'| ROOF CLAIM
-—| DOCUMENTATIO

<O CHECKLIST

COMPLETE. ORGANIZED. COVERED.

The right documentation today
helps you get the coverage you deserve.

GOOD RECORDS. SMOOTHER CLAIMS.

Documentation is the key to a fast, fair, and successful roof claim.

1. PHOTOS & VIDEOS

Clear photos and videos of all roof damage,
interior leaks, attic, exterior, and surroundings.

l :ﬂ 2. DATE & TIME OF LOSS

Record the date, time, and cause of the damage
(e.g., storm, hail, wind).

:ﬂ 3. DETAILED NOTES

Write a description of the damage, how it happened,
and areas affected inside and outside your home.

:ﬂ 4. EMERGENCY REPAIR RECEIPTS

g_s Save all receipts for tarps, materials, labor,
and temporary repairs.
Bl 5. CONTRACTOR INSPECTION REPORT

Get a professional inspection and written report
with photos and recommendations.

\ 6. ESTIMATES & QUOTES
Written estimates from licensed roofing contractors

detailing labor, materials, and costs.

7. INSURANCE POLICY

Have a copy of your homeowners insurance
policy handy for reference.

8. CLAIM COMMUNICATION RECORD

Keep a log of all calls, emails, claim numbers,
adjuster names, and conversations.

9. PERMIT & CODE DOCUMENTS (IF APPLICABLE)

Save any permits, inspection approvals, or code
upgrade requirements.

jl 10. ADDITIONAL PROPERTY DAMAGE

Document any other property damage (gutters, siding,
windows, fences, etc.) with photos and notes.

PREPARE TODAY. PROTECT TOMORROW.

A complete checklist today can make all the difference tomorrow.

@ WHY IT MATTERS

[/ Supports your claim
with solid proof

[V Speeds up the
Insurance process

¥/ Helps prevent delays
or denials

v/ Maximizes your
potential settlement

g PRO TIPS

Document everything
as soon as possible.

 Don't make permanent
repairs until after the
inspection.

» Keep digital backups
in the cloud or email.

e Stay organized and
follow up regularly.

BE PREPARED.
BE ORGANIZED.

GET THE COVERAGE

YOU DESERVE.
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