
SIERRA COUNTY BOARD OF SUPERVISORS’ 
AGENDA TRANSMITTAL & RECORD OF PROCEEDINGS 

TYPE OF AGENDA ITEM: 

REGULAR  CONSENT TIMED 

MEETING DATE: 

DEPARTMENT:

PHONE NUMBER: 

REQUESTED BY:  

SUPPORTIVE DOCUMENT ATTACHED: 
RESOLUTION              MEMO 
AGREEMENT        OTHER _____________________  

BACKGROUND INFORMATION: 

FUNDING SOURCE: 
GENERAL FUND IMPACT: 

OTHER FUND: 
AMOUNT: $ 

ARE ADDITIONAL PERSONNEL REQUIRED? 

       YES             NO 

TYPE OF EMPLOYEE 

IS THIS ITEM ALLOCATED IN THE BUDGET? 
        YES             NO 

IS A BUDGET TRANSFER REQUIRED? 

 YES  NO 

SPACE BELOW FOR CLERK’S USE 

BOARD ACTION: 
APPROVED AS AMENDED 

ADOPTED AS AMENDED   

OTHER 

SET PUBLIC HEARING FOR: 
_______________________________________________
DIRECTION TO: ________________________________  
REFERRED TO: _________________________________  
CONTINUED TO: ________________________________  
AUTHORIZATION GIVEN TO:_____________________ 

BOARD VOTE: 
AYES:        
ABSTAIN:  
NOES: 
ABSENT: 

RESOLUTION 2026-__________ 
AGREEMENT 2026-__________  
ORDINANCE __________ 

COMMENTS: 

_____________________________  __________________________ 
CLERK OF THE BOARD         DATE 

APPROVED 

ADOPTED 

DENIED 

NO ACTION TAKEN

BY CONSENSUS 

AGENDA ITEM:



950 Maidu Ave. 
Nevada City, CA 95959 

Date: June 9, 2025 

BILL TO: SIERRA COUNTY HHS FISCAL 
ATTN: Fiscal Department 
Sierra County Behavioral Health 
P.O. Box 265 
Loyalton, CA 96118 
sames@sierracounty.ca.gov 
sprinzmcmillan@sierracounty.ca.gov; 
sgraves@sierracounty.ca.gov 

(530) 993-6746 

Quantity 

Monthly Billing 

I April 2025 

I May 2025 

I June 2025 

Resolution No. 24-418 

APPROVED 

Description 

By Allison Dobbins at 12:58 pm, Jun 17, 2025 

Administrative Services Officer 

Health and Human SeNices Agency 

Ryan Gruver, MPA, Agency Director 
Ariel Lovett, MNA, Chief Fiscal Adm inistrative Officer 

Phebe Bell , MSW, Behaviora l Health 
Jeff Goldman, MPA, Probation 

Keri Kle in, J.D., Public Defender 
Mike Dent, MPA, Ch ild Support/Housing & Community Service 

Rachel Pena, LCSW, Social Services 
Kathy Cahill, MPH, Publ ic Health 

Date 

INVOICE 

Phone: (530) 265-1 627 
Fax (530) 265-2295 

INVOICE: Apr-Jun 2025 

Unit Price Total 

$1,9 16.00 

$1,9 16.00 

$1,9 16.00 

Total $5,748.00 


	Nevada County Outstanding Invoice

	DATE: 2/17/2026
	DEPARTMENT: Behavioral Health Department 
	PHONE NUMBER: 530-993-6717
	REQUESTED BY: Sheryll Prinz-McMillan 
	REGULAR: Off
	CONSENT: Yes
	TIMED: Off
	Text2: 
	RESOLUTION: Off
	MEMO: Off
	AGREEMENT: Off
	OTHER: Invoice 
	AGENDA ITEM: Authorization to pay an outstanding invoice to the County of Nevada for telephone triage client services provided from April through June 2025 in an amount of $5,748. 

	BACKGROUND INFORMATION: Sierra County contracts with Nevada County for triage telephone services for after hours, lunch time, and overflow. Nevada County just sent a bill for services rendered in last year's budget. The services are covered under 24/25 contract for the 24/25 fiscal year, but payment will be made in 25/26 fiscal year.  In collaboration with the Auditor's Department, it was determined that Board approval is required for this invoice.
	FUNDING SOURCE: 0515670
	GENERAL FUND IMPACT: [NO ADDITIONAL]
	OTHER FUND: 
	AMOUNT: 5,748.00
	TYPE: [N/A]
	YES 1: Off
	NO 1: Yes
	TYPE OF EMPLOYEE: [NONE]
	YES 2: Yes
	NO 2: Off
	YES 3: Off
	NO 3: Yes
	Check Box1: Off
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