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Task 
Given an example of a mode of transportation, provide the type of shipping 
paper, location of shipping paper and the responsible person. 

Conditions and Outcome 
Given an example of a mode of transportation, the candidate will provide the 
type of shipping paper, location of shipping paper and the responsible person.  
The candidate will complete this task with a minimum of 9 items answered 
correctly.  

Number Task Steps First Test Retest #1 Retest #2 
Pass Fail Pass Fail Pass Fail 

1. Name of Highway Shipping Paper?        
2. Location of Highway Shipping 

Paper? 
       

3. Highway Responsible Person?        
4. Name of Rail Shipping Paper?        
5. Location of Rail Shipping Paper?        
6. Rail Responsible Person?        
7. Name of Water Shipping Paper?        
8. Location of Water Shipping Paper?        
9. Water Responsible Person?        
10. Location of Air Shipping Paper        
11. Name of Air Shipping Paper        
12. Air Responsible Person?        

Final Test Result for Entire Task       
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