DANIELS

=== MANUFACTURING
»H WIS CORPORATION Calibration & Repair Services
Certificate of
. . Certificate of | Calibration Calibration
Part Number .. Crimp Power Repair Cost X
. Description Qty. | Conformance | Service Only| w/o w/
or Prefix Type Type Per Each $30 $75 di di
(incl. calibration) reading | reading
$30 $75
AF, AFM'LhﬂgH' M, GS, Crimp Tools | 4-Indent Hand $145 USD O O O O
WA22, WA27 Crimp Tools 4-Indent Pneumatic $355 USD | | E |
Heavy Duty .
WA23 Only Crimp Tool 4-Indent Pneumatic $550 USD |:| |:| -
HX3, HX4, UDT3, Open Frame .
UDT4 Crimp Tool Die Set Hand $140 USD O O [ O
Open Frame . .
HX23, PHX3, HX33 Crimp Tool DieSet | Pneumatic $625 USD O O _
Open Frame
GMT Crimp Tool Jaw Hand $95 USD O O O O
DBS Banding Tool N/A Hand $240 USD O O O O
PBT/PMBT, PMT Banding Tool N/A Pneumatic $290 USD 0] ] 0 ]
HD36, HD51, HD120 | Crimp Tools 4:;“;?? Hydraulic $345 USD | O O -
AFE8B, HXE4B, 4-Indent,
HDE36B, HDE51B, . Die Set, $460 USD O O O O
HDE120, EMC3300* | CrimpTools Jaw Battery
$145 USD
Safe-T-Cable $310 USD | O O O
SCT/SCTR Tool N/A Hand W/nose
replacement
$290 USD
Safe-T-Cable
455 USD
SCTP/SCTPR Tool N/A Pneumatic 3 O O O O
w/nose
replacement
$420 USD
$585 USD D D D D
SCTE/SCTH Safe-T-Cable N/A Battery/
Tool Hydraulic w/nose
replacement
PT, HPT, MPT, RTCG, Tensile & REPAIR QUOTED O [ $195 usp Included
Retention SEPARATELY
DBS-CG4D N/A N/A
Testers
Calibration
DBS-CG1, TST Fixture Kit N/A N/A $295 USD D Included
DBS-CG2, -CG3, -CG7, Calibration
“cG8 Fixture Kit N/A N/A »195UsD O
TSK Twist Strip N/A Hand $185 USD D
WSP Wire Stripper N/A Pneumatic $280 USD E
ST825 Swaging N/A N/A $580 USD ]
BT-ST-701 Torque Meter N/A N/A $200 USD L] Included
HPU11M Pump N/A N/A $350 USD D

*No calibration offered.

Please contact factory for calibration/repair for tools not shown.

Printed Copies are Uncontrolled
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= MANUFACTURING
»E VY CORPORATION Calibration & Repair Packing Slip
Com
U Date:
Name:
Phone: Fax:
Billing Contact Billing Contact
Name: Email:
Tech Contact Tech Contact
Name: Email:

P.O. # OR P.O. REQUIRED IF YOU HAVE TERMS. A Hard Copy
Credit Card # of your Purchase Order Must Accompany Tools
YOUR BILLING ADDRESS YOUR SHIPPINGADDRESS

Please list each item being returned for repair separately.
DMC Part # Serial # Customer Description of Problem
Reference #

Please be sure to complete this form in its entirety and return with your Purchase Order including the fees stated above, and
items for repair to:
Attn: Repair Services Department
Daniels Manufacturing Corporation
526 Thorpe Road
Orlando FL 32824-8133

Please contact our Customer Service with any questions or concerns.
Tel: 407-855-6161 . Fax: 407-855-6884
Email: dmc@dmctools.com http://www.dmctools.com/

NOTE: REPAIRS WILL NOT BEGIN UNTIL WE RECEIVE YOUR PURCHASE ORDER OR CREDITCARD INFORMATION.
YOU WILL BE NOTIFIED IN ADVANCE IF ADDITIONAL FEES APPLY.

2 Printed Copies are Uncontrolled Form 233 Rev J
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