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1. Purpose
This procedure describes the availability and response procedures for potential accidents and emergency 
situations that give rise to a risk to the environment. 

2. Scope
This procedure applies to any activity carried out by The City Bin Co. for which potential accidents and 
emergency situations may arise. The procedures for preventing and mitigating the following emergency 
situations are described: 

• Fire

• Refuse Spillage or Leakage

• Vehicle Break-Downs

• Road Accident

3. Responsibilities

3.1. Operations Manager 
The Operations Manager will ensure that: 

• All necessary steps are put in place to minimise the likelihood of accidents and emergency
situations;

• All relevant employees who work out on the road in refuse collection vehicles are aware of and
familiar with the requirements of the relevant emergency procedures;

• Appropriate drills are arranged and ensure that the requirements of the emergency procedures
are communicated to relevant staff and are implemented;

• In the event of any emergency, the Operations Manager will be informed and the necessary steps
will be taken to remedy the situation and prevent a recurrence.

3.2. Employees 

• Drivers and helpers will be provided with the relevant training about what to do in any emergency
and which steps should be taken to minimize the risk;

• To minimize the risk of injury during the collection process, employees will not collect any of the
Prohibited Items. The list of Prohibited Items is saved in the EF7022.01 Emergency Reponses
Procedure Appendices in appendix 4;

• Additionally, drivers and helpers will only undertake extra responsibilities as assigned by the
Operations Manager.

4. Procedures
• In case of an emergency, employees will immediately notify the office about the incident, using

the emergency contact details listed below;

• Employees should always notify the Operations Manager and specify the source of the problem;
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• Employees will always take the necessary step to minimise the risk to the lowest level possible
(depending on the risk presented);

• Once the situation has been contained employees must complete the relevant documentation for
the type of incident, i.e. Incident Report Form;

• The Operations Manager will ensure that a thorough investigation is carried out to prevent a
recurrence as well as ensure that the necessary clean-up procedures are put in place.

5. Records*

Record Description 
Record Location/ Retention 

Responsibility 
Minimum Retention Time 

Accident Report Form Flex / Operations Manager 3 years 

Damage Report Form Flex / Operations Manager 3 years 

Incident Report Form Flex / Operations Manager 3 years 

*All the above forms can be found in the EF7022.01 Emergency Response Procedure Appendices
controlled document.

6. Emergency Contact Details

NAME NUMBER 

The City Bin Co. Office, Oranmore 091 787 800 

The City Bin Co. Office, Dublin 01 4291 222 

Operations Manager Galway– Dawn Claffey 086 171 7488 

Service Delivery Supervisor– Ciara D'Arcy 086 467 1710

Transport Manager – Donagh Killilea 086 607 9563 

The City Bin Co. Galway mechanic – Sean Deveney 087 988 5972 

The City Bin Co. Dublin mechanic – Tony Hopkins 086 024 4303 

Emergency Services 999 / 112 

Gardaí 999 / 112 

7. Fire Emergency Plan:
All employees will be made aware of the exact procedures to adopt in the event of an emergency involving 
fire, be it in the vicinity of one of the vehicles or actually in one of the vehicles out on the road. Regular 
training will take place to ensure that all employees are aware of what to do in the event of an emergency 
involving fire. 

Depending on the situation: 

• The individual may choose to extinguish the fire, if it is safe to do so or
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• Call the emergency services and ensure that they and all employees/members of the public are
at a safe distance from the relevant vehicle.

In case of fire: 

• For small fires, there are fire extinguishers in the trucks that can be used by the driver.

• For large fires, the driver must ring the fire brigade first and then ring the office with details of the
fire.

The driver may also decide whether or not it would be advisable to eject the contents of the vehicle, which 
have ignited, onto a ‘safe area’ before attempting to extinguish the fire. A number of individuals will be 
trained in the relevant Emergency Response Procedures for each type of emergency involving fire. 

If the individual decides to put out the fire using the fire extinguisher (which should be stored in the 
vehicle) they must ensure that members of the public are not affected by their actions or that their actions 
do not have a negative effect on the environment. 

Individuals will only attempt to tackle a fire if they have been trained in the use of fire extinguishers and 
if they are not risking their own safety or the safety of anyone in the vicinity by doing so. 

The company will ensure that the location, in which the fire took place, will be cleared appropriately after 
the event. 

8. Refuse Spillage
In the event of a risk being presented to the environment resulting from the handling or transporting of 
refuse, all steps will be taken by The City Bin Co. to reduce this risk to an acceptable level. 

• Vehicles transporting refuse will be maintained in such a way as to reduce, as far as possible, the
likelihood of refuse falling/leaking from any vehicle used by The City Bin Co.;

• Vehicles are maintained on a regular basis by qualified, competent mechanics so as to ensure that
they are fit for purpose and do not present a risk of contaminating the environment;

• In the unlikely event of a significant amount of refuse being dislodged from a vehicle used by The
City Bin Co., all steps will be taken to carry out effective clean-up procedures to restore the
location to its original state. Drivers and crew must clean up any spillages using the brushes and
shovels that are being provided in trucks.

9. Vehicle Break-Downs
In the event of a vehicle breaking down on the road: 

• The City Bin Co. area mechanic will be called immediately by the driver of the defective vehicle to
make an assessment of the breakdown. If the issue seems to be related to a hydraulic hose, the
driver will contact the area mechanic for instructions;

• If there is no response after 5 minutes, then the Transport Manager should be called for
assistance;



Emergency Response Procedure: Waste Collection Permit Condition 2.4

Controlled Document: EP7022-6: -Release Date: 2023-03-24 Page 5 

• The City Bin Co. will endeavour to always have a spare vehicle in the yard for breakdowns; Details
of the spare vehicles can be checked in the Drivers Schedule or can be confirmed by calling the
area mechanic;

• After the mechanic, has been contacted the driver will inform the operations team that the route
is behind schedule and which truck is being replaced;

• All steps will be taken to ensure that the truck is visible to on-coming traffic, e.g. hazard lights will
be activated, high-viz vests will be worn, equipment such as ‘Triangles’ will be put in place;

• The mechanic will investigate the cause of the break-down and complete the necessary
documentation;

• In the situation that the driver may cause any damage accidently they will fill out the damage
report form and report it to the Operations Manager. The Damage Report Form is saved in the
Flex Manager App or EF7022.01 Emergency Responses Procedure Appendices as appendix 2.

10. Road Accident
The City Bin Co. drivers are experienced, competent and will endeavour to drive in a safe manner at all 
time.   

• In the unlikely event of a minor road traffic accident, the driver will contact the office immediately
and the Operations Manager;

• In case of a serious accident, the driver must ring 999 first and then contact the office;

• Drivers will NOT accept liability before consulting with the Operations Manager first;

• Drivers will take photos of the accident as evidence of the damage caused;

• Drivers will collect all the relevant details from the other drivers and injured parties like: names,
address, contact details, registration and insurance details, address of incident;

• After the incident, an Accident Report form will be completed, witness statements taken and any
remedial actions will be identified to prevent a recurrence. The Accident Report Form is saved in
the Flex Manager App or EF7022.01 Emergency Response Procedure Appendices as appendix 1.

• A full investigation will take place to establish the cause of the accident;

• In a situation where either the driver or helper hurt themselves during working hours, they must
fill out the Incident Report Form which is saved in the Flex Manager App or EF7022.01
Emergency Responses Procedure Appendices as appendix 3.



Emergency Response Procedure - Appendixes Pack

Controlled Document: EF7022.01- : -Release Date: 20 3 3 24 Page 1

EMERGENCY RESPONSE PROCEDURE - APPENDIXES PACK 
(WASTE COLLECTION PERMIT CONDITION 2.4) 

RESPONSIBILITY: OPERATIONS 
EFFECTIVE: ARCH 3
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APPENDIX 1 

ACCIDENT REPORT FORM 



Policy holder details
Name The City Bin Co. Policy number: (QBE Insurance)

Address Oranmore Business Park, Galway Phone number: 091 787800

MOTOR ACCIDENT REPORT FORM Please use BLOCK CAPITALS

The City Bin Co. details
Driver’s name

Registration no.

Make & model

Route

Driver’s mobile no.

Witness name

Witness mobile no.

Who did you report  
accident to & date?

Did you take min. 5   Yes No 
pictures  at the scene?

Photos taken by 

Manager sent to

Description of accident

Impact indication
Please show point of impact on 
your vehicle with an X

Please show point of impact on 
3rd party vehicle with an X

Drawing/sketch of accident

Please show 1. the layout of the road 2. by arrows the direction of the 
vehicles A & B 3. their position at the time of impact 4. the road signs  
5. names of the streets or roads

3rd Party details
Name

Registration no.

Make & model

3rd party mobile no.

Was 3rd party injured? Yes No

Was 3rd party in the Yes No 
 vehicle?

No. of people in the  
vehicle

3rd party insurance 
policy no.

3rd party insurance co.

1



2

Accident details
Collision date & time (am/pm) Weather conditions

Collision location Speed of your vehicle (kms)

GPS coordinates 

Was anyone injured? Yes No Was the injured person  Yes No 
admitted to hospital/ 
ambulance?

 Was a seatbelt worn Yes No

Were the Gardaí /Police  Yes No 
called to the scene?   

Did you call them?  Yes No 

Garda(í) / Police Details Name Station Pulse No.

Were the Emergency  Yes No 
services called to the scene? 

Did you call them?  Yes No

Is CCTV footage available  Yes No Requested 
(ie truck camera system, dash camera, street camera)?

MOTOR ACCIDENT REPORT FORM Please use BLOCK CAPITALS

Who was at fault & why?

Declaration
Signature Date

Driver

Witness

Accident 
Investigator

Instructions

DO:
Take photos of all obvious damage.
Report incident as soon as is reasonably possible.
Complete the accident report form as soon as possible.
Hand in the accident report form when you get back to the office.

DO NOT:
Never accept liability at the scene.
Do not respond to third parties in writing before discussing the matter with us.
Do not leave the scene of an accident until matters are resolved.
Do not drive vehicle after an accident unless if it is safe to do so. 

Privileged and Confidential – Prepared in contemplation and defence of legal proceedings
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APPENDIX 2 

DAMAGE REPORT FORM 



Document Number: HSF4005.03 Volume: 01 

Release Date: July 2011 Page 1 

Title: Damage Report Form 

Details of the Damaged Vehicle 
Registration: Route: 
Driver: Permanent or Temporary 
Helper: Permanent or Temporary 

Details of the Accident 

Time: Date: Location: 

If on Customers Premises, Customer Name 

Details of Damage to Vehicle: 

Details of External Damage: (Not to the Vehicle) 

Details of how damage occurred: 

Where was Driver at time of Damage Occurring? 

Where was Helper at time of Damage Occurring? 

Details of Persons Notified in Office: 
Name: Date: Time: 

Signature Date 
Driver: 
Helper: 
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APPENDIX 3 

INCIDENT REPORT FORMS 



Details of person completing this form
Name Job title

Date Mobile number

INCIDENT REPORT FORM Please use BLOCK CAPITALS

1

Incident details
Incident date & time (am/pm) GPS coordinates 

Location 

Vehicle Reg Route

Speed (km)  Weather conditions

Names(s) of person(s) involved in the incident 

Name Name

Description of incident and what injuries were sustained



Injuries
Was anyone injured? Yes No Was the injured person  Yes No 

admitted to hospital/ 
ambulance?

Were the Gardaí /Police  Yes No 
called to the scene?   

Did you call them?  Yes No 

Garda(í) / Police Details Name Station Pulse No.

Were the Emergency  Yes No 
services called to the scene? 

Did you call them?  Yes No

Were photos taken at Yes No 
the scene? 

Number of photos taken

Photos taken by Manager sent to

Is CCTV footage available  Yes No Requested 
(ie truck camera system, dash camera, street camera)? 

INCIDENT REPORT FORM Please use BLOCK CAPITALS

Type of incident
Caught in/under 

Exposure to substances/ 
 environments

Injury/damage by a person 

Lifting

Manual Handling 

Sharps

Slips/Trips/Falls 

Struck by/Contact with 

Twist

Other (please specify)

2

Details of injury (if applicable)
Abrasion/Graze 

Ankle twisted

Back Strain

Bruising 

Burns/Scalds 

Concussion 

Dislocation

Fracture 

Infection

Open wound

Sprain, torn ligament

Suffocation/asphyxiation

Other (please specify)

Indicate part of body most seriously injured
Ankle 

Chest abdomen 

Elbow 

Eyes

Face 

Finger (one or more) 

Foot  

Hand 

Head (except eyes) 

Hip joint thigh, kneecap 

Knee joint 

Lower arm, wrist 

Lower leg

Multiple injuries

Neck, back, spine

Shoulder

Toe (one or more)

Trauma, shock 

Upper arm

Other (please specify)



3

Details of Personal Protective Equipment (PPE) during injury
Was the staff member wearing full PPE?  Yes No

Details of any PPE not worn (i.e., safety boots, gloves, hi-vis jacket)

Details of property damage (If applicable)
Door

Fence

Gate

Lamp

Roof

Wall

Other (please specify)

INCIDENT REPORT FORM Please use BLOCK CAPITALS

Reporting of the incident
Incident reported to

Date reported

How the incident was reported 
(This form, in person, email, phone)

Declaration
Signature Date

Incident Reporter

Incident Witness

Incident Investigator

Incident witnesses and contact details (if applicable)
Name Mobile number

Statement

Name Mobile number

Statement

Was any medical treatment required
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INCIDENT REPORT FORM Please use BLOCK CAPITALS

Result Anticipated days off
Sick leave

Return to Lighter Duties

Return to Normal Duty

1-5 days

6-9 days

10-15 days

More than 15 days

None 
i.e. no anticipated absence.

Date of resumption of work if back

THIS SECTION TO BE COMPLETED 
BY INCIDENT INVESTIGATOR

Who was at fault and why

Declaration
Signature of incident Investigator

Have you informed your insurance Broker? Yes No

Has the incident been reported to the Health 
& Safety Authority?

Yes No

Instructions

DO:
Take photos of all obvious damage.
Report incident as soon as is reasonably possible.
Complete the accident report form as soon as possible.
Hand in the accident report form when you get back to the office.

DO NOT:
Never accept liability at the scene.
Do not respond to third parties in writing before discussing the matter with us.
Do not leave the scene of an accident until matters are resolved.
Do not drive vehicle after an accident unless if it is safe to do so. 

Applicable Risk Assessment on File  Yes No



Document Number: HSF4005.04 Volume: 02 
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Title: Incident Report Form 

Details of person completing this form 

Name: Job Title: 

Date: 

Details of the incident 

Date: Time: Location: 

Name(s) of person(s) involved in the incident: 

Description of incident and what injuries were sustained 

Witnesses and contact details (if applicable): 

Was any medical treatment required: 

Did the injured person miss any days due to injury? If yes, please specify: 

Reporting of the incident 

Incident reported to: 

Date: 

How the incident was reported  
(this form, in person, email, phone): 

Signature of person completing this form: 
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APPENDIX 4 

PROHIBITED ITEMS 



 Gas Cylinders

 Asbestos

 Contaminated Soils 

 Tyres 

 Medical Drugs

 Septic Tank Waste

We cannot collect
the following items...


