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INCIDENT REVIEW COMMITTEE  
INVESTIGATION REPORT 

 
REPORT OF THE UN-DOCKING OF THE M/V PLATANOS FROM 

MARTINEZ BERTH 3 (MRZ 3) AT MARTINEZ ON OCTOBER 14, 2024 
PILOT:  CAPTAIN DAVID WEISS 

 
I.  INTRODUCTION 

 
1. On the morning of October 14, 2024, the tank ship M/V PLATANOS (hereinafter PLATANOS) 

was transiting from Martinez Berth 3 (MRZ 3) to Anchorage 9.  The PLATANOS is a 820-foot-
long tank vessel.  Captain David Weiss was assigned as the pilot. 
 

2. In preparation for the transit, Captain Weiss reviewed the details of the transit, including the wind, 
tide, and visibility conditions. The current was ebbing at 1.9 knots, and the vessel was moored 
portside toe the berth, which meant the current was coming from astern of the vessel. 
   

3. Captain Weiss boarded the ship at Martinez Berth 3 (MRZ 3) at approximately 0330 hours. At 
approximately 0348 hours Captain Weiss conducted a Master/Pilot information exchange using 
his pre-departure checklist.  
 

4. Captain Weiss noted that he also discussed the placement and usage of the assisting tugs with the 
PLATANOS’ master. The master requested that the assisting tugs’ power be limited to 80%, 
except in the case of an emergency. 
 

5. The tugs scheduled to assist the PLATANOS were the DELTA DEANNA (hereinafter DEANNA) 
and the DELTA CATHRYN, (hereinafter CATHRYN), identical vessels. Captain Weiss assigned 
the DEANNA to the starboard bow and the CATHRYN to the starboard quarter. 
 

6. Captain Weiss recorded the tug assignments in his notebook and on the “easy reference card” 
attached to his VHF radio.  
 

7. Shortly before the last line was released from the pier at 0406 hours, the crew reported that the 
forward tug was fast. At the same time, the CATHRYN reported that it was fast. The DEANNA 
did not report its status at this time. 
 

8. Between approximately 0406 hours and 0412 hours, a period of approximately 6 minutes, Captain 
Weiss, with the assistance of the CATHRYN and the DEANNA, attempted to maneuver the vessel 
away from the pier in preparation for the transit to Anchorage 9. Throughout the maneuver Captain 
Weiss issued various commands to the helm, engines, and tugs to move the vessel out of its berth. 
However, none of these commends had the desired effect. 
 

9. At approximately 0412 hours, the PLATANOS contacted the pier on its port quarter, opening an 
approximately 12-foot-long indent in the hull plating, with an 8-foot opening, above the waterline. 
No liquids were released as a result of the allision with the pier. 
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10. At this point, Captain Weiss realized there had been a communications breakdown. Cross-
referencing his notebook with his radio’s easy reference card, he immediately identified the cause: 
he had inadvertently transposed the positions of the tugs when copying their locations. As a result, 
he believed the DEANNA was on the aft starboard quarter when it was actually on the forward 
starboard quarter, and he thought the CATHRYN was on the forward starboard quarter when it 
was, in fact, on the aft starboard quarter. For a visual representation of the tug positions, compare 
Figures 1 and 2. 
 

11. Once the navigation of the vessel had been stabilized and the tugs had been released, the transit to 
Anchorage 9 was uneventful. At approximately 0800 hours, PLATANOS reached Anchorage 9. 
 

12. The Port Agent notified the Executive Director of the incident by email the morning it occurred.  
 

13. Captain Weiss underwent normal post-incident chemical testing. 
 

14. The Incident Review Committee consists of Commission Vice President Joanne Hayes-White as 
Chairman and Executive Director Allen Garfinkle.  The IRC prepared this report pursuant to 
California Harbors and Navigation Code Section 1180.3 and Title 7, California Code of 
Regulations Section 210. 
 

 
Figure 1. Approximate location of M/V PLATANOS relative to Martinez Berth 3 (MRZ 3), showing tug positions as assigned by Captain 
Weiss and recorded in his notebook. All distances and locations are approximate. Diagram is not to scale. Annotations by the IRC. Chart 
Source: Office of Coast Survey, National Oceanic and Atmospheric Administration, U.S. Department of Commerce at 
https://www.nauticalcharts.noaa.gov/enconline/enconline.html. 
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Figure 2. Approximate location of M/V PLATANOS relative to Martinez Berth 3 (MRZ 3), showing tug positions as recorded on Captain 
Weiss’ VHF radio reference card. All distances and locations are approximate. Diagram is not to scale. Annotations by the IRC. Chart 
Source: Office of Coast Survey, National Oceanic and Atmospheric Administration, U.S. Department of Commerce at 
https://www.nauticalcharts.noaa.gov/enconline/enconline.html. 

 
II. TABLE OF ABBREVIATIONS 

 
Abbreviations in the report refer to the following: 
 

AIS  Automatic Identification System 
BRM Bridge Resource Management 
FOIA  Freedom of Information Act 
IRC  Incident Review Committee 
MISLE  Marine Information for Safety and Law Enforcement 
MSO Marine Safety Office 
NOAA National Oceanic and Atmospheric Administration 
NTS Non-Technical Skills 
SOG  Speed Over Ground 
UKC  Under Keel Clearance 
USCG or CG  United States Coast Guard or Coast Guard 
UTC  Coordinated Universal Time 
VHF Very High Frequency 
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III. FINDINGS OF FACTS 
 
1. Vessel Identification and Description 
 
PLATANOS is a tank vessel registered in the Bahamas. It was built in 2019. 
 
Vessel Particulars: 
 
 Length: 820 feet    Beam: 144 feet      
 Gross Tonnage: 63,461 gross tons    
 Agent: Transmarine Navigation Corp., Walnut Creek, CA 
 
 
Figure 3. 
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Figure 4. 

 

 
2.  Date of vessel movement 

 
Date and Time: October 14, 2024, approximately 0436 hours 
Location: Martinez Berth 3 (MRZ 3), Martinez, California 
 
3. Identification of Pilot 
 
San Francisco Bar Pilot: Captain David Weiss 
 
4. Weather and Sea Conditions 
 
A.  Weather Conditions 
The weather conditions at the time of the un-docking were as follows: 
 
 Wind:  Southerly winds, 5 miles per hour 
 Visibility: Adequate 
 
B.  Tidal Information 
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Calculated under keel clearance at Martinez Berth 3 (MRZ 3), Martinez: 
 

o Controlling depth =   44' 06" 
o Height of tide at 0400= +  0’07" 
o Depth at 0400 =    45' 01" 
o Deep Draft (aft)    29' 02" 
o UKC at docking (0400)   15’ 11" 

 
 5. Statement of the Pilot 
 
a. Prior to piloting the PLATANOS, Captain Weiss slept for approximately 4 hours. On the two prior 

nights he slept for a total of 17.5 hours, 9.5 hours the first night and 8 hours the second night. Captain 
Weiss was well rested according to his personal statement. 

 
b. Prior to boarding the vessel, Captain Weiss reviewed all of the information needed to conduct the 

vessel from Martinez Berth 3 (MRZ 3) to Anchorage 9, including tides, currents, traffic, and 
applicable guidelines. Captain Weiss also reviewed the NOAA environmental conditions and notes 
that they were “adequate.” The predicted current at the Benecia Bridge was ebbing at 1.9 knots (the 
current was from astern of the vessel). 

 
c. The PLATANOS was moored portside to the Martinez Berth 3 (MRZ 3) pier.  
 
d. Captain Weiss arrived at Oakland 30 at 0245 hours and was on board the PLATANOS at 0330 hours. 

At approximately 0348 hours Captain Weiss conducted a Master/Pilot information exchange using a 
pre-departure checklist that he had personally developed based on his experience as a pilot.  

 
e. Captain Weiss discussed the placement and usage of the assisting tugs with the PLATANOS’ master. 

The master requested that the assisting tugs’ power be limited to 80%, except in the case of an 
emergency. 

 
f. The tugs scheduled to assist the PLATANOS were the DEANNA and the CATHRYN. The 

DEANNA and CATHRYN are identical vessels with a 90-ton bollard pull. 
 

g. Captain Weiss assigned the DEANNA to the starboard bow and the CATHRYN to the starboard 
quarter.  

 
h. Captain Weiss recorded the tug assignments in his notebook and on an easy reference card attached 

to his VHF radio.1   
 

i. Shortly before the last line was released from the pier at 0406 hours, the crew reported that the 
forward tug was fast. At the same time, the CATHRYN reported that it was fast. Captain Weiss notes 

 
1 At the end of his statement, Captain Weiss explains that he inadvertently swapped the positions of the tugs when 
transferring the tug positioning information from his notebook to the easy reference card attached to his VHF radio. In effect, 
Captain Weiss made a clerical error. This means that the DEANNA was actually positioned on the starboard bow, not the 
starboard quarter as Captain Weiss mistakenly believed when he was giving commands to the tugs. Likewise, the 
CATHRYN was positioned on the starboard quarter, not the starboard bow. While the IRC will preserve the original order of 
facts as presented in Captain Weiss’ statement, introducing this detail at this juncture in the summary offers readers valuable 
insight into the wider context. 
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that he interpreted the reports from the crew and the CATHRYN to mean that the CATHRYN was 
positioned forward. The DEANNA did not report its status at this time. 

 
j. Captain Weiss’ un-docking plan called for the stern to be pulled off the dock faster than the bow in 

order to create a “wedge.” With this plan in mind, Captain Weiss ordered the DEANNA, which he 
believed to be the stern tug, away half, and the CATHRYN, which he believed to be the bow tug, 
away easy. Due to the strong ebb current, the PLATANOS gained headway. Captain Weiss responded 
by ordering the vessel dead slow astern (at approximately 04:10:58). 

 
k. Captain Weiss notes that the bow started to come off the dock faster than the stern, which he did not 

find unusual. He attributed this movement to the vessel’s trim and pivot point. Captain Weiss 
responded by ordering the CATHRYN to dead slow away. He ordered the DEANNA to 3/4 away.  

 
l. When the situation did not improve, Captain Weiss ordered the CATHRYN to stop and ordered the 

DEANNA away full. At this point in the maneuver, he also ordered the vessel’s engine to stop. 
Captain Weiss believed this would stop the torquing effect that was causing the vessel’s stern to move 
toward the pier. Despite these actions, Captain Weiss observed the stern slowly closing on the pier, 
the bow swinging away from the pier and the vessel slowing picking up headway. 

 
m. During this maneuver or immediately afterwards, Captain Weiss observed that the DEANNA’s line 

was at a 45-degree angle facing forward. Given the maneuver that Captain Weiss was attempting to 
execute, he surmised that the DEANNA’s line should be at 90-degree angle. Captain Weiss raised 
this issue with the DEANNA. The master of the DEANNA responded that his line was already at a 
90-degree angle. Captain Weiss followed up with the DEANNA but did not receive a response. 
Subsequently, Captain Weiss noticed a tug, which he believed to be the DEANNA, maneuvering to 
a 90-degree angle.  

 
n. At 04:11:36, Captain Weiss observed that the stern was moving toward the corner of the pier, so he 

ordered hard port rudder. Subsequently, he ordered dead slow and then immediately half ahead. These 
commands appeared to stop the stern’s movement toward the pier. Headway appeared to pick up. 

 
o. Shortly after the half ahead command, which had occurred at 04:12:05, Captain Weiss heard the port 

quarter of the ship contacting the pier. He could not see the point of impact because it was under the 
counter.2 

 
p. Captain Weiss noticed that the CATHRYN, which he believed to be the bow tug, was still pulling, 

even though he had ordered it to stop. The DELTA DEANNE, which Captain Weiss believed to be 
the stern tug, was stopped, even though he had ordered it to keep pulling. 

 
q. At this point Captain Weiss realized that there had been a communication problem. When Captain 

Weiss compared the position of the tugs in his notebook to the position of the tugs on the reference 
card on his VHF radio, he realized that he had reversed their positions.  

 

 
2 De Kerchove defines the “counter” as the “portion of the ship’s stern between the knuckle [i.e., the angle formed by the hull 
plating and the upper part of the stern] and the waterline,” sometimes also known as the fantail. (Kerchove, Rene De. 
International Maritime Dictionary. 2nd ed. New York: D. Van Nostrand Company, 1973, p. 180.) 
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r. Following the allision with the pier, Captain Weiss stabilized the vessel’s navigation and released the 
tugs. The CATHRYN was asked to inspect the port quarter for damage and take pictures, which were 
sent to Captain Weiss via text. The CATHRYN reported that there was a long gash above the 
waterline as well as a scrape. According to the CATHRYN’s report, no fluid was leaking from the 
vessel. 

 
s. At approximately 0436 hours, following the damage report and photos from the CATHRYN, Captain 

Weiss contacted the MSO and reported the incident, including that the vessel had allided with the 
pier, that there was a opening in the hull of the vessel, but that no oil was leaking, and that the vessel 
was proceeding to Anchorage 9.  

 
t. At approximately 0800 hours, the vessel anchored in Anchorage 9. Captain Weiss boarded a pilot 

boat at approximately 0810 and returned to Oakland 30. 
 

6. Relevant Statements of Witnesses  
 

A. Captain Roman Polyakov, Master of the PLATANOS 
 

a. At 0330 hours, Captain Roman Polyakov took the conn of the PLATANOS. 
 

b. At 0336 hours, the master of the PLATANOS and Captain Weiss began the Master/Pilot 
exchange, including a discussion of the vessel’s condition and status. This included a test of 
the PLATANOS’ whistle at approximately 0342 hours. The gangway was also raised at this 
time. Additionally, the main engine’s astern/ahead functionality was tested and passed 
without any deficiencies. All vessel tests were completed at approximately 0348 hours at the 
end of the Master/Pilot exchange. The PLATANOS’ master notes that Captain Weiss was 
satisfied with the vessel’s condition.  

 
c. At approximately 0350 hours, the tugs CATHRYN and DEANNA were alongside. The 

CATHRYN was secured to the forward starboard quarter; DEANNA was secured to the aft 
starboard quarter.  

 
d. Unmooring began at approximately 0354. At approximately 0406 hours unmooring was 

completed. Following this, Captain Weiss ordered the tugs to begin moving the PLATANOS 
out of the berth.  

 
e. At 0410 hours, the master of the PLATANOS observed that the vessel’s stern was 

approaching the pier. Captain Weiss was informed. 
 

f. At 0411 hours, Captain Weiss ordered dead slow astern. The master of the PLATANOS 
subsequently ordered the engine’s stopped. The wheel was positioned hard port. Captain 
Weiss gave orders to the aft tug, the CATHRYN.3 

 
g. At 0412 hours the wheel was hard port. The master of the PLATANOS ordered the main 

engine half ahead. 
 

3 As noted earlier, Captain Weiss had inadvertently swapped the positions of the tugs. The CATHRYN was positioned on the 
starboard aft quarter. However, Captain Weiss believed it was in the starboard forward position. 
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h. At the same time, the PLATANOS contacted the berth on its port quarter. The master of the 

PLATANOS notes that this is a void space. The vessel’s heading was 260 degrees, and its 
speed was approximately 0.4 knots. 

 
i. At 0414 hours, the PLATANOS passed the berth with a course of 270 degrees, and its speed 

was approximately 1.0 knots.  
 

j. The forward and aft tugs were released at 0418 hours and the PLATANOS proceeded to 
Anchorage W-7. 

 
B. Captain of the DELTA DEANNA 

 
a. On the morning of October 14, 2024, I was employed as the Master of the DELTA 

DEANNA.  The DEANNA was dispatched to assist the tanker PLATANOS out of Shell 
Martinez (MRZ 3). 
 

b. We arrived at MRZ 3 with the DELTA CATHRYN and were contacted on VHF 13 by SFBP 
Unit 53.. DEANNA was assigned to the starboard bow and CATHRYN to the starboard 
quarter. 

 
c. Both boats were each “made fast” in their respective positions with a single headline to the 

main deck. (Unit) 53 ordered both boats “easy towards” while the ship’s crew unmoored the 
PLATANOS. 

 
d. Both boats were ordered “stop and stretch out for an away”.  Both boats did so in a timely 

manner. 
 
e. DEANNA was ordered “half away” and CATHRYN “easy away”. 
 
f. In short order DEANNA was ordered “¾ away” and the CATHRYN was slowed to “dead 

slow away”. 
 
g. Shortly after the CATHRYN was ordered to stop. 
 
h. I was then reprimanded by 53 for not pulling at a 90-degree(s) to the keel.  To the best of my 

recollection, the short conversation was:  53: “DEANNA, I don’t care what angle your boat 
is at, but I want your line to pull at 90”.  DEANNA: “I am very close to a 90 but will try my 
best to square up” (I was pulling 10-15 away and ahead.)  53:  “I can see your line, you are 
pulling at a 45 forward angle” (in hindsight I believe 53 was looking at the CATHRYN 
sitting idle on the quarter holding a position with the line slack and 45 degrees away and 
forward.)  DEANNA was ordered “full away”. 

 
i. From my vantage point I could see the bow swinging heavily to starboard, as the stern 

appeared to be close to the Shell terminal dock.  The PLATANOS was settling sown stream 
with the ebb, engine appeared to be turning ahead on a larger bell with left rudder. 

 
j. At approximately 0415, both boats were told to stop and take in our lines. 
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k. The last comment from 53 was something to the effect that he confused the two boats. 
 

7. Nature and Extent of Injuries 
 
There were no injuries to persons in this event. 
 
8. Estimate of Damages 
 

A. Damage to Martinez Berth 
 
Repair invoices provided by Captain Roy Mathur, Wharf Master for Martinez Refining 
Company showed $178, 440.19 in repairs.  (see Attachment #6 for details.) 
 

B. Damage to Vessel 
 
Scope of damage per H&M surveyor  
 
Inspection of the vessel externally from the launch showed an approximately 4m long 
horizontal indent in #2 Port Void Space with inset penetration of the side shell plating around 
3rd deck height (12,000mm ABL) extending from frame 43 to 48 and stopping just aft of the 
forward bulkhead with #6 ballast tank at frame 49. Several repeating minor horizontal 
indents and paint scrapes continued aft of the main indent and penetration where the vessel 
made repeated, diminishing contacts with the berth. 
 
Following internal inspection of #2 Port Void Space the extent of the main damage to the 
side shell and internal structure was noted as follows: 
• Side shell plating sharply indented between frames 43 to 48 between horizontal girder at 
3rd deck level and No.1 ER horizontal girder just above. Shell plate horizontally torn open in 
way between frames 44.5 to 37.5 approximately 2500mm x 350mm. 
• No.1 ER horizontal girder buckled in way of damaged shell plating to approximately 
350mm inboard between frames 47 and 48 
• 3rd Deck horizontal girder buckled in way of damaged shell plating to approximately 
inboard 350mm between frames 46.5 and 47.5 
• Transverse frames 43 through 48 (except 44) between 3rd Deck horizontal girder and No.1 
ER horizontal girder buckled in way of damaged side shell. Extent of buckling height and 
depth varies  
 
Preliminary cost of repair: 
 
Current estimate is $600,000.00, including repair cost, port cost, class expenses and bunkers. 

 
9. Names of Witnesses 
 
The written statements of witnesses included are as follows: 
 
1. Captain David Weiss    Pilot of the PLATANOS 
2. Captain Roman Polyakov  Captain of the PLATANOS 
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10. Relevant Records from United States Coast Guard 
 
On October 16, 2024, a FOIA request was submitted to the USCG. The USCG’s final response was 
received on June 4, 2025.  The response included 108 pages of documentation and is included as 
Attachment #4. 
 
11. Pilot Licensee Background Information 
 
a. Captain Weiss was first licensed as a pilot in September 1993. 
 
b. Captain Weiss has been involved in one prior incident concerning the USNS MATTHEW PERRY on 

March 23, 2015.  That incident involved an unintentional grounding at BAE Systems in San Francisco, 
and the IRC recommended, and the Board determined, that there was no pilot error.  

 
IV.  ANALYSIS AND CONCLUSIONS BY THE IRC 

 
Jurisdiction 
 
The Legislature has delegated authority to the Board to establish an incident review committee to review 
all reports of misconduct or navigational incidents involving pilots or other such matters for which a 
license issued by the board may be revoked or suspended.  The Harbors and Navigation Code §1181 
defines misconduct, in part, as (g) negligently, ignorantly, or willfully running a vessel on shore, or 
otherwise rendering it liable to damage, or otherwise causing injury to persons or damage to property.  
After reviewing the evidence and ruling out ignorance or willfulness as the cause of any damage in this 
event, the IRC has limited its analysis and conclusion to a consideration of negligence. 
 
Standard of Care 
 
The negligence standard of care calls for an evaluation of whether a particular pilot exercised that degree 
of care and skill possessed by “the average pilot.”  He must exercise the degree of skill commonly 
possessed by others in the same employment, and although he is not liable for mere errors in judgment, 
he is liable for damage caused by his failure to exercise the diligence which other pilots similarly situated 
would ordinarily have exercised.  This is a fairly high standard of care one would expect of an expert, 
such as a maritime pilot.  
 
Analysis 
 
There is no dispute that there was damage to PLATANOS as a result of its allision with Martinez Berth 3 
(MRZ 3). And under maritime law, when a moving vessel strikes a stationary object such as a wharf, 
negligence is presumed.4  
 
In incident investigations, the moment an error is introduced into a system is often referred to as the “error 
inception.” This is the specific moment when a deviation or mistake first occurs, marking the origin of a 
sequence of events that lead to the accident. Often investigators are called upon to identify this point. 
Indeed, identifying this point is crucial, as it allows investigators to trace issues to their root causes, 
understand how errors propagated through the system, and recommend effective preventative measures.  

 
4 General Petroleum Corp. of California v. City of Los Angeles (Hokenesan Maru), Cal App., 109 P.2d 754,756. 
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Although Captain Weiss stated that he was well rested, he had only four hours’ sleep the night before he 
piloted the PLATANOS, but he had slept well the two prior nights, with more than 17 hours combined. 
The quality and duration of Captain Weiss’ rest periods do not appear to be a factor in this case. (However, 
due to the early hour of this maneuver, during the typical circadian low between 0200–0600 hours, the 
role of fatigue should not be entirely ruled out as an element.)  
 
Environmentally, the weather on the morning of October 14, 2024, was clear and there is no doubt about 
Captain Weiss’ ability to see the tugs working alongside the PLATANOS.  
 
In this case, one factor appears to have had a significant impact on the PLATANOS’ un-docking: Captain 
Weiss’ transcription of the assisting tugs’ positions from his notebook to the reference card attached to his 
VHF radio. As highlighted elsewhere in this report, Captain Weiss reversed the positions of the tugs on 
his radio reference card. Instead of noting that the DEANNA was secured to the forward starboard quarter, 
Captain Weiss placed it on the aft starboard quarter on his reference card. Similarly, instead of noting that 
the CATHRYN was secured to the aft starboard quarter, Captain Weiss placed it on the forward starboard 
quarter on his reference card. In effect, Captain Weiss made a clerical error. (See Figures 1 and 2 above 
for an illustrated view of the transcription error.) The IRC believes that all of the other actions leading up 
to the PLATANOS’ impact with Martinez Berth 3 (MRZ 3) can be traced back to this single event, the 
“error inception.” 
 
The Bridge Resource Management Concept5 
 
The Bridge Resource Management (BRM) concept generally refers to practices employed in the 
management of bridge operations to maximize the effective utilization of all resources, including 
personnel, equipment, and information available for the safe navigation of the ship. The essence of BRM 
is a safety attitude and management approach that facilitates communication, cooperation, and 
coordination among the individuals involved in a ship’s navigation.6 Given this, BRM may be fairly 
summarized as a “strategic tool for preventing maritime accidents.”7 
 
BRM grew out of the Cockpit Resource Management (CRM) framework, which developed in the late 
1970s in the aviation industry, following research that revealed approximately 60% of airline accidents 

 
5 Some have questioned the applicability of BRM to piloting, selectively echoing arguments that many of the techniques 
taught in BRM courses are “designed for crew members, not pilots,” are not applicable “to what pilots do on the bridge of [a] 
ship,” and that “some of the practices they promote are actually contrary to good piloting practices.” Given the role that BRM 
plays in this analysis (and indeed in many of the IRC’s past analyses) the IRC wishes to clarify that its interpretation of BRM 
aligns with that of the American Pilots’ Association (APA). As Kirchner, a former Executive Director and General Counsel 
of the APA, and Viso note in their discussion of the APA’s guidelines for BRM courses tailored to pilots, such courses 
should emphasize “situational awareness, error chains, human factors, dynamics of group performance, special problems in 
pilot-bridge crew interaction, communication techniques, [and] command/leadership skills”—emphases that will be familiar 
to anyone acquainted with the IRC’s previous work. Indeed, the objectives of these courses, which emphasize “an increase in 
situational awareness, improved abilities to foresee and prevent errors and to detect developing error chains and intervene 
before an accident becomes unavoidable (error trapping), … a greater regard for the importance of communication, and an 
awareness of how BRM practices can improve communication,” are likewise aligned with the objectives of the IRC and, the 
IRC believes, this Board. (Kirchner and Viso, “Bridge Resource Management for Pilots.” IMPA on Pilotage, edited by 
International Maritime Pilots’ Association, Witherbys, 2014, pp. 167-168.) 
6 “Guidelines for Bridge Resource Management Courses for Marine Pilots,” American Pilots ‘Association, October 5, 1993. 
7 Kodak and Dal, Investigating the Impact of Bridget Resource Management on Navigational Safety by Root Cause Analysis, 
Journal of Naval Architecture and Marine Technology, 2024, 226(2), pg. 36. 
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were caused by cockpit management errors.8 Further analysis showed that these errors were often the 
result of human performance errors and breakdowns in communication, rather than a lack of technical 
skill. In the early 1990s, the idea of adapting this concept to the maritime environment emerged, 
resulting in the shipping industry’s BRM concept. By the late 1990s, the BRM concept and practice had 
gained widespread acceptance to the extent that they were codified in the Code of Federal Regulations.9 
Today, BRM is a widely researched topic in academic circles and dozens of maritime academies and 
training centers worldwide provide BRM training.  
 
Although “BRM was initially designed with the objective of strengthening the relationship between the 
master and the pilot … it [has] evolved into a safety culture that addresses the human factor in terms of 
performance and safety.”10 Moreover, much of the current BRM research and training acknowledges 
that non-technical skills (NTS) have become increasingly important for individuals working in the 
maritime environment. Broadly speaking, NTS are defined as “the cognitive, social, and personal 
resource skills that complement technical skills, and contribute to safe and efficient task performance.”11 
These NTS equip pilots with the capacity to react, observe, foresee, and learn.  
 
On a practical, day-to-day level, these skills translate into improved “team communication, decision-
making, situational awareness, leadership and management” abilities (otherwise known as BRM 
components) that enable the “effective utilization of all available technical and [personnel] resources 
during routine operations and emergencies.”12 Some researchers also include the ability to cope with 
fatigue as one of these abilities.13 These are crucial capabilities—essential for recognizing challenging 
conditions, responding effectively, assessing outcomes, and preparing for emergent events. They are 
also interdependent, with each ability reinforcing the others to support the effective functioning of the 
system as a whole.14 Thus, the following capabilities are generally understood to be components of an 
effective BRM system: teamwork, communication, leadership, decision-making, situational awareness, 
and the ability to cope with fatigue.15  
 
Opportunities to Implement BRM on the PLATANOS 
 
BRM systems and the skills that support them are designed to establish robust safety defenses—first by 
preventing errors and second by detecting and managing those that cannot be avoided. 16 In the case of 
the PLATANOS’ un-docking, the IRC believes that one or more components of the BRM system were 
not effectively utilized. Consequently, the IRC must analyze the sequence of events on the bridge from 
the initiation of the un-docking maneuver to the moment the PLATANOS impacted the pier. 
Specifically, the investigation will examine whether there were opportunities for Captain Weiss to detect 
and manage the transcription error using BRM techniques. Based on Captain Weiss’s statement, the IRC 
has identified at least three critical moments where such an intervention could have occurred. 

 
8 Flin, O’Connor and Crichton, Safety at the Sharp End: A Guide to Non-Technical Skills, 2nd Edition, Aldershot: Ashgate, 
2013, pg. 4. 
9 CFR Title 33, Chapter 1, Subchapter O,  Part 157.415(a) 
10 Kodak and Dal, pg. 37. 
11 Praetorius, Hult, & Österman, Maritime Resource Management: Current Training Approaches and Potential 
Improvements, TransNav, International Journal on Marine Navigation and Safety of Sea Transportation, 2020, 14(3), pg. 574.   
12 Kodak and Dal, pg. 38. 
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16 Grech, Horberry, Koestar, Human Factors in the Maritime Doman, CRC Press, 2008, pg.143. 
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The first moment occurred when the crew reported that the forward tug was fast and (almost 
simultaneously) when the CATHRYN reported its status. As Captain Weiss highlights in his statement, 
no clear communication was received from the DEANNA. Had Captain Weiss had been operating using 
a BRM framework, it would have been reasonable and prudent at this juncture to confirm the status and 
locations of the tugs, either with the crew or the tugs themselves. For example, Captain Weiss could have 
employed a “three-way communication” method with the crew or tug operators that includes repeating 
back key details and having them acknowledged. This action would have allowed Captain Weiss to 
confirm his mental model of the PLATANTOS’ un-docking plan with real-world information. Had he 
communicated more effectively, Captain Weiss would have been able to correct his mental model and the 
information on his radio reference card. The lack of clear communication at this point in the maneuver 
reflects the poor teamwork, lack of situational awareness and communications problems on the bridge of 
the PLATANOS and with the tug operators at this early and critical stage of the PLATANOS’ un-docking.  
 
The second moment occurred at approximately 04:10:58 when the tugs began to act on Captain Weiss’ 
commands. In response to these commands, Captain Weiss explains that “the bow started to come off the 
faster than the stern.” Captain Weiss attributed the bow’s action to the vessel’s trim and pivot point. 
Captain Weiss’ response was to order the CATHRYN, which he believed was on the bow, to dead slow 
away. He increased DEANNA to 3/4 away. When these commands did not have the desired effect, Captain 
Weiss ordered the CATHRYN to stop and the DEANNA to away full. Despite these commands, Captain 
Weiss observed that “the stern of the ship [was] slowing [,] closing back toward the dock and the bow 
[was] swinging away.” Given his many years’ experience, the ship’s actions in this case should have led 
Captain Weiss to assess the situation before proceeding. Had he been operating using a BRM model, 
Captain Weiss could have verbalized his observations and sought confirmation from the PLATANOS’ 
bridge team or even the tugs themselves, increasing his situational awareness and verifying his mental 
model of the maneuver then underway. 
 
The third moment occurred at the same time as or shortly after the commands given at 04:10:58. Captain 
Weiss notes that the DEANNA, which he believed was located at the stern, was at a “45-degree angle 
facing forward,” when it should have been a 90-degree angle. When Captain Weiss ordered the DEANNA 
to get to a 90-degree angle, the operator of the DEANNA replied he already was at a 90-degree angle. 
Subsequently, Captain Weiss observed that the stern tug, which he believed to be the DEANNA, but was 
in fact the CATHRYN, moving to a 90-degree angle. Once again, if Captain Weiss had employed a BRM 
model during the un-docking of the PLATANOS, it would have been reasonable and prudent to confirm 
the tugs’ positions at this point. That Captain Weiss failed to confirm the tugs positions once again 
demonstrates his poor communication, decision-making, and situational awareness abilities in the context 
of this incident. 
 
Managing and Mitigating Fatigue Using BRM 
 
Finally, this report must address the question of fatigue. Maritime piloting is one of many service 
industries that require continuous operations, 24 hours a day, seven days a week, 365 days a year. 
However, pilots as human beings are not designed for such operations. As a result, pilots must frequently 
deal with “the state of tiredness that is associated with long hours of work, prolonged periods without 
sleep, or requirements to work at times that are ‘out of synch’ with the body’s biological or circadian 
rhythm.”17  

 
17 Caldwell and Caldwell, Fatigue in Aviation, Ashgate, 2003, pg. 15 as quoted in Flin, O’Connor and Crichton, pg. 191.  
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Indeed, this point is emphasized by the San Francisco Bar Pilot Fatigue Study: “Fatigue is increasingly 
recognized as a hazard that must be managed by the transportation industry. The reduced sleep quality 
and quantity experienced by personnel who work at night, in conjunction with circadian management can 
lead to an operationally significant level of cognitive impairment. Fatigue can have a detrimental impact 
on cognitive functions that are critical to safe maritime piloting, such as vigilance, judgment, reaction 
time, and communication.”18  These impairments may not always be apparent to the individual, making 
self-assessment unreliable in high-stakes environments. As a result, proactive fatigue awareness and 
mitigation, as recommended by a BRM framework, is essential to safeguard decision-making and 
operational safety in maritime contexts. 
 
While the facts show that Captain Weiss had a combined total of 21 hours’ sleep over the three nights 
prior to reporting to PLATANOS (with four of those hours occurring immediately before reporting to 
PLATANOS), the timing of this maneuver, which took place between the typical circadian low between 
0200–0600 hours, likely disrupted his circadian rhythm. This disruption may have been sufficient to 
introduce fatigue as a factor in the PLATANOS’ un-docking. However, the extent and scope of this 
disruption is difficult to pinpoint, even with hindsight. Furthermore, due to the nature of maritime piloting, 
fatigue may never be fully eliminated as a potential error source, despite the best efforts of the Board and 
the fatigue mitigation steps taken by the San Francisco Bar Pilots. This is why a multi-layered approach 
to risk mitigation that combines fatigue risk management techniques and BRM is so important. 
 
In cases where errors cannot be fully eliminated, the goal of BRM frameworks is to identify and mitigate 
them in order to minimize their impact on operations and safety. Again, had Captain Weiss been operating 
using a BRM framework, he would have considered the time of this maneuver as a potential error source 
(i.e., fatigue awareness) and weighed its negative impact on the quality of his situational awareness and 
performance ability, and acted accordingly in order to identify possible errors before they could have any 
operational effect. For example, once again, Captain Weiss could have verbalized his mental model of the 
undocking maneuver. The IRC finds no evidence that Captain Weiss attempted to manage or mitigate the 
potential fatigue caused by the timing of this maneuver. 
 
Conclusion 
 
The Board is very narrowly charged with deciding whether the licensed pilot involved was negligent and 
if that negligence leads to a finding of misconduct. To find negligence, we are charged with comparing 
the actions of this pilot to the degree of skill and care commonly possessed by others in the same 
employment, that is, as pilot engaged in similar tasks with similar training. 
 
It is worth noting that, in all cases of maneuvering a ship alongside a pier, ship handling is not a perfect 
science.  The pilot must translate his plan into verbal commands to others, who then control the machinery 
that results in action, the effectiveness of which the pilot must evaluate and respond to.  In this instance, 
almost from the moment when the un-docking began, the procedure did not go as planned.  Captain Weiss’ 
assessment of the information available to him, from the information provided by the crew, the tug 
operators, and the vessel itself through its responses, presented him with a set of circumstances that were 
unusual and should have triggered a response from Captain Weiss. For instance, as noted in this report, 
there were three moments during the un-docking maneuver when Captain Weiss should have stopped the 

 
18 Hobbs, Flynn-Evans, San Francisco Bar Pilot Fatigue Study, 2018, pg. 2. 
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maneuver and reassessed the situation, including communicating with the crew of the PLATANOS, the 
captains of the tugs, or both. 
 
As stated earlier when reviewing the standard of care, although a pilot is not liable for mere errors in 
judgment, he is liable for damage caused by his failure to exercise the diligence which other pilots 
similarly situated would ordinarily have exercised.  In this event, Captain Weiss’ transcription error which 
led to the PLATANOS making unintended contact with Martinez Berth 3 (MRZ 3), was negligent conduct, 
and after examining the evidence in this instance, we feel that Captains Weiss did not exercise the 
diligence which other pilots similarly situated would ordinarily have exercised. 
 
We conclude that Captain Weiss acted negligently.  
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V.  IRC RECOMMENDATIONS TO THE BOARD 
 
Based on the above analysis and conclusions the IRC recommends: 
 

1. That the Board find for pilot error in this case. 
 

2. That the pilot be issued a Letter of Warning.  
 

3. That this investigation be closed without further action. 
 
 
Date: August 28, 2025 
 
 
_______________________________  ________________________________ 
Joanne Hayes-White, Chairman   Allen Garfinkle, Executive Director 
 
/// 
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ADDENDUM 
 

1. The IRC Report on the M/T PLATANOS that was presented to the Board on August 28, 2025, was found 
to contain some incorrect information.  This report was removed from public circulation and for 
reference, was added to the revised report as attachment 11, and was marked “Withdrawn”.  The edits to 
the revised report are detailed below. 
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2. On page 2 of 19, the length and configuration of the vessel was edited. 
 

3. On page 2 of 19, the nature and extent of the damage to the PLATANOS was clarified. 
 

4. On page 5 of 19 the length and configuration of the vessel was edited. 
 

5. On page 5 of 19, figure 3 was changed to reflect an accurate photo of the PLATANOS. 
 

6. On page 6 of 19, figure 4 was changed to reflect an accurate photo of the PLATANOS. 
 

7. On page 10 of 19, a summary of the statement by the captain of the DELTA DEANNA, obtained as part 
of the FOIA request to the USCG, was added to the report. 
 
 

 


