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OVERVIEW:

Staff from the New Jersey Energy Resilience Bank (ERB) Program will provide an overview of
the new ERB Program Funding for Hospitals. The ERB program was established as part of the
state’s effort to minimize the potential impacts of future major power outages and increase energy
resiliency. The ERB aims to strengthen the resilience of New Jersey by offering financially feasible
distributive energy for critical facilities affected by disaster. The bank is capitalized with $200
million of Community Development Block Grant — Disaster Recovery funds from the U.S.
Department of Housing and Urban Development.

OBJECTIVES:

e Detail the new Energy Resilience Bank program for hospitals and their related healthcare
facilities

e Review program eligibility requirements (applicants, technology/energy systems, “tie-to-
the-storm” and other programmatic prerequisites)

e Discuss flexible financing and terms

e Review the ERB application process

TARGET AUDIENCE:

Chief executive officers, chief financial officers, chief operating officers, emergency preparedness
and facilities staff.



Energy Resilience Bank Funding for Hospitals

2-2:10 p.m.

2:10 - 2:35 p.m.

2:35-3 p.m.

New Jersey Hospital Association

Welcome and Introduction

Betsy Ryan, Esq.
President and CEO
New Jersey Hospital Association

Presentation

Bruce Ciallella

Managing Director

HUD Programs

New Jersey Economic Development Authority

Thomas Walker, P.E.

Director

Office of State Energy Services

New Jersey Board of Public Utilities

Questions, Answers and Closing Comments

Al Lobiondo
Managing Partner
MedGap Solutions, LLC

Frank Ciufo
Managing Partner
MedGap Solutions, LLC



Registration Guidelines for 2015

GENERAL INFORMATION

While there is no fee to participate in this event, registration is required to access the presentation.

Webinar participants must be reqgistered with their own email address.

WebEX is the Webinar provider for HRET/NJHA.. Please contact your IT Department prior to the start of the event
to assure your organization’s network is equipped for your participation in this Webinar.
WebEXx Help Central: https://help.webex.com/docs/DOC-1979

WebEx will send confirmation and reminder emails directly to all registered participants.

Add messenger@webex.com to your accepted contact list and check inbox and junk mail folders frequently
for emails from WebEX regarding any changes to the program information and event reminders.

NJHA/HRET will provide access information to all registered participants one day prior to the Webinar.
Please add HRETEducation@njha.com to your accepted contact list to assure delivery of this important
information.

For program inquiries, please contact Tyla Housman at thousman@njha.com.

For registration inquiries, please contact 609-275-4180 or HRETEducation@njha.com

CANCELLATION POLICY

To cancel your attendance for any reason, HRET Education requests a notice of cancellation at least 48 hours before
the start of each Webinar. E-mail: HRETEducation@njha.com or phone: (609) 275-4180.
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Energy Resilience Bank Funding for Hospitals

Date: Dec. 9, 2015
Program Start: 2 p.m.
Location: Webinar
Fee: FREE
Seminar: EDU 1590w

REGISTRATION FORM
Fax: Type directly into this PDF form and send to (609) 275-4271.
Online: Click on “Register for this Event” below.
Note: While there is no fee for this Webinar, registration is required to access presentation.

Registrant Name:

Additional Registrant:

Job Title:

Job Title:

Degrees/Credentials (MD, RN, LNHA, etc.):

Degrees/Credentials (MD, RN, LNHA, etc.):

Email:

Email:

Phone number:

Phone number:

Organization:

Additional Registrant:

Organization Address:

Job Title:

City, State, Zip:

Degrees/Credentials (MD, RN, LNHA, etc.):

Registration Contact:

Email:

Contact email/phone:

Phone number:

Additional Registrant:

Additional Registrant:

Job Title:

Job Title:

Degrees/Credentials (MD, RN, LNHA, etc.):

Degrees/Credentials (MD, RN, LNHA, etc.):

Email:

Email:

Phone number:

Phone number:
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