
Account Name:
Purpose of Account:

Exemption Requested: Yes X No
If exemption is requested, reason:

Exemption Approved in Prior Year: Yes X No
 See attached memorandum.

Authorized Personnel
Check Writing/Withdrawal:
Name: Gary Cannon
Title Executive Director

Name: Kristen McRee
Title: Director of Administrative Services

Reconciliation:
Name: Kristen McRee
Title Director of Administrative Services

Name:
Title:

Financial Information

Detailed Transactions During FY 2024 - 2025:

Date

Public disclosure of balance, credit, and debit information is 
prohibited by statute (42-19-40), regulation (67-1505), and Circuit Court Order (2014-CP-40-02496). 

Amount

Facilitate the claims payment and claims adjustment services provided 
to the Commission by the State Accident Fund for funds held by the Commission pursuant to  R. 67-1505.

Agency Name/Number: South  Carolina Workers' Compensation Commission / R080
Yellow Truck Freight

-$  

Deposits: (Please list each deposit separately.  Add lines as needed.)

FY 2024-25 Bank Account and Transparency Accountability Report
 Pursuant to Proviso 117.78 of the FY2025-26 Appropriations Act

Source

Beginning Balance at July 1, 2024:



Date

-$  

Withdrawals: (Please list each withdrawal separately.  Add lines as needed)

Amount Payee Purchase Description

Ending Balance at June 30, 2025:
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