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  Village of Mount Prospect  
Mount Prospect, Illinois 

 

 

 

 

 
VESSA Authorization of Continuation of Health Care Deductions  

 

 

I authorize the Village of Mount Prospect to deduct the appropriate employee contribution of  

$_______ for my ______ health and/or dental coverage from my paycheck while on Victims’ 

Economic Security and Safety Act (VESSA) Leave.  I also understand and acknowledge that I am 

responsible for paying my portion of the premium contributions for all health and or dental insurance 

coverage to the Village while I am on unpaid status under VESSA on the same basis as if I was 

actively employed and not on VESSA related leave or COBRA is triggered. 

 

 

___________________________________________ 

Name (Print) 

 

 

___________________________________________ ______________________ 

Signature        Date 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

 

 
 

 

 

 

 

 

 


