Since its inaugural day of volunteering in 2016, LoveSLO has gathered thousands of volunteers to
“meet needs, demonstrate kindness, and impact lives.” The employees and families of Morris &
Garritano have been participants since the very beginning and are proud to say we continued the
tradition this past weekend.
We laced up our shoes, put on our gloves, and played in the dirt - all for a good cause! This year
we had the opportunity to help at the Growing Grounds Farm, a program within
Transitions-Mental Health Association. Growing Grounds is a functioning non-profit wholesale
nursery that provides horticultural therapy, socialization opportunities, and soft job skills training
for adults with severe and persistent mental illness.
We might not all have the greenest of thumbs, but we certainly did our best. And in true M&G
fashion, we had a lot of fun along the way!
Each spring the entire SLO Community has the opportunity to come together in the Mission Plaza,
celebrate where we get to call home, and then go to work alongside one another to serve our
community. If you missed it this year, not to worry. There are always plenty of opportunities to
volunteer within our communities, and keep an eye out around this time next year so you can be
sure to sign up and share the LOVE for SLO!

•
•
•
•
•

Contributed by: Louise Matheny, Human Resources Consultant

We are pleased to announce the release of ThinkHR’s Harassment Prevention Course for
employees. This course incorporates the necessary state references to meet the standards for
California’s sexual harassment prevention training.
Employers who employ five or more employees, including temporary or seasonal employees, must
provide at least two hours of sexual harassment training to all supervisory employees and at least
one hour of sexual harassment training to all nonsupervisory employees by January 1, 2020, and
once every two years thereafter, as specified. Additionally, the state prohibits, in exchange for a
raise or bonus or as a condition of employment or continued employment, employers from:

•

Requiring an employee to sign a release of a claim or right; or

•

Requiring an employee to sign a nondisparagement agreement or other document denying
the employee the right to disclose information about unlawful acts in the workplace,
including, but not limited to, sexual harassment.

Best Practices:
Complete Training for Managers
Step 1: Within six months of placement or hire into a supervisory role.
Step 2: Must complete two hours of training every two years.
Step 3: Frequency of every two years or less with proof of training retained for two or more
years.
The course name is Workplace Harassment Prevention for Managers in California
(AB1825/2053), Connecticut & Maine. Available in English and Spanish.
Complete Training for Employees
Step 1: As soon as possible upon hire, recommended within first 30 days of hire.
Step 2: Must complete one hour of training every two years.
Step 3: Frequency of every two years or less with proof of training retained for two or more
years.
The course name is Workplace Harassment Prevention for Employees, State of California
(SB1343) Available in English and Spanish.
For more details about ThinkHR Harassment Solutions or assistance registering your employees
for this training, please contact Louise Matheny at lmatheny@morrisgarritano.com.
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Contributed by: Louise Matheny, Human Resources Consultant

Navigating California’s Leave of Absent Employees
Presented by the SLO Employer Advisory Council in partnership with the EDD
Friday, April 5, 2019
8:00am – 12:00pm
Paso Robles Inn Ballroom
1103 Spring Street, Paso Robles, CA 93446
California has more mandatory leaves of absence than any other state. To avoid
costly litigation, employers must understand when a leave is available to an
employee, what rights must be provided to the employee, and what employee
obligations can be enforced.
Presenter: Karen Gabler, LightGabler
Registration: Click Here to Register Online
Fees: $40 (includes breakfast)

Happy People Win | Customer Service Academy
Friday, March 22, 2019
9:00am – 4:00pm
Spyglass Inn Restaurant
2703 Spyglass Drive, Shell Beach, CA 93449
We all talk a lot about customer service; we know it is the most important
element of creating a successful, thriving business. Your reputation is
based on your service quality, yet often times we are just paying lip
service. Knowing it and actually doing something to improve it are two
different things. You know keeping current customers is cheaper
than recruiting new customers.
Presenters: Jean Steel, founder of Happy People Win
Registration: Click Here to Register Online
Fees: $179 (includes lunch, refreshments, and materials)

First Aid / CPR Certification Training
Hosted by SLO County Builders Exchange and Candor Consulting
Tuesday, March 26, 2019
8:30am – 12:30pm
SLO County Builders Exchange
153 Cross St., Suite 130, San Luis Obispo, CA 93401
This class meets or exceeds OSHA Guidelines for the workplace and
focuses on Construction Industry first aid for related injuries. Certification
lasts 2 years.
Registration: Click here to fill out a registration form and email to
planroom@slocbe.com
Fees: $75 for members
$100 for non-members

Contributed by: Louise Matheny, Human Resources Consultant

If you are an HR professional who prefers to focus on people and culture, rather than getting bogged
down by complex compliance concerns or human resource issues, then ThinkHR is the perfect
solution.
This value-added benefit provides access to real-time expert HR and Compliance support at no
charge to you!
The unique suite of content, technology, and live advisory services is built to help you minimize
people-related risk while maximizing employee engagement.
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: Brandy Hugo, Employee Benefits Assistant Claims Manager

Oftentimes, after visiting a doctor or health care provider, your employees might be concerned about
the notices they receive pertaining to payment. It can be a confusing process, so we’ve laid out
some basic information that can be helpful should an employee come to you with questions.
Let’s start off with some basic definitions:
Bill – A request for payment to be made from the patient to the health care provider
Claim – A request for payment that the health care provider submits to the insurance carrier when a
covered person receives health care services
EOB (explanation of benefits) – A statement of services and charges with an explanation on how the
insurance processed the claim
Now, let’s break it down by each step of the billing process:
1.

After an employee receives health care services, a claim is sent from the provider to the
insurance carrier requesting that benefits be applied to the costs resulting from the services
rendered.

2.

An EOB is then created, which explains how much the provider billed, how much the insurance
covered, what remaining amount is the patient’s responsibility to pay, and/or what information is
needed to complete the processing of the claim. Both the employee and provider will receive a
copy of the EOB.

3.

After the provider processes the EOB the patient or responsible party will receive a bill directly
from the provider if an amount is owed. We recommend keeping the EOB(s) and matching them
with the associated bills to help ensure there are no overpayments.

In the example below the patient can expect a bill from their provider in the amount of $22.78, which
was applied to the annual deductible as indicated by the explanation code.

Contributed by: Keith Dunlop, Director of Compliance and HR

The Affordable Care Act (aka “the ACA”) has been with us for over 8 years, and there remains confusion about some of
the key provisions. It hasn’t helped that there have been repeated legislative efforts to repeal the law entirely, or at least
poke holes in key provisions. The result of this confusion coupled with uncertainty about perceived changes to the law
has led to a lot of misinformation about the status of the ACA.
Let’s take a look at a few of the more prevalent current misconceptions about the ACA – what is fact and what is fiction?
The ACA was Ruled Unconstitutional by a Texas Judge in 2018
TRUE. However, the ruling has no immediate effect on the ACA and an appeal is presently working its way through the
courts. It is widely expected that the case will be overturned in the appellate court, and possibly the Supreme Court if it
gets that far, and most experts agree the case has no merit.
The Individual Mandate was Repealed
FALSE. The mandate for individuals to have health insurance remains in the tax code, however the penalty was reduced
to “zero”. This change was part of the tax reform bill signed by President Trump in 2018 and effectively makes the
individual mandate unenforceable by the IRS. But, there is nothing to prevent a future Congress from reinstating the
penalty value.
The Employer Mandate was Repealed
FALSE. The large employer mandate to offer affordable coverage to full time employees remains in full force and effect.
Nothing has changed here.
1094-C/1095-C Reporting is No Longer Required
FALSE. Annual informational reporting required by the IRS by way of Forms 1094-C and 1095-C remains a compliance
issue for employers. There has been an argument presented that with the change in the enforcement of the individual
mandate makes this reporting is no longer necessary. However, to date, the IRS has made no change to this regulation.
ACA reporting continues to be required.
California May Implement a State-Based Individual Mandate
TRUE. With the elimination of enforcement of the ACA individual mandate on the federal level, many states are
considering implementing state-based mandates. Several states have already passed such laws, and California is likely
to be next.
The IRS is Not Collecting ACA Penalties from Employers
FALSE. Employers across the country have been receiving Letter 226J from the IRS – proposed Employer Shared
Responsibility Payment (ESRP) – as of reporting year 2015, and the notices continue to be issued as of this writing. The
IRS is currently enforcing employer mandate penalties for reporting year 2016, and they will continue with this
enforcement for as long as the employer mandate is in place.

Contributed by: Keith Dunlop, Director of Compliance and HR

Applicable Large Employers (ALE) – companies with 50 or more full-time and full-time equivalent
employees – have just recently completed the fourth 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 a reasonable period of time
following receipt of a notice of incorrect TIN. See IRS Publication 1586, rev. 08-2018, for full details.
What if I Do Nothing?
The IRS can impose significant penalties on employers for failing to file, and untimely or inaccurate
information returns. The Small Business Jobs Act of 2010 increased the penalties for failure to
comply with information return filing requirements, and the calendar year maximum limitations for all
business also increased. 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 current administration, the ACA remains the law of the
land and must be followed. No change to the information return requirement (e.g. Forms 1094-C and
1095-C) is anticipated in the foreseeable future, and certainly not before the next election cycle.
Current law 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.
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Contributed by: Nick Sullivan, Risk Management Director

The commercial auto line of business, has generated seven consecutive years of underwriting losses, with the
industry combined ratio rising to a 16-year high of 111.1% in 2017. So, on average in 2017, for every $100 of
premium collected, insurers paid out over $111 in claims and expenses. This poor performance has led to increased
commercial auto rates across the board.
Here, we’ll look at key trends in what’s behind the losses and actions commercial auto policyholders can take to
better manage on-the-road risks.
Increased Frequency
The improved economy has produced more vehicles on the road creating congestion and a higher likelihood for
accidents. A tight labor market translates into employers hiring less experienced drivers or drivers with less than
stellar driving records. Increased use of in-vehicle technology, has led to more distraction for drivers. Impaired driving
continues to be a leading cause of vehicle accidents and while drunk driving has decreased, the number of drivers
under the influence of marijuana and other drugs is on the rise.
Increased Severity
Medical costs, sophisticated auto repairs, and costly litigation tactics are all key factors contributing to increasing
claim severity. More bodily injury claims are being litigated, and inflated verdicts are becoming more common within
the commercial auto line of business. Regardless or industry and size, no company is immune to litigation if the
injuries and/or damages are severe enough.
Liability Factors
Commercial auto claims can include not only compensatory damages, but punitive damages as well, which are
uninsurable in California. Damages can be assessed to the company/employer based on various forms of negligence
including but not limited to the following:

•

Negligent entrustment: assignment of vehicles or driving duties to an unlicensed, incompetent, or reckless
driver

•

Negligent hiring: failure to ensure every employee hired is qualified to engage in the activity in which they
are hired

•

Negligent supervision: lack of training and/or failure to ensure drivers maintain safe driving practices

•

Negligent retention: failure to impose corrective action or restrictions for known poor driving behavior

Contributed by: Nick Sullivan, Risk Management Director

Risk Control – Best Practices
Commercial auto accidents can result in employee injuries, vehicle damage, and costly third-party
claims. Here are some ways businesses can proactively manage their on-the-road exposures,
controlling losses and insurance costs:
Promote fleet safety: Safety is a core value that all levels of management should instill with
employees on a daily basis. Adopting a strong fleet management program can help protect drivers,
assets, and reduce the risk of accidents. Some best practices to incorporate include:

•

A standardized process for screening drivers, including reviewing motor vehicle records.

•

Documented safe driving practices and expectations, such as using seat belts and not
speeding.

•

Policies on distracted driving and scheduling.

•

Disciplinary procedures for unsafe behavior.

•

Regular driver safety communication and training.

•

Standards for personal vehicles, including insurance requirements and vehicle condition.

•

Protocols for reporting and investigating accidents.

•

Regular vehicle maintenance and inspection procedures.

Consider implementation of vehicle telematics: The use of telematics data can play a key role in
safety, unlocking real time insights into driver behaviors that contribute to accidents. Key
considerations should be made for the following:

•

Select telematics reporting parameters to capture the right information from vendors.

•

Review data to identify aggressive driver behaviors, such as speeding, sharp turns, or
sudden breaking.

•

Determine the root causes of poor driving, such as fatigue, distractions, or tight delivery
schedules.

•

Develop action plans to improve driver performance and reduce losses.

If you are interested in any additional resources regarding commercial fleet safety management, feel
free to reach out to me at nsullivan@morrigarritano.com
1. https://www.insurancejournal.com/magazines/mag-features/2018/10/01/502437.htm
2. https://viewpoint.libertymutualgroup.com/article/commercial-auto-insurance-trends-2018/
3. https://www.foason.com/newsletter/commercial-auto-claim-trends/
4. https://www.businessinsurance.com/article/20180718/NEWS06/912322756/US-commercial-autounderwriting-losses-persist-Fitch

Contributed by: Michael Schedler, Loss Control Analyst

The use of behavior-based safety (BBS) in Occupational Risk
Management is not a new concept. But while the science
behind the approach is sound, it cannot be impactful unless
utilized appropriately.
By definition, BBS focuses on what people do – their behaviors
– and applies a research-supported process to improve the
safety of that behavior. But to take it a step further, it is
important to also consider the systems that could limit or alter
an employee’s safety behavior.
Here’s an example:
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A pipe fitter and a helper need to change a gasket on a pipeline that abuts a wall. Both are wearing prescribed
personal protective equipment (helmets and safety goggles). The pipeline is supposed to be clear of chemicals,
so, in theory, this is a safe operation.
However, to take the flange apart means they must loosen the bolts. This means the helper must stand in front
of the pipeline to reach and loosen the bolts. As he does so, hot material sprays from the flange. The line wasn’t
clear, and the helper suffered a burn injury. The location of the flange required him to stand in the line of fire to
loosen it. As we all know, you should never assume a line is clear, and you should never stand in the line of
fire.1
A few systems adjustments could have helped to limit the risk exposure. In this particular case, management could
train workers to be more careful (i.e. make sure the line is clear) before loosening bolts or have maintenance change
to location of the bolts so the worker is not in the line of fire in the first place.
By considering your systems and how they could impact behaviors, you are able to achieve a more detailed safety
program. However, to be successful, any BBS must include input from all levels of employees – from the CEO to the
day-laborers. The more engaged each employee is, the more likely you are to achieve changes in behavior which
will, in turn, make for an overall safer jobsite and workforce.
1

https://www.safetyandhealthmagazine.com/articles/18057-safety-leadership-why-system-focused-behavior-based-safety-is-the-real-deal

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

Example 1
We received a WC claim form in the mail, but the employee has not worked for us for over 5 years. What do we
do?
Although there is a one-year statute for filing a WC claim, the carrier will still need to set up, delay, and investigate
the allegation.
Keep in mind that these issues are time sensitive. A carrier has 90-days to investigate the claim, starting from the
date of employer knowledge. If you do not notify the carrier, they will be unable to do their due diligence to
investigate which could force them to have to accept the claim and could be very expensive.
Example 2
We received a WC claim form in the mail, but the employee listed does not work for us and never has. What do we
do?
The same procedure should be followed as in Example 1. A signed WC Form is considered a legal document and
regardless of whether or not the employee worked for you, your WC carrier still needs to be notified of the claim.
If you ever have questions or concerns about when or when not to file a WC claim, please feel free to contact our
office.

Contributed by: Heather Ross, Claims Advocate

Question:
Someone called our office and said that one of our trucks kicked up a rock and damaged her windshield. She wants us
to pay for the damage. Should we?
Answer:
If something fell off or out of one of your vehicles and cracked her windshield, that would generally be covered by your
auto liability coverage. In most cases, no deductible would apply.
If, however, one of your tires kicked something up from the roadway, this is what’s known as a “road hazard,” and you
wouldn’t typically be legally responsible for the damage. In that case, the woman should turn in a claim under her own
insurance.
If you’re dealing with a road hazard situation, and the woman still insists that you’re responsible, you can go ahead and
submit a claim to your auto carrier. In most cases, the carrier will end up denying the claim, but that shifts the pressure
off you, since the insurance company will deal with the claimant directly.
Whatever you do, we don’t recommend trying to handle the claim outside of insurance. Even these minor claims can go
sideways quickly; for example, what if she decides she wants a rental car while her windshield is being replaced? (It
sounds odd, but it happens.) Also, by accepting liability and/or making payments, you can potentially void coverage
under your own policy.
If you ever find yourself in a situation in which someone is blaming you for their injury or property damage, and you’re
not sure what to do, please give our office a call.

Contributed by: Cynthia Horwitz, Personal Lines Department Manager

Has your homeowner’s insurance cost shot up recently? Were you non-renewed by your carrier? If so, you could be one
of thousands experiencing the lingering effects of California’s wildfires.
Last year, insurance companies reported more than $9 billion insured losses from California wildfires. In this
environment, carriers are increasingly hesitant to insure property in high-risk and even moderately risky areas.
Not located near flammable brush? Your policy could still be non-renewed as carriers reduce their total risk in the state.
If you’ve been non-renewed, don’t panic. The non-renewal may have nothing to do with you or your home, so please
call us to discuss. Your Account Manager will be happy to assist with finding replacement coverage - and may have
already begun this process for you.
If you received a renewal offer with a concerning price increase, contact your Account
Manager to review options. There may be ways to reduce your premium by
switching carriers, changing deductibles, or searching for
additional discount opportunities.
Morris & Garritano is pro-actively reviewing policies
and working with carriers to help our clients
navigate this challenging insurance market.
We’re here to provide peace of mind and keep
you covered, so you and your family can
thrive now, and for generations to come.

New this year at the SLO Half Marathon - the Corporate Relay Challenge presented by
Morris & Garritano Insurance!
Are you an employer looking for a way to promote health and wellness in your organization? Are
you looking for a fun creative team building exercise? Then this is a perfect opportunity!
Form one or multiple teams (male, female or coed) for a 3-leg half marathon (2-3 persons per
team) and run for fun, for health, and for bragging rights!
To learn more and to register visit https://slomarathon.com/teams/
Team M&G will be there….will you?!

"We've always promoted health and
wellness as part of our corporate
culture, so it was a natural fit to
partner with Race SLO to encourage
other companies and community
groups to do the same. We've been
involved with the SLO marathon and
half marathon since its first year and
are happy to continue the tradition."

San Luis Obispo
1122 Laurel Lane
San Luis Obispo, CA 93401

Gabe Garcia
M&G CFO & SLO Marathon Legacy Runner

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

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.

