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Policy brief & purpose: 

 

To ensure the safety and wellbeing of the Housekeeping employees.  Proper use and operation of the 

Electrostatic Backpack Sprayer.  

. 

Scope: 

 
This policy pertains to the employees of the Housekeeping Department 

 
 
Process: 
 

1. Be sure the battery is fully charged 100% 

2. Place the battery in front of the unit of the battery door and secure the door by turning the knob 

clockwise until can’t turn it any more. 

3. Unlatch tank lock from backpack by lifting upward and outward from backpack base.  

4. Fill tank with solution before inserting tank back into backpack housing. 

5. Connect solution hose and power cord to backpack base. 

6. Turn power on at the side of backpack base. 

7. Pull trigger of Electrostatic sprayer wand and use it. 

8. There are 3 different nozzle selections (100 micron), (80 micron), and (40 micron). Recommended 

100 micron better to use. 

9. Turn power off when job done. If backpack sprayer is not used more than 3 days. Be sure to empty 

the solution in the tank and use fresh water to rinse the tank and spray 1 to 2 minutes per each 

nozzle setting until free of containments  

 
 
 
 

 

 

Section:  Electrostatic Backpack Sprayer 
Procedure 

Issue Date:   5/21/2020 

Updated by:   Debi Streeter – Executive 
Housekeeper 

Last Updated:  

Target Audience: Housekeeping Department 

Policy:   Electrostatic Backpack Sprayer Procedure 



 

2 
 

 

 

Electrostatic Backpack Sprayer Procedure 

 

I have received and read the Electrostatic Backpack Sprayer Procedure and agree to comply with it. I 

understand that if I do not comprehend any aspect of this policy, it is my responsibility to seek clarification. I 

understand that non-compliance with this policy may result in progressive disciplinary action, up to and 

including termination of employment. 

 

 

 

 

__________________________/_____________________________/_____________ 

PRINT Name                               Signature                                            Date 

 

 

_________________________ 

Department 

 
 


