32ND JUDICIAL DISTRICT COURT FOR THE PARISH OF TERREBONNE

STATE OF LOUISIANA
No: |1 5@0 0 DIVISION:

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

HAZARD MITIGATION GRANT PROGRAM

VS.

PATRICIA PAYNE

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

NOW INTO COURT, through undersigned counsel, comes Petitioner, 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,
HMGP respectfully represents:

1.

The Defendant in this case is Patricia Payne, a major domiciliary of Terrebonne Parish,

who voluntarily participated in HMGP to mitigate her home after Hurricane Katrina.
2.

HMGP is a mitigation program funded by FEMA and is administered by the State of
Louisiana, the grantee. IMGP assists homeowners whose homes were damaged as a result of
Hurricanes Katrina and Rita. It also helps homecowners 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 serves as the funding vehicle by which FEMA funds are awarded to cligible
homeowners.

3.

Defendant executed a Voluntary Participation Agreement (hereinafter “VPA™) on
January 30, 2010, to participate in HMGP and to receive an HMGP grant. Defendant also agreed
to comply with all HMGP guidelines, which includes using HMGP funds for their intended

purpose. Exhibit A.

JOHN P Wa
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4.

FEMA Grant Funds in the amount of $3,886.00 (hereinafter “FEMA Grant Funds™) were
paid to Defendant by HMGP on or about September 16, 2010 for the specific purpose of
Individual Mitigation Measures (hereinafter “IMM”) at her home located at 507 Margaret Street,
Houma, LA 70360. Exhibit B.

5.

Photographs dated March 27, 2015 show that although the FEMA Grant Funds were

received, Defendant’s home was not mitigated. Exhibit C (in globo).
6.

Three (3) separate collection letiers were mailed to Defendant at 507 Margaret Street,
Houma, LA 70360, which was the address submitted by her when she applied for the HMGP
grant. The first letter dated December 16, 2014 Certified Mail 7013 2630 0000 7456 4080
informed Defendant that the FEMA Grant Funds had to be returned to the State of Louisiana.
Said letter was received on December 17, 2014, Exhibit D (in globo).

7.

The second letter dated January 31, 2015 was sent Certified Mail 7014 2120 0000 5792

5409. Said letter was received on February 3, 2015. Exhibit E (in globo).
8.

The third letter dated April 13, 2015 was sent Certified Mail 7014 2120 0004 5100 8340.

Said letter was received on April 16, 2015. Exhibit F' (in globo).
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 FEMA Grant Funds, which must be recovered by HMGP, the State program charged
with distributing FEMA funds for mitigation projects.

11.

HMGP must account to FEMA for all funds issued to homeowners. Failure of HMGP to

recover the FEMA Grant Funds from Defendant will result in reimbursement to FEMA being

required by the State of Louisiana.
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HMGP requests that the debt of $3,886.00, owed by Patricia Payne to HMGP, be

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

12.

pay the FEMA Grant Funds to the State, in full.

ALL PREMISES CONSIDERED, WHEREFORE, HMGP PRAYS:

That this Honorable Court declare that Defendant, Patricia Payne, is non-compliant
with the Voluntary Participation Agreement signed by her;

_ That this Honorable Court declare that Defendant, Patricia Payne, is indebted to
HMGP in the amount of $3,886.00 because of her failure to mitigate her home
according to her agreement to abide by HMGP guidelines, including using HMGP
funds for their intended purpose;

That Defendant, Patricia Payne, be ordered to return the $3,886.00 HMGP grant to
HMGP, in full;

. That there be judgment rendered herein in favor of HMGP and against Defendant,
Patricia Payne, in the full sum of $3,886.00;

That Defendant, Patricia Payne, be assessed all costs and fees associated with this
matter; and

That the Court grant such other relief as is just and proper.
Respectfully submitted:

FOR HMGP:

L ik i) s st

Kosliia 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
LaKoshia.Roberts@la.gov

T. Randolph Richardson (Special Counsel)
Bar Roll No. 11245

Law Office of T. Randolph Richardson
1010 Common Street, Suite 3000

New Orleans, LA 70112

Phone: 504-212-4163

Fax: 504-581-7083

Email: trichar994@aol.com

FILED

PLEASE SERVE:

PATRICIA PAYNE JUL 27 2015

507 MARGARET STREET

HOUMA, LA 70360 —MAW
Deputy Clerkf o

Parish of Terrebonne. LA
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32" JUDICIAL DISTRICT COURT FOR THE PARISH OF TERREBONNE
STATE OF LOUISIANA
no: '] 40 bo DIVISION:

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

HAZARD MITIGATION GRANT PROGRAM

VS.

PATRICIA PAYNE

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 Mitigation
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 understanding.

- —,V{i‘ —
THUS D E ON THIS Z{ﬁ DAY OF, 2015 IN NEW ORLEANS,
@ I

H ﬂS a rzsL LOUISIANA.

s q/ O
y g /zws( MMM Lﬁ/ u%

La Koshia Rccond‘n Roberts
Notary Public
Bar Roll No. 26715
My Commission expires at death.

FILED

JuL27 200

Deputy Clerk of Gourt
Pangh of Terrebonne. LA
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Office of Community Development Disaster Recovery Unit (OCD-DRU)
HAZARD MITIGATION GRANT PROGRAM (HMGP)

VOLUNTARY PARTICIPATION AGREEMENT (VPA)
Compiete and retum this form by mail to:
OCD-DRU HMGP
P. 0. Box 1089
Hammond, LA 70404-1089

Road Home Number O06HH lj'bq/. "’k

SECTION 1: MITIGATION ELECTION {check one)

[ 1/We am/are NOT interested in participating in the OCD-DRU Hazard Mitigation Grant Program (HMGP).
O 1/We have sald the home that was damaged during the storm and therefore will not be efigible to participate in the program.

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

Apphicant or Co-Applicant NAME Applicant or Co-Applicant SIGNATURE Date
‘Apphcant or Co-Applicant NAME - ‘Apphicant or Co-appiicant SIGNATURE Date
Home Phone: { J Celt Phone: { ]

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

Agent NAME (person with POA} . " AgentSIGNATURE Date

/WE AM/ARE INTERESTED IN RECEIVING AN OCD-DRU HMGP AWARD. IF YOU CHECK THIS BOX, YOU NEED TO
MEET ALL CRITERIA IN SECTION 3.

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

Pilot Reconstruction Elevation Individual Mitigation Measures (IMM)

SECTION 3: PROGRAM EUGIBIUTY
1. The status of mitigation work to my home is: (Select the one answer that most closely fits your situation)
O As of March 16, 2008, | had completed my mitigation activity of my home to meet the latest elevation standards in -
my community.
O  Asof March 16, 2008, | had started—but not completed—the mitigation activity of my meet the latest
elevation standards in my community. m
O 1 expect to start my mitigation activity by
2. My home was Initially constructed: (mark all that apply)

D et o mwras

My damaged home from the time of the storm has been demohshed or cleared
Don't know —— wKAREN! ._

Deputy Glerk 8f Coy
rt
Parish 6F Tefrebonne. LA

D000

—p e = Cn e s e e B —

06HH170714 DANLWINGSI'ON
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i
X XXX X10
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A homeowner must meet ALL of the following criteria to be considered for the OCD-DRU HMGP Award:
a. Applicant is eligible for Road Home Program benefits as part of the Homeowner Assistance Program.
b. Homeowner selected Road Home Option 1 - “Keep Our Home.”
(NOTE: Even if a homeowner received a zero award letter from Road Home, that homeowner may still be eligible
for money through the OCD-DRU HMGP.)
¢ Homeowner still owns the home that was eligible for Road Home benefits or has acquired the home along with an
assignment of Road Home rights. {NOTE: Assignment of Rights is only applicable to Elevaticn or IMM activities.)
d. The structure is located in a FEMA designated ABFE area or the mitigation activity is deemed cost beneficial
according to FEMA guidelines.
e. Becleared by FEMA.
" Homeowner agrees to comply with all HMGP guidelines as set forth by FEMA, GOHSEP antl OCD.

bl

SECTION 4: VPA STATEMENT OF COMPLIANCE

This Agreement of Voluntary Participation is made on q/l M ‘ D (date). i/We am/are the owner of the following
propertv, eligible for Road Home assistance and damaged by Humm/_ne‘(atnna and/or Rita at the following municipal address:

(the “Property”).

Street

I/We currently plan to participate in the OCD-DRU HMGP Program. |/We understand the following concemning participation in OCD-
DRU HMGP Program:

e The program is voluntary in-nature;

e  |/We are under no obligation to participate;

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

*  The program reimburses cost of mitigation measures, homeowner must complete measures in accordance with program

guidelines and request reimbursement from OCD-DRU’s HMGP;
e  Dueto limited funding, IMM will be s_enriéed on a “first come, first serve” basis until all funding is exhausted.

L) i

I/ 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 Records in the
parish where the property is located.
i/We understand that property inspections are required for processing through the OCD-DRU HMGP and grant the program
permission to take the necessary photos of my structure.
For Pilot Reconstruction Projects: i

»  Property owner has béen notified that the following policy, listed in the June 2006 Pilot Reconstruction Guidance Section
2.3.7, has been rescinded by FEMA effective December 11, 2009: "Pliot Reconstruction activities must resuit-only in an
approximation of the original square footage of the structute, and that the square footage of the resulting structure 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.
e  Property owner confirms that the information described in the preceding paragraphs has been explained and the

information is understood.
DAA/IEL jid //vlf\—'é!{/\’ M /? M 7 A3 -Aoip
il Applicant or Co-Appficant SIGNA Date

Applicant or Co-Applicant NAME

Applicant or Co-Applicant NAME Applicant or Co-Applicant SIGNATURE Date

Are you signing as an agent with Power of Attorney (POA) for an applicant? YES NO [fsigning as agent with Power
of Attorney:

Agent NAME (person with POA) Agent SIGNATURE




OSRAP Vendor Search Page 1 of ]

Logoff Payeelocations Payee Search Payments Help
Payee Detail

Sort the information below by clicking on the column headers. Click on the agency number
below for contact information.

Payee Remittance Address: Check/EFT Number: AD 00003843131
104 PELLIGRIN ST Check/EFT Date: 02/11/2011

Status: Outstanding

Checl/EFT Line Details:
(click on agency for contact information) Check/EFT Total: 27,578.40

Jotll Rumber of Lines : 1
TAgency | Document ID | Ref DocID | Invoice # | Comments | Line Amount

107 “PVQUO045085 | = "HMO300005574 | OBHH170714 {1 21,578 40

ISIS Calendar (CY} Help Desk GASB 34 and 35 Search OSRAP ‘Contacts

FILED

JUL 27 205

55/ KAREN L. PIOQU

Deputy Clerk of Court
Parish of Terrebonne, LA

06HH170714 DAN LIVINGSTON
Prmntout from GSRAP

T T T

X X 06HH Z X XX XZ7

https://wwwprd.doa.louisiana. gov/vendsém'ch/detail.cﬁn? check_number=00003943131
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P.0. Bux 5098 » BATON ROUGE, LA T0821-5096 » TowL, Frep

o 3 '|'.h:~r ' TR

EATOETT

November 25,2013 Road Home [D: D6HH] 70714

DANR LIVINGSTON
104 PELLGRAIN 8T

Dear DAN R LIVINGSTOM:
Arevicw hag been comploted on your Hazard Mitigation grant file i order 3o coafizm you received the ;

- Grant fimds wers notnsed for fhe purposes intended and/or-in sccordance with the palicies of the Hazard

B - ‘H:W‘l
uty Glerk of Cc ;
PE'?\R\ :" Ferrehonne, L/




Verification of Mitigation ‘Grant Funds Page20f3

Pleaseunderstand that the State of {ouisiana remains comitted to snsuring that yonr apphcation was processed m
mmmdﬁummmdmmmmmdlmmmhndpuﬁm We Have assipned
. . Case manager iy vuroffice, to work with you in connegtion with this request for mput,
memmmmgswm&mmﬁmmmmﬁmmmmmw
nﬁumﬁummwmmmmmmmmm Please return ATTACHMENT 1 {pag

s documentation to OCD for a final review.

Your response must bé postmarked within thirty (30) days of the date at the top of fhis Botification letter. If
you have sdditionsl questions regarding fhis letter, -, please call 504-284-4020 or send email ts
m.ho:dﬁlm@mrﬁgﬂal&m‘gfwm

Tf you agree with the finding that-an overpayment has-occarred, you can return the fuads as provided o Attackment
1, ¥ you arc anabile 1o provide a full payanent af thisttime, please contact Jour case manager for farther instroctions.

W appreciate your assistance in connecfion with this request. Failure fo respond will be interpreted 2s your
confirmation of fhis calculafion and determinafion, 7nd may resell in addifionsl collection activitics.

Sincerely,

Office of Commnnity Deveiopment - HMGE

7012 3050 OROL 207k D28

TS 31353 ﬁﬂﬁl 209 Dl?.‘&

s o ySisaifiog Wrionation in mm mmmmwnaw

OCIFORDHMGE 5 2 Tetierily-imded progesn, Prositg
mummuﬁ?&mﬁimu&mm.mﬁmﬁuﬂwﬁm willingly. wiking faise Trfrmiinien Sistemenis &
mnum mmsmwammmmdmm




Verificafion of Mitigation Grant Funds Page 3 of3

Adtechment 1

THIS FORM MUST BE SIGNED BY THE BELOW NAMED APPLICANT AND RETURNED BY MAIL TO
THE OFFICE OF COMMUNITY DEVELGPMENT ON OR BEFORE December 36, 2813.

Road Home ID: DEHH170714
DAN R LIVINGSTON

104 PELLGRAIN ST
CHAUVIN, LA 70344.

Case Manager-

Please select gme (1) option below. This form must be retyrned within thisty (30) days of the daie. on this Jetter,

| Thave clecied te tetam the overpayment 1o the Office of Community Develgpment, Disaster Recovery Dit.
have enclosed my cerfified cherk, made paydble to “Louisinnx Division of Administration - DRU”, inthe
amount:of  $27,57849 myailed to;

‘Dffioe of Commumity Development
P.O. Box 706

1] Yagree with the finding that an overpayment has ocourred but cannot miaks fill payment at this fime. Pleass
bave my case manager oantact me. My proposed repayment plan i3 attachied.

[ 2 disagreo with the finding of an overpayament of my Hazard Mitigation grant and have eaclosed supporting

[] I am not the primary applicart. for this case. T ohocked, please stale your selatianship:
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State of Louigiana
HAZARD MITIGATION GRANT PROGRAM

P.O. Box 5098  BATON ROUGE, LA 70821-5098 @ TOLL FREE (877) B24-8312 © FAX 225-330-0846 »
hazardemitigation@mitigarela org

December 13, 2013 Road Home ID: 06HH170714

MOLLY A LIVINGSTON
104 PELLGRAIN ST
CHAUVIN, LA 70344

SUBJECT: Verification of Mitigation Grant Funds
Dear MOLLY A LIVINGSTON:

A review has been completed on your Hazard Mitigation grant filc in order to confinm you received the correct
amount of grant funds. The grant requires that the homeowner meet specific requirements listed in the Alternative
Payment Option Affidavit and Agreement. Failure to satisfy the conditions listed in the Alternative Payment Option
Affidavit and Agreement and the OCD-DRU HMGP Covenant will place you in default of this agresment. In hopes
that your inpit may prevent the need to seek a return of grant funds, please review the information below for
accuracy and provide additional documentation as neccssary.

Our review has determined that the following apply to your grant(s).
- Grant funds were not used for the purposes intended and/or in accordance with the policies Bf

Deputy Clerk of Courﬁ .
Due to the determination noted above, your grant valucs have been adjusted: Parish of Terrebonne, LA

HMGP Gran Funds Recelved  Adjusted HMGP Vaines
Elevation Grant___ AR Elevation Grant 50.00
Individual Mitigation Individual Mitigation
1 Measures (IMM) R Measures (IMM) $0.00
Reconstruction Gramt $0.00 Reconstruction Grant $0.00
Total HMGP Funds Total Hazard
Received §27,578.40 Mitigation Benefit $0.00

Based on the calculations abave, our records indicate that the overpayment of your
Hazard Mitigation Grant 06HH 1706714 is $27,578.40.




Verification of Mitigation Grant Funds -' Page 2 of 3

Please understand that the State of Louisiana remains committed to epsuring that your application was processed in
an accurate and fair manner, and in accordance with all governing laws, rules, and policies. We have assigned

» 8 casc manager in our office, to work with you in connection with this request for input.

If you belicve 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 supparting documentation to OCD for a final review.

Your response must be postmarked within thirty (30) days of the date at the top of this notification letter. If
you have additional questions regarding this letter, please call 504-284-4020 or send email to
ray.bordelon@mitigatela.org for assistance.

If you agree with the finding that an overpayment has occurred, you can return 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

oﬂmm@kawwmﬁmmwwmmmumwmmwmwwmmmmmum
‘0 the ul extent of fhe tow, Tl 16, Secton 1001 of e U.S. Codo states tha  person ks gulty of a folony for knewingly and wilingly making Tise or fraudhulent Satemests Ip any
dapartment of fre Unlled States Government.  Because the HUGP program i 8 federality funded program, appiicants are subject to Tide 18, Section 1001 of the US Code

mmmwwmmmmmmmmmmmm.mmugmmumy,;mmm
mmmmngmaymmmhuoummmumamammmmmhmmmm
achvibes. Any persons reqeinng special reads assistance shauld contact a Call Centar Spectaiict, at {877) B24-8312 at leas! five business days prior I any schaduled mesfing. The
TDD number bor the hearmg tmpaired i 1-800-9456-6277  Addifional information reganding the use of fhe Lodisiana Relsy service can be found at lhe folowing fink

e byt ren sy s tets




Verification of Mitigation Grant Funds Page 3 of 3

Attachment 1

THIS FORM MUST BE SIGNED BY THE BELOW NAMED APPLICANT AND RETURNED BY MAIL TO
THE OFFICE OF COMMUNITY DEVELOPMENT ON OR BEFORE January 17, 2014,

Road Home ID: 06HH170714

MOLLY A LIVINGSTON
104 PELLGRAIN ST
CHAUVIN, LA 70344

Casc Manager:

Please sclect one (1) option below. This form must be returned within thirty (30) days of the date on this letter.

[ 1 bave clected to return the overpayment to the Office of Community Development, Disaster Recovery Unit. 1
have enclosed my certified check, made payable to “Loulsiana Division of Administration - DRU”, in the
amount of  $27,578.40 mailed to:

Division of Administration

Office of Community Development
Hazard Mitigation Grant Program
Finance Department

P.O. Box 706

Baton Rouge, Louisiana 70821

[7 1 agree with the finding that an overpayment has occurred but cannot make full payment at this time. Pleasc
have my case manager contact me. My proposed repayment plan is attached,

[ 1 disagree with the finding of an overpayment of my Hazard Mitig.ation grant and have enclosed supporting
documents. The following factors used to calculate my award are incotrect:

PRINTED NAME: : . Date

SIGNATURE:

[] I am not the primary applicant for this case. If checked, please state your relationship:
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USPS.com® - USPS Tracking™

https://tools.usps.com/go/TrackConfirmA ction action?tRef=fullpage...

= USPSCOM
USPS Tracking™ e R

Get Easy Tracking Updates »
Sign up for My USPS.

>
%*

Tracking Number: 70111150000121253602

Updated Delivery Day: Tuesday, December 17, 2013

Product & Tracking Information

Postal Product Features:
Certified Mail ™
DATE & TIME STATUS OF ITEM LOCATION
pm""”""’" 18,2013, 1:33 Delivered CHAUVIN, LA 70344
PE————

Your item was delivered at 1:33 pm on December 16, 2013 in CHAUVIN, LA 70344,

December 16, 2013, 10:00

Available Actions

sy Out for Delivery CHAUVIN, LA 70344
2necwrber 16,2013 , 8:50 Sorting Complete CHAUVIN, LA 70344
2newmbef16, 2013, 9:06 Anvivd at Uit CHAUVIN, LA 70344
powembef 15, 2013, 9:41 Departed USPS Facility NEW ORLEANS, LA 70113
Emm 14,2013, 4:12 Amived at USPS Facility NEW ORLEANS, LA 70113
g:cunw 13,2013, 8:24 Departed USPS Facllity BATON ROUGE, LA 70826
;l:'eunber 13,2013 ,7:83 Amived at USPS Facility BATON ROUGE, LA 70826

Track Another Package

Tracking (or receipt) number

\ " —

Manage Incoming Packages

Track all your packages from a dashboard.
No traciung numbers necessary.

Sign up for My USPS »

1of2

( Search or Enter a Tracking Number Q.

7/15/2015 11:47 AM




State of Louigiana
HAZARD MITIGATION GRANT PROGRAM

P.O. Box 5098  BATON ROUGE, LA 70821-5098 & TOLL FREE (877) 824-8312 e FAX 225-330-0846 o
hazardmitigation@midgatela org

2/5/2015

DAN LIVINGSTON
104 PELLGRAIN STREET
CHAUVIN, LA 70344

Road Home ID: 06HH170714
SUBJECT: Final HMGP Collection Attempt
Dear DAN LIVINGSTON,

The Hazard Mitigation Grant Program has previously informed you of the need to reconcile the grant funds that
were disbursed to you for your specific mitigation activity. The Program has previously sent you 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 garnishments, 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. If
you fail to return the $27,578.40 owed to the State within five (5) calendar days your file will then
be referred to the appropriate agencies for collection efforts as well as review for potential 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 funds.

You may stop the above actions by immediately contacting the Hazard Mitigation Grant Program at (504) 284-
4067 to make acceptable repayment arrangements. Once your file has been referred for collection, your ability to

reconcile the funds directly with the Program will end. ) E D
-~ FILED

Respectfully,

JuL27 26
Craig P. Taffaro, Jr. B KAR
Director, Hazard Mitigation Grant Program Deputy Clerk of Cou? :
and Recovery Coordination Parish of Terrebonne.
Enclosure

OCD-DRU HMGP is a federally-funded program -Froviding false or misieading information in an attempt to fraudulentiy obtain HMGP funds is a federal violation and will be prosecuted to the full extent
of the law. Titie 18, Section 1009 of the U.S Code states that a parson is gullly of  felony for knowingly and willingly making faise or fraudulent statements to any departmeni of the United States
Government. .Because the HMGP program is a federally funded program, appiicants are subject to Title 18, Secfion 1001 of the US Code.

TheOlﬁceolCumwnliyDevdopvmoisasnrRacuvayUuMoesnmdbumn&mmehaslsdm,wa,naﬁondm.segage,rdigbnwdlswq,amm.monmqummm
accormmodation, including auxiliary aids and services, to afford an individual with a disabilily an equal opporiunily to participate in all services, programs and aciviies, Any persons requiring special
needs assistance shoukd contact a Call Center Speciafist, at {877) 824-8312 at least five business days prior to any scheduled meefing. The TDD number for the hearing impaired is 1-800-B46-5277
Additiona information regarding the use of the Lowsiana Relay service can be found at the foliowing link: htip/Aww hamiRonrelay.comvstatesAa_howto.him.

AN EQUAL OPPORTUNITY EMPLOYER




State of Louigiana
| HAZARD MITIGATION GRANT PROGRAM

P.O. Box 5098 ¢ BAron RouGH:, LA 70821-5098 e ToLL, Friils (877) 824-8312 @ Fax 225-330-0846
hazardmitigation@mitigatela.org

Our review has determined that the following apply to your Elevation grant(s) because the applicant performed
no mitigation activity:

| ! : HNiGP Gfant-FundsIJ. i?;eée:ived & 9&- & Aﬂjligted I_IMGP Values
Elevation Grant $27,578.40 | Elevation Grant $27,578.40
Individual Mitigation Measures Individual Mitigation Measures
(IMM) $ 000 |(IMM) J 8 000

' Reconstruction Grant $ 0.00 [ Reconstruction Grant $ 0.00
Total HMGP Funds Received $27,578.40 | Total Hazard Mitigation Benefit $27,578.40

| Based on the calculations above, our records indicate that the overpayment of your
' Hazard Mitigation Grant 06HH170714 is $27,578.40.

Payment should be delivered to the following address:

State of Louisiana

Hazard Mitigation Grant Program
2021 Lakeshore Drive, Suite 100
New Orleans, La. 70122

AN EQUAL OPPORTUNITY EMPLOYER
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State of Louisiana
HAZARD MITIGATION GRANT PROGRAM

2021 LAKESHORE DRIVE, SUITE 100, NEW ORLEANS, LA 70122 « PHONE: 504-284-4020

April 13, 2015

06HH170714

DAN LIVINGSTON

104 PELLGRAIN STREET
CHAUVIN LA 70344

Re: Collection of Outstanding Debt in the Amount of $27,578.40

Dear DAN LIVINGSTON:

This letter is pursuant to your agreement to voluntarily participate in the State of Louisiana’s
Hazard Mitigation Grant Program (“HMGP”) and to comply with all HMGP and Federal
Emergency Management Agency (“FEMA”) rules and guidelines, which includes the proper use
of Federal grant funds for the mitigation of your home located at 104 PELLGRAIN STREET
CHAUVIN.

You have been notified on multiple occasions via demand letters about your debt owed to HMGP
in the amount of $27,578.40. However, you have continuously disregarded these notices. You
have also been given the opportunity to execute a re-payment agreement which would 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 immediately 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 collection of
your unresolved debt.

N Ko AR bt FILED

La Koshia R. Roberts
Attorney for HMGP JUL 2 1 2015
Deputy Clerk of Eouﬁ

Parish of Terrebonne, LA
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