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22ND JUDICIAL DISTRICT COURT FOR THE PARISH OF ST. TAMMANY
STATE OF LOUISIANA

2015-12950

DIVISION: (‘(‘

STATE OF LOUISIANA-DIVISION OF ADMINISTRATION,

OFFICE OF COMMUNITY DEVELOPMENT,
DISASTER RECOVERY UNIT - F | LE D
HAZARD MITIGATION GRANT PROGRAM

Vs, JUL 2 02015

MALISE PRIETO - CLZRK
KARL MARIUS STIEGMAN Deputy ,

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 Karl Marius Stiegman, a major domiciliary of St. Tammany

Parish, who voluntarily participated in HMGP to mitigate his home after Hurricane Katrina.
2.

HMGP is a mitigation program funded by FEMA and is administered by the State of
Louisiana, the grantee. HMGP assists homeowners whose homes were damaged as 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 serves as the funding vehicle by which FEMA funds are awarded to eligible
homeowners.

3.

Defendant executed a Voluntary Participation Agreement (hereinafter “VPA”) on
February 5, 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.
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4.

FEMA grant funds in the amount of $7,500.00 (hereinafter “FEMA Grant Funds™) were
paid to Defendant by HMGP on or about March 26, 2010 for the specific purpose of Individual
Mitigation Measures (hereinafter “IMM?) at his home located at 209 Napoleon Avenue, Slidell,
LA 70460. Exhibit B.

5.

Photographs dated April 29, 2014 show that although the FEMA Grant Funds were

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

Four (4) separate collection letters were mailed to Defendant at 209 Napoleon Avenue,
Slidell, LA 70460, which was the address submitted by him when he applied for the HMGP
grant. The first letter dated June 12, 2013 informed Defendant that the FEMA Grant Funds had
to be returned to the State of Louisiana. Exhibit D (in globo).

7.
The July 26, 2013 demand letter was sent by Certified Mail 7012 3460 0000 1289 8964
and delivery was made on August 19, 2013. Exhibit E (in globo).
8.
The March 4, 2015 demand letter was mailed. Exhibit F (in globo).
9.
The April 13, 2015 demand letter was mailed. Exhibit G (in globo).
10.

Defendant has failed to respond to the letters and has failed to return the funds to the
State.

11.

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.

12.

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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13.

HMGP requests that the debt of $7,500.00 owed by Karl Marius 'Stiegman to HMGP, be
recognized and that judgment in favor of HMGP be granted, directing Defendant to return and
pay the FEMA Grant Funds to the State, in full.

ALL PREMISES CONSIDERED, WHEREFORE, HMGP PRAYS:

a. That this Honorable Court declare that Defendant, Karl Marius Stiegman , is non-
compliant with the Voluntary Participation Agreement signed by him;

b. That this Honorable Court declare that Defendant, Karl Marius Stiegman, is indebted
to HMGP in the amount of $7,500.00 because of his failure to mitigate his home
according to his agreement to abide by HMGP guidelines, including using HMGP
funds for their intended purpose;

c. That Defendant, Karl Marius Stiegman, be ordered to return the $7,500.00 HMGP
grant to HMGP, in full;

d. That there be judgment rendered herein in favor of HMGP and against Defendant,
Karl Marius Stiegman, in the full sum of $7,500.00;

e. That Defendant, Karl Marius Stiegman, 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: — ™
0, )

Ja Koshia R
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
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22"? JUDICIAL DISTRICT COURT FOR THE PARISH OF ST. TAMMANY

STATE OF LOUISIANA

NO: 2015-1295¢ pIVISION: (-

STATE OF LOUISIANA-DIVISION OF ADMINISTRATION,
OFFICE OF COMMUNITY DEVELOPMENT

b
DISASTER RECOVERY UNIT — Fl LE D

HAZARD MITIGATION GRANT PROGRAM

VS. JUL 202015
MALISE PRIET
KARL M. STIEGMAN Deputy O- CLERK
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.

i — e
THUS DONE ON THIS / DAY OF “/L-%ﬁ 2015 IN NEW ORLEANS,

Craig P. Taffa;g, Jr.

W ﬁ/ %ﬂ_/%)w%& /iﬂz:;/w/

La Koshia Reconda Roberts
Notary Public
Bar Roll No. 26715
My Commission expires at death.

LOUISIANA.

PLEASE SERVE:

KARL MARIUS STIEGMAN
209 NAPOLEON AVENUE
SLIDELL, LA 70460
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15-12950» FILED

HAZARD MITIGATION PROGRAM

VOLUNTARY PARTICIPATION AGREEMENT (vPAY _ JUL 9 0 2015

‘Compiste apd retumn this form by mall to:
OCD-DRU HMGP Program

7. 0. Box 1089 MALISE PR FTO-Cf =R

Hammond, LA 70404-1089 Raputy

K

Road Home # D6HHO.E ZA3E

SECTION 1: Mitigation ELECTION {check one}

[ YYWe have sold the home that was damaged during the storm and therefore will not be participating in the OCD-DRU
HMGP Award Program.

[ 1/we am not interested in receiving an OCD-DRU HMGP Award
IF YOU CHECKED EITHER OF THE ABOVE: SIGN BELOW AND RETURN THIS FORM, OTHERWISE CONTINUE.

Apphcant or Co-Applicant NAME Applicant or Co-Applicamt SIGNATURE Date
Apphicant or Co-Apphrant NAME Applicant or Co-applicant SIGNATURE . Dze
Home Phone: ( )] . Celt Phone: ( 3

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

Agent NAME {parson with POA] a 3 Agent SIGNATURE oo

IE([WE AM7/ARE INTERESTED IN RECEIVING AN OCD-DRU HMGP AWARD. T YOU CHECK THIS BOX, YOU NEED TO MEET ALl
CRITERIA IN SECTION 2.

SECTION 2: PROGRAM ELIGIBILITY

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.
{NOTE: Even ifa homeowner received a zero award letter from Road Home, that homeownar may still
be eligible far money through the OCD-DRU HMGP.

b. Homeowner selected Rood Home Ogtion 1.— “Keep Our Home”.

t. Homeowner still owns the home that was eligible for Road Home benefits.

The structure is located in'a FEMA designated ABFE area or the mitigation activity is deemed cost
beneficial according to FEMA guidelines. (IMMs are not required to undergo a cost benefit analysis since

FEMA has determined all IMMs to be globally cost beneficial for this grant.

e. Homeowner agreesto comply with all OCD-DRU HMGP guidelines.
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SECTION 3: | AM INTERESTED IN PARTICIPATING IN THE FOLLOWING PROGRAM/S:

______ Pilot Reconstruction _____ Elevation _ Y Individual Mitigation Measures (IMM)
SECTION 4: VPA STATEMENT OF COMPLIANCE

This Agreement of Voluntary Participation is made on 2-5-/2 (date). I/We are the owner of the

foliowing property, eligible for Road Home assistance and damaged by Hurricane Katrina and/or Rita at the following
municipal address:

{the “Property”).

1/We currently plan to participate in the OCD-DRU HMGP Program. 1/We understand that participation in OCD-DRU
HMGP Program and understand that:

e The program is voluntary in nature;

* |/We are under no obligation to participate;

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

e The program reimburses cost of mitigation measures, homeowner must complete measures and request
reimbursement from OCD-DRU’s HMGP;

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

v _I/We understand that before cost will be reimbursed that an OCD-DRU HMGP Covenant must signed, which
requires the property owner to obtain and maintain flood insurance. The OCB-DRU HMGP will be recorded with
‘Conveyance Records in the parish where the property is located.

For Pilot Reconstruction Projects:

e Property owner has been notified that the reconstructed structure total square footage cannot exceed 10% of
the total square footage of the original structure on or before the date of the event for which funding is
authorized.

Property owner has been notified that the maximum award amount is'$100,000, less duplication of benefits.
Property owner:confirmsthat-the information-described in the preceding paragraphs has been explained and
the information is understood.

Applicant or Co-Applicant NAME Applicant or Co-Applicant SIGNATURE e

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) N = Agent SIGNATLIRE
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Page 1 of 1

OSRAP Vendor Search

Difice of Statewids Reporting an

Payments

Payee Search
Payee Detail

Payee Locations

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 00003801292
209 NAPOLEON AVE Check/EFT Date: 03/26/2010

SLIDELL, LA 70460 Status Change Date: //
Status: Outstanding

Check/EFT Line Details: .
(click on agency for contact information) Check/EFT Total: 7,500,00

Total Number of Lines : 1

Ref Doc ID Invoice # Comments | Line Amount

Agency | Document ID
107 PVQDO036495 HMO300000618 06HHO87638 7,500.00;
1S1S Calendar (CY) Help Desk GASB 34 and 35 Search OSRAP Corntacts

FiLED

JUL 2 0 2015

MALISE PRIETO-CLERK
Deputy ‘

2015-12950C

https://wwwprd.doa.louisiana. gov/vendsearch/detajl.cﬁn?check.__nmnber:OOOOB 801292
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2015-129506 JUL 20 2015

MALISE pR:
Deputy

ETO-CLERK
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20°1=5. 2122950
JUL 2 0 2015 )

- State of Louistana MA! ISE I‘*R!E‘TO»CLLRK
LY anut

HAZARD MITIGATION GRANT PROGRAM-~ ¢ D19

P.O. Box 5098 » BATON ReiUGE, LA 708215088 » ToOLL TREE {B77) §24-8512 » FAy 223-336-D84G »
)mzanirmug.lmn(}mmgﬂda.mg

June 12,2013 Road Home ID: 06HH087638

KARL MARIUS STIEGMAN
209 NAPOLEON AVE
SLIDELL, LA 70460

SUBJECT: Verification of Mitigation Grant Funds
Dear KARL MARIUS STIEGMAN:

A review has been completed on your Hazard Mitigation grant file in order to confirm you received the correct
amount of grant fimds. The grant requires that the homeswner meet specific requirements listed in the Alternative
Payment Option Affidavitand Agreement. Failure to satisfy the conditions Tisfed in the Alternative Payment Option
-Affidavit and Agrecment and the OCD-DRU HMGP Covensnt will place you in default af this agreement. Tn hopes
that your input may prevent the need to seek a.return of grant funds, please review the information below for
accuracy and provide additional documentsation astiecessary.

‘Our review has determined that the following apply to your grant(s).
- Required documents fo process your grant were not supplied 4o the Hazard Mitigation Grant Program.

Due to the determination noted above, your grant values have been adjusted:

HMGP GrantFunds Received "7 Adjusted HMGP Values
Elevation Grant $0.00 Elevation Granl $0.00
Individual Mitigation : { Individual Mitigation :
Reconstruction Grant | $0.00 Reconstruction Grant $0.00
Total HMGP Funds | Tatal Bazard
Received $5,300:00 | MiGgation Benefit W

Based on the calculations above, our records indicate that the overpaymesit of your
Hazard Mifization Grant 06HH0S7638 is 57,500.90.




il
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Verification of Mitigation Grant Funds Page 2 of 3

Please undarstand that the State of Lovisiana remains committed te ensuring fhat your application was processed in
an accurate and fair marmer, znd in accordance with all governing laws, rules, and policies. We have assigned
Diwayne Manogin, a case manager in our office, to work with you in conneciion with fhis request for input.

If you believe that the reason($) stated above for the change of your grantamount is wrong, we need you to provide

snformation for our consideration that shows the above finding is incorrect. P4 ATTA c3
of this Jetter) with all supporting documentatian 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 guesfions regarding this letter, please call 225-330-0774 or send email to
dwayne manogin@mitigatela.org for assistance.

Ifyquagrmwifhthzﬁndingﬂ:atm overpayment has occurred, you can returmn the fimds as provided in Attachment
1. If'you are unablefo provide a full payinent at this time, please contact your case manager for further instructions.

We appreciste your essistance in cormectian with fhis reqoest. Failure to respond will be interpreted as your
confirmation of this calculation and determmation. 2nd mayresult in additional collection activities.

Sincerely.

Office of Commumity Developmient - HMGP

00D T HNGP -8 Toderaly:Jonded program. Proviting Séise o misleading rdorona i an St o Fesicietly obtsin HMGP urds (-2 fedefal viGipion and w8 be prtecited
h'lmnl.m-ﬁil-.'{laﬂ.-sm.milt-ﬁu;&m'ﬁﬂambﬂdlwm_ﬂ_‘wm&aMWMUﬂ
wdum%m:mmmmk:wﬂrmqﬂwummagm1wduusm

The Office 6 Cocnmumity Develor [ecasind T ry Linil toms nof discrimingte on the Basis of vace, mmmnmm orm_aﬂm_h.qm
xeuest, TessonEbie accommodation, rchiing. s S and sarvices 10 2lion an ingviol % 3 Eblny 0 sl opportuly to participete i & Senvices, progems 2
acliviies Any parsons regdring pecisl poeds assisiace chould coitact 2 Call Gen'er Spaciait, & (877) 8240372 it lgast e uusass days prior o any schedkfed mecting. The

haaring ¥ Atidianal ‘i : Palas ‘service can be. foured. & e Idlowsng (nlc
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Verification of Mitigation Grant Funds Page 30of 3

Aftachment 1

THIS FORM MUST BE SIGNED BYTHE BEL.OW NAMED APPLICANT AND RETURNED BY MAIL TO.
THE OFFICE OF COMMUNITY DEVELOPMENT ON OR BEFORE July 17, 2013.

Road Home 1D: 06HH087633

KARL MARIUS STIEGMAN
209 NAPOLEON AVE
SLIDELL, LA 70460

Casc Manager; Dwayne Manogin

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

(] I have elected to remum fhe overpayment to the Office of Community Dewvelopment, Disaster Recovery Unit. 1
have euﬂasud-mycuﬁﬁedrhcﬁ.,mdemahlem%ﬁﬁm Division of Administration- DRU”, in the
smountof  $7.500.00 mailedto:

Fin:incc Department
P.O. Box 706
Baton Rouge. Louisiana 70821

[] 1 agree with the finding that an overpaymeot fias ocetrred but cannot make fall payment at this time. Please
have my CASe IMAn2gcr COMact We. My;mposuimpa}muﬁp]an is attached.

[] 1 disagree with the fmﬁngdmmmmﬁmyﬂamﬂ Mitigation gramt and have enclosed supporting
documents. The following factors used to caloulate my award are incorrect:

PRINTED NAME: e S e e

SIGNATURE:

O Iamnmﬂw;ﬁmyappﬁmzhﬂﬁscmlfchmked.plﬂscsmw-;dﬁmdﬁp:




FI-ED
JUL 2 6 2015

State of Loutsiana MALISE PRIETO-CLERK |

i - De
HAZARD MITIGATION GRANT PROGRAM 2 Y ALk Drgplly |

P.O. Box 5098 » BATON ROUGE, 14 708213098 » TOLL FREE {877) 8248512 e Fax 225-3530-0846.0
Iazardmingation{@mitigatel .oy

2015-12950 ¢

auly 26, 2013

Road Hoeme ID: 06HHO87638

KARL MARIUS STIEGMAN
Z09°NAPOLEON AVE
SLIDELL, LA 70450

SURIJECT: Verification of Mitigatien Grant Funds
Dear KARL MARTUS STIEGMAN:

A review has been completed on your Hazard Mitigation grant file in arder to confirm you received the correct
amount of grant funds, The grant requires that the homeowner meet specifis requirements listed in the Alternative
Payment Option Affidavitand Agreement. Failure fo satisfy the conditions listed in the- Alfernative Payment Option
Affidavit and Agreement and the OCH-DRU BMGP Covenant will place you in defanlt of this agrecment. In hopes
thaf your input may previent the need to scek a sétumn of grant funds, pleasereview the information below for
aociracy and provide additional documentation-as necessary.

Dur review has determined that fhie following apply to your grast(s).
- Required documents o process your grant were not supplied 10 the Hazard Mitigation Grant Program.

Due to the determination noted zbove, your grant values have'been adjusted:

T NCE e RaE R T . L 0 AGehiAMCI Nahe -
{ Elevation Grant $0.00 ‘Elevation Grant ; $0.00

Individuual Mitigation = Indfividual Mitigation

Measures (IMM) $7,500.00 Micasures (IMM) $0.00

Reconstruction Grant $0.00 Reconstruction Grant $0.06
| Total EMGP Fimds Total Hazard

Received 720018 Mifigafion Beneit | 2900

Based on the calculations above, our records indicate timt the-overpaymeit of your
‘Hazard Mitigation Grant D6HH037638 is $7,500.80.




Verification of Mitigation Grant Funds Page 20f 3

Please undecstand that the State of Lonisiana remmains committed to ensuring-that your application was processed in

an accurate-and fair mamner, and in accordance with all governing laws, rules; and policies. We have assigned

Dwayne Manogin, a case manager-in our office, To work with you in connection with thi¢ request for nput.

If you believe that the reason(s) stated above for the change ‘of your grant amouant is wrong, we need yo o provide

information for our consideration that shinws the dbove finding is indorrect. Please retum ATTACHMENT ] (page 3
su

of this letter) with ali ting documentation:to OTD for a fival review.

Your response must bepostmarked wxﬁﬁnﬁﬁeen (_IS):iiays of the date at the top of ¢his notification letter. If
you haye addifional questions regarding this letter, please call 225-:330-0774 or send email to
dwayne manogin@mitigatela.org for assistance.

Tfyou agree with the finding that an overpayment has:occurred, you can return the funds as provided in Attachment
1. ¥ youare unable to-providea full payment at this time. please contact your case manager far further instructions.

We appreciateyour assistance in connection. with this request. Failure to respond will be interpreted as your
confirmatign of this calculation and determination, and may result in edditional collection activifies.

Sincerely,

Office-of Community Development - HMGP

OCD-DORIHEMGR is ariederaily-funded prograan, PIoviding folse of risleating informaiion in an stiésit to fraushlently oiXein HMGP-fuits 5 aledersd vilafon'and il be prosecated
e £l it of the Jaw, Tifle 8, Section 1001 of dhe ;5. Tode Stales al & person Is gufly of a felony for knowingly mtd wiliegly making farse.or Sauduient staements 1o any
patmen of thes Urited Stefes Go Becanse The HMGP progran s a felleraly Xindiol progrash, epplicants are subject © e 96, Sacbon 1001 of the 115 _Code.

mairnenimmmm.m-mwwﬂmﬁmdm.m;mﬁ_ms;ap.mmﬁwmﬂmm
mmﬂwmmmmmmmmmmmmmmm mﬂy.m.ﬂﬁdp&mdww‘nes;maﬂ
activities, Any-perstus reguiring spenial needs assistnce shot] cotat 3 Call Center Specidiist .2t (B77) E24-6312 &t least five business lays pror tn-any scheduisd mesting. The.

ity dmpared IsT-800-845-5277. mmmmmmﬂ-mdﬁmﬁmmmawmmmmmw




Verification of Mitigation Grant Funds Page 3 of3

Aftachment 1

THIS FORM MUST BE SIGNED BY THE BELOW NAMED APFLICANT AND RETURNED BY MAIL TO
THE GFFICE OF COMMUNITY DEVELOPMENT ON OR BEFORE Angust 15, 2013.

Road Home 1D: 06HHO87638
KARL MARIUS STIEGMAN
209 NAPOLEON AVE
SLIDELL, LA 70460

Case Manager: Dwayne Manogin

Please select one {1) option below. This form must be returned wathin fifieen (15) days of the date on this letter-

[J 1 bave dlected to return the overpayment 1o the Office of Community Development, Disaster Recovery Unit. 1
have enclosed my certified check, made payabic to “Louisiana Division of Administration - DRU™, in the
amount of  §$7,500.00 mailedto:

Office of Commmnity Development
Hazard Mitigation Geant Program
Finance Department

P.0.Box 706

Baten Rouge, Louisiana 70821

[J 1 agree with the finding that an overpayment bas occurred but cannot make full payment at this time, Plcase
have my case manaper contact me. My propesed repayment plar is aftached.

[ 1disagree with the finding of an overpayment of mey Hazard Mitigation grant and bave enclosed supporting
documeots. The fullowing factors used fo calculate my award are incorrect:

PRINTED NAME: Date

SIGNATURE:

T[] 1amnot the primeary spplicant for fhis case. I checked, please state your relationship:




T 2012 34LD BODO 3289 B9LY

FILACE ETICHER &
s CETHE RETURN
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USPS.com® - USPS Tracking™

English Customer Service USPS Mobile

Page 1 of 2

Register / Sign In

sdUSPS.COM

USPS Tracking™

Tracking Number: 70123460000012898964

Product & Tracking Information

Postal Product: Features:
Certified Mail ™
DATE & TIME STATUS OF ITEM
August 14, 2013, 2:56 pm Delivered
—_—

LOCATION

SLIDELL, LA 70460

Your jtem was delivered at 2:56 pm on August 14, 2013 in SLIDELL, LA 70460.

July 31, 2013, 1:35 pm Notice Left

July 31, 2013, 12:37 am Departed USPS Facility
July 30, 2013, 5:18 pm Arrived at USPS Facility
July 30, 2013, 3:31 am Departed USPS Facility
July 28, 2013, 8:10 pm Armrived at USPS Fagility

Track Another Package

Tracking (or receipt) number

SLIDELL, LA 70460

NEW ORLEANS, LA 70113

NEW ORLEANS, LA 70113

BATON ROUGE, LA 70826

BATON ROUGE, LA 70826

—

https://tools.usps.com/go/TrackConfirmAction?qtc_tLabels1=7012 3460 0000 1289 8964

Av:

Mana

Track all y
No trackin

7/1/2015



| HaZARD MITIGATION GRANT PROGRAM

P.0. Box 5098 ® BATON ROUGE, LA 70821-5098 e TOLL FREL (877) 824-8312 e FAX 225-330-0846
hazardmitigation{@mitigatela.org

37472015

KARL STIEGMAN g”‘“‘: % am ﬁ D

209 NAPOLEON AVE 2015-12950 G

SLIDELL, LA 70460 JUL 2 0 2015
Road Home ID: 06HH087638 MALISE PRIETO-ClLERK
SUBJECT: Final HMGP Collection Attempt %-P?_l}f:g R s —m‘

Dear KARL STIEGMAN,

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 reguired 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 gamishments, 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 $7,500.00 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.

Respectfully,

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

Enclosure
mwsammmmwwmmmmmmmmnmwwmsammnm-mmmmumum
of the law. Titie 1!,Secﬁm1001n!lheU.S.CudesHaMapersonlsg;ﬂtyofabhnyfummmduﬂimnddmﬂmuﬁaﬂhﬂ:hhruﬁhwdq)mmmhumadsmes
Government, BmsaﬂeWGwambabdwalyhnﬂedwngmappﬁztnmbﬂlbﬂleﬂ. Sechion 1001 of the tLS. Code.

TmONudemmnﬂyDevebpmﬂDlsashRmeyUnﬂdosnd(ﬁsuimaemmebasisdm.m,nalmam\.sex,m refigion or disaiifity, and provides, upon request, reasonable
am:mlt:ﬂaﬁuu,ndudimantili:ya‘dsmdsavitz,mamdmhtﬁviduwlmadlsaiﬂﬂyanqwaluppmhnﬂybpamba!ehdse:vm,pmgmsmda:ivlﬁa. Any persons requiring special ”
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State of Louigiana
4 HAZARD MiITIGATION GRANT PROGRAM

P.0O. Box 5098 @ BATON ROUGE, LA 70821-5098 © TOLL FREF (877) 824-8312 ‘@ FAX 225-330-0846
hazardmitigation@mitigatela.org

Our review has determined that the following apply to your IMM grant(s) because the applicant provided no
proof of payment and performed no mitigation activity:

Ay

,mG&Grm@i*ﬂ‘dsERewlved%

Elevation Grant $ 0.00 | Elevation Grant $ 0.00

Individual Mitigation Measures Individual Mitigation Measures

{IMM) $7,500.00 | IMM) $7,500.00

R@wnsﬁucﬁom Grant $ 0.00 | Reconstruction Grant ; $ 0.00
. Total HMGP Funds Received $7,500.00 | Total Hazard Mitigation Benefit $7,500.00

Based on the calculations above, our records indicate that the overpayment of your
Hazard Mitigation Grant 06HHO087638 is $7,500.00.

-~

Payment should be delivered to the following address:

State of Louisiana

Hazard Mitigation Grant Program
2021 Lakeshore Drive, Suite 100
New Orleans, La. 70122
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State of Louisiana Basiy :

HAZARD MITIGATION GRANT PROGRAM

2021 LAKESHORE DRIVE, SUITE 100, NEW ORLEANS, LA 70122 « PHONE: 504-284-4020
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April 13, 2015

06HHO087638

KARL STIEGMAN

209 NAPOLEON AVENUE
SLIDELL LA 70460

Re: Collection of Outstanding Debt in the Amount of $7,500.00

Dear KARL STIEGMAN:

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 Jocated at 209 NAPOLEON AVENUE

SLIDELL.

You have been notified on multiple occasions via demand letters about your debt owed to HMGP
in the amount of $7,500.00. 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.

Sincerely,

La Koshia R. Roberts
Attorney for HMGP




