THE ROAD HOME
LIMITED SUBROGATION / ASSIGNMENT AGREEMENT

In consideration of my/our receipt of funds under The Road Home program for Hurricane Katrina/Hurricare Rita victims (the
“Program") being administered by the Office of Community Development, Division of Administration, State of Louisiana, subject
fo the provisions below i/we hereby assign to the State of Louisiana, Division of Administration, Office of Community
Development (the "State”, to the extent of the grant proceeds awarded or to be awarded to me under the Program, all of
my/our claims and future rights to reimbursement and all payments hereafter received or to be received by mefus (a) under any
policy of casualty or property damage insurance or flood insurance on the residence, excluding contents ("Residence”
described in my/our application for Homeowner's Assistance under the Program ("Policies"); (b) from FEMA, Small Business
Administration, and any other federal agency, arising out of physical damage to the Residence caused by Hurricane Katrina
and/or Hurricane Rita. Such Policies include, but are not limited to, insurance policies characterized as homeowner's, wind, flood
or any other type of casualty or property damage or hazard insurance coverage under which i/we have or may assert any claim
for physical damage to the Residence due to Hurricane Katrina or Hurricane Rita.

Notwithstanding anything to the contrary contained herein, this is a limited subrogation and assignment, and is limited to an
amount not to exceed the amount of the grant received by the undersigned under the Program, to which the State has not been
reimbursed from other sources. If l/we hereafter receive any Federal Assistance Payments for physical damage to the
Residence (not including contents), liwe agree to promptly pay such amount to the State if that amount would have reduced the
amount of my Program grant had I/we received such Federal Assistance Payment prior to my receipt of grant proceeds. For
Federal Assistance Payments, this assignment shall not apply to benefits specifically calculated to be in excess of the amount of
mylour grant received under the Program.

If I/we hereafter receive any insurance payments for physical damage to the Residence (not including contents) caused by
Hurricane Katrina or Hurricane Rita, Iiwe agree to promptly pay such amount to the State if that amount would have reduced the
amount of my Program grant had ifwe received such insurance payments prior to my receipt of grant proceeds. |/We hereby
authorize and instruct my insurance carrier to issue any future payments for such damage jointly to me and to “La. Division of
Administration/DRU". For insurance payments, this assignment shall not apply to amounts received in excess of the amount of
my/our grant received under the Program for which the State has not been reimbursed from other sources.

IWe agree that rights to insurance proceeds assigned to the State herein shall be paid from any insurance payments lfwe may
receive, whether through unconditional tender by the insurance carrier, through settlement, or through judgment adverse to the
insurance company, with preference and priority over any other party entitled to any portion of such proceeds, up to the amount
of my/our grant received under the Program for which the State has not been reimbursed from other sources. The State's right
for recovery shall be with preference and priority as set forth above, from those portions of myfour recovery related to physical
damage to the Residence and of any penalties under the provisions of La. R.S. 22:1220 and/or La. R.S. 22:658 relating to those
insurance proceeds. If liwe am now or in the future become represented by an attorney in connection with such insurance
claims, liwe hereby agree that any funds received from which the State may be entitled to recovery shalt by subject to Rule
1.15(e) of Louisiana Rules of Professional Conduct and hereby instruct mylour attorney to handle any such payments in
compliance with that Rule.

INVe hereby agree that the State's written consent shall be required to settle any claim which would result in the State's
recovering less than one hundred (100%) percent of the amount of myfour grant received under the Program. Request for such
consent shall be directed to the Division of Administration, Office of Community Development, Legal Counsel for Disaster
Recovery Unit.

In the event that liwe choose to abandon, dismiss, or release the claims against my insurance company, l/we agree to provide
the State thirty (30) days prior written notice directed to the Division of Administration, Office of Community Development, Legal
Counsel for Disaster Recovery Unit, to allow the State to individually pursue recovery of the rights which have been assigned to
the State herein. i/we agree to assist and cooperate with the State should the State elect to pursue any of the claims lfwe have
against the insurers for reimbursement under any such policies. My/our assistance and cooperation shall include allowing suit to
be brought in my/our name(s), giving depositions, providing documents, producing records and other evidence, testifying at trial
and any other form of assistance and cooperation reasonably requested by the State.

If requested by the State, l/we agree to execute such further and additional documents and instruments as may be requested to
further and better assign to the State, to the extent of the grant proceeds awarded or to be awarded to me under the Program,
myfour policies and/or any rights there under, and to take, or cause to be taken, all actions and to do, or cause to be done, all
things requested by the State to consummate and make effective the purposes of this Agreement.
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In any proceeding to enforce this Agreement, the State shall be entitled to recover all costs of enforcement, including actual
attorney's fees and court costs.

STATE OF LOUISIANA

PARISH OF

THUS DONE AND SIGNED on the day of 200___, in the presence of the
undersigned withesses and Notary Public, after due reading of the whole.

WITNESSES: OWNER:

Witness Signature .&CH

Print Name:

Witness Signature “

Print Name:

Notary Public

Print Name:

Notary No./Bar Roll No.

My Commission Expires:
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STATE OF LOUISIANA

PARISH OF

THUS DONE AND SIGNED on the day of , 200__, in the presence of the undersigned
witnesses and Notary Public, after due reading of the whole.

WITNESSES: STATE OF LOUISIANA, DIVISION OF ADMINISTRATION,
OFFICE OF COMMUNITY DEVELOPMENT, by First
American Title Insurance Company of Louisiana, Inc., as

Witness Signature Attorn ey in fact
Print Name: By‘

Sign Name:
Witness Signature Name:

Print Name:
Print Name:

Title:
Notary Public
Print Name:

Notary No./Bar Roll No.

My Commission Expires:
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