PHYSICIANS REALTY TRUST ON
Property Incident Report A

Named Insured: Physicians Realty Trust
Policy Number: ERP0264928-03 | Effective: 11/29/2020 — 11/29/2021

Please complete the entire form to the best of your abilities. Attach guest injury form, if available.

Once completed, please send to: PROPERTYCLAI MS@ DOCREIT.COM

Name and Address of Location where Incident Occurred

'Yardi ID Code FOR NOTICE ONLY (check here)

Street Address
City

State

Zip Code

Contact Information

Name

Phone Number

Email Address

Fax Number

Description of Occurrence

Date of Loss

Cause of Loss

Brief Description

Property Involved and Extent of Damage

Dollar Estimate of Property Damage
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