Our Mission




We know that the Central Coast is a great place to live and work. We also know that it is not just
because of the sun, sand, and rolling hills. It is the people and the community that makes this
such a unique place. We view it as a privilege to be part of this community and understand that
there is a responsibility to uphold the spirit, character, and strength that defines San Luis Obispo
and the surrounding counties.
Throughout our history, Morris & Garritano has remained committed to supporting and ensuring
the future and wellbeing of our clients, our employees, and the community as a whole. During the
years of WWII, former Morris & Garritano owners, Pete Bachino, Ernest Vollmer, Sr. and Les
Stockird were among those who protected the local properties of the Japanese/Americans during
their internment. As a company, we aren’t comfortable simply being an observer. We want to be
involved – we want to help. This enthusiasm for service is why we participate in organizations such
as Rotary and local Chambers of Commerce as well as supporting various non-profits throughout
the county.
While our commitment to Do the Right Thing is a core value of Morris & Garritano, it is also a
quality that resonates within our staff. We have a group of people that not only love what they do,
but love where they live and want to do their part to care for it. We encourage our employees to
take an active part in community activities and events and jump at the opportunity to do so as a
team representing Morris & Garritano.
Whether through a long-time friend or our newest client we are always looking to build meaningful
relationships with community partners so that we can harness our collective energies to make a
positive impact on the community. Sometimes it’s easy to get caught up in the day-to-day routine
and forget how lucky we are to live in such a special place. Rather than merely being an observer,
Morris & Garritano is committed to supporting, helping, and encouraging our community to thrive.




Contributed by: Louise Matheny, Human Resources Consultant

On April 4, 2016, California Supreme Court issued a decision on the issue of when an employer
must provide “suitable seats” to an employee. Nearly all Wage Orders contain the following
Seating provisions:



All working employees shall be provided with suitable seats when the nature of the work
reasonably permits the use of seats



When employees are not engaged in the active duties of their employment and the nature of
the work requires standing, an adequate number of suitable seats shall be placed in
reasonable proximity to the work area and employees shall be permitted to use such seats
when it does not interfere with the performance of their duties.

The following is a breakdown of the questions and unanimous answers presented to the court:

Questions

SLO Employer Advisory
Council: Training Seminar
Friday, September 16, 2016
8:30am – 11:00am
Sea Crest Hotel
2241 Price Street
Pismo Beach, CA
The SLO Employer Advisory
Council is presenting a 2-hour
training seminar on harassment,
discrimination and
retaliation. This seminar meets
the state training requirements
for California companies with 50
or more employees who are
required by law to provide two
hours of sexual harassment
prevention training to all
supervisors.

Answers

Does the phrase “nature of work” refer to
individual tasks performed throughout the
workday, or to the entire range of an
employee’s duties performed during a given
day or shift?

The “nature of work” refers to an employee’s tasks
performed at a given location for which a right to a
suitable seat is claimed, rather than a “holistic”
consideration of the entire range of an employee’s
duties anywhere on the jobsite during a complete
shift.

When determining whether the nature of the
work “reasonably permits” the use of a seat,
what factors should courts consider?

Where the nature of the work reasonably permits
sitting is a question to be determined objectively
based on the totality of the circumstances.

If an employer has not provided any seat,
must an employee prove a suitable seat is
available in order to show the employer
violated the seating provisions?

The nature of the work aside, if an employer
argues there is no suitable seat available, the
burden is on the employer to prove unavailability.

If sitting is feasible while performing tasks at a discrete location, then a seat must be provided for
the employee's use; however, if an employee's tasks at a discrete location require standing, then
suitable seats must be provided within "reasonable proximity" for an employee's use while not
actively engaged in work tasks (meaning during "lulls in operations" when the employee is not
required to perform any tasks.)
The ruling did not provide a clear answer but instead, employers will need to be ready to defend
their decision using guidelines discussed in the decision. The decision will require employers in
many industries to do a case-by-case analysis of tasks performed at various locations, such as
check-out aisles, to determine if a seat is required at that location. If an employer argues there is
no suitable seat available, the burden is on the employer to prove unavailability. In other words,
employers who want to be excused from the requirement of providing a seat must show that
compliance is infeasible because no suitable seating exists.
Violations of the Seating provisions are enforced through the Private Attorneys General Act
(PAGA). The penalties are subject to a one-year statute of limitations and are calculated at $100
per aggrieved employee per pay period for the initial violation and $200 per aggrieved employee
per pay period for each subsequent violation.

Contributed by: Louise Matheny, Human Resources Consultant

On May 18, 2016, the U.S. Department of
Labor (DOL) announced the final rule regarding
overtime wage payment qualifications for the
“white collar exemptions” under the Fair Labor
Standards Act (FLSA). With this ruling, the
FLSA has become more protective for workers
than the California law, which is ordinarily the
nation’s statistical outlier in the wage-and-hour
world.
The final rule changes the salary level that
must be met before an employee can be
exempt from overtime. The minimum salary
threshold will increase to $913 per week,
$47,476 annually, and will apply to nearly all
employees. Any employee paid less than this
threshold amount will be guaranteed overtime
pay. The new federal threshold of $47,476 is
more than double the current federal threshold
of $23,660. But more importantly, it is also
higher than California’s minimum salary
threshold, which is currently $41,600.
Employers must comply with the law that gives
the most protection to the employee.

All California employers should review the
compensation of their exempt employees and
plan to bring their operations into
compliance. The employer has to think about
how much the exempt manager works and
whether the cost benefit will be there to raise
their salary or to reclassify them to non-exempt
and pay them overtime.

The final rule also amends the salary basis test
to allow employers to use nondiscretionary
bonuses and incentive payments to satisfy up
to 10% of the new salary threshold. California
does NOT have any such provision. And the
final rule sets the total annual compensation
requirement for highly compensated employees
at $134,004-up from $100,000; HCEs are
exempt almost solely on their salary and are
subject to a minimal duties test. There is NO
HCE exemption under California law. The DOL
left the federal duties test alone — an
employee must meet both the salary threshold
and a “duties” test to be exempt from overtime.
The new regulations are intended to dissuade
employers from classifying employees as
exempt from overtime. As a result, more
employees will need to be reclassified as
non-exempt and will become eligible for
overtime, meal and rest periods, as well as
other required features of non-exempt
compensation. Employers will have to manage
expectations of formerly exempt employees
who may be discouraged by the loss of
freedom and esteem that comes with exempt
pay status. In addition, there must be a
renewed focus on timekeeping requirements,
policies and practices to prevent off-the-clock
work, and expanded efforts to control work time
in order to avoid unexpected overtime costs.
The final rule is effective December 1,
2016. Until then, employers will want to
prepare for the deadline by becoming familiar
with the new rules and identifying which
employees will be affected. Although there will
likely be challenges to the new rules, it is
unknown if any such challenges will succeed.
More information, including facts sheets,
questions and answers can be found on the
DOL final overtime rule website.

Contributed by: Keith Dunlop, Compliance Advisor

The Patient Protection and Affordable Care Act (ACA) and associated federal law imposes
various requirements on group health coverage that employers provide to their employees. The
numerous compliance mandates throughout the year include such requirements as reporting,
participant disclosure and certain fee payments. There are several important compliance
deadlines approaching which employers are advised to carefully review at this time.
June 30, 2016 – Employer Reporting to the IRS
Electronic transmission of Form 1094-C is due to the IRS (paper filing along with copies of all
Forms 1095-C was due May 31, 2016).
July 31, 2016 – Form 5500
The Employee Retirement Income Security Act (ERISA) requires employers to file annual Form
5500 returns with the Department of Labor on health and welfare plans with 100 or more
participants at the start of the plan year. The filing is due at the end of the seventh month
following the end of the plan year (groups may have filed earlier than July 31 based on
non-calendar year plan dates).
July 31, 2016 - Group Health Plan Fees
The Patient-Centered Outcomes Research Trust Fund (PCORI) fee is a fee on the issuers of
certain health insurance plans and plan sponsors of applicable self-insured plans to help fund the
institute. The fee is due on July 31 of the year following the last day of the policy or plan year.
Significant fines and criminal penalties may be imposed on an individual or company that willfully
violates these and other compliance requirements. Contact Morris & Garritano Director of
Compliance Keith Dunlop for further information regarding these or any other ACA-related issue.

Contributed by: Kelly Sharpe, Employee Benefits Account Manager Supervisor

There are numerous tasks to manage when an employee is hired or terminated. It is important
that one of those tasks include informing your health insurance carrier of the employee’s change
in status. Group administrators should audit their health plan premium billing statements or
carrier enrollment rosters as often as
possible. Typically, additions should be
made within 31 days of the date first
eligible for enrollment or up to 60 days
post termination. It is important to
remember that legislation within the
Affordable Care Act has made it
extremely difficult for carriers to make
retroactive exceptions.
Managing these changes can be a bit of an administrative challenge, but here are some
suggestions to assist you in being diligent and avoid costly mistakes.
Conduct a monthly review of your billing statement.
Ensure that changes have been made exactly as requested.
Conduct a quarterly audit.
Cross-check each bill against a master roster, possibly a payroll report to ensure that an
employee is properly enrolled on ALL elected coverages with ALL carriers.
Pay close attention to lines of coverage that are accessed or used infrequently such as
life, disability, and vision.
Taking these small basic steps will keep your company on the right track. If you are interested in
finding ways to improve your tracking, call your Morris & Garritano account manager today.

Contributed by: Kelly Sharpe, Employee Benefits Account Manager Supervisor

A Premium Only Plan (POP) is the most popular yet basic type of plan of the IRS code Section 125 or
“cafeteria” plan; however it can also be the most misunderstood. POP plans offer the advantage of
monetary savings to both the employee and employer with minimal cost and administration to the employer.
The main advantage of a POP plan is that it allows employees to pay their portion of employer sponsored
insurance premiums with pre-tax dollars. Employees can experience up to 40% in tax savings, resulting in
participating employees having more money to take home each pay period. A POP plan can also benefit
the employer by decreasing the company’s payroll expenses as well as federal and state tax liabilities.
There are some disadvantages associated with POP plans that employees and employers should be aware
of. Since the plan decreases an employee’s taxable income, it may also reduce other benefits that are
calculated using an employee’s income, such as Social Security.
Employers are responsible for the cost, implementation and administration associated with a POP plan.
While the tax savings from the plan may cover a portion of the cost of the plan administration, there are still
some very important processes that must be maintained by the employer. For example, prior to the effective
date of a POP plan, an employer must establish a Plan Document and Summary Plan Description. These
documents establish and explain the rules of the plan and should be acknowledged and signed by the plan
participants. Employers offering a POP should also perform nondiscrimination testing annually to ensure
that the benefit plan does not discriminate in favor of highly compensated or key employees.
Employees are eligible to enroll in a POP plan when they first become eligible for benefits as a new hire or
newly eligible plan participant. Additional opportunities may arise under special circumstances such as
open enrollment and qualifying events (refer to Plan Documents). Changes to elections can only be made
during open enrollment or as a result of a qualifying event.

Qualifying Events Include


Marital Status



Residence



Number of Dependents



Adoption Proceedings



Employment Status



Cost of Coverage



Eligibility Requirements



Other Laws or Court Orders

With minimal associated costs and administration, POP plans benefit both the employee and employer with
notable cost savings. If you are interested in setting up a POP plan or would like more information, please
contact your Employee Benefits account manager.

Contributed by: Nick Sullivan, Marketing Supervisor

Last month we talked about the rise of cyber
attacks and the potential impact they may have
on your operations. Cyber criminals target
companies of all sizes, and it is critical, now
more than ever, to review your insurance
portfolio to determine potential gaps in
coverage. It is a common misconception that
your commercial general liability (CGL) policy
will provide coverage to protect against cyber
risks. In recent news, the ruling in the following
court case, while seemingly goes against that
fact, is noteworthy because it departs from the
common rulings in state courts, and may
contribute to a false sense of security.
The 4th U.S. Circuit Court of Appeals upheld a
ruling that found Travelers Indemnity Company
of America (Travelers) responsible for defending
an insured’s data breach in a civil lawsuit under
the terms of the insured’s CGL policy.
The Basis of the Lawsuit
Portal Healthcare Solutions (Portal) was a
company responsible for safeguarding patients’
medical records; their CGL was written by
Travelers. Two individuals claimed that their
private medical records were available for four
months to anyone who searched their names on
the internet—something the individuals
discovered when they Googled themselves.
When the class action lawsuit was filed against
Portal for the publication of the medical records,
Travelers sought a declaration from the court
that it was not obligated to defend Portal in the
civil suit.

Normally, a CGL policy wouldn’t cover a data
breach, which is why Travelers refused to
defend Portal in the lawsuit. However, Portal
claimed that the CGL did cover the breach for
two reasons. First, the data breach wasn’t the
result of a third-party cyber-attack. Second, and
more importantly, Travelers’ CGL policies
provided coverage for “electronic publication of
material that…discloses information about [or
gives unreasonable publicity to] a person’s
private life."
How Does This Affect Cyber Coverage?
Other court cases in 2014 and 2015 involving
similar arguments ruled that the insurance
company who wrote the CGL policies were not
at fault. These rulings are due mostly to the fact
that the majority of CGL policies written today
have explicit exclusions for data breaches.
Experts agree, the court’s decision in the Portal
case is the result of the specific language of the
policies in question and the year in which the
policies were drafted.
Instead of relying on the court’s interpretation of
specific policy language, there are many
comprehensive and affordable coverage options
available today that can close the cyber gap in
most CGL policies. This is why it is important to
work with an expert who understands the
insurance industry and can match the
appropriate coverage to a business’
specific needs. For more information on cyber
coverage or to obtain pricing, please contact
Morris & Garritano Insurance.

You’ve trusted us to protect your business, but did you know we can do the same for your home and
family? In addition to our full service Commercial Lines and Employee Benefits departments, Morris
& Garritano has a knowledgeable Personal Lines department dedicated to keeping you and your
loved ones safe.
Our Advisors and Account Managers will take the time to build a personal relationship with you to
ensure that you receive the quality service you deserve and the proper coverage you require.
Our Personal Insurance expertise includes:



Home



Boat, RV & Motorcycle



Life & Disability



Auto



Flood



Individual Medical



Renters



Personal Excess



Identity Theft



Landlord Insurance



Valuable Articles

If you are interested in learning more about our Personal Insurance
offerings, please contact our Advisors,
Matt Stewart or Mike Penner.

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

Imagine this scenario:
Your employee is performing their usual job duties and accidentally cuts her finger on a foreign object. It’s a minor
wound but needs some form of medical attention. She goes to an Urgent Care Center and receives antiseptic and a
bandage.
While you are glad your employee is ok, you now have to consider how to file your workers’ compensation claim. Does
this minor incident qualify as a First Aid claim or should it be reported to your insurance company?
You can follow regulations 5401(a) and 14311(3)(c) to help clarify if an injury could be considered a First Aid claim. The
regulations define a First Aid claim as “any one-time treatment, and any follow-up visit for the purpose of observation of
minor scratches, cuts, burns, splinters, etc., which do not ordinarily require medical care. Such one-time treatment and
follow-up visit for the purpose of observation, is considered first aid, even though provided by a physician or registered
professional personnel.”
Once you determine if the injury meets the First Aid criteria, it will then be up to the treating physician to also determine if
the injury meets the criteria. Regardless of the level of injury, the provider is required to file a DFR (Doctor’s First Report
of Injury) with the insurance carrier.
If the employee’s injury qualifies as a First Aid claim, and there was no work time lost beyond the date of injury you, as
an employer, can then decide to either pay the provider directly or file a claim. Should you choose to retain the liability
and pay directly, it is still necessary to contact your carrier and inform them of your decision.
In the above scenario, it is likely that the injury could be handled as a First Aid claim. Keep in mind that each injury is
different and each claim is different, so be certain to review the proper procedures on a case-by-case basis.

Contributed by: Michael Schedler, Loss Control Consultant

By the nature of their industries, many agricultural or rural
businesses must deal with the added safety concerns of
working outdoors. As we come into the summer months,
one of those concerns is snake bites. Below are some
suggested precautions that could help outdoor workers
avoid a snake bite or encounter.



Learn which habitats snakes are likely to reside in your
region and use caution when in those areas.



Wear boots and tuck your pants into your boots to deter
snakes from getting into your clothes.



Try to avoid approaching a snake by surprise. Stay on
trails and watch where you place your hands and feet.



Wear heavy gloves when moving large objects, such as
rocks. Snakes typically sleep under these items.



If you see a snake, step away and allow it to proceed
past you.

If a snake bite does occur, consider these
recommendations.



Notice the color and shape of the snake’s head to help
identify it. This will also assist in providing the proper
treatment.



Try to remain still, as movement will help the venom
spread throughout the body.



Keep the injured body part below your heart.



Do not eat or drink anything after being bitten until
given permission to do so by professional medical
personnel.



If medical care is more than a half hour away, wrap a
bandage a few inches above the bite, while keeping it
loose enough to enable adequate blood flow to the
wound.



If you have a snake bite kit on hand, wash the bite and
place a suction device over it. Do not remove the
device until you reach medical care.



If you are alone, start walking slowly toward help, while
trying to exert as little energy as possible.

Snake bites can be prevented by being cautious and
aware of your surroundings. We suggest you pass this
information along to your employees to help educate them
on what to look for and what to do should they happen upon
a snake while on the job.

Morris & Garritano has been a proud supporter of Cal Poly’s athletics, arts and academic
programs for many years. Among our staff, we have Cal Poly alumni, Cal Poly parents, and
family of Cal Poly staff.
We are honored to be a continual sponsor of Mustang Madness, an event focused on raising
funds to support the student body’s successes both academically and athletically. We also
recognize the importance of the arts and have the pleasure of supporting the Foundation for
the Performing Arts Center (PAC) on the Cal Poly campus. Every year the PAC brings music,
performances, and art to San Luis Obispo.
Our staff shows their school spirit by attending various sporting events and show
performances throughout the year. Most recently, we had a group head over to the Krukow
Klubhouse to cheer on the men’s baseball team.
Cal Poly is an integral part of this community that helps provide the character and vibrancy
that San Luis Obispo is known for. We are happy to be a part of it all and look forward to
many more years of Mustang Pride!

1122 Laurel Lane
San Luis Obispo, CA 93401

Phone: 805-543-6887
Fax: 805-543-3064
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 100 professionals.
Our monthly newsletter is where you can find informative articles relating to the
Commercial Lines and Employee Benefits industries.
For day-to-day updates and more information about our community and our company,
follow us on Facebook, Twitter or LinkedIn.
Visit our website, or check us out on Yelp!
Please contact us for more information or questions on anything mentioned in this
newsletter.

