
TLE RE-CONNECT CHECKLIST 

Store #______Inc #________Lift Type, 4P___2P___Pad___ 

For each of the below, initial and date each line to show you did that request 

for each location you are at doing a TLE re-connection: 

 

o Inspect lift area installation to make sure it is not on a seam or too close to 

one, provide pictures to Rocky/Brandon/Tony before proceeding with the 

reconnect.                                                                    ____________________ 

o Run/Connect air lines to lift(s) straight down from ceiling using black iron 

piping.        _________________ 

o Run/Connect air lines for EVAC(s) (1 for each EVAC)__________________ 

o Run/connect oil lines  for EVAC(s) (1 for each EVAC)__________________ 

o Lower PVC piping for EuroVac to reach the floor __________________ 

OR 

o Place/Mount Canister Vacuum(s) on floor.  __________________ 

o Place/Mount Computer Kiosk(s) where shop wants.__________________ 

o Relocate or rotate arms of hose reels above each bay so that they do not hit 

the vehicles when lift is raised up .   ___________________ 

o Any extra air lines should be ran if requested. ___________________ 

o If there are no shut off valves, add them if needed but not at the ceiling level 

so they cannot be reached.     ___________________ 

We NEVER shut down the entire shop. 

o Electrical lines ran/connected to LIFT.    ___________________ 

o Electrical lines ran/connected to Canister Vacs. ____________________ 

o Electrical lines ran/connected to Computer Kiosk(s).____________________ 

o ½” Empty Conduit ran for data lines that Telaid will install, but the conduit is 

required for them prior to their arrival.  ____________________ 

o Take pictures of entire lifts upon completion of job. (To include, Entire Shop, All Serial 

Plates,All Equipment installed, And Photo’s from Outside Each Bay)______________________ 

 

You are held responsible for any/all things not done when on a re-connection. If any other tech needs to 

complete your work at OME’s cost this will directly affect your pay. 



 

List all lifts newly installed  (Make,Model,S/N’s) 

Manufacturer Model Serial Number 

   

   

   

   

   

   

   

   

List Number of following installed or Setup, for this job only. (Exclude Pre-existing units) 

Stationary Evacs Portable Evacs Mobile Drains Floor Vacumns Air Stations 

     

 

 

 

Your Signature                                             Print                                      Date 

 

________________________________________________________  

ACCM/Service Manager’s (only these two can sign) Signature 


