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Hurricane Claims Checklist

What to Do After the Storm

Your step-by-step guide to managing a hurricane-related insurance claim

Sta
Do not enter your property S afg Watch for electrical hazards,
until authorities say it's safe gas leaks, or structural damage

First
Document the Damage

[] Take clear photos and videos of all damage — exterior, interior, belongings, and equipment

[] Dont discard anything until it's been documented

L] Keep a running list of damaged items with descriptions and approximate value

C Prevent Further Loss
omo]
[] Ifits safe to do so, make temporary repairs to prevent additional damage
(e.g. tarp roofs, board up windows)
[] Keep receipts for all materials, repairs, or emergency services
[ ] Do not make permanent repairs until instructed by your adjuster
C Sit=Tele® File Your Claim

[] Contact yourinsurance carrier directly as soon as possible

[ ] Beready to provide:
Policy number Description of damage
Date/time of the storm event Photos and documentation

[] Save your claim number and any adjuster contact info




SICToWl Notify Your Liberty Advisor

[] Letyour Liberty advisor know that you've filed a claim

[] wellhelp you monitor progress, provide insight, and support coordination

SICToX Prepare for the Adjuster Visit

[ Have your documentation and receipts organized and ready
[] Be available to walk them through the damage (or appoint someone on-site)

[] Ask for next steps and timelines — every claim process may vary

Your Liberty team is here to support you — before, during, and after the storm.

Contact us with any questions about your policy, your claim, or what to expect next.
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