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FY2013-14 PROPERTY CONTROL RECORD AGREEMENT 

I understand that the title to the listed items remains with the City of Houston, Harris County Area Agency on Aging and that use of said equipment and software is limited to programs supported by aging services contracts awarded by the City of Houston. The above named agency agrees to maintain adequate property control records, to submit to the Harris County Area Agency on Aging inventories once a year, to provide adequate maintenance and repair, and to establish adequate safeguards to prevent loss, damage, or theft in accordance with sound business practice. Further, this agency assumes the risk of and shall be responsible for any loss or damage to the property except for reasonable wear and tear, and except to the extent that such property is consumed in the performance of activities in support of contracted services. Finally, at which time this agency no longer contracts with the City of Houston, Harris County Area Agency on Aging, or otherwise no longer need such equipment, we shall give written notice to the City of Houston, Harris County Area Agency on Aging within ten (10) days after completion of the contract or cessation of need for the property. Upon receipt by the City of such notice, the City shall issue instructions as to the continued use or disposition of such property pursuant to applicable federal regulations. 

The above listed equipment will be maintained at the following address: 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

In the event that assigned equipment is moved to another location, we shall notify the 

Harris County Area Agency on Aging within five (5) working days. 

I hereby acknowledge the receipt of the above listed equipment and software on behalf of 

_____________________________________ and I have read and understand the above
          NAME OF CONTRACTOR
provisions of this agreement.

_____________________________________


__________________


SIGNATURE







DATE
_____________________________________


PRINT NAME & TITLE
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FY2013-14 PROPERTY CONTROL RECORD 

HARRIS COUNTY AREA AGENCY ON AGING TITLE III FUNDED
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CONTRACTOR

DESCRIPTION: __________________________________________________________
MANUFACTURER’S SERIAL / MODEL# ____________________________________
CITY OF HOUSTON TAG#
DATE RECEIVED:  _______________________________________________________
CONDITION:  ____________________________________________________________
DATE RETURNED:

DESCRIPTION:  __________________________________________________________
MANUFACTURER’S SERIAL / MODEL# ____________________________________
CITY OF HOUSTON TAG#

DATE RECEIVED:  _______________________________________________________
CONDITION: ____________________________________________________________
DATE RETURNED: _______________________________________________________
DESCRIPTION: __________________________________________________________
MANUFACTURER’S SERIAL / MODEL#____________________________________
CITY OF HOUSTON TAG#

DATE RECEIVED:  _______________________________________________________
CONDITION: ____________________________________________________________
DATE RETURNED: _______________________________________________________
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