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January 06 2026

Tasha Smith ID #: 202552
206 E. Payne Ave.
Galion, OH 44833

Dear Tasha Smith:

As of today's date you still have not returned the confinement slip for your DOG which was reported to have BITTEN
TASHA SMITH who resides at 206 E. PAYNE AVE., GALION, OH 44833 on December 09, 2025.

In accordance with Regulation 3701-3-29 of the Ohio Administrative Code, "NO DOG OR CAT SHALL BE RELEASED
FROM QUARANTINE UNLESS IT HAS BEEN PROPERLY VACCINATED AGAINST RABIES" and Regulations of the City
of Galion Codified Ordinances, 505.10, "NO DOG OR CAT SHALL BE RELEASED FROM THE REQUIRED
QUARANTINE UNLESS AND UNTIL IT HAS BEEN PROPERLY VACCINATED AGAINST RABIES. This Department has
no alternative but to request permission from the GALION CITY BOARD OF HEALTH to proceed with legal action. The
request will be made at the Board of Health meeting to be held on Fliesday; January 13, 2026 at 7:30 AM

You and/or your legal representative are invited to attend this meeting and present your case. The Board of Health
meeting will be held at the address shown on the letterhead.

You can avoid this action by returning the bottom portion of this letter with your signature and the signature of a licensed
veterinarian the Friday before the Board of Health meeting. If you have any questions, please contact this office at the
letterhead phone numbers.

Galion City Health Department

Matt Schwab,REHS
Director of Environmental Health

CONFINEMENT/VACCINATION REPORT

Date of Exposure: December 09, 2025 ID# 202552
Animal Name: DIESEL Color/Breed: BRINDLE/ MIX
Dog License No. Year

1. My DOG was alive and in good health as of December 19, 2025:

Owner's Signature Date

2. | certify that the rabies shots for the dog cat____ ferret involved in the reported biting incident are
current.

Rabies Vaccine No. Vaccine Type Date Administered

Signature or Stamp of Licensed Veterinarian Date Name of Veterinary Clinic



