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SPECIAL REPORT

Irma Damage Claims in Florida 
Near $5 Billion

By JOHN HIELSCHER, Sarasota Herald-Tribune

Claims for damage caused by Hurricane Irma in Florida are closing in on the $5 billion mark.

More than 22,400 property owners in Southwest Florida have filed claims for insured losses from Irma, 
which blew through Florida five weeks ago.

The Florida Office of Insurance Regulation said 
747,534 holders of residential and commercial 
properties statewide had submitted claims to in-
surers as of the end of last week.

Their losses are estimated at $4.93 billion.

Homeowners account for two-thirds of the claims 
so far, OIR reported. Another 11 percent come 
from other residential dwellings, and 6 percent 
were filed by mobile homeowners.

Property owners have steadily filed claims since 

assessing their damage from Irma, with totals 
rising from $2 billion one week after the storm’s 
Sept. 10 landfall.

Those claims do not include flood damage, which 
is not covered by homeowners’ insurance.

Analysts have estimated from $25 billion to $65 
billion in total damage from Irma.

The combined destruction of property from Irma 
and Hurricane Harvey, which struck Texas in late 
August, could range from $150 billion to $200 
billion, according to a preliminary estimate from 
Moody’s Analytics. Moody’s chief Mark Zandi said 
the U.S. economy could suffer an additional $20 
billion to $30 billion in lost economic output from 
the two storms.

Miami-Dade reported the most claims, followed 
by Orange, Broward, Lee and Collier counties.

This article originally appeared on October 17, 2017 at 
HeraldTribune.com. Reprinted with sincere thanks.
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LAAIA Legislative Update
In October, the legislative committee leadership 
team traveled to Tallahassee at a crucial time, to meet 
with key legislative members of the state Senate 
and House Banking and Insurance committees, as 
well as our state CFO’s Chief of Staff, the Insurance 
Commissioner and his staff, and the leaders of the 
Agent and Agency Services offices at the Department 
of Financial Services.

Our efforts were well received by both legislators and 
officials. Among other issues, we remain committed 
to Assignments of Benefits (AOB) reform, and both 
House and Senate members, including state Sen. 
Dorothy L. Hukill, Vice Chair of the Senate Regulated 
Industries Committee, welcomed the conversation.

Over the past few years, through diligent lobbying and engaging with 
lawmakers, we have made positive strides, creating awareness, educating 
legislators and insurance consumers, and partnering with likeminded 
associations and corporations across Florida to help promote the cause.

Our legislative committee is devoted to our agenda, and to representing 
you and your agencies. For more information, please visit LAAIA.com/
legislative/.

Our annual Fly-In to Tallahassee will take place Tuesday, January 23 through 
Thursday, January 25, 2018, and we invite you to attend and help LAAIA 
educate our legislators on what is best for our i dustry and for consumers. 
The cost is just $75 per person attending the Fly-In. (Flight arrangements, 
Hotel expenses and Thursday Dinner are the responsibility of the attendee.) 
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Reservations must be made by December 1, 2017. Please email Soraya@laaia.com. A block of rooms at the 
Doubletree by Hilton Tallahassee (101 South Adam Street, Tallahassee, Phone: 850-224- 5000) has been reserved 
for arrival Tuesday January 23 and departure Thursday January 25 (2-night minimum stay). $229.00 per night plus 
taxes.

REACHING OUR GOALS TOGETHER!
Welcome New Member Agencies MS Insurance Agency and Annette Willis Insurance
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Fly-in Schedule

Tuesday, Jan 23:  6:00pm - 8:00pm - Cocktail Briefing at Doubletree Adams Park Room
Wednesday, Jan 24: 8:00am - 5:00pm - COB - Meetings on the Hill
   7:00pm – Until - DINNER ARRANGEMENTS TBD 
   (payment responsibility of attendee)

Thursday, Jan 25:  8:00am - 11:30am - Meetings on the Hill

   11:30am - 1:00pm- Lunch at the Governors Club with Guest Speaker
   1:00pm - 5:00pm- COB - Meetings on the Hill

 From L-R: Keri Rayborn Silver, Dulce Suarez Resnick,
State Sen. Dorothy L. Hukill, David Gil, Lissette Delgado and Jeremiah Perez

From L-R: Barry Sanders, Jim Sullivan, state Rep. George Moraitis, Cynthia Scott



For selection, pricing and location information, please call 877 578-9535 
or visit enterprisecarsales.com

SPECIAL OFFER FOR 
THOSE IMPACTED BY 

HURRICANE IRMA 

  

For selection, pricing and location information, please call 877 578-9535 or visit enterprisecarsales.com

SPECIAL OFFER FOR THOSE IMPACTED BY HURRICANE IRMA

RECEIVE $300 OFF ENTERPRISE’S NO-HAGGLE PRICE.1

_______________________________________________         _______________________________________________          _______________________________________
Customer Name                                                               Adjuster’s Name                                                              Claim #

Upon used vehicle purchase from Enterprise Car Sales.

 Now through November 30, 2017

1Valid at Enterprise Car Sales locations in FL and GA only. Policyholder must have filed a claim due to vehicle damage from Hurricane Irma. Customer must present the voucher for discount. Enterprise will confirm claim number with the policy provider. Contact an Enterprise Car 
Sales Consultant or call 877 578-9535 for details. Limited time offer valid now through 11/30/17. Not transferable. No cash advances and voucher has no cash value. Cannot be combined with other offers and not valid on previous purchases. Offer void where prohibited. Used 
vehicles were previously part of the Enterprise rental fleet &/or an affiliated company’s lease fleet or purchased by Enterprise from sources including auto auctions, customer trade-ins or from other sources, with a possible previous use including rental, lease, transportation network 
company or other use. Photo for illustration only. The “e” logo, Enterprise and “Haggle-free buying. Worry-free ownership.” are trademarks of Enterprise Holdings, Inc. ©2017 Enterprise Car Sales. I00792 9.17 DB

Due to the extreme weather in Florida, you may be one of the thousands of drivers who have been left 
with a damaged vehicle that may need to be replaced quickly. 
 To help you navigate this process and get back on the road as quickly as possible, Enterprise Car Sales 
would like to extend a special offer. For a limited time only, you can receive $300 off Enterprise’s  
No-Haggle Price1 on any of our available inventory. 

At Enterprise, we take great care of our customers – by providing a great product with great service at a 
great price. Our professional Sales Consultants will listen and work with you to understand your needs 
and help you find the ideal vehicle from our inventory of thousands of late-model, low-mileage options. 
 To redeem this offer, present this voucher to Enterprise Car Sales at the time of purchase.

Visit Our Florida Enterprise Car Sales Dealerships
Orlando 5322 E. Colonial Dr. 407-281-8888
Fort Myers  1905 Boy Scout Dr. 239-936-8872
Lauderdale Lakes 2150 N. State Rd. 7 954 486-4370
W. Palm Beach  479 S. Military Trail 561 242-5335

South Miami 17720 S. Dixie Hwy. 305-378-0111
Tampa 3909 W. Hillsborough Ave. 813-243-1822
Clearwater 17335 U.S. Highway 19 N. 727-535-6025
Jacksonville  11034 Atlantic Blvd. 904-265-3725

Visit Our Georgia Enterprise Car Sales Dealerships
Marietta 227 Cobb Pkwy. S. 770-618-8044
Morrow  6800 Jonesboro Rd. 770-969-3116

Duluth 3050 Satellite Blvd. 770-497-0990
Augusta  3208 Washington Rd. 706-855-6558

https://www.enterprisecarsales.com/?mcid=affiliate:1992

http://www.enterprisecarsales.com/?mcid=affiliate:1992
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*SAVE THE DATE!*

On Wednesday, November 15, 2017, join your 
Broward LAAIA chapter at the Plantation Preserve Golf 
Course &amp; Club (7050 West Broward Blvd, Plantation, 
FL) from 6:30 to 8:30 p.m. for the Member Connection 
Dinner/Meeting.

Celebrate Grinch-mas LAAIA Style! Friday, December 
1, 2017, from 7 p.m. to Midnight, at the Knights of 
Columbus—Coral Gables (270 Catalonia Avenue)

SAVE THE DATE!  LAAIA Annual Convention 8/1/2018—8/4/2018

SAVE THE DATE!  2018 BLAAIA Strike Out Hunger Bowl-A- Thon,  January 21, 2018 at Sparez Bowling 
Lanes (5325 S. University Drive, Davie, FL). Registration is 175 for a Team of 4, $50 for a Single Player.

‘TIS THE SEASON OF GIVING
Support LifeNet4Families

Imagine if your team could work together to create a memorable holiday 
dining experience for hundreds of people who have no place else to go on 
Thanksgiving, Black Friday, Christmas Eve or Christmas. Now, imagine how 
much that experience could impact everyone on your team, reminding us all 
of the true spirit of the holidays.

HOLIDAY SPONSORSHIP PROGRAM:
Recognizing the importance of social responsibility, LifeNet4Families is 
pleased to extend an exciting opportunity to its valued partners. Your team 
can benefit from participating in a meaningful and rewarding social responsibility initiative. For just $2,500, your 
team of approximately 25 people will work exclusively with LifeNet4Families’ Dining Services staff to prep and 
serve food/beverages, greet patrons, hand out utensils, and bus tables.

In addition, your corporation/organization will:
 -Be listed as a Social Responsibility Champion on all our social media outlets
 -Receive “Volunteer” shirts for your entire group
 -Be recognized at our 2018 Volunteer Dinner
 -Receive two tickets to our 2018 Gala ($400 value)

Holiday Sponsorship Pledges are accepted on a first come, first served basis. Contact them today. To register, 
please contact LifeNet4Families Development Department at 954-314- 9812 or info@lifenet4families.org.   
Your gift will help underwrite the special holiday meals as well as our daily dining services program, which 
provides more than 89,000 meals to hungry and homeless people throughout the year.

If you are unable to sponsor one of this year’s special occasions but still wish to help, underwriting opportunities 
for food, beverage, and decorations are available.

https://www.lifenet4families.org/portal/programs-online-registration?EV=473

http://https://www.lifenet4families.org/portal/programs-online-registration?EV=473
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THE INFORMED AGENT
8 Core Levers Risk Managers Can Use to Maximize Liability Protection

-By LAURIE CHAMPION

I’ve enjoyed working with undergraduate and MBA students to help them develop an understanding of corporate 
risk management, including some basic risk management techniques that they can use throughout their professional 
careers — regardless of their chosen professional disciplines.

More often than not, there is a special “aha” moment that occurs when a student grasps the concept that an 
organization that relies on as few as one or two people to “do risk management” for the whole enterprise is 
going to have problems down the line. 

Enterprise-Wide Understanding of Risk

Similar conversations between professional risk managers 
and business colleagues tend to focus on how to make 
risk management more relevant to the business. The 
core of these questions is a genuine desire to understand 
how best to ensure maximum liability protection for the 
organization.

From a liability perspective, managing risk starts with 
making good decisions on the front lines. It helps to have an 
enterprise-wide understanding of how risk is created and managed. By working hand-in- hand with the different 
corporate functions (such as IT, finance, human resources, purchasing and legal) as well as operating units, the
corporate risk manager can use these eight core levers to maximize liability protection for the organization:

1. Understand the Risk Profile. The organization should understand the root causes and enablers of its liability 
risks. This includes understanding who creates each risk, who owns each risk and who manages or influences 
each risk. For example, a product liability risk can be created in design or manufacturing, owned by the business 
unit finance team, and managed by risk management or legal colleagues. 

Although the risk manager can facilitate this understanding, the risk manager will need input and buy-in from 
the business, from internal and possibly external subject matter experts, from other corporate functions, and 
most assuredly from the risk owners themselves. It helps to understand the causes and impacts of the risk at an 
enterprise level.

2. Understand the Risk Implications for the Business. The risk manager should facilitate a thorough assessment 
of the risk using both qualitative and, when possible, quantitative techniques.

It’s not enough to estimate the risk using past history, although this is a key input. The risk manager should 
facilitate understanding of how the risk can be expected to affect the organization in the near term as part of 
the business plan cycle and in the future in alignment with the strategic plan where possible. This includes an 
understanding of potential financial, reputational, legal and organization impacts to the organization.

3. Understand the Organization’s Risk Tolerances. Recognizing that safe products and services are the top 
priority, accidents or other events affect an organization in several ways including potential liability claims. The 
leadership team and board of directors should understand the potential impact of major risks to the organization, 



and they should reach agreement on the amount of 
risk that is acceptable whether measured in human, 
financial, reputational or other terms.

Risk in excess of the risk tolerance should be improved 
through the right combination of risk management 
methods and tools, and it should be monitored regularly 
for any changes. The goal should be leadership team 
alignment regarding the organization’s willingness to 
allocate resources such as people, cost and management 
bandwidth to address each risk appropriately.

4. Understand the Dynamics of the Business. Often, 
organizations fail to understand that decisions made 
during the pre-product or pre-service planning stage 
can have risk implications that extend for years. One 
example of this is in manufacturing, where decisions 
made during design and sourcing can affect the liability 
profile of a product line many years down the road.

By partnering with business colleagues who touch the 
lifecycle of a product, service or business contract, the 
risk manager has a better opportunity to help fellow 
leaders enable the organization to achieve its goals and 
objectives in the safest possible manner.

5. Develop a Liability Risk Management Strategy. 
Risk should be managed within tolerance using the right 
combination of risk management methods and tools. 
These may include risk and safety audits, risk control 
reviews, safety planning and education, risk discussions 
embedded within research, design and testing, other risk 
control and mitigation actions, appropriate contractual 
arrangements, and insurance.

6. Develop, Negotiate and Manage Best-In- Class 
Insurance Programs. The risk manager who truly 
understands the organization’s risk profile is in a 
better position to structure, negotiate and manage the 
corporate insurance program. In the area of liability risk 
management, this often starts with an understanding of 
the organization’s risk and claims profile.

7. Ensuring Effective Claims Management.  A well-
designed claims management function, whether in-
house or provided externally by an insurer or other 
provider, is a key element in a liability risk management 
program.

Managing claims well from start to finish is the best 
way to ensure the right outcomes for claimants and 
the organization itself. It’s also a good way to gain the 
insights and analysis needed to manage liability risk as 
proactively as possible.

8. Leverage the Knowledge, Skills and Network of 
Your Broker.  Ask whether your coverage wordings 
including terms and conditions that are best-in- class 
for your business. Make sure your limits and program 
structure align with the risk and with your company’s 
financial posture and risk tolerance. Leverage the 
broker’s databases, risk quantification models and 
trusted advisors to understand the risk profile and 
how it might evolve over time.

Ask the broker and insurer to recommend the most 
appropriate pre-loss and post-loss services to assist 
with the overall liability management plan, as well as 
potential claim scenarios.

Learning how to deal with the complex network 
of insurers, brokers, service providers, internal 
stakeholders, claimants, business leaders and functional 
colleagues, and others who are part of any organization’s 
risk management system, is a core skill for any risk 
manager. This operational excellence approach to 
liability management will help the corporate risk 
manager understand, manage, insure and report liability 
risks effectively.

Laurie Champion is managing director and chief 
operating officer at Aon Risk
Solutions. Opinions expressed in this article are her 
own.
A version of this article originally appeared on November 1, 2017 at 
PropertyCasualty360.com.
Reprinted with sincere thanks.
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AGENT PROVOCATEUR
18 Emerging Risks for the Insurance Industry, Its Customers and Society at Large

-By JAYLEEN R. HEFT

Reduced market access, regulatory fragmentation, the return of inflation, cloud risk accumulation and emerging 
liability legislation for artificial intelligence, are some of the key risks identified in this year’s Swiss Re SONAR 
“New emerging risk insights” report.

The publication is based on the SONAR process, a crowdsourcing tool drawing on Swiss Re’s unique internal risk 
management expertise to pick up early signals of what lies beyond the horizon.

1. Reduced Market Access.  Western countries that have historically promoted free trade and financial 
globalization have recently experienced upturns in politically motivated nationalism and protectionism. Such 
developments may eventually lead to trade barriers and market access issues around the globe. The ultimate 
result could be a slowdown in economic growth and in the international expansion of multinational corporations, 
including large insurance companies.

2. Hijacked Money: Political Risk of Forced Investments. Global re/insurance companies held assets of $32 
trillion in 2015, 75% of which were invested in fixed income assets, according to the Swiss Re report. Many 
European governments try to kick-start economic growth in their countries while being confronted with high 
levels of public sector debt, rising entitlements, and enormous future liabilities. Pools of large, managed assets are 
attracting their attention.

3. Cash Repression: The Paper Money Squeeze. There is growing criticism of paper money and coins, and a 
small but increasing number of companies and service providers no longer allow for cash payment.

4. Cloud Services Risk Accumulation. Cloud services have become widespread, for businesses and consumers 
alike. The increase in data volumes and the mobility of data access have been driving the adoption of cloud 
computing as well as lower costs. The cloud allows different users to access and share data. Clouds-of- clouds 
— integrated distributed cloud services — or super clouds, promise cloud services regardless of where you are 
and where the data you want to process is hosted.

5. Growing Water Stress. The World Resources Institute ranked future water stress (ratio of withdrawals to 
supply) in 167 countries and found that 33 countries will likely face extremely high water stress by 2040. Climate 
change is expected to play an increasing role.

6. Artificial Intelligence Legislation. The rising importance and capability of robotics, artificial intelligence (AI) 
and self-learning machines pose questions about the changing status of intelligent machines.

7. Sensors as Weapons (Internet of Things Invites Cyberattacks). The proliferation of the Internet of Things 
(IoT) continues unabated and is leading to an explosive spread of digitally enabled devices in public, home, 
manufacturing and commercial use. As early as 2018, it’s expected there will be 22 billion IoT-enabled devices 
(sensors, chips etc.), way in excess of the 7 billion mobile handhelds. But security with many of these devices is 
generally poor and malware targeting the IoT has become sophisticated.

8. The Return of Inflation. Inflation affects insurers in various ways: it influences investment returns, asset 
valuations and, particularly, future, longer-term insurance liabilities. For insurance liabilities, medical and social 
cost escalation are of particular importance.
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9. Regulatory Fragmentation.  After a prolonged period of coordination, local regulators have started to show 
a declining appetite for globally-aligned policy reforms. With recent political changes and protectionist trends, 
the chances of global standards being agreed and implemented have decreased, while territorial approaches to 
supervision are on the rise. For the re/insurance industry, this could threaten global diversification of risk pools 
and the efficient management of capital.

10. Eroding Rationality.  The foundation of the re/insurance business model is based on the one hand on 
rationality, i.e., a common and mutually intelligible understanding and assessment of risks, and on the other hand 
on trust, i.e., the trust of the customer that the insurers will pay in future in case of a legitimate claim.

11. Shifting Land Use. Recent decades in the 
developed markets have witnessed rising real estate 
values in the centers of prosperous cities. So-called 
flagship stores have been willing to pay ever higher 
rents to front downtown properties, in locations 
characterized by service industry offices and urban 
infrastructure hubs.

12. Underestimated Infectious Diseases. The 
question isn’t whether another deadly infectious 
disease will appear, but when and how well society is 
prepared to cope with it.

13. Opioid Medication. Opioid addiction is a serious problem in parts of the U.S. Almost 100 Americans die 
every day from an opioid overdose, according to Swiss Re. Numerous factors are influencing the steep upturn in 
opioid addiction, and there is no real consensus among the experts as to the causes.

14. Stress and Fatigue in Safety-Relevant Jobs. High-profile accidents such as Deepwater Horizon highlighted 
the role of the human factor in high-risk system vulnerability. 

15. Antimicrobial Overuse in Animal Farming. Apart from the abuse and overuse of antimicrobials in the 
treatment of human illnesses and infections, the proliferation of antimicrobials in the production of livestock and 
in aquaculture is a key factor in the spread of global antimicrobial resistance (AMR).

16. Carcinogens in Artificial Turf.  Artificial turf in sports arenas has seen steady growth since the 1960s, as a 
cost-efficient and allegedly ecological alternative to natural turf.

17. Pros and Cons of Work in the Gig Economy.  Increasingly, people are deriving their entire income 
from several smaller jobs, money which together may amount to that formerly provided by just one source of 
employment. The result is that some people have become increasingly dependent on juggling different jobs, with 
the employee of the past becoming more of the entrepreneur of the future.

18. Dangerous Games: Risks of E-Sports. E-Sports — basically hardcore video gaming — sees the number 
of fans and amateur players increasing steadily. The biggest e-sports markets are the U.S. and China with major 
tournaments attracting both online and live audiences in the hundreds of thousands.

JUN 29, 2017 |
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Insurance Apps Aren’t Popular with Policyholders, Finds J.D. Power

By PATRICIA L. HARMAN

It’s no secret that insurers are making a significant investment in technology. From apps and drones to software 
and artificial intelligence, insurers are incubating their own technology or partnering with companies on the 
forefront of development in multiple disciplines.

And as much as policyholders may want to utilize new technology in various areas of their lives, they’re still not 
using it to its full capacity in the insurance space.

A new J.D. Power 2017 U.S. Auto Claims Satisfaction Study found that despite a significant advertising and 
development investment for mobile insurance apps, and the use of digital channels to purchase insurance (think 
Lemonade and Esurance), consumers have been slower to utilize them when it comes to reporting claims.

Consumers Don’t File Claims Electronically

The study found that while almost one-quarter (22%) 
of auto policyholders might begin their communication 
with an insurer online, only 9% will choose to provide 
their first notice of loss (FNOL) through an app on 
their phone or an insurer’s website. An interesting 
finding given the amount spent to develop and market 
these technologies.

“U.S. auto insurers have invested heavily in technology that will help them gain efficiencies in claims handling, 
but there are still certain areas of the claims process where the human touch is proving difficult to replace,” 
explained David Pieffer, J.D. Power’s property &amp; casualty insurance practice lead in a press release. “As 
insurers continue down this path, it will be critical that communication with their customers is not
negatively affected.”

The study found that the decision not to report a claim digitally was not based on age or level of comfort with 
technology. Only 12% of Gen Y customers were likely to use digital channels to report a claim, a two percent 
increase over 2016. In addition, the study found that overall satisfaction was 16 points lower (on a 1,000-point 
scale) for policyholders who used technology to report claims versus those who opened their claim by phone.

Digital Updates Provide More Value

The numbers for those who choose to follow the progress of their claim digitally are more promising, with 
approximately 16% of claimants using mobile apps to upload damage photos and receive status updates. Overall 
satisfaction was actually 33 points higher for those who selected electronic updates versus those who did not, 
although much of the usage depends on the age of the policyholder. Gen Y had a satisfaction score 26 points 
higher than last year, while satisfaction actually dropped among pre-boomers by 16 points.



C
LA

R
IO

N
 + 10

Claims Service Matters

Insurers know that customers want their claims serviced and resolved as quickly as possible, because that is a 
crucial driver of customer satisfaction. This fact was confirmed by the J.D. Power study, which found that 104 
points separated the highest and lowest scores.

Amica Mutual scored the highest at 901 for customer satisfaction. Rounding out the top five insurers were: 
Auto-Owners Insurance (892); Erie Insurance (881); The Hartford (878) and The Hanover (871).

The results of the 2017 U.S. Auto Claims Satisfaction Study are based on the responses from more than 11,000 
auto insurance customers who had settled a claim within the six-month period before the survey.

A version of this article originally appeared on October 30, 2017 at PropertyCasualty360.com.
Reprinted with sincere thanks.

KNOWLEDGEABLE CITIZENS
Managed Repair Program Offers Choice, Quality Repairs

By BARRY GILWAY, President & CEO, Citizens Property Insurance

As Hurricane Irma cleanup efforts continue throughout 
South Florida, Florida property insurance policyholders 
continue to face another battle that has nothing to do with 
the devastating storm but will have a greater impact on their 
rates for years to come.

I’ve spoken a lot about out-of- control litigation and Assignment of Benefit abuse that surround a relatively recent 
spike in water loss claims not attributable to weather. While legislative action is critical for a long-term solution, 
Citizens has taken steps to address the issue, including creation of the Citizens Managed Repair Program, to 
provide quality customer service and help reduce costs.

Critics try to paint a dark picture of the managed repair program, contending that our customers will be forced 
to pay for major repairs out of pocket or participate in a program that offers them no choice from contractors 
beholden to us. Simply put, these contentions don’t hold water.

First a quick recap. Beginning next year, payments for permanent repairs on covered water losses will be limited to 
$10,000 on residential policies (commercial policies are not affected.) These limits will be waived for policyholders 
who choose from a list of licensed and credentialed contractors participating in our managed repair program.

We estimate the policy limit will come into play for about 25 percent of water claims that
exceed $10,000.

Contrary to the critics’ assertions, policyholders remain very much in control. In South Florida, for example, the 
program is expecting to include more than 100 participating local contractors to perform permanent repairs. 
Customers unhappy with a contractor assigned to their claim can choose someone else within the network.



Secondly, all permanent repairs must meet policyholder approval and adhere to local building codes and nationally 
recognized quality standards. To ensure this, Citizens will not consider repairs complete until a policyholder has 
signed an authorization of satisfaction that all covered repairs have been completed.

As a non-profit, government-created insurer, our motive 
is pretty simple: Provide quality service quickly, so costly 
and time-consuming litigation is unnecessary. Shoddy 
work and lowballing don’t fit into that equation and will 
not be tolerated from contractors participating in our 
program.

Why are we doing this? Water losses, particularly in 
Miami-Dade and Broward counties, are THE driver of 
higher rates. Water losses in Miami-Dade have exploded, 
and last year consumed 92 cents of every premium dollar 
collected from Miami-Dade policyholders, up from an 
already alarming 56 cents in 2014.

As a nonprofit entity, Citizens must pass on those increased costs to our policyholders. Losses incurred in Miami-
Dade must be paid from premiums raised in Miami-Dade, where our 2018 proposal calls for a nearly 10 percent 
increase.

Make no mistake. We need legislative reform, including changes to Florida’s one-way attorney fee statute, or many 
of our policyholders will face rate increases for years to come. In the meantime, we owe it to all our customers 
to keep rates as low as possible while honoring our commitment when they need us most. The bottom line is 
the Citizens Managed Repair program helps accomplish both goals while leaving customers in
control of their claim.

Barry Gilway is President, CEO and Executive Director at Citizens Property Insurance Corporation

Agent Outreach
Did You Miss Important Information from Citizens?

Bulletins Recap: October 2017

Citizens emails its appointed agents and their agency principals with important bulletins regularly. In case you 
missed them, below are links to the personal and commercial lines bulletins sent during the month of October. 

Personal Lines
 • 10.16.17 – Residence Held in Trust: New Rules, Forms and System Changes
 • 10.02.17 – Process Changes for New Business Submissions and Policy Change Requests

Commercial Lines
 • 10.18.17 – New Auto-Issued Policy Changes and Activity Process
 • 10.02.17 – Process Changes for New Business Submissions and Policy Change Requests
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http:/www.citizensfla.com/-/20171016-residence-held-in-trust-new-rules-forms-and-system-changes
http://www.citizensfla.com/-/20171002-process-changes-for-new-business-submissions-and-policy-change-requests
https://www.citizensfla.com/-/20171018-new-auto-issued-policy-changes-and-activity-process
https://www.citizensfla.com/-/20171002-process-changes-for-new-business-submissions-and-policy-change-reques-1
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AGENT OF CHANGE
Are You Headed Up or Out?

By BILL GOUGH, Allstate Hall of Fame Member

Being a business-minded guy, I often find myself looking for ways to distinguish my business from the run-of- the-
mill person next door. I am always looking for ways to separate what I consider my extraordinary business from 
ordinary ones.

My team strives to figure out factors that can elevate our agency—and with it, our income. Stop to consider: is 
this your focus? Are you doing your best to make sure that you stand out above your competitors?

Have you ever questioned why more people don’t become successful? Some reasons can include ignorance of 
the possibility, insufficient motivation, and chasing money rather than attracting it.

Businesses that don’t reward their owners with top income and other perks aren’t making themselves exceptional. 
They don’t earn the key customers that produce top income. Most are going about it backwards: trying to get 
heat from the stove before putting in the wood.

It frustrates me to bump up against people with grand stated ambitions who aren’t into personal development, 
who aren’t working as hard on themselves as they are on their businesses. These folks don’t really want it.

Success isn’t defined by ideas. It’s defined by action. Success is having the determination and the will to become 
the person you believe you were meant to be.

You also can find all bulletins on our website. Choose News and then Agent Bulletins located on the left side of 
the page. For more helpful information, check out our Did You Know? feature on the Agents site (you must log 
in to view). 

Customer representatives and agency support staff can receive these bulletins via email. Register by going to our 
website and choose News, then Agent Bulletins and then Subscribe under Email Distribution on the right side 
of the page.

You can search our frequently asked questions (FAQs) under the Search menu bar by clicking on Search 
Frequently Asked Questions at the top of each Citizens’ webpage. These FAQs answer many common questions 
and are available 24/7. If you log in to the Agents site, you’ll get agent-level answers; if you don’t log in, you’ll get 
consumer-level answers.  

Agents, agency principals and licensed customer representatives can log in to the Agents site and submit questions 
via the Contact Us option of our website. Citizens should respond within three business days.

Citizens has a vibrant social media community where you can learn more about our current programs and 
initiatives, receive updates on press releases and share educational infographics with your customers. For agent 
information, follow us at @citizens_agents on Twitter and search for Citizens Property Insurance on Facebook. 

https://www.citizensfla.com/
https://www.citizensfla.com/news
https://www.citizensfla.com/agent-bulletins
https://www.citizensfla.com/news
https://www.citizensfla.com/agent-bulletins
https://www.citizensfla.com/web/public/subscribe-form
https://www.citizensfla.com/web/public/contactus
https://www.citizensfla.com/web/public/home
https://twitter.com/citizens_agents
https://www.facebook.com/Citizens-Property-Insurance-Corporation-313353039304/


The road to reaching a goal is more about your personal development along the way than it is about the 
destination. What it makes of you will be of far greater value than what you get.

Are you doing all that you can to make yourself and 
your agency reach maximum potential? Remember: 
Success is a ladder that can’t be climbed with your 
hands in your pockets.
 
Make yourself into the kind of person who attracts 
opportunity, cooperation, and money—and the 
success thing will come sooner than you imagined.

INSURANCE MATTERS
Interpreting Dwelling Clauses in Homeowners’ Policies

By KELSEY SHANNON, MARTIN LYNN

In courts across New York, homeowners find themselves litigating the most intimate details of their lives — 
where they sleep, who they live with, how they cook their dinner — all in the name of insurance.

More specifically, in the name of the ”residence” or “dwelling” provision in their homeowners’ policies, which 
insurance companies increasingly contend limit the homes eligible for coverage to those homes in which the 
insured “resides.” In this article, we examine how courts have addressed this almost existential question. We 
further argue that insurers’ unwillingness to settle on a consistent — or even articulable — definition of the 
term has been a double-edged sword, at once providing for disclaimers over a broad swath of behavior but also 
planting the seeds of defeat.

‘Where You Reside’ Requirement

Your homeowners insurance contains a provision that says something very close to this: Property loss will be 
covered only for damage to your “dwelling,” defined as “a one family building structure, identified as the insured 
property on the Policy Declarations, where you reside and which is typically used as a private residence.” Usually 
the dispute will come down to that “where you reside” requirement.

What, then, does it take to qualify one’s home as one’s “residence?” The case law unfortunately does not provide 
much certainty. There are a couple well-established principles.

First, ”the standard for determining residence requires something more than temporary or physical presence 
and requires at least some degree of permanence and retention to remain.” Dean, Dean v. Tower Ins. Co. of NY, 
19 N.Y.3d 704, 708 (2012). And second, a person can have more than one “residence” for purpose of insurance 
coverage. See, e.g, Allstate v. Rapp, 7 A.D. 3d 302, 303 (2004). But that’s about it.
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Subject To Interpretation

Both of these principles are subject to interpretation and leave much room for argument.  As a result, courts 
have in most instances left the sorting out to a jury. The leading case is the Court of Appeal’s 2012 Dean v. Tower 
Ins. Co. of NY, 19 N.Y.3d 704. The Deans bought a house in May 2005. Shortly after closing, they discovered what 
must have been a massive termite infestation. They insured the home with Tower and spent the next year and 
change repairing the termite damage before it burnt down. Mr. Dean was at the property about five days a week, 
ate there routinely, and slept there at least occasionally.

The Court of Appeals held that the Supreme Court had 
been wrong to grant summary judgment to Tower because 
“there are issues of fact as to whether [Mr. Dean’s] daily 
presence in the house every day, coupled with his intent to 
eventually move in with his family, is sufficient to satisfy the 
insurance policy’s requirements” and because the lack of a 
definition of “residence premises” made that term at least 
arguably ambiguous. Id.
at 708-09.

Sleeping In Home Periodically

The most recent appellate court pronouncement is the August decision in Craft v. New York Central Mutual, in 
which the Third Department reversed a Supreme Court decision granting summary judgment to the insurer. The 
story there begins in 1967, when Mrs. Craft and her late husband built a house in Saugerties. She lived there full-
time until approximately 2006 when she moved in with a boyfriend. Her son’s family moved in when she moved 
out and she returned frequently to watch her grandchildren, sleeping there periodically.

She kept a key to the house, stored some personal property and furniture there, and never intended to fully 
move out of the house. In 2014, the house burned down. The insurer showed up, obtained a statement that she 
had moved “about 9 years [prior to the fire] because [her] son wanted to live in the home … so she rented it 
to him,” and denied coverage for the fire under the dwelling clause.

Public Trial of One’s Living Situation

The unfortunate fact pattern in Harrison v. Allstate Indemnity Co., 2017 N.Y. Misc. LEXIS 791 (Sup. Ct. Steuben 
Cty. March 3, 2017), is also a familiar one. Three years before the fire that burned down their house, the Harrisons 
had moved in with Mrs. Harrison’s elderly mother to care for her. They initially expected to return to their home
soon, but the mother’s illness did not resolve and weeks turned to months and then to years. The Harrisons’ son 
continued to live at the house, and Mr. Harrison returned on a periodic though decreasing basis. As in Dean and 
Craft, the court denied summary judgment, leaving the question for a jury to decide.

MIF summary judgment is intrusive, a public trial of one’s living situation is even more so. But this was the situation 
our client, Dolores Cotillis, faced last year in Broome County. Cotillis v. New York Central Mutual Fire Ins. Co., 
Index No. 2262/2014. The plaintiff ’s home burnt down on Sept. 5, 2013. At the time, Ms. Cotillis was generally
splitting her time between the home she owned and that of a son where she watched her grandchildren.

A second son lived in Ms. Cotillis’ own home. She had moved the bed out of her home to that of her son and 
was spending most nights there, but still returned regularly to her house. After a three-day trial, the jury agreed 
that Ms. Cotillis’ home was also her residence. That judgment is currently on appeal.
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Little Firm Guidance

Each of these cases, and many more denials, share some 
broad similarities — thehomeowner is no longer living 
full-time at the residence — but also great differences. 
There is little in the way of firm guidance about when 
a home ceases to be a residence. In the place of such 
clear rules, insurers have sought to fill the gap with 
their own
interpretations, which have more than a little of the 
flavor of Justice Potter Stewart’s “I know it when I see 
it.” Jacobellis v. Ohio, 378 U.S. 184, 197 (1964).

This flexible interpretation of residency has obvious 
value for insurers. In theory it allows or disclaimers 
over a wide range of fact patterns. For example, Dean 
and Craft present in some ways mirror image cases:  
The Deans indisputably had an intention to remain in 
the home but had never really lived there, while Mrs. 
Craft had a long-term relationship to the house but 
had no clear intention to return full-time to it.  Their 
respective insurance companies nonetheless denied 
both claims.

But there is a danger to this refusal to define the 
contours of residency. The August decision in Gulati v. 
Allstate (in which we represent the plaintiff) shows how 
this tactical vagueness can work against the insurance 
company. Gulati v. Allstate Insurance Co., Index No. 
2014-1031 (Chenango Cty. Sup. Ct. Aug. 10, 2017). In 
2000, Dr. Gulati bought a house in Ferndale, N.Y., which 
he insured with Allstate. In 2004 he moved to Elmira 
for his medical residency, first renting and then buying 
a house in Elmira. He insured both the Ferndale and 
Elmira homes with Allstate, through the same Allstate 
agent, who he told he was moving to Elmira.

Allstate continued to insure both houses for years, 
changed the mailing address for both policies to 
the Elmira address, and paid a claim on the Ferndale 
residence in 2011 after meeting with a housesitter. The 
Ferndale home burned down in 2013, while insured 
by Allstate. Allstate refused to cover, insisting that the 
home that it had ensured for eight years since Dr. 
Gulati moved to Elmira was not a qualifying residence.

Imprecision of Residence Requirement

In granting summary judgment for the plaintiff, Supreme 
Court made three distinct holdings. First, the policy’s 
residence premises requirement was ambiguous, as its 
ostensible requirement that the plaintiff “reside” at the 
house conflicted with the policy’s express permission 
to leave the premises unoccupied indefinitely. Second, 
“Defendant continued to accept Plaintiff ’s premium 
payments for several years after it knew, or should have 
known that Plaintiff was not residing at the Ferndale 
property” and accordingly was estopped from relying 
on that information to deny coverage. Finally,  Allstate 
had ratified the policy by continuing to accept premiums 
for 17 months after denying coverage for the loss.

The ratification holding is unique to Dr. Gulati’s situation, 
but observe how both the residence and estoppel 
holdings stem from the imprecision of the residence 
requirement. Without a clear definition, residence 
must be interpreted in the context of a longer and at 
times contradictory policy. And because there is no 
clear definition, the insurer cannot deny that it had 
information putatively disqualifying the plaintiff from 
coverage long before the loss.

While insureds are riding a winning streak in these 
disputes, insurance companies continue to deny claims 
on the basis of residency. Homeowners, insurance 
companies, courts, and often juries will accordingly 
continue to find themselves counting how many nights 
were spent at a home.

Kelsey Shannon (kshannon@lynnlaw.com) and 
Martin Lynn
(mlynn@lynnlaw.com) are attorneys at Lynn Law 
Firm in Syracuse, New York.
A version of this article originally appeared on October 24, 
2017 at PropertyCasualty360.com.
Reprinted with sincere thanks.
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ARMCHAIR AGENT
Is There Insurance Coverage for Sexting Teacher?

By STEVEN A. MEYEROWITZ, ESQ.

Charles Dawson was employed as a mathematics teacher at Wanette High School in Wanette, Oklahoma. During 
that time, he engaged in inappropriate communications with one of his students. By the time the parents of the 
student discovered the relationship, Dawson had requested and had received nude pictures of the student via
text messages.

Dawson was criminally prosecuted.

The student withdrew from Wanette 
High School and finished her high school 
education through on-line courses. The 
student sued Dawson in a state court in 
Oklahoma, seeking damages for invasion 
of privacy, intrusion on seclusion, 
negligence, and negligence per se.

Teacher’s Homeowner’s Policy

Dawson tendered the defense of the student’s action to State Farm Fire and Casualty Company under the 
homeowner’s insurance policy it had issued to him. State Farm filed an action in the U.S. District Court for the 
Western District of Oklahoma, seeking a declaration that its policy did not provide coverage for the student’s 
claims against Dawson. The district court granted State Farm’s motion for summary judgment and entered a 
declaratory judgment that the policy did not provide coverage.

Dawson appealed to the Tenth Circuit.

The State Farm policy provided: If a claim is made or a suit is brought against an insured for damages because of 
bodily injury or property damage to which this coverage applies, caused by an occurrence, we will: 1. pay up to 
our limit of liability for the damages for which the insured is legally liable; and, 2. provide a defense at our expense 
by counsel of our choice.

The policy defined bodily injury as: physical injury, sickness, or disease to a person, but not including: emotional 
distress, mental anguish, humiliation, mental distress, mental injury, or any similar injury unless it arises out of 
actual physical injury to some person.

It defined property damage as: physical damage to or destruction of tangible property, including loss of use of 
this property.

The circuit court affirmed.

In its decision, the circuit court explained that coverage under the State Farm policy was triggered only if the 
student’s lawsuit included claims for either “bodily injury” or “property damage,” as those terms were defined 
by the policy.



The Tenth Circuit then found that the student’s petition was “devoid of any reference to physical injury, sickness, or 
disease.” The student, the circuit court said, had not suffered any “physical injuries” due to Dawson’s inappropriate 
behavior. 

The circuit court also found that the student had not alleged any “property damage” in her action against 
Dawson. It was not persuaded by Dawson’s argument that the student had lost her property interest in being 
educated at a “brick and mortar” public school, as opposed to online, reasoning that even if that alleged loss was 
fairly characterized as a property interest for some purposes, it was not “property damage” as defined by the 
policy because it was not damage to “tangible property.” Rather, the circuit court stated, the right to a public 
education was “intangible.”

The circuit court concluded, therefore, that the policy did not provide coverage to Dawson for defense or 
indemnification of the student’s action.

The case is State Farm Fire and Cas. Co. v. Dawson, No. 16-6356 (10th Cir. May 3,
2017).

Steven A. Meyerowitz, Esq., (smeyerowitz@meyerowitzcommunications.com) is the director of FC&S 
Legal, the Editor-in- Chief of the Insurance Coverage Law Report, and the founder and president of 
Meyerowitz Communications Inc.
A version of this story originally appeared on October 26, 2017 at PropertyCasualty360.com.
Reprinted with sincere thanks.
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NEWSLINE
Lawmakers: Insurers Share Blame for Billing Disputes, Increased Lawsuits

By RON HURTIBISE, Sun Sentinel

Jean-Marie Appleby arrived at her home after work on a Friday in May “and I opened the front door and all the 
water started rushing out,” she said. 

The supply line to an upstairs toilet had broken, discharging water into a nearby AC vent and through the house’s 
ductwork. Carpeting, cabinets, wood flooring, plywood under the second-floor carpet and much of the drywall 
were soaked.

Appleby had no way of knowing at the time, but she was about to become a casualty in a war between home 
insurance companies and water restoration companies that began in South Florida and spread statewide. The 
years-long conflict has motivated insurers to promote their lower-cost “preferred vendor networks” over inde-
pendent local companies and put policyholders like Appleby in the middle of billing disputes and lawsuits that can
delay repairs for months.

Appleby, who lives in Ormond Beach in north central Florida, said she now knows she should have called an 
independent emergency restoration company to begin extracting water from her home immediately that night. 
Instead, she allowed her insurer to send a company from its preferred vendor network.

Had she hired an unaffiliated company, Appleby would have been asked to sign an affidavit called an “Assignment 
of Benefits” [AOB] authorizing the company to seek payment on her behalf.



Insurers see AOBs as an existential threat, and since 2012 have sought laws — unsuccessfully so far — restricting 
their use by restoration companies.

But companies outside of South Florida are fighting back, saying they are being unfairly targeted in the industry’s 
efforts to beat back “bad actors” from Miami-Dade and Broward counties that abuse the system by submitting 
hundreds of inflated and fraudulent invoices then swamp insurers with lawsuits to force settlements and payment
of legal fees.

In workshops held by the state Senate Banking and Insurance Committee this month lawmakers acknowledged 
that some insurers are contributing to rising costs by treating legitimate water restoration companies as so-
called bad actors.

Owners of those companies described insurers withholding or dragging out payments and leaving them with no 
choice but to sue to get paid.

Dave DeBlander, owner of Pro Clean 
Restoration and Cleaning in Pensacola, said he 
sued last week to force an insurer to pay an 
$863 invoice that’s been ignored for 90 days. 
DeBlander told the committee that more 
insurers are trying to avoid dealing with 
AOBs by coercing customers into using preferred vendor networks. Dry-outs can be costly, involving multiple 
humidifiers, fans and material tear-outs, and preferred vendors enable insurers to control the scope of work.

Some insurers are “scaring the homeowner,” DeBlander told the committee, by falsely telling them, ‘If you sign an 
AOB, your house is not going to be restored. If you don’t use our preferred vendor, we’re not going to pay for it.’”

Appleby said while she didn’t feel bullied by her insurer, the company’s preferred vendor did not get to her home 
until noon the day after the flood, leaving the water to soak the house for hours more. The preferred vendor 
showed up without proper equipment and didn’t remove saturated carpets, cabinets and drywall, she said. Ducts 
were still wet after a month, mold grew in the house, and she ultimately hired an independent company to 
remove the damaged materials. Five months later, the house remains gutted and the insurer still hasn’t agreed 
on a price to restore it, she said.

In interviews with the South Florida Sun Sentinel, restoration company owners contended insurers challenge 
nearly every bill they submit.

Jeff Grant, a Tallahassee restorer and president of the Florida Restoration Association, said companies often 
send specialists from their preferred vendor networks to audit his work and invoices, he said. The review always 
concludes that his invoice was too high “and [insurers] want to pay us a fraction,” he said.

State-run Citizens Property Insurance Corp., which this year hired its own preferred vendor network, decided in 
2016 to hire a company called Lynx Services to review restoration company invoices and identify “overcharges 
or unreasonable charges,” according to the document seeking approval from Citizens’ governing board.

Lynx reviewed 3,229 invoices from water mitigation contractors between September 2016 and June 2017. The 
invoices averaged $5,537 and Lynx told Citizens the work was actually worth an average of $2,258 — or 59 
percent less than what the contractors billed.

But Citizens doesn’t treat Lynx’ estimates as the last word. 
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Spokesman Michael Peltier said the Lynx estimates are 
used “as a starting point” to negotiate settlements with 
the water companies and “do not represent what is 
finally paid on the claim.”

Josh Reynolds, owner of Wrightway Emergency 
Services in Venice, said he has about 30 open lawsuits 
with the state’s largest insurer, Universal Property 
&amp; Casualty, because that company delays payments 
or offers partial payments. In response to criticisms 
by DeBlander after a committee hearing in October, a 
Universal spokesman
said the company employs more in-house adjusters 
than beforeand pays “valid claims” faster than at any 
point in its history.

Reynolds said Wrightway now refuses to work for 
Universal policyholders unless they pay up front from 
their own pockets.

Still, some contractors acknowledge that the 
negotiation process requires them to build charges 
into their invoices that they know will be surrendered 
during negotiations.

Brian Christensen, owner of Restoration 1 of Central 
Florida in Orlando, called it a “horse trade,” adding, 
“On average, I’ll give up 6 to 12 percent” of his invoice. 
“I’m not greedy. I just want to pay my employees.”

In 2015, Citizens and other insurers supported a 
legislative bill that would have eliminated restoration 
companies’ ability to use AOBs. That proposal failed. In 
2017, Citizens helped state Insurance Commissioner 
David Altmaier draft a bill that would have barred 
any third party working under an assignment from 
collecting so-called “one-
way attorneys fees.”

Those fees are allowed under a longstanding law 
granting policyholders the ability to recover all of their 
legal fees if they sue their insurer and win any amount 
of money above the insurer’s initial settlement offer. 
The “bad actors” are using this law to file hundreds 
of frivolous suits and collect large sums when insurers 
decide not to litigate, insurers say.

The Citizens-backed bill against one-way attorneys fees 
failed when Senate Banking and Insurance Committee 
chair Anitere Flores refused to bring it up for debate 

by her committee, saying insurers wouldn’t commit to 
lowering rates for policyholders.

In the second of two workshops hosted by the 
committee on Oct. 24, several lawmakers and even some 
insurance industry representatives acknowledged that 
legitimate restoration companies have been unfairly 
lumped in with fraudulent South Florida companies.

Sha’Ron James, the state’s Insurance Consumer 
Advocate, said both sides have valid
complaints.

“Third-party attorneys fees are definitely a negative 
cost driver [for insurers] and are causing increases in 
rates for homeowners. That’s a consumer issue.

“But at the same time, many homeowners are using 
AOBs because they are frustrated by the claims 
handling process of insurance companies. That’s also 
the reality.”

Participants suggested possible reforms that would 
temper abuses by both insurers and
water restoration companies while protecting rights of 
each side.

Restorers suggested state licensing of restoration 
companies to weed out “bad actors,” and deadlines 
for insurance companies’ adjusters to inspect damage 
claims. 

Industry representatives, including Altmaier, said if 
one-way attorneys fees can’t be eliminated in suits by 
companies working under AOBs, some sort of financial 
risk should be built into the system to penalize abusive 
restoration companies that file hundreds of frivolous 
suits. 

James said she favored requiring the sides to participate 
in alternative dispute resolution — such as mediation 
or arbitration — before being allowed to file a lawsuit.

That would deter litigation “which is where a lot of 
exorbitant legal fees are coming
from,” she said.

A version of this article originally appeared on October 27, 2017 
at Sun-Sentinel.com. 
Reprinted with sincere thanks.
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LEWIS ON LEADERSHIP
How to Lead a Small, Effective Team

By ROBIN LEWIS

When it comes to completing important tasks, there’s hardly anything 
that a small, dedicated group of committed individuals can’t accomplish. 
There’s an almost silk-scarf romanticism to the idea of agile, focused, 
inventive and talented individuals, infused with esprit de corps and 
willing to put the team’s success ahead of everything else in order to 
deliver the seemingly impossible.

The ancient Romans were devastatingly effective against the incursions 
of so-called Barbarians. Roman legionnaires were well trained, but they 
weren’t necessarily stronger than their enemies. Their success came 
from their ability to work together as a unit, where everyone would 
willingly sacrifice his life to save his comrades. Legionnaires would 
march, shoulder-to- shoulder in phalanx formation straight into hordes 
of charging, screaming, weapon-wielding soldiers, each aware that death 
might await him, but taking the risk for a greater good. 

In an effective team, each member is willing to place the team’s success 
ahead of his or her own goals.

The same can be said of business. When a seemingly routine task requires many resources, large groups often win 
out. However, these same groups often have a hard time maintaining a sense of teamwork and a unity of purpose.

With a small team, tasks stay focused, and there’s little room to slack or hide. As Michael Jordan observed, “Talent 
wins games, but teamwork and intelligence win championships.”

How can you build your own effective small team?

1. Have a Clear Purpose and Core Values. To get anywhere, you must know where you are going, and what 
roads you are willing to take to get you there.

2.Hire the Right People. Of course, you want the best, most talented people—but hire only those who are 
willing to work together for the team’s success.

3. Be Selective About Your Customers. Work with customers who are a good fit with your team’s competencies 
and with your core values. Customers who aren’t a good fit will drain your team’s talent and energy.

4. Establish an Inspiring Working Environment. When your people feel nurtured, it lets their creativity and 
enthusiasm for the job flow.

5. Nurture a Strong Office Culture. Your team should feel like they are part of something worthwhile. This is 
what gets your people to do the things necessary to help their colleagues to succeed.
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6. Help Your Team Keep Focus. In the words of 
productivity expert Robin Sharma, “Assets are not 
time plus money, but energy plus focus.”

7. Invest in Education. Help your team to develop 
and grow as individuals, whether that includes sending 
them to Continuing Education, outside training, 
purchasing books, or industry conferences. This will 
make them feel—and make them become—more 
valuable to you, their fellow team members, and your 
customers.

8. Encourage Innovation. Small size is an advantage—you can afford to “do things that don’t scale.” Give your 
team time to think about their projects and share their ideas outside the workplace. The results will surprise you.

9. Treat Your Team Members Like People. Encourage your team members to have lives outside of work. If 
you constantly run them at 110%, they will burn out just when you need them to be on top of their game. If you 
encourage their work-life balance, they in turn will give their all to support your goals and vision. A March 2015 
survey by Totaljobs, a U.K.-based placement agency, found that “Work-life balance is by far the

BARRY’S INSPIRATIONAL CORNER
By BARRY SANDERS

“Will you need an 
eraser or more paper 
to write the story of 
your life? It’s your 
decision to choose 
a path, stay on it, or 
change it. Life is full 
of possibilities if you 
allow it.”
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