Your Safety - Your Mobility ITD 0915A (09-26)

Your Economic Opportunity itd.idaho.gov

CONSTRUCTION MATERIAL CERTIFICATION
(For Buy America, for projects obligated before October 1, 2025)

Part 1. Manufacturer Only: All Construction Materials listed in this block conform to 2 CFR 184 for Construction Materials were
produced in the United States. A letter of certification from the manufacturer can be attached to this form in lieu of manufacturer signature
below if it contains the above language and the “Required” information in Part 1 of this form, or the AASHTO Domestic Materials Self-
Certification Form.

Manufacturer’s Company Name (Required) Manufacturer’s Address (Required)

Manufacturer’s Item Name (Required) Manufacturer’s Email (Required) Phone (Required)

Manufacturer’s Item Description (Required)

Manufacturer’s Authorized Rep’s Name (Printed)  |Signature Date

Part 2. Contractor Only: The material(s) on this form have been procured for and are being incorporated in the project for the
pay items indicated below. Attach all invoices showing chain of custody from manufacturer to contractor.

Key No. Project Name Contract Number
Bid Item Number Item Description Quantity
Bid Item Number Item Description Quantity

Part 3. Contractor Only: The certified construction material(s) on this form have been procured for and are being incorporated
in the project for the items indicated in part 2. Attach all invoices showing chain of custody from Manufacturer to
Contractor.

Contractor’s Company Name Contractor’s Company Address

Contractor Rep’s Name (Printed, last and first) Signature* Date

*1 acknowledge materials must be certified prior to incorporation into the project, and that uncertified Construction Materials are
to be removed and replaced at the contractor’s expense. Note: a complete certification requires Part 1, Part 2 & Part 3.

**%* STOP! *** Part 4. NOT A CONSTRUCTION MATERIAL? Use this section only if you believe this material is not a
Construction Material and that a certification is not required based on the specifications. Attach supporting documentation.
Final approval must be given by the CME. Note: complete Part 1, Part 2 & Part 4.

This material does not meet the definition of a Construction Material per the specification because:
Requester’s Company Name Requester’s Company Address Phone
Requester’s Name (Printed) Signature Date
Recommended by ITD Dist. Staff (Printed) Signature Date
Reviewed by HQ CME (Printed) Signature Date

Approved by CME Not approved by CME
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Your Economic Opportunity

CONSTRUCTION MATERIAL OR MANUFACTURED PRODUCT CERTIFICATION

(For Buy America, for projects obligated on or after October 1, 2025)

Part 1. Manufacturer Only: All Construction Materials (2 CFR 184) and Manufactured Products (23 CFR 635.410) listed in this block conform
to 2 CFR 184 for Construction Materials and 23 CFR 635.410 for Manufactured Products and were produced in the United States. A letter of
certification from the manufacturer can be attached to this form in lieu of manufacturer signature below if it contains the above language and the
“Required” information in Part 1 of this form, or the AASHTO Domestic Materials Self-Certification Form.

Manufacturer’s Company Name (Required) Manufacturer’s Address (Required)

Manufacturer’s Item Name (Required) Manufacturer’s Email (Required) Phone (Required)

Manufacturer’s Item Description (Required)

Manufacturer’s Authorized Rep’s Name (Printed) |Signature Date

Part 2. Contractor Only: The material(s) on this form have been procured for and are being incorporated in the project for the pay items
indicated below. Attach all invoices showing chain of custody from manufacturer to contractor. Construction Materials (CM). Manufactured Products
(MP).

Key No. Project Name Contract Number Denote CM or MP
Below

Bid Item Number |Item Description Quantity CM or MP

Bid Item Number |Item Description Quantity CM or MP

Part 3. Contractor Only: The certified Construction Material(s) and/ or Manufactured Product(s) on this form have been procured for and are
being incorporated in the project for the items indicated in part 2. Attach all invoices showing chain of custody from Manufacturer to
Contractor

Contractor’s Company Name Contractor’s Company Address
Contractor Rep’s Name (Printed, last and |Signature* Date
first)

*I acknowledge materials must be certified prior to incorporation into the project, and that uncertified Construction Materials or Manufactured
Products are to be removed and replaced at the contractor’s expense. A complete certification requires Parts 1, 2, and 3.
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