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DATE:  Thursday October 02, 2025
TO: Tehama County Board of Supervisors

FROM: Simon Knopf
Public Health — Health Educator
PHAB Liaison

RE: PHAB Voting Membership; Suzanne
Ciciliot

The Public Health Advisory Board (PHAB) Committee received and reviewed an
application for a voting member renewal from Suzanne Ciciliot, Registered Nurse at
Rolling Hills Clinic. Suzanne’s alternate is Debbie Weaver, Registered Nurse at Rolling
Hills Clinic.

At the PHAB meeting on 10/02/2025 Executive Committee Chairperson Alexis Ross
recommended to the PHAB that Suzanne Ciciliot's application be accepted. The
recommendation was unanimously approved. We ask that the Tehama County Board of
Supervisors renew Suzanne Ciciliot as a voting member on the PHAB for a term which
expires 06/30/2026.

Thank you,

S

Romi Uribe
Tehama County Public Health Advisory Board, Chairperson

Enclosure: Application from Suzanne Ciciliot
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Please designate an Alternate Member who will be appointed along with you by the
Board of Supervisors. Alternates will have the privilege of voting as designated
representatives in the member’s absence.
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The PHAB has multiple committees covering Public Health topics. If you are interested
in any of the committees, please let us know by checking the corresponding box:
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