
Bureau of Public Work 

Public Complaint Form 
Use this form to file a complaint about a Public Work Projects only to start an investigation. Type or print only. 
Mail the completed and signed form to the district office nearest to the project. District office addresses are on page 2. 

Complainant's Name: ________________________________________________________________________________ 
Organization (if any): ___________________________________________________________________________ 

Address:_____________________________________________________________________________________ 

Zip Code:State:City:_________________________________________________  ___________  _____________ 

Address:Phone Number: __________________  ___________________________________________________ 

Name of Contracting Agency: _______________________________________________________________________ 

Exact Location of Project:  

Prevailing Rate Case (PRC) Number (if available):

Address: Phone Number:

Zip Code:State:City:

Address:_____________________________________________________________________________________ 

_________________________________________________  ___________  _____________ 

 __________________ ___________________________________________________ 

___________________________  

Contractor's Name: __________________________________________________________________________________ 
Address:_____________________________________________________________________________________ 

Zip Code:State:City:_________________________________________________  ___________  _____________ 

Address:  Phone Number: __________________    ___________________________________________________ 

Is the contractor currently working on this project?      Yes  No   

       Total number of contractor's employees:If “Yes,” number of workers on job site:___________     ___________ 

Subcontractor's Name:______________________________________________________________________________

Address:_____________________________________________________________________________________ 

Zip Code:State:City:_________________________________________________  ___________  _____________ 

Address:  Phone Number: __________________    ___________________________________________________ 

Complaint:  Why do you think the contractor may be violating the Prevailing Wage Law? Be as detailed as possible.
   Provide evidence of underpayment where possible (copies of payrolls, photos, etc.): 
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Title:Print Name: 

PW 5 (11/22) 

Signature:_______________________________________________________   Date of Filing:__________________

 _________________________________________________  __________________________     



Mail your completed and signed claim to the ‘Bureau of Public Works.’ 
Use the district office address nearest to the project.  If you are not sure which address to use, look up the county the 
project is located in. The state’s counties are listed below.  Use the district office address for that county.

District Office Counties District Office  Counties 

Albany District Office      
State Office Campus 
Building 12, Room 134B 
Albany, NY  12226 
(518) 457-2744
Fax (518) 485-0240

Albany 
Clinton 
Columbia 
Dutchess 
Essex 
Greene 
Rensselaer 
Saratoga 
Schenectady 
Schoharie 
Ulster 
Warren 
Washington 

Rochester District Office  
109 S. Union Street,  
Room 312 
Rochester, NY  14607 
(716) 258-4505
Fax (585) 258-4708

Genesee 
Livingston 
Monroe 
Ontario 
Orleans 
Wayne 
Wyoming 
Yates 

Binghamton District Office 
44 Hawley Street, 
Room 908 
Binghamton, NY 13901 
(607) 721-8005
Fax (607) 721-8004

Broome 
Chemung 
Chenango 
Delaware 
Otsego 
Schuyler 
Steuben 
Sullivan 
Tioga 

Syracuse District Office  
State Office Building 
333 East Washington Street, 
Room 419 
Syracuse, NY  13202 
(315) 428-4056
Fax (315) 428-4671

Cayuga 
Cortland 
Jefferson 
Onondaga 
Oswego 
Seneca 
Tompkins 

Buffalo District Office 
295 Main Street 
Suite 904 
Buffalo, NY  14203 
(716) 847-7159
Fax (716) 847-7650

Allegeny 
Cattaraugus 
Chautauqua 
Erie 
Niagara 

Utica District Office 
State Office Building 
207 Genesee Street, 
Room 603B  
Utica, NY  13501 
(315) 793-2314
Fax (315) 793 2514

Franklin 
Fulton 
Hamilton 
Herkimer 
Lewis 
Madison 
Montgomery 
Oneida 
Saint Lawrence 

Garden City District Office 
400 Oak Street,  
Suite 102 
Garden City, NY 11530 
(516) 228-3915
Fax (516) 794-3518

Nassau White Plains District Office 
120 Bloomingdale Road, 
Room 204 
White Plains, NY 10605 
(914) 997-9507
Fax (914) 997-9523

Putnam 
Westchester 

Patchogue District Office 
160 South Ocean Street,  
2nd Floor 
Patchogue, NY 11772 
(631) 687-4882
Fax (631) 687-4902

Suffolk Newburgh District Office 
The Maple Building 
3 Washington Center,  
4th Floor 
Newburgh, NY  12550 
(845) 568-5156
Fax (845) 568-5332

Orange 
Rockland 

New York City District Office 
State Office Building 
163 W. 125th Street,  
Room 1307 
New York, NY  10027 
(212) 932-2419
Fax (212) 775-3579

Bronx 
Kings 
New York 
Queens 
Richmond 
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