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As an insurance agency and as a business, we are always seeking ways to improve our practices  

by implementing new service strategies, investing in improved technologies, or developing our 

skillset and knowledgebase. 

One of the ways we do this is by utilizing the resources available to us by our peer networks such 

as the Benefit Advisors Network (BAN) or the Council of Insurance Agents and Brokers (CIAB). 

By sending as many individuals as possible to different events and conferences, we expose our 

teams to new ideas and opportunities for growth.  

Just this last month, we had a team of representatives compete in our region’s CIAB Broker 

Smackdown. This 2 1/2 day workshop is designed for emerging leaders to compete in a computer 

simulated insurance brokerage market where they are challenged to think strategically and make 

decisions that agency owners make every day.  

Daniel Gilman, Angela Toomey, Martine Domingues, and Mark Anelli went up against individuals 

from some of the largest and most sophisticated agencies in the nation AND THEY WON! 

We had no doubt that they would rise to the challenge and come away champions. We are so 

proud of this team and are ready to cheer them on at Nationals in the fall!  

 



Contributed by: Louise Matheny, Human Resources Consultant 

Remember the phrase “Dress for the job you want, not the job you have”? That’s all well and good, but what happens 

when the CEO comes to work in a sweatshirt? Do you do the same?  

This isn’t a far-fetched scenario in some industries – think about tech startups or trendy marketing firms. But how do 

you establish a dress code that supports your company’s culture yet also fits within the image of your business.  

Traditionally, dress codes were meant to set apart the working classes, white collar from blue collar or executive from 

administrative. Today’s dress codes, however, focus much more on aligning with a company’s culture and creating an 

inclusive environment for all employees. 

A more relaxed dress code allows for more personal expression and embraces the growing diversity amongst today’s 

workforce. It also empowers employees to think for themselves when determining what is appropriate for the  

workplace and creates opportunities for supervisors to collaborate on solutions when issues arise.  While some  

industries still require a degree of business wear, it is becoming more common for companies to simply draw the line at 

items that are not distracting, not disruptive, or don’t fall within nondiscrimination guidelines.  

If a company is looking to update its dress code, it is important to define the objective of that dress code. 

• Is it meant to reflect the image of the company to customers? 

• Does it support the company culture? 

• Do different policies need to be established for different departments or jobs? (i.e. closed toed shoes when 

working with machinery vs a suit and tie if meeting with clients) 

Whatever the purpose or objective of the dress code, it is important that you are able to trust in your employees to  

adhere to the guidelines. This means that when hiring new employees, being a good culture fit is just as meaningful as 

their skills and qualifications. 

It is unrealistic to think everyone will be compliant with company policies 100% of the time. If issues arise regarding 

dress code violations, timely and open communication is the best method to handle the situation. This could pertain to 

their clothing choices or their personal hygiene, but either way, a discussion without judgement will make both parties 

more comfortable. 

Overall, it seems that today’s dress codes are becoming more casual and comfortable. Whether your company is 

heading in the same direction or remaining more traditional, remember that the style of dress should support the needs 

of your business and your employees.  



Sexual Harassment Prevention Training (Spanish Only) 

Presented by Santa Maria Human Resources Association 

Contributed by: Louise Matheny, Human Resources Consultant 

Tuesday, July 9,2019  

5:00pm – 8:00pm 

The Historic Santa Maria Inn 

801 South Broadway, Santa Maria, CA 

Speaker: Salvador Pineda, SMHRA board member and Director of 

Human Resources & Safety for two local companies. 

Cost: $80 SMHRA Member Fee, Dinner Included 
 

Registraion: Fill out this form and email to membership@smhra.net 

or fax to 805-880-0329. 

Registration Deadline: Wednesday July 3rd 

First Aid/CPR Training 

Presented by SLO County Builders Exchange 

Tuesday, June 25, 2019  

8:30am – 12:30pm 

SLO County Builders Exchange 

153 Cross Street, Suite 130, SLO, CA 

Cost: $75 members, $100 non-members  

Registration: Fill out this form and email to planroom@slocbe.com 

or fax to 805-543-7016 . 

 

 

 

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. 

https://files.constantcontact.com/47b7124c501/a0b3b6ca-39a8-44bb-817c-5591fee56551.pdf
https://files.constantcontact.com/47b7124c501/2ba1e325-e653-438c-9a5d-bbd762c2c620.pdf
mailto:membership@smhra.net
https://files.constantcontact.com/47b7124c501/faeec1e4-e415-47bd-9c11-745643ec7082.pdf
https://files.constantcontact.com/47b7124c501/faeec1e4-e415-47bd-9c11-745643ec7082.pdf
mailto:planroom@slocbe.com
mailto:lmatheny@morrisgarritano.com


 
Contributed by: Louise Matheny, Human Resources Consultant 

Effective January 1, 2020, in accordance with Nevada Assembly Bill 132, it will be unlawful for Nevada employers to reject 

a job applicant based on testing positive for cannabis on a pre-enrollment drug test. New York City will follow suit when their 

similar bill, Intro. No. 1445-A, goes into effect on May 10, 2020. Is this a trend that will catch on in California? 

Currently, California employers can take comfort in the fact that the state still grants employers the right to maintain a  

drug-free workplace and to take action against those who test positive for cannabis. But with the increased number of  

medical and recreational marijuana laws popping up over the country, it seems that more courts are requiring employers to 

comply with state disability laws and granting protections to off-duty cannabis users. 

Of course, there are exceptions to the rule. In both Nevada and New York City, the provisions of the laws do not apply to 

employees applying to positions that include: 

 
Contributed by: Keith Dunlop, Director of Compliance and HR 

Most private-sector group health benefits plans are covered by the Employee Retirement Income Security Act (ERISA), 

which requires plan sponsors to distribute certain documents to participants. The Department of Labor (DOL) provided rules 

in 1977 governing the distribution of plan materials, and according to that guidance, paper was the preferred mode of  

delivery. Examples of acceptable delivery methods include hand distribution, inclusion in a union or company periodical, 

and first-class mail.  

The DOL’s disclosure requirements were last updated in 2002. In the more than 17 years that have passed since that time, 

over half of the worlds’ population is using the internet and the majority of smartphone owners are using their devices to 

conduct financial transactions, including enrolling on employee benefit programs. The 1977 disclosure guidelines never 

anticipated our current electronic lifestyle, nor the use of benefit administration platforms such as Employee Navigator or 

Ease.  

Fortunately, the DOL’s updated disclosure guidelines do provide safe harbor requirements for employers wishing to  

distribute welfare plan materials electronically. It is important to note that these rules reflect electronic media and delivery 

methods available in 2002, primarily email. 

Continued on page 5 

Nevada New York City 

• firefighters or emergency medical technicians; 

• operating a motor vehicle for which federal or state 

law requires the employee to submit to screening 

tests; or 

• positions that “in the determination of the employer, 

could adversely affect the safety of others.” 

• law enforcement; 

• requiring a commercial driver’s license; 

• requiring the supervision or care of children, medi-

cal patients, or vulnerable 

persons; or 

• positions with the “potential to significantly impact 

the health or safety of employees or 

members of the public.” 

While no action is needed from California employers at this time, being proactive in reviewing your existing drug testing or 

substance abuse policies will help prepare you for any changes in the future. 



• Summary Plan Descriptions (SPD) 

• Summary of Material Modifications (SMM) 

• Summary of Benefits and Coverage (SBC)  

• Required Health Plan and Reform Notices 

• Medicare Creditable and Non-Creditable 

Coverage Notice 

• COBRA Notices 

• Financial Reporting (Form 5500, Summary 

Annual Report (SAR) 

Basic Requirements for Electronic Disclosure 

In all cases, plan sponsors must meet the DOL’s basic requirements for electronic disclosure of welfare plan  

documents. These requirements include: 

1. Take steps to ensure actual receipt by the participant (e.g. return-receipt and undeliverable e-mail features, 

periodic audits or surveys to confirm receipt). 

2. Safeguard the confidentiality of any personal information. 

3. Use the same style, format, and content of the paper document version. 

4. Provide notice describing the importance of the document, and that a free paper version is available upon 

request. 

The Two Classes of Potential Recipients 

Plan sponsors must take specific distribution steps based on the ability of participants to access the information. There 

are two kinds of participants to consider: 

A. Participants who access electronic information as an integral part of their work duties at all locations where 

they work (e.g. employees who regularly work on computers). 

B. Participants (including retirees and COBRA recipients) who do not use a computer as part of their jobs. 

Plan sponsors MUST obtain affirmative written consent to distribute documents electronically to participants in class 

“B”.  

Affirmative Consent for Electronic Distribution 

Upon obtaining written consent from a plan participant to receive documents electronically, the plan sponsor must 

provide a clear and conspicuous statement indicating: 

1. The types of documents to which the consent applies; 

2. That consent can be withdrawn at any time; 

3. The procedures for withdrawing consent and for updating the participants receipt address; 

4. The right to request and obtain a paper version of the document(s) free of charge; and 

5. Any hardware and software requirements for accessing and retaining the document(s). 

 
Contributed by: Keith Dunlop, Director of Compliance and HR 

Electronic Disclosure Rules Extend to the Following Materials 

The electronic disclosure rules apply to the following documents: 



 
Contributed by: Keith Dunlop, Director of Compliance and HR 

Applicable Large Employers (ALEs) – companies with 50 or more full-time and full-time equivalent employees – are subject to 

the Affordable Care Act’s employer mandate which requires ALEs to offer health care coverage to their eligible employees. 

Since approximately November 2017, the Internal Revenue Service (IRS) has been issuing Letter 226J informing ALEs of 

proposed penalty assessments for violating the employer mandate, formally known as the Employer Shared Responsibility 

Provision (ESRP).   

Clients of Morris & Garritano have received nearly $1 million worth of proposed ESRP assessments, and as a result, we have 

learned a great deal about what triggers Letter 226J and strategies on resolution with the IRS. Here’s what we know so far. 

1. ACA Informational Reporting Errors Caused Many Proposed Penalties. 

The vast majority of ESRP assessments for tax years 2015 and 2016 were the result of errors in the required ACA  

informational reporting (e.g. Forms 1094-C and 1095-C). There is a critical question in Part III, column (a) of Form 1094-C 

which asks if the employer offered minimal essential coverage (as required by the ACA) to 95% (70% in 2015) of its  

full-time employees. In nearly every case of Letter 226J being issued, the response to this question was “no”. This  

happened for a variety of reasons ranging from not understanding the question to improper programming of form  

generation software or payroll systems. The lesson? Employers should educate themselves on the proper completion of 

Forms 1094-C and 1095-C, and audit what is being produced by third-party vendors for accuracy. 

2. Employee Education is Important. 

In many cases, employers who offer fully compliant health care coverage to employees still received Letter 226J. This is 

caused when an employee waives employer-based coverage, purchases insurance at Covered California, and receives a 

premium tax credit (PTC). It is the PTC which triggers the penalty activity. Employees who are offered compliant and  

affordable health care coverage are ineligible for a PTC, but many are able to apply for and obtain a PTC anyway.  

Employee education about what constitutes a compliant employer-based offer of coverage is an important step in  

mitigating this problem. 

3. There is No Single Best Method of Resolution. 

We have seen clients resolve their Letter 226J issues a variety of ways. Some have been able to resolve the issue with a 

quick phone call to the IRS, others have submitted a simple attestation of disagreement, and many have had to submit 

supporting documentation. The only required documents the IRS mandates is Form 14764, ESRP Response, and a 

signed statement explaining why the employer disagrees with the proposed ESRP. There is one constant factor we have 

observed -- clients who obtain qualified counsel to assist with the response have a higher successful resolution rate. 

4. What Constitutes Proof of an Offer of Coverage? 

The ESRP response instructions state an employer “may” include supporting documentation, but the regulations do not 

prescribe any specific form of such documentation. Employers often ask how to prove an offer of coverage was made to 

an employee to the satisfaction of the IRS. Unfortunately, there is no single best answer to that question. Many times, a 

simple written attestation as described above suffices as proof. There may be instances where the IRS requires employee

-specific proof of both the offer of coverage and affordability, but the regulations are silent on what form this should take. 

Complicating the matter further are electronic enrollment platforms. More experience with what the IRS requests of  

employers who have paperless eligibility processes will be required in order to better advise on this question. 

5. The Affordability Component. 

It is important to remember that there are two separate ESRP penalties that an employer may be subject to, the “A”  

penalty for failing to offer coverage and the “B” penalty for failing to offer affordable coverage. An affordable offer of  

coverage is one where the minimum required employee contribution, for employee-only coverage, does not exceed 9.5% 

(indexed) of the employee’s household income. All of the ESRP penalty activity we have seen to date is for the “A”  

penalty. The IRS will eventually get around to enforcing the “B” penalty, so employers are encouraged to be prepared to 

provide evidence that all offers of coverage are affordable. This may likely require supporting documentation describing 

contribution arrangements, as well as, specific employee earnings data.  

The good news is, of the clients of Morris & Garritano who have received Letter 226J, the vast majority have been able to  

resolve the penalty issue without a payment to the IRS. We like to think this is in part due to our experience and advice in 

these matters, but preparation also plays a key role. If you are an ALE, you are subject to the employer mandate. Suggested 

best practices include ensuring that offers of affordable coverage are made to all eligible employees in a timely manner,  

maintaining employee-specific evidence where practical, and carefully auditing ACA informational reporting prior to  

transmission to the IRS. 



Staying up to date on your participants’ beneficiary designations is likely not a top priority in your  

day-to-day activities as a plan administrator. However, by utilizing these three best practices, you can save 

yourself some time and some headaches. 

1. Periodically remind participants to update their beneficiary information 

Some life events, such as marriage, divorce, childbirth, or adoption, create non-plan documents 

that may seem to establish or change a right to benefits under a plan. However, as established by 

Kennedy v. Plan Adm’r for DuPont Sav. and Inv. Plan, 555 U.S. 285 (2009), these documents do 

not operate as a qualified domestic relations order (QDRO) or as a plan document, and therefore 

do not overrule established beneficiary designations. So, unless participants update their  

beneficiaries in accordance with plan documents or QDROs, you could be obligated to pay  

benefits to outdated beneficiaries.  

2. Establish appropriate recordkeeping practices 

Protecting your employees’ private information is important. And while some businesses might 

choose to delete employee information that is over 5 years old, this could accidentally cause them 

to delete beneficiary designation forms that have not needed updating in those last 5 years. To 

avoid such mistakes, plan administrators should coordinate with their HR department to ensure 

the appropriate information and plan documents are retained, regardless of a business’s deletion 

policies.  

3. Require proper identifying information for beneficiaries 

Having accurate identifying information for your employees’ beneficiaries is crucial to ensure  

proper distribution of funds when necessary. Rather than simply having a name listed, it is helpful 

to also require contact information and/or relationship to the participant.  

While it requires more work on the front end, ensuring your participants’ beneficiary information is in order 

will help avoid administrative issues in the future.  

Contributed by: Meghan Sommers, Employee Benefits Assistant Operations Manager 

We know that Employee Benefits can be an overwhelming topic—both for HR Administrators and for 

your employees. To help shed some light on the subject, each month we will provide you with helpful 

tips, tricks, and education that you can pass along to your employees.  



We all know that being in a workplace calls for a certain degree of safety. Whether it is requiring a risk assessment 

when performing manual labor, having a work plan in place on a construction site, or simply establishing safety 

protocols for an office, there is some trigger that makes you stop and think through your next steps. 

Unfortunately, these same practices are generally not followed 

at home. Changing a lightbulb in a high ceiling at work might 

require a ladder and a coworker to help steady it. Changing a 

lightbulb in a high ceiling at home likely requires a chair or a 

wobbly table. According to National Safety Council data, falls 

are the No. 3 most common cause of unintentional deaths in 

the US, preceded by motor vehicle crashes as No. 2 and drug 

poisoning as No. 1. It’s not really that surprising when you 

think of the headlines you read about people improperly  

storing medications, texting while driving, or failing to wear 

protective gear. 

The good news is, we can increase safety at home by  

practicing the behaviors that keep us safe at work. On the job, 

there are guidelines in place that force us to slow down and 

consider our surroundings and the consequences of our  

actions. By utilizing that same methodical mindset at home, 

rather than the quick-and-easy solution, we can reduce at-risk 

behaviors and increase the safety of performing everyday 

tasks. 

Be proactive in your home safety rather than waiting for an 

accident to happen, or almost happen. Think through the  

processes that are established in your workplace and how 

they can be applied outside of your 9-5. 

 

 
Contributed by: Michael Schedler, Loss Control Analyst 

In the wake of the recent fires throughout the state, it’s more important than ever to double check that your  

properties, commercial or residential, are properly insured to value. Most commercial property policies include a 

“coinsurance” clause, which determines what percentage of the value of your property must be insured in order to 

be fully reimbursed in the event of a loss. The most common coinsurance percentages you’ll see today are 80%, 

90% or 100%.  If you insure your property for less than that dollar value, the insurance carrier will impose a 

“coinsurance penalty” in the event of a property claim. 

Many policyholders might be confused on how these penalties are assessed, and have questions about the  

concept of coinsurance in general, so below is an example: 

Your business owns a commercial building that you believe would cost $500,000 to replace. The company carries 

a property insurance policy that has a coinsurance clause of 80%. You choose to insure the building for $400,000 

believing that you have satisfied the coinsurance clause. A fire causes $100,000 worth of damage, so you submit 

a claim. Afterwards, your insurance carrier determines that the true replacement cost of the building is actually 

$600,000. 

In order to determine how much they will pay out on your claim, your carrier divides the amount of insurance you 

purchased ($400,000) by the amount that would have satisfied the coinsurance clause (80% of $600,000 or 

$480,000). The result (83.33%, or $83,333) is the amount your carrier would pay on your $100,000 loss. 

Penalties aside, it is important to work with your broker to determine that you are insuring your property for the full 

replacement cost in the event of a total loss, not just enough to cover the coinsurance clause.  

Contributed by: Weston DeFrisco, Commercial Risk Advisor 

Image: rawpixel.com  

https://www.nsc.org/work-safety/tools-resources/injury-facts/chart


If your business has any employees that use their personal autos on the job, you’ll want to be sure that your 

policy has non-owned liability coverage. This coverage can be provided by Symbol 1 or Symbol 9 on a  

commercial auto policy, or if your business doesn’t own any autos, by an endorsement on your commercial 

package policy. 

Non-owned auto liability coverage protects the business (not necessarily the employee) whenever any  

vehicles not owned by the business are used for business-related purposes. For example, let’s say that you 

instruct one of your employees to go to the post office to drop off this month’s invoices. If, on the way to the 

post office, the employee is involved in a serious auto accident, and your business is sued due to its  

vicarious liability as an employer, the policy will step in and provide defense. 

Non-owned liability coverage also protects your business if you or any of the other owners use personally 

owned autos in connection with the business. Again, unless you are a sole proprietor, and therefore the 

Named Insured listed in the policy, the policy does not automatically extend coverage to you individually. 

If you need liability coverage for family members or volunteers driving vehicles in connection with the  

business, there are endorsements available to amend the coverage provided by the policy. Endorsements 

are also available to provide defense for individual employees who are sued due to their use of a personally 

owned auto in connection with the named insured’s business or personal affairs.   

Non-owned auto liability coverage is generally excess of any other coverage available; in other words, the 

vehicle owner’s policy is going to be the first to respond. That is why it is essential that you confirm that  

anyone driving a personally owned vehicle in connection with the business carries adequate liability  

insurance.   

As a best practice, the minimum personal auto liability limits we recommend are $100K per person/$300K 

per accident; however, you should consider higher limits depending on the frequency, distance, and types of 

vehicles being driven. Also, you should qualify drivers of non-owned vehicles the same as you would  

company-owned.    

It’s important to remember that non-owned liability coverage only provides liability coverage; there is no  

coverage whatsoever for physical damage to the non-owned vehicle. Again, the vehicle owner’s policy is 

expected to address those damages. 

If you’re not sure whether all your potential auto liability exposures are appropriately addressed, or need 

help setting up a driver qualification program, please give our office a call; we’re happy to help! 

  
Contributed by: Heather Ross, Claims Advocate  

Image: freepik.com  



What is an MPN? 

A Medical Provider Network (MPN) is a group of health care providers, both physicians and other varied 

medical providers, contracted by your insurance carrier. MPNs must allow your employees to have a 

choice of provider(s) for their healthcare needs. Each MPN must include a mix of doctors specializing in 

work-related injuries and doctors with expertise in general areas of medicine. 

Urgent Care providers should be located within 15 miles of the employer’s location and specialist  

providers should be located within 30 miles of the employer’s location. 

Do I have to send my employee to an MPN provider for a work-related injury?  

Unless your employee pre-designates a physician prior to a work-related injury, employers must refer an 

employee to the contracted medical provider. This is beneficial to you, as established MPNs have a  

negotiated fee schedule which oftentimes saves employers money on medical costs. Beyond the cost 

savings, using an established MPN allows the employer and insurance carrier to maintain control of the 

claim.   

We recommend for the initial first medical assessment of a work-related injury, you use an MPN Urgent 

Care Provider. Call ahead to the provider to let them know your employee is coming in and what they are 

to be seen for. It is also advisable to let the provider know that you may have modified duty  

available.   

Urgent Care initial appointments are usually as a walk in only.  After the initial treatment, the follow up 

appointments will be a scheduled appointment.   

How do I locate which providers are in our MPN? 

Your WC poster should list the MPN Administrator’s phone number and website to access providers for 

all specialties. 

The website’s search tool can be difficult and frustrating to navigate. You may have to search by First 

Treatment Sites, Urgent Care, Family Practice, General Practice, Internal Medicine, etc.  

If you have any questions, please feel free to contact our office. 

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

Image: vecteezy.com  
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Maybe you’ve been here before. You’ve just come off the 

plane, picked up your baggage and gone to the rental car 

counter. You’re tired from the flight, about to begin an  

ambitious vacation or a challenging business project. And, 

this is the point at which you’re asked, “Do you want  

insurance with that?” 

Most travelers, facing that question from the rental  

representative, have the vague notion that they don’t really 

need to buy rental car insurance – which somehow is  

covered already. With just enough doubt in their minds, and 

the need to make a quick decision, perhaps they buy it just 

to be safe. 

So, which is it? Do you need to buy rental car insurance or not? 

Truth be told, there isn’t a one-size-fits-all answer. However, you can likely reach a conclusion you’re comfortable with by 

considering these three questions. 

1. What Types of Rental Car Insurance Are Available? 

Typically, car rental agencies will offer you four types of insurance to purchase: 

• Collision damage waiver – The rental car company won’t charge you for a damaged or stolen vehicle when you 

buy this. 

• Supplemental liability protection – Electing this will ensure you’re covered for costs to others if you cause an 

accident in the rental. 

• Personal accident insurance – This coverage will pay for injuries or death of the driver and passengers of your 

rental car. 

• Personal effects coverage – Reimburses you for stolen personal items while renting the car. 

2. What Rental Car Coverage Might I Already Have? 

Start with your personal auto insurance. It’s likely that your policy will provide the same level of coverage for your rental as 

it does for your own car. That usually includes liability insurance, and, depending on the policy you purchased, may include 

collision, comprehensive and medical payments, too. There are exclusions, however. Some insurers won’t cover rentals in 

a foreign country, or rentals that are being used for business. Get in touch with your independent insurance agent to verify 

your coverages. 

Next there’s your credit card. Most cards offer some degree of coverage, but it varies widely. Coverage is usually  

secondary, designed to step in and pick up where your auto insurance leaves off, and it tends to be mostly confined to  

collision, damage and theft. For coverage to apply, most cards require that you decline the rental company’s collision  

damage waiver and pay for the car in full with the card that provides the protection. Again, contact your card company to 

find out exactly what is covered. 

Then, consider your health and life insurance, too. If you’re in an accident involving a rental car and you have these  

policies, you likely have coverage for your own costs. Plus, with your homeowners insurance, you may have personal  

property coverage to help repair or replace valuable belongings that are lost, damaged or stolen while you’re in a rental. 

Your deductible and policy limits will apply, and the same goes for renters insurance or condo insurance. 

3. What Rental Coverage Might I Be Missing? 

In the event something does happen to the rental car, you may be looking at loss of use and diminished value fees, and 

your regular policy may not cover them. Loss of use is the income that the rental agency loses due to the vehicle being in 

the shop for repairs, and diminished value is the calculated reduction in a vehicle’s resale value as the result of an accident. 

Credit cards sometimes cover these, but be aware that they may require documentation that rental agencies can be  

reluctant to provide. 

So, before you make that next trip, give us a call and check with your credit card company. That way you’ll be ready to 

make an informed decision when you get to the rental car counter. 

Reposted with permission from the original author, Safeco Insurance®. 

Image by Flickr user Timo Newton-Syms used under Creative Commons Attribution-Sharealike 2.0 license. Image cropped & modified from original. 

 

 
Carrier Contribution from Safeco Insurance®  
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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  

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. 

40 Collection Sites + 10 SLO Food Bank Coalition Staff Members +  

450 Volunteers + an amazing community of generous people =  

$108,761 raised…and the number is still growing! 

 

The goal of Hunger Awareness Day is to increase awareness for food insecurity in SLO county 

and raise money to provide healthy food to the 1 in 6 in our community who may struggle with 

access to nutrition.   

Thank you to everyone who stopped by our donation booth on Friday, June 7th. Whether it was $1 

or $100, every little bit helped. If you weren’t able to swing by any of the donation sites, don’t  

worry, you can always donate to the Food Bank on their website. And keep an eye out for our 

donation booth at next year’s Hunger Awareness Day on June 5th, 2020. 

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. 

 

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/
https://donate.slofoodbank.org/checkout/8805

