ARIZONA DEPARTMENT OF ADMINISTRATION
FISK IMANAGEMENT DIVISION

100 MORTH HETEENTH AVENUE - SUITE 3
PRAON N, N DfeA #5007
0N S e

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

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

The following is a writhen wasver under the compulsory Workers' Compensation laws of the State of Anzona.
ARS 23801 (st saq ), and specifically, AR S E23-981(0) , that provides that 3 Soke  Progrston may walve
his/har nghts 1o Workers' Compensation coverage and benafits. | am a solo propnetor and | am doing businass
as . | am performing work as an independent contractor for the State
of Arizona, , Yor workers’ compensation purposes, and herefore, | 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 Sde Proprietor

Sockal Security Number Telephone Number

Strest Address | PO Box

Caty State Zip Code

Signature of Sole Proprietor Date
State Agency Agency 8
Signature of Agency

Contract Adminstrator Date

Contract Identficaton:

aom-mmnmmdmmmmmb State of Anzona,

l Anmd\tnud Rnllungunem Representative wil -gn
your completed form and return it fo the agency 10 be maintained in their records.

Dt

Signature of Risk Management Authonzed Signer




