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32ND JUDICIAL DISTRICT COURT FOR THE PARISH OF TERREBO BL’ AU 1 b 106

STATE OF LOUISIANA (g/ cpCC.
vo: 1194751 DIVISION: |

l

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

DISASTER RECOVERY UNIT - \

HAZARD MITIGATION GRANT PROGRAM '

VS. |

MARYLAND MELISSA HOWARD

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 Mitigaiion Grant
Program (hereinafter “HMGP”), which respectfully files this Petition for Declaratory Judgment and
for Judgment to Recover Hazard Mitigation Grant Program Funds. In support, HMGPIJ'cspcclfully

represents: |

Il ‘

The Defendant in this case is Maryland Melissa Howard, a major domiciliary ozl‘Il‘errebonne

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. 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
|

l

safer structures, or installing individual mitigation measures. The State of Louisiana sefves as the

funding vehicle by which FEMA funds are awarded to eligible homeowners.

3. |

Defendant executed two Voluntary Participation Agreement (hereinafter “VPAT’), one on
April 19, 2008 and one on July 15, 2009, 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 $35,748.50 were paid to Defendant by HMGP on or

about June 8, 2010 for the specific purpose of Elevation Measures (hereinafter “Iﬁi]t:\-'z%lion”) at her

home located at 120 Mozart Drive, Houma, Louisiana 70363. Exhibit B. |

5.

Photographs dated February 19, 2015 show that although the FEMA Grant| Funds were
|

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

Five (5) separate collection letters were mailed to Defendant at 120 Mozart Df‘ive, Houma,
Louisiana 70363, which was the address submitted by her when she applied for the !-}MGP grant.
The first letter dated July 9, 2013 was sent by Certified Mail 7012 3460 0000 12‘;0 2180 and
informed Defendant that the FEMA grant funds had to be returned to the State of Loul_lﬁsiana. Said
letter was delivered and the Return Receipt was signed on July 12, 2013. Exhibit D (in %:'obo).

7.

The second letter dated August 14, 2013 was sent by Certified Mail 7012 34h$ 0000 1289

9619. The Return Receipt was signed on August 17, 2013. Exhibit E (in globo). |
8. |

The third letter dated March 21, 2014 was mailed to Defendant. Exhibit F (in g.-’+hn).
9. |

The fourth letter dated March 5, 2015 was sent by Certified Mail 7013 302():I 0001 8974
2638. Said letter was delivered and the Return Receipt was signed on March 7, 2015. Exhibit G (in
globo).

10. |

The fifth letter dated April 15, 2015 was sent by Certified Mail 7014 0510 0001 i 1417 0914.
Said letter was delivered and the Return Receipt was signed on April 16, 2015. E.lhibit H (in
globo).

11. |

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

12.

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. |

|
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13.

HMGP must account to FEMA for all funds issued to homeowners. Failur¢

of HMGP to

recover the FEMA grant funds from Defendant will result in reimbursement to FEMA by the State

of Louisiana.

14.

HMGP requests that the debt of $35,748.50, owed by Maryland Melissa How?ard to HMGP,

be recognized and that judgment in favor of HMGP be granted, directing Defendant
pay the FEMA grant funds to the State, in full.
ALL PREMISES CONSIDERED, WHEREFORE, HMGP PRAYS:

a. That this Honorable Court declare that Defendant, Maryland Melissa |
compliant with the Voluntary Participation Agreement signed by her;

to return and

Joward, non-

b. That this Honorable Court declare that Defendant, Maryland MelissJ Howard, is

indebted to HMGP in the amount of $35,748.50 because of her failure tg
home according to her agreement to abide by HMGP guidelines, including
funds for their intended purpose;

¢. That Defendant, Maryland Melissa Howard, be ordered to return the $35,7

grant to HMGP, in full;

mitigate her
using HMGP

48.50 HMGP

d. That there be judgment rendered herein in favor of HMGP and againgt Defendant,

Maryland Melissa Howard, in the full sum of $35,748.50;

e

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

FORHMGP:

,( ‘ﬁ;a/\g \“‘L}"/ﬂ Z

That Defendant, Maryland Melissa Howard, be assessed all costs and fees associated with

l’it_.»'" { Z:-

~— L/a 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

Bar Roll No. 11245

E LaKoshia.Roberts@la.gov
YKL T. Randolph Richardson (Special C.Jluunscl)

i A\ Law Office of T. Randolph Richar
AU %qoﬂ FOLS 1010 Common Street, Suite 3000

ISl S“AN 2 New Orleans, Louisiana 70112
o 0 OO Telephone: 504-212-4163
Dep:bc’:i'\'eﬂemnn ' Facsimile: 504-581-7083
trichar994@aol.com
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32ND JUDICIAL DISTRICT COURT FOR THE PARISH OF TERREBONNE

STATE OF LOUISIANA

NO: DIVISION:

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

HAZARD MITIGATION GRANT PROGRAM |

VS. |

MARYLAND MELISSA HOWARD

VERIFICATION

CONSIDERING THE FOREGOING PETITION FOR RECOVERY OF ELAZARD

MITIGATION GRANT PROGRAM FUNDS:

I, CRAIG P. TAFFARO, JR., Director of the State of Louisiana’s Hazard Mi%gation 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 4 |
K |

THUS DONE ON THIS / | DAY OF {7"’..-’@:2;:;;{5’/ 2015 IN NEW |ORLEANS,
: iy
LOUISIANA.
] s S / //ﬁ\.' -- P )
~ 3 L :;:’////:— I | » P _'." f/-'..." ;[7_'__./’,' B /_-'
0 PAN AR REA. A UL
La Koshia Reconda Roberts
Notary Public
Bar Roll No. 26715
My Commission expires at death.
y 209
PLEASE SERVE: AUG 2
: ON FO
MARYLAND MELISSA HOWARD /S| SHA Nﬂem S Court
120 MOZART STREET - 'p‘;ﬁﬁﬂt sarreponne. LA
HOUMA, LOUISIANA 70363
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Road Home Applicant No.: 06HH189837

HMGP AWARD FORM
Complete and retumn this form by mait to:
i Elevation Programs
PO Box 5098
Baton Rouge, LA 70821-5098 ot ==

SECTION 1: ELEVATION ELECTION (check one)
I 1 have solc the homne that was damaged during the storm and tharefore will not be participafing in the HMGP Award Program.
(2 1am pot interested in receiving an HMGP Award

IF YOU CHECKED E'THER OF THE ABOVE: STOP, SIGN BELOW AND RETURN THIS FORM. OTHERWISE CONTINUE

,&;;olicanl or Co-applicant Name Applicant or Co-Applicant signalure Daie

Hore Pnons: () Cel Phones ()

Are you signing as an agent with the Power of Attorney for an apphcant? YES NO

If signing 8s agent with Power of Attiomey POA): |
Agent namse (bgrson wi POA) Agent signaiure . Date |

{4 JAM INTERESTED IN RECEIVING A HIMGP AWARD. IF YOU CHECK THE BOX. YOU NEED TO COMPLETE SECTION 2 & 3

SECTION 2: Complzie this seciion only if vou are interested in receiving an HMGP Award

1. The slatus ol elevation werk io rry home is: (Seied the ane answer that most closely fits your situation)
L 2008, 1 have compimed or wif have oomplebed sevation of my hame 15 maa! Bie tales? stevaton standzrds in

'1{' st Warh 18, 208, |l hewe sizniad. bul ngt compiats], eseation o) my Bame e rieet the latest Elsvalion siamied nmy

'

community.
| 1 donot plan to start elevation of my home to meet the Iates! elevalion standards in my community before March 16th. | expect o
stant by
2. My home to be elevated was irilially consiructed: (mark all that apply
. | During or belore 1954 {1 My damaged home lrom the lime of the storm has been demolished or clzared
_ Aher 1964 X Don’t know
]
SECTION 3: Complete this secrion only if you are interested in receving an HMGP Avard . ;—-q }
Voluntary Patiicipaiion Agreament ‘,4
Statement of Compﬁance

This Agreament of Voluniary Pariicipalion is made o1 [ -0 ldate}. liwe are lhe owner of the lollgung propery,
Soitaz for H‘aam F‘JT&,E}SI&TL' and gamagec by Humizane h.mm andlor Aita & I"1° 1ol|owmq municisal address: A
rReriC T4 L TG SlEis = by e Jian ) tthe *Propeny™).

Szt Gty ZIP
We currently plan to pasticipate in the HMGP Award program. Awe undersiand that the elevation of this Prapany with ar I-(T&IF’ ﬁ:‘a-r! 18

\rmun'.ar\; n nature, that liwe are under no obligation lo paricipale; and that Vwe may drop oul 0 { the program &l any iime-pe

ward Vwe gndars arm‘ anze the fome & aeveled 1a es musi seours and maintan 2 rlorrr H’!SLI'd e pulicy ;
: jf Ty /g Parish
Appi .ﬁm o _)ﬁ.ua icam “.a""- Apcdcart or Go-hpplicart sigraiars Dale
18 you signing as an agert with the Power of Attorney for an applicant? vES HO

I signing as agant with Power of Atlomney (POA):

—- = ™

Agenl rame {persor Wi POA) Agent signature Date

-

EXHI

IT




Road Home Applicant No.: 06HH 1 ?L:ZSZ 2 Route to the DRU Response Team
HMGP AWARD FORM
Complete and return this form by mail to:
Elevation Programs .

PO Box 5098 \{\P v

Baton Rouge, LA 70821-5098

SECTION 1: ELEVATION ELECTION (check onej |

J 1 have sold the home that was damaged during the storm and therefore will not be participating in the HMGP Awérd Program.

U I'am not interested in receiving an HMGP Award
IFYOU CHEE&QEEELTTE F THE ABOVE: STOP, SIGN BELOW AND RETURN THIS FORM, OTHERWJSE CONTINUE,

UG </ Q0 15T 09
Applicant or%da-appiicant Name Applicant or Co-Applicant si nature ate |
Home Phone: (4% 5 Cell Phone: (485 ) %5 | gﬁ )
Are you signing as an agent with the Power of Attorney for an applicant? YES
f signing as agent with Power of Attomey (POA):

|
Agent name (person w/ POA) Agent signatiure Date |

X L AM INTERESTED IN RECEIVING A HMGP AWARD. IF YOU CHECK THE BOX, YOU NEED TO
COMPLETE SECTION2 & 3 '

SECTION 2: Complete this section only if you are interested in receiving an HMGP Award
1. The status of ejevation work to my home is: (Select the one answer that most closely fits your sthual tion)

) As of March 16, 2008, | have completed or will have completed elevation of my home to meet the latest elevation

standards in my community.

m As of March 16, 2008, | will have started, but not completed, elevation of my home to meet the Ialest elevation standards in
my community.

U I'do not plan to start elevation of my home to meet the latest elevation standards in my community before March 16th. |

expect to start by ) |
2. My home to be elevated was inttially constructed: (mark all that apply) |

L During or before 1964

{J After 1964

tJ My damaged home from the time of the storm has been demofished or cleared.
RDon‘t know

SECTION 3: Complete this section only if you are interested in receiving an HMGP Award
Voluntary Participation Agreement
Statement of Compliance
This Agreement of Voluntary Participation is made on {date). I/we are the owner of the following property,

eligible for Road Home assistance and damaged by Humicane Katrina and/or Rita at the following municipal address |
10 PGyt Y- HDUMQ Terre hpnnf DA LS  (the "Property’)
Street City Parish ZIP

We currently plan to participate in the HMGP Award program. l/we understand that the elevation of this Property with an E%{MGP Award 1s

voluntary in nature; that I/we are under no obligation to participate; and that I/we may drop out of the program at any timebefore receiving
an award. l/we gnderstand that once the home is elevated that l/we must secure and maintain a flood insurance policy. |

A QA Bi LY, JJ—_LEOC?
Applicant or Co¥tipplicant Name Applicant or Co-Applicant signature Datg
Are you signing as an agent with the Power of Attorney for an applicant? YES NO
It signing as agent with Power of Attomey {POA):

Eent name (person w/ POA) Agent signature Date
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Logoff Payec Locations  Peyee Search

Payee Detail

ers. Click on the agency number

Sort the Information belew by clicking on the column head:
belovs for contact intormation.

Payee Remittance Address: Check /EFT Number: AG 000036823257
120 MOZART OR Check/EFT Date: 06/08/,2010
HOUMA, LA 70363 Status Chanpe Date: //

Stetus: Outstanding

Check/EFT Line Details:
(click on agency for contan:l Informmation) Check/EFT Total:  35,748.50
Total Mumber of Lines @ 1
Agency | Document ID Ref Doc ID ice # C ts | Line A it
07 I OIDOCIANE T HMO3Q000 125 DEHH ST 35,748 500
1515 Calendar (CY) Help Desk GASB 34 and 35 Search OSRAP Comtacts

hnps:ll\«M'Wprd.doa.louisiana‘gov/vmdsearch/d:mﬂ cfm?check_number=00003833287 G010

EXHIBIT

tabbles*
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State of Louisiana
HAZARD MITIGATION GRANT PROGRAM *

P.(3. Box 3098 & Brron Ko, LA 7052

3T R2ARAIZ e AN PN AR0NELG .

July 9, 2613 Road Home ID: (fHH 189837

MS MARYLAND MELISSA HOWARD |
120 MOZART DR
HOUMA, LA 70363

SUBJECT: Verification of Mitigation Grant Funds
Dear MS MARYLAND MELISSA HOWARD:

A review has been completed on your Hazard Mitigation grant file in order to confirm you received the carrect
amount of grant funds. The grant requircs that the homeowner meet specific requirements listed in the Alternative
Payment Option Affidavit and Agreement. Failure to satisfy the conditions listed in the Alternative Pa\mqnt Option
Affidavit and Agreement and the OCD-DRU HMGP Covenant will place you in default of this agrecment; In hopes
that your input may prevent the need to seek a return of grant funds, please review the information helow for
accuracy and provide additional documentation as necessary.

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 of the Hazurd
Mitigation Grant Program.

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

HMGP Grant Funds Received Adjusted HMGP Values
Elevation Grant $35,748.50 Elevation Grant $0.00
Individual Mitigation Individual Mitigation
Measures (IMM) $0.00 Measures (IMM) $0.00
Reconstruction Grant $0.00 Reconstruction Grant $0.00 1
Total HMGP Funds - Total Hazard
Received §35.748.50 Mitigation Benefit S020 |

BaXed on the calculations above, our records indicate that the overpayment of your
LE Hazard Mitigation Grant 06HH 189837 is §35,748.50.
X S

m\s
13 OL.SE

EXHIBIT

D

tabbles*
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Verification of Mitigation Grant Funds Page 2 of 3

Please understand that the State of Louisiana remains committed to ensuring that your application was pricessed in
an accurate and fair manner, and in accordance with all governing laws, rules, and policies. We have assigned
Deidra Davis, 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 lo provide
information for our consideration that shows the above finding is incorrect. Please return ATT A(‘HMEI\I 1 (page 3
of this letter) with all supporting 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 Igm:r. If
you have additional questions regarding this letter, please call 225-330-0719 or send email to '
deidra.davis@mitigatela.org for assistance.

If you agree with the finding that an overpayment has occurred, you can return the funds as provided in Aftachment
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 yalir
confirmation of this calculation and determination, and may result in additional collection activities.

Sincerely,

Office of Community Development - HMGP

OCD-DRU HMGP s a tederally-funded program. Praviding false or misleading information in ar attempt ‘o fraudulentiy obtain HMGP furds is a federal violation and wiE be prosecuted
to the full extent of the law. Titie 18 Section 1001 of the U.S. Code states that a person is guilty of a elony far knowingly and willingly making false or fraudulent statéments o any
department of the United States Government. Because the HMGP program is a federally funded program, applicants are subject to Titie 1B, Section 1001 of the U.S Codé

The Office of Community Development Disaster Recovery Unit does not discriminate an the basis of race, color, national origin, sex, age, refigion or disability, and povides. upan
request reasonahle accommodation, including auxdiary aids and services, to afford an individual with & disabillty an equal opporunity to participale in all services, frogiams ang
activities. Any persons requifing special needs assistance should contact a Call Center Specialist, at (877, 824-8312 at ieast five business days prior to any scheduked neeling The
TDD number for tne heanng mnared |s '£00-846-5277 Addiiong iformation regardng the use of the Louisiana Relay service can be found at the fbilowing link




Verification of Mitigation Grant Funds Paée 30f3

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 August 13, 2013.

Road Home ID: 06HH189837 ‘

MS MARYLAND MELISSA HOWARD
120 MOZART DR
HOUMA. LA 70363 ‘

Case Manager: Deidra Davis
|

Please select one (1) option below. This form must be retumed within thirty (30) days of the date on this m!tlcr.
|
[_] 1 have elected to return the overpayment to the Office of Community Development, Disaster Recovery Unit. I
have enclosed my certified check, made payable to “Louisiana Division of Administration - DRU”. in the
amount of  $35,748.50 muailed to:

Division of Administration
Office of Community Development
Hazard Mitigation Grant Program
Finance Department
P.O. Box 706
Baton Rouge, Louisiana 70821
|
[ 1agree with the finding that an overpayment has occurred but cannot make full payment at this time, l:?]cas-c
have my case manager contact me. My proposed repayment plan is attached.

1Sagree wil e finding of an overpayment of my Hazar 1tigation grant and have enclo supporting
I disagree with the finding of erp: f my Hazard Mitigati dh losed supporti
documents. The following factors used to calculate my award are incorrect:

PRINTED NAME: Date

SIGNATURE:

(] 1am not the primary applicant for this case. If checked, please state your relationship:




. SENDER: COMPLETE THIS SECTION OMF ON ON DELIVER

= Complete ltems 1, 2, and 3. Also complete A S

item 4 if Restricted Dellvery is desired. X \\@ @h O Agent
B Print your name and mﬂaamm on the reverse 3 L £ L] Addressee
so that we can return the card to you. B. Recelvefl by ( Printed Namgll/ ' | . Date of Delt
| W Attach this card to the back of the maliplecs, \_ wa * am \< ~V ] " o\m iy
| oron the front if space pemits. | > . -y Nuw

, D. Is delivery address different from ftem 1? LJ Yes
1. Article Addressed to:

._ If YES, enter delivery address below: 1 No
_ MARYLAND HOWARD
120 MOZART DR |
| 3. Service Type Wf
HOUMA, LA 70363 /@foﬂs& Mail [ Express Mall
] Registered 1 Return Recelpt for Merchandis.
189837 O Insured Mail 1 C.O.D.
4. Restricted Delivery? (Extra Fes) 3 Yes *
2. Article Number o 5
«ﬂ&:msow:damoinaﬁome Ll .u_u“_._m W_Mrm DDDD ..._._mn:u m“_._mD
. PS Form 3811, February 2004 Domestic Return Receipt | 102595-02-M-1640

- e




State of Zouisiana
HAZARD MITIGATION GRANT PROGRAM

P.O. Box 3098 e BuroN ROUGE, LA 708215098 o TO1
hazardmitganon@mitigzicls org

August 14, 2013

Road Home ID: 06IJ11189837

MS MARYLAND MELISSA HOWARD

120 MOZART DR
HOUMA, LA 703653

SUBJECT: Verification of Mitigation Grant Funds
Dear MS MARYLAND MELISSA HOWARD:

A review has been completed on your Hazard Mitigation grant file in order to confirm vou received the cor
amourd of grant funds. The grant requires that the homeowner meet specific requirements listed in the Altes
Payment Option Affidavit and Agreement. Faiture to satisfy the conditions listed in the Alternative Paymen
Affidavit and Agreement and the OCD-DRU HMGP Covenant will place you in default of this agreement.

that your input may prevent the need to seek a return of grant funds, please review the information below far

accuracy and provide additional documentation as necessary.

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 of the Hazard

Mitigation Grant Program.

ecl
native

1 Option
I hopes

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

HMGP Grant Funds Received Adjusted HMGP Values
|

Elevation Grant $35.748.50 Elevation Grant l 50.00

Individual Mitigation | Individual Mitigation | .'
Measures (IMM) | 80.00 Measures (IMM) S0

Reconstruction Grant $0.00 Recognstruction Grant $0.00 ]
Total HMGP Funds % e Total Hazard

Received $35,748.50 | Mitication Benefit 50.00

h¥he calculations above, our records indicate that the overpayment of your
' Hazard Mitigation Grant 06HH 189837 is §35,748.50.

LEREE (877) 24-8512 o FaN 2053300515 o

EXHIBIT

E




Verification of Mitigation Grant Funds Page 2 of 3

Please understand that the State of Louisiana remains committed to ensuring that your application was pragessed in
an accurate and fair manner, and in accordance with all governing laws, rules, and policies. We have assignad
Deidra Davis, 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 {0 provide
information for our consideration that shows the above finding is incorrect. Please return ATTAC'HJVE:‘NI‘I[I (page 3

of this letter) with al} supporting documentation to OCD for a final review.

Your response must be postmarked within fifteen (15) days of the date at the top of this notification lecter. If
vou have additional questions regarding this letter, please call 225-330-0719 or send email to
deidra.davis@mitigatela.org for assistance.

If you agree with the finding that an overpayment has occurred, you can return the funds as provided in ,-\téac hment
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 yolir
confirmation of this calculation and determination, and may result in additional collection activities.
|

Sincerely,

Office of Community Development - HMGP

OCD-DRY HMGF & a federatly-funded program. Providing false or misleading information in an atlempt to frauduiently obtain HMGP funds is  federal violation and wﬂlt:pmwcmed
1o the fiill extent of the law. Tile 18 Section 1001 of the LI.S. Code states that 2 person & guilty of a felony for knowingly and willingly making 1aise or frauduient stsis © any
depariment of the United States Govemment. Because the HMGP program is a federally funded program, applicants are subject o Tile 18, Section 1001 of the U.S Code

The Office of Community Development Disaster Recovery Unil does nol disiminate on the basts of race, color, naional ongin, sex age. refigion or disabillty. and frovides, upon
request, reasonable accommodaion, including auxiliary Aids and senvices, to afford an individual with a disabifity an equal opportunity to parficipate in all services. ;'p'ng.'ams and
activiies Any persons tequiring special needs assistance should contact a Call Center Specialisl -at (B77) B24-8312 at least five usiness days prior to any schedulet! meeting The
TDB sumber for the hearing impaired is 1-800-846-5277. Additiona imormation regarding the use of the Louisiana Relay sevice can be found at the following fink:
it frwvww hamitionrelay comesiatesiz howis him ‘




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 September 3, 2013.

Road Home ID: 06HH 189837

MS MARYLAND MELISSA HOWARD
120 MOZART DR
HOUMA, LA 70363

Case Manager; Deidra Davis r

Please select one (1) option below. This form must be retumed within fifteen (15) days of the date on this Jcncr.

[ I have elected to return the overpayment to the Office of Community Development, Disaster Recovery Unit. |
have enclosed my certified check, made payable to “Louisiana Division of Administration - DRU”, in the
amount of  $35.748.50 mailed to:

Division of Administration |
Office of Community Development
Hazard Mitigation Grant Program
Finance Department

P.O. Box 706

Baton Rouge, Louisiana 70821

11 agree with the finding that an overpayment has occurred but cannot make full payment at this time. }?]czw:
have my case manager contact me. My praposed repayment plan is attached. |

[} 1 disagree with the finding of an overpayment of my Hazard Mitigation grant and have enclosed supporting
documents. The following factors used o calculate my award are incorrect:
|

PRINTED NAME: Date

SIGNATURE:

[ 1am not the primary applicant for this case. If checked, please state your relationship:




it
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Aiso complete
item 4 if Restricted Delivery is desired. |

B Print your name and address on the reverse _ | 1/ YAM
so that we can return the card to you. |1 B. Recelved by « Printed Zmaa

B Attach this card to the back of the mailpiece, |
or on the front if space permits.

1. Article Addressed to: __
MARYLAND HOWARD

™ }%meam
O _um"o of _um__<mé
&[]
D. Is delivery address different from item ,:. T Yes

If YES, enter delivery address below: LI No

120 MOZART DR | |

HOUMA, LA 70363 | m.mm_s Type "
| |

ertifled Mall [ Express Malil
] Reglstered O3 Return Receipt for Merchandise |

g b st P

189837 | insured Mail_ [T c.OD.
4. Restricted Delivery? (Extra Fee) 01 Yes
2. Article Numbe
(ranster from servic labe] 7012 3460 0000 1289 9619
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tate of Fouisiana
AZARD MITIGATION GRANT PROGRAM

P.O. Box 5098 ¢ BATON ROUGE, LA 70821-5098 @ TOLL FREIZ {877) 824-8312 e FAN|225-330-0846 »
hazardmitigation{@mingatela.org |

@)

«Date»

«App_First Name» «App_Last Name»
«Mailing_Address»

«Mailing_City», «Mailing_Statey «Mailing Zip»
Road Home ID: «App_ID»

SUBJECT: Final HMGP Collection Attempt

Dear «App First Name» «App_Last Namen»:

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 cﬁ:rr:smndcnce
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 garnjshments, civil
action, and income tax return liens. ‘

This is the last correspondence you will receive from the Program in an attempt to collect these fiinds. Your file
will then be referred to the appropriate agencies for collection efforts as well as review for poﬁtml 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-
4020 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, Ir.

Director, Hazard Mitigation Grant Program

and Recovery Coordination IS/ SH ANN(LN_EQ}_SL—'
~— Deputy Clerk of Court

Enclosure Parish of Terrebonne. LA

exisnt of the law Title 16, Secticn 1001 of the U.3. Code sizies fhal a person is ouilly of & felany for knowingly and willingly making false or frauduient slatemenis to any diparimeni of the Uniied

OCD-DRU HMGP is a federally-unded program Froviding false or misleading imformation in an attemp! lo fraudulently oblain HMGP funds is & iegeral violation ang will b= proseculed o the full
States Governmenl. Because {he HMGF program is & federally funda¢ propram, applicanis are subject to Title 18, Section 1001 of the U.S. Code.

The Office of Community Development Disaster Racovary Unii does nol discriminale on the basis of race, coior, national origin, sex, age, religion or disability, and provides, ufion reguest, regsonable
accommodation, inciding auxiliary aids and services, lo afford an individua with a dizability an equal opporturtty to pariicipaie in all services, programs and achivilies Any persons requining special
needs assistance shoukd contact & Call Center Specialist, at (377 824-8312 a! least five business days prior to any scheduled meeting  The TDD number for the hearing impgirad is 1-800-846-5277
Addibional information regarding Lhe use of the Louisiana Retay service car be found al the foliowing link: hitpJiwww hamiltonrelay.com/statesfia_hawte_him.
EXHIBIT
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State of Fouisiana
HAZARD MITIGATION GRANT PROGRAM

P.O. Box 5098 e BATON ROUGH, LA 70821-5098 @ TOLL FREE (877) 824-8312 o | x.\:l225-330-0846 o
hazardmitiganon@mitigatela.org

Our review has determined that the following apply to your «Grant_Type» grant(s):

HMGP Grant Funds Received Adjusted HMGP Values

:|
Elevation Grant «Elevation Gross Paid» | Elevation Grant «Elevatian Adjusted»
Individual Mitigation Individual Mitigation .
Measures (IMM) «IMM Gross Paid» Measures (IMM) «IMM | Adjusted»
Reconstruction Grant «Recon Gross Paid» | Reconstruction Grant «Recon| Adjusted»
Total HMGP Funds Total Hazard
Received «Gross__Paid» Mitigation Benefit «Net_| Amount»

|

Based on the calculations above, our records indicate that the overpayment of )}our
Hazard Mitigation Grant «App_ID» is «Net__Amounb.

A
AN EQUAL OPPORTUNITY EMPLOYER ;
|



Mailing City

06HIH196492 |MELISSA »czsm 5125 Senac Drive Metaide
06HH174539 |JULIO | ALEGRIA  l23027h o __a:;ﬁ _
O6HHE56852—OLENN— .._3_.@..,_.0.. — 5070 TInuv Cx = = NEW O@.m>2m
06HH023672 ._m_pzv._m _ IALLEN 3336 Trinity Dr. . ~ |Kenner
06HH155204 _rocmm_ﬂg ALLEN ) 1933 PACEBLVD ) zm@.@mrmmz.m...l._
“omm.:a.;m.a |REGINALD  |ALLEN - _m:m South Village o.a% Street ?mm_,._m( -
(06HH178676 |JAMES |ALLEN 3248 mroog,m@»wmm.ﬂ|_ S _zmé ORLEANS
06HH088426 |ANTHONY >:swn_oo ~ |2921 BUFFON ST B |[CHALMETTE
|06HH061793 |GEORGE ALONZO - _moa SENACDR Ll _|METAIRIE
06HH066138 |MARCO ALVAREZ ) 1700 Ioﬂoz mc j W >_.mm3<__._.m B
06HH051905 .E»m_mm ) -.>zcmmmoz . 15808 Milladorn mé::m: . .W./.%/p ) ..._z_m:ma
06HHO74522 |VANESSA  |ANDERSON _ma E NIAGARA CIR . ﬁw I _omqu»
0BHHO76448 | JAMES _m>zommm02.. ) 11700 St. Maurice Ave. o __.m INEW om_.m_»z.m
06HH133970 |JOANA |ANDERSON ;uo mox 1162 B ~ |[MCDONOUGH
06HHOB0046 |LEAH |AUGUSTINE . a.m% PEACHTREE 3 ~ |NewOrleans
06HHO015615 _oommmF BACHEMIN momm HEATHER LANE ~ |SLIDELL )
\06HH130149 [ESTELL BADGER 1644 MARINE ST | Marrero
|06HH006345 | PAULINE BANKS 3106 MONROE STREET ~ |NEw ORLEANS
_cmzzomqém ?2.__. - m>zxm _mmmm RIDGECREST mo._. e g»mmmm.@ e
_omzzowwmuo 'MONIQUE .m>moozm< |3214 CamelliaAvenve ~ |Houma
oaIIomAmmm _OOmsz> _m>mcm_...m.m| T:E Saint Elizabeth Dr __ {Kenner_ o
_omx_zoaﬁa __um_._os, ~ |IBARNES __u.o. Box 3056 ) Slidell -
_omzzimim _mm>g>m_m \BARNETT _ _ 329 PAT DR B em@m@m »
\06HH024796 |WILBERT  |BASTIAN ~ |s705 m>oo_o: ma i ~ |NewOrleans
_omIISS,\o JUANITA BATISTE 5818 _..Wﬁm-m@m Em& _ulcm - ~_|NewOrleans
|06HH148666 |EARL |BATTLE ~ |1100MARTINDR - MARRERO
5%:888 REGINALD  |BEACO ) 2601 ARTS ST _|NEW ORLEANS
omzxooiﬁ MELANIE ~ |BECNEL 3820 Red Cedar Lane - |Harvey
omIIommmom MICHAEL  |BELL ) 8541 MorrisonRd ) - HZm_s__ Dq_mm:w
_8::533 BETTY \BENDER PO BOX 1544 N o m_._om_.r-_.i.l
??ESB@ |JOSEPH _ _m.m%.:i _ ~ [102 W SEGURAST ~ |ERATH
06HH054058 |PATRICIA  |BICKHAM /5044 CLAYTONDR _”mﬁoz xo:om
06HH106356 |GEORGE _m_0x1>g 4942 LURLINE STREET : _zmé ORLEANS
_om__xmwmmmm IMILDRED ._m_mcmz  |9461 CABILDO LN |WESTWEGO

LA 70003 __
LA 70062
— (A (o126 |
LA 70065
jta 70114
LA |70058
Ta
A o043
A Jroos
AL 35050 2564
A jroorz
JLA  |70056
A fonr
(GA 30253
T o
LA 70481 |
LA jroor2
kA qo118
LA 70072 wu.\w
e |roses |
A 70065 1643 |
LA [70461 7045
LA l7o0ea
LA |70122
LA 70128
LA |70072
LA |701175520
A 70058 1607
LA 70127
LA 70458
LA 70533
LA |7os0s
kA jrod27
JLA _ [70094




_szomiﬁ LORRAINE  |ELMORE  |3t9agatewayar. havey  |ta |7oose
(0BHH156137 ANDONICIA  [FARRIA  [B36MYSTICAVE TERRYTOWN A j7oose
06HH182424 MICHAEL  |FIGURES  |3208CAREYST |SUDELL _ |LA 70458
06HHO19962 |CURTIS  |FISHER 5201 Timber CrestDr. New Orleans LA 70131
UBFFOSS690 [JEANETTE — [FONTENOT (550 GULF HWY 113 |LAKECHARLES (LA [70607670
cmi:omm,m.__m ANGELA ~ |FORBES 111326 Buckingham Ave _ |DenhamSprings LA |70726
06HH0B4326 |RACHEL  |FOUNTAIN  |1765S.STEPHIEIN ) |LAKE CHARLES LA 70765
06HH135038 ISHIRLEY  |FOUST-HELTON 310 Appletrse Lane Gretna _|LA 70056
06HHO0B181 |RACHAEL  |FRANCIS 1447 HILLARY DRIVE  jsupEtL LA 70481
06HHO25667 |JESSE  |FRANK  |P.O.Box71675 . . [NewOrdeans _ __|LA 70187
06HHO65000 |JERRY  |FRAZIER  |3841 Inwood Drive . Harvey g LA JJO0SB
06HH058883 |SHARON  |GABREL 2036 LAFRENIERE ST INEWORLEANS A j70122 |
06HH005649 (DEIDRE  IGAINES  |2120 Westbend Pkwy. |NewOreans A |70114 |
06HH172835 |OLIVIA  |GANT  [128GARDENIALN _|WAGGAMAN _|tA  |70084
06HH105410 Z.HEm_mc ~ |GARCIA .. |3560BLAURENTRD ™ ™" _ |SUIDELL o JLA __|70480
06HH052088 |DENISE  |GASQUET  |916STFERDINANDST N.O. e Jrorir
06HH135760 |MICHAEL  |GORDON 3708 sue ker drive - ~ havey LA 70058
06HH152710 |EVELYN oocoH_.._.1.-:!.....-. mcun.m.wlu.c.@mm.»xm....||i.-., . |MARRERO LA 70072
o_m_.__zaoommltlo.\.pz . GRAY  |s4NClakln Westwego LA 70094
06HHO018426 _é__émmmc  |GREEN 16322 KINGSTONCT. ~ |New Orleans LA 70131
(06HHO72302 |GINA  |GUILLORY  |4820CRAIGAVE  |METARIE LA 70003
_om_.__ 1047401 _amz_mml .-||+__._b_.._..|.-._-|. ___r2suivane Dm .. SLOELL  JLA 170460 |
06HH084519 MAHER  HAMDAN  lsogLivEOAKST IMETARE LA [ro00s |
momIIca.uum.o ,O_.mz_u> o _Ib_.s_._z |60 HunterbrookDr ~ |Gretna - ___|tA  [70056
aozzazﬁ LEKIZZE  |HARRIS  |415DRIFTWOODCIRCLE  [SLDELL LA |70458
_cm:.xu@wﬁm DOROTHY  |HARRIS  |POBOX441 - _ ISTROSE LA [70087
06HH152425 |ROSEMARY [HARRIS 2225 HIll St ... |Mexandra LA (71301
06HHO0B034 KENYA  [HARRY  |4317CalerAvenve  |NewOrleans LA 70122
06HH120134 |SHERYL _  |HARVEY __|3737 dulaney drive -~ Mooy A IPO00GR
06HH160995 |JENIEFUR  |HAYNES ~|3308 CONNECTICUT AVE . KENNER LA 70065
06HHO046600 (BELINDA  |HENDERSON ~ |stBEMARLNCT " TERRYTOWN LA |r00s6
06HH119970 |ANDREW  |HILLS  |poBox742383  INewOrleans A lo1ra
06HH037078 |ORSON  |HOOD |23 lafrenierastest ___neworlsans A 7oz
06HH189837 |MARYLAND |HOWARD  |120MOZARTDRVE  |Huma LA |70363
06HHO4660B |GAIL  |HUNTER  [7712SCOTTWOODDR NEW ORLEANS A 70128




~ State of Louigiana
1 HAZARD M!TIGATI_Q_N GRArg'r PROGRAM |

2021 LAKESHORE DRIVE, SUITE 100, NEW ORLEANS, LA (0122 e PHONE: 504-284-4020

March 5, 2015 |

MARYLAND HOWARD
120 MOZART DRIVE
HOUMA, LOUISIANA 70363

Re: Collection of Qutstanding Debt in the Amount of $35,748.50.

Dear MARYLAND HOWARD: '

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 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 120 MOZART DRIV t

You have been notified on multiple occasions via demand letters about your debt owed|to HMGP
in the amount of $35,748.50. 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.

Please know that your file will be transferred to state and federal law enforcement agL:ncies for

prosecution. |
|
Sincerely,
B } T’:i '1'}. :_ __‘:‘-—/;7 ;"J’— £ 2

La Koshia R. Roberts |
Attormney for HMGP ‘

\ EXHIBIT

\%G
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SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

N Attach this card to the back of the mailpiece,

or on the front if space permits.

CORSPLETE THIS SECTION ON-DELIVERY

A Sigrature :
x o] w}g
esprifer [ty

D. s delivery address different from item 12 [ Yes
if YES, enter delivery address below: [ No

3. Service Type

3 Certified Mai® T3 Priority Mall Express™ |

{1 Reglstered [ Rsturn Receipt far M
O msured MaRlk [ Collect on Dafvery

4. Restricted Delivery? (Extra Fog) B Yes

2. Article Number
(Transfer from service label) ;

¢?013 3020 0001 8974 2L3B

. PS Form 3811, July 2013

Domestic Return Recsipt




State of Louisiana
HAZARD MITEGA_T!ON GRANT PROGRAM
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April 13,2015

06HH189837
MARYLAND HOWARD
120 MOZART DRIVE
HOUMA LA 70363

Re: Collection of Outstanding Debt in the Amount of $35,748.50

Dear MARYLAND HOWARD:

This letter is pursuant to your agreement to voluntarily participate in the State of L
Hazard Mitigation Grant Program (“HMGP™") and to comply with all HMGP arn

_____ {E: 504-284-4020

oulsiana’s
d 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 120 MOZART DRIVE

You have been notified on multiple occasions via demand letters about your debt owed
in the amount of $35,748.50. However, vou have continuously disregarded these nof
have also been given the opportunity to execute a re-payment agreement which would|
to satisfy your debt within an agreed upon timeframe and at an agreed monthly amount.
as of this date, you have failed to and/or refused to execute a re-payment agreement.

HOUMA.

to HMGP
ices. You
allow you
However,

If payments have been paid pursuant to a payment agreement, then you should immediatély 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 . N W

EXHIBIT




SENDER: cOMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
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1 5. Service Tvps

[0 Cextified Mai® O Priority Mail Express™
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O insired Mall 01 Collect on Defvery

4. Restrictsd Delivery? (Extra Fee) ) O Yes
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