MSD Nashville Patrol Commander After Action Report 
EVENT NAME:                                                   PATROL DATE:                       

1. Number of participating vessels / craft / swimmers: ______ 

2. Estimated number of spectator craft: ________ 

3. Vessels not observing permit / regulation requirements: 

List vessel name, documentation #, owner / operator, and scenario description for each involved. 

4. Did the sponsor provide the support craft listed on their application? YES NO 

5. Was the event conducted as described on the sponsor’s application? YES NO (If no, explain under remarks.) 

6. Did the sponsor contact you prior to the event (if required by their permit)? YES NO 

7. PATCOM: 


USCG     CG AUX    TWRA   OTHER
Patrol craft on scene:

 ____         ____         ____       ____
Hours (total for event):

 ____         ____         ____       ____
8. Was this patrol required? Recommendations for future patrols: 

9. Other remarks:

_____________________________ 
____________

Name, title, & Unit


Date

