
3a. Federal fiscal year in which reporting period falls:

4. Current Non-Car Rental ACDBE Goal:

A B C D E F G

5.  NON-CAR RENTAL

CUMULATIVE ACDBE PARTICIPATION

Total Dollars

(Everyone)

Total Number

(Everyone)

Total to 

ACDBEs             
(dollars)                         

[E+F]

Total to 

ACDBEs 
(number)               

Total to 

ACDBEs /Race 

Conscious 
(dollars)

Total to 

ACDBEs/Race 

Neutral 
(dollars)

Percentage of total dollars to 

ACDBEs 
[C/A]

Prime Concessions

Subconcessions

Management Contracts

Goods and Services
Total Cumulative Non-Car Rental ACDBE 

Participation

A B C D E F G

6.  NON-CAR RENTAL NEW 

ACDBE PARTICIPATION

THIS PERIOD

Total Dollars

(Everyone)

Total Number

(Everyone)

Total to 

ACDBEs             
(dollars)                         

[E+F]

Total to 

ACDBEs 
(number)            

Total to 

ACDBEs /Race 

Conscious 
(dollars)

Total to 

ACDBEs/Race 

Neutral 
(dollars)

Percentage of total dollars to 

ACDBEs 
[C/A]

Prime Concessions

Subconcessions

Management Contracts

Goods and Services

Total Non-Car Rental New ACDBE Participation

7.  Current Car Rental ACDBE Goal:

A B C D E F G

8.  CAR RENTAL CUMULATIVE 

ACDBE PARTICIPATION

Total Dollars

(Everyone)

Total Number

(Everyone)

Total to 

ACDBEs             
(dollars)                         

[E+F]

Total to 

ACDBEs 
(number)               

Total to 

ACDBEs /Race 

Conscious 
(dollars)

Total to 

ACDBEs/Race 

Neutral 
(dollars)

Percentage of total dollars to 

ACDBEs 
[C/A]

Prime Concessions

Subconcessions

Goods and Services

Total Cumulative Car Rental ACDBE Participation

Race Conscious Goal _________%      Race Neutral Goal _________%      ACDBE OVERALL Goal __________%   

Race Conscious Goal _________%      Race Neutral Goal _________%      ACDBE OVERALL Goal __________%   

UNIFORM REPORT OF ACDBE PARTICIPATION
**Please refer to the Instructions sheet for directions on filling out this form**

1. Name of Recipient:

AIP Numbers 

2. Contact Information: Preparer's Name: _________________________________________   Phone No.  (           ) __________________________  Fax No. (           ) ___________________________ 

email address: _______________________________

FY _______ (Oct. 1, _____ to Sep. 30, _______)3b.  Date This Report Submitted:



Page 2

A B C D E F G

9. CAR RENTAL NEW 

ACDBE PARTICIPATION

THIS PERIOD

Total Dollars

(Everyone)

Total Number

(Everyone)

Total to 

ACDBEs             
(dollars)                         

[E+F]

Total to 

ACDBEs 
(number)              

Total to 

ACDBEs /Race 

Conscious 
(dollars)

Total to 

ACDBEs/Race 

Neutral 
(dollars)

Percentage of total dollars to 

ACDBEs 
[C/A]

Prime Concessions

Subconcessions

Goods and Services
Total Cumulative Car Rental New ACDBE 

Participation

A B C D E F G

10.  CUMULATIVE ACDBE 

PARTICIPATION BY RACE/GENDER

Black 

Americans 
(numbers & dollars)

Hispanic 

Americans 
(numbers & dollars)

Asian-Pacific  

Americans 
(numbers & dollars)

Asian - Indian  

Americans 
(numbers & dollars)

Native       

Americans 
(numbers & dollars)

Non-Minority 

Women 
(numbers & dollars)

Other (i.e. not of any other group 

listed here) (numbers & dollars)

Car Rental 

Non-Car Rental

Total Cumulative Race/Gender ACDBE Participation

11. For each ACDBE firm that is participating, please fill out the attached Report of Certified ACDBE Form or list the following information for each ACDBE firm participating in your program during this report: 

(1) Firm name; (2) Type of business; (3) Beginning and expiration dates of agreement, including options to renew; (4) Dates that material amendments have been or will be made to agreement (if known); 

and (5) Estimate gross receipts for the firm during this reporting period.


