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COMMERCIAL USE AUTHORIZATION 
QUARTERLY REPORT 

U.S. DEPARTMENT OF THE INTERIOR 
 

Grand Canyon National Park 
 

COMMERCIAL USE AUTHORIZATION (CUA) MONTHLY REPORT 
 

Department of the Interior 
National Park Service 
  
NPS Unit Name:  GRAND CANYON NATIONAL PARK  
 
CUA Operator Name:  __________________________________  
 
Company Name:  __________________________________  
  
Phone/Fax:   __________________________________ 
 
1. How many visitors did the Bicycle Rental operation serve during the last month? 
 

__________________________________________________________________________ 
 
2. Please provide the following information related to the Bicycle Rental operation during the 

last month: 
 

Type of Client  Number of Full Day 
Rentals 

Number of Half 
Day Rentals 

Number of Hourly 
Bike Rentals 

Child (under 17) 
 

   

Adult 
 

   

Customers with 
Specialized Mobility 

Needs 

   

 
3. Please provide the gross receipts generated by the Bicycle Rental operation during the last 

month:     
  

__________________________________________________________________________ 
 
4. Please explain how your gross receipts are calculated:  

 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 

 __________________________________________________________________________ 
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5.   What areas or facilities were most clients interested in biking to?  
 

__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 

 
6.   Is there anything that the National Park Service could do to improve the biking opportunities 

provided to your clients?  If so, please detail: 
 

__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 

 


