For most of us it is easy to get caught up in managing the day-to-day of business with our attention focused on
the details. Every day at Morris & Garritano our employees diligently work to serve the needs of our clients,
whether they are providing advice on a policy or advocating on a claim. This is a good thing as our top priority is
to continue to meet the needs and expectations of our clients. However at times we have also found that it is vital
to take a step back and look at the big picture. To help bring that picture into focus we rely on our Mission
Statement and Core Values.
Our Mission and Values are the touchstone for everything that we do. They guide us in making every decision
and they are embedded in our organization. I am excited to share these with you as they truly convey the
essence of our agency and how we do business.
Our Mission
To enhance our Mission Statement, we started with defining who we are. Who are we to our customers? What
makes us different? Where do we want to go and who do we want to be? We found that while we have grown
over the past 130 years, our unwavering commitment to our clients and community have remained unchanged.
To be trusted advisors providing peace of mind through meaningful relationships and exceeding expectations for
generations to come.
Our Values
Our values aren’t something that we picked, they were already implicitly present in the heart of our culture. By
identifying and defining these values, we now use them as a guide for making decisions big or small, each and
every day.
Do the Right Thing.
Driven by a thoughtful and empathetic approach to doing business, we're always concerned with the impact our
decisions will have on the lives of others. Being accountable to our clients and each other for our actions, we are
committed to making choices that are in the best interest of those we serve.
Love What You Do.
Happiness and passion are contagious; we believe a team that loves what they do, does it better. We are
committed to creating a culture of individuals who are passionate and dedicated to their work and our clients.
Always be Improving.
In our desire for learning and innovation, we crave knowledge and understanding to grow ourselves and our team
to achieve better outcomes.
Go the Extra Mile.
With a legacy of strength and stability guiding us, we believe in the continuous pursuit of exceeding expectations.
Build Collaborative Relationships.
We strive to connect both personally and professionally because we care about the well-being and protection of
our clients, our employees and the communities in which we work and live.
We aim to live our values every day, and hope that their positive influence can be seen in how we do business.
From the smallest details to the broadest views, we are committed to our community and look forward to
exceeding your expectations.





You may have noticed that the current version
of the Form I-9* expired on 3/31/2016, but
there has not been an updated version
released. Does this mean that you should
keep using the expired form?
According to the U.S. Citizenship and
Immigration Services (USCIS), the answer is
yes. Employers should continue to use the
Form I-9 until the Office of Management and
Budget approves regulations to update the
form and the USCIS posts the new form on I-9
Central.
The proposed updates would help reduce
technical errors and allow customers to
download and complete the form directly on

Big Issues in Employment
Law – Staying Ahead of the
Curve
Friday, May 13, 2016
8:00am – 12:00pm

1103 Spring Street
Paso Robles, CA
Featured speaker, Jeffrey A. Dinkin,
will share an overview of California
leave laws and strategies to ensure
your company remains compliant.
Topics to be covered include:
accommodating disabilities, sick
leave, independent contractors, and
developments in wage and hour
laws.
You must register by Wednesday,
May 11th. Click here for more
information and for a registration
form.

Source: dhs.gov

*Form I-9 is a U.S. Citizenship and
Immigration Services form used by employers
to verify an employee's identity and eligibility
to accept employment in the United States.

The Fair Employment and Housing Council recently adopted significant amendments to its Fair
Employment and Housing Act (FEHA) regulations. The amendments took effect on April 1,
2016. We notified our clients in our March HR Headlines but we are still getting questions. The
recent amendments cover a wide range of topics including changes to pregnancy disability leave
requirements and new rules emphasizing that written harassment, discrimination and retaliation
prevention polices are mandatory. Here is a quick recap:
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their computer. We will notify clients when the
new I-9 form is released.










Employers must take reasonable steps to prevent, and promptly correct, discriminatory,
harassing and retaliatory conduct, and to create a workplace that is free from such
misconduct.
The new rules provide a mandatory list of steps employers must take to meet their obligation
to prevent harassment, discrimination and retaliation.
For the first time, employers are being provided with a list of what must be included in a
compliant harassment, discrimination and retaliation prevention policy.
The FEHA amendments contain changes to the mandatory PDL poster “Your Rights and
Obligations as a Pregnant Employee.” If you have five or more employees, you must post
this notice. The amendments also require that you distribute the policy using one or more set
methods.
It is emphasized that the four months of PDL is per pregnancy, not per year.
Employers are reminded that they are also prohibited from harassing an employee or applicant because of pregnancy, perceived pregnancy, childbirth, breastfeeding or any related
medical condition.
Handbooks must include a policy discussing PDL and pregnancy accommodation and transfer. (Previous regulations merely stated that an employer “is encouraged” to include the
policy.

Do not hesitate to contact Louise Matheny if you have any questions about the new poster or the
new Anti-Harassment or Pregnancy Disability Leave handbook policy.

In mid-April, Governor Brown signed AB 908, a bill which, starting January 1, 2018, will increase
the amount of Paid Family Leave (PFL) benefits that an employee can receive.
PFL is a state-sponsored program that provides employees with partial wage replacement for
workers who suffer a loss of wages while taking time from work to care for a seriously ill family
member or to bond with a new child after birth or adoption. Employees can receive the benefit for
up to 6 weeks in any 12-month period while they are on approved leave.
Since PFL is administered by the Employment Development Department (EDD), employees must
apply directly to that department for benefits. Because PFL is within the State Disability
Insurance (SDI) program, as an employer you are already withholding PFL contributions from
employees’ paychecks if you are also withholding SDI contributions. It is important to note that
PFL does not provide an employee the right to a leave of absence – it simply allows that
employee to receive benefits if the absence has already been approved.
As it stands now, an employee’s weekly PFL benefit is 55% of their earnings (up to a maximum
weekly amount). Starting in 2018, that benefit amount will increase to either 60% or 70%,
depending on the employee’s income. There is currently a seven-day waiting period before an
employee is eligible to receive PFL benefits – AB 908 will remove that stipulation. Because PFL
is funded by worker contributions, this bill does not affect employer contributions. It also does not
mean that an employer is required to provide leave when it is not mandated by law or by the
employer’s policy.

California has enacted legislation raising the state’s minimum wage to $15 an hour, the highest
state minimum in the country.
California Law Provides for Gradual Increases
Democratic Gov. Jerry Brown signed Senate Bill (S.B.) 3 on April 4. It provides for gradual
increases to the state wage rate until it hits $15 an hour in 2022 or 2023.
“This plan raises the minimum wage in a careful and responsible way and provides some
flexibility if economic and budgetary conditions change,” Brown said in a statement.
The law will raise the wage rate by $.50 starting January 2017 with another increase of $.50 per
hour in January 2018. The rate will increase $1.00 per year thereafter until it reaches $15 an hour
for employers with more than 25 workers in 2022. Employers with 25 or fewer workers would
have until 2023 to reach the $15 level.
California’s minimum wage law has a built-in “pause” button under which the increases could be
stopped for a year if the state goes into a recession or there is a serious budget crisis.
Lawmakers approved S.B. 3 mostly along party lines only four days after the bill was introduced.
Only one Democrat in the Assembly voted against it, as did all Republicans.
During debate on the floor of the California legislature, Republicans who opposed the bill
acknowledged concerns about income inequality and poverty
but said they disagreed with the rushed and “one-size-fits-all”
approach of the legislation. Some called for regional rates
based on the cost of living in different areas of the state.
“A blanket approach presents yet another jobs roadblock for a
very large number of California communities,” Senate
Republican Leader Jean Fuller said in a statement.
“The slow implementation of the increases recognizes that
some parts of California may be more affected by economic
slowdowns than other parts”, Brown said.

Get It Right from the
Start: Federal/State Basic
Payroll Tax Seminar
Thursday, May 19, 2016
9:30am – 2:00pm
City Library
1000 Spring Street
Paso Robles, CA
At this free seminar, you will
learn about the requirements
for: California payroll reporting,
independent contractor
reporting, electronic filing and
payments, and Federal payroll
reporting. To make reservations,
visit the EDD website at
www.edd.ca.gov/
Payroll_Tax_Seminars/ or call
888-745-3886.

Contributed by: Keith Dunlop, Compliance Advisor

The SPD is a key compliance document for
virtually every ERISA plan. According to the
DOL, “the SPD is the primary vehicle for
informing participants and beneficiaries about
their rights and benefits under the employee
benefit plans in which they participate.” Due to
its importance, the SPD must be written in a
manner calculated to be understood by the
average plan participant. Also, ERISA and
underlying Department of Labor (DOL)
regulations include strict requirements for the
content and delivery of SPDs.
All group health plans subject to the Employee
Retirement Income Security Act (ERISA) are
required to provide participants with a
summary plan description (SPD). The SPD
must be automatically distributed to plan
participants by certain deadlines. It also must
be provided upon a participant’s request.
Because the main purpose of the SPD is to
inform participants of their rights and
obligations under the plan, the SPD must

include specific types of information, such as
the plan’s eligibility rules.
Some plan sponsors mistakenly believe that
providing participants with the booklet (or
certificate) issued by the insurance company
fulfills their obligation to provide participants
with an SPD. While the insurance booklet will
often contain detailed information regarding
plan benefits and coverage, in many cases
the plan sponsor will need to provide
additional information that is not contained
within the insurance booklet in order to comply
with the SPD content requirements.
There are serious legal consequences
associated with not complying with ERISA’s
requirements for SPDs. A plan sponsor can be
charged up to $110 per day if it does not
provide the SPD within 30 days after a
participant’s request. The SPD is also usually
the first thing requested in an audit or benefits
lawsuit.

Contributed by: Celia Silacci, Employee Benefits Department Manager

The enrollment period is a daunting time for everyone involved; it is a lot of work and can be very
confusing. However, by using technology-based enrollment, you can save time and money while
making the process more efficient and user-friendly for your HR department and your employees.
So what are the benefits and disadvantages?
Benefits

Automation, eliminating paper-based processes

Reduction of payroll costs associated with paper enrollment management – distribution,
collection, review, corrections

Accelerated open enrollment cycle

Employee self-serve environment at work and home – 24/7 access to benefits program,
enrollment data, costs and comparisons

“On Demand” reports – payroll, outstanding elections, employee information

“Going Green” – little to NO wasted paper!
Disadvantages

Employees may not be confident in using the technology

Employees may desire a greater level of interpersonal engagement

Employees may not make as informed decisions

Employees may not have access to a computer at work
Recommendations

Introduce and train employees on new enrollment software before open enrollment begins

Encourage management to promote the technology-based enrollment

Supplement with LIVE open enrollment benefits meeting(s)

Ensure that employees have access to a decision-making support service team

Set-up enrollment kiosk for employees who do not have access to a computer
Technology should be viewed as a way for companies to simplify a cumbersome process in order
to spend more time on what matters – your business, your employees, your peace of mind.

Don’t Over Commit – If possible, try to leave space
between appointments, allowing yourself the time to
reset before moving on to your next meeting.
Aim for a Balanced Schedule – Avoid burning out by
mixing up your daily calendar. Have a day full of meetings and phone calls? Maybe fit in some time to go for
a walk or head to the gym after work to get some
“you” time.

Beat the Traffic – Try to leave your house 10 – 15
minutes earlier. Having an extra few minutes to settle
into your desk in the morning can help set you up for a
productive day.
Prioritize – Focus on your most important tasks first,
then move onto other projects. Make a to-do list and
revel in the satisfaction of crossing items off when
completed.

Contributed by: Celia Silacci, Employee Benefits Department Manager

All group medical benefit plans fall into one of two
categories: fully-insured or self-funded. Each type carries its
own set of administrative rules and legal constraints that
should be a part of an employer’s decision-making process.
What are the differences?

Insurance
Company

Risk

Employer

State
Regulation

Governance

ERISA

Premium

Funding

Claims & Admin
Fees

Under a fully-insured plan, an insurance company assumes
the financial and legal risk of loss in exchange for a fixed
premium paid to the carrier by the employer. Employers with
self-funded plans retain the risk of paying for their
employees’ health care expenses and administrative fees.
Self-funding is more common with employers of 1000+ plan
participants. Employers with less than 500 employees can
consider self-funding, but as the population decreases
claims predictability becomes more difficult resulting in what
can be a risky strategy.

Self-funding is attractive for a number of reasons such as:
eliminating most premium taxes, decreasing administration
cost, elimination of carrier profit margin, cash flow benefits,
and control of plan design. Because self-funded plans are
governed by Employee Retirement Income Security Act
(ERISA), mandatory state benefits are optional.
Fully-insured plans are regulated by the state and are
required to include all state mandated benefits.
With the implementation of the Affordable Care Act,
self-insured plans have added reporting responsibilities as
well as additional taxes that would traditionally be found
embedded in the fully-insured premiums. Self-funded plan
taxes include the Patient-Centered Outcomes Research
Institute Fee (ends for plan/policy years beginning on or
after October 1, 2019), Transitional Reinsurance Program
Assessment Fee (phased out by the end of 2016), and the
Cadillac Excise Tax (begins January 2018 - is permanent).
Employers are required to track, calculate, and pay these
taxes directly to the government.
Employers are looking for cost-saving solutions.
Self-funding could be the answer, but remember to “look
before you leap”. To determine if this is the right option for
your company, make sure you understand your group’s
medical risk and have properly planned for the added
administrative responsibilities, keeping in mind that the
employer has a fiduciary responsibility to ensure the
financial stability of the plan.

Contributed by: Nick Sullivan, Marketing Supervisor

When you think about what usually causes a
business interruption, natural disasters such
as fires, earthquakes and floods probably
come to mind first. These events can
physically damage your property and
equipment, making your workspace unusable
for a time. While natural disasters are still a
main cause for an interruption, cyber attacks
continue to be on the rise throughout all
industries. As businesses continue to rely on
computers and digital storage of essential
data, cyber attacks will continue to be a
potential exposure.
Hackers, thieves and other unauthorized
individuals have become adept at exploiting
weaknesses in a business’ computer system,
whether through traditional hacking methods
or social engineering. There are several types
of attacks that could completely cripple your
ability to perform normal business activities,
including:
Malicious code that renders your website
unusable
Distributed denial of service (DDoS) attacks
that make your website inaccessible to
employees and customers alike
Viruses, worms or other code that deletes
critical information on a business’ hard
drives and other hardware

Unfortunately, many smaller businesses don’t
have the manpower available to detect the
problem and work on fixing it, which only
increases the length of an interruption. There
is widespread misconception that small
businesses are unlikely targets for cyber
attacks. In reality, data thieves are simply
looking for the path of least resistance.
Symantec’s study found that 40 percent of
attacks are against organizations with fewer
than 500 employees.
Should your business be unable to perform
normal business operations, a cyber liability
policy can help pay for expenses related to an
interruption. This includes providing coverage
for loss of income and expenses to restore
operations as a result of a computer system
disruption caused by a virus or unauthorized
computer attack. A cyber liability policy has
many valuable first and third party coverages
that can be tailored to the needs of your
operations.
A data breach could cripple your small
business, costing you thousands or millions of
dollars in lost sales and/or damages. Contact
Morris & Garritano Insurance today. We have
the tools necessary to ensure you have the
proper coverage to protect your company
against losses from cyber attacks.

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

Were you aware that your Workers’ Compensation Posters (DWC-7) have been revised and are
now effective January 1, 2016?
The posters’ verbiage has been updated to reflect some new requirements and an additional
section has been added providing an MPN Identification Number and Effective Date.
All employers are required to have the updated poster information displayed in an area visible to
your employees. Be certain you have the new information posted, as penalties for displaying
expired posters can reach up to $7,000.
The Workers’ Compensation Claim Form (DWC-1) & Notice of Potential Eligibility has also been
updated and includes an effective date of January 1, 2016. Failure to provide the correct claim
form can cost you up to $100 in penalties.
If you do not have the updated information, please visit www.dir.ca.gov or click on the following
image links:

DWC-1 (effective 1/1/2016)

DWC-7 (effective 1/1/2016)

Contributed by: Michael Schedler, Loss Control Consultant

Your knee is starting to ache. Your back is starting to hurt. Stand up, sit down, work, work, work! So which is better – a
sitting workstation or a standing one?
Let’s start by stating that the research on this debate is ongoing. As the workforce expands to include different types of
computer users, from millennials to baby boomers, the office environment is having to adjust to accommodate their varying
needs, thus creating a rise in the number of sit-stand workstations. When looking at the combined set-up, there are benefits
to both positions:

Standing





Reduces strain on lower back
Burns more calories than sitting (20% more)
Increases muscle activity
Combats a sedentary lifestyle

Sitting




Reduced pressure on cartilage in the knees,
hips and balls of the feet
Conserves energy to be used for other tasks
Helps stabilize the body to perform fine motor
tasks like computer work

When computers became a staple in the 1980s office environment, it was believed that the seated 90-90-90 posture rule
was best—90 degree angles between your back to thigh, thigh to leg, and leg to foot. However, over the years it has been
observed that this strict posture does not prevent discomfort and a more relaxed style has evolved. If you were to follow
good ergonomic practice, no matter your setup, your work day
should include some variety of standing, sitting, and even
walking around.
So how do you know if a combined sit-stand workstation is
right for you? If you currently find that you are unable to sit
comfortably for 30 minutes or less, you may be a good
candidate. If, however, your job routinely has you leaving your
desk and you experience little to no back discomfort, then a sit
-stand workstation is most likely not for you.
Keep in mind that no matter your set-up, correct posture will
play a large role in its effectiveness. Standing all day with
locked knees or hunching over your keyboard will never
provide you relief.
Source: ergotron.com

May 1st turned out to be perfect weather for a nice stroll...or a 26.2 mile race! The 5th Annual
SLO Marathon and Half brought community members out in force to participate, volunteer, or
cheer on the runners.
Morris & Garritano has been a proud sponsor of this event for all five years and this year boasted
the largest team of the whole event with 56 participants! The marathon weekend is a great
opportunity for us to support our community while reinforcing our health & wellness initiatives
within our company.
Our water station, posted at mile 10 of the half and mile 23 of the full, made certain to provide the
runners with an extra burst of energy towards the end. Sometimes they needed water,
sometimes they needed fuel and sometimes they just needed a high-five. M&G was prepared
with all those things along with great music, great food and a lot of fun.
Apart from our 23 volunteers, Team
M&G had 9 runners in the 5k and 24
runners in the half marathon. They
trained hard over the last few months,
some logging almost 300 miles during
their group and independent runs. Talk
about dedication!
We are proud of our team and honored
to be part of an annual event that promotes a healthy community, a healthy
lifestyle, and just good ol’ healthy fun!
Keep an eye out for Team M&G next
year...we’re just getting started!

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.

