
2013 SEASON PARTICIPATING PROCESSOR AGREEMENT 
Please check all that apply: 
 
______I/we are inspected or licensed. If yes, please attach a copy of certificates. 
       Note: as of 2012 participating deer processors handling venison for public food assistance charities under 
the HSH program must be inspected and licensed with the specific new deer processor registration.  
      This requirement is waived if your business is already registered by other county health dept. or state Ag 
Dept. licenses (examples: Retail Food Facility registration; Meat or Food Establishment registration; Wholesale 
registration; Eating & Drinking Establishment License, etc.) We thank our deer processors for their patience and 
cooperation on this matter.  
      For more information on the inspection and registration program, please contact the PA Dept. of 
Agriculture Bureau of Food Safety @ 717-787-4315/www.EatSafePA.com or the HSH office. 
 
______I/we do have adequate cold storage facilities. See Self Inspection Checklist  

______I/we agree to collect $15 or more up to my full fee from each hunter who donates a whole deer and 
provide a Donor Receipt to be completed for EACH deer. (If processing is for a DMAP Deer, PA Game 

Commission or Mistake -killed deer or other category, HSH will pay 100%.  No deposit required) 
 

 
 
Business Name _____________________________________________________ __________________________  

Business Tax ID #: (EIN or Social Security) _______________________________________________ 

Contact Person _________________________________________________________________________  ______ 

County ______________________________________         ______________________ 

Address __________________________________________________________________________                _____ 

Phone__________________________________________________________________________                    _____ 

Fax ____________________________________________________________________________                        _ __  

E-mail address ___________________________________________________________________________     ___ 

Signed_____________________________________________                    ___ _Date_________________________ 

Return signed agreement to:  John Plowman, HSH Executive Director 
     6780 Hickory Lane, Harrisburg, PA 17112 
     Telephone: 717-545-1188    Email: jwp@sharedeer.org 
 

DEADLINE FOR SUBMITTING THE AGREEMENT to HSH: SEPTEMBER 15, 2013 
NO REIMBURSEMENT REQUESTS CAN BE PAID UNTIL A SIGNED AGREEMENT IS RECEIVED AND APPROVED. 
Request for materials: 

______I need HSH Brochures/Literature 

______I need HSH Meat Bags: List quantity needed -  2 lb . _______ or 5 lb. __________ 

 

http://www.eatsafepa.com/
mailto:jwp@sharedeer.org

