
SATISFACTION

Protect engines against 
oil-related problems 

for 300,000 miles 
or 10 years,
whichever comes first.*
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VEHICLE DETAILS

YOUR AUTHORIZED SUPER S INSTALLER

YOUR INFORMATION

CUSTOMER

(I have read this brochure and understand it completely. No other representations about 
the Super S Engine Protection Limited Warranty have been made to me. I certify that all of 
the information about my vehicle contained in this application is true.)

For additional information on the Engine Protection Warranty Program or more 
about SUPER S products please call 1.800.256.7575.

The SUPER S Engine Protector Limited Warranty protects all of your engine’s lubrication related 
parts* for 10 years or 300,000 miles, whichever comes �rst.

COVERAGE QUALIFICATION To qualify for coverage, your vehicle must have been manufactured 
within the last 48 months and have 75,000 miles or less.*

COVERAGE MAINTENANCE To maintain the Engine Protector Limited Warranty just have your oil 
changed with Super S Motor Oil every 4 months or 5,000 miles, whichever comes �rst.* The oil 
�lter and air cleaner elements must be maintained as recommended by your vehicle manufacturer. 
You need to take great care of your engine to make it last for 10 years or 300,000 miles and Super S 
Motor Oil will help you do just that.

When you use quality Super S motor oil and have your oil changed every 4 months or 
5,000 miles you will receive* a Free 300,000 Mile/10 Year Limited Engine Protection 
Plan from Smitty’s Supply, Inc. Please �ll out the application below and submit to 
the SUPER S Warranty Center.
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