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SOLE PROPRIETOR WAIVER -

NOTE: THIS FORM APPLIES ONLY TO STATE OF ARIZONA AGENCIES, BOARDS, COMMISSIONS, AIDLTJ
UNIVERSITIES UTILIZING SOLE PROPRIETORS WITH NO EMPLOYEES. IF YOU ARE CONTRACTING

WITH A CORPORATION, LIMITED LIABILITY COMPANY, PARTNERSHIP OR SOLE PROPRIETORS WITH
EMPLOYEES, THIS FORM DOES NOT APPLY.

The following is a writhon wasver under the compuisory Workers' Compersaton laws of the State of Anzona.
ARS §23-901 (et seq ) and specifically, AR S §23-961(0) , that provides that & Soke  Proprietor may walve
hshar nghts %0 Workers' Compensation coverage and benafits. | am a solo propnetor and | am doing busnass
as . | am performeng work as an independant contractor for the State
of Arizona, , for workers’ compensaton purposss, and therefore, | am not
entitied 10 workers' compensation benafits from the State of Arizona,

I understand that If | have any employees working for me. | must maintain workers' CoOmMPansaton INSUrance on
thom.

Name of Sdole Proprietor

Sockl Security Number Telephone Number

Strest Address | PO Box

Caty State Zip Code

Signature of Sole Proprietor Oste
State Agency Agency 8
Signature of Agency

Contract Adminsstrator Date

Contract Identficaton:

Both signatures must be sgned and the completed form submitied to: State of Anzona,
Depariment of Admenistration, Risk Management Division, Insurance Unit, 100 Norh 15 Avenve,
Suile 301, Phoenix, Arizona 85007, An suthorized Risk Manageamen! Representative will sign
your completed form and return it lo the agency 1o be maintained in their records.

Dt

Signature of Risk Management Authonzed Signer




