
 

EQUIPMENT NAME:  ___________________________________________________________________________     HEIGHT OF CUT: _________________ 

____ perform winter package if applicable (does not include reel grinding, list below all other repairs/sharpening needed) 

____ change the hydraulic oil & filter 

 

Additional/other work requested: _____________________________________________________________________________________________ 

 

EQUIPMENT NAME:  ___________________________________________________________________________     HEIGHT OF CUT: _________________ 

____ perform winter package if applicable (does not include reel grinding, list below all other repairs/sharpening needed) 

____ change the hydraulic oil & filter 

 

Additional/other work requested: _____________________________________________________________________________________________ 

 

BRAND: _______________ QTY: _______  HEIGHT OF CUT: __________ 

TYPE:  ____ GREENS     ____ FAIRWAY     ____ TEES 

GRINDING & REASSEMBLY: 
___ sharpen reels & bedknives  
___ install new bedknives if needed 
___ install new reels if needed  
___ install new reel bearings & seals if needed 
___ install new roller bearings & seals if needed 
___ install new front rollers if needed 
___ install new rear rollers if needed 
___ OTHER: _______________________________________________ 

___________________________________________ 
___________________________________________ 
*PLEASE LABEL REELS WITH YOUR HEIGHT OF CUT * 
 

____ GRIND ONLY:  must be clean & disassembled—front roller re-

moved, bedbar removed.  Reel bearings in good condition, reels in the 

frame.  Remove wheels & pull frames on gang mowers, bedknife mount-

ed on bedbar..  All parts are additional, customer performs disassembly & 

reassembly and adjusts the reels. 

SPARTA FAX:  1-800-232-6288 
487 WEST DIVISION 
SPARTA  MI 49345 

AUBURN HILLS FAX:  1-800-886-3887 
1050 OPDYKE RD 

AUBURN HILLS  MI 48326 

 

Name of organization: ____________________________________________________ City: _____________________________ 

Contact Person: _____________________________________           Contact Person:_____________________________________ 

Phone: ___________________________________________           Phone:____________________________________________ 

Email: ____________________________________________             Email:_____________________________________________  

____ YES, schedule my equipment for pick up.  My equipment will be ready for pick up by: ________________________________ 

_____ NO, do not pick up my equipment.  I will bring in my equipment for repair before December 10th. 

FOR REELS ONLY THAT ARE COMING IN WITHOUT THE TRACTION UNIT, FILL OUT BELOW: 

WINTER REPAIR SCHEDULE FORM 

 

BRAND: _______________ QTY: _______  HEIGHT OF CUT: __________ 

TYPE:  ____ GREENS     ____ FAIRWAY     ____ TEES 

GRINDING & REASSEMBLY: 
___ sharpen reels & bedknives  
___ install new bedknives if needed 
___ install new reels if needed  
___ install new reel bearings & seals if needed 
___ install new roller bearings & seals if needed 
___ install new front rollers if needed 
___ install new rear rollers if needed 
___ OTHER: _______________________________________________ 

___________________________________________ 
___________________________________________ 
*PLEASE LABEL REELS WITH YOUR HEIGHT OF CUT * 
 

____ GRIND ONLY:  must be clean & disassembled—front roller re-

moved, bedbar removed.  Reel bearings in good condition, reels in the 

frame.  Remove wheels & pull frames on gang mowers, bedknife mount-

ed on bedbar..  All parts are additional, customer performs disassembly & 

reassembly and adjusts the reels. 


