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14th JUDICIAL DISTRICT COURT FOR THE PARISH OF CALCASIEU

STATE OF LOUISIANA

NO: (-QO 15 - 50‘57‘{ DIVISION: £>

STATE OF LOUISIANA-DIVISION OF ADMINISTRATION, | s

OFFICE OF COMMUNITY DEVELOPMENT, -

DISASTER RECOVERY UNIT — =
HAZARD MITIGATION GRANT PROGRAM

\9
y W
WL 3 o VS.

WILLIAM PATRICK BENNETT

PETITION FOR DECLARATORY JUDGMENT AND FOR
JUDGMENT TO RECOVER HAZARD MITIGATION
GRANT PROGRAM FUNDS

NOW INTO COURT, through undersigned counsel, comes Petitioner,i the State of
Louisiana, Office of Community Development, Disaster Recovery Unit - Hazard Mitigation Grant
Program (hereinafter “HMGP”), which respectfully files this Petition for Declaratory Judgment and
for Judgment to Recover Hazard Mitigation Grant Program Funds. In support, HM(}]P respectfully

represents:

|
1. |
The Detfendant in this case is William Patrick Bennett (hereinafter “William Bcimelt”), major
domiciliary in Calcasieu Parish, who voluntarily participated in HMGP to mitigate l_'s home after

Hurricane Rita.
2.

HMGP is a mitigation program funded by FEMA and is ‘administered bj the State of
Louisiana, the grantee. HMGP assists homeowners whose homes were damaged gs a result of
Hurricanes Katrina and Rita. It also helps homeowners in coastal Louisiana protect their homes from
damage, which may occur in future natural disasters, by elevating their homes, reconstructing safer
structures, or installing individual mitigation measures. The State of Louisiana scrvcs.;s the funding
vehicle by which FEMA funds are awarded to eligible homeowners.

3.
Detendant executed a Voluntary Participation Agreement (hereinafter “VPA”) on February

10, 2010 to participate in HMGP and to receive HMGP grant funds. Defendant also agréed to comply

with all HMGP guidelines, which include using HMGP funds for their intended purpose. Exhibit A.
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4.
FEMA grant funds in the amount of $80,000.00 (hereinafter “FEMA grant s”) were paid
to Defendant by HMGP on or about January 16, 2013 for the specific purpose of Relanstruction of

his home located at 900 Bagdad Road, Westlake, Louisiana 70669. Exhibit B. |

5. |

!
Photographs dated June 5, 2015 show that although the FEMA grant funds were received,

Defendant’s home was not reconstructed. Exhibit C (in globo).

6.

Three (3) separate collection letters were mailed to Defendant to inform the ?I)efcndant that
the FEMA grant funds had to be returned to the State of Louisiana. The first letter dated June 6, 2014
was mailed to Defendant. Exhibit D (in globo). |
7.
The second letter dated June 27, 2015 was mailed to Defendant to reiterate that lhe grant funds
had to be returned. Exhibit E (in globo).
8.

The third letter dated April 13, 2015 was sent via U.S. certified mail. Said letter was

delivered and the return receipt was signed for on April 15, 2015. Exhibit F (in globcT_
9. |
Defendant has failed to respond to the letters and has failed to return the funds to the State.
10.
Defendant’s failure to return the FEMA grant funds has resulted in Defendant owing to HMGP
the unearned federal funds, which must be recovered by HMGP, the State programi charged with

distributing FEMA funds for mitigation projects.

11
HMGP must account to FEMA for all funds issued to homeowners. Failuré of HMGP to
recover the FEMA grant funds from Defendant will result in reimbursement to FEMA by the State of

Louisiana.
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12.

HMGP requests that the debt of $80,000.00 owed by William Benne "IO HMGP be

recognized and that judgment in favor of HMGP be granted, directing Defendant to teturn and pay

the FEMA grant funds to the State, in full.

ALL PREMISES CONSIDERED, WHEREFORE, HMGP PRAYS:

|
|

That this Honorable Court declare that Defendant, William Bennett, is non-¢ompliant with

a.
the Voluntary Participation Agreement signed by him;

b. That this Honorable Court declare that Defendant, William Bennett, is indebted to HMGP
in the amount of $80,000.00 because of his failure to reconstruct his homF according to
his agreement to abide by HMGP guidelines, including using HMGP funds for their
intended purpose; :

c. That Defendant, William Bennett, be ordered to return the $80,000.00 E MGP grant to
HMGTP, in full;

d. That there be judgment rendered herein in favor of HMGP and against Defendant, William
Bennett, in the full sum $80,000.00;

e. That Defendant, William Bennett be assessed all costs and fees associated with this matter;
and

f. That the Court grant such other relief as is just and proper.

Respectfully submitted:
FOR HMGP: J.
/' s /,./"f__ _5\‘:1 D
N LT 7 g/
[ /I_A b?{;r: Jff/ ( LL k’%é/u e /IL %u/ﬂ(}d
— La Koshia R. Roberts
Bar Roll No. 26715
PUBLIC ENTITY/FEE EXEMPT State of Louisiana, through
(La.R.S. 13:4521 and 13:5112) its Division of Administration

2021 Lakeshore Drive, Suite 100 |
New Orleans, Louisiana 70122 |
Telephone: 504-284-4022
Facsimile: 504-284-4091

Email: LaKoshia.Roberts@la.go

PLEASE SERVE:

T. Randolph Richardson (Special Counsel)

WILLIAM P. BENNETT Bar Roll No. 11245
900 BAGDAD ROAD Law Office of T. Randolph Richartson
WEST LAKE, LA 70669 1010 Common Street, Suite 3000
New Orleans, LA 70112
MR. ROBERT J. WILLIAMS, ESQ. Telephone: 504-212-4163
ROBERT J. WILLIAMS, LLC. Facsimile: 504-581-7083
4830 LAKE STREET Email: trichar994@aol.com

LAKE CHARLES, LA 70605
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14th JUDICIAL DISTRICT COURT FOR THE PARISH OF CALCASIEU

STATE OF LOUISIANA ‘é"
NO: Q D5 - 3054 DIVISION:

STATE OF LOUISIANA-DIVISION OF ADMINISTRATION,
OFFICE OF COMMUNITY DEVELOPMENT,
DISASTER RECOVERY UNIT -

HAZARD MITIGATION GRANT PROGRAM

VS.

WILLIAM PATRICK BENNETT

VERIFICATION

CONSIDERING THE FOREGOING PETITION FOR RECOVERY OF HAZARD

MITIGATION GRANT PROGRAM FUNDS:

I, CRAIG P. TAFFARO, JR., Director of the State of Louisiana’s Hazard M‘Iigation Grant
Program, declare under penalty of perjury that the representations made in the foregoing Petition are

true and correct to the best of my knowledge, belief and underslandmg

THUS DONE ON THIS Z \HLDAY OF_ A/ 2015 IN NEW| ORLEANS,

LOUISIANA.

Craig P. Taffliro, Jr.

— ““—-—-h__
-

A T A A ._—,-h—
A& ,7":‘:55.::';’/_ "}f {(’ A /z&_ ’/ 8Ci0. 6
La Koshia Reconda Roberts
Notary Public

Bar Roll No. 26715
My Commission expires at death.
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Office of Community Development Disaster Recovery Unit (OCD- DRU)

HAZARD MITIGATION GRANT PROGRAM (HMGP)
VOLUNTARY PARTICIPATION AGREEMENT (VPA)
Complete and return this form by mail to:
0OCD-DRU HMGP
P. 0. Box 5098
Baton Rouge, LA 70821-5098

Olo W U SY 00
SECTION 1: MITIGATION ELECTION (check one)

O 1/wWe am/are NOT interested in participating I the OCD-DRU Hazard Mitigation Grant Program (HMGP).

3 /We have sold the home that was damaged during the storm and therefore will not be eligible to participate in the gragram.

IF YOU CHECKED EITHER OF THE ABOVE: SIGN BELOW AND RETURN THIS FORM, OTHERWISE CONTINUE.

Applicant Er_to-Annlicant NAME Applicant or Ca-Applicant SIGNATURE Data
Applicant or Co-Applicant NAME Applicant or Co-ap}:l-lcant SIGNATURE Datg
Home Phone: { ) Cell Phone: (_ )

Are you signing as an agent with Power of Attorney (POA) for an applicant? YES NO |If signing as agent whh Power
of Attorney:

Agent NAME (person with POA] Agent SIGNATURE Date

m’m AM/ARE INTERESTED IN RECEIVING AN OCD-DRU HMGP AWARD. If YOU CHECK THIS BOX, YOU: NEED TO
MEET ALL CRITERIA IN SECTION 2.

SECTION 2: | AM INTERESTED IN PARTICIPATING IN THE FOLLOWING PROGRAM (S):

\/Pilot Reconstruction Elevation Individual Mitigation Measures (IMM)

SECTION 3: PROGRAM ELIGIBILITY
1. The status of mitigation work ta my home is: (Select the one answer that most closely fits your situation)
f1 Asof March 16, 2008, | had completed my mitigation activity of my home to meet the latest elevatian $tandards in
my community.
U Asof March 16, 2008, | had started—but not completed—the mitigatian activity of my home to meet he latest
clevation standards in my community.
\‘/I expect to start my mitigation actlvity in _uo’-é Months; _ 4-6 Months; __7-9 Months; __10-12 Manth
2. My home was initlally constructed: (mark all that apply)
0 Equal to or greater than 50 years ago
[J Less than 50 years ago
l/Mv damaged home from the time of the storm has been demolished or cleared.

" Don’t know
10

32109

For official use only.

654 87654

8 YPhls 21 2010

tark of Court )
u Parish, Loulsiana







A homeawner must meet ALL of the following criteria ta be considered for the QCD-DRU HMGP Award:

a. Applicant is eligible for Road Home Program benefits as part of the Homeawner Assistance Program.

b. Homeowner selected Road Home Option 1 - “Keep Qur Home.”
{NQOTE: Even if a homeowner received a zero award letter from Road Home, that homeowner may still Be eligible
far money through the OCD-DRU HMGP.)

¢.  Homeowner still owns the home that was eligible for Road Home benefits or has acquired the home alcg!g with an
assignment of Road Home rights. (NOTE: Assignment of Rights is only applicable ta Elevation ar IMM attivities.)

d. The structure is located in a FEMA designated ABFE area or the mitigation activity is deemed cost benelkual
according to FEMA guldelines,

e. Homeowner agrees ta comply with all HMGP guidelines as set forth by FEMA, GOHSEP and OCD.

|
SECTION 4: VPA STATEMENT OF COMPLIANCE l
This Agreement of Voluntary Participation is made on &L \ l Aot D {date). 1/We am/are the owner of the Jowing
property, eligible for Road Home assistance and damaged by Hur icane Katrina and/or Rita at the following municipal address:

q C{WIJ tﬁ(}’\ﬂ{(l \ LE"A"\QX\P ( { ("r.,:nt LA 7(_‘(;'- L.*CI' (the "Proritrtv"}.

Street Parish ZIp

1/We currently plan to participate in the OCD-DRU HMGP Program. |/We understand the following concerning particupm*n in OCD-
DRU HMGP Program:

s The program is voluntary in nature;

s |/Weare under no obligation to participate;

e |/We may drop out of the program at any time before receiving an award;

s The program reimburses cost of mitigation measures, homeowner must complete measures in accordance with program
guidelines and request reimbursement from OCD-DRU's HMGP;

* Due tolimited funding, IMM will be serviced on a “first come, first serve” basis until all funding is exhausted.

1/We understand that before cost will be reimbursed that an OCD-DRU HMGP Covenant must be signed, which requires the
property owner to obtain and maintain flood insurance. The OCD-DRU HMGP will be recorded with Conveyance Racorfls in the
parish where the property is located.
1/We understand that property inspections are required for processing through the OCD-DRU HMGP and grant the profram
permission to take the necessary photos of my structure.
For Pllot Reconstruction Projects: |
* Property owner has been notified that the fallowing policy, listed in the June 2006 Pilot Reconstruction Guidance Section
2.3.7, has been rescinded by FEMA effective December 11, 2009: "Pllot Reconstruction activities must result ont inan
approximation of the original square foatage of the structure, and that the square footage of the resulting stru:i_hre shall be
no more than 10 percent greater than that of the original structure."
* Property owner has been notified that the maximum award amount is $100,000, less duplication of benefits.

® Property owner confirms that the information described in the praceding paragraphs has been explained and the
information is understood. 2

x\\\\\m\n Qpnﬁ»ﬁ’ K) Lhmn LD/’L}\ .':L/ e
Applicant or Co-Applicant NAME Applicant or Co-Applicant SIGNATURE i " Date
I
""""" Applicant or Co-Applicant NAME " Applicant or Co-Applicant SIGNATURE —  mwll

Are you signing as an agent with Power of Attorney (POA) for an applicant? YES @ If signing as agent with Power
of Attorney:

Agent NAME (person with POA) T AgentSIGNATURE

8765
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DIVISION OF ADMINISTRATION-OFSS - 3N

P.0, BOX 84085 | CHECK 3

BATON ROUGE LA 70804 NUMBER: 013346
January 16, 2013

PAYTOTHE  WILLIAM BENNETT
ORDER OF: w&ggjgagm r—
$80, 0; .00
Eighty Thousand And 00/100 Dollars
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1 HAZARD MITIGATION GRANT PROGRAM

P.O. Box 5098 @ BATON ROUGHE, LA 70821-5098 @ ‘T, FREE (877) 824-8312 e [FAX 2235-330-0846 @
hazardmitganon(@mitgarela.org

June 6, 2014 Road Home D} 06HH 145400

William Bennett
900 Bagdad Rd.
Westlake, LA 70669

SUBJECT: Verification of Mitigation Grant Funds

Dear Mr. Bennett:
|
A review has been completed on your Hazard Mitigation grant file in order to confirm
you received the correct amount of grant funds. The grant requires that the homéowner
meet specific requirements listed in the Alternative Payment Option Affidavit and
Agreement. Failure to satisfy the conditions listed in the Alternative Payment Opfion
Affidavit and Agreement and the OCD-DRU HMGP Covenant will place you in défault of
this agreement. In hopes that your input may prevent the need to seek a return 6f grant
funds, please review the information below for accuracy and provide additional
documentation as necessary.

Our review has determined that the following apply to your Reconstruction grantls):

HMGP Grant Funds Received Adjusted HMGP Values
Elevation Grant $0.00 Elevation Grant b0.00
Individual Mitigation Measures (IMM) $0.00 Individual Mitigation Measures (IMM) 0.00
Reconstruction Grant $80, 00.00 | Reconstruction Grant $80,000.00
Total HMGP Funds Received $80,000.00 | Total Hazard Mitigation Benefit SBb,DUO_OO

Based on the calculations above, our records indicate that the overpayment of your
Hazard Mitigation Grant 06HH145400 is $80,000.00




Verification of Mitigation Grant Funds Page 2 of 3

Please understand that the State of Louisiana remains committed to ensuring ﬂat your
application was processed in an accurate and fair manner, and in accordance With all
governing laws, rules, and policies. We have assigned Jacqueline Haworth, a case
manager in our office, to work with you in connection with this request for input./If you
believe that the reason(s) stated above for the change of your grant amount is Wrong,
we need you to provide information for our consideration that shows the above finding is
incorrect. Please return ATTACHMENT 1 (page 3 of this letter) with all suppoihg
documentation to OCD for a final review.

Your response must be postmarked within fifteen (15) days of the date at ﬁhe top
of this notification letter. If you have additional questions regarding this létter,
please call 504-284-4020 or send email to Jacqueline.haworth@la.gov for |
assistance. /
|

If you agree with the finding that an overpayment has occurred, you can returrl the
funds as provided in Attachment 1. If you are unable to provide a full payment at this
time, please contact your case manager for further instructions.

We appreciate your assistance in connection with this request. Failure to respond will

be interpreted as your confirmation of this calculation and determination, and may result
in additional collection activities.

Sincerely,

Office of Community Development - HMGP






Verification of Mitigation Grant Funds Page 3 of 3

Attachment 1
|

THIS FORM MUST BE SIGNED BY THE BELOW NAMED APPLICANT AND RETURNED BY mlL TO
THE OFFICE OF COMMUNITY DEVELOPMENT, DISASTER RECOVERY UNIT HMGP ON OR
BEFORE June 23, 2014

Road Home ID: 06HH145400

Applicant Name: William Bennett
Address: 900 Bagdad Road, Westlake, LA 70669

Case Manager: Jacqueline Haworth

Please select one (1) option below. This form must be returned within fifteen (15) days bf the
date on this letter.

[ 1 have elected to return the overpayment to the Office of Community Development, Disaster
Recovery Unit HMGP. | have enclosed my certified check, made payable to “Louisiana
Division of Administration - HMGP", in the amount of $80,000.00 mailed to:

Division of Administration

Office of Community Development
Hazard Mitigation Grant Program
2021 Lakeshore Drive, Ste. 100
New Orleans, LA 70122

this time. Please review my proposed repayment plan which is attached.

[ | disagree with the finding of an overpayment of my Hazard Mitigation grant and haye
enclosed supporting documents. The following factors used to calculate my award are

I agree with the finding that an overpayment has occurred but cannot make full payIvent at
incorrect:

PRINTED NAME: Date

_—

SIGNATURE:

] 1 am not the primary applicant for this case. If checked, please state your retationsr;‘p:







State of Louigiana
HAZARD MITIGATION GRANT PROGRAM

hazardmitigation(@mitigatela.org

6/27/2014

William Bennett

900 Bagdad Rd.

Westlake, LA 70669

Road Home ID: 06HH 145400

SUBJECT: Final HMGP Collection Attempt

Dear Mr. Bennett:

The Hazard Mitigation Grant Program has previously informed you of the need to reconcile the
were disbursed to you for your specific mitigation activity. The Program has previously sent you

P.O. Box 5098 e BATON ROUGH, EA 70821-5098 @ TOLL PRI (877) 824-8312 @ FAN 225 330-0846

grant funds that

correspondence

regarding the need to reconcile these funds. Because you have not responded, either through the return of grant
funds or by providing satisfactory proof of completion of the funded mitigation activity, you are hereby notified

that the Hazard Mitigation Grant Program is required to pursue collection of all funds.

You should be aware that the Hazard Mitigation Grant Program will use all available resources to recoup the
grant funds disbursed to you including, but not limited to, collection agency services, wage garpishments, civil

action, and income tax return liens.

This is the last correspondence you will receive from the Program in an attempt to collect these

funds. Your file

will then be referred to the appropriate agencies for collection efforts as well as review for pjc?lemial criminal

violations. All future correspondence will be directly from the appropriate collection agency.

A table has been attached describing the grant funds received and the related activity for those fun

1Is.

You may stop the above actions by immediately contacting the Hazard Mitigation Grant Progralln at (504) 284-
4020 to make acceptable repayment arrangements. Once your file has been referred for collecnmi, your ability to

reconcile the funds directly with the Program will end.

Respectfully,

&

Craig P. Taffaro, Jr.
Director, Hazard Mitigation Grant Program
and Recovery Coordination

Enclosure

OCD-DRU HMGP is a lederally-funded program Providing faise or musieading information 1n an atiempt to fraudulently obtain HMGP funds 19 a lederal wiokabon and will be prosecuted bo the 1ull
1001 ofthe US Code states that a person is guilty of a felony for knowingty and wilingly making talse or fraudulent statements to any dapartmant of the Uruted States Govemment Because the Hi
program, applicants are subject i Tite 18, Section 1001 of the U S Code

The Office of Community Development Oisaster Recovery Unst does not discriminale on the basis of race, color natonal ongn sex, age, refigion or disabilty, and prowidas, upon request,

E-I;nl ol the law Tide 18, Section

program is a federally funded

auiliary ads and services 1o afford an individual with a disability an equal opportundly o participate in all services programms and activiies  Any persons requinng specia needs assistance should o
(877) 824-8112 at least five business days prior tp any scheduled meeting, The TDD number for the hearing impared 1s 1-800-846-5277  Addiional information regarding the use of the Lousiana K
following link: hitp /\www hamiltonrelay comvstatrsia_nowto btm,

o AN PQ[;AI. OPPORTUNITY EMPL OYTR

SE—

btact a Call Center Speciaiisl,
glay srvice can be found at the

———







State of Louigiana
HAZARD MITIGATION GRANT PROGRAM

0. Box 5098 @ BytoN ROUGE, T.A 70821-5098 ¢ TOIL FREL (8B77) 824-8312 e FAY 225-330-0846 o
hazardmitigation@mitigatela.org

Our review has determined that the following apply to your Reconstruction grant(s):

i
HMGP Grant Funds Received Adjusted HMGP Valu
| Elevation Grant $0.00 Elevation Grant | $0.00
Individual Mitigation Measures Individual Mitigation Measures |
(IMM) $0.00 (IMM) _ $0.00
Recoﬁstruction Grant $80,000.00 | Reconstruction Grant $80,000.00
Total HMGP Funds Received $80,000.00 | Total Hazard Mitigation Benefit $80,000.00

| Based on the calculations above, our records indicate that the overpayment dlyour
Hazard Mitigation Grant 06HH145400 is $80,000.00.

AN E(}UAL OPPOR'I'UNI"IY- EMPLOYER







State of Louisiana
HAZARD MITIGATION GRANT PROGRAM [

|
2021 LAKESHORE DRIVE, SUTTE 100, NEW ORILEANS, LA 70122 o PH(’JI\#E: 504-284-4020

April 13,2015

06HH145400
WILLIAM BENNETT
900 BAGDAD ROAD
WEST LAKE LA 70669

Re: Collection of Outstanding Debt in the Amount of $80,000.00

Dear WILLIAM BENNETT:

This letter is pursuant to your agreement to voluntarily participate in the State of ljouisiana’s
Hazard Mitigation Grant Program (“HMGP”) and to comply with all HMGP aEi Federal

Emergency Management Agency (“FEMA”) rules and guidelines, which includes the roper use

of Federal grant funds for the mitigation of your home located at 900 BAGDAD ROAD WEST
LAKE.

You have been notified on multiple occasions via demand letters about your debt ow d to HMGP
in the amount of $80,000.00. However, you have continuously disregarded these nolices. You
have also been given the opportunity to execute a re-payment agreement which woul L allow you
to satisfy your debt within an agreed upon timeframe and at an agreed monthly amount, | However,
as of this date, you have failed to and/or refused to execute a re-payment agreement.

If payments have been paid pursuant to a payment agreement, then you should immedia‘lly contact
the Program to verify the amount currently owed to the Program.

Please know that litigation and/or prosecution will be instituted against you for the callection of
your unresolved debt.

Sincerely,

K SH A bt

La Koshia R. Roberts
Attorney for HMGP
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SENDER: COMPLETE THIS SECTION

® Complets items 1, 2, and 3. Also complate
item 4 if Restricted Dalivery Is desired.

® Print your name and address on the reverse
so that we can return the card to you,

W Attach this card to the back of the mallpiece,
or on the front if space permits.
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D. h%%&f 8 different from ftem 17,

If YES, enter dellvery address below: |

3. Service Type
O Certified Mait®* [ Priority Mail

O Insured Mak [ Collect on

O Reglstared I:IFhmmFIlalr.ti"

4. Restricted Delivery? (Extra Fee)

' Yes

dsfoo | 767

2. Articie Number

mansferrrommm 7014 0510 0001 1417 Q389
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