March 20, 2018

APR 17 2018

Re:  Your incident of September 16, 2017

Dear Karen:
Thank you again for choosing Peter Thompson & Associates to represent you in your

personal injury matter. We value your feedback and would appreciate you taking a moment to
respond to the following questions and then returning it to our office.

Using the scale below please rate Peter Thompson & Associates in the following categories:

1 = poor
2 = fair
3 = average

4 = good/above average
5 = excellent

A. Categories Score (please circle one)
Communication Ability 1 2 3 4 S
Responsiveness 1 2 3 4

Quality of Service 1 2 3 4 @

B. Overall Satisfaction of Services
1)  Would you recommend the services of Peter Thompson & Associates in the future?

< S

2) If your answer to question number 1 above is no, please explain why and what you
feel our office could do better in the future.

3) Please provide any additional feedback or comments that you may have regarding the
service you received at Peter Thompson & Associates.
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Peter Thompson




43 US Route 1
Falmouth, Maine 04105

(207) 874-0909
Fax (207) 541-9077
www.ptlawoffice.com

March 20, 2018

Karen Bean
124 Forest Ave. APR 1 l 2018
Bangor, ME. 04402

Re:  Your incident of September 16, 2017

Dear Karen:
Thank you again for choosing Peter Thompson & Associates to represent you in your

personal injury matter. We value your feedback and would appreciate you taking a moment to
respond to the following questions and then returning it to our office.

Using the scale below please rate Peter Thompson & Associates in the following categories:

1 = poor
2 = fair
3 = average

4 = good/above average
5 = excellent

A. Categories Score (please circle one)
Communication Ability 1 2 3 4 %
Responsiveness 1 2 3 4

Quality of Service 1 2 3 4 8

B. Overall Satisfaction of Services
1)  Would you recommend the services of Peter Thompson & Associates in the future?

) s

2) Ifyour answer to question number 1 above is no, please explain why and what you
feel our office could do better in the future.

3) Please provide any additional feedback or comments that you may have regarding the
service you received at Peter Thompson & Associates.
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KNOW ALL PERSONS: FOR AND IN CONSIDERATION of the payment to me Karen Bean at this time of the sum of
twelve thousand five hundred dollars ($12,500.00) the receipt and sufficiency of which is hereby acknowledged, liwe
being of lawful age, do hereby release, acquit and forever discharge Laura Fortin, James Fortin, Christopher Duggan
and Teachers Insurance Company, of and from any and all actions, causes of action, claims demands, costs, loss of
services, expenses and compensation, on account of, or in any way growing out of, any and all known and unknown
personal injuries resulting or to result from an accident that occurred on or about the 16thday of September 2017 at or
near Bangor, ME.

To procure payment of said sum, | hereby declare: that | am more than 18 years of age; that no representations about the
nature and extent of said injuries, disabilities or damages made by any physician, attorney or agent of any party hereby
released, nor any representations regarding the nature and extent of legal liability or financial responsibility of any of the
parties hereby released, have induced me to make this settlement; that in determining said sum there has been taken into
consideration not only the ascertained injuries, disabilities and damages, but also the possibility that the injuries sustained
may be permanent and progressive and recovery there from uncertain and indefinite, so that consequences not now
anticipated may result from the said accident.

It is mutually understood and agreed that this settlement is the compromise of a doubtful and disputed claim, and that the
payment is not to be construed as an admission of liability on the part of the person, firm or corporation released, by who
liability is expressly denied.

Further, | agree to reimburse and indemnify all released parties of any amounts which any insurance carriers, government
entities, hospitals, physicians, or other persons or organizations may recover from them in reimbursement for amounts
paid to me or on my behalf as a result of this accident by way of contribution, subrogation, indemnity or otherwise. This
includes any Medical Payment (MedPay), Personal Injury Protection (PIP) liens and/or Medicare/Medicaid liens.

This release contains the ENTIRE AGREEMENT between the parties hereto and the terms of this release are contractual
and not a mere recital.

I/We further state that I/we have carefully read the foregoing release and know the contents thereof, and l/we sign the

same as my/our free act for the purpose of making a full and final compromise, adjustment and settlement of the injuries
and damages mentioned above.

Caution! Read before signing.
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WITNESS my @;; seal this Q dayof T DRE Y (year)_ 2O \&,

In presence of AL buiness 3]/7’/ 1§
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State of NN )

§S
County of_ ey RCot )
On thjs q day of _ANAGCIN (year) 2( 1K before me personally appeared
NACeO_ B oCo!y
to me known to be the person described herein, and who executed the foregoing instrument and 1
acknowledge that SNE voluntarily executed the same. (Gf /
GABRIELLE MURRAY / Notary Public /

My term expires Notary Public, State of Maine_ (year) 7DZL“ . (
My Commission Expires Octoper 19, 2027 _,

LG-M00054 (12 13) Page 2 of 3

k4





807 £ | Hdv







