USING ADOBE READER TO DIGITALLY SIGN AND SAVE DOCUMENTS

In order to digitally sign and save documents using Adobe Reader, you must have Adobe
Reader version 10 or higher installed on your computer. If you do not have version 10 or
above, go to www.adobe.com, and click the Adobe Reader option in the Download section on
the right hand side of the screen. Follow the on-screen instructions to install Adobe Reader.
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Please note, depending on your settings, you may have to temporarily disable your
antivirus software.

It is suggested that in the Adobe Reader download screen that you remove the checkmark from the
“Install Chrome” box, as shown above.

To begin the process, first make sure the document that you want to sign is saved in your network
folder. To open the document, right click on the filename, and select the Open With Adobe Reader
option. You can also open Adobe Reader from your desktop and use the File/Open option to open the

document.
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Each new employee has thirty days after beginning employment to confirm receipt of this information.

By signing below you are acknowledging Licking Valley Local Schools provided you information
about the fraud-reporting system as described by Section 117.103(A) of the Revised Code, and that you
read and understand the information provided. You are also acknowledging you have received and
read the information regarding Section 124.341 of the Revised Code and the protections you are
provided as a classified or unclassified employee if you use the before-mentioned fraud-reporting
system.

L | | have read the information provided by my employer
regarding the fraud-reporting system operated by the Ohio Auditor of State’s office. I further state that
the undersigned signature acknowledges receipt of this information.

PRINT NAME, TITLE, AND DEPARTMENT

PLEASE SIGN NAME DATE
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In the sample document above, we need to sign the document on the PLEASE SIGN NAME line. To
begin, click on the Sign icon at the top of the screen (circled above).
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Click "Sign" to fill out and sign this form. When you are done, you can save a copy by clicking "Done Signing”.
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Each new employee has thirty days after beginning employment to confirm receipt of this information.

By signing below you are acknowledging Licking Valley Local Schools provided you information
about the fraud-reporting system as described by Section 117.103(A) of the Revised Code, and that you
read and understand the information provided. You are also acknowledging you have received and il
read the information regarding Section 124.341 of the Revised Code and the protections you are
provided as a classified or unclassified employee if you use the before-mentioned fraud-reporting
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I [ |, have read the information provided by my employer
regarding the fraud-reporting system operated by the Ohio Auditor of State’s office. I further state that
the undersigned signature acknowledges receipt of this information.
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PRINT NAME, TITLE, AND DEPARTMENT

PLEASE SIGN NAME DATE
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Next, click on the Place Signature option on the right side of the screen.
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How would you like to create your signature (7]
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Enter Your Name:
[Mike Kelleyf

Review Your Signature:

Mike

Change Signature Style (Style 2 of 3}

If you are signing a document for the first time, you will see the Place Signature box above. Enter your
name in the Enter Your Name box. If you wish, you can click the Change Signature Style button at the
bottom of the screen to change the way the signature looks. Once you are finished click on the
Accept button.
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Click "Sign" to fill out and sign this form. When you are done, you can save a copy by clicking *Done Signing".
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Each new employee has thirty days after beginning employment to confirm receipt of this information.
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By signing below you are acknowledging Licking Valley Local Schools provided you information Place Signature
about the fraud-reporting system as described by Section 117.103(A) of the Revised Code, and that you
read and understand the information provided. You are also acknowledging you have received and
read the information regarding Section 124.341 of the Revised Code and the protections you are
provided as a classified or unclassified employee if you use the before-mentioned fraud-reporting Eoespdbyidob SEceSian
systemn. -

» Get Others to Sign
L [ |. have read the information provided by my employer

regarding the fraud-reporting system operated by the Ohio Auditor of State’s office. I further state that 3
the undersigned signature acknowledges receipt of this information.

PRINT NAME, TITLE, AND DEPARTMENT

Mike Kelley
1
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You will see your signature appear somewhere on the document, and if you move your mouse you’ll
see that the signature will move. Drag the signature to the line you want to sign, and once you have
the signature in the correct location simply left click your mouse one time to place the signature.
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Click "Sign" to fill out and sign this form. When you are done, you can save a copy by clicking "Done Signing.

Each new employee has thirty days after beginning employment to confirm receipt of this information.

By signing below you are acknowledging Licking Valley Local Schools provided you information
about the fraud-reporting system as described by Section 117.103(A) of the Revised Code, and that you
read and understand the information provided. You are also acknowledging you have received and
read the information regarding Section 124.341 of the Revised Code and the protections you are
provided as a classified or unclassified employee if you use the before-mentioned fraud-reporting
system.

I, [ |, have read the information provided by my employer
regarding the fraud-reporting system operated by the Ohio Auditor of State’s office. I further state that
the undersigned signature acknowledges receipt of this information.

PRINT NAME, TITLE, AND DEPARTMENT

| Mike Kelley | ]

PLEASE SIGN NAME DATE
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Now the signature is placed. If you need to move it you can drag it to another location and left click

again to re-place it.
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Click "Sign" to fill out and sign this form. When you are done, you can save a copy by clicking “Done Signing”.
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Employment with the public office.
Each new employee has thirty days after beginning employment to confirm receipt of this information.

By signing below you are acknowledging Licking Valley Local Schools provided you information
about the fraud-reporting system as described by Section 117.103(A) of the Revised Code, and that you
read and understand the information provided. You are also acknowledging you have received and
read the information regarding Section 124.341 of the Revised Code and the protections you are
provided as a classified or unclassified employee if you use the before-mentioned fraud-reporting
system.

I, [Mike Kelley |, have read the information provided by my employer
regarding the fraud-reporting system operated by the Ohio Auditor of State’s office. I further state that
the undersigned signature acknowledges receipt of this information.

|Mike Kelley, Director Of Information Services
PRINT NAME, TITLE, AND DEPARTMENT

Mike Kelley | [ =iz

PLEASE SIGN NAME DATE
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Now, save your document by clicking on the Done Signing button in the signing pane on the right side

of the screen.



Done Signing @

Any signatures or added text will now be permanently merged into the PDF
to finalize the changes and file will be saved.

DEDnnntsththisagainé Confirm ] ’ Cancel

You'll see the Done Signing message appear. Click Confirm to continue.
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Now, save your document.

Once you have the document saved, you can attach it to an email to be sent to whomever is
requesting the signed document.



