
BECOMING A
KHS&S
TRADE PARTNER



Thank you for your interest in becoming a KHS&S trade partner.  KHS&S is recognized as one of the 
most successful specialty contractors in the country.  This, in part, is due to the special care we take in 
selecting the best trade partners to help us complete our projects.  

Please read the following requirements.  If you meet these requirements, please complete the Request 
for Subcontractor Set-Up form provided in this packet and return it, along with requested attachments, 
to the office where you are applying to work.  A list of offices and contact information is provided in this 
packet.  We look forward to hearing from you.

GETTING 
QUALIFIED

WHAT YOU NEED TO KNOW

1. On all projects, KHS&S requires certified payroll reports from all trade partners that perform the
same scopes of work as KHS&S.  These reports must be turned in weekly for the previous week
before payment can be released.  We also require the trade partner’s employees be paid on a W2
basis and not a 1099.  This must be verified with each certified payroll report submitted.

2. KHS&S works with Disney and with other owners who require us and our trade partners to
enroll in an OCIP/CCIP insurance program. This means the owner or general contractor will supply
Workers’ Compensation (WC) and/or general liability insurance on the project.  Monthly labor
reports summarizing reportable payroll by WC code must be submitted online to the OCIP/CCIP
administrator, and a discount will be given for the insurance coverage provided by the owner / GC.

3. All trade partners must provide PPE (hardhat, safety vest/brightly colored shirt, safety glass, and
work boots) to each of their own employees.

4. All trade partners must provide to their employees the basic tools necessary to perform work.

5. On many projects, every trade partner’s employees may be drug tested and must attend safety
orientation prior to starting work on a job site.

JOIN OUR TEAM



DOCUMENTS WE REQUIRE

Please complete the enclosed Request for Subcontractor Set-Up form and attach the 
following documents:

1)  Completed Form W-9 available from the Internal Revenue Service (IRS)

2)  Copy of your current business license

3)  Certificate of Insurance that complies with KHS&S requirements (example provided)

4)  Current financial balance sheet

5)  Organizational chart or list of employees authorized to sign documents 

6)  Labor rates	

KHS&S-TAMPA
5422 Bay Center Dr., Ste. 200
Tampa, FL 33609
813-628-9330

KHS&S OFFICE LOCATIONS

KHS&S-ORLANDO
4390 35th Street
Orlando, FL 32811
407-425-5550

KHS&S-SOUTH FLORIDA
600 S. Andrews Avenue
Pompano Beach,  FL 33069
954-792-2427

KHS&S-DALLAS
1909 10th Street,  Ste. 500
Plano, TX 75074
972-272-1548

KHS&S-AUSTIN
1601 Rutherford Ln,  Ste. C-100
Austin, TX 78754
512-436-6955

KHS&S-ATLANTIC CITY
KHS&S Contractors of 
New Jersey, Inc.
720 California Avenue
Absecon, NJ 08201
609-569-9970



5422 Bay Center Drive

Suite 200

Tampa, FL 33609

813-628-9330

813-628-4339 (Fax)

www.khss.com

KHS&S Contractors



REQUEST FOR SUBCONTRACTOR SET-UP 

__________________________________________________________________________ 

Instructions: Subcontractors should complete all sections in white and attach required documents. All sections in blue are 
to be completed by KHS&S Contractors. 

Date:  __________________    Requested by (Project Manager):   ___________________________________________ 

Job Name / Number subcontractor hired for:   ___________________________________________________________ 

Sub’s Legal Name (per W-9):  _________________________________________________________________________ 

Contact Name:    __________________________________ Email:  _________________________________________ 

Phone Number:  __________________________________ Fax Number:  ____________________________________ 

Remittance Address:  ________________________________________________________________________________ 

________________________________________________________________________________ 

Subcontractor Type:   Lump sum / Fixed price & scope        SIC/NAICS Code: ___________________ 
  Hourly / Unit contractor  
  Temp Labor Agency 

Subcontractor Geographic Coverage:   All Florida   All Texas   Regional (Specify) ________________________ 

Payment terms:   Paid when paid   Monthly   Weekly 

  Yes    No Can subcontractor supply certified payroll reports & labor reports for monthly payroll by Workers' Comp code?     

Is this a Minority Business Entity?        Yes    No If yes, identify:  

   WBE (Woman Business Entity) 
   MBE (Minority Business Entity) 

ATTACHMENTS REQUIRED FROM SUBCONTRACTOR: Verified by KHS&S 

1. Completed form W-9 ________  (initial) 
2. Copy of current business license ________  (initial) 
3. Certificate of insurance that complies with KHS&S requirements ________  (initial) 
4. Most recent financial balance sheet ________  (initial) 
5. Organizational chart or list of employees authorized to sign documents ________  (initial) 
6. Labor rates ________  (initial) 

TO BE COMPLETED BY KHS&S ACCOUNTS PAYABLE DEPT: 

 

Initial By / Date 

 Vendor # assigned: _________  /  __________ 
Vendor Class assigned: _________  /  __________ 
Vendor Information screen updated: _________  /  __________ 
Person requesting notified:  _________  /  __________ 
Form scanned/saved to shared folder _________  /  __________ 
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 "Project Name & Location".. Keenan Hopkins Schmidt & Stowell Contractors, Inc., it's directors, officers & employees, the "General Contractor" and "Owner" are included as 

additional insured with respects to general liability including ongoing and completed operations as required by written contract. Coverage is primary and non-contributory. 

Waiver of Subrogation applies in favor of Keenan Hopkins Schmidt & Stowell Contractors, Inc. with respects to general liability and workers compensation as required by written

contract. 30 Days Notice of Cancellation applies to all coverages. 
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5422 Bay Center Drive, Suite 200

Tampa, FL 33609
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Note: if subcontract is with KHS&S Contractors of New Jersey, Inc. replace the legal name in the COI. 
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