ways to strengthen our connection with clients, 

we also know that a commitment to our carrier partnerships is equally important. Having a 

mutual foundation of trust and respect is critical to providing the best service and the best 

experience for our clients.  

Thanks to the strength and relationships our agency has in the marketplace, Morris &  

Garritano can truly advocate for our clients. Whether this means finding the best program at 

the right cost or dealing with a difficult claim, our carrier relationships provide our employees 

with the tools they need to achieve the best outcomes.  

2017 is a particularly special year for us, as many of our partnerships have reached some 

impressive milestones:  

 

 

 

 

 

 

 

 

It is incredible to think that we have been partners with several of our carriers throughout 

much of our rich history. They have come to trust us, and vice versa, so that we may work 

collaboratively to exceed the expectations of our clients and provide the best service  

possible. 

We are extremely proud of the relationships that we have developed and grown over the 

years, and know that they can make all the difference for our clients during their time of 

need.  

Capital Insurance Group – 50 Years 

Allianz (previously Fireman’s Fund)– 75 Years 

The Hartford – 100 Years 



  

Previously expiring on December 31, 2016, the U.S. Department of Labor (DOL) has extended 

the effective dates of the below notices through December 31, 2019. 

 Employer CHIP Notice  

 General Notice of COBRA Rights 

 COBRA Election Notice  

At this time, no other changes have been made to these notices.  

For the latest guidance regarding these notices, please visit the DOL's  

Children's Health Insurance Program Reauthorization Act and COBRA Continuation Coverage 

webpages, or contact Louise Matheny, Human Resource Consultant, with further questions. 

Contributed by: Louise Matheny, Human Resources Consultant 

Handbook for Employers: Guidance for Completing Form I-9 

This useful manual provides employers with detailed instructions on  

completing the Form I-9. The updated manual reflects changes on the 

recently revised Form I-9 dated 11/14/16 that must be used by all 

employers. 

 

 

Table of Changes Made to Guidance for Completing Form I-9 

Published by the U.S. Citizenship and Immigration Services, this table 

outlines the significant changes made to the guidance manual, such as: 

 Expired documents 

 Reverification 

 An employer’s responsibility regarding authenticity of documents 

 Unlawful immigration practices and unfair documentary practices 

You can also visit the U.S. Citizenship and Immigrations Services website 

for additional information on From I-9.  

 

 

California Child Support: A Guide for Business 

Human Resource and payroll specialists are often confronted with  

garnishments for child support and/or requests to enroll an employee’s 

dependent children in health care insurance.  Employers may find this 

California Child Support Guide for Business to be a helpful tool. The  

employer resource center page on the California Department of Child  

Support Services website can provide additional information to help  

employers stay current. 

Contributed by: Louise Matheny, Human Resources Consultant 

https://www.dol.gov/sites/default/files/ebsa/laws-and-regulations/laws/chipra/model-notice.pdf
http://www.dol.gov/ebsa/modelgeneralnotice.doc
http://www.dol.gov/sites/default/files/ebsa/laws-and-regulations/laws/cobra/model-election-notice.doc
https://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/chipra
https://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/cobra
https://www.uscis.gov/i-9-central
http://www.childsup.ca.gov/employer.aspx
http://files.constantcontact.com/47b7124c501/2a69ac42-39a7-4552-a183-f0680e6235b6.pdf?ver=1489418669000
http://files.constantcontact.com/47b7124c501/a595dc57-ffc3-4278-b31d-80e34a9a51a3.pdf?ver=1489418672000
https://www.uscis.gov/sites/default/files/files/form/m-274.pdf


  

Contributed by: Louise Matheny, Human Resources Consultant 

Navigating the complexities of workplace investigations can be challenging and stressful for employers. Almost all  

employers will receive complaints at some point in time and it’s important to know what to do (and not do) when it happens. 

1. Understanding the Complaint – It’s important to understand precisely what you’re dealing with. Make sure you know 

who is involved, what is alleged to have happened, as well as when, where and, if possible, why it occurred. Avoid 

making any commitments about how you propose to resolve the complaint.  

2. Whether or Not to Investigate – When an issue arises, look at whether it is appropriate for an investigation to be  

undertaken or whether there’s a better option for resolving the complaint, such as using a manager to informally  

conciliate an interpersonal disagreement between colleagues.  

3. Review Your Policies and Procedures – Now is the time to remind yourself of what your organization has said about 

dealing with workplace complaints. Many employers have handbooks or other policies and procedures in place that 

provide guidance or structure about how a workplace complaint will be dealt with or an investigation conducted. It’s 

important that you comply with the terms of your policies and procedures.  

4. Appointing an Investigator – The decision of whether or not to hire an external investigator should be made on a 

case by case basis. While it is typically less expensive to use an internal investigator, external investigators are often 

viewed by investigation participants as being more neutral and may have greater expertise in conducting investigations 

and drafting investigation reports. And, if a lawyer is involved in the investigation process, it may mean there are 

grounds to claim legal privilege over the investigation report.  

5. Keep in Contact – It’s extremely important to make sure that the lines of communication stay open throughout the 

investigation.  There is often a range of stakeholders involved in the investigation such as complainants, respondents, 

witnesses, managers of the individuals involved, etc.  It is important to keep all of them informed about the progress of 

the investigation as it relates to them, particularly if there are any delays. 

6. Manage Workplace Stress – Investigations can be incredibly stressful for the people involved. Therefore you should 

be conscious of the impact of the investigation on those individuals and find ways to proactively manage any workplace 

stress caused by it.   

7. Weighing the Evidence – Assessing conflicting evidence is a daunting task for many investigators.  If there isn’t 

enough evidence to make a decision, think about reinterviewing investigation participants or looking at other sources of 

evidence such as emails or file notes. There are often situations where there is a direct conflict of evidence and there 

are no witnesses – often called a “he said/she said” situation. It is still possible to make findings in these situations by 

taking into account the credibility of investigation participants or supporting evidence. Most importantly, keep in mind 

that there will be times when you cannot make a finding and, in that circumstance, you should feel comfortable making 

a finding that the matter is ‘inconclusive’.  

8. Acting on the Findings - Once an investigation has concluded, an organization should ensure that it promptly  

communicates the findings of the investigation to the key stakeholders. Where the investigation findings are likely to 

result in disciplinary action for an employee, you will need to ensure that the employee is afforded procedural fairness 

throughout the disciplinary process. Even when an investigation has been inconclusive, there are still steps you should 

take–generic interventions (such as training on appropriate workplace behavior) may be appropriate and you will need 

to ensure that investigation participants are able to keep working well together, as the investigation process can take 

its toll on interpersonal relationships. 

9. Learn from the Experience – There will always be something to learn from an investigation. Perhaps you will need to 

refresh your policies and procedures, put in place template investigation documents to streamline the process, or  

update your business practices. Now is the time to reflect on what went well and what could be improved, and then act 

while it’s still fresh in your mind. 

10. Ask for Help – Investigating workplace complaints can be a minefield to navigate. Do not hesitate to call an attorney to 

coach you through any difficulties that arise or provide you with a sounding board.  The great thing about asking an 

attorney for help is that their advice is confidential and based on experience conducting investigations. The important 

thing is to not feel like you’re all alone.  

If you have any questions, please contact Louise Matheny, Human Resources Consultant, with questions about workplace 

investigations or any other HR concerns.  



Contributed by: Keith Dunlop, Director of Compliance 

Applicable Large Employers (ALE) – companies with 50 or more full time and full time equivalent employees—

have just recently completed the second year of annual ACA information return filing with the IRS. Many have 

received error notices indicating that a “TIN Validation Error” has occurred. This article will address what these 

errors mean, and what the IRS expects from employers that receive these notices. 

What is a TIN Validation Error? 

This error means that information returns were filed with missing or incorrect taxpayer identification numbers. It 

could be that an employee’s name doesn’t match a social security number (SSN), or the SSN is incorrect. The 

IRS does not provide detailed information on what exactly caused the error. 

Am I Required to Correct These Errors? 

Yes! The IRS expects employers to correct information returns within 30 days of the required filing date, or after 

the 30-day period, but prior to August 1 of the year the return is due to be filed (based on IRS Publication 1586). 

What if I Do Nothing? 

The IRS can impose significant penalties on employers for failing to file, and untimely or inaccurate information 

returns. The maximum penalty in 2014 was $500,000 for small businesses with gross receipts of $5 million or 

less. The penalty can be reduced if a known error is timely corrected. NOTE – There are no maximum penalty 

limitations for compliance failures due to intentional disregard. 

What if I Cannot Correct the Error? 

An employer may be able to show reasonable cause that the failure to provide a correct TIN was not willful. This 

can include demonstrating a pattern of filing correct returns, events beyond the control of the filer, and a  

demonstration of making solicitations for correct information from the employee.  

Isn’t Congress Changing the Law? 

While healthcare reform is a priority of the new administration, the ACA remains the law of the land and must be 

followed. It is expected that change to the information return requirement will be part of any new healthcare  

initiative, however best practices dictates compliance with the current system. Additional information about TIN 

validation can be found at www.irs.gov, or contact Morris & Garritano Director of Compliance Keith Dunlop at 

kdunlop@morrisgarritano.com for questions regarding this or any other ACA-related issue. 

 

 

http://www.irs.gov
mailto:kdunlop@morrisgarritano.com


On March 6, 2017, House Republicans released a proposed bill called the “American Health Care Act” 

which seeks to repeal and reform the Affordable Care Act (aka Obamacare). The bill is intended to make 

good on promises to repeal and replace the ACA made during the lead-up to the 2016 Presidential  

elections. The bill, in its current form, provides for the following changes to existing law: 

1. Repeal of the individual mandate; 

2. Repeal of the employer mandate; 

3. Repeal of premium tax credits (subsidies); 

4. Repeal of certain taxes on premiums, health plan benefits, over-the-counter medications, and 

medical devices; 

5. Modification of the Medicaid expansion program to a per capita block-grant system; 

6. Removal of abortion coverage from qualified health plans with the option to purchase separate 

coverage; 

7. The implementation of a new individual tax credit program with monthly grants of $2,000 - $4,000 

per month based on age, with an annual cap of $14,000.  

The new system of individual tax credit would be provided to those individuals without group health  

coverage offered through an employer, and is subject to modification for people earning more than $75,000. 

With the exception of the individual and employer mandates, the bill’s major provisions would be effective 

January 1, 2020, if enacted. The mandates would be repealed retroactive to January 1, 2016, however  

current law remains in full effect until such time that any reform would be passed. 

The bill has not been met with universal acceptance and is facing significant opposition, even within the 

Republican caucus. It is very early in the legislative process, and the bill is certain to undergo modification. 

Morris and Garritano will monitor the healthcare reform process within Congress closely, and will provide 

updates as they develop. 

Contributed by: Keith Dunlop, Director of Compliance 



Contributed by: Dave Morgan, Senior Employee Benefits Risk Advisor 

Group health insurance can feel nice. An employer’s sense of provision, an employee’s appreciation, putting 

some of the “care” in healthcare. It can, however, be emotionally volatile — especially for employees, especially 

now. 

Some reactions are fairly predictable, with positive or negative emotions being proportional to the change in  

premiums and benefits.  Employers see this in an aggregate manner, moderating challenges through contribution 

and plan selection. 

For employees, though, circumstances may prohibit a balanced view of any present or nearing changes. There 

can always be the magnifier of medical need. Critical conditions are more visible to employers in an employee’s 

health and less so in their employee’s family. There is a compounded political charge — from years of ACA to 

weeks of uncertainty around its replacement. Though a firm’s employee benefit program may be stable,  

employees may be more focused on potential changes to their family members’ coverage, e.g. Medi-Cal.   

Certainty is likely to take a while. Changes on the Federal level tend to be followed by a California version. The 

impacts will be varied between large and small group, Covered California and Medi-Cal. Since an employee of a 

large group could be married to someone in a small group with kids on Medi-Cal, all changes will be relevant to all 

employers. 

While we watch and read, waiting to see what the future holds, sensitivity would not be wasted. It’s part of our 

investment in employees’ peace of mind. 

Contributed by: Celia Silacci, Employee Benefits Department Manager  

You should always elect benefits during open enrollment to ensure you get the coverage you need; however, 

once enrolled in health coverage like a cafeteria or Section 125 plan, you are unable to change your elections 

until the plan year ends. But sometimes, qualified life events occur, allowing you to change elections outside 

the standard enrollment period. 

How can I change my elections midyear? 

1. You must experience a midyear election change event recognized by the IRS. 

2. The cafeteria plan must permit midyear election changes for that event. 

3. Your requested change must be consistent with the midyear election change event. 

How do I qualify? 

Qualified events can be specific to individual plan offerings, but some common examples can  

be found below: 

 Change in status (legal name, marital status, number of dependents and others) 

 Significant plan cost changes 

 Significant curtailment of coverage 

 Change in coverage under other employer’s plan 

 Addition or significant improvement of benefits package option 

 FMLA leaves of absence 

 Loss of group health coverage sponsored by a governmental or education institution 

 COBRA qualifying events 

 HIPPA special enrollment events 

 Medicare or Medicaid entitlement 



  

Contributed by: Nick Sullivan, Commercial Lines Marketing Supervisor 

Employment-related lawsuits are a growing concern for employers of all sizes, including  

home-based businesses. As a result, it is critical for business owners to understand their  

exposures and options for managing risks.  

What is Employment Practices Liability Insurance? 

Employment practices liability (EPL) insurance is a policy used to cover your risks due to some 

of the most common employment-related lawsuits, including the following: 

 Wrongful termination: The discharge of an employee for invalid reasons. 

 Discrimination: The denial of equal treatment to employees who are members of 

a protected class. 

 Sexual harassment: Subjecting an employee to unwelcome sexual advances, 

obscene or offensive remarks, or the failure to stop such behavior. 

EPL works to provide the necessary resources to defend your company against a lawsuit or to 

pay for a claim. To best understand how to cover your EPL risks, it’s important to know the  

potential sources: 

 

 

 

 

 

Additional Information 

Evidence of desirable employment practices and policies may be required for an EPL policy, 

and will certainly help defend against a suit (even for a small, home-based business with only a 

few employees). The underwriter may require a copy of the following policies to show that you 

are taking steps to reduce your risks:  

 

 

 Recruitment practices  Annual conduct reviews 

 Employment applications  Enforcing performance policies 

 Employment offers  Termination 

 Employee orientation process  Improper documentation of the 

items listed above 

 Sexual harassment  Disability and accommodations 

 Equal opportunity  Employee discipline 

 Termination  Performance evaluations 

 Internet usage/employee privacy  Leaves of Absence 

 Internal job postings  Hiring and interviewing 

 Discrimination  Resolution/arbitration 



In our December issue of M&G | exposure, we introduced you to SB 1167, instructing 

Cal/OSHA to prepare and propose new heat illness and injury prevention standards 

for indoor worksites. That legislation is now being worked on by a Department of 

Safety and Health (DOSH) advisory committee. 

While Cal/OSHA currently only regulates heat illness for outdoor work settings, the big 

question now is which industries will be included in the regulation for indoor  

work environments. Sources say the final proposal will likely exclude many industries, 

but those selected are up to the discretion of the DOSH. A standard will be set to 

“minimize” indoor heat-related illness and be based on “environmental temperatures, 

work activity levels, and other factors.” The heat stress and strain guidelines  

developed by the American Conference of Governmental Industrial Hygienists must 

also be taken into account. 

A point of concern years in the making – one of the first petitions for agency  

protection was filed in 1985 – the heat illness conversation is now being actively  

addressed and regulations will be in place by  

January 1, 2019. 

Contributed by: Michael Schedler, Loss Control Consultant 

Contributed by: Mary Jean Collins, Workers’ Compensation Claims Analyst 

What is it? 

An Application for Adjudication of Claim form is used in a California workers' compensation 

case to begin a formal proceeding against the employer with the Workers' Compensation 

Appeals Board. This form is your official notice of representation of the employee. 

You may not always be provided a formal copy of the Adjudication, but rather an Applicant 

Attorney may send a letter of representation along with a DWC-1 for you to complete and 

return to their office. They will then file a claim against the carrier and start the claims  

process.   

What do I do if I receive one? 

Regardless of whether you believe your employee or ex-employee was injured while working for you, you MUST file the 

claim with your carrier immediately — this is a time sensitive issue. 

 An employee has 1 year from the date-of-injury to file a claim.   

 The carrier has 90 days to investigate a claim from the date of notice.   

Please do not assume your carrier is aware of the Adjudication filing even if it is noted that the carrier was copied on the 

letter. We always recommend you take the extra precaution and make contact with your carrier immediately.  



With a tradition of excellence in insurance services since 1885, we offer all lines of  

business and personal coverage with a staff of over 120 professionals. 

Our monthly newsletter is where you can find informative articles relating to the      

Commercial Lines and Employee Benefits industries.  

For day-to-day updates and more information about our community and our company, 

follow us on Facebook, Twitter or LinkedIn.  

Visit our website, or check us out on Yelp! 

Please contact us for more information or questions on anything mentioned in this 

newsletter. 

San Luis Obispo 
1122 Laurel Lane 

San Luis Obispo, CA 93401 

 

Phone: 805-543-6887 

 

Fax: 805-543-3064 

 

 

Santa Maria 

2721 Santa Maria Way 

Santa Maria, CA 93455 

 

Phone: 805-361-1750 

 

Fax: 805-361-1728 

 

 

E-mail: 

info@morrisgarritano.com  

Contributed by: Sara Holloway, Marketing Coordinator 

This information is not to be considered specific legal advice and should not be relied upon in lieu of advice from your 

attorney. Morris & Garritano does not engage in the practice of law, accounting, or taxation. Therefore, the contents of 

this communication should not be regarded as a substitute for legal or tax advice. 

We had a great turn out at The Preparedness Expo this past weekend. Remember, don’t wait 

until it’s too late. We can help you protect your home and your family before anything happens. 

Whether it’s home, auto, or life insurance—we are happy to discuss your options! 

https://www.facebook.com/MorrisGarritano
https://twitter.com/MorrisGarritano
https://linkedin.com/company/morris-&-garritano
http://www.yelp.com/biz/morris-and-garritano-insurance-san-luis-obispo
https://instagram.com/explore/locations/35250634/morris-garritano-insurance/
http://www.morrisgarritano.com/



