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        October 29, 2018 
 
  BY EMAIL AND CERTIFIED MAIL; RETURN RECEIPT REQUESTED  
 
Michelle Maghan 
Global Retirement Benefits Lead 
Bristol-Myers Squibb Company 
Human Resources – Total Rewards 
777 Scudders Mill Road 
Plainsboro, NJ 08536-1615 
 
 Re: Laurajean Conlon    Soc. Sec. No.: ###-##-3736  
  81 Maple Street    D.O.B.: 7/17/1960 
  Plantsville, CT 06479   
 
Dear Ms. Maghan: 
 
 Please be advised that Laurajean Conlon has requested the assistance of the Pension 
Action Center with respect to the issue of the calculation of her pension benefits pursuant to the 
Bristol-Myers Squibb Company Pension Plan (hereinafter, “the Plan”). 
  
 This letter is a claim for benefits due to Ms. Conlon pursuant to the Plan. 
 
 Ms. Conlon worked for Bristol-Myers Squibb as a temporary employee from 1992 
through 1997. During that time, Ms. Conlon was employed by two temporary agencies: Temp 
Force Inc. and Olsten of New Haven. When Ms. Conlon was offered a permanent position at 
Bristol-Myers Squibb on April 2, 1997, she was to “receive credit towards the Retirement 
Income Plan for each calendar year during which you worked at least 1500 hours as a temporary 
employee for the Company.” A copy of Ms. Conlon’s offer letter is enclosed as Exhibit A. 
 
 As we previously discussed by email, I have enclosed a copy of Ms. Conlon’s sworn 
affidavit as Exhibit B. I have also enclosed copies of Ms. Conlon’s Social Security Wage 
Information for the years 1993 through 1996 as Exhibit C. Ms. Conlon has provided a sworn 
affidavit that she was a temporary contractor at Bristol-Myers Squibb from 1992 through 1997. 
See Exhibit B. Ms. Conlon has sworn that she did not work as a temporary contractor at any 
other placement during her placement at Bristol-Myers Squibb. See Exhibit B. As Ms. Conlon 
worked at least 1500 hours as a temporary employee at Bristol-Myers Squibb during calendar 
years 1993, 1994, 1995, and 1996, she is therefore entitled to additional credit towards the Plan. 
See Exhibit C. 
 
 For the reasons above, we request that Ms. Conlon receive additional credit towards the 
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Plan for the calendar years 1993, 1994, 1995, and 1996. If there is any paperwork which must be 
completed by Ms. Conlon in order for the credit to be added, please forward it to me 
immediately. I am enclosing a signed Release from Ms. Conlon authorizing the release of this 
information to the Pension Action Center as Exhibit D. 
 
 Please direct any written response to Sophie Esquier, Pension Action Center, 
Gerontology Institute, Univ. of Massachusetts Boston, 100 Morrissey Blvd., Boston, MA 02125. 
If you have any questions regarding this request, please do not hesitate to contact me at 
617-287-7309 and/or sophie.esquier@umb.edu. 
 

Thank you for your attention to this matter.  
 
        Sincerely,
 
 
 
        Sophie Esquier, Esq. 
        Staff Attorney 
         
Enclosure: Exhibit A: Letter from Bristol-Myers Squibb, dated April 2, 1997. 

Exhibit B: Affidavit of Laurajean Conlon, dated October 23, 2018. 
  Exhibit C: Social Security Wage Information for 1993, 1994, 1995, and 1996. 

Exhibit D: Release Form 
cc:   Laurajean Conlon 







Affidavit of Laurajean Conlon 

 

I, Laurajean Conlon, of 81 Maple Street, Plantsville, CT, 06479, hereby depose and state as follows: 

1. I worked as a temporary contractor at Bristol-Myers Squibb in Wallingford, CT from 1992 until 
1997. 

2. I did not work as a temporary contractor at any other placement during my placement at Bristol-
Myers Squibb. 

3. I hereby declare under penalty of perjury that all information provided on this declaration and any 
attachment hereto is, to the best of my knowledge and belief, true, complete and correct. 

 
 
VERIFICATION AND ACKNOWLEDGMENT              
 
I _______________________________(name) swear/affirm under oath, and under penalty of perjury, 
that I have read the foregoing AFFIDAVIT and that the statements set forth therein are true and correct to 
the best of my knowledge. 
 
Date:                  __________________________________________ 
      Petitioner  
      ________________________________________ 
      Address 

________________________________________ 
City, State and Zip Code 

       _______________________________________                                                
      Telephone Number (Home)                 (Work) 
STATE OF CONNECTICUT 
COUNTY OF ___________________ 
Subscribed, sworn to and acknowledged to me by__________________, this _____ day of_________, 
20_____. 
My Commission Expires: ____________________ 
STATE OF CONNECTICUT 
 ________________________ 
 Notary Public/ Deputy Clerk 
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