APPLIANCE DEMANUFACTURING ANNUAL REPORT
January 1, 2025 — December 31 2025 3

REPORT IS DUE ON OR BEFORE e
Jal‘luar'y 31 2026 ats o

94-ADP-03-21
Please make address corrections as necessary

Send completed form to:
lowa Department of Natural Raso
Land Quality Bureau
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6200 Park Avenue, sts 20_0
DENNIS J FRANK Des Moines, lowa 50321

| I Becky.jolly@dnr.iov
FRANK'S AUTO & METAL RECYCLIN Or
3304 GYPSUM HOLLOW ROAD GRLLS Or Fax: 515-725-3201fm

FORT DODGE IA 50501
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Are appliances containing refrigerants accepted at this facility?
Are appliances containing mercury accepted at this facility? f
Are appliances containing sodium chromate accepted at this facility? =

Are appliances containing PCB capacitors and ballasts accepted at
this facility?
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“TYPE OF APPLIANCE NUMBER
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| Refrigerators and freezers Furnaces
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Commercial coolers 3 Clothes washers and dryers
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Air-conditioning units | Dishwashers
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Dehumidifiers

Microwave ovens (S i u '. '.:i e |

Gas Water Heaters Stoves/ Ovens S
| or
|43 Other items conta_iningx ercur

refric erant or PGB-cnnta n g articles
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Questions? Call or emallh- ih
Please mail complt d ;m 0: |
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TYPE OF COMPONENT | NUMBER TYPE OF COMPONENT NUMBER |

: Number of mgrc;.lry switches P A"'“'-'unt
removed. (Not inlbs) be (- Of Refrigerant Removed

| ,.7 H :
[ Number of mercury E e Number g b ok
| thermocouples removed.(Not inlbs) | _ [)— (Not in ip IPCB capacitors removed. B ;I
Number of fluorescent tubes R Number of |
‘ removed.(Not in Ibs) nafliny & (Not in Ib) PCB ballasts removed. i

Number of sodlum chromate contammg
appliances shipped to another demanufacturer
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Name & Agency of Person Certlfymg
(please type or print)

Email: Frain VAS Au}o ¢ meM’}ZECLjﬂl; )
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Additional Comments:

In accordance with lowa Adm
subrule 118.13(2) are due J
facility for at least three ears.
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