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Tool Repair & Calibration Form

Instructions: 

(800) 231-9205 repairs@airautomation.com www.airautomation.com

Estimate before repair.

Repair without estimate. PO number:
(Only if repair is less than 50% of replacement value).

Warranty repair (Proof of purchase required).

Rush Fee: Check this box for priority repairs ($85 per tool). Yes, please expedite.

Please Select Repair Location

Air Automation Engineering - Plymouth 
151 Cheshire Lane, Suite 700
Plymouth, MN 55441
Services:

• Tool Repair & Calibration (0.1 - 6779 Nm)
• Hoist Repair (up to 6 tons)

• Tool Repair & Calibration (0.5 - 813 Nm)

Company Name: Date:

Address:

Contact Name: Phone:

Email:

City: State: Zip:

Please select one:

Please fill out, print, and ship this completed form with tools. 
There will be an evaluation charge of $60 per tool for declined repairs. 
If repairs are left over 60 days with no response, AAE reserves the right to discard.

**Please send us the complete tool system to diagnose. (tool, cable & controller)

Air Automation Engineering -  Moorhead
1410 23rd St S Suite 3A
Moorhead, MN 56560
Services:
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