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Spencer Chiropractic & Weliness Center

1025 5th Ave SE, Spencer, IA 51301
Tel: 712-580-3294 Fax: 844-832-6407 ax

www.chirospencer.com

To: att: Sue Johnson From: Amanda Climer

Fax: 1-5156-725-8202 Date: Mar 31/23 09:59 AM

Subject: annual report

Annual demanufacturing report for Cory Climer.

Thank You

Confidentiality Waming: This message is intended only for the use of the individual or entity to which it is addressed, and may
contain information which is privileged, confidential, proprietary or exempt from disclosure under applicable law. ¥ you are not
the intended recipient or the person responsible for delivering the message to the intended recipient, you are strictly prohibited
from disclosing, distributing, copying or in any way using this message. § you have received this communication in error, please
notify the sender, and destroy and delete any copies you may have received.
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i APPLIANCE DEMANUFACTURING ANNUAL REPORT
January 1, 2022 — December 31, 2022

21-ADP-06-12 —
Please make address corrections as necessary l REPORE:?S;JE §)1N 2%3238EF0RE ..

Send completed form {o:
lowa Department of Natural Resources
Land Quality Bureau
.+ 502 East Ninth Street
Des Moines, lowa 503139-0034
Or Email: Becky.iolly@dnr jowa.qov
Or Fax: §15-725-8202, Attn: Sue Johnson

TR e

CORY CLIMER
CLIMER SALVAGE
1855 310TH STREET

SPENCER 1A 51301

Toed 3)519

Attach additional pages if necessary.

Are appliances containing refrigerants accepted at this facility? @®Yes ONo
Are appliances containing mercury accepted at this facility? ®Yes ONo
Are appliances containing sodium chromate accepted at this facility? OYes @No
Are appliances containing PCB capacitors and ballasts accepied at &Yes ONo
thig facility?

TYPE OF APPLIANCE NUMBER TYPE OF APPLIANCE NUMBER
Refrigerators and freezers g;f Furnaces /7_;%
Commercial coolers : Clothes washers and dryers 5 ,

| Y5

Air-conditioning units Dishwashers
53 S0
Denuwmidiiiers 1_7l 3 Microwave Ovens ) 3 é)

Gas Water Heaters ) 6) [ Stoves/ Ovens
/50

ar ’
Other items containing Mercury, 3/6

refrigerant or PCB-containing articles.

the first item w B ed in ,' Date the first PCB-containing item '
the mercury storage drum that is Cf&g, 2 ) was placed in the storage drum that ()77\3208 .
| in use on December 31, is in use on December 31. CA

Questions? Call or email: Susan Johnson, gugan.jehnsen@dng iowa.gov, 515-217-0872
Please mail completed form to: Land Quality Bureau, 502 East 9% Street, Des Moines, |1A 50318
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From: Spencer Chiropractic & Wellness Center

Fax: 844832640

TYPE OF COMPONENT NUMBER TYPE OF COMPONENT NUMBER
Number of mercury switches Amount of Refrigerant Removed YA =36 b2
removed. (Nof inlbs) @{;A_g\bf)

g = &

Number of mercury
thermocoupies removed.(Not in Ibs) CQ

Number of PCB capacitors removed.
(Not in Ibs)

' Number of fluorescent tubes
removed.(Not in Ibs)

{Not inibs)

Number of PCB ballasts removed. (J
vy

Number of sodium chromate cotaning
- appliances shipped to another demanufacturer

Signature;_~
Ermvail:
C\Rm‘i—rﬁa\w@@ﬂ@ qﬁ;\;(ﬂ

(ptease type or print)

Cory CA\imel
C\er Se\weae

e

Name & Agency of Person Certifying |

Al

O ooy e

| Telephone Number:

71 2-A0~390

Fax Number:

Additional Comments:

In acoordance with lowa Administrative Code 567 Chapter 118.13(1) — Annual reports with the information required in

subrufe 118.13(2) are due January 31 each year for the activities of the previous calendar year shall be retained at the

facility for at least three ysars.

DNR form rev 3/13

Cuestions? Call or email: Susan Jchnson, susan. johnson@dnriowa.goy, 515-217-0872

542-8005

Piease mail completed form to: Land Quality Bureau, 502 East 9% Street, Des Moines, 1A 50319



