
 
 

OHIO DOWNTOWN REDEVELOPMENT DISTRICT (DRD) PROGRAM 
ANNUAL STATUS REPORT 

 
Please feel free to attach additional sheets if needed.  
 

1. Name of Municipal Jurisdiction and County: 
 
 

2. Is an Innovation District(s) included?  Yes or  No 
a. If Yes, please include a legal description of the area encompassing the Innovation District:  

 
 

3. Date Created (mm/dd/yy):  
 

4. Please explain the progress of the projects and services during the previous year: 
 

  
 

5. Provide a summary of the receipts from service payments in lieu of taxes: 
 
 
 

6. Provide a list of expenditures of money from the funds created from the DRD: 
 
 
 

7. Provide a description of the projects and services financed with expenditures from the DRD: 
 
 

 
8. Provide a quantitative summary of changes in employment and private investment resulting from each 

project and service: 
 
 
 

 
 
I hereby represent and certify that the forgoing information, to the best of my knowledge, is true, complete, and accurately describes the 
status of the downtown redevelopment district project as of December 31, 2017. 
 
               
Signature of Authorized Representative   Title     Date 
 
___________________________________________ 
Printed name of Authorized Representative 

 
*Retain paper copy of worksheet.  File completed answers:  
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