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Preventive Maintenance Schedule
Claims/Customer service: (905) 660-6444


      We provide this schedule of recommended services to
Toll Free 1-866 660-6444



      Ensure you trouble free motoring. The maintenance 
Web www.a-protectwarrnty.com  


    Schedule should be completed every 3 months or 5,000

   





      Kilometres whichever occurs first.
	                         Months
	        KMS
	     Service Type       

	            6
	10,000
	             2

	           12
	20,000
	             3

	           18
	30,000
	             2

	           24
	40,000
	           1-3

	           30
	50,000
	             2

	           36
	60,000
	             3 


      Service Type 1
       Replace oil & filter /20 point inspection
      Inspect Air Filter
         Inspect cooling system (service as required)
         Inspect differential (service as required)
      Inspect all belts and hoses (replace if worn)
         Automatic Trans/Transaxle service(drain fluid; change filter)
      Service Type 2

       Replace oil & Filter /20 Point inspection                                                                                                                                                                                                             

       Inspect Air  filter
       Service Type 3

       Replace Oil & Filter /20 point inspection
       Inspect Air Filter (service as required)
       Inspect cooling system (service as required)

           Inspect all belts and hoses (replace if worn)

           Fuel system service (cleansing solution)

           Tune-up (plugs and wires as required)

	Date m/y/d: ___________________________   Scheduled service 1

Odometer   ___________________________

Invoice No.___________________________

Date m/y/d ___________________________    Scheduled service 2

Odometer   ___________________________

Invoice No.___________________________

Date m/y/d ___________________________   Scheduled service 3

Odometer  ___________________________

Invoice No.___________________________

Date m/y/d___________________________   Scheduled service 4

Odometer ___________________________

Invoice No.__________________________

Date m/y/d__________________________       Schedule service 5

Odometer ___________________________

Invoice No.__________________________
	Date m/y/d: ___________________________Scheduled service 6

Odometer _____________________________

Invoice No.____________________________

Date m/y/d:____________________________ Scheduled service 7

Odometer______________________________

Invoice No._____________________________

Date m/y/d:_____________________________ Schedule service 8

Odometer______________________________

Invoice No._____________________________

Date m/y/d:_____________________________ Scheduled service 9

Odometer______________________________

Invoice No._____________________________

Date m/y/d______________________________ Scheduled service 10

Odometer_______________________________

Invoice No.______________________________


Note: After each scheduled service is completed, please fill out the appropriate box.  The original receipts and maintenance schedule should be kept in case of a claim.

