
       

 

 

                                                  

 

           

 

Michelsen 
packaging company 

 
202 NORTH 2ND AVENUE, YAKIMA, WASHINGTON 98902 (509) 248-6270 FAX 457-8062 

 

JOB DESCRIPTION 

PRODUCT HANDLER 

 

Position Reports To:  Team Supervisor 

Department:  Tray Plant 

Non-exempt 

Date:  February 2023 

 

 

GENERAL SUMMARY 

 

Primary responsibility is assisting with dry end handling of product and assisting in other areas as required. 

 

 

MAJOR FUNCTIONS 

 

Responsible for collecting finished product at end of one of five apple tray production lines to include removal of poor-

quality product, proper end-of-line pressing, strapping and palletizing of trays, preparation for storage, labeling trays, and 

maintenance of required production logs. 

 

Perform assigned quality tests, insure continual visual quality checks, maintain quality records, maintain ongoing inventory of 

finished product and inventory records, move various production supplies and raw materials as directed. 

 

Assist with maintenance and clean-up of machines, equipment and facilities. 

 

Insure company safety program is adhered to and that good housekeeping practices are used consistently. 

 

 

JOB SPECIFICATIONS 

 

Education:   

High school diploma or GED preferred to provide necessary communication and record keeping skills. 

  

Experience:   

Prior experience working in a production environment required.  Previous forklift experience preferred. 

  

Skills & Abilities:   

Some mechanical ability needed to assist with line repairs.  Ability to use hand tools.  Must be able to work with different 

people and learn to make quick decisions.  Must be able to read and understand manuals, printed and written instructions, and 

production records. 

 

Contact With Others:   

Direct contact with other shift employees and maintenance personnel.  Coordination with other shift employees 

 

 



regarding product quality and continuity of the flow of finished product to storage area. 

 

Work Direction Over Others: 

No direct supervision of others.  Must provide adequate information to team members to insure continuity of operation. 

 

Supervision Received:   

Work under direction of the Shift Supervisor or his/her substitute.   Must be able to work independently. 

 

Pressure of Work:   

Must be able to respond to requests for help in any area of the operation to insure efficient and continuous operation of 

the production line to meet product standards of quality, schedules, and deadlines.  Must maintain a safe work 

environment.  Must be able to work with three different tray production machines. 

 

Impact:   

Quality of finished product directly impacts customer satisfaction.  Failure in any area of responsibility can delay 

production, affect the quality of product, and negatively impact customer service and revenue. 

 

Scope:   

Must use good judgment to maintain standards of quality continually.  Requires constant awareness of overall operation. 

 Must make quick and correct decisions that affect the tray offload process.  Insure smooth transition between shifts. 

 

Working Conditions:   

Must be able to:  Work a 12-hour shift with majority of time spent standing and walking.  Rotate 4-week day and 4-week 

night schedule as well as weekend rotation.  Work in an industrial environment with temperature fluctuations that can 

cause some discomfort.  Seldom use vertical ladders, steep stairways, elevated walkways, etc., to access machinery and 

facility structures as needed.  Reach, crawl, kneel, etc., and move various components of the machinery and facility to 

effect repairs and general maintenance.  Move raw material, finished product, supplies, etc. with or without assistance.  

Must have a valid driver’s license.  Must be able to lift up to 50 pounds.  Must be at least 18 years or older.  

 

 

The above statements are intended to describe the general nature and level of work being performed by people 

assigned to this job.  They are not intended to be an exhaustive list of all responsibilities, duties and skills 

required. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
                       Michelsen 
               packaging company 
       202 N. 2ND AVE., YAKIMA, WA 98902           
Name:______________________________ SSN#:______________________ Date:____________________ 

          

Address:__________________________________________________________________________________ 

                  Street      City        State               Zip 

Telephone:______________________________     Message #:______________________________________ 

 

Position applying for:_______________________________________Date of Birth:_____________________ 
 
 
EMPLOYMENT INFORMATION 
 
Are you related to anyone in our employ?  ___ Yes___ No     If  yes, describe:__________________________ 

 

If you are under 18 years of age, can you provide required proof of your eligibility to work?    ___Yes   ___ No  

 

Have you ever filed an application with us before?   ___Yes  ___ No     If yes, when:_____________________ 

 

Have you ever been employed with us before?___Yes___No    If yes, give dates:________________________ 

 

Are you currently employed? ___Yes  ___ No     May we contact your present employer?    ___Yes  ___ No 

 

Date you can start work?  _________________ Are you looking for ____Full Time or ____Part Time? 

 

Are you currently on "lay-off" status and subject to recall?  ___ Yes  ___ No    Expected pay:_____________ 

 

Are you a “preferred” worker? ___ Yes  ___ No      

 
 
 
CITIZENSHIP 
Will you be able to provide proof of U.S. citizenship or an alien registration number and a visa permitting work in this 

country if hired?  ___Yes  ___ No 
 
EDUCATION 
High School / Degree  ____ Yes  ____No  ____GED      

 

College Experience _________________________________________________________________________ 

 

Apprentice or Trade School Training____________________________________________________________ 

 

Armed Forces or other training:________________________________________________________________ 

 

 

 

 

 

 

 

 

We consider applicants for all positions without regard to race, color, 

religion, sex, national origin, age, marital or veteran status, the presence 

of a non-job-related medical condition or handicap, or any other legally 

protected status. The company will not hire relatives of current 

employees; which includes spouses, parents, grandparents, children, 

brothers, sisters, aunts, uncles, nieces, nephews, or in-laws. 

A valid Driver’s License is required as a condition of 

employment with Michelsen Packaging Company. 



 

EMPLOYMENT HISTORY 
Please provide information on last three employers.  Drivers must provide 10 year 

employment history - please use additional sheet if necessary to provide the required driver 

employment information. 

 

Present or last employer:_________________________________ 

Phone:_______________Wage__________ 

Address:______________________________________________________________________

____________ From:____________ To:____________  

Supervisor___________________________________________ 

Describe your 

job:________________________________________________________________________  

Reason for 

leaving:______________________________________________________________________ 

 

Next previous employer:_________________________________ Phone:_______________ 

Wage _________ 

Address:______________________________________________________________________

____________ From:____________ To:____________  

Supervisor___________________________________________ 

Describe your 

job:__________________________________________________________________________  

Reason for 

leaving:______________________________________________________________________  

 

Next previous employer:_________________________________ Phone:_______________ 

Wage _________ 

Address:______________________________________________________________________

____________ 

From:____________ To:____________  

Supervisor___________________________________________ 

Describe your 

job:__________________________________________________________________________  

Reason for 

leaving:______________________________________________________________________ 

 

Next previous employer:_________________________________ Phone:_______________ 

Wage _________ 

Address:______________________________________________________________________

____________ 

From:____________ To:____________  

Supervisor___________________________________________ 

Describe your 

job:__________________________________________________________________________  

Reason for 

leaving:______________________________________________________________________ 

 

List any special skills or training (foreign languages spoken, special machines/vehicles operated; 

i.e. forklift, truck, special licenses, 



etc.___________________________________________________________________ 

______________________________________________________________________________

__________ 

 

Can you perform the essential functions and meet the essential qualifications listed on the job 

description with or without reasonable accommodation? ____Yes ____No 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



I hereby declare the information provided by me in this application is true and complete, and I 

understand that falsification of this information is grounds for refusal to hire me or for 

termination of my employment.  I authorize any of the persons or organizations identified by me 

in this application to give you any and all information concerning my previous employment, 

education, or any other information they might have, personal or otherwise, with regard to any of 

the subjects covered by this application, and I release all such parties from all liability for any 

damage which may result from furnishing such information to you.  I authorize you to request, 

receive, and verify all information given in this application. 

 

In consideration for my employment by your company, I agree to conform to the rules and 

regulations of the company set forth in the company’s employee and/or driver handbook and 

acknowledge that these rules and regulations may be changed, interpreted, withdrawn, or added 

to by the employer at any time, at the employer’s sole option and without any prior notice to me. 

 

I acknowledge that, if I am employed by the employer, my employment will be at will, and may 

be terminated at any time, by the employer or by me, with or without cause. 

 

Date___________________________                                                                             

Applicant's Signature_________________________________________ 

* Applications will be kept on file for one year.  They are active for thirty days and must be 

renewed thereafter. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

MICHELSEN PACKAGING COMPANY 

 

CONSENT FORM FOR A DRUG/ALCOHOL SCREENING, 

WASHINGTON STATE CRIMINAL HISTORY BACKGROUND CHECK 

& EMPLOYMENT VERIFICATION THROUGH E-VERIFY 

 

I understand that passing a drug/alcohol urinalysis is a condition of employment at 

Michelsen Packaging and its subsidiaries, and, that if I refuse to take the test or test 

positive for one or more of the substances being tested for, the offer of employment will 

be rescinded.   

 

I understand that a “negative dilute” sample will be considered a positive result.  A 

“dilute” urine sample will occur when water is added to the urine sample directly, or the 

person being tested consumes a significant quantity of liquid prior to the test. 

  

If I am allowed to work at Michelsen Packaging or a subsidiary before the results of the 

testing are received by the company, I understand that if the test is positive, or considered 

positive, I will be terminated at once. 

 

I understand that Michelsen Packaging Company may conduct an InstaCriminal 

Nationwide Background Check and any negative information appearing on the report 

may adversely impact the decision to offer myself employment.  I understand that if I 

choose not to sign this form, I will be excluded from employment with Michelsen 

Packaging Company.  

 

I understand that if I am offered a position with Michelsen Packaging Company, they will 

provide the SSA and DSHS with information contained on my I-9 form to confirm work 

authorization through E-Verify; however they will not use E-Verify to screen my 

application. 

 

I give my consent for the release of the test results and other medical information to 



authorized Michelsen Packaging Company Management for appropriate review. 

 

Signature:                                                                                    Date:            

Date of Birth:__________________________________                                

 


