
*B = African American A = Asian American C = Caucasian H = Hispanic-American
N = Native American G = LGBT O = Other (please specify) _______________________

AIRPORT CONCESSIONS 
DISADVANTAGED BUSINESS ENTERPRISE 

DATA SHEET 

1. Name of firm:

Mailing address of firm: 

Telephone Number: _____________________ Fax Number: ______________________ 

Federal Tax ID No: ______________________ Website: __________________________ 

Email: __________________________________________________________________ 

2. Contact Person and Title:

3. Nature of business (Specify major services/products)

4. Years firm has been in business: ____________________________________________

5. Type of ownership (check one)

Corporation Partnership  Limited Liability Company (LLC) 

Joint Venture Sole Proprietorship Other ______________________ 

6. To qualify as a diverse business, the enterprise must be 51% owned, operated and controlled by one or
more individuals who are disadvantaged, veteran, minority, women, or LGBT, and who are US citizens 
and must be certified as ACDBE.

Name *Ethnicity Sex 
Years of 

Ownership 
% Ownership % Voting 

TOTAL 100% 100% 



7. Is your firm certified by any governmental agency or other organization as a small business, minority,
woman-owned business, veteran, LGBT, disadvantaged business enterprise or more importantly as 
ACDBE? If so, please list the certifying agencies and ATTACH A COPY OF EACH CERTIFICATION.

8. Please list the following information for your firm for each of the last three (3) fiscal years beginning with
last year:

Year Average # of 
Employees 

Gross Revenue Principal Types of 
Businesses 

9. Has your firm ever done any work for The Hertz Corporation or any other Hertz-owned division or
affiliate, either alone or as a subcontractor?

10. For what size opportunities would you like your firm to be considered with The Hertz Corporation?

Under $10,000  $20,000 - $50,000  $100,000 and above
$10,000 - $20,000  $50,000 - $100,000

11. Please list the names, addresses and telephone numbers of three (3) business references with whom
you have transacted business during the past twelve (12) months:

Company Name Contact Person Address Telephone 

__________________________________ ___________________________________ 
Signature Date 

Please respond completely. Sign and date where indicated. Return the form with your company 
brochure, line card, or other promotional materials, and a copy of your most recent ACDBE certification 
to: 

The Hertz Corporation 
Attn: Corporate Purchasing- Diversity 

8501 Williams Road 
Estero, FL 33928 

or 
Email: supplierdiversity@hertz.com 
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