new york city housing authority

prevailing wage
claim form

department of equal opportunity
office of contract compliance

prevailing wage claim
Please complete and return this form to:

New York City Housing Authority
Department of Equal Opportunity
250 Broadway, 3rd floor
New York, NY 10007

Please include copies of paystubs, W-2 forms, logs or any other documentation that may assist
us in evaluating your claim. Your claim is confidential. Should you have any questions, please call the
Housing Authority’s prevailing wage toll-free number 1-888-NYCHA-PW (1-888-692-4279) between
9:00 a.m. and 5:00 p.m., Monday through Friday.
1.
name
address
city

state

1A. telephone numbers:
home
2.

nycha resident?

zip CODE
1B. social security number

cell
yes

no

2A. if yes, which development?
3.

contractor
(Your Employer)

3A. if subcontractor,
who was the prime contractor?
4.
5.

how long were you employed by the firm?
from:

to:

how did you
hear about this job?

5A. who hired you?

5B. who supervised you?

6.

where did you work (NYCHA Development)?

7.

what trade or occupation did you work at?

8.

did you work exclusively at this trade?

yes

no

8A. if no, what others, and how often?

9.

were you an apprentice?

yes

no

9A. if yes, were you registered through a firm or union?
9B. name of firm or union:

yes

no
9C. date registered:

10. what kind of tools, equipment or machines did you use?

11. who told you the rate for this job?
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12. how much were you paid?
hourly

daily

weekly

monthly

per room

other

$

$

$

$

$

$

13. what hours did you normally work?
start:

am

finish:

pm

am

pm

14. who kept a record of your hours?

15. were you allowed to take lunch breaks?

yes

no

15A. if yes, how long were your breaks?
16.	What days did you usually work?
Sunday

Monday

Tuesday

17.	Did you receive any benefits?

Wednesday

yes

Thursday

Friday

Saturday

no

In Cash: $

Holiday Pay

Travel Allowance

Pension

Medical Benefits

Sick Days

Personal Days

Vacation Days

18.	If your rate did not include fringe benefits,
how were fringe benefits paid?
18A.	If paid to the union, what union?
19.	Did you work over 40 hours in a week?

yes

no

19A.	If yes, were you paid at least Time and One-Half for all hours over 40 in a week?

yes

no

20.	How do you receive your pay?
Cash

Check

Other:
yes

21.	Do you keep copies of check stubs, 1099s or W-2s?
21A.	Did you attach copies?

yes

no

no

22.	Did the contractor provide you with a means to cash your check?

yes

no

22A.	If yes, where?
23.	Did your employer ever ask you to sign your check and then give it back?

yes

no

23A.	If yes, to whom did you give the check?
23B.	If yes, how were you paid?
24.	Were you ever told what to say if asked HOW MUCH you are being paid?

yes

no

24A.	If so, by whom (Name/Title)?
25.	What did he/she tell you to say?

26.	Were you asked to sign any documentS related to your pay?

yes

no

26A.	If yes, by whom (Name/Title)?
27.	What did the documents say?

28.	In what language
were the documents written?
28A.	Did you understand the documentS?

yes

no

29.	Were you ever threatened, intimidated or coerced into giving up any part of your pay?

yes

no

29A.	If yes, by whom (Name/Title)?
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30.	Have you seen the red and white poster:
“NOTICE TO ALL EMPLOYEES WORKING ON NYC HOUSING AUTHORITY CONTRACTS”?

yes

no

30A.	If yes, when did you see the poster?
30B.	Where was it?
31. were wage rates attached to the poster?

yes

no

31A.	If yes, was your rate the same as the posted rate for your trade?

yes

32.	Have you worked for other contractors at NYCHA Developments?

yes

no
no

32A.	If yes, please list them below.

List all NYCHA Development(s)
where you have worked

First date
on site

Contractor

33.	Did you work at different jobs during the same week?

yes

Last date
on site

no

33A.	If yes, which jobs?
34.	Who else did you work with on this job?
35.	Do you know if everyone was paid the same rate?

yes

no

35A.	If no, what were they paid?
Use this space for any other comments you wish to add (Add Additional Sheets If Necessary)

36.	Is English your primary language?

yes

no

36A.	If no, what is your first language?
37.	Did anyone help you fill out this form?

yes

no

37A.	If yes, who?
37B.	What is his/her relationship to you (Translator, Friend, Spouse, etc.)?

I affirm that the information above is true, to the best of my knowledge, information and belief.
I have attached copies of documentation (paystubs, time records, etc.) that support my claim.
Signature
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