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Fiocruz / Coltryp – Deposit Agreement No. / Full year

____________________________

DEPOSIT AGREEMENT
THE COLLECTION OF TRYPANOSOMA FROM WILD AND DOMESTIC MAMMALS AND VECTORS, an institutional collection of Fundação Oswaldo Cruz, a public entity registered with the CNPJ/MF {equivalent to EIN} under No. 337810550001-35, created and maintained by the Brazilian Federal Union, with headquarters at Avenida Brasil 4365, Manguinhos, Rio de Janeiro, RJ, Zip code 21045-900, Brazil, herein represented, by means of Ordinance 327/2010-PR, by its Curator FERNANDA MOREIRA ALVES, BRAZILIAN, SINGLE, VETERINARY DOCTOR, with CPF No. {equivalent to ITIN} 125.604.447-47, bearer of identity card No. 020.328.518-4, issuing body DETRAN, state RIO DE JANEIRO, hereinafter referred to simply as COLTRYP and

[NAME OF THE DEPOSITOR’S INSTITUTION as registered in the headquarters country], legal entity with head office at the address [FULL ADDRESS], [CITY OR MUNICIPALITY], [REGION/STATE], postal code [POSTAL CODE], [COUNTRY], herein represented by [FULL NAME OF LEGAL REPRESENTATIVE], [NATIONALITY], [POSITION], hereinafter referred to simply as [DEPOSITOR], enter into this Deposit Agreement in accordance with the following terms and conditions: 

TERMS AND CONDITIONS
1. The DEPOSITOR agrees to deposit the BIOLOGICAL MATERIAL in the custody of [ACRONYM] and grants to [ACRONYM] a non-exclusive license to identify, authenticate, and preserve the BIOLOGICAL MATERIAL, in accordance with the terms and conditions specified in this Deposit Agreement. 
2. The BIOLOGICAL MATERIAL indicated in the Deposit Request Form (Annex 01) will be deposited in [ACRONYM], as indicated in the Form, in the following modes:
2.1. Open Deposit: The BIOLOGICAL MATERIAL made available by the DEPOSITOR to [ACRONYM] may be freely used for any purpose, including supply to third parties, as provided in this Deposit Agreement.
[bookmark: _Hlk32240033]2.2. Restricted Deposit: The BIOLOGICAL MATERIAL made available by the DEPOSITOR to [ACRONYM] may be freely used for any purpose. During the term of the deposit, [ACRONYM] may only distribute the BIOLOGICAL MATERIAL with the DEPOSITOR’s authorization.
2.2.1. This mode of deposit will be valid for 2 (two) years, renewable for a single period of 2 (two) years, from the date of deposit of the BIOLOGICAL MATERIAL in [ACRONYM].
2.2.2. The deposit renewal must be requested by the DEPOSITOR within 10 (ten) days before the end of the term indicated in 2.2.1.
	2.2.3. Upon expiration of the term provided in 2.2.1, the BIOLOGICAL MATERIAL will automatically be classified as an Open Deposit. 
2.3. Safe Deposit: The BIOLOGICAL MATERIAL made available by the DEPOSITOR to [ACRONYM] cannot be used, maintaining its confidential nature, and the distribution of the BIOLOGICAL MATERIAL is prohibited during the term. 
2.3.1. This mode of deposit will be valid for 2 (two) years, which are renewable, from the date of deposit of the BIOLOGICAL MATERIAL in [ACRONYM]. 
2.3.2. The deposit renewal must be requested by the DEPOSITOR within 10 (ten) days before the end of the term indicated in 2.3.1.
2.3.3. If the depositor does not respond within the period indicated in 2.3.2, and [ACRONYM] is interested in the BIOLOGICAL MATERIAL, the deposit will automatically change to the mode of Open Deposit. 
2.3.4. In the event that the DEPOSITOR is an individual, their death during the term of the Deposit Agreement in the form of Safe Deposit will give rise to the automatic donation of the BIOLOGICAL MATERIAL to [ACRONYM]. 
3. If the DEPOSITOR is not interested in renewing the Safe Deposit, the BIOLOGICAL MATERIAL may be destroyed or returned to the DEPOSITOR, provided that the latter bears the transport costs. 
3.1. The request for the return or destruction of the BIOLOGICAL MATERIAL must be made within 10 (ten) business days, counted from the date of confirmation of the lack of interest in the renewal. If there is no manifestation within the stipulated period, [ACRONYM] will automatically destroy the BIOLOGICAL MATERIAL.
4. During the term of the deposit, the DEPOSITOR may choose, at any time, for the reclassification of the Restricted or Safe Deposit into the mode of Open Deposit, upon express manifestation, formalized in a written instrument.
5. For each deposit request, the Deposit Request Form (Annex 01) will be forwarded, numbered in sequential order, containing the description of the BIOLOGICAL MATERIAL to be deposited in the respective deposit mode and duly completed and signed.
6. Upon receipt of the BIOLOGICAL MATERIAL, verified that the information provided and/or the quality of the BIOLOGICAL MATERIAL provided are not sufficient and/or adequate, according to the criteria for deposit established by [ACRONYM], this may refuse the deposit.
6.1. In the case provided in 6, [ACRONYM] may request a resubmission of the BIOLOGICAL MATERIAL, at the DEPOSITOR’s expense, within a period of up to 60 (sixty) days from the date of the request.
6.2. If there is no manifestation as to the resubmission of the BIOLOGICAL MATERIAL, or it is sent outside the deadline set forth in 6.1, [ACRONYM] may destroy the material.
6.3. If, after the resubmission, the BIOLOGICAL MATERIAL still does not meet the deposit criteria of [ACRONYM], the BIOLOGICAL MATERIAL may be destroyed or returned to the DEPOSITOR, provided that the latter bears the transport costs.
6.4. The request for the return or destruction of the BIOLOGICAL MATERIAL provided in 6.3 must be carried out within 10 (ten) business days from the date of confirmation by [ACRONYM] that the BIOLOGICAL MATERIAL does not meet the deposit criteria. If there is no manifestation within the stipulated period, [ACRONYM] will automatically destroy the BIOLOGICAL MATERIAL.
7. The DEPOSITOR guarantees that the BIOLOGICAL MATERIAL was obtained, used, packaged, and transported in strict compliance with all applicable legislation.
8. The DEPOSITOR guarantees that they are vested with all powers and authority to sign and comply with the obligations set forth herein and that the signature and compliance with this Deposit Agreement do not constitute a violation of third-party rights, applicable law or regulation, or, yet, violation, non-compliance, or default of any term, instrument, or document to which it is a party.
9. [ACRONYM] is not responsible for any damage or loss of the BIOLOGICAL MATERIAL due to any events caused during the transport of the BIOLOGICAL MATERIAL.
10. After the acceptance of [ACRONYM], the BIOLOGICAL MATERIAL must be sent within a maximum period of 30 (thirty) days, under penalty of cancellation of the request.
11. In the event of a fortuitous event or force majeure, [ACRONYM] cannot be held responsible for non-compliance with its obligations. In this case, [ACRONYM] shall immediately inform the DEPOSITOR, formalized by written instrument, of the occurrence of said event.
12. The DEPOSITOR may request samples of the BIOLOGICAL MATERIAL deposited at [ACRONYM] during the term of this Deposit Agreement. [ACRONYM] shall make available up to a maximum of 20 (twenty) samples of BIOLOGICAL MATERIAL every 12 (twelve) months. In the cases provided in this clause, the DEPOSITOR shall bear all costs related to the transport of the BIOLOGICAL MATERIAL.
13. [ACRONYM] is authorized to sell, lease, license, lend, supply, distribute or carry out any other type of transfer of BIOLOGICAL MATERIAL deposited in the Open and Restricted Deposit modes to third parties in accordance with the terms and conditions established in the Material Transfer Agreement (“MTA”), to be entered into between [ACRONYM] and the third party, respecting, in the case of Restricted Deposit, the need for authorization by the DEPOSITOR.
14. In both cases listed in 13, the transfer of the BIOLOGICAL MATERIAL must respect the conditions under which the BIOLOGICAL MATERIAL was accessed (authorization, registration, prior informed consent, mutually agreed terms, etc.) and subsequent modifications.
15. Any change to this Deposit Agreement, by both parties, must be made by means of an Amendment signed by the DEPOSITOR and [ACRONYM].
16. The term of this Deposit Agreement is _____ years, from the date of the last signature, and may be renewed.
17. The term referred to in 16 refers solely to this Deposit Agreement and not to the custody of the BIOLOGICAL MATERIAL, whose responsibility is definitively transferred to [ACRONYM], except for the Restricted Deposit.
18. The parties previously identified agree that this Deposit Agreement is the complete statement of the agreement between [ACRONYM] and the DEPOSITOR with respect to the BIOLOGICAL MATERIAL deposited and indicated in the Deposit Request Form (Annex I). 
19. The DEPOSITOR guarantees that they are vested with all powers and authority to sign and comply with the obligations set forth herein and that the signature and compliance with this Deposit Agreement do not constitute a violation of third-party rights, applicable law or regulation, or, yet, violation, non-compliance, or default of any term, instrument, or document to which it is a party.
20. The DEPOSITOR has read and agrees to the terms and conditions of this Deposit Agreement and declares that the information provided herein is true and accurate.
21. This Deposit Agreement will be governed by and interpreted in accordance with Brazilian Law. In the event of any dispute between the Parties relating to this Deposit Agreement, the Parties will first seek to resolve the dispute amicably. If the Parties do not resolve the dispute amicably, the dispute will be instituted in the jurisdiction and country of the defendant. 
22. [ACRONYM] and the DEPOSITOR sign this Deposit Agreement in 02 (two) original copies, and each party will keep a signed copy.



	COLTRYP 
	DEPOSITOR

	Date: 
	Date: 

	Signature: 
	Signature: 

	Name:
Position:
	Name:
Position:






ANNEX 01Accession No.
________________
(for use by [acronym])


Additional information may be included in the Form, provided that no previous information in the model is removed.

	DEPOSIT REQUEST FORM

	Deposit Request No. ______________

	Deposit Agreement No. to which this form is linked ______________

	APPLICANT’S DETAILS

	[bookmark: _Hlk31984875]Name*
	

	Position*
	

	Laboratory/Departament/ Institute*
	

	Institution*
	

	Identification document (type, number, and issuing body)
	

	CPF {equivalent to ITIN}
	

	Full address*
	

	Institutional e-mail*
	

	Additional e-mail
	

	Phone number*
	

	

	

	DEPOSIT MODE*

	(  ) open (provided without authorization from the depositor)

	(  ) restricted (provided only with authorization from the depositor)

	(  ) safe (cannot be provided)



	BIOLOGICAL MATERIAL DATA

	Type of microorganism*
	( ) Bacteria ( ) Filamentous fungi ( ) Yeasts ( ) Protozoa ( ) Viruses

	Scientific name*
	

	Synonymy
	

	Classification
	Order:					Family:

	Biological risk classification*
	

	Strain No. and/or original designation*
	

	Accession No. in other collections
	

	Is this biological material a type?*
	Yes ( ) No ( ) – if yes, cite the reference below

	Culture history since isolation
	_______________<_______________<_______________<_______________

	Locality of isolation (Municipality, State, and Country)*
	

	Date of isolation*
	

	Isolation source*
	

	Responsible for the isolation
	

	Responsible for the identification
	

	Identification methods
	

	Offers risk to*
	(  ) Humans	(  ) Animals	(  ) Plants	(  ) Unknown risk

	Growth medium*
	

	Incubation time*
	

	Incubation temperature*
	

	pH
	

	Oxygen requirement*
	(  )Aerobic      (  ) Microaerophilic     (  )Anaerobic      (  ) Facultative anaerobic

	Preservation method(s)
	

	No. of passages
	

	Bibliographic references
	

	If taxonomic characterization has been carried out, please include methodologies and results.
	

	Other information (properties, applications, production of enzymes, toxins, molecular type, etc.)
	

	Are there scientific publications concerning the Biological Material to be deposited? If yes, please cite references.
	

	


	Applicant’s signature
	On: _____/_____/_____

	Service authorized by (Curator)
	On: _____/_____/_____



[bookmark: _Hlk31983600]*mandatory information.
Note: The form must be signed by the applicant and sent via e-mail or post office.
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