
 

 

May 06, 2015 
 
RE: Sole Source Letter - EMS 
 
To: Current/ Prospective Arrow International Customer 

 
Thank you for your interest in the ARROW EZ-IO® intraosseous infusion system.  Arrow 
International is part of Teleflex Incorporated and utilizes a direct sales team to market, 
sell and/or service all customers within the continental United States and Canadian 
markets who use or desire to purchase the ARROW EZ-IO® intraosseous infusion 
system. 

 
The Arrow EZ IO products utilize a proprietary patented needle and power driver 
technology which requires both components be supplied by Arrow International.  
Arrow International is the sole manufacturer of these intraosseous infusion systems 
and no other battery powered IO product is currently available in the global 
marketplace. 
 
If you have any questions or concerns, please do not hesitate to call our office.  

 
Sincerely,  
 

 
 
Mark Reis 
Director of Sales and Marketing, EMS 
Teleflex Incorporated 
 

Teleflex Incorporated 

Mark J Reis 
Director  of  Sales & Marketing, EMS 
 
2917 Weck Drive 
Durham, NC 27709 
 
Phone:  919.544.8000 
Mobile: 504.717.8383 
www.teleflex.com 



 

 
 
 
 

 
 

 
 
 

 
 
 
 
 

August 28, 2014 
 
 

Dear Valued Customer, 
 
As announced on December 2, 2013, Teleflex Incorporated has completed its acquisition of Vidacare 
LLC (formerly Vidacare Corporation). As part of the integration process, effective September 29, 2014, 
Vidacare’s commercial operations will be transitioned to Arrow International, Inc., another wholly-
owned subsidiary of Teleflex Incorporated, and to one centrally located Customer and Financial 
Services Center in Research Triangle Park, North Carolina. As a result, you will see a change in the order 
placement and remittance processes for Vidacare products. 
 
Beginning September 29, 2014, please place your orders for Vidacare products by contacting our 
Customer Service Center using any of the following methods:  
 

 Email: vidacare@teleflex.com 
 Phone: (866) 479-8500 
 Fax: (866) 431-6194 

 
Orders placed but not already shipped by September 29, 2014 will automatically be transitioned without 
any further action on your part. 
 
If you are already purchasing directly from Arrow International, Inc. (or its affiliate Teleflex Medical 
Incorporated), you may continue to use your existing Teleflex Medical / Arrow International customer 
account number to place orders for Vidacare products. Those customers who are new to Teleflex Medical 
/ Arrow International will be issued new customer account numbers when placing their initial orders. For 
those customers, a separate mailer with additional details will be sent to you in the next few weeks.  
 
As of September 29, 2014, you will also no longer receive invoices from Vidacare. Invoices for 
purchase orders after this date will be from Arrow International, Inc. and will have a different 
remittance address than that previously used for Vidacare. In this regard, for any invoices issued by 
Vidacare, please continue to use the following remittance address: 
 

Vidacare 
Dept. 2474 
PO Box 122474 
Dallas, TX 75312-2474 
 

Once you begin to receive invoices issued by Arrow International, Inc., please update your accounts 
payable records to reflect the following new remittance address: 
 

Arrow International 
P.O. Box 60519 
Charlotte, NC 28260-0519 

 
  

 

P.O. Box 12600 
Durham, NC 27709 
USA 
Phone:  919-544-8000 
Fax: 919-361-4195 

www.teleflex.com 



 
 
 
 
 
 
If you make payments electronically, please also update your accounts payable records to reflect the 
following remittance instructions: 
 

Arrow International 
C/O Wells Fargo Bank, N.A., San Francisco, CA 
420 Montgomery Street 
San Francisco CA 94104 
Account #2000040988562 
Routing / ABA #121000248 
SWIFT Code: WFBIUS6S 

 
Please note that if you have existing Teleflex Medical / Arrow International payment terms, those 
terms will, as of September 29, 2014, override any pre-existing Vidacare payment terms you may 
have had. If, however, you have no existing Teleflex Medical / Arrow International payment terms, 
your Vidacare payment terms will automatically transfer. Should you have any questions in this 
regard, please contact Peter Szarek, Senior Director at Arrow International’s Credit and Collections 
Department by telephone at (919) 433-4898. 
 

Beginning on September 29, 2014, the terms and conditions applicable to all sales of Vidacare products 
will be the standard terms and conditions of Teleflex Medical / Arrow International. You can find an 
electronic copy of the current Teleflex Medical / Arrow International terms and conditions at:  

http://www.teleflex.com/en/usa/documents/General_Terms_and_Conditions_(North_America).pdf# 
 
For your convenience, we have enclosed a copy of the Arrow International, Inc. W-9 form for your 
records. Please share this information with all relevant departments within your organization to ensure 
prompt processing of all requests and inquiries.  
 
Thank you in advance for your cooperation, and as always, thank you for your continued business!  

 

Sincerely,  

 

 
 
 
 

Nigel Bark 
Vice President, Vidacare 
 



CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1of1 

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY 
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING 

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of business. 2016-113232 
Arrow International, Inc. 

Morrisville, NC United States Date Filed: 

2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/16/2016 

being filed. 

Fort Bend County Date Acknowledged: 

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a 
description of the services, goods, or other property to be provided under the contract. 

23862 

ARROW EZ-10® intraosseous infusion system 

Nature of interest 
4 

Name of Interested Party City, State, Country (place of business) (check applicable) 

Controlling Intermediary 

5 Check only if there is NO Interested Party. 
0 

6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct. 

LISA A EGGER-VRANA 

fu~~ .. ""'"'of""""';"''"';"~'"'" • NOTARY PUBLIC 
NORTH CAROLINA 

WAKE COUNTY 
MY COMM. E.XP, 03·05·2021 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said U J\o 1L~c.e--' , this the 2o day of ~-~.vwe>~ ~ 
20 l ~ , to certify which, witness my hand and seal of office. 

~,, -fl~- lA~A A. ~~- 11,n;A SJ. ~~kM 1li-t Qp.S ;-:-
sll;Jncrtiff'e o f officfi a!Jministering oath Printed name of officer admi~t~ring oath TiireOf officer adminiStering oath 

Forms provided by Texas Ethics Commission www .ethics.state. tx. us Version V L 0 .277 



CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1of1 

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY 
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING 

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of business. 2016-113232 
Arrow International, Inc. 

Morrisville, NC United States Date Filed: 

2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/16/2016 

being filed. 

Fort Bend County Date Acknowledged: 

09/27/2016 

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a 
description of the services, goods, or other property to be provided under the contract. 

23862 

ARROW EZ-10® intraosseous infusion system 

Nature of interest 
4 

Name of Interested Party City, State, Country (place of business) (check applicable) 

Controlling Intermediary 

5 Check only if there is NO Interested Party. 0 
6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct. 

Signature of authorized agent of contracting business entity 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said , this the day of 

20 , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.0.277 
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