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1. SYNOPSIS

1.1 On the morning of 10th May 2011, the ‘Mark Amay II’ had hauled its nets and
was preparing to shoot them again. In order to do so, the four crew members
were positioned on deck, two on either side of the trawl deck aft, each pair
responsible for one net. The skipper was in the wheelhouse, at the winch
controls and watching through the aft window. The port net ran out smoothly,
however, the starboard net became snagged. Mr. Cathal McDaid went from the
port side of the trawl deck to assist Mr. Pierce Kelly to release the starboard
net, which they successfully managed to do. As Mr. Cathal McDaid was returning
to his normal working position on the port side, he stumbled on the port net
that was running out and was carried overboard with it. The vessel was located
approximately 52.5 nm West of Achill Beg Island, Achill, Co. Mayo when the
incident took place. All times are quoted as local time.
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2. FACTUAL INFORMATION

2.1 Vessel Description:

Class of vessel: Motor Fishing Vessel

Name: ‘Mark Amay II’

Registered Number: SO 954

Registered tonnage: 361 t

LOA: 27 m

Beam: 8.5 m

Draft: 5.6 m

Engine: Caterpillar 3512, approximately 1200 bhp

Builder: Astilleros, 
Armon S.A. Navia, 
Asturias, Spain

Crew Details:

Owner: Island Trawlers Ltd,
The Glebe,
Killybegs,
Co. Donegal

Skipper: Mr. Martin McDaid,
Malin,
Co. Donegal

Crew: Mr. Cathal McDaid (Deceased),
Culdaff,
Co. Donegal

Mr. Charles McDaid,
Culdaff,
Co. Donegal

Mr. Joáo da Silva,
Povoa De Varzim,
Portugal

Mr. Pierce Kelly,
Clonmany,
Co. Donegal

2.2 At the time of the incident, the owner, Mr. Shaun Conneely was not aboard. The
vessel was skippered by Mr. Martin McDaid.
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2.3 Before any new crew member is signed on to the vessel, he is made aware of the
health and safety requirements aboard and his crew member duties. Each crew
member is required to sign documents to the effect that he is familiar with
safety requirements and agrees to be bound by them and his duties as a member
of the crew. Mr. Cathal McDaid signed both of these documents (Appendices 9.3 &
9.4).

2.4 Regular Safety Meetings are held on board ‘Mark Amay II’ and records of the
minutes of those meetings are retained on file for perusal at any time by crew
members. A Safety Statement is also kept on board and is available to all crew at
any time.

2.5 One such Safety Meeting was held on 26th October 2010. One item discussed at
the meeting was “No standing on trawl deck when net is being shot”. This
meeting was attended by Mr. Shaun Conneely, Mr. Martin McDaid and Mr. Cathal
McDaid amongst others. It should also be noted that the wearing of personal
flotation devices and hard hats at all times was also discussed as was the need to
obtain a scramble net (Appendix 9.2).

2.6 It is understood that a strict policy is maintained on board where no crew
member is permitted on deck without his safety gear and personal flotation
device. All flotation devices that the owner supplies to the crew have collars on
them and the crew are required to sign off that they will wear the device. All
crewmembers on deck at the time of this incident were wearing personal
flotation devices of one type or another. Mr. da Silva and Mr. Kelly wore inflatable
lifejackets, Mr. Charles McDaid wore oilskin leggings which incorporated a
flotation device and Mr. Cathal McDaid wore a waistcoat style buoyancy aid
without a collar.
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3. EVENTS PRIOR TO THE INCIDENT

3.1 At approximately 09:00 hrs. on the morning of Tuesday 10th May 2011, the ‘Mark
Amay II’ had hauled its nets and was preparing to shoot them again.

3.2 At approximately 09:40 hrs., both cod ends were laid out on the trawl deck ready
to be fed over the stern.

3.3 Mr. Charles McDaid and Mr. Pierce Kelly were attending to the starboard net and
Mr. Joáo da Silva and Mr. Cathal McDaid were attending to the port net - Mr. Kelly
and Mr. Cathal McDaid were on the trawl deck to fasten shackles to the net and
guide the cod ends over the stern ramp.

3.4 The vessel was making approximately 2 to 3 knots through the water at this
stage. The routine being that as soon as the cod ends hit the water, they are
pulled out to their full extent by the forward motion of the vessel.

3.5 At approximately 10:00 hrs., the port net ran out smoothly, however the
starboard net snagged. Mr. Cathal McDaid crossed the trawl deck to assist 
Mr. Kelly in freeing the net. This done, he crossed back to the port side with 
the intention of climbing over the rail to a position outside the trawl deck. 
Mr. Kelly climbed over the starboard rail to assist Mr. Charles McDaid.

3.6 The weather conditions at this time were poor with force 5 to 6 South Easterly
winds and 4 to 5 metre high seas. As a result, the ‘Mark Amay II’ was rolling and
pitching quite severely. The stern of the vessel was rising and falling on the swell
to a height of several metres and the nets were sliding from side to side on the
trawl deck.
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4. THE INCIDENT

4.1 As Mr. Cathal McDaid crossed over the port net on his way to the rail, he
stumbled and lost his footing as the net slid around on the deck, and fell on top
of it. He clung to the net to prevent himself from falling further.

4.2 As the vessel surged on the swell, the port net ran further over the stern ramp
and carried Mr. Cathal McDaid overboard with it. As he was carried over the stern
ramp, the pitching of the vessel bounced both the net and Mr. Cathal McDaid
against the ramp. At this point, Mr. da Silva saw Mr. Cathal McDaid’s head strike
the stern ramp.

4.3 The other crew members called ‘man overboard’ to the skipper in the
wheelhouse.

4.4 The net slid out further and carried Mr. Cathal McDaid with it into the water. As
he entered the water, the net came over on top of him. He was still clinging to
the net at this time.

4.5 With the motion of the vessel, Mr. Cathal McDaid was being alternatively pulled
under the stern of the boat and pushed back out behind. It is possible that the
stern of the vessel came down on top of him and struck him on the head
rendering him unconscious, as he released his grip on the net and stopped
moving.

4.6 Two lifebelts, one from the working deck and one from the upper deck were
thrown into the water and landed in the near vicinity of Mr. Cathal McDaid,
however, he made no attempt to reach either of them.

4.7 In the wheelhouse, Skipper Mr. Martin McDaid realised what was happening and
stopped the vessel immediately. As soon as he saw Mr. Cathal McDaid floating out
from under the stern of the vessel, he started to bring the boat around.

THE INCIDENT
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5. EVENTS FOLLOWING THE INCIDENT

5.1 As per the man overboard procedure, Mr. Kelly, now on the shelter deck, assumed
the role of spotter and pointed to Mr. Cathal McDaid in the water so that the
skipper knew where he was at all times.

5.2 Mr. Martin McDaid hauled the nets and brought the vessel around to head in the
direction of Mr. Cathal McDaid who was drifting away from the boat. 

5.3 A large wave broke over the shelter deck, momentarily causing Mr. Kelly to lose
sight of Mr. Cathal McDaid. The rest of the crew joined Mr Kelly on the shelter
deck, with the exception of Mr. Martin McDaid who remained in the wheelhouse.
A few minutes later, Mr. Kelly spotted Mr. Cathal McDaid again approximately 3
cables to starboard and once again took up his role of pointing towards him.

5.4 At this stage, the crew knew that Mr. Cathal McDaid was not alright as there were
two lifebelts close to him and he was making no attempt to reach either.

5.5 Mr. da Silva volunteered to go over the side to retrieve Mr. Cathal McDaid. A brief
discussion followed as to who should go into the water, however, Mr. da Silva
insisted that as a trained lifeguard and a strong swimmer, he was the most suited
to the role.

5.6 A rope was tied around Mr. da Silva’s waist and he inflated his personal flotation
device before jumping over the side into the water. 

5.7 The Skipper, Mr. Martin McDaid, returned to the wheelhouse and marked their
position on the chart.

5.8 Mr. da Silva swam to Mr. Cathal McDaid and administered mouth to mouth
resuscitation as best he could in the water. He then put Mr. Cathal McDaid on his
back, keeping his head above water in a lifeguard hold as Messrs. Charles McDaid
and Pierce Kelly pulled them both back alongside the vessel to the boarding
ladder at the stern.

5.9 Mr. da Silva attempted to grab hold of the boarding ladder (Appendix 9.6);
however, the vessel was surging approximately 4 metres on the swell making it
impossible for him to hold on to both Mr. Cathal McDaid and the ladder.

5.10 A scramble net was lowered over the side by Messrs. Kelly and Charles McDaid. A
wire rope with a hook on the end was also lowered to the men in the water.

5.11 Mr. da Silva made several attempts to put the wire rope around the chest of Mr.
Cathal McDaid and secure the hook so that he could be hoisted aboard, however,
the motion of the vessel was making it very difficult. Mr. da Silva was also
becoming entangled in the scramble net and being bashed against the side of the 
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vessel due to the swell. Added to this, he was becoming very cold and beginning
to lose sensation in his fingers and toes. The wire rope was also cutting into his
arms and succeeding only in pulling the clothes and personal flotation device off
Mr. Cathal McDaid.

5.12 Mr. Charles McDaid climbed over the side into the water and took over holding
Mr. Cathal McDaid allowing Mr. da Silva to climb back on board to recover. He
continued to attempt to put the wire rope around Mr. Cathal McDaid, however,
he could not do so with one hand and hold on with the other.

5.13 Mr. Charles McDaid then let go of Mr. Cathal McDaid in order to try to use both
hands to put the rope around him, however, as he was no longer wearing his
personal flotation device, Mr. Cathal McDaid began to sink so he grabbed him
again and wrapped his hand in his tee shirt to get a good grip. He twisted his
other arm into the scramble net to keep hold of that also.

5.14 Mr. Martin McDaid came down from the wheelhouse and ordered the liferaft to be
launched. He then went over the side to assist Mr. Charles McDaid to keep hold of
Mr. Cathal McDaid.

5.15 Messrs. Kelly and da Silva launched the starboard liferaft, inflated it and pulled it
around to where the others were in the water.

5.16 Mr. Martin McDaid climbed into the liferaft and he and Mr. Charles McDaid
managed to pull Mr. Cathal McDaid into the raft. Mr. Martin McDaid then helped
Mr. Charles McDaid into the liferaft. Mr. Charles McDaid then commenced CPR
which he continued for about 15 minutes.

5.17 As this was going on, Mr. da Silva went up to the wheelhouse and put out a
‘Mayday’ call by VHF on channel 16, giving details of the vessels position. His call
was not answered.

5.18 Mr. da Silva went back down to the deck and eased the lines securing the liferaft
to the side of the vessel as he was concerned that the swell might cause it to
capsize. 

5.19 Both Messrs. Charles McDaid and Martin McDaid came back aboard the fishing
vessel as they realised that Mr. Cathal McDaid was probably dead by now. 
Mr. Martin McDaid went to the wheelhouse and raised Malin Head Coast Guard on
the radio at 10.26 hrs.

5.20 Meanwhile, Mr. da Silva donned a survival suit with the help of Mr. Charles
McDaid and climbed back into the liferaft where he re-commenced CPR on 
Mr. Cathal McDaid.

5.21 At 10:32 hrs., MRSC Malin Head tasked Sligo based rescue helicopter R118 to the
scene.
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5.22 At 12:09 hrs., R118 arrived at the location of the incident.

5.23 The R118 winchman was lowered into the liferaft. He assessed the scene and
asked Mr. da Silva if he needed medical attention. Mr. da Silva replied that he
was fine and did not need any help. The winchman then cut the canopy off the
liferaft to allow the winch line to enter unimpeded. He put Mr. Cathal McDaid
into a harness and they were lifted off and winched aboard the helicopter. R118
remained on station until Mr. da Silva was safely back aboard the ‘Mark Amay
II’ and at 12:36 hrs. proceeded to Sligo Airport.

5.24 At 13:18 hrs., R118 landed at Sligo Airport and passed Mr. Cathal McDaid to a
waiting ambulance where he was pronounced dead.

5.25 The crew of the ‘Mark Amay II’ stowed the fishing gear and returned to
Killybegs, Co. Donegal arriving at approximately 04:00 hrs.
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6. FINDINGS

6.1 Mr. Cathal McDaid lost his footing, stumbled and fell on top of the port net
which was sliding about on the trawl deck and running out over the stern ramp
of the ‘Mark Amay II’. 

6.2 The personal flotation device that Mr. Cathal McDaid was wearing was of the
buoyancy aid type without a collar that will not turn the wearer onto his back
and keep his head out of the water.

6.3 Although Mr. Cathal McDaid was wearing a hard hat at the time of the incident,
it fell off and failed to protect him as he appears to have hit his head against
either the stern ramp or the hull of the vessel which may have rendered him
unconscious and prevented him from reaching one of the lifebelts put into the
water for him. It also prevented him from keeping his head above water. 

6.4 The safety requirements on board required the wearing of a ‘personal flotation
device, safety helmet, clothing and safety boots’ (Appendix 9.3). However,
there was no requirement to use a safety harness and lanyard when working on
deck. 

6.5 Although the minutes of a Safety Meeting held on 26th October 2010 show that
‘No standing on trawl deck when net is being shot’ (Appendix 9.2) is permitted,
both Mr. Cathal McDaid and Mr. Kelly were on the trawl deck during the shooting
of the nets when the incident occurred.

6.6 Once Mr. Cathal McDaid had been recovered to the side of the vessel, both 
Mr. da Silva and Mr. Charles McDaid had great difficulty trying to put a line
around him in order to hoist him aboard resulting in the need to launch a
liferaft into which to pull him.
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7. CONCLUSIONS

7.1 Mr. Cathal McDaid was pulled over the stern ramp of the ‘Mark Amay II’ by the
net he was standing on due to a combination of the net running out and the
vessel surging significantly on the considerable swell. 

7.2 Mr Cathal McDaid died ‘due to acute respiratory insufficiency, due to drowning in
sea water’.

7.3 If Mr. Cathal McDaid had been wearing a lifejacket with a collar as supplied, it
would have served to turn him onto his back in the water, whether he was
conscious or not and would have kept his head out of the water. This would have
significantly reduced the likelihood of his drowning. 

7.4 If the hard hat that Mr. Cathal McDaid was wearing at the time of the incident
had been properly secured with the chin strap, it may have protected his head
and prevented him from being rendered unconscious from impact with the stern
ramp or the hull.

7.5 Had Mr. Cathal McDaid been equipped with a safety harness, correctly worn and
with a lanyard secured to a strong point on the vessel, he may have been
prevented from being dragged over the stern ramp by the net when he fell.

7.6 The fact that Messrs. Cathal McDaid and Kelly were on the trawl deck during
shooting of the nets was in contravention of the decision taken at the safety
meeting held on 26th October 2010. 

7.7 No formal arrangement or equipment was in place to recover a person from the
water.

7.8 Mr. Shaun Conneely, the skipper and crew of the ‘Mark Amay II’ all paid tribute
to the actions of the crew of R118 rescue helicopter.
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8. RECOMMENDATIONS 

8.1 It is recommended that a proprietary type of man overboard recovery system,
such as the Jonbuoy MOB Recovery Module or similar be available on board and
that all crew are trained in its use. It is recommended that the Minister for the
Department of Transport, Tourism and Sport consider issuing a marine notice on
man overboard recovery modules or similar be made available on board Irish
registered fishing vessels and all crew are trained in its use. 
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Appendix 9.2  Safety Meeting Report.
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Appendix 9.3  Crewmember Duties.
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Appendix 9.4  Safety Agreement.
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Appendix 9.5  Photo of Trawl Deck Showing Nets.
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Appendix 9.6  Photo of Vessel Showing Boarding Ladder.
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Appendix 9.7  Photo of Vessel Showing Stern Ramp.
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MCIB RESPONSE 
The Board notes the contents of this correspondence.
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2. Factual Information

2.2   At the time of this incident, the ‘Mark Amay II’ carried more than the minimum
qualified personnel aboard.

2.3 The deceased, Mr. Cathal McDaid, signed documents stating that he had been
made aware of the safety requirements of the vessel and agreed to be bound by
them (See Appendix 9.4) and also his duties as a crew member (See Appendix
9.3). Paragraph 2.3 of the report states that ‘Before any new crew member is
signed on to the vessel, he is made aware of the health and safety requirements
aboard and his crew member duties. Each crew member is required to sign
documents to the effect that he is familiar with safety requirements and agrees
to be bound by them and his duties as a member of the crew. Mr. Cathal McDaid
signed both of these documents (See Appendices 9.3 & 9.4)’. Including copies of
all documents signed by all crew members is not considered relevant to this
report and is considered unnecessary.

2.4 The report makes a statement of fact that ‘Regular Safety Meetings are held on
board ‘Mark Amay II’ and records of those meetings are retained on file for
perusal at any time by crew members’.

2.5 The report states that a safety meeting was held on 26th October 2010. Where
the meeting was held – although it is understood that it was held on board the
‘Mark Amay II’ in Killybegs – is not considered relevant to this report. The list of
attendees is included in the Safety Meeting Report (See Appendix 9.2). It is not
the function of the MCIB, nor is it the intention of this investigation and
subsequent report to find fault or place blame, rather to find fact and make
recommendations to help in the prevention of a recurrence. To hold the skipper,
Mr. Martin McDaid, responsible for two crew members standing on the trawl deck
whilst the nets were being shot is in total contravention of the function of the
investigation and subsequent report. Thus any explanation as to why two crew
members were permitted to be on the trawl deck is not considered relevant to
this report.

It is understood that lifejackets with collars were specified and supplied to all
crew members. Paragraph 2.6 of the report has been amended (following
comments by Mr. Shaun Conneely) to reflect this. It is noted in paragraph 5.10
that ‘A scramble net was lowered over the side by Messrs. Kelly and Charles
McDaid’. It is, therefore, safe to assume that a scramble net was available to the
crew at the time of the incident.

2.6 This information was supplied by Mr. Shaun Conneely and is also contained within
the safety agreement document (See Appendix 9.4) signed by all crew members.
It is understood that lifejackets with collars were specified and supplied to all
crew members. Paragraph 2.6 of the report has been amended (following
comments by Mr. Shaun Conneely) to reflect this.
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3. Events Prior to the Incident

3.3 The location of Messrs. Joáo da Silva and Charles McDaid at this time is not
considered relevant.

3.5 This paragraph sets out the facts.

3.6 The Board understands that there was one harness on board the vessel.

4. The Incident

4.5 It cannot be categorically stated from the evidence available that Mr Cathal
McDaid was rendered unconscious as he was being pushed under the stern of the
vessel, therefore, the statement that ‘it is clear that Cathal McDaid was
rendered unconscious’ is not accurate. Further, in the conditions being
experienced at the time and the urgency of the crew’s actions, it is unsurprising
that they cannot remember for certain whether or not Mr. Cathal McDaid’s hard
hat was in place or indeed, if it had become ‘broken’ due to the impact.

5. Events following the Incident

5.17 The report states that ‘Mr. da Silva went up to the wheelhouse and put out a
‘Mayday’ call by VHF on channel 16, giving details of the vessels position.’ There
is no way of knowing why his call went unanswered.

5.21 The Coast Guard at Malin Head responded to the call as soon as it was received
by them (10:26 hrs.). Initially, they requested the Shannon R115 helicopter which
happened to be on exercises at the time, however, they were informed by MRSC
Valentia (10:32 hrs.) that it would have to refuel. R118 Sligo Helicopter was then
immediately tasked. R118 was airborne at 10:55 hrs. and gave an ETA of one
hour. R118 arrived on the scene at 12:09 hrs., just over an hour later.

5.24 It is not the MCIB’s policy to divulge the name of the doctor.

6. Findings

6.2 Please see points 2.5 and 2.6 above. 

The deceased was wearing a buoyancy aid without a collar.

6.3 The hard hat was not recovered.

6.4 There was no requirement to use a safety harness on deck.

6.5 Please see point 2.5 above.

7. Conclusions

7.3 – 7.6 Please see responses above.

7.7 Noted.
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7.8 Noted.

General Comments

1. Such statements are privileged.

2. Please see above.

3. Where it is deemed appropriate, copies of the relevant papers are attached to
MCIB reports.

4. CCTV was not relevant to this incident.

5. The report has outlined the sequence of events as they took place. 



43

CORRESPONDENCE

MCIB RESPONSE 
The Board notes the contents of this correspondence. 
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MCIB RESPONSE 
The Board notes the contents of this correspondence and have made the
necessary amendments. 


