
ST-4 

This form may be submitted in circumstances where the Prime contractor believes that the “product” on Line #7 is not made 
in sufficient quantities to satisfy the requirements of the contract. 

The information submitted by a Prime contractor is subject to verification by the Department.  Any Prime contractor 
who executes a Purchase Order or other type of purchase agreement encompassing a “steel product” prior to 
receiving the Department’s written determination that the “steel product” listed on Line #7 of the ST-4 form is not 
manufactured in sufficient quantity to meet the requirements of the project does so at its own risk and faces 
penalties including, but not limited to, non-payment for the product; removal and replacement of the product at its 
own costs; and/or an Office of Inspector General investigation which may lead to debarment. 

Domestic availability will be determined as of the date 
 the ST-4 form is submitted to DGS for approval 

Line #1 this is the Prime Contractor’s formal business name. 

Line #2 This is the Prime Contractor’s business address. 

Line #3 This is the Prime Contractor’s business phone. 

Line #4 This is the date the ST-4 form is submitted to DGS. Office of the Budget.

Line #5 This is the DGS contract number or  RACP ME# for the project.

Line #6 This is the  DGS project description  RACP Project Name.

Line #7 This is the “steel product” being certified, such as a chiller, condenser, hollow metal doors.  The prime 
contractor may not fill in the line with a description like “structural steel”, “heating unit” or 
air conditioning unit”. 

LINE #7 IS THE MOST CRITICAL PART OF THE FORM. 
FAILURE TO PROPERLY FILL OUT LINE #7 ON EACH ST FORM 

MAKES THE ENTIRE FORM INVALID AND A NEW FORM MUST BE 
SUBMITTED FOR APPROVAL. 

Line #8 These four lines, (a) through (d), are to be filled out completely by the Prime Contractor.  At least four 
suppliers/manufacturers must be contacted by the Prime Contractor to ascertain if the “product” on Line #7 is manufactured 
with domestic steel. 

CERTIFICATION 

1. Language – No modifications, cross-outs or alterations of any type may be made to the language of
this certification paragraph.

2. Signature – Two signatures are required on the ST-4 form.  The Prime Contractor’s President/Vice
President must sign on one line and the Secretary or Treasurer must sign as a witness.  The names should
be typed or printed beneath the signature line.  Failure to type in the names does not invalidate the ST
form.

NOTE ON ST-4 FORMS: 

•It is not necessary to submit an ST-1 form with an ST-4 form.
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ST-4 NOT DOMESTICALLY MANUFACTURED:  PRIME CONTRACTOR 

This form must be executed by the Prime Contractor and submitted to the APM within 30 days from the date the Professional approves a submittal 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. 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 Falsifications to Authorities Act (18 P.S. § 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 
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