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Extract from the Maritime Code of the Republic of Slovenia (Official Journal of the Republic of Slovenia, 
No. 62/16 - Official Consolidated Text, 41/17, 21/18 - ZNOrg, 31/18 - ZPVZRZECEP, 18/21, 21/21 - 
Amended and 76/23) 

Chapter XI - INVESTIGATION OF MARITIME ACCIDENTS 

Article 200a 

The purpose of investigation of maritime accidents under this Act is not to establish the 
responsibility or fault, but to determine the causes of accidents and to prevent similar accidents. 

Article 200e 

Data obtained by an investigator during the investigation of a maritime accident shall be 
confidential and not publicly available. These data may be publicly available only if there is prevailing 
public interest arising from the investigator's final report on a maritime accident. 

Article 200g 

The investigation of a maritime accident shall be independent from investigations of 
criminal acts or other parallel investigations the object of which is the identification of responsibility 
and determination of fault. These investigations shall not unduly inhibit, interrupt or defer the 
investigation of maritime accidents. 
 
Information: 
The Marine Accident and Incident Investigation Reports are published on the website of the Ministry 
of Infrastructure at the following address: 

https://www.gov.si/drzavni-organi/ministrstva/ministrstvo-za-infrastrukturo/o-ministrstvu/sluzbe-za-
preiskovanje-letalskih-pomorskih-in-zelezniskih-nesrec-in-incidentov/preiskovanje-pomorskih-nesrec-in-
incidentov/ 
 
 
MINISTRY OF INFRASTRUCTURE 
AVIATION, MARITIME AND RAILWAY ACCIDENTS 
AND INCIDENTS INVESTIGATION UNIT 
Tržaška cesta 19 
1000 Ljubljana 
  

 
 

 
   +386 (0)1 478 80 00  
   mzi.maiis@gov.si 

 

All times mentioned in this report are local (UTC+2h) unless otherwise stated. 

The provisions of the international conventions referred to in this report must be interpreted and 
understood in the light of the full text of those conventions, including any annexes.  

In no event shall the Safety Recommendations create a presumption of liability or fault. 
 
This report is published in identical Slovenian and English versions. In case of any disputes or 
disagreements, the Slovenian version of this report shall apply. 
 

https://www.gov.si/drzavni-organi/ministrstva/ministrstvo-za-infrastrukturo/o-ministrstvu/sluzbe-za-preiskovanje-letalskih-pomorskih-in-zelezniskih-nesrec-in-incidentov/preiskovanje-pomorskih-nesrec-in-incidentov/
https://www.gov.si/drzavni-organi/ministrstva/ministrstvo-za-infrastrukturo/o-ministrstvu/sluzbe-za-preiskovanje-letalskih-pomorskih-in-zelezniskih-nesrec-in-incidentov/preiskovanje-pomorskih-nesrec-in-incidentov/
https://www.gov.si/drzavni-organi/ministrstva/ministrstvo-za-infrastrukturo/o-ministrstvu/sluzbe-za-preiskovanje-letalskih-pomorskih-in-zelezniskih-nesrec-in-incidentov/preiskovanje-pomorskih-nesrec-in-incidentov/
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TABLE OF CONTENTS 

INDEX OF FIGURES ................................................................................................................................... iv 
MEANING OF TERMS ................................................................................................................................ v 
SUMMARY ............................................................................................................................................... 2 
CHAPTER 1 - FACTUAL INFORMATION .................................................................................................... 3 

1.1. SHIP’S INFORMATION .............................................................................................................. 3 

1.2. LUKA KOPER – PC GENERAL CARGOES, Dept., Health and ecology protection department .. 5 

1.2.1 PC General Cargoes department ..................................................................................... 5 

1.2.2 Organization, Safety, and Health at Work ....................................................................... 6 

1.2.3 Agency workers ............................................................................................................... 6 

1.2.4 Framework Agreement between Luka Koper and Workforce ........................................ 6 

1.3. Workforce - kadrovske storitve d. o. o. ................................................................................... 7 

1.4. NARATIVE ................................................................................................................................ 8 

1.4.1 Location of the event ...................................................................................................... 8 

1.4.2 An event - Incident description ..................................................................................... 10 

1.5. Consequences and Injuries .................................................................................................... 12 

1.5.1 Physical Injuries ............................................................................................................. 12 

CHAPTER 2 – ANALYSYS OF EVENTS ...................................................................................................... 13 
2.1. Event Overview ..................................................................................................................... 13 

2.2. Findings and Analysis............................................................................................................. 14 

CHAPTER 3 – CONCLUSIONS.................................................................................................................. 15 
CHAPTER 4 – ADOPTED AND IMPLEMENTED MEASURES ..................................................................... 17 
CHAPTER 5 – SAFETY RECOMMENDATIONS ......................................................................................... 18 
Bibliography ........................................................................................................................................... 19 
APPENDICES........................................................................................................................................... 20 
 

INDEX OF FIGURES 
Figure 1: m/v G TAISHAN, (vir: https://www.vesseltracker.com/) ......................................................................... 1 
Figure 2: General Cargo Terminal in Basins I and II (source: https://www.luka-kp.si/o-podjetju/DPN/) ............... 5 
Figure 3: M/V "G Taishan", Cargo Plan ................................................................................................................... 8 
Figure 4: M/V G Taishan, Cargo hold no. 2 ............................................................................................................. 9 
Figure 5: Depiction of Handling in the Ship's Hold and Transfer of Coils to the Shore with a Crane ...................... 9 
Figure 6: Depiction of the hold's layout as it was before the incident ................................................................. 10 
Figure 7: Movement of the injured person, M. K., before the injury.................................................................... 10 
Figure 8: probable position of the worker's arm relative to the ram and the forklift operator. .......................... 14 
 

APENDICES 
Appendix 01 - Hospital discharge letter M.K. 
Appendix 02 - Excerpt from working guidelines TP 1006_Rev1) 
Appendix 03 - Preventive control record 
Appendix 04 - Preventive controls and Preventive measures taken and implemented 
Appendix 05 - Excerpt from working guidelines TP 1006_Rev2  



 

 

MEANING OF TERMS 

 
Abbr  Description 
   
CNP - Traffic Control Center (SMA)  
GT  - Gross Tonnage  
kt, kts - knot, knots   
kW - Kilowatt 
LOA  - Lenght Over All 
LPP  - Lenght Between Perpendiculars 
LT  - Local Time 
LTD - Longshoreman, Port worker 
m - meter 
MBL - Minimum Breaking Load 
MMSI  - Maritime mobile service identity  
OOW  - Officer Of the Watch  
T  - Tonne (metric tone)  
TRT  - Iron Ore and Coal Terminal 
URSP - Slovenian Maritime Administration 
UTC  - Universal Time Co-ordinated 
VHF  - Very High Frequency (Radio)  
VNC - Port Security Center 
VNT  - Multipurpose Terminal  
VTS  - Vessel Traffic Services 
VZD - Occupational safety and health (OSH)  
VZE - Health protection and ecology 
ZPP - External contractual partners 



 

 

 

Figure 1: m/v G TAISHAN, (vir: https://www.vesseltracker.com/)



 

 

SUMMARY 

The ship G TAISHAN arrived in the area of the Port of Koper and berthed on May 16, 2024. 
Due to rain, it waited to begin trading operations until May 17, 2024. During the unloading of cargo on 
May 18, a work accident occurred in the ship's hold when, during the positioning of the lifting belt into 
the steel coil, the forklift driver lowered the attached device "coil ram" and pinched the hand of the 
worker who was placing the belt. Unloading was immediately halted, and the foreman immediately 
notified the Luka Koper Port Security Center. Shortly thereafter, members of the professional fire 
service and emergency medical assistance arrived. First aid was provided to the injured worker. The 
injured person was disembarked to the shore with a basket and crane and was taken by emergency 
medical services in an ambulance for further medical care at the Izola General Hospital. In accordance 
with the usual procedure, statements were taken from the event witnesses, the foreman, the forklift 
operator, and the workers present. An alcohol test was conducted on the forklift driver. The unloading 
of the cargo resumed after the incident. The ship completed its trading operations of unloading and 
departed on May 19, 2024. Due to the serious injury to the wrist and left arm, and the several weeks' 
incapacity for work and absence from work for more than 72 hours, the investigator decided to initiate 
an investigation. During the investigation, ship documents, the event report, records, photos, and 
statements about the event, as well as relevant documentation from Luka Koper, the employment 
agency where the injured person was employed, and data from the Slovenian Maritime Administration 
were collected. Interviews were conducted with representatives of Luka Koper, specifically the Health 
protection and Ecology Department, representatives of the PC General Cargo Department, including 
participants and witnesses of the event, and representatives of the employment agency. An interview 
was also conducted with the injured worker. Based on the established facts, the investigative body 
issued safety recommendations. 
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CHAPTER 1 - FACTUAL INFORMATION 

1.1. SHIP’S INFORMATION 

PODATKI O LADJI 
Name of ship  G TAISHAN 
Type of ship  BULKCARRIER 
Owner  G TAISHAN SHIPPING CO., LTD 
Operator SHANGHAI XIN HAI SHIPPING CO., LTD 
Year of construction  2008 
Classification Society  NKK 
Flag  PANAMA 
Port of entry  PANAMA 
IMO number  9440992 
MMSI number  371238000 
Call sign  3FTS4 
Length  189,99 
Width  32,26 
Maximum draft  12,828 
Gross tonnage (GT) 32.415 

Net tonnage (NT) 19.353 

Displacement (D)  

Deadweight (DWT) 58.780 

Engine MITSUI-MAN B&W 6S50 MC-C 

Engine power 8400 kW at 113 RPM 
Thrusters  
Propeller  

VOYAGE INFORMATION 
Previous port  Vung Tau via Suez  
Port of arrival Koper  

Type of voyage  International 
Cargo  Steel coils 
Number of crew  22 

CASUALTY INFORMATION  

Date and Time 18. 05. 2024 at 07:47 LT 
Type of accident or incident Work accident / personnel injury 

Location of the event Bert 11 Port of Koper 

Part of ship -/- 

Human injuries / casualties 1 

Damage / Environmental impact -/- 

Ship’s operation Discharging 
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Travel segment Alongside 

Weather and effects Clear weather, slight wind 

Draft at time of accident 8,30 / 9,80 
 
 
In accordance with the provisions of Article 2(2)(1) of the Regulation on the investigation of marine 
casualties (Official Journal of the Republic of Slovenia No 67/11), a marine casualty is any occurrence 
on board or in connection with a ship where: 
− a person dies or suffers serious injury in connection with the operation of the ship: 
− a person falls from the ship due to the operation of the ship, 
− the ship is lost, presumed lost, or abandoned, 
− the ship is damaged, 
− the boat runs aground, unless she runs aground for a short period of time on purpose and is not 

damaged as a result, 
− the ship is unseaworthy, 
− the ship collides, 
− property damage caused by the operation of the ship, or  
− the environment is polluted as a result of damage to the ship or the operation of the ship. 
 
 
In accordance with Chapter 2, point 2.18 Res. MSC.255 (84) of the Annex of Casualty Investigation 
Code "Serious injury" means an injury sustained by a person resulting in incapacitation that renders 
the person unable to function normally for more than 72 hours commencing within seven days from 
the day on which the injury was sustained. For this reason, the investigating authority has decided to 
carry out an investigation into a marine casualty - a shipboard working accident that has occurred in 
connection with a ship or ship operations. 
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1.2. LUKA KOPER – PC GENERAL CARGOES, Dept., Health and ecology protection 
department  

 PC General Cargoes department 

In the Figure 2 bellow, the upper rectangle indicates berth number 11, where the ship "G Taishan" was 
moored at the time of the accident. 

 
Figure 2: General Cargo Terminal in Basins I and II (source: https://www.luka-kp.si/o-podjetju/DPN/) 

The General Cargo Terminal uses six berths in Basins I and II, with a total length of 840 meters of 
operational quay, with depths ranging from 7 to 10 meters. The terminal’s storage capacity is 
approximately 183,000 m². It is equipped to handle and store a variety of cargoes: coffee, sugar, rice, 
paper, cellulose, magnesite, aluminum, profiles, coils, pipes, rails, white goods, project cargoes, and 
many others, differing in weight, volume, shape, and other characteristics. 

Each day, the terminal manages approximately one hundred types of goods, packaged or partially 
packaged in different handling units. The goods can be in bags, boxes, cartons, bales, bundles, coils, 
ties, barrels, on pallets, in "jumbo bags," and similar units. 

For efficient, fast, and safe handling of cargo, its storage, and packaging (in ships, warehouses, 
containers, and land transport), the terminal is equipped with specialized machinery, modern 
equipment, grippers, tools, and appropriate warehouses, and services are provided by professional 
and qualified staff [4]. 

For the correct and safe handling of steel coils, as one of the cargo types, the General Cargo 
Department issued an internal document titled "Technology for Handling Steel Coils (coils)" (TP: 10006, 
Rev. 1, 2019/02) (slo. Tehnologija manipulacije jeklenih kolutov (koilsi) TP 10006 Rev. 1)  [5], which 
addresses cargo data, tools and equipment, describes handling operations, cargo transportation, 
storage, and additional work on the cargo, and provides instructions for quality and safe work 
(Appendix 02). 
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 Organization, Safety, and Health at Work  

The establishment, implementation, maintenance, and improvement of the health and safety system 
at the highest level is ensured by a board member - the workers' director. For coordinating activities 
in the field of safety and health at work, monitoring legal requirements, and transferring or 
coordinating internal documentation with necessary changes, a central service for occupational safety 
and health has been established within the Health and Ecology Department. Individual professional 
workers, authorized for occupational safety and health (OSH), are allocated across different terminals, 
departments, and areas to perform professional tasks related to ensuring safety and health at work. 
The safety and health system includes all workers. Since 2020, Luka Koper d. d. has implemented a 
three-pillar model – employees at Luka Koper, staffing agencies, and external contractual partners 
(ZPP). 

Work tasks with various work equipment and tools in the General Cargo Division are addressed by the 
internal document "Safe Work Study in the General Cargo Division" (slo. Elaborat o varnem delu v PC 
Generalni tovori)  [6], which serves as a guide for work and must be adhered to by all participants in 
work processes. In addition to prescribed work technologies for specific cargo and the safe work study, 
all employees are obliged to comply with the current legislation on occupational safety and health and 
the valid regulations of Luka Koper d. d. These include "OP 08 Rules on Ensuring Occupational Safety 
and Health in the Port of Koper" (slo OP 08 Pravilnik o zagotavljanju varnosti in zdravja pri delu v 
koprskem prostanišču )  [7] and the work instructions "DN 127 General Safety Measures at Work" (slo. 
DN 127 Splošni ukrepi za varstvo pri delu). The consumption of alcohol and prohibited psychoactive 
substances, as well as working or being present under their influence, is not allowed in the Luka Koper 
area. This area is regulated by the "Rules on Determining Alcohol Intoxication and the Presence of 
Other Prohibited Psychoactive Substances in the Luka Koper Area" (slo. Pristaniški red) [9]. 

To ensure the smooth operation of the Koper cargo port from an operational perspective, and to 
ensure port security, occupational safety and health, environmental protection, and defense tasks, 
whereby the concessionaire performs all its duties within the framework of managing the port as a 
whole in accordance with the provisions of the concession agreement, the document "Port 
Regulations" [9] is in use. This applies to all persons entering the area of the Koper cargo port, 
regardless of the purpose of their entry. 

 Agency workers 

Agency workers are employees hired by Luka Koper d. d. through an employer or employment agency 
that provides labor to another employer. Agency workers have equal rights and obligations as regularly 
employed workers based on the provisions of the Luka Koper d. d. Collective Agreement, except for 
those rights and obligations explicitly specified differently in internal regulations, provided that such 
different arrangements are permitted by applicable law. Luka Koper d. d. engages agency workers in 
its work processes in cases of increased labor demand, which particularly occurs when there is an 
increase in cargo handling at the Port of Koper. [10] In this context, Luka Koper d. d., as the service 
client, concludes a Framework Agreement with the service provider upon the successful completion 
of a public procurement procedure. 

 Framework Agreement between Luka Koper and Workforce 

Due to the needs and processes of increased labor demand, on October 13, 2022, Luka Koper d. d., as 
the client, concluded a valid Framework Agreement with the provider Workforce d. o. o. for Lot 4, the 
job position of "Port Transport Worker" (PTW) (slo. Luško Transportni Delavec – LTD), for a specified 
number of workers adapted to the client's needs. 
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In brief, Luka Koper d. d., as the user (client), undertakes, among other things, to: 
- Inform the employer (provider) of all conditions for performing the work that the assigned 

worker must meet and provide a risk assessment for the positions to which the workers will 
be assigned; 

- Train each assigned worker for independent, safe, and healthy work performance and 
familiarize them with all safety measures and rules to be observed in the Port of Koper area; 

- Provide each assigned worker with personal protective equipment that must be used while 
working; 

- Comply with all provisions prescribed by the applicable legal legislation, the Occupational 
Safety and Health Act (slo. Zakon o varnosti in zdravju pri delu ter predpisi in akti glede varstva 
pri delu), regulations, and acts regarding occupational safety, the Fire Protection Act (slo. 
Zakon o varstvu pred požarom), ensuring the organization, implementation, and supervision 
of the prescribed measures of these laws and the Environmental Protection Act (slo. Zakon o 
varstvu okolja), as well as other laws, bylaws, and internal regulations governing these areas. 

The obligations of the user (client) are detailed in the chapter "Obligations of the User (Client)" in 
Article 8 of the Framework Agreement. [11] 

1.3. Workforce - kadrovske storitve d. o. o. 

Due to the needs and processes of increased labor demand, on October 13, 2022, Luka Koper d. d., as 
the client, concluded a valid (ongoing) Framework Agreement with the provider Workforce d. o. o. for 
Lot 4, the job position of "Port Transport Worker" (PTW), for a specified number of workers adapted 
to the client's needs. 
In brief, the provider undertakes, among other things, to: 

- Ensure the provision of assigned, confirmed workers throughout the entire duration of the 
framework agreement, 

- Conduct work implementation following the client's (user's) work plan and internal 
regulations, 

- In case the individuals employed by the provider violate the rules in the Port of Koper, the 
provider is obliged to rectify the violations as soon as possible, 

- Etc. 
The obligations of the provider (employer) are detailed in the chapter "Obligations of the Employer 
(Provider)" in Article 7 of the Framework Agreement. 
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1.4. NARATIVE 

On May 16, 2024, at 12:46 PM, the ship "G Taishan" was moored in Basin II, at berth No. 11 of the 
Koper cargo port. The ship arrived from the port of Kwangyang in South Korea, carrying 1,323 pieces 
of steel coils, with a total weight of 11,374.7 tons. 

 Location of the event 

The cargo for Koper was stored in three warehouses, namely CH 2, CH 3, and CH 4, as shown in the 
Cargo Plan [12] depicted in Figure 3. The remaining cargo was destined for the ports of Marghera and 
Salerno. 

 
Figure 3: M/V "G Taishan", Cargo Plan 
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Unloading of the cargo on the ship "G Taishan" 
began on May 17, 2025, at 0600 hours. The 
commercial unloading operations were 
conducted in two shifts from 6 AM to 9 PM. 
On May 18, 2024, before the start of work at 
around 0545 hours, a group of workers 
gathered in front of the General Cargo building 
and around 0550, they drove to the work site, 
berth 11, in a van. Upon arrival, the "ship crew," 
consisting of a foreman, a signalman, and four 
PTWs, was lowered into cargo hold No. 2 by the 
ship's crane using a basket. Figure 4 shows that 
the cargo for Koper in hold No. 2 was mostly 
unloaded during previous shifts. 
In the part of the cargo hold marked with letter 
C on the port (shore) side of the ship, about 12 
coils remained from the previous day's 
unloading, and approximately the same 
number on the starboard (sea) side of the hold. 
At the beginning of the work, cargo handling 
started with unloading the remaining steel coils 
in the middle of the hold, directly onto the 
shore. During this time, about 45 minutes after 
the work began, a 16-ton forklift with a special 
attachment for handling steel coils, known as a 
"coil ram," was loaded into the hold to move 
the coils to the center of the hold from where 

Figure 4: M/V G Taishan, Cargo hold no. 2 

they would be unloaded onto the shore using the shore crane. In the part of the hold marked with 
letter B, there were two PTWs, a foreman, and a signalman. The worker injury occurred on the sea 
(starboard) side of the cargo hold, marked with letter A. 
The handling of the steel coils continued from the shore side of the hold through the hold opening 
(wing). The steel coils stacked at the far edge of the hold were strapped using synthetic slings and 
attached to the ram attachment on the forklift. The forklift then moved the coils to the open part of 
the hold from where the shore crane transferred them onto the shore. There were approximately 
twelve coils in this batch (Figure 5). 

 

Figure 5: Depiction of Handling in the Ship's Hold and Transfer of Coils to the Shore with a Crane 
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 An event - Incident description 

Once the remaining cargo from the 
portside (shore) side of the hold was 
unloaded, work began on unloading 
the remaining steel coils from the 
starboard (sea) side of the hold. 
Prior to the incident, three pieces of 
steel coils were manipulated and 
prepared in the center of the hold 
for lifting onto the shore (see Figure 
6). Before starting the manipulation 
of the next steel coil, the first one in 
the second row from the bow, PTW 
M. K. moved to the left side of the 

Figure 6: Depiction of the hold's layout as it was before the incident 

 
Figure 7: Movement of the injured person, M. K., before the injury 

forklift to check the spacing between the next two coils, i.e., between the first and second coils (viewed 
from the bow of the ship), in the second row. The forklift's left door was open. During this time, the 
machine, which was positioned slightly further back as shown in Figure 7, moved forward towards the 
coils. One end of a synthetic sling was attached to the ram attachment on the forklift. At the same 
time, another PTW M. B., walked parallel to the forklift, holding the other end of the synthetic sling. 
When the forklift stopped, M. B. inserted the end of the sling into the coil's opening, as shown in Figure 
7. 
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While unloading the remaining cargo from the right (sea) side of the hold, PTW M. K. climbed onto the 
first row of coils and proceeded to the space between two coils (see Figure 7, yellow line). After 
confirming that there was enough space between the two coils for the synthetic sling to move freely 
and that no additional equipment (steel wire) was needed, M. K. returned to the left side of the coil 
(towards the bow) to prepare the sling for securing the coil (see Figure 7, red line). 
To prevent slipping off the coil in the first row, M. K. slightly leaned forward towards the bow while in 
a crouched position and supported himself with his left hand on a coil in the second row. Shortly 
thereafter, he experienced severe pain in his left hand because the forklift operator had lowered the 
ram attachment onto the coil, pinching M. K.'s hand. 
At this moment, LTD M. B., who was nearby, began shouting and signaling the forklift operator with 
his hands to lift the ram. 
At 0737, dispatcher M. S. immediately notified the Port Security Center (VNC). VNC informed the 
professional fire brigade (PGE), which arrived at the scene at 0740. The Regional Emergency Call Center 
was also notified shortly thereafter. 
At the berth, two PGE members and a VNC representative were lowered into the ship's hold with a 
crane and basket, where they promptly attended to M. K., treating his injured left hand. The injured 
worker was then evacuated from the hold to the shore with the basket and, upon the arrival of an 
Emergency Medical Service (EMS) vehicle, was transported to the General Hospital Izola for further 
treatment and care. 
The VNC representative, along with a commission, conducted interviews with the injured worker M. 
K., the foreman D. S., who was present in the hold at the time of the incident, and the eyewitness M. 
B. An interview was also conducted with the forklift operator P. V. Records of the interviews were 
compiled. The VNC representative and the commission performed an alcohol test on the forklift 
operator, and a report was prepared. 
Meanwhile, the VNC informed other services and individuals: the Regional Emergency Call Center, the 
Occupational Safety Dispatcher, the Slovenian Maritime Administration, the Shift Leader of the 
Operational Area, and the Worker Director of LK. The employment agency representative who had 
assigned the worker to LK was notified at 1557. The marine accident investigator was informed by the 
URSP at 0810 and arrived at the scene at approximately 0915. 
After the incident, commercial unloading operations resumed at 1100. The ship completed unloading 
cargo on May 19, 2024, at 0835 and departed for the Italian port of Marghera at 1140 on the same 
day. 
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1.5. Consequences and Injuries 

 Physical Injuries 

Upon immediate examination at the scene, there was a suspicion of a wrist fracture. Prior to the arrival 
of the Emergency Medical Service (EMS), members of the Fire Brigade (PGE) provided first aid and 
immobilized the arm with a vacuum splint. The injured worker was transported to the General Hospital 
Izola. 
A medical examination by the Emergency Department at the General Hospital Izola revealed the 
following: 
Diagnosis: 
S52.50 Fracture of the distal radius, left 
S41.7 Contusion of the left forearm 
S54.8 Partial tear of the flexor digitorum muscle, left 
S54.1 Injury to the median nerve, left 
 
An urgent surgery was performed, which included osteosynthesis of the radius fracture and 
decompression of the median nerve. Due to significant edema, the wound was covered with a VAC 
(vacuum-assisted closure) system. The injured worker, M. K., was discharged from the hospital for 
home care on May 22. At discharge, the VAC system was removed, and the wound was sutured. 
Removal of the stitches was planned for ten days later. A follow-up appointment with a specialist in 
traumatology was scheduled for June 26 (see Appendix 01). 
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CHAPTER 2 – ANALYSYS OF EVENTS 

Based on the “Incident Report 20240306Q / 8”, statements from participants and witnesses, interviews 
with responsible representatives of General Cargo and Health Protection and Environmental  
Departments, available documentation, and discussions with the injured PTW M. K., witness foeman 
D. S., PTW M. B., dispatcher M. S., and forklift operator P. V., the following facts have been analyzed: 

2.1. Event Overview 

Date and Time: On May 18, 2024, at 06:00, the morning shift continued unloading steel coils. This 
involved directly lifting the coils from the hold and then maneuvering them with a forklift from the left 
side of the hold to the center, from where they were lifted and unloaded onto the quay using a shore 
crane. 

Personnel Present: During the unloading process and at the time of the incident, the following personnel 
were present: a foreman, qualified PTW (signalman), and four PTWs workers. After the forklift was 
brought in, the forklift operator was also present. 

Procedure: After completing the unloading on the portside (shore) side, the process continued similarly 
on the starboard (sea) side. Steel coils were clamped through the hold’s opening using a synthetic strap 
attached to the forklift’s coil ram. The forklift then moved the coils to the center of the hold. Prior to 
the incident, three steel coils from the right side of the hold were prepared for lifting onto the quay. 

Incident Details: Before the incident, M. K. moved from the center of the hold towards the stacked coils 
on the right side, bypassing the forklift on the left. He climbed onto the first row of coils and moved to 
the space between two coils (see Figure 7, yellow line). After ensuring there was enough space for the 
synthetic strap and that no additional equipment (steel wire) was needed, he returned to the left side 
of the coil (towards the bow) to prepare the strap for the coil (see Figure 7, red line). M. K. mentioned 
that due to the height of the coils, approximately 2.5 meters, he could not see M. B. (who is shorter) 
near the coil’s opening. M. K. leaned forward in a bent position towards the coil’s opening. To prevent 
slipping from the first row of coils, he supported himself with his left hand on the coil intended for 
manipulation (second row). Despite M. B.’s proximity, M. K. intended to push the strap into the coil’s 
opening himself. Shortly after, he felt intense pain in his left hand due to the ram being lowered onto 
the coil and onto his hand. From that moment until the arrival of the fire brigade, the injured worker 
could not recall anything. 

Witness Statements: PTW M. B. stated that he had already inserted the strap into the coil’s opening, 
which M. K. was supposed to pull from the other side and then attach to the ram’s attachment. 
Forklift Operation: The forklift operator lowered the ram onto the coil, which compressed M. K.’s left 
wrist and forearm. According to standard procedures, the ram should be lowered slightly and stopped 
above the coil to prevent damage to the cargo. On this occasion, the driver lowered the ram onto the 
coil for an unknown reason. 

Emergency Response: Immediately after the incident, the dispatcher notified the safety center, which 
activated the fire brigade. They arrived and provided first aid at the scene. Upon the arrival of the EMS, 
the injured worker was transported to General Hospital Izola for further treatment. Urgent surgery 
was performed upon arrival. 

Post-Incident Interviews: Interviews were conducted with witness M. B. and supervisor D. S., and records 
were made. These records did not provide additional information relevant to the investigation. 
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Forklift Operator’s Statement: Forklift operator P. V. mentioned that the injured worker was in the "dead 
angle" and was not visible to him. Figure 8 below shows a probable position of the injured worker's 
arm. If the ram was raised (as shown in the figure), the arm would be visible to the operator. If the ram 
was somewhat lowered, it is questionable whether the operator could have seen the injured worker 
or his hand on the coil. 

 
Figure 8: probable position of the worker's arm relative to the ram and the forklift operator. 

2.2. Findings and Analysis 

Visibility Issue: The forklift operator’s statement and Figure 8 suggest that if the ram was lowered, it 
could have obstructed the operator’s view of the injured worker. This could explain why the operator 
did not see the worker’s hand and did not stop the lowering process. 

Alcohol Testing: The forklift operator’s alcohol test result showed 0.69 mg/L of alcohol in the breath. 
According to the regulations, this level of alcohol exceeds the permissible limit. However, interviews 
with the injured worker, supervisor, dispatcher, and witness did not indicate visible signs of alcohol 
influence in the operator’s behavior. 

Preventive Measures: Prior to the incident, four preventive alcohol checks were conducted in 2024 at 
various terminal locations, excluding the terminal where the incident occurred. This suggests a 
proactive approach to safety, but the effectiveness of these checks in preventing incidents remains 
questionable. 

Safety Procedures: The incident raises concerns about adherence to safety procedures, especially 
regarding the operation of the forklift. The ram should have been stopped above the coil to prevent 
damage. The deviation from this procedure contributed to the incident. 

Documentation Review: The documentation provides guidance on the number of workers for securing 
cargo but lacks specific details on the minimum number of workers needed for preparation and 
handling tasks. This omission can lead to scenarios where tasks are performed with fewer workers than 
recommended, potentially increasing the risk of incidents and accidents.  
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CHAPTER 3 – CONCLUSIONS 

3.1   

- The foreman D. S. and PTW M. B. stated that the placement of the strap or securing of the steel 
coil is done in pairs. The injured party, M. K., stated that sometimes only one PTW performs the 
work (preparation for manipulation). 

- The document Technology of Manipulation on page 19 states that for cargo securing in the "ship" 
group, 3-4 PTWs are envisaged. In no part of the specific instructions regarding the manipulation 
process is there a mention of the minimum number of workers needed for securing or preparing 
for manipulation. 

Point 3.4 leads to the Action Taken No. MAIIS-AT001-2024 (instead of Safety Recommendation  
SI-MAIIS-SR025-2024). 

3.2.  

In a conversation with LTD M. B., it was found that after one manipulation of a coil is completed, one 
end of the strap is unhooked, pulled out, and the forklift returns for the next coil. During this time, the 
strap with one end attached hangs on the hook of the spindle, while the other end is usually carried 
by one of the PTWs to the next coil intended for manipulation, as also mentioned in the event 
description. 

Point 3.4 leads to the Action Taken No. MAIIS-AT001-2024 (instead of Safety Recommendation  
SI-MAIIS-SR025-2024).  

3.3.  
The injured party and the present PTW M. B. stated that neither of them gave any signal to the forklift 
operator to lower the coil ram before the straps were secured. At that time, the strap was not even 
pulled out on the other end of the coil's opening. The document "Technology of Manipulation" states: 
- On page 6, in the subsection "2.8 Fork Attachment for Work in the Ship's Warehouse," it only 

mentions that the operator must adjust their driving. 
- On page 11, in the subsection "3.2 L-S or vice versa," it mentions that "When lifting cargo, the 

appropriate load-bearing capacity of the lifting equipment, all safety measures during the securing 
or releasing of the cargo, and caution in securing/loosening the cargo (risk of cuts, crushing, and 
limb injuries) must be observed; lifting should only start on the signal of the signaler." From this 
text, it can be concluded that this refers only to lifting cargo from the ship’s hold to the quay or 
vice versa, for which a signaler is also designated. 

- On page 12, in the subsection "3.2.1 Procedure for Unloading/Loading Cargo (L-S or vice versa) 
(P4)," it states: "The forklift then transports the cargo to a designated location, where the 
manipulation takes place only from that location. When securing cargo in the hoist, workers must 
position the equipment so that the cargo is balanced, ensuring safe transfer from the ship. After 
positioning the lifting equipment, workers move to a safe place away from the cargo, and on the 
signal from the signaler, the crane operator lifts the cargo. When in the ship's hold, the forklift 
operator transports the cargo from the storage area to a designated place in the ship's warehouse, 
where workers secure the cargo in the same manner as previously described. When removing cargo 
from the hold, a specially adapted fork attachment can be used (described in section 2.8)." 

The context of the entire text indicates that, as in the above case, it refers to ship/quay manipulation 
with a crane. 
Point 3.4 leads to the Taken No. MAIIS-AT001-2024 (instead of Safety Recommendation SI-MAIIS-
SR025-2024). 
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3.4  
The data from the VZE Department shows that four preventive alcohol checks were carried out in the 
period 01/01/2024 to 18/05/2025. Four persons were tested in the last control. At the end of the year, 
1 757 workers were employed at the Port of Koper [13]. The number of participants in preventive 
controls was very low, around 0.9%.      
The action taken and implemented, MAIIS-AT002-2024 followed the point 3.4. 
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CHAPTER 4 – ADOPTED AND IMPLEMENTED MEASURES 

SI-MAIIS-AT001-2024 

In the process of preparing the draft Report, Safety Recommendations for points 3.1, 3.2, and 3.3 of 
Chapter 3 – Findings were prepared. The responsible person in PC GT promptly and responsibly 
prepared measures to address the identified discrepancies. The recommendations for safe working 
procedures for handling iron coils provided in the draft Report were accepted and resulted in the 
update of the internal document TP 1006 (Rev. 2, 2024/7), specifically for: 

- The safe organization and course of the work process for handling coils; 
- The required number of two workers for attaching coils; 
- The procedure for the safe use of a forklift during handling, including the requirement for mandatory 
signaling; 
- Following the publication of the updated instructions for the workers involved in the handling of iron 
coils, additional training was conducted. 
 
All accepted and implemented measures for the recommendations, based on the findings, are 
satisfactory and appropriate. The update of the instructions is evident from the extract in Appendix 5. 
Therefore, no additional safety recommendations regarding Section 3.1, 3,2 and 3.3 are necessary. 
 
SI-MAIIS-AT001-2024 

During a discussion with representatives from PC General Cargoes and the Health Protection and 
Environmental Department on July 3, 2024, information was provided on the adopted and 
implemented measures concerning Section 3.3 of Chapter 3 - Safety Recommendations. In an official 
statement dated July 4, 2024 (Appendix 4), the representative of the Health and Environmental 
Protection Department clarified the measures taken regarding occasional preventive alcohol testing 
as follows: 
"The management of Luka Koper, during the R 25/2024 session on May 22, 2024, adopted a resolution 
for additional measures to limit the abuse of alcohol and prohibited psychoactive substances within the 
company, specifically: 

Resolution: From June 1 to August 1, 2024, an accelerated and targeted implementation of alcohol and 
psychoactive substance abuse checks in the port area. 
Resolution: By September 1, 2024, process managers are to be trained on the effects of alcohol and 
prohibited psychoactive substances on individuals and informed about the procedures to follow in case 
of suspected abuse of these substances. 
Between June 3 and June 30, 2024, 131 alcohol checks were conducted among employees and agency 
workers. In June, training sessions for process managers were held. The training was conducted by a 
psychiatrist specializing in addiction treatment, who is a long-time head of the Center for Addiction 
Treatment. Four training sessions were held on June 6, 20, 26, and 27, 2024, with 165 process managers 
in attendance. Due to the vacation period and compensation leave at the end of the accounting period, 
two additional training sessions are planned for the fall." 
 
The maritime accident and incident investigator's opinion is that the adopted measures are adequate. 
Therefore, no additional safety recommendations regarding Section 3.4 are necessary. 
 
 



 

18 
 

CHAPTER 5 – SAFETY RECOMMENDATIONS  

A safety recommendation is a proposal by an investigating authority based on information obtained 
during an investigation, with the aim of preventing similar accidents or incidents in the future.  
Safety recommendations shall in no case create a presumption of liability or fault. 
 
1. LUKA KOPER d. d. – PC GENERAL CARGOES 
 
Safety recommendations were prepared in the draft Report sent to the involved parties. Before the 
publication of the Final Report, the proposed measures were implemented, and instead of 
recommendations, the implemented measures were included in the Report, as mentioned in Chapter 
4. 
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