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1. SYNOPSIS

1.1 The motor sailing yacht "Inis Mil" departed Kenmare on the 6th September, 2004
bound for Cherbourg via St. Marys in the Scilly Isles. On the evening of the 8th
September, 2004 the vessel was abandoned by the five person crew.

After 8 days in a six man liferaft the crew were rescued by the UK Coastguard
off the North Cornish Coast (See Photographs of life raft at Appendix 8.1).
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2. FACTUAL INFORMATION

2.1 The Vessel:
Built: 1949 Macduffs, Scotland
Construction: Wooden, carvel
Length: 61 feet
Breadth: 18 feet 6 inches
Engine: LL Gardner 120 (kw)
Fuel: 2200 litres in two plastic tanks
Gross tonnage: 49.33
Registered Tonnage: 22.2 
Converted to Bermudian Ketch around 1993

Navigational equipment:
Garmin GPS
Raytheon radar
Shoreline VHF
NASA Weatherfax
Two magnetic compasses on board but not emplaced
Charts 
Navigation lights
Wind measurement instruments were fitted to the main mast just prior to
sailing.

Stores:
1400 litres diesel
1000 litres fresh water
200 litres bottled water
16 litres orange juice
Food for 8 days (5 persons)

A 6-man Seago liferaft was purchased prior to sailing.

2.2 Ms. Stephanie Preux, owner, sailing experience
78280 Guyancourt, France

Mr. David Faulkner, Skipper, RYA Ocean Yachtmaster
Surbiton, KT6 4HG UK

Mr. Juergen Hensel, crew, former owner operator
Killarney, Co. Kerry

Mr. Ian Faulkner, RYA Powerboat Level 2
Surbiton, KT6 4HG UK

Mr. Bjorn Bjorseth, Australian Power Boat Licence
Queensland 4572, Australia
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EVENTS PRIOR TO THE INCIDENT

3. EVENTS PRIOR TO THE INCIDENT

3.1 The vessel had been purchased from Messrs. Juergen and Alfred Hensel by 
Ms. Stephanie Preux.

3.2 The new owner required the vessel to be registered and the Marine Survey
Office in Cork was contacted to measure the vessel.

3.3 A measurement survey was carried out by the Department of Communications,
Marine and Natural Resources (DCMNR) on 5th July 2004. This was a survey
solely for tonnage measurement for the purpose of registration of the vessel
(See Appendix 8.2). A number of obvious structural defects were noted:

(1) The engine space protruded into the accommodation. 
(2) The vessel had no transverse bulkheads.
(3) The fuel tanks were of the plastic central heating type.
(4) None of the vessels doors or hatches were watertight.
(5) The accommodation structure was very lightly constructed.
(6) An exceptional amount of concrete ballast was clearly visible in the lower

part of the vessel.

3.4 The owners were advised to have the vessel independently surveyed for sea
worthiness.

3.5 Mr. David Faulkner informed DCMNR that he was considering taking the boat to
Baltimore for the purpose of survey.

3.6 Mr. David Faulkner had carried out an out of water survey of the vessel himself
and was satisfied that the vessel was sound.

3.7 The vessel was re-visited on the 2nd September by an Engineer and Ship
Surveyor from the Department of Communications Marine and Natural
Resources.
This Engineer was present to sign the carving note.

3.8 On being informed that the vessel was shortly to depart on a voyage to France
the owner was advised that in addition to safety equipment he should not
proceed to sea without having an inflatable liferaft on board.

3.9 Sailing was planned for the 6th September and departed at 16.30 hours.

3.10 No traffic report was sent to the Irish Coast Guard prior to departure and no
contact was made with the Irish Coast Guard during the voyage.

3.11 The only contact procedure that had been agreed during the course of the
voyage was an informal arrangement between Mr. Juergen Hensel and his wife,
Michaela Vitting.
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3.12 Within an hour of departure the alternator began to give trouble. This was
initially rectified but later that evening it failed completely.

3.13 Mr. Hensel and Mr. David Faulkner discussed the prospect of the vessel’s return
to an Irish port but this option was declined by the skipper who was confident
the vessel had sufficient battery power to complete the voyage and maintain all
systems.

3.14 On the first day an ingress of water was detected in the bilges and one of the
vessels three pumps was engaged to deal with this.

3.15 The vessel had three pumps two electric of 1000 and 3500 litres per hour
capacity and a Jabsco diaphragm hand pump.

3.16 With the failure of the alternator the electric pump was switched off during the
night to conserve battery power and switched on the following morning.
During the night one of the fuel tanks had begun to leak and most of the
contents were deposited in the bilges. The source of the leak was not
identified. 

3.17 The weather was described as moderate but the crew were beginning to suffer
from seasickness on the Tuesday morning. The seasickness was exacerbated by
the heavy smell of diesel in the accommodation.

3.18 During the freshening weather on Tuesday the ingress of water became more
pronounced.

3.19 Mr. Juergen Hensel reported large amounts of water entering through the open
anchor ports directly into the accommodation. He sealed one port but was
unable to seal the other and by this stage his companions were either too
exhausted to help or otherwise occupied.

3.20 Two mast stays had parted on Tuesday evening.



4. THE INCIDENT

4.1 The main pump failed during the morning of the 7th September, 2004 and a
second electric pump was switched on.

4.2 The second pump failed after a short period of time and the crew now began
bailing using the Jabsco hand pump.

4.3 It was reported that this pump was in a very awkward position - situated
overhead at the entrance to the accommodation from the deck and was
difficult and tiring to use.

4.4 This also failed after about 90 minutes.

4.5 A decision was made to use the main engine cooling pump to pump out the
bilges.

4.6 The cooling system was adapted under difficult conditions by Mr. Hensel and Mr.
Ian Faulkner.

4.7 The modified pump worked well for about an hour and then it failed.
The impeller was removed and pieces of wood were found in the casing.

4.8 Attempts to fit a new impeller failed and the vessel was now without main
engine cooling.

4.9 The main engine began to overheat. Revolutions were decreased and sails
hoisted to attempt to navigate as a sailing vessel.

4.10 An attempt was made to send a Pan Pan message by VHF at 1600 hours Tuesday
afternoon, 7th September, 2004. During the transmission there was no
indication that the message had actually been sent. Repeated attempts to send
a mayday were made until the batteries were shorted out by the rising water.

4.11 Other than being connected to an electrical supply the crew had no reason to
believe the VHF set was working.

4.12 No traffic had been heard while the set was in stand by mode but the
transmission light was observed when the transmit button was depressed.
The set had not been tested prior to sailing.

4.13 An attempt was made to contact a fishing vessel reportedly observed by 
Mr. David Faulkner at a distance of about 500 yards by VHF but no response was
received from that vessel and it turned away and steamed off.

4.14 As night fell bailing stopped and the crew slept except for watch periods.
Mr. David Faulkner spent long periods in the wheelhouse during this period.
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4.15 By Wednesday morning the amount of water had become alarming and bailing
was continued using buckets through the accommodation skylight.

4.16 By mid morning it had become apparent that the vessel was sinking.

4.17 The crew were exhausted from physical effort and seasickness. The fumes from
the leaked diesel added to their distress. Their ability to continue to bail and
operate the vessel was failing.

4.18 A plan was formulated to abandon the vessel in a controlled manner before
darkness fell.

4.19 The skipper agreed the tasks for each crewmember and preparations were
made to leave the vessel.

4.20 The vessel was initially equipped with two dinghies, one a rubber inflatable,
the other a rigid aluminium boat. However during Tuesday afternoon the
aluminium boat had broken away and been lost.

4.21 Food, water and orange juice were loaded into the rubber dinghy.

4.22 As the time for abandoning the "Inis Mil" approached the crew donned warm
clothing and exposure suits. Sufficient clothing was carried on board for this
purpose.

4.23 The crew then inflated the six man Seago liferaft and all but two men, the
skipper and Mr. Hensel, boarded the liferaft.

4.24 Part of the abandon ship plan had been to set fire to the mother ship in the
hope that this would attract the attention of any vessel in the area.

4.25 The skipper sprinkled petrol that had been carried as fuel for the dinghy
outboard engine around the wheelhouse and ignited it with a match. This
caused a blow back of ignited petrol and the skipper was blown backwards onto
the aft deck and suffered slight burns to his face and clothing.

4.26 The last two men then boarded the liferaft and the crew attempted to clear
the vessel. Initially they were held alongside by the wind and there was some
concern that the liferaft would catch fire as the ships sails ignited.

4.27 The fire decreased in intensity rapidly and the liferaft was worked clear of the
vessel.

4.28 The "Inis Mil" was heard by the crew to sink during the night in an estimated
position given as lat. 50 12N, long. 007 30W.
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5. EVENTS AFTER THE INCIDENT

5.1 The Liferaft

The liferaft supplied to the "Inis Mil" was a six man liferaft marketed by Seago
Yachting Ltd.

The liferaft was not SOLAS approved but incorporated many of the features of
an approved liferaft.

The raft had two flotation chambers and a fully enclosed canopy.

The floor was not pumped up to provide insulation but had insulating material
built into the floor. 

The liferaft had a sea anchor (drogue) attached by a nylon line.

It had four stabilising ballast bags.

The liferaft did not contain any food or water.

It did not contain a heliograph (mirror) for daylight signalling.

Three hand held flares were provided. 

There were no survival instructions or equipment operating instructions. 

A full inventory of equipment is given in Appendix 8.4.

5.2 The Survivors

The rubber dinghy containing additional stores was tied alongside the raft.

The survivors at first thought that rescue would occur quite quickly and no
restrictions were placed on the amount of water and food consumed.

A domestic radio receiver had been brought into the boat and this proved a
means of determining by the strength of signal from local radio stations where
the raft was drifting and also provided weather forecasts.

An additional medical kit was also salvaged from the mother vessel. This
contained seasickness tablets in addition to those supplied with the raft. The
crew were adequately catered for in this regard.

The first two days passed with the crew eating and drinking without
restrictions. Weather reports on the Saturday warned of deteriorating
conditions and it was decided to cut loose the inflatable dinghy in case it
caused damage to the liferaft.

The orange juice stored in the tetra packs in the dinghy was transferred to an
empty water bottle and tied outside the liferaft. This was lost in the bad
weather of Saturday and Sunday. 

The liferaft was subjected to violent movement during the storms on Sunday
12th September. 

The survivors were subjected to the stress of both the storm and the ingress of
water into the raft. The raft had aligned itself such that the access door was
towards the weather and water was pouring in through the zip. 
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At times during heavy rain the occupants felt they were suffocating. The
survivors were also trying to maintain pressure in the liferafts chambers, which
had been losing air through leaks caused by a sharp object in the first aid kit
and shoes rubbing the protective material off the air chambers.

Part of the floor insulation was removed in an attempt to fashion a heliograph
by wrapping it around a paddle. This was ineffective but the survivors felt it
necessary to keep their shoes on to retain heat.

The air pump proved of such an awkward design that it took three people to
operate and the connection to the raft chambers was of such a bad design that
it is a credit to the occupants that they were able to use it at all.

Nonetheless throughout the ordeal the raft remained level and upright.

Inspection of the raft after the rescue indicated that the ballast bags beneath
the raft were structurally sound and had withstood the violent motion with
little apparent damage.

By the evening of the 12th September, 2004 Michaela Vitting, wife of 
Mr. Juergen Hensel had become concerned that she had not heard from her
husband and notified the Irish Coast Guard.

She had delayed raising the alarm until the 12th September, 2004 because of an
alternative sailing plan that had the vessel sailing directly to France, by passing
the Scilly Isles, if the weather permitted. She thought that this was the reason
she had not heard from her husband earlier.

The Irish Coast Guard alerted both the UK Coastguard and the French
Coastguard that the vessel was overdue and helicopters were tasked from
Ireland and France to begin a search. 

Extensive enquiries were made along the British, Irish and French coasts by the
respective rescue services to determine if the vessel had arrived at any port .

On the 13th September, 2004 Valentia MRSC upgraded the alert to a Pan
message.

Onboard the liferaft the survivors felt that they were closing with the coast and
during the night of the 14th September they observed shore lights and a
lighthouse thought to be Trevose Head.

A soft drink was shared between the survivors on the 14th September, 2004.
This was the last liquid and nourishment available to them on the raft. 

On the morning of the 15th September, 2004 the shore could be seen but the
raft was again drifting out to sea.

On abandoning the "Inis Mil" Bjorn Bjorseth had wrapped his mobile phone in
plastic. On the morning of the 15th Bjorn turned on his phone. 

While a weak signal was observed on this phone no network was available .

The card from Mr. Ian Faulkner’s phone was inserted into Bjorn’s phone and
contact was made with the UK Coastguard at 0839 hours.
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cont.

The rescue services located the liferaft 3 miles Northwest of Trevose Head,
Cornwall at 0850 hours and the survivors were recovered from the sea shortly
afterwards.

While all the survivors made an apparent rapid recovery, the youngest and
fittest members of the crew took a week to fully recover their strength. Other
crewmembers still suffered physically as a result of their ordeal for some
months afterwards.
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6. CONCLUSIONS

6.1 No information on the proposed voyage was forwarded by the Master or crew to
the Irish Coast Guard, UK Coastguard or French Coastguard.

6.2 With the exception of the informal arrangement between Mr. Hensel and his
wife (who raised the alarm) nobody ashore was likely to be concerned at the
vessel being overdue.

6.3 Despite the recommendation of the DCMNR Surveyor the owners did not carry
out an independent survey to establish the vessels seaworthiness prior to this
journey.

6.4 No request for a safety equipment or a safety construction survey was made to
the DCMNR by either the former owner or the new owner prior to departure.

6.5 No consideration was given by either the former owner or the new owner to the
statutory requirements for a vessel of this class (XII) to comply with the
relevant Lifesaving Appliance Rules and Fire Fighting Equipment Rules.

6.6 No test was carried out on the vessel VHF radio in preparation for the voyage or
on departure from Kenmare.

6.7 Water entered the vessel through hull planking as the vessel began working in
open water and through openings in the hull, in particular the anchor pipes,
which allowed the access of seawater directly into the accommodation and
engine room spaces.
As the vessel continued to work in the open sea these initial sources of water
ingress became more persistent.

6.8 The ability of the crew to work their vessel was severely restricted due to sea
sickness exacerbated by the diesel fumes emanating from a diesel spill in the
engine room.

6.9 No consideration was given to abandoning the proposed voyage and making for
an Irish port that, given the weather conditions, lay to leeward and would have
reduced the ingress of water and assisted the sailing of the vessel.

6.10 Preparation for abandoning the vessel was in general well thought out.

6.11 The decision to abandon in daylight aided the orderly evacuation of the vessel.

6.12 The decision to ignite the vessel with petrol was high risk as subsequent events
proved.

6.13 The use of smoke or flames on the deck of a vessel as an emergency signal is
well established.
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cont.
Annex IV to the International Regulation For prevention of Collision at Sea,
Distress Signals, (1) states:
The following signals, used or exhibited either together or separately, indicate
distress and need of assistance;
(h) flames on the vessel (as from a burning tar barrel, oil barrel, etc)

6.14 It is not recommended that a vessel not already ablaze should be ignited in an
uncontrolled manner.

6.15 The use of smoke or flames on the vessel as an emergency signal is most likely
to receive a response when the vessel is in sight of observers on other vessels
or from the shore.

6.16 Hand held flares are in general used to aid rescuers to home in on a casualty.
Their short range makes them unsuitable as a speculative means of raising the
alarm.

6.17 Despite the shortcomings of the life rafts inventory and in the reported poor
quality of some auxiliary equipment the liferaft achieved its design function to
preserve the lives of the crew.

6.18 A knowledge of basic survival training amongst the crew was poor or non-
existent. However each member of the crew had some form of adventure
activity training and was able to apply this training to the survival situation.
Pooling of knowledge and ability proved an effective remedy in this case for the
absence of basic survival training.
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7. RECOMMENDATIONS

7.1 It is recommended that vessel registration should be based on safety
considerations only and that vessels should not be registered until they comply
with the required safety standards.

7.2 The appropriate authorities in the departure port and arrival port should be
notified of all intended voyages, there expected duration and the route
planned. Any departure from the plan should be notified to the authorities
immediately.

7.3 A full operational check of all radio and navigational equipment should take
place prior to any voyage of any duration.

7.4 The operational recommendations above are contained with other valuable
information in the Code of Safe Practice for Pleasure Craft shortly to be
published. This code should be strictly adhered to by all owners and skippers of
pleasure craft.

7.5 When a voyage is to be undertaken on a new or strange vessel a number of
short proving voyages should be undertaken to enable the crew to discover any
faults or operational idiosyncrasies of the vessel.

7.6 Any vessel intending to undertake a passage in open water should be equipped
with an approved EPIRB.

7.7 Great caution should be exercised in purchasing or hiring liferafts. They should
be either SOLAS approved or approved by DCMNR. Small boat owners should
make themselves familiar with the shortcomings of such liferafts e.g. the
absence of food and water, and take steps to counter the absence of essential
equipment within the liferaft container by providing a grab bag with additional
survival items. 

7.8 Basic sea survival training should be considered a minimum knowledge standard
before any person skippers or crews any sea going craft.
Details of approved facilities that offer courses in Basic Sea Survival can be
obtained from DCMNR, Leeson Lane, Dublin 2.
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8. LIST OF APPENDICES

8.1 Photographs of the Seago 6 man liferaft.

8.2 Certificate of Survey for Tonnage Measurement.

8.3 Marine Notice No. 5 of 2002.

8.4 SOLAS Requirements.
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Appendix 8.1 The Seago 6 man liferaft.

The lower chamber is partially deflated and on inspection damage caused by rubbing
action probable from the shoes of survivors was apparent in a number of locations.
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Appendix 8.1 cont. The Seago 6 man liferaft.

The interior of the liferaft with the floor insulation showing remnants of the aluminium
outer cover that was removed by the survivors in an attempt to make a heliograph.

18

APPENDIX 8.1

Photographs courtesy of the RNLI at Padstow.



Appendix 8.2   Certificate of Survey for Tonnage Measurement.
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Appendix 8.2 cont. Certificate of Survey for Tonnage Measurement.
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Appendix 8.3   Marine Notice No. 5 of 2002.
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Appendix 8.3 cont.   Marine Notice No. 5 of 2002.
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Appendix 8.3 cont.   Marine Notice No. 5 of 2002.
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Appendix 8.3 cont.   Marine Notice No. 5 of 2002.
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Appendix 8.3 cont.   Marine Notice No. 5 of 2002.
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Appendix 8.4   SOLAS Requirements.
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MCIB RESPONSE to letter from Mr. David Faulkner and Ms. Sophie Preux dated 17th
May 2005.

Note: The MCIB response is following the point sequence used by Mr. Faulkner for ease of reference.
They do not correspond with the MCIB report numbering which are in brackets at the end of each
MCIB response.

1.3 Not relevant to the investigation (1.1).

2.4 All the relevant information is set out in the report (2.1).

3.4 Not relevant to the loss of the vessel (2.1).

4.5 The owner, former owner and skipper are identified. Rights and responsibilities
either established or implied can be taken from these details (2.1).

5.6 This is not relevant to the MCIB report (3.1).

6.6 No demands are referred to in the report (3.2).

6.9 The "Inis Mil" is ketcher rigged i.e. 2 masts. Notwithstanding that she was reported
to have a "broken stay" and she was fully capable of using sail as a method of
propulsion.

7.6 Copy attached at Appendix 8.2 (3.3).

8.6 This was advised by the Engineer and Ship Surveyor and also the Department of
Communications Marine and Natural Resources on the 5th July 2004 when the
measurement report was being carried out (3.4).

9.6 Mr. Faulkner made a report to the Investigators’ office on 8th October 2004 in
which he states "In addition Stephanie Preux (owner) and David Faulkner (himself)
inspected her on two occasions prior to the sale, staying aboard for a period over
two weeks to familiarise themselves with the vessel and her systems, David
Faulkner inspected her bottom on a separate occasion in May 2004 whilst she was
berthed to undertake anti-fouling. Her bottom was considered sound" (3.5, 3.6).

10.6 The purpose of the return visit is clearly stated in the report (3.7).

11.6 The advice was given by an Engineer/ Ship Surveyor of the Department of
Communications, Marine and Natural Resources on 2nd September 2004to Mr.
Faulkner (3.8).

12.6 This is not relevant to the report. The MCIB is an independent body set up by the
State to investigate marine casualties. The purpose of the MCIB is to establish the
facts of a marine casualty and to make recommendations to prevent other
casualties re-occurring. The MCIB is independent of the Department of
Communications, Marine and Natural Resources (3.7 to 3.11).

13.6 Whilst no law exists it is fundamental to safety of life at sea to file Passage Plans
for all major voyages. See Marine Notice No. 5 of 2002 at Appendix 8.3 (3.10).

14.6 This is based on the evidence given by Mr. Bjorn Bjorseth, Mr. Juergen Hensel and
Mr. David Faulkner himself (3.11).
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15.7 In his statement to the Investigator Mr. David  Faulkner states "a discussion with
Mr. Juergen Hensel ensued and it was agreed to press on" (3.12, 3.13).

16.7 - This is based on Mr. David Faulkner’s own statement to the MCIB Investigator and on
16.20  information supplied by Met Eireann (3.14 to 3.20).

18 8.9 It is impossible to give an expert opinion as the vessel was set alight by the crew
and lost. The only information given by the crew is sketchy and conflicting (4.1
to 4.9).

19 8.9 This is clearly referred to in the report and Mr. David Faulkner’s statement is
another example of his attempts to confuse matters as he himself was the
skipper (4.10 to 4.13).

20 8.9 The MCIB does not know what these comments are referring to.

22 10 This is not the function of the report but full inventory is attached at Appendix
8.4 (5.1).

23 13 The MCIB report has dealt with this, see Section 3.10 of the report (6.1).

24 13 This is a matter of record in the Marine Survey Office, Cork (6.3, 6.4).

25 13 It is the responsibility for the owner and the skipper – Mr. Faulkner himself and
Ms. Stephanie Preux to educate themselves and to make themselves aware of
their statutory requirements (6.5).

26 13 It is entirely logical and acceptable that this conclusion is drawn. Various witness
statements highlighted that the vessel leaked through planks and seams before
getting with the heavy weather (6.7).

28 13 Met reports are available. Crew evidence was given that turning back was
discussed but not considered an option. This was also confirmed in Mr. Faulkner’s
statement (See 15.7 above) (6.9).

29 13 This is based on the evidence from the crew in their statements (6.12).

30 15 The MCIB suggests that Mr. Faulkner, as skipper of the "Inis Mil", would acquaint
himself with the Merchant Shipping (Investigation of Marine Casualties) Act, 2000.
It is noted that Mr. Faulkner has not provided any factual information, which,
would assist the Board in its report.
Mr. Faulkner, whilst purporting to deal with the report on a basis is in fact
seeking to obscure the fact that he was the skipper of the "Inis Mil" with the
clean responsibility of proper management of the vessel and the safety of the
crew (7.4).
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MCIB RESPONSE to letter from Mr. Ian Faulkner dated 18th May 2005.

The MCIB Investigator attempted on many occasions to contact Mr. Ian Faulkner without success.

3.11 The MCIB accepts that many individuals ashore knew of the planned voyage
however, there were no contact procedures to ensure that the voyage was
monitored from the shore. This is contrary to the principals of proper voyage
planning.

3.19 Mr. Ian Faulkner’s recollections are disputed by two of the witnesses.

4.1 Both Mr. David Faulkner and Mr. Juergen Hensel certified that the pumps were
off at night to conserve the batteries. 

4.5/6/7 Mr. Hensel stated that he worked the pumps with Mr. Ian Faulkner and Mr.
David Faulkner stated that he worked on the pumps. This obviously has
significance for both of the Faulkners’.

4.10 An attempt to send a Pan Pan message was not considered till Tuesday
afternoon. Mr. David Faulkner, Mr. Jeurgen Hensel and Ms. Stephanie Preux
have stated that the vessel was not in distress prior to that.

4.11 Refer to Section 3.10 of the report.

4.13 Some crewmembers stated that they saw the Fishing Vessel, others did not.

4.20 Noted, the report has been changed accordingly.

4.24 This point was not mentioned by any other crewmember.

5.1 Refers to the life raft equipment.

5.2 Water was drank freely over the first forty eight hours contrary to present
practice in survival craft i.e. No water should be consumed by survivors in the
first twenty four hours unless sick or injured.

6.2 No further comment required.

6.7 No further comment required.

6.8 No further comment required.
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MCIB RESPONSE to letter from Mr. Juergen Hensel dated 4th May 2005.

The MCIB notes the bulk of Mr. Hensel’s comments and make the following points:

4.12 We note that Mr. Hensel states transmission lights on VHF were apparent and has
modified the report accordingly.

4.15 No mention had been made of Mr. David Faulkner been injured prior to the petrol
explosion.
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MCIB RESPONSE to letter from Republique Francaise dated 3rd May 2005.

The MCIB notes the contents of this letter.
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MCIB RESPONSE The MCIB notes the contents of this letter.
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