34T JUDICIAL DISTRICT COURT FOR THE PARISH OF ST. BER NARD-

19

NO:___ - DIVISION:

STATE OF LOUISIANA
0724

itk RS

STATE OF LOUISIANA-DIVISION OF ADMINISTRATION,
OFFICE OF COMMUNITY DEVELOPMENT,
DISASTER RECOVERY UNIT —
HAZARD MITIGATION GRANT PROGRAM F I L

VS.

DONNATTE BIENEMY MAURICE AND EUGENE ANTHONY m%c*@ 15
" CLEARIOF COURT }/
ST. BERNARD PARISHC
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 Defendants in this case are Donnatte Bienemy Maurice and Eugene Anthony
Maurice, both majors domiciled in St. Bernard Parish, who voluntarily participated in HMGP to
mitigate their 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.
Defendants executed a Voluntary Participation Agreement (hereinafter ““WPA”) on May

26, 2010, to participate in HMGP and to receive an HMGP grant. Defendants also agreed to
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comply with all HMGP guidelines, which includes using HMGP funds for their intended
purpose. Exhibit A.
4,

FEMA grant funds in the amount of Six Thousand, Eight Hundred Eleven Dollars and
n0/100th ($6,811.00) (hereinafter “FEMA Grant Funds”) were paid to Defendants by HMGP on
or about August 13, 2010 for the specific purpose of Individual Mitigation Measures (hereinafter
“IMM?”) their home located at 2401 St. Paul Court, Violet, LA 70092. Exhibit B.

5.
Photographs dated February 12, 2015 show that although the FEMA Grant Funds were

received, Defendant’s home was not mitigated. Exhibit C.

6.

Four (4) separate collection letters were mailed at 2401 St. Paul Court, Violet, LA 70092,
to Defendants at, which was the address submitted by them when they applied for the HMGP
grant.

7.
The first letter, which was dated December 17, 2013, was received by defendants per the

acknowledgement signed on January 16, 2014, and returned to HMGP. Exhibit D (in globo).

8.

The second letter dated March 21, 2014 and the third letter dated November 5, 2014,
were sent to Defendants at 2401 St. Paul Court, Violet, LA 70092 and informed Defendants that
the FEMA Grant Funds had to be returned to the State of Louisiana. Exhibit E (in globo).

9.

The April 13, 2015 demand letter was sent by certified mail and delivery was accepted on

April 15, 2015. Exhibit F (in globo).
10.
Defendants have failed to respond to the letters and have failed to retumn the funds to the

State.
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11.

Defendant’s failure to return the FEMA Grant Funds has resulted in Defendants 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 Defendants will result in reimbursement to FEMA being
required by the State of Louisiana.

13.

HMGP requests that the debt of Six Thousand, Eight Hundred Eleven Dollars and
no/100th ($6,811.00) owed by Donnatte Bienemy Maurice and Eugene Antheny Maurice to
HMGP be recognized and that judgment in favor of HMGP be granted, directing Defendants 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 Defendants, Donnatte Bienemy Maurice and
Eugene Anthony Maurice, are non-compliant with the Voluntary Participation
Agreement signed by them,;

b. That this Honorable Court declare that Defendants, Donnatte Bienemy Maurice and
Eugene Anthony Maurice, are indebted to HMGP in the amount of Six Thousand,
Eight Hundred Eleven Dollars and no/100th ($6,811.00) because of their failure to
mitigate their home according to their agreement to abide by HMGP guidelines,
including using HMGP funds for their intended purpose;

c. That Defendants, Donnatte Bienemy Maurice and Eugene Anthony Maurice , be
ordered to return the Six Thousand, Eight Hundred Eleven Dollars and no/100th
(86,811.00) HMGP grant to HMGP, in full;

d. That there be judgment rendered herein in favor of HMGP and against Defendants,
Donnatte Bienemy Maurice and Eugene Anthony Maurice, in the full sum Six

Thousand, Eight Hundred Eleven Dollars and no/100th ($6,811.00):

e. That Defendants, Donnatte Bienemy Maurice and Eugene Anthony Maurice, be
assessed all costs and fees associated with this matter ; and

e. That the Court grant such other relief as is just and proper.
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PLEASE SERVE:

DONNATTE BIENEMY MAURICE AND
EUGENE ANTHONY MAURICE

2401 ST. PAUL COURT

VIOLET, LA 70092

Respectfully submitted:

FOR HMGP:

-

; )x / x;i;"zﬁ el RS
1La Koshia R. Roberts

Bar Roll No. 26715

State of Louisiana, through

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 (Speeial Counsel)
Bar Roll No. 11245

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

New Orleans, LA 70112

Phone: 504-212-4163

Fax: 504-581-7083

Email: trichar994@aol.com

PUBLIC ENTITY/FEE EXEMPT
(La.R.S. 13:4521 and 13:5112)
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34™ JUDICIAL DISTRICT COURT FOR THE PARISH OF ST. BERNARD
STATE OF LOUISIANA
No: 115 0724 DIVISION:

L e
STATE OF LOUISIANA-DIVISION OF ADMINISTRATIQN.® s
OFFICE OF COMMUNITY DEVELOPMENT,
DISASTER RECOVERY UNIT -
HAZARD MITIGATION GRANT PROGRAM

DONNATTE BIENEMY MAURICE AND EUGENE ANTHO AURICE

JUN'Z & 2015

) A

61 DERUFYELERK
VERIFICATION ST BERNARD PARISH

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 i the foregoing

Petition are true and correct to the best of my knowledge, belief and understanding.

U o Wi
'THUS DONE ON THIS 2.3"" DAY OF Juse 2015 IN /\/¢ 4 é/{m 5,

/
Craig P. ; aff'g.zr.
{

tﬁ (llips [Arisk , LOUISIANA.
M Hkd Tk X Hiliei

i La Koshia Reconda Roberts ~
Notary Public
Bar Roll No. 26715
My Commission expires at death.
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Office of Community Development Disaster Recovery Unit (OCD-DRU)
HAZARD MITIGATION GRANT PROGRAM (HMGP)
VOLUNTARY PARTICIPATION AGREEMENT (VPA)
Complete ond return this form by mail to:
OCD-DRU HMGP
P.0. Box 1089
Hammond, LA 70404-1089

Road Home # 06HHO39230 '

1
SECTION 1: MITIGATION ELECTION (check one) | |

1 1/We am/are NOT interested in participating in the OCD-DRU Hazard Mitigation Grant Program (HMGP).
3 1/We have sold the home that was damaged during the storm and tf\erefuru will not be eligible to perticipate in the program. )

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

Apphicant of Co-Applicant NAME Aophicant of Co-Aplcagt SIGNATURE F

Applicant or Co Applizant NAME T Appiicant or Co-AppRcant SIGNATURE

Home Phane: (504)682-2462 cellphone:  {504)400-B771

Are you signing as an agent with Power of Attorney (POA) for an applic;nt? YES NO If signing as agent with Pof\
Agent NAME {person with POA} Agent SIGNATILJRE Dale

Hﬂ |/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 PARTICIPATING IN THE FOLLOWING PROGRAM(S)

Pilot Reconstruction : é _ Elevation x . _Individual Mitigation Measures (IMM)

SECTION 3: PROGRAM ELIGIBILITY

1. The status of mitigation work to my home ls: (Select the ene answer that most closely fits your situation)
____ Asof March 16, 2008, | had completed my mitigation actlvity of my horne to meet the latest elevation standards {n my
community.
___ Asof March 16, 2008, | had started-but not completey-the mitigation activity of my home to meet the latest elevation
standards in my community. _
| expect to start my mitigation activity by q—liﬁ/ﬁ?
2. My home was Initially constructed: {mark all that apply)

During or before 1964
$ After 1964
' My damaged home from the time of the storm has been demolished or cleared.
____ Don'tknow
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A homeowner must meet ALL of the following ¢riterla to be considered for the OCD-DRU HMGP Award:
a Applicant is eliglble for Road Home Program benefits s part of the Homeowner Assistance Program
b. Homeowner selected Rood Home Option 1 - "Keep Our Home."

(NOTE: Even if 3 homeowner recelved a 2era 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 aiang With an
assignment of Road Home rights. (NOTE Assignment rf Rights is only applicable to Elevation or {IMM activities |

d. The structure is located In a FEMA daﬁgnated ABFE area or the mitigation activity Is deemed cost benefigialaccarding to
FEMA guidelines. i
Be cleared by FEMA. i

f. Homeownaer agrees to comply with all HMGP gu:dellnfs as set forth by FEMA, GOHSEP and OCD.

SECTION 4: VPA STATEMENT OF COMPLIANCE ‘

This Agreement of Voluntary Participation Is made on 5/2|G/201_U___ (date). I/We am/are the owner af the following
property, eligible for Road Home assistance and damged by Hurricane Katrina and/or Rita at the following municipal address:

2401 ST PAUL COURT VIOLET SAILT BERNARD 70092 (the "Property”).

Street City Parish Zip

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

s The program is voluntary in nature; '

. I/We are under nd obligation to particlpate; )

*  |/We may drop out of the prograr at any time before recewung anA award;

®  The program reimburses cost of mitigation measures, homeowner must cormplete measures in accordance

with program guidefines and request reimbursement fmm DCD-DRY's HVIGPR;.
*  Due to limited funding, IMM will he serviced on a “first cci—ne, first serve” basis.until all funding is exhausted.

I/ We understand that before cost wili be reimbursed that an OCD-DRU HMGP Covenant must 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 pfocessing through the OCD-DRU HMGP and grant the program
permission to take the necessary photos of my structure. '
For PHot Reconstruction Projects:
* Praperty owner has been notified thet the following policy| listed In the June 2006 Pilot Reconstruction Guidance
2.3.7, has been rescinded by FEMA effective December 11, 2009: "Pllot Reconstruction activities must result anly
in an approximation of the original square footage of the strutture, and that the square footage of the resulting
structure shall be no more that 10 percent greater than that/of the original structure.”
* -Property owner has'been notified that the maximum award amount is.$100,000, less duplication of benefits,
*  Property owner confirms that the information described In|the preceding paragraphs has been explained apd
the information is understood.

DONNATTE MAURICE & (huulm %‘\ M awwes 5/26/2010
Cate

Applicant or Co-Applicant NAME Applicant or Co-Applizan SIGNATURE
EUGENE MAURICE Ette gme CU T cumranar 5/26/2010
Apglicant or Co-Applicant NAME j 0 Applicant or Co-Applicant SIGNATURE Dale

i

Are you signing as an agent with Power of Attorney (POA) for an applicant? t’ﬁ NO If signing as agent with Power of Attarmey:

bonna!‘d;r, R Nawrice J’\\J{/'Lm{fm 2 \-TY]kUJLh Les N\Aj Z,L 20 (0D

Agent NAME {parson with POA) Agent SIGNATURE

EXHIBIT

| {
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swide Reporting and Sccounting Policy

Logoff Payee Locations  Payee Search Payments Healp
Payee Detail

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

—se

. 3
(5

Payee Remittance Address: Chack/EFT Number: AD 00003863920

2401 ST PAUL CT Check/EFT Date: 08/13/2010

VIOLET, LA 70092 Status Change Date: //

Statuss Outstanding T i
A Check/EFT Line Detalls: .
- (¢lick on agency for contact information) Check/EFT Total: 6,811.00 JUN Z [4' 20 15
” Total Number of Lines : 1
Agency | Document 1D | Ref DocID | Invoice # | C Line A F[( A cor
' 107 PUQDoa2eds3 HMO300001250 | CBHHO39280 211,00 CHIDEP T#JC LERK
ST. BERNARD PARISH
1ISIS Calendar (CY) Help Dagk GASBE34 and 35  Search OSRAP Contacts
|

na_gov/vendsearch/detail.cfm?check_mmber=000038639%0 8/13/2010

EXHIBIT
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JUN 2 & 2015

..__? ,E(L/“/f \i’__?] B
CH. DEPUTY/CLERK
ST BERNARD PARISH

“EXHIBIT
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State of Louisiana
HAZARD MITIGATION GRANT PROGRAM

P.O. Bex 5098  BA1ON Ra WIGE, 1.A:70821-5098 ‘e TOLL FREZ (877} 824-8312 » Fax 225.330-0846
: ha.m.rdrmugammc,nﬂugﬂttla org | : ,

December 17, 2013 Road Home 1D: 06HH039280

DONNATTE BIENEMY MAURICE F E I E 1
" Nl Fod”

2401 ST PAUL CT :
JUN L& 2015 |

=

VIOLET, LA 70092

S L P . A ) e
SUBJECT: Verificdtion of Mitigation Grant Funds GH. DEPU LERK
Dear DONNATTE BIENEMY MAURICE: ST. BERNARB PARISH

A review has been completed on your Hazard Mitigation grant file in order to venfirm you received the.

amount of grant funds. The grant requires that the homeowner meet specific requirements listed in the Allttmtwc
Payment.Option Affidavit and Agreement. Failure to satisfy the conditions listed in the Alternative Paymeml Option
Affidavit and Agreement and the OCD-DRU HMGP Covenant will place you in‘default of this agreement. In hapes
that your input may prevent the niced to seck a return of grant funds, pleasc feview thc mformatmn below for
accurary 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/orin accordance with the policies of the Hazard
Mitigation Grant Prograni.’

Dué to the determination noted abave, your grant values have been adjusted:

HMGP Grant Fands Received .. Adjusted IMGP Values.
Elevation Grant $0.00 Elevation Grant $0.00
Individual Mitigation Individual Mitigation
Measures (IMM) $6.811.00 Measures (IMM) $0.00
Reconstruction Grant $0.00 Reconstruction Grant §0.00
;{‘;ﬁ:ﬂ{ ;o l_?’""” $6811.00 :{,ﬂ;‘;ﬂ;’;ﬂmm 50,00

Based on the calculations sbove, our records indicate that the overpayment of your |
Hazard Mitigation Grant 06FTH039280 is $6.811.00. | :

EXHIBIT
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Verification of Mitigation Grant Funds Page 2 of 3

Please understand that the State of Louisiana temains commitied to ensuring that your application was processed in
an accuirate and fair manner, and in accordance wlth all.governing faws, ‘rules, and palicies. We have assigned

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

If you believe that the reason(s) stated above for the charge-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 ] (page 3
of 1his letter) with all supporting documéntation to OCD for a final review. !

Your response must be postmarked within thirty (30) days of the dateé at the top ‘of this notification letter. 17
you have additional questions regsrding this letter, please call 504-284-4020 or send - emall to
robertschroeder@mitigatela.org for assistance.

ir 'you agreé with the findifg that an overpayment has occuired, you can return the funds as provided in Mtachmcnt
1. If you are: unable 10 provide a full payment at this time, please comtact youf casc manager for further instructions,

‘We appreciate your assistance in conneetion with this request. Failure to respond will be interpreted as your
confirmation-of this calculation and dctermmatlon, end may result in addmonal collection activities.

Sincerely,

Office 6f Community Development - HMGP

7011 1150 DOO% 2185 4753

PJU._EﬂCNFRY*WDTmm T THE FIdE
1

—

P03 -1.15_0 0003 2125 4753

DCD-DRY HMGP is & tadaraliy-unded Hrogram. Proviting {aiss.or mislaading Information in- & atimpl 10 rauduledtly obusn HIGP hunds % 2 tederal viclation and will be prosecuted
10 the 1ull exient.of the Law. Tide' 18, Sdchion 1001 of the US, Code. states' that a parson is guity. of 8 felony for knowingly and wilingly making 1alse or frandullenl stalements o any
depariment of the Unked Staies Goyammen!. Because Kie HMGP program: It 2 fedaray undad program, appiicants are subiect to Tite 18, Section:1 001 of fhe LS. Code.

The Office of Community Development Disasier Recavery UnRt doas.not discriminste on:the basks of race, color, national onigin, sex, -ags, refighon of disablfly, Idrmrldm o
mqmﬂ,mmﬂ.mmodaﬁmmhdngwxlhaydmandnmn.lonﬂudanwmmdwmaMItynnuqudommrmMapumdlmmrmmn
ackivifies. Any persons.requiing special nesds assistance should contnct a:Call Center Spocialisl, ot (677) 824-8312 at least five business days pior 4o any: sclieduled meeting. The
TOD -number for the hearing impaimd is 1-B00-B45-8277.  Addiional lnformﬂhn toqardng the use of the Lonlsiana ‘Refay ‘servick -can be -found tl- i doliowing Tifk:
hkewwe hamilloreiay.comistalpsta howighym,






State of Louigiana
HAZARD MITIGATION GRANT PROGRAM

P.0. Box 5098 @ BATON ROUGL, LA 70821-5098 » TOLL FitiE (877) 824-8312 e FAX 225-330-0846 o
hazardmitigation@mitigatela.org

«Daten

«App_First Name» «App_Last_Name»
«Mailing_Address»

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

SUBJECT: Final HMGP Collection Attempt

17

' ST. BERNARD PARISH
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 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 gamishments, civil
action, and income tax return liens.

This is the last correspondence you will receive from the Program in an attempt to coliect these funds. 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-
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, Jr.
Director, Hazard Mitigation Grant Program
and Recovery Coordination

Enclosure

OCD-DRU HMGF Is a federally-lunded program. Providing false or misleading mformaton in an attempl to fraudulently oblain HMGP funds 1s a jaderal violation and will bie prosecuted ko the full
extenl of he law. Tile 16, Seclion 1001 of the U.8. Code siaias hal a person Is uilly of 3 felany for knowingly and willingly making (alse or fraudulen! slalemants i @ deparimeni of the Unlied
Stales Government. Because the HMGP program Is a federally funded program, applicants are subject ta Title 18, Saclion 1601 of the U.B. Code

The Offica of Community Development Disasler Recovery Unif does nol discriminale on (he basls of race, color, nalional orlgin, sex, age, refigion or disability, and provides, gpon reguest, reasonable
accommodation, including suxiliary alds and services, lo afford an individual with & disabity 2n equal opportunily to paricipale In all earvices, programs and activities. Any psrsons requiring spaclal
needs assislance should contast a Call Centey Specialist, at (877) 824-8312 st tzest five business days prar 1o any scheduled mesling. The TDD number for the hearing imparad Is 1-800-846-5277.
Additioral informalion regarding (he use of the Louisiana Relay service can be found al tha following link: hitp:/www hamikonrelay.convslatesAs_howto him

EXHIBIT

AN EQUAL OPPORTUNITY EMPLOYER







State of Louisiana
HAZARD MITIGATION GRANT PROGRAM

P.O. Box 5098 e BATON ROUGH, LA 70821-5098 » TOLL FREE (877) 824-8312 « FAX 225-350-0846 «
hazardmitigntion@mitigatela.org

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

. HMGP Grant Funds Recéived . __ Adjusted HMGP Values
Elevation Grant «Elevation Gross Paid» | Elevation Grant «Elevation 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 your
Hazard Mitigation Grant «App ID» is «Net__Amount».

AN EQUAL OPPORTUNITY EMPLOYER






1
|
|

Mailing |

App Last Name ugm:__._m Address |Mailing City _mrm:r __.._._m.:__._m Zip

1196 ADAMS W5 Semnchve. Metaide QLA 170003
,.o..m...m_.:d_mwm. ~ ALEGRIA_ I J kenner 1 LA |7o0e2
[06HHD56852. — _ _IS010PRESSOR INEWORLEANS . [LA |70126 |
06+H023672 —ALLEN 3336 Triniy Dr._ - e e
6155204 LOUBERTHA |ALLEN _ |1933PACEBLVD _  Newomieaws LA frot4
06HH157524 |REGINALD  [ALLEN 2116 South Village Green Street  |Harvey LA 70058 |
(06HH178676 |JAMES lAUEN 3248 BLOOMINGDALE CT ~ |NEWORLEANS LA |ro125 |
06HH088426 |ANTHONY  |ALMERICO  |21BUFFONST |CHALMETTE LA |70043
06-H061793 |GEORGE _|ALONZO __ |sO13SENACDR __ METARE LA 70003
(06HHOB6138 [MARCO  |ALVAREZ 1700 HORTON RD ALBERTVILLE AL |399502564
I06HH051905 | THARISE  |ANDERSON  ~  |5808 Milladom avenue -, Marrero LA |70072
l06HHO74522 |VANESSA | ANDERSON 673E NAGARACIR oRETNA LA __[70056
06HHO76448 |JAMES  [ANDERSON (1700 St MauricoAve. i L JNEWORLEANS | WA oty
'06HH133970 | JOANA | ANDERSON IP.0. BOX 1162 TR TusER MCDONOUGH A |sozsa |
06HH0B0046 |LEAH _  IAUGUSTINE 3852 PEACHTREECT B ... ... I LA s
(06HHO15615 'DORRELL  |BACHEMIN  |203BHEATHERLANE _Mw-......ﬁw_.mcmr..r-. ) ~ fia 70481
D6HH130149 |ESTELL  [BADGER _ 1644 MARINE ST ~ |Mamero LA |70072
06HHO06345 (PAULINE  |BANKS {3106 MONROE STREET ~ INEWORLEANS LA |70118
06HHO97405 [PAUL  |BANKS  |2552RIDGECRESTRD _ IMARRERO LA 1700725373
06HH023030 |MONIQUE __ |[BARCONEY 3214 Camellia Avenve ___ louma A lroses
(06HH051289 |CORNELIA  |BARDALES 4114 Saint Elizabeth Or Kenner LA |700651643
|06HH015414 |FELICIA BARNES P.O. Box 3056 Siidell . LA 704617045 |
06HHDM645 |SHAMARIE  |BARNETT  l39PATDR IAVONDAEE LA 70094
[06HH024796 | WILBERT BASTIAN 5705 BACCICH ST ~ INew Orleans e o122 |
l06HH101670 |JUANTA  IBATISTE  5618LousPrimaWestDive _  NewOreans LA 70128
_8:::8% EARL BATTLE 1100MARTNDR  |MARRERO |t {70072
wﬁ%@wg! REGINALD _ |BEACO 12601 ARTS ST ~ INewORLEANS LA 701175529
0BHH006134 | MELANIE BECNEL 3820RedCedarlane |Harvey — LA [70058 1607 !
06HH023696 | MICHAEL |BELL ~ s541MomisonRd New Orleans LA 70127 |
D6HH104779 _BETTY BENDER PO BOX 1544 SLIDELL LA l7o4s8
dﬁx%m@wﬁ! JOSEPH  |BENOIT 102 W SEGURA ST _ ~ leram A lrosaz
[06HHO54058 |PATRICIA  |BICKHAM  |S044CLAYTONDR . BATON ROUGE LA |7o0805
*omz:smumml |GEORGE BICKHAM 4942 LURLINE STREET ~INEW ORLEANS lta l7ot27
{06HH225286 |MILDRED __[BIRDEN _ HARTCREIEDOTIN , — =2 BBTRNCE |5 L=\ IR S . SO .......







Grand Isle

06HH0B9141 |DEBORAH IMARTIN 1738 BARTHOLOMEW ST NEW ORLEANS LA )
06HHO75074 |ADRIAN  [MARTIN 11640 BEHRMAN AVE ~ |NEWORLEANS LA

cm::_uwmmm immzdmm _"z.»m_ﬂ_z 120128, <__.,_.Smm GREEN ST _ Harvey LA 7005
|osHH038280 quozz,._.ﬂm _IMAURICE 2401 ST PAUL CT “{vioLeT A S i
06HH023869 |DEBRA |MCCLAN 9944 GRANTSTREET  |NEW ORLEANS LA

08HH119396 |PATRICE  |MCGHEE ~ |a701 HERALD ST NEW ORLEANS LA

|06HH005664 [VERONICA  |MCGILL-BAILEY  |13504 Trappers Court_ New Orleans _ LA
0BHH171799 | MICHAEL MCGUIRE {404 OAK AVE' - LA

{06HH123009 |JOY MCKINLEY. PO Box 792048 A

‘06HH056047 |DELORES  |MCMELLON PO BOX 1313 LA

(0BHH135831 [MARCO  IMIRALDA |28 S. Dorgenois St LA

06HH148738 |THERESA  |MITCHELL 4064 DEERPARK DR LA

06HH184089 |TANYA MORET 157 BARNES CT LA .
06HH048847 (LINDA  |MOSES _ [217DONALDDR LA

06HH050062 (MICHAEL _  |MOSLEY |2801 DOREEN LANE MARRERD.. LA :
0BHH220014 ANNALISA  |NATA 1308 MehleSLAPID Arabl LA |
06HH106667 |CATRINA _ NEALY-SMITH 41411 SOUTH MEADOW ST METAIRIE EA L eees “
06HH157016 [CANDIS  |NETTER 1778 SERE ST ~ |NEW ORLEANS LA

06HH080221 [BYRON NEWMAN ONEMAGNOLIACIRCLEAPT#720  |JONESBORO GA

06HHO040781 |CURRY |ORDOGNE 1853 INDUSTRY ST ] NEW ORLEANS LA 70119 1144
06HH023275 |ORFILIA PADILLA 2608 HeroDrive Gretna A ]
\06HH078185 |DEONE PALMER ~ |POBOX 740084 NEW ORLEANS LA 7017484
_om_HIl_mMAF | SHEILA PARKER e 2924 doreen lane marrero - LA

06HH174484 |AISHA  |[PATRICK 2045 PAINE DR e Maero LA |
06HH047641 |JOHN [PENN ____|7435 WAYFARER ST NEW ORLEANS LA j70120
06HH105427 |MARY [PERRAULT-SIMMONS _|160 MARY JANE LN NEW ORLEANS LA 012¢
06HH040804 | JOANN PERRY 1561 MAPLEWOOD Dr. HARVEY LA 70058 7485
06HH106097 GENEVA PETERS 3330 DesaixBvd. : New Orleans LA

08HH055125 /ANTHONY PICOT 11250 S, Parkwood Cout New Orleans LA P
\06HHD04615 g._.|>_,__>m> _PIERCE _ /4834 Schindler Dr & New Orleans LA

[08HH058037 |LINDA _ (PIERCEFAGGIN _ IPOBOX 1661 PARERD. ¢ A

|D6HH134388 |FREEMAN | PORTER {144 THIRDST ; N BRIDGECITY LA

106HH196131 [ELLISHA POWELL 12628 WASHINGTON AVE _ |SLIDELL LA







State of Louisiana
HAZARD MITIGATION GRANT PROGRAM _

P.O. Box 5098 ® BATON ROUGE, LA 70821-5098 @ TOLL FREE (877) 824-8312 e Fax{ 225-33(-0846
hazardmitigaton(@mitigatela.org

November 5, 2014 Road Home ID: 06HHO38280

Donnatte Maurice
2401 St. Paul Ct.
Violet, La. 70092

SUBJECT: Coliection of Mitigation Grant Funds/Repayment Plan

Dear Ms. Maurice:

A final review has been completed on your Hazard Mitigation grant file in order to ¢onfirm
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 agreement.

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

.+ 171 "HMGP Grant Funds Received  © ' [1{ = HMGP Grant Funds Owed ' [[|

Elevation Grant $0.00 Elevation Grant $0.00

-

Individual Mitigation Measures (IMM) | $6,811.00 | Individual Mitigation Measures (IMM) | $6,811.00

_Reconstruction Grant $0.00 Reconstruction Grant L $00 |

Total HMGP Funds Received $6,811.00 | Total Hazard Mitigation Benefit $6,811.00

Based on the calculations above, our records indicate that the balance of your |
Hazard Mitigation Grant 06HH039280 is $6,811.00 :

Please understand that the State of Louisiana remains committed to ensuring that your
grant was processed in an accurate and fair manner, and in accordance with all
governing laws, rules, and policies. We have assigned Lonnie M. Campbell, Jr., to work
with you in regards to this letter.
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Your response must be postmarked within ten (10) days of the date at the top of
this notification letter. If you have additional questions regarding this letter,
please call 504-284-4067 or send email to lonnie.campbell@la.gov 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 Lonnie Campbell for an official HMGP approved repayment plan.

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
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Attachment 1 l

THIS FORM MUST BE SIGNED BY THE BELOW NAMED APPLICANT AND RETURNED BY MAIL TC
THE OFFICE OF COMMUNITY DEVELOPMENT, DISASTER RECOVERY UNIT HMGP within 18 days.

Road Home ID; 06HH039280

Donnatte Maurice
2401 St. Paul Ct.
Violet, La. 70092

Attention: Lonnie Campbell

Please select one (1) option below. This form must be returned within ten (10) days of the date
on this letter.

O | hava elected to return the overpayment to the Office of Community Development, Disaster
Recovery Unit HMGP. | have enclosed my certified check, made payable to “Louisiana
Divislon of AdmInistration - HMGP"”, in the amount of $6,811.00 mailed to:

Division of Administration

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

B | agree with the finding that an overpayment has occurred but cannot make full payment at
this time. | will contact HMGP for an official repayment plan.

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

PRINTED NAME: Date

SIGNATURE:

O lam nbt the primary applicant for this case. If checked, please state your relationship:







State of Louisiana

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

April 13,2015

06HH039280 F g L E D
DONNATTE MAURICE - -

2401 ST PAUL COURT , _
VIOLET LA 70092 . JUNZ & 72015

Re: Collection of Outstanding Debt in the Amount of $6,811.00 7 Ay : Wesrco
"CH. DEPORY-/CLERK
ST. BERNARD PARISH

Dear DONNATTE MAURICE:

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 2401 ST PAUL COURT
VIOLET.

You have been notified on multiple occasions via demand letters about your debt owed to HMGP
in the amount of $6,811.00. 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

~ EXHIBIT

i
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