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@ PUBLIC HEALTH ADVISORY BOARD

P.O. Box 400 = Red Bluff, CA 96080 = (530) 527-6824 = (530) 527-0362 Fax

Suzanne Ciciliot, Chairperson Romi Uribe, Vice-Chairperson
Jennifer Moniz Jean Shackelford

Elaina Silva Jennifer Sizemore

Teresa Castro de Altamirano Sharon Sinclair

Carrie Samson Alexis Ross

Elaine Young

DATE:  Thursday June 05, 2025

TO: Tehama County Board of Supervisors

FROM:  Simon Knopf
Public Health — Health Educator
PHAB Liaison

RE: PHAB Voting Membership; Sharon
Sinclair

The Public Health Advisory Board (PHAB) Committee received and reviewed an
application for a voting member renewal from Sharon Sinclair, Community
Representative. There is no Alternate for Sharon Sinclair at this time.

At the PHAB meeting on 06/05/2025 Vice-Chairperson, Romi Uribe, recommended to
the PHAB that Sharon Sinclair's application be accepted. The recommendation was
unanimously approved. We ask that the Tehama County Board of Supervisors renew
Sharon Sinclair as a voting member on the PHAB for a term which expires 6/30/2028.

T?nk you,

Romi Uribe -
Public Health Advisory Board Vice-Chairperson
Tehama County Health Services Agency - Public Health

Enclosure: Application from Sharon Sinclair
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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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To mail this application send to: To drop-off in person:
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TCHSA Public Health TCHSA Public Health



Suzanne Ciciliot, Chairperson Romi Uribe, Vice-Chairperson

Jennifer Moniz Jean Shackelford
Elaina Silva Jennifer Sizemore
Teresa Castro de Altamirano Sharon Sinclair
Carrie Samson Alexis Ross

Elaine Young

DATE:  Thursday June 05, 2025
TO: Tehama County Board of Supervisors

FROM:  Simon Knopf
Public Health — Health Educator
PHAB Liaison

RE: PHAB Voting Membership; Elaina Silva

The Public Health Advisory Board (PHAB) Committee received and reviewed an
application for a voting member renewal from Elaina Silva, Program Manager for
Tehama County Department of Social Services. Elaina’s alternate will be Ashley

Monchamp, Eligibility Specialist Supervisor for Tehama County Department of Social
Services

At the PHAB meeting on 05/01/2025 Chairperson, Suzanne Ciciliot, recommended to
the PHAB that Elaina Silva’s application be accepted. The recommendation was
unanimously approved. We ask that the Tehama County Board of Supervisors renew
Elaina Silva as a voting member on the PHAB for a term which expires 6/30/2028.

9 S

Thank you,
i

Romi Uribe
Public Health Advisory Board Vice-Chairperson
Tehama County Health Services Agency - Public Health

Enclosure: Application from Elaina Silva
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Name Elaina Silva

Mailing Address | PO Box 1515 Red Bluff, CA 96080

Phone (630)990-6687 Work Phone | (530)528-4076
Email esilva@tcdss.org Fax (630)527-5410
Occupation _| Program Manager Employer TCDSS

I\_>i‘st of 6}g;anizations you have wo‘rkédm\}s./ith: TCDSS

Do you currently serve on any other boards or committees that could potentially be a
Conflict of interest: none

Give a brief statement as to why you are interested in being appointed to the Public

Health Advisory Board (PHAB): because of my work with Medi-Cal, to serve the
community, and to represent my agency.

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. :

Name Ashley Monchamp
Mailing Address | PO Box 1515 Red BIuff, CA 96080 (c/o TCDSS)
Phone 253-345-1511 Work Phone | 530-528-4197
Email amonchamp@tcdss.org Fax 530-527-5410

. Eligibility Specialist Tehama Co. Dept
Occupation ; Sq [ Fmployer ngial Services

The PHAB has multiple committ vering Public Health topics.
in any of the committees, please let us know by checking the corresponding box:

Fen g Tkl

| Dental | | Executive | THYT

Signature ( @/Mﬂ\ W
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To mail this application send to: To drop-off in person:
TCHSA Public Health TCHSA Public Health
Attention: PHAB Liaison Attention: PHAB Liaison

PO BOX 400 1860 Walnut Street, Building C

C:\Users\esilva\AppData\LocaI\Microsoft\Windows\lNetCaohe\Content.Outlook\YWFDREZZ\PHAB MEMBERSHIP
APPLICATION updated (5-19-23)_.docx
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N PUBLIC HEALTH ADVISORY BOARD

P.O. Box 400 = Red Bluff, CA 96080 = (530) 527-6824 = (530) 527-0362 Fax

Suzanne Ciciliot, Chairperson Romi Uribe, Vice-Chairperson
Jennifer Moniz Jean Shackelford

Elaina Silva Jennifer Sizemore

Teresa Castro de Altamirano Sharon Sinclair

Carrie Samson Alexis Ross

Elaine Young

DATE:  Thursday June 05, 2025

TO: Tehama County Board of Supervisors

FROM:  Simon Knopf
Public Health — Health Educator
PHAB Liaison

RE: PHAB Voting Membership; Carrie
Samson

The Public Health Advisory Board (PHAB) Committee received and reviewed an
application for a voting member renewal from Carrie Samson, Registered Nurse at
Greenville Rancheria. Carrie’s alternate is Tracy Remick, CEO of Greenville Rancheria.

At the PHAB meeting on 06/05/2025 Vice-Chairperson, Romi Uribe, recommended to
the PHAB that Carrie Samson’s application be accepted. The recommendation was
unanimously approved. We ask that the Tehama County Board of Supervisors renew
Carrie Samson as a voting member on the PHAB for a term which expires 6/30/2028.

T?ank you,

Romi Uribe
Public Health Advisory Board Vice-Chairperson
Tehama County Health Services Agency - Public Health

Enclosure: Application from Carrie Samson
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Name Carrie Samson

Mailing Address. | 1425 Montgomery Rd Red Bluff CA 96080

Phone 530-727-9604 Work Phone | 530-736-7261

Email csamson@greenvillerancheria.com | Fax

Occupation Registered Nurse Employer Greenville Rancheria

List of organiZétions you have worked with: PHAB, Tehama County Healthcare Coalition,

Tehama County-Red Bluff Chamber, Dental Health Advisory Board, Tribal Local Opioid

Coalition.

Do you currently serve on any other boards or committees that could potentially be a

Conftict of interest: No

Give a brief statement as to why you are interested in being appointed to the Public

Health Advisory Board (PHAB): In my role at Greenville, | need to be up to date on what is

Happening in our area. PHAB is a great way to keep the avenues of communication with other

Agencies open. With the information | gather at the meetings | can keep my clinic up to date

And potentially learn of new opportunities to pass on to employees and patients.

P]eésé desighate én Alternate Member who will bé appdihted along with ydu by the Board of
Supervisors. Alternates will have the privilege of voting as designated representatives in the
member's absence.

Name Tracy Remick

Mailing Address | 1425 Montgomery Rd Red Bluff CA 96080

Phone 530-528-8600 Work Phone

Email tremick@greenvillerancheria.com Fax

Occupation CEO Employer Greenville Rancheria

The PHAB has multiple corhmittees bovering Public Health topics. If you are interésted in éhy of
the committees, please let us know by checking the corresponding box:

| Dental f\} | x_ | Executive | x | HYT (Healthy Youth Tehama)
Signature_ /\'ﬁjww}/ A Date Z//c} / T
To mail thi>application send o To drop-off in person: _
TCHSA Public Health TCHSA Public Health

Attention: PHAB Liaison Attention: PHAB Liaison

PO BOX 400 1860 Walnut Street, Building C

Red Biuff, CA 96080 Red Bluff, CA 96080

C:\Users\csamson\AppData\Local\Microsoft\OliiAttachments\ooa-b9afbaaf-ccOi-4c36-aecl-
60be1c3061ca\517hb4db552bce57523dbd81825e8a1c3ai699883c4df76ae9dd7d1ecal 3b7298\PHAB MEMBERSHIP
APPLICATION updated (5-19-23) .docx .




6@ PUBLIC HEALTH ADVISORY BOARD

P.O. Box 400 = Red Bluff, CA 96080 = (530) 527-6824 = (530) 527-0362 Fax

Suzanne Ciciliot, Chairperson Romi Uribe, Vice-Chairperson
Jennifer Moniz Jean Shackelford

Elaina Silva Jennifer Sizemore

Teresa Castro de Altamirano Sharon Sinclair

Carrie Samson
Elaine Young

DATE: Tuesday, March 11, 2025
TO: Tehama County Board of Supervisors

FROM: Carissa Crawford
Public Health — Community Health
Education Supervisor

RE: PHAB Voting Membership; Alexis Ross

The Public Health Advisory Board (PHAB) Committee received and reviewed an
application for a voting member from Alexis Ross, Community Health Marketing Director
at Dignity Health. There is no Alternate for Alexis Ross at this time.

At the PHAB meeting on 02/06/2025 Chairperson, Suzanne Ciciliot, recommended to
the PHAB that Alexis Ross’ application be accepted. The recommendation was
unanimously approved. We ask that the Tehama County Board of Supervisors appoint
Alexis Ross as a voting member for Dignity Health on the PHAB for the remainder of the
term which expires 6/30/2028.

Thank you,

Suzanne Ciciliot
Public Health Advisory Board Chairperson
Tehama County Health Services Agency - Public Health

Enclosure: Application from Alexis Ross



Name Aloyis Ross
Mailing Address | 21-1¢ Posaline iy -

Phone 520-RAS— (4114 Work Phone | 5 30 - A< (o/1Y
Email q"imsnmmomg(&’xf n2d Fax
Occupation e Dia, ommmu HeafEmployer Q?cmf%a Hap AN

List of organizations you have worked with: )ff (D/ ?/J(T{-F Qmﬂnm /_4%7;/
Ve Blugs Py TCS0, o Obliod Communise Ditgp
Oollted teor : “Diogniin togly, + TrHss I
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Conflict of interest: N
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Please designate an Alternate Member who will be appomted along Wlth you by the
Board of Supervisors. Alternates will have the privilege of voting as designated
representatives in the member's absence.

L

Name

Mailing Address

Phone Work Phone
Email Fax
Occupation Employer

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:

| Dental ] I Executive | LHYT (Healthy Youth Tehama)
Signatur @_Q . Dat /
2 W/? 7) e | Hf2g
To mail this application send to: To drop-off in person:
TCHSA Public Health TCHSA Public Health
Attention: PHAB Liaison Attention: PHARB Liaison
PO BOX 400 1860 Walnut Street, Building C
Red Bluff, CA 96080 Red Bluff, CA 96080
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