
 CONFIDENTIAL INFORMATION 

INVESTI GATION  SUMMARY REPO RT 

Company After-action Summary (46 U.S.C. 10104(c)): 
(1) A responsible entity of a vessel that makes a report under subsection (a) shall-

(A) submit to the Commandant a document with detailed information to describe the actions taken by such entity after
becoming aware of the sexual assault or sexual harassment incident, including the results of any investigation into the
complaint or incident and any action taken against the offending individual; and
(B) make such submission not later than 10 days after such entity made the report under subsection (a).

(2) Civil penalty.-A responsible entity of a vessel that fails to comply with paragraph (1) is liable to the United States Government for
a civil penalty of $25,000 and $500 shall be added for each day of noncompliance, except that the total amount of a penalty with
respect to a complaint or incident shall not exceed $50,000 per violation.
REPORT INFORMATION 
TIP OR REFERENCE NUMBER (if applicable) CURRENT DATE DATE OF NOTIFICATION 

PERSON FILLING OUT THIS FORM 
FULL NAME TITLE COMPANY 

E-MAIL PHONE NUMBER ADDRESS 

COMPLAINANT INFORMATION 
FULL NAME POSITION OR ROLE AS IT RELATES TO THE VESSEL PHONE NUMBER 

E-MAIL CURRENT ADDRESS 

INCIDENT INFORMATION 
NAME OF INVOLVED VESSEL OFFICIAL NUMBER DATE OF INCIDENT TIME OF INCIDENT 

GEOGRAPHIC LOCATION OR POSITION OF VESSEL 

BRIEF DESCRIPTION OF THE INCIDENT 



 CONFIDENTIAL INFORMATION 

COMPANY AFTER ACTION SUMMARY 
A detailed summary of the actions taken after becoming aware of the sexual assault or sexual harassment incident, including the results of the 
investigation and if any action was taken against the offending individual 
INVOLVED PERSONS 
FULL NAME POSITION ROLE AS IT RELATES TO THE INCIDENT 
   

   

   

   

   

   

   

   

   

ADDITIONAL PERSONS INVOLVED 
 

 

INVESTIGATION SUMMARY 

Investigative summary that includes whether the complaint was substantiated and what actions (if any) were taken. 
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