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PennDOT's Agility Services (PDAS) Form

AGREEMENT NUMBER PARTNER NAME WORK PLAN LETTER DISTRICT/COUNTY

DESCRIBE SERVICES 
PROVIDED BY PennDOT

MEASURE OF 
WORK UNIT 

(Ex: hrs, miles)

TOTAL WORK  
UNITS PROVIDED

DATE SERVICES 
PROVIDED

ADDITIONAL 
INFORMATION

PENNDOT'S SIGNATURE DATE NAME (Please Print)

www.penndot.pa.gov 
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