•
•
•
The men of M&G are on a mission to grow cancer awareness and raise funds for the Hearst
Cancer Resource Center, but we need your help to make the month a success!

•

No Shave November is a month-long journey in which participants forgo shaving to raise cancer
awareness by embracing our hair, which many cancer patients lose.

•

We will document the beard-growing progress throughout the month and provide updates along
the way. You can follow along by clicking the “interested” or “going” button on our Facebook event
page, Morris & Garrtitano’s No Shave November. Feel free to leave comments with
encouragement, support, or kind-hearted heckling to motivate our guys to keep it up!
While donations are of course appreciated, you can also help by spreading the word! Please
share our Facebook event with your friends, family, colleagues – anyone who might be looking for
a great cause to support! The more people we get involved, the greater impact we can make!
You can also help support our soon-to-be shaggy guys and the Hearst Cancer Resource Center
by making a donation directly to the HCRC donation page, https://www.supportfrenchhospital.org/
no-shave-november
Be sure to click on the Tribute Information box and donate "in honor of Morris & Garritano
No Shave November." All donations are tax-deductible.

Thank you for your support!

Contributed by: Louise Matheny, Human Resources Consultant

In early October, the U.S. Equal Employment Opportunity Commission (EEOC) released its Preliminary FY
2018 sexual harassment data. The document below, entitled What You Should Know: EEOC Leads the
Way in Preventing Workplace Harassment, highlights the significant work the EEOC has done to address
workplace harassment.
In the past twelve months, the country heard story after story of sexual harassment that just one
year before might never have been told. The EEOC's mandate to enforce the nation's employment
discrimination laws affords us a unique perspective and responsibility to address the pervasive
problem of sexual harassment to which the rest of the nation is now awakening. For decades, the
EEOC has educated workers and employers to prevent harassment and has also investigated,
mediated, litigated and adjudicated many thousands of claims of workplace harassment based on
sex, race, color, disability, age, national origin, and religion.
Combatting all forms of workplace harassment remains a top priority of the EEOC. From the launch of
the Select Task Force on the Study of Harassment in the Workplace in 2015, to the release of the
Co-Chairs' Report in 2016, and through this past fiscal year, the EEOC ramped up its role as
enforcer, educator, and leader. The agency also focused on promoting best practices to stop
harassing conduct before it becomes legally actionable, to create an effective anti-harassment
system that encourages people to come forward, and to hold leaders and supervisors accountable. The
EEOC continues to lead the way in preventing workplace harassment on multiple fronts. As described
below, the EEOC:
Vigorously Enforced the Law to Combat Workplace Harassment

•

The EEOC filed 66 lawsuits challenging workplace harassment, 41 of which alleged sexual
harassment. This is more than a 50 percent increase in suits challenging sexual harassment over
FY 2017.

•

Charges filed with the EEOC alleging sexual harassment increased by more than 12 percent from
fiscal year 2017.

Met the Heightened Demand for Information and Advice

•

Hits on the sexual harassment page of the EEOC's website more than doubled this past year,
as many individuals and employers sought information to deal with workplace harassment.

•

The EEOC developed "What to do if you believe you have been harassed at work" to explain
the steps to take if individuals felt they were being harassed at work.

•

The EEOC issued "Promising Practices for Preventing Harassment" to provide strategies to
employers to reduce workplace harassment.

Promoted Respectful Workplaces

•

In October 2017, the EEOC launched "Respectful Workplaces," a new type of training that
teaches skills that promote and contribute to respect in the workplace, including how to step in
when problematic behavior happens to others.

Moving Forward
The EEOC has accomplished much this past year as a leader, an enforcer of the law, an educator, and
an expert on harassment prevention. But much more remains to be done and we will continue to look
for ways to improve the work that we do. For example, the EEOC will implement a new training program
for all EEOC investigators that uses a cognitive interviewing approach for harassment victims, will begin
an outreach campaign encouraging reporting, and will provide our Respectful Workplaces training to all
EEOC staff.
The EEOC will continue to see increased charges of harassment, and the agency will continue to
prioritize anti-harassment enforcement efforts. Employers are advised to review their own antiharassment policies and procedures to ensure that they are current and are keeping pace with
rapidly-changing laws in this area. Failure to do so can significantly compromise an employer’s defense
if it is faced with a charge of harassment.
Source: https://www.eeoc.gov/eeoc/newsroom/wysk/preventing-workplace-harassment.cfm

Contributed by: Louise Matheny, Human Resources Consultant

As January 1 rolls around, it is time for the state’s minimum wage to increase again. Per the schedule laid out by SB 3,
California’s minimum wage will incrementally increase to $15 per hour statewide by 2023.
It is best to start preparing for these changes now, to ensure you are in compliance with all pay practices that may be
affected.
Minimum Wage Increase
Below are the scheduled minimum wage increases for both large employers (26 or more employees) and small
employers (25 or fewer employees).
Dates

Employers with 26 or More Employees

Employers with 25 or Fewer Employees

1/1/19

$12/hour

$11/hour

1/1/20

$13/hour

$12/hour

1/1/21

$14/hour

$13/hour

1/1/22

$15/hour

$14/hour

1/1/23

$15/hour*

$15/hour*

*Once the minimum wage reaches $15 per hour for all businesses, wages could then be increased each year up to 3.5
percent (rounded to the nearest 10 cents) for inflation as measured by the national Consumer Price Index.
When state and federal minimum wage laws differ, employers must pay whichever requirement provides the biggest
benefit to the employee. As California’s minimum wage is higher than the federal minimum wage of $7.25 per hour,
most employers must pay the California rate. Certain circumstances involving local ordinances or agreements may
come into play.
Classifying Employees
Employers must be mindful that employees meet the salary basis test for to be classified as exempt.
Effective January 1, 2019:

•

The minimum salary for “white collar” (administrative, executive, or professional) exemptions for large
employers (26 or more employees) is $49,920/year.

•

The minimum salary threshold for small employers (25 or fewer employees) is $45,760/year.

Some commissioned inside sales employees may be eligible for overtime exemption if they earn more than 1.5 times
the minimum wage, and more than half of their compensation comes from commission earnings.
Overtime Rate
The overtime rate for minimum wage employees will also increase, though the amount will vary based on being a large
or small employer. The overtime and double time rates below are examples for an employee who earns exactly
minimum wage:
Effective January 1, 2019:

•

Employers with 26 or more employees must pay $18 per hour for time-and-one-half, and $24 per hour for
double time.

•

Employers with 25 or fewer employees must pay $16.50 per hour for time-and-one-half, and $22 per hour for
double time.

Posters and Notice Requirements
California employers are required to post the state’s official Minimum Wage Order in a conspicuous location that
employees frequent. With the increase on January 1, 2019, new minimum wage posters will be mandatory as the
current poster (MW-2017) only has 2017 and 2018 wage rates.
Continued on page 4

Contributed by: Louise Matheny, Human Resources Consultant

Additionally, each employee must be provided a written, itemized statement at the time wages are paid. The
statement must include all applicable hourly rates and the corresponding hours worked at each hourly rate during
the pay period.
In accordance with Labor Code Section 2810.05, nonexempt employees must be provided a written wage notice at
the time of hire and again within seven calendar days after any informational changes in the notice. Such changes
would include:

•

Employee’s rate of pay;

•

Overtime rates of pay; and

•

Allowances, such as meal or lodging, claimed as party of the minimum wage

NOTE: If an employee’s rate of pay will increase on January 1, 2019, as a result of the that minimum wage increase,
the employer must provide him/her with notice by January 7, 2019. However, if the pay increase has been reflected
on a timely itemized wage statement that meets all legal requirements, the additional wage notice is not required.
Meals and Lodging
Under Section 10 of the Wage Orders, employers are allowed to credit meals and lodging provided by the employer
towards the minimum wage obligation. However, the employee must authorized a deduction in writing and actually
use the meals and lodging. The credit amounts are generally listed on the official minimum wage order each year.
Piece-Rate Employees
Employees whose rate pay is based on units of production or completion of particular tasks, must receive at least
minimum wage for each hour worked. Additionally, rest and recovery periods or other non-productive time must be
paid at specified hourly rates.
Draws Against Commission
In California, if a commissioned employee receives an advance, draw, or guarantee against their expected
commission earnings, these sums must be paid at least twice per month. If the draw is against commissions to be
earned at a future date, the draw must equal at least the minimum wage plus overtime due to the employee for each
pay period (unless the employee is exempt).
It is important to make certain that any draw against future commissions uses the new minimum wage rate as its
basis.
Tools & Equipment
If certain tools and/or equipment is required for an
employee to perform their job, it is the responsibility of
the employer to provide and maintain those tools.
However, there is an exception for employees whose
wages are at least two times the minimum wage. Those
employees can be required to provide their own tools
and/or equipment customarily used in their trade or
craft.
If you require employees to provide their own tools,
make sure they still earn at least two times the minimum
wage rate after the increase.

Contributed by: Louise Matheny, Human Resources Consultant

When Assembly Bill 168 went into effect on January 1, 2018, it prohibited California employers from
requesting or relying on an applicant’s salary history when making employment decisions. Like many
bills, there was confusion and questions about key terms and their meaning. To provide clarification,
Governor Brown signed AB 2282 into law, becoming effective January 1, 2019.
Applicant
Employers were unclear with the term “applicant” and whether or not it accounted for existing
employees that were applying for internal positions within the company. AB 2282 specifies that an
“applicant” is “an individual who is seeking employment with the employer and is not currently employed
with that employer in any capacity or position.”
Reasonable Request
Without clarification, employers were concerned that anyone could demand a pay scale simply by
submitting an application, thus allowing competitors the opportunity to obtain company salary
differentials. However, for purposes of this law, “reasonable request” means “a request made after an
applicant has completed an initial interview with the employer.”
Pay Scale
“Pay scale” is defined as a “salary or hourly wage.”
While employers are prohibited from asking an applicant about their salary history, should the applicant
offer the information voluntarily, the employer is allowed to take that information into consideration when
determining compensation.
When dealing with a wage disparity between employees, prior salary history cannot be used to justify
the difference. However, the existing salary of a current employee can be taken into consideration when
setting the salary for a new employee, as long as any disparity is based on factors such as a seniority
system, a merit system, or other bona fide factors other than race, sex, or ethnicity.
Proper training of those conducting interviews within your company is crucial to ensure a full
understanding of the regulations surrounding salary history.

Morris & Garritano ThinkHR
Have you heard about ThinkHR, the newest addition to our existing
HR Business Consulting service?
If you are involved with employee and compliance issues, this HR knowledge solution is a
value-added benefit that will save you time and money.
With Morris & Garritano ThinkHR, you receive:

HR Live | HR Comply | HR Learn | Mobile App
If you are interested in learning more about ThinkHR, please contact Louise Matheny at
lmatheny@morrisgarritano.com.

Contributed by: Keith Dunlop, Director of Compliance and HR

Beginning in November 2018, the IRS intends on issuing penalty assessment letters to Applicable Large Employers
(ALEs) for tax year 2016. Letter 226J is intended to notify ALEs that they may be liable for an Employer Shared
Responsibility Payment (ESRP) for either failing to offer health care coverage, or failing to offer affordable coverage.
The determination of whether an ALE may be liable for a penalty is based on information provided on Forms 1094-C
and 1095-C, as well as individual tax returns filed by employees.

An Applicable Large Employer (ALE) is one that had an average of 50 or more full-time and full-time
equivalent employees in the preceding calendar year. Companies with multiple entities connected
through common ownership must aggregate employee totals due to IRS control group rules.

Letter 226J is not a bill, but rather the first step in the complicated process of enforcing of the Affordable Care Act’s
employer mandate. This article will provide a review of the ACA employer mandate, in addition to a discussion of the
penalty enforcement process.
What Does an ALE Have to Do?
Large employers must offer affordable health insurance coverage that meets minimal essential coverage and minimal
value requirements to at least 95% of their full-time employee population and dependents. Coverage is affordable if the
employee’s required contribution for self-only coverage does not exceed 9.56% (2018) of the employee’s household
income for the year. ALE’s must also provide annual informational reporting to the IRS each January (Forms 1094-C
and 1095-C).
What is an Employer’s Liability for Compliance Failure?
A large employer is liable for a non-deductible excise tax penalty for failure to offer coverage, or failure to offer
affordable coverage, and at least one full-time employee receives a premium tax credit from the government. For
2018, the employer shared responsibility penalty is the lessor of $2,320 per full time employee (less the first 30) for
failing to offer coverage, or $3,480 for failing to offer affordable coverage for each employee that receives a federal
premium subsidy. The penalty amounts are indexed each subsequent year as of 2014.
EXAMPLE: An ALE in 2018 with 75 FT and FTE employees fails to offer coverage and at least one
employee receives a PTC from an exchange. The employer’s monthly ESRP is $8,700
(1/12th of $2,320 times 45), or $104,400 for the year.
I’ve Received Letter 226J – Now What?
Although Letter 226J is not a formal assessment, it is the first step in a detailed process where the IRS believes you
have violated the ACA employer mandate regulations and may owe a penalty. Employers should read the letter
carefully and be prepared to provide a timely response.

•

The letter and attachments provide detailed information to explain the ESRP process and steps to take if you
agree or disagree with the penalty computation.

•

Review Forms 1094-C and 1095-C for any
errors.

•

Complete response Form 14764 indicating
agreement or disagreement with the
proposed assessment.

•

Return all documents as instructed by the
response date.

•

Morris & Garritano recommends employers
obtain qualified counsel to assist with the
response.
Continued on page 7

Contributed by: Keith Dunlop, Director of Compliance and HR

IRS Acknowledgement Following the Employer Response
After filing Form 14764, ESRP Response, the IRS will provide one of five (5) formal acknowledgement letters:
1.

Letter 227-J Employer agrees with the assessment; Notice and Demand will follow for any remaining
unpaid balance.

2.

Letter 227-K Proposed assessment reduced to zero; case closed.

3.

Letter 227-L Proposed assessment has been revised; employer can appeal.

4.

Letter 227-M Proposed assessment unchanged; employer can appeal.

5.

Letter 227-N Notice of decision reached in Appeals with final assessment.

Clearly, Letter 227-K is the more desirable letter to receive from the IRS. However, in cases where the proposed
ESRP assessment is unchanged or revised to a different amount, the employer still has the right to request an
appeals conference to present their case.
Continued ACA Compliance Diligence is Critical
The ACA remains the law of the land, and employers are advised to remain educated and stay the course in all
aspects of health care law compliance. This includes knowing your Applicable Large Employer status, correctly
identifying full-time employees and making timely offers of coverage, assuring health care coverage affordability,
and accurate completion of Forms 1094-C and 1095-C. Receiving Letter 226J is undesirable, but avoidable with a
comprehensive compliance strategy in place.

Contributed by: Keith Dunlop, Director of Compliance and HR

Since the Internal Revenue Service began enforcing the Affordable Care Act (ACA) employer mandate in late
2017, thousands of assessment letters (IRS Letter 226J) have been issued. Employer Shared Responsibility
Payment (ESRP) assessment letters have been issued for tax year 2015, and the IRS will soon start mailing
letters for the 2016 tax year.
The ACA requires that Applicable Large Employers
offer health care coverage to their full-time
employees and dependent children, or face one of
two types of potential fines. To date, clients of
Morris & Garritano have received nearly $600,000
in penalty assessment letters from the IRS for the
2015 reporting year. Fortunately, all of these
proposed assessments have been generated as a
result of errors in paperwork, not actual compliance
failures (a small fact that M&G takes great pride in).
Nevertheless, these penalty letters require quick
and accurate responses, and we are happy to
report that not a single M&G client has paid a
penny in ACA penalties to date.

“We recently received IRS penalty
assessment letters for some of our
clients, and Keith Dunlop’s
assistance with resolving them was
invaluable. We have greatly
benefitted from his ACA expertise
and are very happy to have that
service as part of Morris &
Garritano’s team”.
Sandra J. Dickerson, CEO
Your People Professionals

Contributed by: Brandy Hugo, Employee Benefits Assistant Claims Manager

Have you ever had questions about your health insurance after hours? Ever lost your ID card? Want to know if
your doctor is in-network? Need to find out if a service is covered or how much it will cost? Curious about how
much you have accumulated towards your deductible or maximum out of pocket? Want to view your claims to
figure out how much you owe and why?
Finding the answers to these questions is easier than you might think, as many carriers now offer mobile
applications and/or online portals providing member access to all this information and more, 24/7! In most cases
signing up is fast and simple - all you need is your plan identification number, name, and date of birth. The
mobile apps are available via both Google Play and the Apple Store.

Blue Shield of CA
Mobile app available
blueshieldca.com

Anthem Blue Cross of CA
Mobile app available
anthem.com/ca

Aetna
Mobile app available
*Can also text Apps to 26862
aetna.com

Kaiser
Mobile app available
*Be sure to select your correct region
kaiserpermanente.org

HeathNet
Mobile app available
heathnet.com

Humana
Mobile app available
humana.com

United Ag
Mobile app not available at this time
unitedag.org

Cigna
Mobile app available
*also available on Amazon apps
my.cigna.com

Ameritas
Mobile app not available at this time
ameritas.com

Nippon Life Benefits
Mobiile app available
nipponlifebenefits.com

Western Growers
Mobile app not available at this time
wga.com

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

As most of you remember the WCIRB changed the First Aid Regulations in 2017, stating that,
regardless of who pays for a provider visit, the cost of that visit will be the amount reported for
your experience modification. For 2019 Xmods, the 2017 data will be coming into the
experience period, making it the first year that this revised First Aid Regulation will have an
effect.
As the WCIRB advised, every claim will be discounted by $250 to off-set the requirement of
having to report minor first aid claims to the WCIRB.
When looking at the worksheet, each claim will be
reduced by $250 in the Actual Primary Losses column:
In this example, the insured has a Primary Threshold of
$10,000. When you take into account the $250 reduction,
their Actual Primary Losses equals $9,750.
This $250 credit will be for all claims within the experience period. A 2019 experience
modification uses policy periods 2017-2018, 2016-2017, and 2015-2016.
While it may not seem like much of a credit, it can add up if you have multiple claims.
Another change for 2019 is a more simplified Xmod formula:

Ap + Ee
E
Ap = Actual Primary Losses

Ee = Expected Excess Losses

E = Expected Losses

Actual Primary
Losses

[

A

10,267

Expected Excess
Losses

+

B

16,339

Expected
Losses

]/

C

22,322

=

119%

Experience Modification

As always, be sure to review your worksheet thoroughly and if you find any errors or have
questions, contact us for assistance!

Contributed by: Nick Sullivan, Risk Management Director

On September 17, 2018, AB 2912 was signed into law with its
changes taking effect January 1, 2019. This assembly bill was
proposed “to protect the owners in a common interest development
from fraudulent activity by those entrusted with the management of the
association’s finances.” As a result, the new legislature increases the
financial review requirements of community association boards,
reduces the ability to automatically transfer funds without board
approval, and creates a requirement for community associations to
purchase and maintain a fidelity bond.
Monthly Financial Review by Board Members
Previously, the law only required that the board review their financial
information on a quarterly basis. As of January 1, 2019, financial
reviews must be performed monthly. This includes a review of the
general ledger, check register, and any
delinquent receivables.
Section 5501 was added to the Civil Code to address concerns with boards that only meet quarterly. It states that
the requirements for financial review can be met “when every individual member of the board, or a subcommittee of
the board consisting of the treasurer and at least one other board member” reviews the information “independent of
a board meeting” and that review is ratified by the board at its next meeting and is recorded in the meeting minutes.
Written Board Approval of Account Transfers
The automatic/electronic transfer of funds greater than $10,000 or 5% of an association’s total combined reserve
and operating account deposits (whichever is lower), is now prohibited without prior, written approval from the board
of directors. Even if a board previously gave permission to a managing agent to make large transfers as needed,
they will now be required to provide written approval of electronic/automatic transfers each time the transfer is
required (i.e., large monthly payments to various vendors).
Fidelity Bond Requirement
A fidelity bond is a type of insurance protection that covers losses that a policyholder might incur due to dishonest or
fraudulent acts of individuals, such as employees, board members, managers, or officers. While many community
associations purchase fidelity bonds, either due to their CC&Rs (Covenants, Conditions, & Restrictions) requiring it
or simply because it makes good business sense, there was previously no legal requirement.
Starting January 1, 2019, a fidelity bond must be purchased and maintained with a coverage amount that is at the
very least equal to the association’s reserves plus total assessments for three months. It must also cover funds
transfer fraud and computer fraud. If the community association is contracted with a third-party managing company,
the bond must also include coverage for dishonest acts by the managing company and its employees.
It would be in an association’s best interest to develop proper processes and timelines to ensure compliance with
these new legal requirements as well as discussing fidelity bond coverage with your Risk Advisor or Account
Manager.

Contributed by: Michael Schedler, Loss Control Analyst

On October 18, the Division of Occupational Safety and Health (Cal/OSHA) published an
emergency regulation requiring all employers with 250 or more employees or employers of 20 to
249 employees in industries deemed by OSHA to be hazardous like agriculture, construction,
and manufacturing to submit information from the employer’s 2017 Cal/OSHA Form 300A by
December 31, 2018. Cal/OSHA will submit the proposed regulation to the Office of
Administrative Law on October 23. OAL will provide a five-day comment period for
stakeholders. After the comment period, OAL has 10 days to review the proposal; OAL’s review
is limited to legal and procedural sufficiency and does not consider policy matters.
An emergency regulation remains in effect for 180 days unless OAL approves a re-adoption of
the emergency regulation for a maximum of 90 additional days; OAL may grant an additional
90-day renewal of the emergency regulation. During the pendency of the emergency regulation,
the agency will likely undertake a process to enact a permanent reporting rule.
The proposed regulation will require California employers to submit Forms 300A to a secure
web-based portal but offers little further information about the submission process and does not
specify what the agency intends to do with this information. The agency’s justification for issuing
this regulation on an emergency basis rests in part of the position taken by the federal
Occupational Safety and Health Administration (OSHA) in April 2018 that California employers
covered by injury and illness recordkeeping requirements were required to upload their 300A
summaries to the federal agency’s Injury Tracking Application (see, “Fed-OSHA Requires CA
Employers to Upload Forms 300A,”from FELS’ website, updated June 28, 2018.) Cal/OSHA
says they wish to relieve “confusion” among California employers created by the federal
agency’s mandate, though it is unclear whether the new state mandate will supplant the federal
mandate. The agency also justifies its emergency action by claiming federal OSHA may
withdraw its approval of California’s state plan claiming Cal/OSHA failed to enact reporting
requirements that are “substantially similar” to federal requirements as required by federal
law.
You can review the emergency regulation and the agency’s justification for the emergency
action at Cal/OSHA’s website.
Source: Farm Employers Labor Service, https://www.fels.net/1/30-labor/602-cal-osha-emergency-reg-for300a-submissions.html

Question:
I was involved in a serious auto accident, and I was found to be at fault. My adjuster has
asked whether it’s okay to disclose my policy limits to the attorney representing the other
party. What do you think?
Answer:
In California, if your insurance company receives a demand to disclose your policy limits, it
is required to contact you and get your permission to release that information.
Some attorneys and insurers argue that withholding the limits discourages frivolous claims,
since the other party will need to file suit to find out your limits. In the interim, this may give
your insurance company a tactical advantage, since it forces the other party to negotiate
and make a demand without knowing what limits are potentially available to address the
damages being claimed.
On the flip side, disclosing the limits may encourage the other party to present a
reasonable settlement demand, and reduces the need to engage in full-scale litigation in
order to resolve a claim.
If you decide to disclose your limits, you’ll probably also need to disclose whether you have
an excess liability or umbrella policy, as well as the limits of that policy. Intentional
concealment of your excess limits is a misrepresentation, or a lie of omission, and is
contrary to the principles of good faith and fair dealing.
Whether or not you choose to disclose your policy limits, keep in mind that the value of the
case is not affected by the amount of insurance available to address the damages. In other
words, just because you have a policy limit of $1,000,000 doesn’t mean that the other
party’s damages are worth $1,000,000, or that your insurance company will agree to pay
that amount.
If, after reading this article, you’re still agonizing about whether to disclose your policy
limits, it’s recommended that you talk to an attorney who is familiar with personal injury
claims and can counsel you with your specific situation in mind.

Contributed by: Morris & Garritano Personal Lines Department

We published this article earlier this year after the Thomas fire and subsequent flooding in Ventura
and Santa Barbara Counties, but with this latest round of wildfires wreaking havoc in both
Northern and Southern California, we thought the topic was worth repeating.
Burn areas are at a higher risk for flooding due to the altered landscape. Wildfires leave the ground
charred, barren, and unable to absorb water, creating conditions ripe for flash flooding and
mudflow.
Unfortunately, the flood risk for burn areas remains significantly higher until vegetation is
restored - up to 5 years after a wildfire. So, while the cleanup begins, it’s also important to prepare
for any future storms. The best thing you can do if you are concerned about your home is to be
proactive; gather supplies, strengthen your home against damage, and review your insurance
coverages to ensure you have a flood insurance policy.
If you do not currently have flood insurance, we can help with that. It may be a small added cost
that could save you thousands of dollars in damages. Please feel free to call our office with any
questions.

San Luis Obispo
1122 Laurel Lane
San Luis Obispo, CA 93401
Phone: 805-543-6887
Fax: 805-543-3064

Santa Maria

Source: National Flood Insurance Program

2721 Santa Maria Way
Santa Maria, CA 93455
Phone: 805-361-1750
Fax: 805-361-1728

E-mail:
info@morrisgarritano.com

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, Instagram, 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.

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.

