INDIANA DEPARTMENT OF TRANSPORTATION

BUY AMERICA CERTIFICATION

This Certification shall be prepared by the manufacturer of the product and material
being supplied for this contract.

CONTRACT NUMBER:

PROJECT NUMBER:

CONTRACTOR’S NAME:

MANUFACTURER’S NAME:

BILL OF LADING or INVOICE NUMBER:

1. STEEL AND IRON MATERIALS AND PRODUCTS

In accordance with 106.01(c)1, I hereby certify that all steel and iron materials and steel
and iron products listed below were produced and manufactured in the United States of America
or territories subject to its jurisdiction.

Material Name
(incl. Alloy, Grade, Type, Class, or other similar designation when appropriate)

Quantity

List material specification(s) this material conforms with:

Date:
Title of Manufacturing Company Official
Printed Name of Manufacturing Company Official Signature of Manufacturing Company Official
Date:

Title of Contractor Company Official

Printed Name of Contractor Company Official Signature of Contractor Company Official
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