
 

 

OHIO JOB READY SITES PROGRAM 

REQUEST FOR APPROVAL  
PRIVATE, FOR-PROFIT ENTITY TO APPLY FOR ASSISTANCE 

 
1. Entity Name and Background Information 

 
Name: ____________________________________________________________________________ 

  
Address of Main Office in Ohio (City/Township and County): ________________________________ 

__________________________________________________________________________________ 

Address of Headquarters (if different than above): __________________________________________ 

__________________________________________________________________________________ 

Type: 

⁭ C Corporation ⁭ Limited Liability Company  ⁭ Other (specify) 

⁭ S Corporation ⁭ Partnership (limited / limited liability) 

Experience conducting the following business activities - include experience in Ohio (indicate where): 
 

⁭ Construction management: _____(years total)______(years in Ohio – indicate where) 
 
⁭ Site engineering/site selection: _____(years total)______(years in Ohio – indicate where) 

 
⁭ Real property management: _____(years total)______(years in Ohio – indicate where) 
 
⁭ Other: _______________________________________________ 

 
 Name and Location of Proposed Site Improvement Project: _____________________________________ 
 
2. Basis for Director to consider a private, for-profit entity as an eligible applicant for Ohio Job Ready Sites 

Program, per Ohio Revised Code §122.085(C) (provide all of the following): 
 

• Attach ownership structure (actual or proposed) of the private, for-profit entity, including the 
relationships of any controlling entities. 

• Attach financial statements – balance sheet and income statement – of the private, for-profit entity 
and any controlling entities for the preceding 3 years.  (Financial statements submitted to the Ohio  
Department of Development for purposes of this request for approval by the private, for-profit entity 
are generally not considered public records subject to Ohio  Revised Code §149.43.) 

• Attach narrative (up to 3 pages) as to why program assistance is necessary for the private, for-profit 
entity to complete the site improvement project.  Include analysis of the return-on-investment to 
relevant political subdivisions and the State in assisting the private, for-profit entity in completing the 
site improvement project.  

 
I hereby attest that the information contained herein is true and accurate. 
   
Signature           Date 
 
_______________________________________          
Name, Title  - Authorized Representative of Proposed Applicant        


