


Animal Care Advisory Comm Trust Fund Meeting Minutes May 30 2024 

Broward County Animal Care Advisory Committee 
Trust Fund Sub-Committee Meeting, May 30, 2024 

Meeting Minutes 

A meeting of the Animal Care Advisory Trust Fund Sub-committee was held on Thursday, May 

30, 2024, at the Broward County Animal Care shelter, 2400 SW 42nd Street, Fort Lauderdale, 

FL. Grace Johns, Chair, called the meeting to order at 4:35 pm. 

1. Roll Call 

Present: Grace Johns, Danny Finkelstein, Kelly Kandibovich, and Cherie Cohn 

Absent: Lisa Feinstein 

There was a quorum. 

Broward County Animal Care and Adoption Division (County): Doug Brightwell, Director, 

Alyssa Dazza, Assistant Director, Johanne Lugo, Administrative Coordinator, Girlande 

Bertrand, Business Manager 

2. Cases Requesting Reimbursement - Each of the two cases presented to the sub-

committee was reviewed and discussed. The table below provides the relevant information 

regarding the sub-committee’s decisions related to these cases. 

Case Name 
Amount 

Requested (a) 

Reimbursement 

Motion  
Seconded Vote Result 

Lori Savage-
Amzand 

$870.65 
Cherie Cohn to 

approve $424.65 
Grace Johns 4-0 

Motion approved 
to reimburse 

$424.65 

Melissa 
Geiger 

$350.37 
Danny Finkelstein, 
approve requested 

amount 
Grace Johns 3-1 

Motion approved 
to reimburse 

$350.37 

(a) Net of other funding 

3. Adjournment

Danny Finkelstein moved to adjourn, seconded by Kelly Kandibovich. The motion passed 

unanimously. The meeting adjourned at 5:13 pm.  
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Animal Care Trust Fund Sub-Committee Reimbursement Qualification Checklist 

PERSON/FOSTER/RESCUE PARTNER REQUESTING REIMBURSEMENT: 

NAME: ____________________ Meeting Date: __________ 2024 

Checklist 
□ Trust Fund Rules send
□ Copy of all invoices marked PAID
□ MEDICAL HISTORY from your vet, where your animal was treated, INCLUDING ALL RESULTS
□ Completed CHRONOLOGTICAL TIMELINE HISTORY form
□ AFFIDAVIT – letter or e-mail stating that you have not received any money (including donations) from 3rd

parties to pay for your bills (SIGNED)
□ Any additional pictures or proof that could help your claim

PLEASE CHECK-MARK ALL APPLICABLE BOXES 

Emergency Reimbursement 
□ Director or Committee Authorization
□ Veterinarian statement received
□ Funds available

Post-Adoption or Rescue-Pull Reimbursement 
□ Adopted/Rescued from shelter
□ Adoption within 30 days of reimbursement request
□ Medical or surgical in nature
□ Could not be dealt with adequately by County Veterinarian
□ Written request received indicating why owner/rescue group cannot afford to pay expenses
□ Treatment is not the result of apparent abuse or neglect by the owner/rescue group

Financial Need Reimbursement 
□ Sterilized or agrees to sterilize animal
□ Has rabies vaccine and license or agrees to have vaccinated and licensed
□ Written request received indicating why owner cannot afford to pay expenses
□ Funds available

Extraordinary Shelter Expenses 
□ Director Authorization
□ Services not provided by County Animal Clinic
□ Funds available

Total Amount of charges:  $__________ Funds available: ____________________ 
Director 
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Date: ____________   

Name: _____________________ 

Address: ___________________ 
___________________________ 

Re: Animal Care Advisory Sub-Committee Trust Fund Reimbursement 

Dear Sir or Madam; 

Thank you for contacting Animal Care and Adoption Animal Care Sub-Committee Trust 
Fund. 

Attached please find the information requested to present your case to the Advisory 
Board – Trust Fund Sub-Committee: 

1. Trust Fund Rules
2. Copy of all invoices marked paid
3. Medical history from your vet where your animal was treated, including test

results
4. Completed Chronological History Timeline (form attached)
5. An affidavit / letter or e-mail stating that you have not received any money

(including donations) from 3rd party to pay for these bills
6. Any additional pictures or proof that could help your claim

Please send all documentation to me via e-mail. 

If you have any additional questions, please don’t hesitate to contact me. 

Sincerely, 

Animal Care Division 



NAME 
Address 
Telephone Number 
Animal Name 
Animal ID# 
Date of adoption 

Chronological History Timeline: 

Date: ________2023 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

Date: ________2023 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

Date: ________2023 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

Date: ________2023 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 



NAME:   
Address:   
Telephone Number:   
Animal Name  
Animal ID#   
Date of adoption:   

 

I, _____________________ have not received any money from a 3rd party for the above 
animal veterinary care. 

 

_____________________     _______________________   
Print Name:       Signature:  













BALASKY VETERINARY ASSOCIATES SINGLE ANIMIAL RECORD
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1 888 433-9987

TEDDY (STRAY) AMZAND

PET OWNER: AMZAND
SPECIES: Feline
BREED: Shorthair, Domestic
GENDER: Male Neutered
AGE: 2 Years
PATIENT ID: 27337-1

Balasky Veterinary Associates
11701 Orange Dr.
Davie, FL 33330
954-424-7038
ACCOUNT #: 82940
ATTENDING VET: Dingfelder D.V.M., Robert (2)

LAB ID: 4406006823
ORDER ID: 218209306
COLLECTION DATE: 11/9/23
DATE OF RECEIPT: 11/10/23
DATE OF RESULT: 11/10/23

IDEXX Services: Fecal Ova and Parasites

Parasitology

11/10/23 (Order Received)
11/10/23 11:10 AM (Last Updated)

TEST RESULT

Ova & Parasites
- Zinc Sulfate
Centrifugation

Spirometra sp. (Tapeworm) ova present, many (>30)
In cases of acute or chronic diarrhea in addition to a fecal flotation and
antigen testing for ova and parasites consider testing for viral, bacterial
and protozoal infectious agents using RealPCR (canine diarrhea panel: test
code 2625; feline diarrhea panel: test code 2627).
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1 888 433-9987

TEDDY (STRAY) AMZAND

PET OWNER: AMZAND
SPECIES: Feline
BREED: Shorthair, Domestic
GENDER: Male Neutered
AGE: 2 Years
PATIENT ID: 27337-1

Balasky Veterinary Associates
11701 Orange Dr.
Davie, FL 33330
954-424-7038
ACCOUNT #: 82940
ATTENDING VET: Dingfelder D.V.M., Robert (2)

LAB ID: 4406841942
ORDER ID: 220397730
COLLECTION DATE: 12/5/23
DATE OF RECEIPT: 12/6/23
DATE OF RESULT: 12/6/23

IDEXX Services: Fecal Ova and Parasites

Parasitology

12/6/23 (Order Received) 11/10/23
12/6/23 3:44 PM (Last Updated)

TEST RESULT

Ova & Parasites
- Zinc Sulfate
Centrifugation

Spirometr...No ova or parasites seen.
In cases of acute or chronic diarrhea in addition to a fecal flotation and
antigen testing for ova and parasites consider testing for viral, bacterial
and protozoal infectious agents using RealPCR (canine diarrhea panel: test
code 2625; feline diarrhea panel: test code 2627).
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	Date: 3/7/24
	Name: Lori Savage Amzand
	Address 1: 19340 SW 69th Street
	Address 2: Pembroke Pines, FL 33332
	2023: 9/23
	Date 1: I heard a stray kitty meowing so loudly in my driveway from under my car on 09/10/23
	Date 2: I gave him some food, but he was unapproachable. He would let me pet the top of his head cautiously. 
	Date 3: My goal was to at least have him neutered, vaccinated, Snap tested, and micro-chiped 
	Date 4: with Purrr. His profile was posted all over social media including lost and found sites. 
	Date 5: He is such a beautiful tabby with stunning green eyes, had to believe that someone 
	Date 6: would abandon him. Teddy would recover in my garage with the hopes of finding his owner.
	2023_2: 9/30
	Date 1_2: Teddy's health issues persisted with bloating and foul smelling stools. His visit at VCA 
	Date 2_2: consisted of parasite screening, also Albon was administered based on his symptoms
	Date 3_2: The fecal came back negative. Also, at this point no one has claimed Teddy.
	Date 4_2: 10/10/23. Still bloated, foul smellin stool, diarrhea. Teddy taken to Balasky Hospital
	Date 5_2: X-rays were taken and fecal results were positive for hookworms and 
	Date 6_2: Nexgard was administered.
	2023_3: 11/9/
	Date 1_3: Something is not right. Teddy still bloating and diarrhea. I dropped off a stool sample 
	Date 2_3: and a few days later, positive for SPIROMETRA!  We had to wait an additional week 
	Date 3_3: for injectable praziquantel to be delivered.
	Date 4_3: 11/21/23 :    First injection of Praziquantel for Spirometra
	Date 5_3: 11/22/23:     Last injection of Praziquantel for Spirometra
	Date 6_3: 
	2023_4: 12/5/
	Date 1_4: Teddy brought back to Balasky for parasite check. Negative Finally!
	Date 2_4: 

	Date 3_4: January 16, 2024:  Teddy health check and health certificate for travel to 
	Date 4_4: New England. TEDDY IS ADOPTED! I am getting weekly updates and he is living 
	Date 5_4: his best life indoors and thriving with his new family. 
	Date 6_4: 
	NAME: Lori Savage Amzand
	Address: 19340 SW 69th St, Pembroke Pines FL 33332
	Telephone Number: 954-540-2365
	Animal Name: Teddy
	Animal ID: 
	Date of adoption: 1/21/24 
	animal veterinary care: 
Lori Savage-Amzand
	Print Name: 
Lori Savage-Amzand
	Meeting Date: May 30,   
	Trust Fund Rules send: On
	Copy of all invoices marked PAID: On
	MEDICAL HISTORY from your vet where your animal was treated INCLUDING ALL RESULTS: Off
	Completed CHRONOLOGTICAL TIMELINE HISTORY form: On
	AFFIDAVIT  letter or email stating that you have not received any money including donations from 3rd: On
	Any additional pictures or proof that could help your claim: Off
	Director or Committee Authorization: Off
	Veterinarian statement received: Off
	Funds available: Off
	AdoptedRescued from shelter: Off
	Adoption within 30 days of reimbursement request: Off
	Medical or surgical in nature: Off
	Could not be dealt with adequately by County Veterinarian: Off
	Written request received indicating why ownerrescue group cannot afford to pay expenses: Off
	Treatment is not the result of apparent abuse or neglect by the ownerrescue group: Off
	Sterilized or agrees to sterilize animal: Off
	Has rabies vaccine and license or agrees to have vaccinated and licensed: Off
	Written request received indicating why owner cannot afford to pay expenses: Off
	Funds available_2: Off
	Director Authorization: Off
	Services not provided by County Animal Clinic: Off
	Funds available_3: Off
	Total Amount of charges: 424.65


