
ROBERTOC 

SA DEC-MEMBER/LEGAL REPRESENTATIVE 

Federal Motor Carrier Administration 
1200 New Jersey Avenue SE 
Washington, DC 20590 

To whom it may Concern 

Date: JULY 17, 2012 
USDOT# 861744 
GRUPO BEHR DE BAJA CALIFORNIA SA DE CV 
BLVD BELLAS ARTES#17686-116, 
COLONIA: GARITA DE OTAY, TIJUANA BC 
MEXICO CP 22430 

In reference to discrepancies found on the latest review, Grupe Behr has taken action to correct them: 

DRUG AND ALCOHOL PROGRAM: 

Grupe Behr hal:) all the drivers that require Drug and Alcohol program in compliance with FMCSA 
Regarding the test exam results, Mr. Roberto Garcia de Leon as the manager of the operations, will 
ensure that all the testing will be in FMCSA compliance and the results are reported and filed correctly 

DVIR: 

We have attached the correct form to ensure all the elements are contain in our report( samples 
attached), also Mr. Roberto Carlos Garcia De Leon will ensure that always be in compliance with FMCSA 
regulations 

Corporativo 
Blvd. Bellas Artes 

#17686 lnt 116 
=race. Garita de Otay C.P. 22430 

Tijuana, B.C., Mexico 

tel. (664) 647.5501 al 03 
fax. (664) 647.5499 



HORA DE CARGA 

ler Reconocimiento 

SALIDA DE 

BODEGA 

Verde :---] 

ENTREGA DE 

PEDIMENTOS 

r__, 
Rojo L.J 

INTENSIVOS/RAYOSX 

VERDE/ROJO 

SALIDA DE 2do 

RECONOCIMIENTO 

- - ;.,_ ... -t-

1 - ........ ____ __.__ _____ --
DESCARGA 

SALIDA DE 

DESTINO 

--·· j 

Puntos de lnspecci6n M"'car can: v Sin An om alia I Marcar con: X Detecci6n de Anomafio 

(1 Service brake\ lncludmg trailer brakes connections 

LJ Parking brake 

[]Steering mechanism 

f -1 lighting devicesand reflectors 

Remarks: 

0Tires 

CHorn 
0 Windshield wipers 

ORear vision mirrors 

0Coupling devices 
._]Wheels and rims 

::_.]Emergency equipment 

--------------- -
' CONDITION OF THE ABOVE VEHICLE IS SATISFACTORY 

")RVER S SIGNATURE 

ABOVE DEFECTS CORRECTED 

L.: ABOVE DEFECTS NEED NOT BE CORRECTED FOR SAFE OPERATION OF VEHICLE 
MrCHANit S SIGNATURF 

Gfl!VfP. S SIGNATURE 

F echa de Entreg<l: 

Nombre y Firma de Chofer: 

Ob~crvaciones 6 Comentilrias: 

---------------------------------DATf _______________ _ 
OATf ________________ _ 

Recibf Mercandas y/o Servicias: ------------

Recibl Pedimento 6 Documento Original: __ 

---- --·-- ---·--- -···· -··· -~ ----~--·--·-··-------·-------·---·-----------

Total: 

CARTA PORTE 

')177 
Tijuana, B.C. a: 

DIA MES ANO 

Cliente: _ ____ __ _ _ -~----- ___ IMPO r ···· J EXPO o REEXP o LOCAl o 
No. Pedimento 6 Doc.: 

Origen: 

Domicilio: 

Tipo de Trasporte: 

Tipo de Mercancia y/o Servicios: 

Placas: 

Destino: 

Oomicilio: 

FLAMABLE D 

GRUP~ 
LOG IX 
Division Transporte 

OFICINAS CORPORATIVAS TIJUANA: BLVD BELLAS ARTES No. 11686, INT 116 COL GARITA DE OlAV, TIJUANA B.C. CP 22430 TEL:(664) 647 5501 Al 03 

Contacto mail: robertogarcia@grupologix.com WWW__.gj"YJ:lQig_gj_x.com 




