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INFORMATION FOR USER

For safe and trouble-free operation of 
the SHERP ATV, please be informed of 
the warranty terms and maintenance 
schedule . 

Quadro International, LLC . guarantees 
ATV trouble-free operation within 12 
months since the day of sale under the 
condition that operational hours for 
the mentioned herein period do not 
exceed 200h while strict observance of 
operation, maintenance and storage 
regulations and procedures, stated in 
the User Manual .

Maintenance should be carried out by 
a dealer or by an authorized service 
center .

Addresses of authorized service centers 
are provided at our web-side:

www .sherp .ca

I acknowledge the receipt of the User 
Manual and the Warranty and Service 

Book. I confirm that I am informed about 
terms of the warranty:

 

                       (                                            )     
Signature             Last name, first name

Hotline tel.:

+1 877 349 49 99

(24/7/365)
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ATV DELIVERY TO THE OWNER

Prior to the ATV delivery to the owner, 
the vehicle was duly prepared in 
accordance with the manufacturer’s 
guidelines and reference docs .

Upon a delivery your Seller should 
give you necessary instructions and 
explanations, as follows:  

• ATV breaking-in test;

• maintenance schedule and 
explanation of operation in various 
environmental conditions;

• importance of ATV scheduled 
maintenance .

PRE-DELIVERY INSPECTION:

I hereby confirm that the ATV is duly 
prepared for release to the Seller .

Sherp ATV dealer name:

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signature of the authorized Sherp 
dealer’s representative: 

 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 

Seal  
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Information of Sherp ATV
Year of manufacture 
Color of the cab
Color of the body
Engine number
VIN
Extra equipment

Owner
Name
Address
Contacts

Your Dealer
Company name
Address
Contacts (e-mail, tel . No . ):

Manufacturer Seal                                          _____________________
                                                                           (date) 
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GENERAL 
 
A service center network has been created for the Sherp maintenance and repair .

Maintenance instructions are given below, according to which specified herein works 
should be carried out in due time .

A diagnostics is performed before every maintenance in order to define the scope of 
work .

A beginning of a warranty period for your ATV should be written down in the Service 
book . Maintenance terms herein are estimated for the average operational conditions . 
If operated in more adverse conditions, the ATV should be maintained more often . Only 
original spareparts should be used for replacement, the ones that are recommended 
by the manufacturer, then your ATV will be safe and within warranty coverage .

Terms of maintenance are defined hereunder. Any maintenance completion should 
be noted herein by a Service Center representative, as a confirmation of carrying out 
all maintenance procedures duly done in full scope .

If you sell the vehicle, please hand this Service book in to the new owner .
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WARRANTY:
 
Subject to observation of the rules of transportation, storage and operation of the 
vehicle, the Supplier should provide the ATV manufacturer’s warranty to the Buyer . 
During the warranty period, the Supplier undertakes on its own or by its contractors to 
carry out a repair or replacement of damaged components and units . ATV warranty 
procedures are carried out in a service center of an authorized dealer against the 
service book .

In case of ATV delivery to a service center of an authorized dealer by the Buyer at his 
own expense, servicing shell be provided under Warranty . The warranty period for all 
units and parts installed, covers the total Warranty period for the Goods or 90 (ninety) 
calendar days, whichever is longer . All replaced parts and units are the property of 
the Supplier and remain at its disposal .

In case of a non-authorized installation of any extra equipment, as well as vehicle 
servicing outside the authorized dealer network, warranty shall be void against such 
parts, units and systems . 
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TERMS OF WARRANTY:

1 . The warranty period shall be calculated since a new SHERP ATV delivery to the 
owner;

2 . In case of ownership change, the warranty shall be transferred to a new owner 
under the notice in written to an authorized dealer or the Manufacturer regarding 
such change within 30 calendar days from the transfer of ownership;

3 . Warranty obligations are valid in full in case the SHERP ATV is properly identified with 
a serial number of the engine and a VIN;

4 . Only the manufacturer has the right to determine the possibility of warranty liability 
application under the results of an ATV inspection in an authorized service center;

5 . A dealer has the right to refuse to any ATV owner in maintenance, if there is no 
signature of the Service book owner, proving that he is acquainted with warranty 
terms and provisions, and the rules for ATV storage, maintenance and operation .
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THE WARRANTY DOES NOT COVER THE FOLLOWING:

1 . Replacement of consumables;

2 . Extra accessories not supplied by the manufacturer;

3 . (External or internal) damage caused by any physical impact, cracks, chips, 
deformation of materials and parts, etc .;

4 . Scratches, scuffing of surfaces, chips, resulted from operation. 

5 . Damage caused by water, other fluids, substances, or insects ingress to the vehicle.

6 . Damages caused by fire, natural disasters, road accidents or other force majeure.

7 . The following parts and units: fuel filter, air filter, oil filter, drive chains, brake pads, 
tires, drive belt, light indicators, batteries, etc . 
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REPAIR UNDER WARRANTY SHALL NOT BE CARRIED OUT, IN CASE OF THE 
FOLLOWING:

1 . Non-observance by the Buyer of the Rules for ATV transportation, maintenance 
and operation specified in the Operation Manual;

2 . Incorrect operation, theft, accident, fire or flooding of the ATV;

3 . Application of non-recommended lubrication oils and other consumables . Parts 
and units replacement for the ones of a non-original manufacturer (except 
recommended by the manufacturer);

4 . Application of an improper type or insufficient quantity of fluids and lubricating oils;

5 . Application of the ATV for purposes other than those specified;

6 . Any interference, unauthorized opening, attempt of ATV repair or modernization 
by third parties, or contacting any service centers of an unauthorized dealer during 
the warranty period;

7 . Installation of parts and units by any party other than an authorized SHERP dealer;

8 . Removing or distorting the engine serial number and the VIN .

In the cases listed above, the Buyer shall be forfeited the right for warranty and shall 
carry out the repair at his own expense .
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LIABILITY OF THE ATV OWNER:

1 . For ATV servicing under the warranty hereof, the SHERP owner should inform the 
authorized service center of the defect within 30 days from the day of its detection . 
Please, find the address and the location of the nearest authorized service center 
at www .sherp .ru . The Manufacturer shall solely make all the decisions regarding 
the warranty .

2 . The allegedly defective SHERP ATV together with the original of this service book 
should be taken to an authorized service center, for inspection and works under 
warranty . 

3 . The owner bears the costs in full for delivery of the ATV/its any part to / from the 
service center .
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INFORMATION ON THE SCHEDULED MAINTENANCE

The scope of works on SHERP maintenance includes testing, adjusting or replacing parts, 
aiming to ensure the maximum safe and easy operation . The works cover required 
procedures, depending on the number of ATV operating hours, and necessary to keep 
the vehicle perfectly operable. ATV specified life depends on the timely maintenance, 
specified herein.

A schedule of works performed during a scheduled ATV maintenance is provided 
below .

Please find below the record forms for scheduled maintenance and inspection of the 
ATV body surface. These forms should be verified by the signature and seal of the 
official dealer, and are the evidence of timely ATV maintenance, and should be kept 
together with receipts, certificates, invoices for repair

SCHEDULE OF MAINTENANCE WORKS

Pos . Description
operating hours 

5 10 50 100 200 400 800

1 Check the chain tension and lubricate the steering 
assembly chain 1   

2 Check engine oil level and top up if necessary 
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Pos . Description
operating hours 

5 10 50 100 200 400 800

3 Check the coolant level and top up if necessary 
(when engine is cold) 

4
Remove debris (leaves, needles, etc .) from the 
radiator grille, the air inlet grille and from the 
engine compartment



5 Check the condition of tires and pressure in them 
(depending on the estimated operating) 

6 Check the tightening torques of the threaded 
joints of the wheels to the hubs 2  

7
Check the tension and lubrication of the steering 
unit chain and chains of driving wheels actuator . If 
necessary, tighten and lubricate them .



8 Check sensors and light indicators 

9 Check and ensure that there are no damaged 
warning labels . Replace worn or damaged 

10 Check the condition of the seat belts 

11 Check the operation of the main brake system, 
parking brake, engine and transmission . 

12 Check the operation of the main brake system, 
parking brake, engine and transmission . 
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Pos . Description
operating hours 

5 10 50 100 200 400 800

13 Check the oil level in the hydraulic reservoir of the 
steering unit . If necessary, top up 

14 Change engine oil 3  

15 Replace the filter element of the oil filter in the 
engine lubrication system 4  

16 Check fuel lines and clamps . If necessary, replace 
the damaged ones 

17 Check the pipes, their clamps and the exhaust gas 
changeover valve in the tire inflation system 

18 Check the bolt tightening and, if necessary, 
tighten them 

19 Check / adjust the tension of the fan drive belt 

20 Check the wires and terminals of the batteries . 
Lubricate the terminals 

21 Lubricate a universal-joint bearing 

22
Check if the radiator, reservoir tank and other 
cooling system connections are properly secure 
and tight





29

Pos . Description
operating hours 

5 10 50 100 200 400 800

23 Check / adjust the clutch pedal travel 

24 Replace the air filter element of the engine system 

25
Adjust the control of the main brake system and 
steering unit . Lubricate the rotating and moving 
surfaces . If necessary, replace brake pads



26 Adjust the parking brake control 

27 Replace the fuel filter element of the secondary 
fuel filter and the primary filter 

28 Remove fuel sediment 

29 Replace the fan motor belt 

30 Clean the outer surface of the radiator . Make sure 
that the radiator is securely attached 

31 Replace the oil and filter in the steering
control hydraulic system 5  

32 Check the expansion clearance of the engine 
valve actuator 

33 Replace the oil in the gear box 
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Pos . Description
operating hours 

5 10 50 100 200 400 800

34 Lubricate spline joints, needle bearings and clutch 
release bearing 

35 Check / tighten the ATV external threaded 
connections 

36 Replace Exhaust System 

37 Check wiring for defects and loose connections Annually

38 Replace the coolant in the engine cooling system

Every two years

39 Replace the brake fluid in the braking system and 
clutch hydraulic system

40 Replace the branch pipes, hoses and clamps of 
the engine cooling system

41 Replace the fuel lines and clamps

42 Replace the fuel lines and clamps of tire inflating 
system every 2 years

43 Check / replace batteries

1 Lubricate the chain every 5 operating hours when in operation, and prior to the movement 
once a day . Check the chain tension after driving the vehicle for 10 operating hours for the 
first time, and then repeat the procedure every 50 operating hours.
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2 The procedure should be carried out for the first time in 8 to 10 operating hours and then 
every 50 operating hours .

3 The procedure should be carried out for the first time in 50 operating hours and then every 
100 operating hours .

4 The procedure should be carried out for the first time in 50 operating hours and then every 
100 operating hours .

5 The first replacement is carried out in 400 operating hours. Then the replacement should be 
carried out every 800 operating hours .



Operating Hours ..................................
Date ......................................................

Dealer’s Recommendations ................
..................................................................
..................................................................
..................................................................
..................................................................
..................................................................
..................................................................
..................................................................
..................................................................
..................................................................
..................................................................
..................................................................

Signed by
Responsible person

ATV Body Condition

Body damage  ___Yes  ___No

Defect description .................................
..................................................................
..................................................................
..................................................................
..................................................................
..................................................................
.................................................................
Extra works 
..................................................................
..................................................................
..................................................................
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Signed by
Responsible person

ATV Body Condition

Body damage  ___Yes  ___No

Defect description .................................
..................................................................
..................................................................
..................................................................
..................................................................
..................................................................
.................................................................
Extra works 
..................................................................
..................................................................
..................................................................
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..................................................................
..................................................................
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..................................................................
..................................................................
..................................................................

Signed by
Responsible person

ATV Body Condition

Body damage  ___Yes  ___No

Defect description .................................
..................................................................
..................................................................
..................................................................
..................................................................
..................................................................
.................................................................
Extra works 
..................................................................
..................................................................
..................................................................

Stamp
Service Center 39



Operating Hours ..................................
Date ......................................................

Dealer’s Recommendations ................
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..................................................................
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..................................................................
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..................................................................
..................................................................

Signed by
Responsible person

ATV Body Condition

Body damage  ___Yes  ___No

Defect description .................................
..................................................................
..................................................................
..................................................................
..................................................................
..................................................................
.................................................................
Extra works 
..................................................................
..................................................................
..................................................................
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..................................................................
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..................................................................

Signed by
Responsible person

ATV Body Condition

Body damage  ___Yes  ___No

Defect description .................................
..................................................................
..................................................................
..................................................................
..................................................................
..................................................................
.................................................................
Extra works 
..................................................................
..................................................................
..................................................................
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ATV Body Condition

Body damage  ___Yes  ___No

Defect description .................................
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..................................................................
..................................................................
..................................................................
..................................................................
.................................................................
Extra works 
..................................................................
..................................................................
..................................................................
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ATV Body Condition

Body damage  ___Yes  ___No

Defect description .................................
..................................................................
..................................................................
..................................................................
..................................................................
..................................................................
.................................................................
Extra works 
..................................................................
..................................................................
..................................................................
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..................................................................
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..................................................................

Signed by
Responsible person

ATV Body Condition

Body damage  ___Yes  ___No

Defect description .................................
..................................................................
..................................................................
..................................................................
..................................................................
..................................................................
.................................................................
Extra works 
..................................................................
..................................................................
..................................................................
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ATV Body Condition

Body damage  ___Yes  ___No

Defect description .................................
..................................................................
..................................................................
..................................................................
..................................................................
..................................................................
.................................................................
Extra works 
..................................................................
..................................................................
..................................................................

Stamp
Service Center 51



Operating Hours ..................................
Date ......................................................

Dealer’s Recommendations ................
..................................................................
..................................................................
..................................................................
..................................................................
..................................................................
..................................................................
..................................................................
..................................................................
..................................................................
..................................................................
..................................................................
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ATV Body Condition

Body damage  ___Yes  ___No

Defect description .................................
..................................................................
..................................................................
..................................................................
..................................................................
..................................................................
.................................................................
Extra works 
..................................................................
..................................................................
..................................................................
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Signed by
Responsible person

ATV Body Condition

Body damage  ___Yes  ___No

Defect description .................................
..................................................................
..................................................................
..................................................................
..................................................................
..................................................................
.................................................................
Extra works 
..................................................................
..................................................................
..................................................................
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..................................................................
..................................................................
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..................................................................

Signed by
Responsible person

ATV Body Condition

Body damage  ___Yes  ___No

Defect description .................................
..................................................................
..................................................................
..................................................................
..................................................................
..................................................................
.................................................................
Extra works 
..................................................................
..................................................................
..................................................................
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..................................................................
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..................................................................
..................................................................

Signed by
Responsible person

ATV Body Condition

Body damage  ___Yes  ___No

Defect description .................................
..................................................................
..................................................................
..................................................................
..................................................................
..................................................................
.................................................................
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..................................................................
..................................................................
..................................................................
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ATV Body Condition
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Defect description .................................
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..................................................................
..................................................................
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.................................................................
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ATV Body Condition
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..................................................................
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..................................................................
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Operating hours  . . . . . . . . . . . . . . . . . . . .

Warranty maintenance Report № 

Name and code of the servicing
company:

List of replaced (repaired)
units and aggregates: 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Seal of the service center

Date  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signed by  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Operating hours  . . . . . . . . . . . . . . . . . . . .

Warranty maintenance Report № 

Name and code of the servicing
company:

List of replaced (repaired)
units and aggregates: 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Seal of the service center

Date  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signed by  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Operating hours  . . . . . . . . . . . . . . . . . . . .

Warranty maintenance Report № 

Name and code of the servicing
company:

List of replaced (repaired)
units and aggregates: 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Seal of the service center

Date  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signed by  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Operating hours  . . . . . . . . . . . . . . . . . . . .

Warranty maintenance Report № 

Name and code of the servicing
company:

List of replaced (repaired)
units and aggregates: 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Date  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signed by  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Operating hours  . . . . . . . . . . . . . . . . . . . .
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Signed by  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Operating hours  . . . . . . . . . . . . . . . . . . . .
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Date  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signed by  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Operating hours  . . . . . . . . . . . . . . . . . . . .
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Seal of the service center

Date  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Operating hours  . . . . . . . . . . . . . . . . . . . .
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Signed by  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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