
ST-4  NOT DOMESTICALLY MANUFACTURED:  PRIME CONTRACTOR

This form must be executed by the Prime Contractor and  submitted to the CIS within 30 days from the date the Professional approves a
GSC-23 listing a "steel product". No steel product may be delivered on-site unless DGS has received, reviewed and provided written
approval of the ST-4 form.   An ST-4 form can only be submitted for approval when a steel product is not  domestically produced in
sufficient quantities.  DGS will verify the accuracy of the information on the ST-4 form and will contact additional suppliers/manufacturers to
ascertain the availability of a domestic steel product.   

1. Prime Contractor: ______________________________________  2.  Address:_________________________________________________________

3. Phone Number:__________________ 4.  Date Submitted:__________________  5.  Contract No. DGS:________________________________

6. Contract Title:__________________________________ 7.  Steel Product:______________________________  8. GSC-23:__________________

9. Suppliers/Manufacturers contacted by the Prime Contractor that claimed that the above product is not produced/manufactured with
U.S.-manufactured steel.  At least four Suppliers/Manufacturers are needed. Manufacturers listed in specifications must be contacted.
a. Firm Name:________________________________________________________  Phone Number:_____________________________

Address:___________________________________________________________________________________________________________
Person Contacted: __________________________________________________ Date Contacted: ____/_____/______

b. Firm Name:________________________________________________________  Phone Number:_____________________________
Address:___________________________________________________________________________________________________________
Person Contacted: __________________________________________________ Date Contacted: ____/_____/______

c. Firm Name:________________________________________________________  Phone Number:_____________________________
Address:___________________________________________________________________________________________________________
Person Contacted: __________________________________________________ Date Contacted: ____/_____/_______

d. Firm Name:________________________________________________________  Phone Number:_____________________________
Address:___________________________________________________________________________________________________________
Person Contacted: __________________________________________________ Date Contacted: ____/_____/_______

CERTIFICATION:  I, the undersigned Officer of the Contractor, do certify that I have contacted the firms listed in Section 9, and was informed that said firms do not
produce/manufacture the steel product listed on Line 7 with U.S. Steel in sufficient quantities to complete the above-referenced project.  I understand that this
document is subject to the provisions of the Unsworn Falsification to Authorities Act (18 P.S. Sec. 4904) and the Steel Products Procurement Act, which provide
penalties including, but not limited to, debarment from bidding on any Commonwealth of Pennsylvania public works project for a period of five years.  The
Commonwealth reserves the right to pursue any action deemed necessary to protect the Commonwealth's interest and ensure compliance with the laws of the
Commonwealth.

WITNESS:
______________________________________________________ _________________________________________________________(SEAL)
Name: Name:
Secretary or Treasurer President or Vice President (Rev. 6/1/99)



ST-4 FORM:  FOR DGS USE ONLY.      CONTRACTORS -   DO NOT WRITE ON THIS SIDE OF ST-4 FORM

A. Field Personnel CIS:  __________________________________________

1.  Date ST-4 submitted by Prime Contractor: ______/_____/_____
2.  Date ST-4 forwarded to Regional Director: ______/_____/_____

B. Regional Director

1.   Date ST-4 forwarded to Harrisburg E/A: _____/_____/______

C. Bureau of Engineering/Architecture

1.   Date received from the Region: ______/______/______
2.   Referred to for review: ________________________________________
3.   Additional Suppliers/Manufacturers Contacted to verify domestic availability:

a. Firm Name: ____________________________________________________ Phone :_____________

Address:  ________________________________________________________________________________

Person Contacted:______________________________________________  Date Contacted:____/_____/____

b. Firm Name:_____________________________________________________Phone :_____________

Address:_________________________________________________________________________________

Person Contacted: ______________________________________________  Date Contacted: ____/_____/_____

c. Firm Name:_____________________________________________________Phone :____________

Address:_________________________________________________________________________________

Person Contacted: ______________________________________________ Date Contacted: ____/_____/_______

D. Office of Chief Counsel Date received: ______/______/______ Action: ________________________________________

E. Deputy Secretary Date received: ______/______/______ Action: ________________________________________
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