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St. Louis County, MN 

ST. LOUIS COUNTY, MINNESOTA 

Build America, Buy America (BABA) 
HUD Entitlement Program – CDBG, ESG, HOME 

Form 

1006A 
Rev. 2-18-2025 

This form is used to certify that the project materials used meet BABA requirements and copies of all documents required to ensure compliance  
have been submitted to St. Louis County. This form and supporting documents must be received before payment will be released.  

 Project Information 

Project Name: 

Subrecipient Name: 

 

BABA Contract Language 
A copy of the bid documents and prime contract(s) should be submitted prior to construction. 

BABA language was included in the bid documents?          Yes            No                          

BABA language included in construction contracts and applicable subcontracts?          Yes            No 

 

BABA Compliance Documentation  
A copy of these documents must be submitted with this form. 

A list of project materials subject to BABA requirements has been provided?          Yes            No                          

Signed manufacturers’ certification letter(s) have been provided?          Yes            No 

Manufacturers’ certification letters should include: (1) Project reference, (2) Product description, (3) Location of 
manufacturing, (4) Statement of compliance with BABA requirements, (5) Signature of the manufacturer’s company 
representative. 
 

 

Certification of Compliance with Build America, Buy America 

I, _____________________________, certify that all project materials used are in full compliance with the Build America, 
Buy America (BABA) requirements as mandated in the Infrastructure Investment and Jobs Act (IIJA) Pub. L. No. 117-58 and 
2 CFR 184, and copies of all compliance documentation have been provided to St. Louis County, Minnesota. 
 
 
 
       ____________________________________________                         ____________________________________ 
         Signature of Certifying Official (Electronic or Written)                                             Title of Signatory 
 
 
       _______________________                                                              ____________________________________ 
                         Date                                                                                         Organization of Signatory 
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