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1.	The Scheme shall apply to all employees’ resident in the Republic of Ireland. 
2.	Membership of the Scheme shall, be compulsory for all employees. 
3.	The University shall arrange for Personal Accident Insurance for members of the Scheme and shall pay the premium therefor to the Insurance Company. 
4.	The insurance cover provided shall be in accordance with the terms of the policy issued by the Insurance Company. The policy shall provide for cover in respect of the following, resulting from an accident as defined in the policy and subject to the terms, conditions and exceptions set out in the policy: 
i. Death; loss of one eye or one limb; loss of both eyes, or two or more limbs or loss of one eye and one limb; loss of speech; loss of hearing in both ears; Permanent Total Disablement - 5 times annual salary subject to a maximum limit benefit to any one Insured Person not exceeding €1,250,000. 
ii. Temporary total disablement - benefit, equivalent to 100% of Gross Weekly Wage or €5,000 per week, whichever is the lesser, for a maximum 104 weeks. 
iii. Temporary partial disablement - benefit, equivalent to 40% of Gross Weekly Wage, or €2,000 per week, whichever is lesser, for a maximum 104 weeks. 
iv.      	Accident Medical expenses (expenses, not recoverable from any other source, necessarily and properly incurred by the Insured Person within two years of the date of Bodily Injury for medical, hospital, surgical, dental, manipulative message, therapeutic, x-ray or nursing treatment, including the cost of medical supplies and ambulance hire)   - Up to €32,000

5.	Each member of the Scheme shall contribute by way of monthly or weekly deductions from salary at the rate of .006%. 
6.	The University may, by notice in writing to members of the Scheme, alter the amount of the Insurance cover provided (Clause 4) or the amount of the contribution payable under Clause 5 or the terms and conditions applicable to the Insurance.  Each member, upon notification of any such alteration, shall have the right to opt out of the Scheme by giving notice in writing to that effect not later than one month after date of such notification. 
  

Name: ___________________________________		PPS No. ________________

Permanent 		Fixed Term 		Hourly Occasional		Research

I provide permission to UCC to deduct Salary as outlined above 
I acknowledge that any benefits payable under this policy are subject to the terms and conditions of the policy document issued by Insurers  



Signature:	…………………………………………….……….	Date:	……………………………
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