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Guidelines and Design Standards  

SCPP SUBCONTRACTOR VERIFICATION 00 43 37 - 1 

SECTION 00 43 37 – SCPP Subcontractor Verification 

PART 1 - GENERAL 

1.1 RELATED DOCUMENTS 

A. 00 41 13 - Bid Form (SPB-6.13) 

B. 00 45 17 – Subcontractor Prequalification 

1.2 SUMMARY 

A. Section includes administrative and procedural requirements for managing the contractual requirements of 

this Project.   

1.3 DEFINITIONS (Not Applicable) 

1.4 ACKNOWLEDGEMENT OF PREVAILING WAGE AND APPRENTICESHIP 

A. The University of Colorado Denver | Anschutz Medical Campus SCPP Subcontractor Verification form. 

B. A copy of the above-mentioned document is attached to the end of this section. 

1.5 PROCEDURE (Not applicable) 

PART 2 - PRODUCTS (Not Applicable) 

PART 3 - EXECUTION (Not Applicable) 

END OF SECTION 00 43 37 
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SCPP Subcontractor Verification 

 
 

Institution/Agency:       

 

Project No./Name:       

 

 

On Small Construction Purchase Program (SCPP) designated projects Bidder acknowledges that they must 

utilize pre-qualified Mechanical, Electrical and Plumbing subcontractors (MEP) in their bids. 

 

If the MEP subcontractors are not already pre-qualified through the SCPP, they must submit their 

information and qualifications on a “University of Colorado Denver | Anschutz Medical Campus 

Subcontractor’s Statement of Experience” (SOE) form and receive approval prior to the date of the bid. 

 

Contractors will not be allowed to change subcontractors without written approval from the University of 

Colorado Denver | Anschutz Medical Campus Project Manager. 

 

Fill out the Mechanical, Electrical, and Plumbing subcontractors that will be performing work on the 

project. 

 

Mechanical Subcontractor  

 

Firms Name: ___________________________ ☐ Prequalified (SCPP list)   

☐ Approved SOE Form 

Electrical Subcontractor  

 

Firms Name: ___________________________ ☐ Prequalified (SCPP list)   

☐ Approved SOE Form 

Plumbing Subcontractor 

 

Firms Name: ___________________________ ☐ Prequalified (SCPP list)   

☐ Approved SOE Form 

THE BIDDER: 

 

 

Company Name 

 

 

Signature      Date 
 

 


