
MS-2 (11-17)

AGILITY WORK PLAN
www.penndot.gov

Agility Work Plan Number/Letter: _______________________  Agility Agreement: __________________________
Partner Name: ______________________________________________________________________________
Agility Agreement Expiration Date: ______________________
Agility Agreement Renewal Letter Expiration Date: ______________________
WBS Element: ______________________________________  County: ________________________________

Accepting:
___________________________________    ________________________________    ____________________
Signature, PennDOT Title Date

___________________________________    ________________________________    ____________________
Signature, Partner Title Date

___________________________________    ________________________________    ____________________
Signature, AFSCME Title Date

___________________________________    ________________________________    ____________________
Signature, Partner’s Union Title Date

Use the reverse side of this Agility Work Plan to document the scope of work for the services listed above. If necessary to amend the Work Plan, all parties must sign off on changes. 
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Services/Resources Received
from PennDOT

Planned 
Production

Units
Unit Unit Price Total

Estimated
Date of

Completion

Completion Date
Initials/Date Work

Approved

TOTALS:


	Agility Agreement No: 
	Partner Name: 
	Agility Work Plan Letter / Number: 
	Agility Agreement Exp: 
	 Date: 

	Agility Agreement Renewal Letter Exp: 
	 Date: 

	WBS Element: 
	Services Received from Partner: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	Date Work Approved 1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Quantity: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 


	Unit Price: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 


	Total: 
	0: 
	0: 0
	1: 0
	2: 0
	3: 0
	4: 0
	5: 0
	6: 0
	7: 0
	8: 0
	9: 0
	10: 0
	11: 0
	12: 0
	13: 0


	Estimated Date of Completion: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	Initials: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	Unit0: 
	Unit1: 
	Unit2: 
	Unit3: 
	Unit4: 
	Unit5: 
	Unit6: 
	Quantity Total: 
	Unit Price Total: 
	Totals: 0
	DOT Partner: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	Unit7: 
	Unit8: 
	Unit9: 
	Unit10: 
	Unit11: 
	Unit12: 
	Unit13: 
	Quantity Total2: 
	Unit Price Total2: 
	Totals2: 0
	Estimated Date: 
	Estimated Date2: 
	Estimated Date3: 
	Estimated Date4: 
	Estimated Date5: 
	Estimated Date6: 
	Estimated Date7: 
	CountyList: [(Select One)]


