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Your ID Cards
Keep these cards handy—in your wallet or glove compartment—and contact us anytime 

you have a question or need to report a claim. .

If you have a claim, we'll get you back on the road as soon os possible. And while you'll 

always have a choice where to repair your vehicle, when you use a shop in our p reap proved 

network, we'll guarantee your repair for as long as you own or lease your vehicle.

Thank you for choosing Progressive. :
t
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| FINANCIAL RESPONSIBILITY IDENTIFICATION CARD PENNSYLVANIA

I .
! Policy Number 0OR76446-O NAIC Number U770
j Effective Date: 07/DS/2019 Expiration Date: G7/D8/2O20
• Policy Type: Commercial

] NOT VALID FOR MORE THAN 1 YEAR FROM EFFECTIVE DATE 
| Insurer: United Financial Casualty Company t-EUO-444-4487 
| PO Bo* 94739 Cleveland, OH 44101
; Named lnsirr«d(s): i
, MSG enterprises; lie !
■ GEOMARK LUXURYIIMOUStNE 
; 104INGTHST 
! WHITEHALL PA 18052
; Year Make Model VIN
1-2005 Lincoln Town Car ILNHM61W45Y606575
1 • :

Progressive Customer

PfiOGRESSfl/E

THIS CARD LEFT BLANK INTENTIONALLY

:K9 ir-c tw i-;u- mu ivt rno i*,it tost it1." mil .
Your Agent
JOSEPH J JOYCE ASSOC I-570-655-2B3I
This card must be carried for production upon demand. It is suggested that 
you cany this card in the insured vehicle.

WARNING: Any owner or registrant of a motor vehicle who drives or 
permits a motor vehide to bo driven in this State without the required 
financial responsibility may have his registration suspended or revoked.

j NOTE: THIS CARD IS REQUIRED WHEN:
(1) You are involved in an auto accident 

I (2) You are convicted of a traffic offense other than a parking offense 

that requires a court appearance.
' (3) You are stopped for violating any provision of 75 Pa.CS. (relating to 

Vehide Code) and requested to produce it by a police officer.

1 You must provide a copy of this card to the Department of Transportation 
when you request a restoration of your operating privilege and/or 
registration privilege, which has been previously suspended or revoked.
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PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU
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MSG ENTERPRISES, LLC 

GEOMARK LUXURY UMOUSINE

PROGRESSIVE
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MSG ENTERPRISES, LLC 

GEOMARK LUXURY LIMOUSINE

PROGRESSIVE

IMPORTANT NOTICE Regarding your Financial Responsibility Insurance Identification Card.

United financial Casualty Company is required by Pennsylvania lav/ to send you an I.D. card. The card shows that an insurance policy has been issued 
for the vehicles} described satisfying the financial responsibility requirements of the faw.

If you lose the card, contact youi insurance company or agent for a replacement. The I.D. card information may be used lot vehicle registration and replacing license plates. 
If your liability policy is not in effect, the I.D. card is no longer valid.

You are required to maintain financial responsibility on your vehicle. R is against Pennsylvania law to use the I. D. ord fraudulently such as using the card as proof of 

financial responsibility after the insurance policy is terminated.
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 IN REPLY PLEASE

REFER TO OUR FILE

C-2019-3010800

Date of Service: June 28, 2019 Reserved

MSG ENTERPRISES, LLC 
T/A GEOMARK LUXURY LIMOUSINE 
1041 NORTH 6TH STREET 
WHITEHALL, PA 18052

PENNSYLVANIA PUBLIC UTILITY COMMISSION 
BUREAU OF INVESTIGATON & ENFORCEMENT

v.
MSG ENTERPRISES. LLC T/A GEOMARK LUXURY LIMOUSINE

Dear Sir/Madam:

Please be advised that the attached complaint has been filed against you by the 
Bureau of Investigation & Enforcement.

Detailed instructions on howto proceed are contained in the NOTICE section, and 
you are advised to read everything carefully or consult with your attorney.

Very truly yours

Secretary

Attachments

RS



’•BEFORE THE
FE^3':TVAK1A PUBLIC UTJUTY COMMISSION

AN1A ?U5KC UTETTY CGLf ?4!SSSO N :
.E1P=.^L1 OF CKVcSTlGATnS'i .ENFORCEMENT

DOCKET NO. C-2019-3010800

*iS3 EfTTERPRiSES, LLC 
F1-. GECIf.ARK LUXURY LCMG1S53CH 
“.■ZAt N2RTH 67H STREET 
WHJ7EH~LL, PA 18052

COMPLAINT

The Pennsylvania Public UiEly Commission (Commission) is a duty constituted agency of 
the Commonwealth of Pennsylvania empowered to regulate public utilities within the Commonwealth. The 
Commission has delegated its authority to initiate proceedings which are prosecutory in nature to the Bureau 
of Investigation and Enforcement and other bureaus with enforcement responsibilities. Pursuant to that 
delegated authority and Section 701 of the Public Utility Code, the Bureau of Investigation and Enforcement 

hereby represents as follows:

1. That ai! authority issued to MSG ENTERPRISES, LLC, T/A GEOMARK LUXURY 
LIMOUSINE, T/A GeoMark Luxury Limousine, (respondent) is under suspension effective June 07, 2019 for 
failure to maintain evidence of insurance on file with this Commission.

2. That respondent maintains a principal place of business at 1041 NORTH 6TH 

STREET, WHITEHALL, PA 16052.

3. That respondent was issued a Certificate of Public Convenience by this Commission 

on March 02, 2011, at A-B412840.

4. That respondent has failed to maintain evidence of Liability insurance on file with 
this Commission. The Bureau of Investigation and Enforcement’s proposed civil penalty for this violation is 
$500.00 and cancellation of the Certificate of Public Convenience.

5. That respondent, by failing to maintain evidence of insurance on file with this 
Commission, violated 66 Pa. C.S. §512, 52 Pa. Code §32.2(c), and 52 Pa. Code §32.11(a), §32.12(a) or 

§32.13(a)..

WHEREFORE, unless respondent pays the penalty of $500.00 or files an answer In 
compliance with me attached notice and/or causes its insurer to tile evidence of insurance with this 
Commission within twenty (20) days of the date of service of this Complaint, the Bureau of Investigation and 
Enforcement will request that the Commission issue an Order which (1) cancels the Certificate of Public 
Convenience held by respondent at A-6412840 for failure to maintain evidence of current insurance on file 
with the Commission, (2) fines Respondent the sum of five hundred dollars ($500.00) for the illegal activity 
described in this Complaint, (3) orders such other remedy as the Commission may deem to be appropriate, 
which may include the suspension of a vehicle registration and (4) imposes an additional fine on the 
respondent should cancellation occur.

David W. LoucksyChief
Motor Carrier enforcement
Bureau of Investigation and Enforcement
400 North Street
Harrisburg, PA 17120



VERIFICATION

I, David W. Loucks, Chief, Motor Carrier Enforcement, Bureau of Investigation and Enforcement, hereby 
state that the facts above set forth are true and correct to the best of my knowledge, information and belief 
and that I expect that the Bureau will be able to prove same at any hearing held in this matter. I understand 
that the statements herein are made subject to the penalties of 18 Pa. C.S. §4904 relating to unsworn 
falsification to authorities.

Date: Iff'ft'ft
DavraW. Loucks,jChref
Motor Carrier Enforcement
Bureau of Investigation and Enforcement



NOTICE

A. You must file an Answer within 20 davs of the date of service of this Complaint. The date of service Is the 
mailing date as indicated at the top of the Secretarial Letter. See 52 Pa. Code §1.56(a). The Answer must raise all 
factual and legal arguments that you wish to claim in your defense, include the docket number of this Complaint, and 
be verified. You may file your Answer by mailing an original to:

Rosemary Chiavetia, Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Harrisburg, PA 17120

Or, you may eFile your Answer using the Commission's website at www.cmc-Da.qov. The link to eFifing is located 
under the Filing & Resources tab on the homepage. If your Answer is 250 pages or less, you are not required to file 
a paper copy, if your Answer exceeds 250 pages, you must fife a paper copy with the Secretary’s Bureau.

Additionally, a copy should either be matted to:

Michael L. Swindler, Deputy Chief Prosecutor 
Pennsylvania Public Utility Commission 
Bureau of Investigation and Enforcement 
400 North Street

..................... “ HarrisburgTPA 17120 *" ..................... . . ' ~

Or, emailed to Mr. Swindler at: RA-PCCmDlntResp@pa.qov

B. If you fail to answer this Complaint within 20 days, the Bureau of Investigation and Enforcement will request that the 
Commission issue an Order imposing the penalty.

C. You may elect not to contest this Complaint by causing your insurer to file proper evidence of current insurance in 
accordance with the Commission's regulations and by paying the fine proposed in this Complaint by certified check 
or money order within twenty (20) days of the date of service of this Complaint. ACCORD CERTIFICATES OF 
INSURANCE and FAXED FORM Es and Hs ARE UNACCEPTABLE AS EVIDENCE OF INSURANCE.

The proof of insurance must be filed with the:

Compliance Office, Bureau of Technical Utility Services 
Pennsylvania Public Utility Commission 
400 North Street 
Harrisburg, PA 17120

Payment of the fine must be made to the Commonwealth of Pennsylvania and should be forwarded to:

Rosemary Chiavetta, Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Harrisburg, PA 17120

Yuur payment is art admission that you commuted the alleged vioiation and an egreement to cease~and'desist-from~u 
further violations. Upon receipt of the evidence of insurance from your insurer, and upon receipt of your payment, 
the Complaint proceeding shall be closed.

D. If you file an Answer which either admits or fails to deny the allegations of the Complaint, the Bureau of Investigation 
and Enforcement will request the Commission to issue an Order imposing the penalty set forth in this Complaint.

E. If you file an Answer which contests the Complaint, the matter will be assigned to an Administrative Law Judge for 
hearing and decision. The Judge is not bound by the penalty set forth in the Complaint, and may impose additional 
and/or alternative penalties as appropriate.

F. If you are a corporation, you must be represented by legal counsel. 52 Pa. Code §1.21.

Alternative formats of this material are available for persons with disabilities by contacting the Commission's ADA 
Coordinator at 717-787-8714. Do not call this number if you have questions as to why you received this 
complaint. For those questions you may call 717*783-3847.
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1041 North Sixth Street 
Whitehall, PA 18052
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