
Drivers /Operators Responsibility Statement – Dimensions & Loading 

 

I, (name of Driver/Operator) ................................................................................................  

 

as an employee of 

(Company name)   ...............................................................................................................  

understand, and am committed to following the requirements of the Dimension 

and Loading Management System through a properly planned and executed 

program in accordance with Western Australian Heavy Vehicle Accreditation. 

This Dimension and Loading Management program is structured on, and adheres 

to, the requirements of Main Roads WA Accreditation and includes verification 

that each and every load is loaded correctly and restrained in accordance with 

the Load Restraint Guide 

It is my responsibility to ensure the following: 

 Checked to ensure all relevant permits, approvals etc are current and 

available (where applicable). 

 The load is checked to ensure the dimension of each load prior to travelling on 

the road. 

 I will check to ensure the dimensions are within allowable limits. 

 All parties involved in the loading process are aware of the allowable limits. 

 I will check to ensure the loading does not affect the centre of gravity for the 

vehicle. (The Main Roads Static Rollover Threshold (SRT) Calculator may be 

utilised). 

 I have checked to ensure the load is restrained securely prior to the vehicle 

travelling on the road. 

 Ensure I am suitably trained in load restraint methods. 

 Ensure the proposed route is approved for the particular vehicle combination 

prior to travelling on the road. 

 

It is my responsibility to effectively complete the Dimension and Loading 

documentation and report any concerns, issues, hazards and potential non 

compliances to appropriate personal. 

I will participate in training and education programs provided to ensure I am 

competent in the Dimension and Loading requirements. 

 

 

Signed  ............................ ………………………… ...........................................................  

 Operator  Date 

 

Signed  ............................ ………………………… ...........................................................  

 Owner/Director  Date 


