
SUFFOLK COUNTY 
 

DEPARTMENT OF LABOR – MEDIATION UNIT 
725 Veterans Memorial Highway 

Hauppauge, New York 11788 
Mailing Address: P.O. Box 1319, Smithtown, New York 11787-0895 

 
COMPLAINT FORM ALLEGING VIOLATION OF CHAPTER 466 OF THE SUFFOLK 
COUNTY LOCAL LAWS PROHIBITING THE USE OF COUNTY RESOURCES TO 
INTERFERE WITH COLLECTIVE BARGAINING ACTIVITIES 
 
INSTRUCTIONS: 
 
File an original and four (4) copies of this complaint with the Suffolk County Department of Labor 
regarding the violation.  Please print or type form, illegible writing may cause processing delay.  For 
additional information, contact the Mediation Unit of the Suffolk County Department of Labor. 
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i.  The above-named employer has used County resources to interfere with collective bargaining activities within
subsection(s) _________________ of Chapter 466 of the Suffolk County Local Laws.  
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________ 
______________________
______________________ 

ith collective bargaining 

ISE STATEMENT OF THE 
ER 466 OF THE SUFFOLK  



 
 

3. Full name of labor organization filing complaint (give full name, including local name, number and person filing form) 

4c.  Fax No.: 

4b. Phone No.: 
 

4a. Address (street number, city and Zip Code) 
 

___________________________________________________________ 
 

___________________________________________________________ 

5. Full name of national or international labor organization of which complainant is an affiliate or constituent  
    unit   

6. DECLARATION 
 

I declare that I have read the above complaint and that the statements are true to the best of my knowledge and  
belief. 
Date: ________________ 
 
By: _______________________________   _____________________________________ 
(Signature of person filing complaint)    Title  
 
Address: __________________________________ Phone No. ____________________ Fax No. _____________ 
 
 __________________________________ 
 

 
                                                               7. ACKNOWLEDGEMENT 
 
 
State of New York) 
                                         ) ss.: 
County of Suffolk) 
 
On this ____ day of  __________, 2006, before me personally came ______________________________ to me known, 
who being by me duly sworn did depose and say that he/she resides at _______________________________________; 
that he/she is a member of the ___________________labor organization, that he/she signed the foregoing complaint for 
and on behalf of the ___________________labor organization by virtue of his/her authority as___________________. 

 
            

Notary Public: State of New York 
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