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SOLE PROPRIETOR WORKERS’ COMPENSATION WAIVER FORM

NOTE:  This form applies only to Arizona State University (ASU) utilizing sole proprietors with no employees.  If ASU is contracting with a corporation, limited liability company, partnership or sole proprietors with employees, this form does not apply.

The following is a written waiver under the compulsory Workers’ Compensation laws of the State of Arizona, A.R.S. 23-901 et seq., and specifically, A.R.S. 23-961 (O), that provides that a Sole Proprietor may waive his/her rights to Workers’ Compensation coverage and benefits.  

The Sole Proprietor must provide the following information, sign, and return the form to the ASU Departmental Contract Administrator for signature.  The ASU Contract Administrator with signature authority in accordance with ASU Purchasing Policy PUR 202, www.asu.edu/aad/manuals/pur/pur201-02.html, must sign and forward the completed form to ASU Insurance Services, mail code 3804. Please include department name and mail code.  Insurance Services will send the completed form to Arizona Department of Administration, Risk Management Section for approval and provide the requesting department with a finalized copy.

I am a sole proprietor and I am doing business as __________________________ (name of Sole Proprietor’s business).  I am performing work as an independent contractor for Arizona State University for workers’ compensation purposes, and therefore; I am not entitled to workers’ compensation benefits from Arizona State University or the State of Arizona.

I understand that if I have any employees working for me, I must maintain workers’ compensation insurance on them.

Name of Sole Proprietor _________________________________________________________ 

SSN No. ___________________________  Telephone No. ______________________________

Address/P.O. Box _______________________________________________________________ 

City _______________________ State _________________  Zip Code ____________________

Signature of Sole Proprietor ___________________________________ Date_______________

Must be Signed by Requesting ASU Department Contract Administrator
Arizona Board of Regents,  for and on behalf of Arizona State University

Signature of ASU 



Contract Administrator ______________________________________ 
Date _____________

Department ______________________________________________  
Mail Code _________

RETURN SOLE PROPRIETOR WAIVER TO INSURANCE SERVICES (MAIL CODE 3804) 

Signature of State Risk Management 
Section Representative _______________________________________ Date______________ 
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