4 CITY OF AGOURA HILLS
AGOURA HILLS HOME HARDENING WILDFIRE RESILIENCY
INCENTIVE GRANT

WILDFIRE RESILENCY INCENTIVE GRANT APPLICATION
City of Agoura Hills, City Managers Department
30001 Ladyface Court, Agoura Hills, CA 91301, (818)597-7314, Icelaya@agourabhillscity.org

APPLICANT INFORMATION

APPLICANT NAME:

APPLICANT PROPERTY ADDRESS

APPLICANT MAILING ADDRESS (If different from above)
APPLICANT OWNER FIRST AND LAST NAME(S):
TELEPHONE: EMAIL:

PROGRAM REQUIREMENTS CHECKLIST - City staff will verify accuracy of all answers

Does your residential property reside within the incorporated city limits? Yes |:| No |:|

Are you the legal property owner on record? Yes |:| No |:|

Have you participated in the Resource Conservation District of the Santa Monica Mountain’s (RCD) Home
Ignition Zone Evaluation Program (HIZEP)? Yes |:| No |:|

Have you received a RCD post HIZEP report? Yes |:| No|:|

Is the current residential property currently subject to liens or other legal matters? Yes|:| No |:|
Current residential property is in compliance with all federal, state and local codes? Yes|:| No |:|

GRANT CRITERIA - City staff will verify accuracy of all criteria
1. RESIDENTIAL PROPERTY resides within the incorporated city limits

2. APPLICANT is legal property owner on record as identified on the County of Los Angeles Office of the
Assessor

APPLICANT resides on the property within the City limits

APPLICANT has participated in the Home Ignition Zone Evaluation Program (HIZEP) and received a HIZEP
evaluation (proof of participation required)

5. APPLICANT has received post evaluation report from RCD (copy of report required)

6. APPLICANT property is in compliance with all applicable health, building, zoning, subdivision, licensing,
historic preservation, environmental, planning and land-use laws and regulations; and has paid all taxes and
other fees owed to the City (City staff will verify compliance)

7. APPLICANT attest that there are currently no liens connected to project property

APPLICANT agrees to retain home hardening technologies in place for a minimum of five (5) years from the
duration of the grant agreement ending term, June30, 2025.
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ELIGIBLE GRANT EXPENDITURES - City staff will verify and approve expenditure submittals

= Home Hardening Technologies (i.e., fire resistant vents, etc.)

= Rain Gutter Covers

= Plant Removal (Fire Ignitable Vegetation)

= Fire Wise landscape materials (installed by landscape professionals)
= Fire Wise Landscape Design Services

= Fire Wise Landscape Installation Services

= Fence Replacement (Noncombustible materials)

ACKNOWLEDGEMENT

I/We HEREBY CERTIFY that the aforementioned facts are true and correct. Furthermore, if approved, I/We will provide
additional documentation and certification of the information provided on the application form prior to grant issuance.
I/We will be liable for all costs incurred through the program if any information provided is determined to be false and/or
incorrect which may have initially qualified me/us for the Home Hardening Grant Program.

I/We HEREBY CERTIFY that products to be purchased or services to be performed will not begin until a fully executed
grant agreement has been received and a notification to proceed has been issued by the City.

I/We HEREBY ACKNOWLEDGE that to received grant funding reimbursement, the City must receive 1) Executed W-9
Form, 2) copy of paid invoice(s) for products purchased or services performed and 3) Form of proof of payment from a
financial institution detailing the amount (i.e, processed check payment), or proof of electronic payment from P2P digital
payment or APP payment services (i.e., Zelle, Venmo, Paypal, Google Pay, efc.,) detailing the amount. Invoices
identified as payments made in cash are not acceptable.

Applicant’s signature Date

Co-Applicant’s signature Date

FOR OFFICE USE ONLY

Date and Time Submitted:

Eligibility: ~ YES NO

Eligibility Denial Reasoning:

Evaluator: Date Evaluated:
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