SOUTH PLAINS COMMUNITY ACTION ASSOCIATION, INC.

d.b.a. SPARTAN Public Transportation

PREVENTIVE MAINTENANCE SCHEDULE

LEVEL A – 3,000-mile intervals (revised 6-20-02)

DATE: ______________ ODOMETER READING: ___________ DRIVER: _______________

VEHICLE IDENTIFICATION #: ______________________________ LICENSE: __________

Please complete the work on the following items without an *.  Call 806-894-3800 to obtain telephone authorization for items, parts, and labor marked with an *.

Oil and Filter


(
) Change

Air Filter


(
) Change

Electrical System

(
) Inspect
Problems: ____________________

Service All Fluid Levels


Brake


(
) Inspect
(
) Filled

(
) N/A


Brake/Clutch Fluid
(
) Inspect
(
) Filled

(
) N/A


Differential Fluid
(
) Inspect
(
) Filled

(
) N/A


Transmission Fluid
(
) Inspect
(
) Filled

(
) N/A


Transaxle Fluid
(
) Inspect
(
) Filled

(
) N/A


Power Steering
(
) Inspect
(
) Filled

(
) N/A


Washer Fluid

(
) Inspect
(
) Filled

(
) N/A

Chassis and Doors

(
) Lubricate
(
) Filled

(
) N/A

Air Conditioning

(
) Inspect        *
(
) Serviced _______________

Hoses



(
) Inspect        *
(
) Replaced _______________

Belts



(
) Inspect
(
) Adjust        *
(
) Replaced

Brakes



(
) Inspect        *
(
) Replaced Linings

Battery Cables


(
) Inspect
RF (
)
LF (
)








RR (
)
LR (
)

Wiper Blades


(
) Inspect        *
(
) Replaced

Additional Comments: ___________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

LEVEL A – SCHEDULE COMPLETED BY:

Name / Address ________________________________________________________________

