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DATE OF DEPOSIT 

Descriptions to questions in the PUC Application 

3. 

JAN .3 2D26 

PA PUBLJC UTILITY C0MMISSION 
SECRETARY'S BUREAU 

Diwash Khadka possesses practical experience relevant to operating a transportation service, 

primarily through his hands-on role as a driver. Commercial Driver's License (CDL): He holds a 

CDL license and associated experience, which is the necessary credential for operating various 

types of commercial vehicles and demonstrates compliance with federal standards for knowledge 

and skill in vehicle operation. Transportation Service Operations: Mr. Khadka worked as a driver 

transporting residents in a senior living center. This experience involved the daily, scheduled, and 

often specialized operation of a transportation service, requiring skills in: Route Planning and 

Efficiency Passenger. Safety and Customer Service Vehicle Maintenance Checks and Compliance 

This direct driving experience, supported by CDL, shows a.foundational.  understanding of the day- 

to-day requirements and responsibilities of providing transportation services. 

4. 

Operates business from 2015 Pittston Ave. Scranton PA 18505. Office is equipped with computers, 

printer,phone service,internet access, 

Secure File cabinets. AII administrative tasks and communication are handled from this location. 

For vehicles, facility parking lot/secured •yard will be utilized where companies are safe and 

•secured and also provide adequate space for inspection before 

assigning driver. 

Records will be maintained by using Trip log, maintenance logs, driver qualification, insurance 

documents`in a secure file cabinet and digitally (iCloud 

service) for back up. 

Communication requests are/will receive through phone & email, once request accepted, company 

will schedule the service and dispatch drivers using (cell phone dispatch software or email). 

Communication with drivers is continuous via two-way• phone, text messaging and GPS live 

tracking using WhatsApp live location to ensure the real time update immediate response if any 

issue arises. 



5 
a: Will hire only qualified Drivers. The criteria are: 1. Minimum age of 18. 2. At least I or 

more years of driving experience. 3. Ability to pass background checks and drug testing. 

Professionalism and customer service skills. 

Driver Qualifications (Under 21) 

According to the Pennsylvania law, commercial driving at age 18, this policy adheres to the 
following safety standards: 

i. Intrastate Only: Drivers aged 18-20 are strictly prohibited from operating vehicles in 
interstate commerce. 

ii. Zero Blood Alcohol: Any employee under 21 is subject to a 0.00% BAC standard 
while on duty. Any detectable level of alcohol will result in immediate termination 
and reporting to the PUC. 

b. Background Check: Using State site PA patch, no driver will be hired if checks reveal 
major violation. While § 29.505 is the PUC baseline, as a NEMT business provider in 
Pennsylvania, the company adheres to additional layers of disqualification while 
contracting with MATP (Medical Assistance Transportation Program) or brokers: 

• Child Abuse Clearance: Any "indicated" or "founded" report of child abuse generally 
disqualifies a driver from transporting minors or vulnerable adults. 

• Excluded Providers List (LEIE/Medicaid): Drivers must not appear on the OIG's List 
of Excluded Individuals/Entities. If a driver has been convicted of Medicaid fraud or 
patient abuse, they are permanently barred from NEMT work. 

• FBI Fingerprinting: Convictions for aggravated assault, kidnapping, or felony drug 
crimes often trigger a lifetime ban under MATP-specific contracts, even if they fall 
outside the PUC's 7-year window. 

While hiring a driver, the company will follow an automatic ground for rejection to ensure 
compliance. Any one of the following convictions will automatically disqualify. 

1. Any Sex Offense (Lifetime). 

2. Any Crime of Violence (Lifetime). 

3. DUI or Drug Felony (Minimum 7 years). 

4. Theft or Fraud Felony (Minimum 7 years). 

5. Crimes involving a Motor Vehicle (Minimum 10 years). 



Initial Hire: A criminal history record must be obtained and reviewed from the Pennsylvania 
State Police (PATCH) before the driver is permitted to operate a vehicle. 

Recurring Check: Carriers must obtain and review an updated criminal history record for each 
driver every 2 years from the date of the last check. 

Retention Period 

• Duration: The Company will keep a copy of the criminal history record for at least 3 
years from the date it was obtained. 

• Continuous Employment: Although the law says 3 years, the company will keep the 
record in his/her file for the entire duration of the driver's employment plus the 3-year 
trailing period to prove the driver was qualified during every day they were behind the 
wheel. 

c. Driving Training: I. Minimum of 2 hours driving practice using company Vehicle. 2.Proper 

vehicle inspection training. 3.Emergency and incident protocols (911). 4.Hand on training 

with office staff or managers. 

d. Our system for driver license checks is a three-phased, redundant process designed to 

ensure that every driver is legally qualified and maintains a clean driving record throughout 

their employment. ' 

1 Initial Screening: Initial screening is to ensure the candidate meets all minimum 

legal and company standards before they are hired. 

2 Continuous Monitoring: Since a driver's license status and record can change at 

any time, we employ a system of periodic and continuous checks. 

3 Corrective Action: Any failure to meet the license standards triggers immediate 

action to protect public safety and maintain compliance. 



i. Immediate Removal from Service: If a driver's license is found to be expired, suspended, 

or revoked, or if a disqualifying violation is confirmed, the driver is immediately taken 

off schedule and prohibited from operating any company vehicle and company will 

immediately inform the PA Public Utility Commission about the violation and necessary 

action taken. 

ii. Investigation and Documentation: The compliance manager investigates the violation and 

documents all related communication and MVR reports. 

Corrective Action/Termination: 

l. Minor issues (e.g., expired license): The driver may be placed on 

temporary leave without pay until they provide proof of a valid, renewed 

license. 

2. Major issues (e.g., DUI, revocation): The driver is subject to termination, 

as such offenses violate the company's core safety and insurability 

standards. 

e. Alcohol/Drug Policy: Zero tolerance to drug and alcohol policy, pre-employment drug test, 

no random testing, however reasonable suspicious may result drug/alcohol test. lf found 

violation of policy may result in immediate suspension/including termination if necessary. 



Vehicle 
Type 

Inspection/Service Interval 

All 
Vehicles 

All 
Vehicles 

Pre-1rip/Post-Trip 
Check 

Level 1 PMI (Minor 

Service) 

Daily 

Every 5,000 miles 
or 3 months 

7Vehicle Safety Program Overview 

Our Vehicle Safety Program is a systematic approach to proactively manage vehicle maintenance, 

ensure continuous regulatory compliance, and promote the safety of all operators and the public. 

It's-built around scheduled preventive maintenance and a rigorous compliance monitoring 
system focused on the standards set forth in 67 Pa. Code, Chapter 175. 

a. Periodic Vehicle Maintenance Plan 

Our maintenance plan is based on a blend of manufacturer-recommended schedules and 

preventive maintenance inspections (PMIs), using mileage and time intervals to ensure all 

critical systems are checked before failure occurs. 

Key Focus Areas 

Lights, tires, fluid levels, brakes, mirrors, 
dashboard indicators. 

Oil change, filter replacement, fluid top-
offs, light system check, visual brake 
inspection, tire rotation/pressure check. 

AII Level I items plus: Comprehensive 

brake inspection, suspension/steering 

component check, battery/charging system 

test, exhaust system inspection. 

Formal compliance check aligned with 67 

Pa. Code Chapter 175. 

All 
Vehicles 

Level 2 PMI (Major 

Service) 

Every 15,000 

miles or 6 months 

All 
Vehicles 

State Safety & 
Emission Inspection 

Annually (or 
semiannually, if 

applicable) 

  
Key Maintenance Principles: 

• Documentation: AII maintenance and repairs are tracked in a digital fleet management 

system, creating a complete service history for every vehicle. 

. Defect Reporting: Operators are required to report any identified defects immediately via 

a standard form, which triggers a repair order and removes the vehicle from service until 

the repair is confirmed. 

• Maintenance and repair: The agency contracts with one of the local State Certified 

vehicle maintenance and repair workshops with fully skilled technicians to maintain and 

ensure vehicle's safety operation. 



10. Financial Data 

Statement of Financial Capability & Operational Reliability 

1.Overview of Financial Readiness 

Sonam LA, LLC has secured sufficient liquid capital to ensure the safe and uninterrupted 
delivery of transportation services to the public. Our initial funding of $50,000.00 is allocated to 
cover the first 6 months of critical operational expenses, ensuring that service quality is never 
compromised by financial fluctuation. ` 

2.Allocation for Safety,and Reliability 

To ensure a safe environment for our passengers and the public, we have dedicated funds 
specifically for: 

• Comprehensive Insurance: We have budgeted for "for-hire" livery insurance that meets 
or exceeds Pennsylvania PUC, requirements ($35,000+ for small vehicles). 

. Preventative Maintenance: A dedicated reserve fund has been established for monthly 
vehicle inspections and immediate repairs to ensure our fleet remains in peak mechanical 
condition. 

• Driver Ttaining & Compliance: Funds are allocated for rigorous background checks, 
drug testing, and specialized training for all staff members. 

3. Community-Focused Service Strategy 

We are specifically positioned to serve the unique needs of Pennsylvania's diverse'populations, 
including non-English speakers and underserved local communities. 

• Bilingual Capability: Our budget includes higher competitive wages for bilingual 
drivers and dispatchers to ensure clear, safe communication with non-English speaking 
clients. 

. Community Integration: Following the successful models of our colleagues in other 
Pennsylvania cities, we have established a financial cushion to support outreach and 
specialized services for communities that traditionally lack access to reliable medical 
transportation. 

4. Financial Sustainability 

Our revenue model is based on a diversified mix of [Medicaid reimbursements, private pay, 
and/or healthcare facility contracts]. By maintaining a low debt-to-equity ratio and a healthy cash 
reserve, we can guarantee that our vehicles will be on time, our equipment will be modern and 
safe, and our drivers will be the best in the industry. 



Statement to Amend PUC Application 
DATE OF DEPOSIT 

JAN 3 2026 

Date: December 3l, 2025 
PA PU8uC UTILITy COMMISSION SECRETARY'S BUREAU 

To: Matthew L. Homsher, Secretary Pennsylvania Public Utility Commission 

400 North Street, Keystone Building Harrisburg, PA 17120 

RE: Amendment of PUC application authority to Paratransit: Sonam LA LLC 

Docket Number: A-2025-3059348 

To the Honorable Secretary Matthew L. Homsher, 

Please accept this letter as a formal request to amend the above-referenced application. 

The Applicant originally filed for authority as a Motor Contract Carrier of Persons. The 
Applicant now requests that the Commission amend the application to seek authority as a Motor 
Common Carrier of Persons in Paratransit Service. 

The nature of the proposed service will be to transport persons in paratransit service, on an 
advance-reservation basis, between points in following Counties Lackawanna, Luzeme, Monroe, 
Wayne, Susquehanna, and Wyoming. 

Respectfully submitted, 

Tek Khadka 
CEO, Sonam LA, LLC 
570-862-0221 
sonamlatransportation @gmail.com 



Peoples `/ Security 
BANK & TRUST 

100 South Blakely Street 
Dunmore, PA 18512 

888.868.3858 l  psbt.com 

January 2, 2026 

Sonam La LLC 
2015 Pittston Ave 
Scranton, PA 18505 

DATE OF DEPOSIT 

JAN :3 2026 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

To whom it may concern: 

This letter is to certify the above named customer, Sonam La LLC, has an open, active account as of 
January 2, 2026, Please find the details below: 

Routing #: 031311807 

Account #: xxx4376 

Current Balance: $50,000 

If you require additional information, please contact me using the information below. 

Sincerely, 

Sonya Dowling 
Assistant Branch Manager 
420 Davis Street 
Scranton, PA 18505 
PH. 570-955-1883 
Fax 570-955-1886 
NMLS ID 1658473 
Email: sonya.dowling@psbt.com 

Member Qo 
FDIC 
NMLS 401916 



U M ot6dal website of the Unaed States povemment. Mere's how vou Imow> 

ylslt aur Ops page to leam how to best use ele Exrluslons Database. If you experlence terlmlcal d88culsea, please email the wehmaster at webmastel~alg.hhs.gov. 

Fxdusions Search Resiilts: Individuals g' 

No Results were found for 

Kafley , Kedar 

Q If no resulte are found, thls lndMdual or entlty (If It le an enttty search) Is not currenNy excluded. Prlnt thls Web paga for your 
docurnentetlon 

Seardi Agaln 

Search corduded 1/1/2026 4:42:08 PM EST on OIG LEIE ExUuslons database. 
Souyte date updated on 12/10/2025 9:01:00 AM EST 

Retum to Search DATE OF DEPOSIT 

JAN 3 Z026 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 
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PENNSYLVANIA CH1LD ABUSE pennsylvania 
DEPARTMENT OF HUMAN SERVICES HISTORY CERTIFICATION 

KrE j_~K -~~A~FI~~ 
2 i QN AaV :j 
SCdROPA ISi0' ~...~. 

@ERTIFI ATIONlI[): J~TG~AE7~~ 

CEC'C~TION P, R*O~ EMPLO~Y~G i 

VERI'® FIC~w+JION.DTE7/ 9f20?5 ~ 
s 

SOGIAL SEGl1R1;I;Y.tt: X•X•X,XX-R9~8>ttttttttttt~ 

Thejboveynamed~person has applied (tp a 1 ennsyl ania ChildvA'buse fii'story Certiflcati*n 

i~'•~ ~r1 ,~ .1. ..~ WataBalmeR I h~`artmcnlofiiu~anSe tewid  

listing hEDAR N. KA'FI!E+Y as a erpctrator of an In'dicatcd or Fountle'd report of chil"d abuse. 

~ ~~~~  

A plic~m~ requfr~etl tsho thN~eTA`di~~suator~Cth~~ ts of lhcii ~ 
l~hi:d ̂ btis Ilistr}tC~rTfi~catio3i=dm~n*~is,tratorTai~~~uired lo ke~w 
cop} of th~~Child~Ab-u~.se~Historv.CSertdicauun on fil~e. Any~~person al4ienrng 
th cnntents ol' thi~~~ cnt ma~(~rubjccl®toTcivil: criminal or 
administraiivc aclion. 

ISSUED B}' Commonwcalth of Pcnnsvlvania 
Dcpartment of I luman Serviccs 

CFIILDLINIiANDA13USE REGISTRY 
ChildLinc Veritication Unit 

P.O. 13ox R 170 
.Harrisburg. PA 17105-R170 

1.-R77-371-5422 

p ur•t [~ (C~S ~ pterT  trel'a[ed t~ e~GhtLdPro~fi~e, ~~ e aw~,Nn 

ANY ALTERATION OR ERASURE VOIDS THIS DOCUMENT 

0a039O CY893O - fiiUO 
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CAse Aetendar  
EventTvoe 

Cr.hedule 
&tmt natq Start Time @Qgm 

Preliminary Airalgrvnent 05/23/2017 3:10 em 

Continuance Reason: 

Requested By: 
Prosecutlon Unavailable - Police 

Lowel/8. Stevens 

ERTIIFIIC 
FROM THE RECORD 

DEC 29 2025 

09/05/2017 Preliminary Heedng 

Magisterial District Judge 45-1-03 

'~( F. 
+51 ~ -~ ~ , - _ . ~. 'xE~=.!4ik1iR'i~:.'~witin?:-t .W.I ' ,tYd,'..::s'~1N'in}alfiiAi'fiE9dP~aAt'R~i111(b~"~3i`.-•',~'''~I7~. 

nu~~a?x-,61,,®,,dRt. i- I:i:.i_r,ii ,.~.'mJ~.:'KKnaerf[?c! 

/2017 

MAL'Ri B KELLY 
LAC ;A'iaAN?dA COUNTY 

2011 SEP - 5€bmHt&4Yealth of Pennsylvania 

CLERK OF JUDICI . edar N Kafley 
fti=COROS CRI- ' ' . 

Docket Number: MJ-45103CR-00002142017 

Page 1 of 4 

Criminai Docket 

Judge Assignet 

OTN: 
Arresgng qgency 
S:onlptAint/IncidRnt tl• 

Dountv 
Townehio• 

Magisterial Dlstrict Judge Joann 
Corbett 
T 927780-0 
Scranton City Police Dept 
20170519M0417 

Lackewanne 
&renton City 

Jssue Date: 

File Date• 
Arrest Date• 
DlsoosRlon 

Plnnnslflnn nara 
rnvn Ctnhra• 

05/19/2017 

Waived for Court 

09/05/2017 
Closed 

09/05/2017 
09/05/2017 
09/05/2017 
05/23/2017 
05/19/2017 

Completed 
Case Balance Due 
Complated 
Awaiting Preliminary Hearing 
Awaiting Prellminary Hearing 

Cnan Stntui 
Closed 

Status D Processina Statug 

aSGhBdt7le 
Judoo Name Statyg 

Magisterial Distr9at Judge Ayce Scheduled 
Hailstone Farrell 

Magisteriel District Judge Alyce Coqtlnued 
Hailstone Fenell m  )> 

ntr  
o,,rno v, DA 

~p7C -o  

Magisterial District 1iidØ;; I Co~d 
Joanne Price Corb&PflL —r m 

o •D c'~ D m 
S=ci
~ 

Q 
~ 

Maglstedal District Jur W Coa+Anued 
Joenne Price Corbett -< 

~ Magisterial District Judge Scheduled 
J Joanne Priee Corbett 

^+ ~C 

Z 

r— 
.. c~ 

Preliminary Hearing 

Continuance Reason: 
Requested By.• 

Preliminary Hearing 

Continuance Reason: 

RequestedBy: 

Preliminery Hearing 

06/02/2017 10:15 am 

De/endant Attomey Request 

Attomey Todd Anthony Johns 

08/08/2017 10:30 em 

Defendant Attomey Request 

Attomey Todd Anthony Johns 

08/29/2017 9:00 em 

MDJS 1200 CLERK OF JUDICIAL RECORDS Printed 09/0512017 1 t08 em 

Recent entriee made In the court filing ofieee may not be Immedlatey re8eped on thosa docket sheets. NeBher the eouns of the Unlfled Judkial System of 
the Commomvee8h of pennsytvanie ror the Atlminlatrative OlBce of PennsyNanla Coune aasumes eny IlabAlty for Inaceurate ordelayed dsta; errore or 
omissione on theae dodert sheete. Docket aheet Informatlon should not be used In place of a crhnlnel hlstory backgmund check, whloh can only be provided 
by the Pennaytvenia Sa>te Pollee. Ernpbyers who do nat comply wkh the provlsbns of the Criminal History Reeord Informe8on AC(18 PaC.S. Seetlon 9101 
et seq.) may be subjed to civil Ilabllity es set forth in 18 Pe.C.S. Seetlon 9183.  
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a~ElL Male 

Black 

Name: Kefley, Kedar N 

Date of Birth: 02/19/1978 

No 
No 
No 
No 

Advised of His Right to Apply for Assignment of Counsel? 
Public Defender Requested by the Defondant? 
Appllration Provided for Appointment of Public Defender? 
Has the Defendent Been Flngerprinted? 

..a cr'l.Ir t I~';.t~~• . : 

OTN/LOTN Pertlclpant Name 

CommonweaRh of PennsyNanla 

Kefley, Hari 
Kefley, Kedar N 

Rei, Krishne K 
Stevens, Lowell B. 

No 
No 
No 
No 
No 

No 
No 
No 
No 
No 

. ::.:;:,.. 
SffeD6fl D1  DlBpOtiillOD 
05/19/2017 Walved 1or Court 

Grede Descdotion 

M2 Slmple AaeauB 
# Srh8Ne 
118§2701§§A1 

)t:: , :1IaICi ..~:.. .I 

Was Defendant Present? 

Yes 
DlapQsBion Dete 
09/05/2017 

Offense Disooaftlon 
Walved for Coun 

Sase DlsoosHlon 
Wahred for Court 
nffense SeoJDescriDtion 
1 Slmple Assauh 

Magisterial District Judge 45-1-03 

Docket Number: MJ-45103-CR-00002142017 

Criminal Docket 
Commonweafth of Pennsylvania 

v. 
Kedar N Kafley 

Page 2 of 4 

Addressfes)• 

Home 
137 Park Dr 
Screnton, PA 18505 

PertlCloant TVDe 

Prosecution 
Come Vlctlm 
Deferxiant 

Interpreter 
Arresting Olficer 

Bail Set 

Aall Action Tyofl 
Set 

t3p1J Actinn Dsrtn 
05/23/2017 

Docket Number 

peroen .n 

Was Swom 1n? Has TestHled? 

Amou 
$20,000.00 

Pail Tyoe 

Unsecured 

MDJS 1200 Page 2 of 4 PdMad 081062017 1 t08 am 

Recent entriee mede In the court filing o8kes may not be Immediatey reBeUad on thesa docket sheets Neilher the couna of tha Un81ed Judidal System of 
the Comrronwealth of Penneytvania nor the Adminletretive Office of Penneylvania Courts assumea any Bab8lty 9or Insecurete or dalayed data, anors or 
omlesbns on these dodcet sheefa Docket sheet Intormatlon should not be used In plau of a crlminal hietory batlcground Meck, whfch oan ony ba provided 
by the Pennsylvania State Pollce. EmpbyeB who do not comply wllh the provisbns of Ihe Criminal Hlstory Record Inkrmation Ad(18 PaC.S. Sedlsn 9101 
et se4) may be eubjed to oNll Iisbllity as set kdh In 18 Pa.C.S. Sedion 9183. 



Docket Number: MJ-45103CR-00002142017 

Criminal Docket 
Commonwealth of Pennsylvania 

v. 
Kedar N Katley 

Pege3of4 

_ 
_ ,1.. 

~:-.I'I:~c -.~. f1f91h~, -... 
Privete 

Neple; Todd Anthony Johns, Esq. 
Reoresenting•  Kefley, Keder N 
Counsel Status•  Active 

Supreme Court No. 080327 
Phone Nn •  570-876-6903 

Add[ass: 960 Screnton Cerbondele Hwy 
Archbald, PA 18403-1019 

Aaalatent Dietrlct Attomey 
NgmQ; WIIIiam J. Rlnaldi, Esq. 
Representina Commonwealth of Pennsylvenie 
Counsel Stnbts•  Aotlve 

Suoreme Court No.-  053749 

Phone No.-  570-343-7334 
Bddress• Leckewanna County Distrid Attomaye Ofrice 

415 Spruce Street 
Scranton, PA 185031816 

09/05/2017 Attomey Active William J. Rineldi, Esq. Commonwealth of Pennsylvania, 
Prosecution 

09/05l2017 Penafly Setisfied Megisteriel District Court 45-1-03 Keder N Kefley, Defendant 
09/05/'2017 Penalty Assessed Megistedel Diatdd Court 45-1-03 Keder N Kefley, Deferldant 
09/05/2017 Case Balance AdJustment Recorded 

09/05/2017 WeivedforCourt 
Meglsterial Dlstrld Court 45-1-03 Keder N Kafley, Defendant 
Meglstedel Distrld Judge Peul J. Keder N Kefley, Defendant 
Were 

09/05/2017 Welver of Preliminery Hearing Todd Anthony Johns, Eaq. Keder N KeBey, Defendent 

Magisteriel Distrid Court 45-1-03 05/19/2017 Crlminal ComplaiM Filed 

MDJS 1200 Pege 3 of 4 Pdnted 00/062017 1 t0e em 

Recent entrles mede In the ooun fiGng oHlces may not be Immedietey re8ected on these docket sheeta NeBher the couns of the UniHed Juditlel System 01 
the CommonweeNh of PennayNenle nor the Adminlstratlue OfBce of PennayNanle Courts asaurnes eny liablllty for Inaocurate or delayed data, errore or 
omissions on these dockat shmta Dodeet sheet informadon ahoukl not be uaed In pmce of e afminol history background chede, which can only be provlded 
by the PennsyNenle State Polire. EmplOyeA who do not compy with the piovlsione of the Cominal Hbtory Record InformeUan Act(18 PaC.S. Section 9101 
et seq) may be aubjed to dvll Ilabiliy as set forN In 18 Pa.C.S. Seation 9183. 

Magisterial District Judge 45-1-03 

08/31/2017 Subpoena Issued Maglstedal Distrid Court45-1-03 Heri Keflay, Come vctim 
Event: Pmliminary Hearing-09iU52017 9:OOAM- 9:15AM 

TestNy On BehatlOl. Commonwealth ofF9nnsylvania 
08/31/2017 First Cless Subpoena Issued 

08/23/2017 Prellminary Headng Scheduled 

08/23/2017 Preliminary Headng Colltlnued 

07/03/2017 Preliminary Heedng Scheduled 
07/03/2017 Preliminery Heering Contlnued 

Magiateriel Dislrid Court 45-1-03 
Magistedal District Court 45-1-03 
Megisteriel Distrid CouA 45-1-03 
Maglsterial Dlstrict Court 45-1-03 
Megisterial District Court 45-1-03 

Heri Kafley, Crime Vk.iim 
Kedar N Kefley, Defendant 

Keder N Kafley, Defendent 
Keder N Kefley, Defendent 
Kedar N Kefley, Defendant 

05130/2017 Attorney Active 
05/30l2017 PreBminery Hearing Scheduled 

05/30/2017 PreOminery Heering Continued 

05/23/2017 Bell Sel 
05/23/2017 Preliminery Headng Seheduled 

05/23/2017 Prellminery Arreignment Scheduled 

05/23/2017 Arrest Warrant Retumed Served 

05/19/2017 Event Track Changed 

05/19/2017 Arrest Wanant Issued 

Todd Anthony Johns, Esq. 
Megisteriel Dlstrld Court 45-1-03 
Megisterial District Court 45-1-03 
Megisterial Dietrid Court 45-1-03 
Magisteriel District Court 45-1-03 
Magistedal Distrid Court 45-1-03 
Magisterial District Court 451-03 
Megisterial Distrid Court 45-1-03 
Magisterial Distrid Court 45-1-03 

Keder N Kefley, Defendant 
Keder N Kafley, Defendant 
Kedar.N Kafley, Defendant 
Kedar N Kefley, Defendant 
Kedar N Kefley, Defendant 
Kedar N Kefley, Defandant 
Keder N Kafley, Defendant 
Kedar N Kafley, Defendant 
Kedar N Kafley, Defendant 
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Recent entrles made In the court Eling ofBosa may not be lmmedlately refleWed on these dodcet sheela Neilher the oourte of the Un'fied Judidal System ol 
the Commonweanh of PennayNanie nor the Adminlstrathre O81re of Pennsybanla Courb aseumes any liablldy for Inaxurele or detoyed dala, seors or 
omissions on theso docket sheeta Dodeet aheet Intomiet)on should not be usad In plaee of a viminel hletory baekpmund tliedc, whkh can ony be provlded 
by the Pennsylvenie Stete Polke. Empbyeis who do not comply with the provlsbna of the Cominal Hletory Racad IMormetlan Ad(18 PaCS. Sadlon 9101 
ot se4) may be sub)ect to tivil liability as set forth In 18 Pa.C.S. Section 9183. 

Docket Number: NIJ~5103CR-0o002142017 

Criminai Docket 
Commonwealth of Pennsylvania 

V. 
Kedar N Kafley 

Page4of4 

..:; ~~•~a^.. i:1f•,. ~Sti:.va1  

$ 0.00 f,A,ee RsrlAnrn•  
t nst Payplent Amtt 

$17.50 ($17.5d) 

N0l~Monetery  
Anssment Amt Adjustment Amt P~Iment Amt 

E0.00 
9HIBllC& 

so.oo 
Payment Amt 

E0.00 

Magisteriai District Judge 45-1-03 

Assessment Tvpfl 
Miscellaneous Issuances 

Next Payment Amt• 

Net Pavment Due DAtw 

September 05, 2017 

Date Mapls .. •...: . Judpe Joanne Pnbs Co 

.^.~,,r..~,r.-'7: „ _.:_1:~, .. 



❑ O - Misdemean 
❑ E - Mlsdemean 
❑ F - Mlsdemee I 

1 10 
~ 

~ ~ 

~ 
20170519M0417 

Add•I. Do 

Complalnt11ncWent Number 

ERTIFOE j 561/18179  
fR6hFî(iE RECORD  ayMroerC - ns,p~.a Aewc m tewror e er. e 

PA0350400 
DEC 29 2025 

(Poll .ncr oa NumEx) 

s 

• COMMONWEALTH OF PENNSYLVANIA 
COUNTY OF LACKAWANNA 

Maglsterlal Dlstrld Number: 45-1-03 DEFENDANT: 

POLICE CRIMINAL COMPLAINT 
COMMONWEALTN OF PENNSYLVANIA 

VS. 
(NAME and ADDRESS) 

IcEDAR ;N• '~11ilAI ; .' 
vBatAO.me -~~-~~ ~-~ :-~ , i  ~_ ~~. 

.-  . 137 PaRK DR, ~O NC~T.~DGEAPI\/L O  ~. . - . 

MDJ Hon. MAG.CORBETT 
Addres6: 1629 PITTSTON AVENUE 

SCRANTON,PA 18505 

Telephone:(570)963-6516 
SCRANT4N;,P 

:NCIC ExtrsdWon Coda 7ype  ',  
❑ 1 - Felony Full 

❑ 2 - Fek)ny )2d. 
❑ 3 Felony Surtounding 6tates 
❑ 4 Felony No Ext.  

❑ s - Felony Pend. 
❑ 6- Felony Pend. ErtradltWn Determ. 

® A - Mlsdemeanor Full 
❑ B - MGdemearor Llmited  

❑ C - Mlsdemeartor Surroundlng States ❑ Dlsfance:  

c 
I 

aTI 
:DEFENDANT.SDENTIFICATIONTNFORMATi ~-hFJ d ~. i . . 

orket O Number 
G2 aw •ao[~1 
:6E11DPA: "_i _ 

pFert~ale •.. AKA 

Date nled 
05/19/2017 

/Uve 
a10,ob<r 

T;PIOB  
Gen. 
E DOB 02/19/1978 

Fbst Name Mlddle Name Lest Name 

RACE ❑ whlte ❑ Aslan ® Black ❑ Natlve Amerkan ❑ Unknown 

ETHNICITY ® Hlspenk: ❑ Non-Hlsyanlc ❑ UnWtown 
MAIR COLOR ❑ Gry (Gray) 

❑ BB[(Black) 
❑ Red (Red/Aubn) 
❑ Onp (Orange) 

❑ SDY (Sandy) 

❑ WHI (Whlte) 

❑ BLU (Blue) ❑ PLE (Purple) ® BRO (Brrnvn) 

❑ )OOf (ink./Bakl) ❑ GRN (Green) ❑ PNK (Plnk) 

EYE COLOR 
❑ Bln (Bbnde / Strawbeny) 
❑ Blk (Black) ❑ Blu (Blue) 
❑ HAZ (Hazel) ❑ MAR (Maroon) 

® BRO (Brown) ❑ GRN (Green) ❑ GRY (Gray) 
❑ PNK (Plnk) ❑ MUL (MuPocobred ❑ )D(K (Unknowr 

Exares DeN~rlkopai!.:  State PA Ucense Number 30208094  v~YciiY;(} :: 

❑ YES ® NO DNA Lnrstlon 

FBTNum~ . ~ MNU'tlom0lr : 

netpndaMi ' 6 ❑ YES 18  NO 

1 .DEFENOANT VEMICLE INFoaMATIOM ; 
State Reg. 

Same 
as Def. 

❑ 

Comm9 Veh ❑ 
Ind. 

Model  

School  
Veh. ❑ I

k#fi. NCIC Veh. Code 

style 

ReglsLatlon 
Bn[ker (MM/YY) 

Hazmat 
❑ Plate # 

Make Caor Year 
VIN 

Offlce of the attorney for the Commonwealth ® Approved ❑ Disapproved because:  

(ltrammMrertlwramnewalNnrrnWlnMemrylr.t.s .artant.nwrlLxbeN.e.aPV.+.dAer.Wemwrwtlrtannan~tlN0ttorbN1^0. 5 PALUm.Pl0f.) 

(Nrm. ot ter MEmeer b ne CnmemrrM - nem rnnt er ryw) (9Pr...e ar th .tOGnM'rar eu eeemuralN) (u.u) 

I,  PTLM. LOWELL STEVENS 
(Iers allb MYn[) 

of SCRANTON POLICE DEPARTMENT 
(idnalY b•VMn•.nt ur ePnp aaf.tlMb! en! rWMN SONkbn) 

do hereby state: 
1. ® I accuse the above named defendant who IIv~BB!?®Feadt~~A9eRBR®RA~ve 

❑ I accuse the defendant whose name is unknown to me but who is descrlbed as 

❑ I accuse the defendant whose name and popular designat(on are unknown to me and whom I have 
therefore deslgnated as )ohn Doe or )ane Doe 

wfth vio(ating the penal laws of the Commonwealth of Pennsylvan(a at [  302 ,] SCRANTON  
- cCeo (rQaMlol SuCeNYbn) 

In  LACKAWANNA  County [ 35 ] on or about 
(~Co) 

19 MAY 2017 AT 1353 HRS. 

ORIGINAI:~""~" 

gA NOT REMOVE FROM FILE 

AOPC 412A - Rev 12/14 Page 1 of 3 

137 PARK DR SCRANTON 



Last Mlddle 
N 

Dodcet Number Date Flled 
05/19/2017 

OTN/LlveSran Number Complalnt/rnCdent Number 
20170519M0417 

Deedg B ilt Nme -_.~. _,.:... :u. . ...'. KEDAR KAFLEY 
First 

. .~► POLICE CRIMINAL COMPLAINT 

1 M2 
Satlan o1sm A Suh4ectlv~ 

❑ work Zone ❑ Safety Zone Pe}anDOTAData AaideM: 
(N,avvtlble),: :; NYïiiber.   

Statuta Dasu(bon lnclude the name of staWOg or oMinance : 

.,r: .~..:,._..., 
IY1d~o8bBi~ 
0Renee== 

❑ Attempt 
18 901 A 

❑ SoUdtatlon 
18 902 A 

❑ CensPlraclr 
18903 

PA StaWb (Jris) Cowb Grade NC1C CHm®e Cods UCRMIBHS Cade 

® 
Lesd7 A1 1 18 2701 

I 

The acts commltted by the acaised are descrlbed below wlth each Act of Assembly or statute allegedly vlolated, If approprlate. When 
there Is more than one offense, each offense should be numbered chronologlcally. 
(Set foAh a bMf wmnmiy d 1M lade susldeet to sdvtio tlie OeEmtlanl of Ihs neWre of Iha ollensa(s) sigad. A dmtlon m the s1sWb(s) elegedy vblale0, vdCnun maa. 
b nq suNdmit In e sumnary . yau muvt dEe ths spsdAcsedion(s) and s~sedldi(s) of tlre stahAe(s) a  m&renca(s) allegedy vlatsd. Th3 age of Ihe vldlm at Na 
16re ot tlre otten5e may bs 6riMetl g Imom In ad89on; soaal saanfly nwtlers aid fnaMal In4wina§on (e.g. PINs) shouH nd be 6md. Mfie Yleitly dan aomnHmud 
be esta5lLshad, 4sl ad/ tlie Imt Iws dglb 2g4 PA §§ 213. • 213.7.) 

SIMPLE ASSAULT - ATTEMPT 
Acts of the accued avsodated wlth thla OlFense: 
SIMPLE ASSAULT TheActor,Kedar KAFLEY, on or about,5/19r2017 at 10:00 hours, in the County of Lackawanna, attempted 
to cause or intentionally, knowingly or recktessy caused bodily, injury to, Hari Kafley, that Is to say the actor,did kick the victim 
in t mouth,breaking a tooth, In violation of Section 2701(a)(1) of the Pennsylvanta Crimes Code, Act of December 6, 1972, as 
amended, Pa. C.S. 2701(a)(1) 

AOPC 412A - Rev 12/14 Page 2 of 3 



Docket Number Date Flled 
05119/2017 

OTN/LlveScan Number CampWlnt/Intldent Number 
20170519M0417 

-.__F;~` =-r.[:';_r;-'; 
lendallt Nam 

Flrst 
KEDAR 

Middle 
N 

Last 
KAFLEY 

$ POLICE CRIMINAL COMPLAINT 

2. I ask that a warrant of amest or a summons be Issued and that the defendant be requlred to answer the charges I have 
made. 

3. I verlfy that the facts set forth In this complaint are true and correct to the best of my knowledge or Information and 
bellef. This verlfication Is made subject to the penaltles of sectlon 4904 of the.Crimes Code (18 PA C.C. 4904) relating 
to unswom falsificatlon to authorities. 

4. This complalnt is comprised of the preceding page(s) numbered 1 through 2 

The acts commltted by the accused, as listed,and hereafter, were against the peace and dlgnity of the 
Commonwealth of Pennsylvania and were contrary to the Act(s) of Assembly, or in vlolatlon of the statutes cited. 
(Before a warrant of arrest can be Issued, an affldavit of probable cause must be compieted, sworn to 
before the Issuing authority, and attached.) 

~/i~ ,  zúÍ7 
(Oate) (SlOnabw! of Afflant) 

AND NOW, on thls date  fll L y~q ~D /~  I certBy that the complaint has been properly completed and verif(ed. 
An aN(davit af probable cause mu

T
kr_ p6mp(eted ore a warrant can be Issued. 

45-1-03 
(MaglsteAal Olstrlct Court Number) 

  

SEAL 
(159uing Authorlty) 

AOPC 412A - Rev 12/14 Page 3 of 3 



POLICE CRIMINAL COMPLAINT 

13:53 hours when I was dispatched to 137 Park Drive on a male/female physical domesttc. 
1 am Ptlm. Stavens and 1 arn amployed by the Scranton Po6ce Department and was so empkiyed on 511912011 at 

SEAL 
My conunisebn ezpires fhst Mon f y of January, D11  

Page i of 1 AOPC 411C - Rev 09/12 

AFFIDAVIT of PROBABLE CAUSE 

Upon my arrival I met with the vicdm, Hari Kafley, and her daughter, Aayusha. They infortned me that eartier in the day 
Hari and her husband, Kedar KAFLEY got into a verbal argument. This argument tumed physical when KAFLEY 
kicked Hari in the chin. Hari experienced severe pain in her chin and mouth. 

PennsyNania Ambulance #5 responded to the scene and evaluated Hari. Initial evaluatlon showed a broken tooth, she 
was transported to GCMC for further medical evaluation. 

1,  PTLM. LOWELL STEVENS (561) , BEING DULY SWORN ACCORDING TO THE LAW, 
DEPOSE AND SAY THAT THE FACTS SET FORTH IN THE FOREGOING AFFIDAVIT ARE TRUE AND 
CORRECT TO THE BEST OF MY KNOWLEDGE, INFORMATION, AND BELIEF. 

L Cj 7 
(Slgnature of ARlant) 

Date ,~I'r!i" Magi6teefal DlstrictJudge 

G FaoM~`E 

C 29  2025 

0~ 
J~1DtC1AlRECOFtDS 

Ct-ERK 

Swom to me and aubscribed befo 

. 

Middle First 
KEDAR N 

Docket Number Date Flled 

05/19/2017 
OTN/LlveScan Number Complalnt/InCdent Number 

20170519M0417 
Last 

KAFLEY 



N 

Most of these questions can be answered "yes" or "no". Where gen 
requested, please answer fully. 

1. What is your full name? /B~e -t/• kA-p 
Do y» wish tq plead guilty to the charges of / cOIe ZZZ✓ T 

3/1 -_ 

as laid out in criminaf action o20 / 7 C 20 ?2?  ye S 

2. 

n 
0 o 

o ~ 

C= ~ 

~LL 

4 2.cYCASENO:  ¿? 0)7 Ct€ 20oZa 

PLEA DATE:  J t f b/I, 

GUILTY PLEA COLLOOUY  

You are .resent before this Court because you or your lawyer has stated that you wish to 
plead ,, to some or all of the criminal offenses weth which you have been charged. Please 

er fiilly all the questions on this document. lf you o not understand any question, do not 
answer that question. lf. you do understand the question, you should answer "yes" or "no, or fill 
in another appropriate answer. 

• This is a sworn statement. After you have 5nished reading this form and filling it out, you 
should sign it on the last page, on the line that says "Defendant". You should also initital each 
page at the bottom, but only if you have read and understood that page. If there is anything that 
you donot understand, you should tell your lawyer and the Judge who hears your case, so that 
they can explain it to you fully, to make sure that you understand all your rights. 

„ 3.o How old are you? 
fC 
o 

4.~ How far did you go in scbool? 
N  

Do you read and right the English language? 
N ~ 

0  5() Have you had the opportunity to read the charges pending against you? 

Y 
5 j) Therefore, do you know exactly what you are cbarged with and what you are pleading 

~ tp?  ,*.s  
6. Have you ever been in a mental institution or received treatment for a mental disease? 

N'D 

7. Have you had any alcoholic beverages or drugs within the last 24 hours?  yd  

1 Initials: ~ ~ ~ 

~/t~,.~-

ycs 
yc.s 



8. 1{ave you fully discussed your case with your attorney and are you fully satisfied that 

he knows all the facts of your case and has had sufficient time to look into any 

questions either he or vou may have about the case? yes  

8 (a) Are you satisfied with your attorney? %e.S 

9. Do you understand that even though you are guilty or may be guilty you are 

presumed to be innocent, and you havc a right to go to trial either before a judge or 

before a jury of 12 individuals and the Conunonwealth must prove to the satisfaction 

-of each and every. one of the 12 jurors or to the satisfaction of the judge that you 

guilty beyond a reasonable doubt? / e,5  

9 (a) Do you understand that you and your attomey have a right to participate in the 

selection of a jury? / C° S  

10_ Do you understand that if you want to go to trial your attomey will be permitted to 

cross-exaarine the Commonwealth's witnesses and to call witnesses on your behalf, 

but if you plead guilty, you vill lose the right to call witnesses or to cross-examine 

the Commonwealth witnesses?  Yl~s  

11. Do you understand that by pleading guilty you are adtnitting that you did the things 

you are charged with and that if you plead not guilty, the Cotnmonwealth cannot 

force you to take the stand and either admit or deny that you did the things you are 

charged with? yPS 

12. Do you understand that by pleading guilty you are giving up your right to appeal any 

question in this case except those conceming the right of• this Courl to try you 

(jurisdiction over u _bject matter) or the legality or propriety of the sentence imposed? 

es 
13. State specifically in detail any plea pgregmentwit ~ Di 'ct Attomey.  

1~ ~oQ,t,.t- u.t.[.  ~l /Y/"Q_"~"- 
~ o.ve At'TD~ D~o2li~~a.t.0~cc~ 
~ p~ t) ~

K.
~

~i
J. ~9 )eÅf ~ ,.y (a~..t~tz,._ srti.~.~L  

D P s.GO. 71l.L Dlt /I2 t- Tfl .Se~-Teczwy. 

7 lnitialc• 1C''6 



13 (a) Has the District Attomey made any othcr promises to )'OU in exchange for your guilty 

plea other than what is mentioned abovc? /"O 

13 (b) Have you been threatened or coerced in any manner to enter this guilry plea?  /t/~ 

13 (c) Are you entering this guilty plea of your own free Nill after discussing the merits of 

your case with your attomey? yes  
14. Do you understand that the Court is not hound by the agreement you made with the 

yes  
15. Do you understand that the maximum penalty o the charg you are pleading guilty 

/ S'P.B,~ OG..~ ZZ✓ZZ 
charg

2, Soa. Qo 
?ypi  

15 (a) If you are pleading guilty to more than one charge, do Y9u understand that the Judge 

may impose consecutive sentences? ~ 

if the answer to the preceding question is yes, state the total sentence that rnay be 

intposed on you . /Li ~,(~—

l 5 (b) Do you understand that cenain crimes carry mandatory minimtun penalties?'  

Did your attomey advise you that any mandatory penalties apply to your case?  /~G 

If the preceding answer is yes, state tl~e mandatory provisions that apply to your case. 

,44  

16. The elements of the crime(s) charged are as follows: S 1e e  
~~V~2N1at~..%r • 

16 (a) Do you understand these are the elements of the crimes charged that you are pleading 

to? yes. 

~ lnitials: •• 

District Attomey? 

to is: 



ttorney for +, e De endant 

17. The Distri~Attomcy indicates this is what~ did on e date of the crime charged. 

Se CC2z,n-.t:~L  

18. Do you admit that you did the above-stated act(s)?. y~°S 

19. Are you aware, that if you are not a United States citizen, it is possible that you may 

face deportation by entering a guilty plea to these charge(s)?  ~l°s  

20. Understanding the full meaning of the plea of guilty as stated above, do you still wish 

to plead guilty? 7 P $  

I affirm that I have read the above document'in its entirety and have reviewed it with 
my attorney. I affirm that I •am aware of the full implications of entering a guily plea and 
nevertheless wish to enter a guilty plea to the above-mentioned otfenses. I further at8rm 
that my signature on this Guilty Plea Colloquy aud initials on eacb page of this document 
are true and correct. 

Date:  LZ  
DEFENDANT 

 

  

1, 7 Z2 ~,  " ~~. )3's /~ —i~,'./'e MS Esq., Attomey for ~~ i(/ /C • iO',Zck 
state that I have advised my client of the contents and meanings of the document. It is my belief 
that my client fully comprehends the implications of pleading guilty and is entering this plea of 
his/her own free wi11. 

4 Initials: ~•~' 



&nIy 

J. 

~ 

.CASE SUMMARY 
U~~Gr4 ~t , 20  11 

Case No. 

f'r)v~~~ 
f - oa2-CR 

Commonwealth 
vs. 

Kec,qtt X,t j  

Charge #2: 

Charne #3:  

4II-P-4-4 
's►y-G 

Dist. Atty. .1!`~.."C  ~~"'~ ~ ~i /~-~- 

Deit's Atty.  

IMMEDIATE SENT D  PSI ORDERED ~I 

~J 

~ o

~ 

(~„ Fa 
9 1015 s 

aEcoR° 

G~̀RKOF
 ~VO~G~P~ 



IN THE COURT OF COMMON PLEAS OF LACKAWANNA COUNTY 
CRIMINAL DIVISION 

0 
OTNp 
D/A t  

l 

DEFENSE ATTY 
 

OFFENSE  OFFENSE  tJvl~    

INTERMEJ ~1ATE PUNISHMENT 
.Gf~.~ ~G(~ 20 TH ~ J~ E DEFENDANT IS SENTENCER TO: AND NOW, THIS 

 
DAY OF 

 

COMMONWEALTH OF PENNSYLVANIA 

htI.4Æ 
~ 

SENTENCE ORDER 

IPP/RIP 

FIRST  
FOLLOWED BY: 

_ STATEIP-2YRS 
MONTHS/YEARS 

DAYS/MONTHS; LCP/HA/SHA 

DAYS/MOS/YRS PROBATION  

LCP, 
PR ) YR MO DAYS 
MERbES W IS CONC/CONS TO  
MAND NO AND SECTION 17 Y N 
COSTS ________ FINES - REST  

TO'  

COSTS FINES REST 
OTHER  

RESTIT VICTIM(S): 

OFFENSE  
LCP/SCl TO  
PROB YR MO DAYS 
MERGES W/CT NO. 15 CONC/CONS TO _ 
MAND NON-MAND SECTION 17 Y N 
COSTS FINES REST  

OFFENSE  
 LCP/SCI  

PROB YR 
MERGES W/CT NO _ 
MAND NON-MAND 
COSTS FINES 

TO  

_ MO DAYS 
,1S CONC/CONS TO  
SECTION 17 Y N 

 

 
 

 REST  
ALL REMAINING CHARGES ARE NOLLE PROSSED 
THIS SENTENCE SHALL RUN CONC/CONS TO CASE(S) 

SENT DEFFEREO TIL 
CR FOR TIME SERVED 

COURT ORDER CONDITIONS TO BE COMPLETED 

A/M EVAL M/ EV . p~ 
IP/ M7 DOM VIOL  V  
HG/S SR _ 90/90 F/B _ `R "' 
NO D/A or LLP HRS COM SERVICE 

NO CONTACT 
SEx oFFCSLG 
COUNSELING 
COLOR SYSTEM FOR  

OTHER 'm,~,ek Z✓ZZZZZ  ¡9'q4ti 

ELGIBLE/NOT EUGIBLE FOR 

BOOTCAMP_ H/A OR W/R 
RRRI w/mfn at 
RRRI Walver  
SUPV TRFRD TO 

 

FROM THE RECORD 

DEC 29 2025 

BYGTt4QnRfJUDICIAL FtFC,c)1+lY.-• 

7 

IUDGE 

COURi REPORTER 



COMMONWEALTH OF IN THE COURT OF COMMON 
PENNSYLVANIA PLEAS • 

Criminal Division 
-VS.-

KEDAR KAFLEY 
COUNTY OF LACKAWANNA 

Number. 17 CR 2022 

ORDER 

AND NOW, this  JÓ day of April 2019, the Probation Officer reports 

to the Court that the probation/parole of the above named has terminated through 

expiration of sentence, and is hereby discharged. 

IT IS FURTHER ORDERED, that he/she is required to make payment 

arrangements with the Office of Court Collections for any outstanding financial 

obligation. Failure to abide by the terms of the agreement will result in the 

issuance of a Contempt Warrant. 

C 
IEL ~ 

BY THE COURT: pEC 2 9 2025 

NOISIAia 
lt/WndlaO sod003a 

l'dl01anr o S54?J310 

Z I:Z d 91 Ndtl hl0i 

)dl'4fl03 dNMVMhk0171 
1:113A'8 !NnVW  

.1 CLERK OF UD~C' REC0RDS 

~~~~- , J. 



Status Date 

07/192016 
06/28/2016 

Case Stetui 

Closed 

Processina Statug 

Completed 
Awaiting Preliminary Heering 

Magistedal District Judge John Continued 
P. Pesota 

Preliminery Heering 07/052016 10:00 em 

Continuance Reason: Prosecution Not Ready 

RequestedBy: Cannen A Wega 

Preliminary Hearing 

Formel Arraignment 

07/19/2016 10:15 am 

09/02/2016 9:00 am 

Magisterial Distriq Judge Alyce • Scheduled 
Hailstone Farteli 

SOheduled 

Confinement Tyoe Confinement Reason Confinenient Location Confinement Cnnfinement  
j~atp Fnd Date 

File Date•  
(Urest Dete: 

pisoositiorc 

n)snovition Date• 
f:aae Status 

Waived for Court 

07/19/2016 

Closed 

0628/2016 OTN/LOTN' 
Arresting Agency  

f:mmnlaint[Incident p  

Cnuntv  
Townahie' 

Corbett 
X 031724-0/X 031724-0 

Scranton City Police Dept 

2016062BM5662 

Lackawanna 

Scranton City 

Page 1 of 4 

Magisterial District Judge 45-1-03 
DOC$FT TRANS_C.RIP_T •  

h9AUP~1 3;R ~ ,~•: Docket Number: MJ-4510~CR-0000255-2016 
L/:CKA':~r~l...~, t .: 

1GI6 JUL 20 P'' 29 
Criminal Docket 

Commonwealth of Pennsylva 
~~!+...v. 

Kedar:N Kafley 

v;s 16z 6 ~ ~.~ 
CASE INFORM ION 

•Judge Assigned• Magisterial District Judge Joan : ice Issue Date 

l. 

/2016 

CLEit 0" 
RECU~ 

STATUS INFORMATION 

CONFINEMENT 

Case Confinement 
Lackawanna County Prison 

MDJS 1200 

Saç Calendar Scherlulr Sr:hedule 
Fvent Tyoe $tan nTtr Start Time f3som Judge Name $19t115 

Preliminary Arraignment 061282016 ' 8:10 am Magisterial District Judge John Scheduled 
P: Pesota 

County Jail 06282016 Unable to Post Bail 

DATE OF DEPOSIT 

JAN 3 2026 

PA PUBLIC UTILITY COMMISSION 

8tl.Ht 1 Ati r O ~s. nC/.U 

FAO' 

O.t 
Zg  2025 

os
 

r.uE~OF' uDtCt~ RECOR 
Printed: 07/192016 1:22 pm 

CALENDAR EVENTS 

Recent entries made in the court filing otfiees may.not be immediately reflected on these docket sheets.-Neflher the eouns of the.Unifutd Judicial System of 

the Commonvreakh of Pennsylvania nor the Administrative OfBce or Pennsylvanla Courts assumes any liability.for Ineccurate or delayeddata, errors or 

omissions on these docket sheets. Docket sheet Information should nol be used in place of a criminal history background check. which can ony be provided 
by the Pennsytvania State Police. Employers who do not comply with Ihe provlsions of the Cruninal History Record Information Act(18 PaC:S. Section 9101 

et seq.) may be subject to civil liability as set forth in 18 Pa.C.S. Section 9183. 



Magisterial District Judge 45-1-03 
I . 

 
D_OCKET TRANSCRIP_T • J 

 

Docket Number: MJ-45103-CR-0000255-2016 

Criminal Docket 
Commonwealth of Pennsylvania 

v. 
Kedar N Kafley 

Page 2 of 4 
DEFENDANT INFORMATION 

Name: 

Date of Birtlt 
Address/es) 
Home 
137 Park Drive 
Scranton, PA 18505 

Kafley, Kedar N 

02/19/1978 
~ex: 
Race: 

Male 
Black 

Advised of His Right to Apply for Assignment of Counsel? Yes 
Public Defender Requested by the Defendant? No 
Application Provided for Appointment of Public Defender? No 
Has the Defendant Been Fingerprinted? Yes 

CASE PARTICIPANTS 
pocket Number ParticiQ~pt Tyoe 

Prosecution 
Defendant - 
Private Surety 
Arresting Ofricer  

Particioant Name OTN/LOTN' 

Commonvrealth of Pennsylvania 

Ka(ley, Kedar N 

Wasco, John 
Wega, Carmen A  

Was Sworn In? -t Testified? 

•No,. No 
No No 
No No 
No No 

BAIL 

Ball Set: 
Bail Aclion Tvne Rail Action Date Rail Tyne 

Set 06/28/2016 Monetary 

Bail Posted: 

Si ueN '[yoe Suretv Name Posting Statug 

Private Surety Wasco, John Posted 
207 E. Drinker St Dunmore, PA 18512 

aail Deoositorlsl: 
Deoositor Name Amount 

PercentTgn 9mGuDt 
$5,000.00 

Posted Dt Sr,curity Tvoa Security Amt 
06/28/2016 Surety Bonds $5,000.00 

CHARGES 

H Charge 
1 18 § 2701 §§ A 
218§2709§§A1 

Grade Descriotion 
M2 • Simple Assault 
M3 Harassment - Subject Olher lo Physical Contact 

• PttP■ae r1t  Disoositiglt 
06/2B/2016 • Waived for Court 
08/28/2016 • Waived for Court 
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Disoosition Date 
07/19/2016 

OBense Disoositior( 
Waived for Court 

Was Defendant Present? 

Yes 
Case Dis oso itlon 
Waived for Court 
Offen se_Sea.lDescri otion 
1 SimpleAssaull 

2 Harassment - Subject Other to Physical Contact Waived for Court 

Phone Nn.' 

Addrr4q'  Lackawanna County Dist. Atty. Ofrice 
415 Spruce Street 
Scranton, PA 18503 

07/19/2016 Waiver of Preliminary Hearing 

07/192016 Waived for Court 

Sandra Stepkovitch, Esq. Keder N Kafley, Defendant 
Magisterial District Judge Alyce Kedar N Kafley, Delendanl 
Hailstone Farrell 
Jamie Lyn Davis, Esq. 

Sandra Stepkovitch, Esq. 

07/19/2016 Atlomey Ac9ve 

07/19/2016 Attorney AcOve 

Commonwealth of Pennsylvania, 
Prosecution 
Kedar N Kafley, Defendant 

ATTORNEY INFORMATION 
Public Defender 

ya¢re: Sartdre Stepkovitch, Es4 

Reoresenlinq; Kafley, Kedar N 

CrnlncPl Shhra' Active 

SlmrPme Cmrrt Nn 208654 

Phone No.' 570-963-6761 

Addres.4; PUBLIC DEFENDERS OFFICE 
200 N WASINGTON AVE 
SCRANTON, PA 18503 

Assistant District Attorney 

Ngm6; Jamie Lyn Davis, Esq. 

Reoresenting; Commonweelth o1 PennsyNanie 

f:orm~el Statuq• Active 

SunrPme Cnnrt Nn ' 315872 

Filed-DTIP .F'ntry 
07/19/2016 Formal Arreignment Scheduled Magisterial Dlstrlct Court 45-1-03 Kedar N Kafley, Defendanl 

07/05/2016 Preliminary Hearing Scheduled Megisteriel Disldd Court 45-1•03 Kedar N Kefley, Defendant 

07/05/2018 Preliminary Hearing Continued Magisterial Dislrid Court 45-1-03 Kedar N Kafley, Defendant 

06/29/2016 Release of Prisonar Recorded ' Magisterial District Court 45-1-03 Kedar N Kafley, Defendant 

'06/28/2016 Commitment Printed - Unable to Post Bail Magisterial Dislrict Court 45-1-03 -Kedar N Kafley. Defendant 

06282016 Bail Set Magislerial Dislricl Court 45-1-03 Kedar N Kafley; Defendant 

06282016 Bail Posted Magisterial Dislrid Judge Joanne Kedar N Kefley, Defendanl 
PrirE Corbett 

08282016 Preliminary Hearing Scheduled Magisterial District Cour145-1-03 Kedar N Kafley, Defendant 

06/28/2016 Preliminary Arraignment Scheduled Magisterlal District Court 45-1-03 Keder N Kafley, Defendant 

06/28/2016 Criminal Complaint Filed Magisterial District Court 45-1-03 

DOCKET ENTRY INFORMATION 
Fllet Aooltes Ta 

~ 

Magisterial District Judge 45-1-03 
D_OCKE.T_TRANSCRIP_T J 

Docket Number: MJ-45103-CR-0000255-2016 

Criminal Docket 
Commonweafth of Pennsylvania 

v. 
Kedar N Kafley 

Page 3 of 4 
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July 19, 2016 

Date Magisterial Districl Judge Joanne Price Corbett 

)9 --~ 

Magisterial District Judge 45-1-03 
! DO_CKET TRANSCRIP_T ~ 

Docket Number: MJ-45103-CR-0000255-2016 

Criminal Docket 
Commonwealth of Pennsylvania 

v. 
Kedar N Kafley 

Page 4 of 4 
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137 PAR!( DR 5CRANTON 

POLICE CRIMINAL COMPLAINT 
COMMONWEALTN OF PENNSYLVANIA 

V5. 
(MAME and ADDRESS) 

~- 
:KEDA ~"~i';;~'::~K. ;n.• ."oi.C" '*" >+<.bar -rr+~.~,.:-;:g~r .'.~-'~.~.•:: ='y'i~; ~ii.:., . 'r~., b} .. ,r=ie•.~c'KA'F6CY.,' . x•~.-~.~:.~.,~ _ r.,z -c,ti`~rs.r.•;.,.. 
'F.reWame,:~_..._w: ≤~~'NaittP4a~_ _;.'~TjsF.~Ksme,!.~ G• ":':K~-•' . ::—~T:y.;ty:^daa..:y,,. 

' ^'` dJ. . ..'~P '7~'~J`~),[F ~i~~ ~Q'.'- !,' ~ ,ci'yf'« ~3J ?q~KDR, - ~ Z~=yS ria;~f *:; t r~ ,y ,,5 ~ [ `s 
-.` ,. .5CRAlJ'ff)IF,:~A':2Q5U$ ~  sy .Cr'f~,~~t F₹'.l~•-s.-+~"~~S~t,Tln~ F °u^- ~ J ~y tl  fi 

-:-f. {" h _~~6i~-~cC~Fr~r~.r:ir ~*S 1',.a ~ •  
.:.'•;'si "7~MS=.(`Ia~~Y''[- ~:.; 1...:"NCIC.EXtraBiiibn OdgT 04 ' .~:?'.. — ~r~'r;~.,. ~., .. 

:t ,e; 
.G YO '.~~'.l:A~.~-t-i..~....?-t ,:~,a~~{~_•h r;_~,'•'.i~ ~`:1 .u..;`v. 

❑ 019[ence:  ❑ C - Miedemesnor Sun•ourtding States 
❑ O • MlSdemaanor NO btradl[lon 
❑ E - Misdemeanor Pending 
❑ F. Mlsdameanor Pending fld7adrtmn Oeaemt, 

HAIR COLOR ® BRO (Brown) 
O PNK (Pmk) 

❑ BLu (Blue) ❑ PLE (Purple) 
❑ )= (tnkrBald) ❑ GRN (freen) 

❑ Gry (Gray) ❑ ReE (Red/Aubn) ❑ SDY (Sandy) 

❑ aIK (alecY) ❑ Ong (0range) ❑ WHt (Whi[e) 

❑ eln (B&onde / Sbawnerry)  
EYE COLOR ❑ BIk (Bladt) ❑ Blu (Blue) X BRO (Browtl). ❑ GRN (Green) ❑ GRY (Gray) 

(] i - Felony Fua 
❑ 2 - Felony Ltd. 
❑ 3 - Felony SunOunding States 
C]4-FelonyNoExL 

❑ 5 - Felony Pend. 
❑ 6- Felony Pend. BMadiOon Detenn. 
O A - Mtsdemeanor FuP 
® B - Mlsdemeenor LlmTed 

i2 _ '; :c-. ':DEFENDAMTIDEN72FYC~7IGN YNFCRMA7YON_~/°- r i=i`.1  '~ : ~` y='. ' E :~`'f5 .  
510 

ooe 02/19/197  
n.ot Nam9 

RACE 

O Non-Hlspanlc 

0ocka[ Number Date Fded Request Lab Servlce7 Complaint/[nciden[ Number 

ETMNSCifr ® NISDanlc 

OTN/UveScen Number 
Qj( 20160828M5662 _ ❑ YES ® NO 

8 P0B ~~ I

Y 

Add'i. DOB Co-DefendantiT (j 

iJV ~
I. Na,,:Ce 
Re~,o 

~lf~ame . ~ Gen. 

❑ A51an ~ BIacR' hfQrw meA ❑ NaOve Aean ❑ Unknown 
r  ~'~/@ ❑ unwmwn 

❑ PNK (Plnk) ' ❑ MUL (Mvn3colored ❑ J0LY (unlolowr 
`_,; WE~l'~6 ~~~f,'Ib_s.,)t~:,- 

,~I;.{.L,-.~ 

lZEYGHT NI.. 

J~J~ :.a• _.. ~y.:~r. -w• - T~[QN:t.:.•'ZZZZZZZZZ✓ZZZZZZZ..•.:-5-iv~t\--̀SIX:.'_.=iaf'~.'..i`.~'~:~(~s±'~: 
ool  

O
 001. NC[C Vtlf. Code Reg- 

Same 
COlor ' a9 Def, 

®(plres 

QHš ONA Lo®DO'Ç 

Year Make - 
VIN 

Ucense Number 30208094 

O HAZ (Hasel) ❑ MAR (Mamo~ x ::.-..,,.. 
SMs PA  Dt7Y@f GcOnje'. C 

;y :~r,• ~::  ❑ Yes ® No 
Fei Nutrtbe(~,~ 

Offica of the attarney for the Commonwealth ❑Z Approved ❑ Disapproved because:  

(M aeomar br IM G:nmenwaaM mry npulh Na OmGlaint ane arrant amm.V. or 4oM, W aaarwM W Na amrney Ir Irr rnmmu4 ta aan6 Sr À. a. b4n a 501.) 

AKA 

❑ whrte 

: ~i~ala, :)'.: ^{.. 
~'[~~amele.~ 

,... 
~, DefendqRt.k'~inga,ipMn~teA~", 

yL_ r~'• 
FJnge rprlft.C~≤aslri„UlfOtP',; J.. 

. ";;: "d"::.~•- .:~cr -rr.r FE DI ii{dS~::i~iii :L : -::.'•e.:~~;., :.46_ N 

❑ YES ® NO 

Ha2ma[ 
❑ 

Reglstr4 
S0cker(MH 

State Mate 3 

- —• ....  . . _.:.  . . ---. ~--:, --,__  . .._ ._.. . .. . : .-e::~~=--.-,..,-.-......._-..,.__...__. ,...... ,,..__ ... :..... ...:.r.,-.:-....-,-::<,~....~~,-~.,r..-.-r-.  
WtlOE~L 9101 '8l'B~f'O~ - a~l 'd RP•1886 'BN 

COMM0NWEALTH OF PENNSYLVANIA 
COUNTY OF LACKAWANNA 

Maglstetlel Distrlct Number: 45-1-03 

MD) Hon. IMAG. COR6ETT 
Address: 1629 PITTSTDN AVENUE 

SCRANTON,PA 18503 

Te(ephOne:(570)963-6536 

DEFENDANT: 

i,  PTRM. CARMAN WEGA `v® 6  
(xrr r ma aeia:A  

of  SCRANTON POLICE'DEpARTMENT ~o vE (WmrN oapanmun ar Monh n<ora'onm aue rrsol SuOawiaon) 

do hereby state: 

729/44138 
'W -ao + 

c 

- 

hlm, :..- 
..,. 

EaoM  • 

OF  
1-

~~~~W
 1. 8! T accuse the above named defendant who Ilves at the address set torth above 

O I accuse the defendant whose name is unknown to me but who is described as 

❑ I accuse the defendant whose name and popular designation are unknown to me and yt.ia I have 
therefore designated as John Doe or Jane Doe 

- 

with violating the penal laws of the Commonwealth of Pennsylvenla at [  302  1$CRAI'TON 

)n  LACKAWANNA  County [ 35 ] on or about '  28 JS1NE 2016 AT (~lO6 HRS 
( eno.)  



POLICE CRIMINAL COMPLAINT 
Date Filed OTN/1Jve5can Number CemplalnVtnddent Number 

20160628M5662 
Docket Number 

Frst Mlddle 
DefenA ~ a 
_:,;' _ .';-::;• 

~~~~anC~~N mai- 
:':_h , •.;.~,.a:r;:.:s~: 

Last 
KAFLEY KEDAR N 

The acts commltted by the accused are descrlDed below with each Aet of Assembly or statute allegedly vlolated, if appropriate. When 
there Is more than one offense; each offense should be numbered chronologlcally. 
(Set forth a 66elswnneq of the tam suEcfem to advie tha detenmm of tho nasu■ deu ofleme(e) maryed. A cl66nn m the stetuta(s) aUegodt/ vbhteq rtlhoul mom. 
6 not sUMdsnL In a eummary tase, you mun elm the speoYc aecion(s) and wasardon(e) d su: staede(s) or ofdNance(e) atlesedp NNatsd. Tlr epe of No YSAm at Ma 
hns st Uw oBemqmar ae Induded V laioan. m addMon, eoctel secutlty numaera and finandel intotmatlon (e.g. PNa) ehould nd be Islad. Rlna Nmsly ol en ettoum mmt 
be estab4hod. bf ony Ms lest fourd'pils 20W PA 213 • 213.7.) 

•in'Ehoate . 
. r.Q/f0r16,0`;. 

D ALtempt 
18 901 A  

❑ Sollcttatlon 
18 902 A 

❑ Cansptracy 
18 903 

1 
OMenses 

2701 
- ,_ 

o[ tha' A M2 18 1 Lead? 
CIC OBenseLode UCR1NiBRS rme Sedion • StmaacVon PA Statule fflse) . Counb Gnde 

•
>.p.ennDOT'Ca{8•  ;~dA!!t 
(1f eplr®ble) yrnber  

Ststute Dascnp6on Inc~uda 1he name of atatuTe or ordinance 
SIMPLE ASSAULT 

❑ Safery 2one 
• 

. ❑ Work 2one 

Ada of the aeeused assodated with this Offense: 
SIMPLE ASSAULT The Actor, Kedar Kafley, on or about,06/2B/2018 , In the County of Lackawanna, attempts to oause or 
intentionally, knowingly.or recklessly caused bodily injury to, Hari Kafley, that is to say the actor,'Kedar Kafley siapped and hit 
Hari Kafley on the left side of her face repeatedly causing swelling, marks and bruising, in viola0on of Section 2701(a)(1) of 
the Pennsylvania Crlmes Code, Act of December6, 1972, as amended, Pa. C.S. 2701(a)(1) 

,IrehoaEa~. ❑ Atternpt ❑ Sotteltatton ❑ Consplrary 
18 901 A 18 902 A 18 903 

ry 

:P~the . c.. ..7. 
❑ 
Lead7 2709 A1 

CMonseC Section SuMeraon 
18 1 M 

PA Statute (rme) CouMs Grade NCIC Offanse Code UCRMIBRS Code 
2 

•PenjiDOT Deta.k )' 
(It". eppll2abr) I'uber.;  

S of~uta Descñ pbon Inclu a the name of statute~or or inanra . 
HARASSMENT/STRIKE, SHOVE, KICK, ETC. 

❑ Safety 2one ❑ Wortc Zone 

Ads af the accused sosodatad with this 0eenee'.  
HARASSMENTlSTRIKE, SHOVE, KICK, ETC. The Actor,Kedar Kaflay, on br about,08/2B/18, In the County of.Lackawanna, 
commits the crime of harassment when, with Intent to harass, annoy or alarm another, the person: strikes, shoves, kicks or 
otherwise subjects the other person to physical contact, or attempts or threatens to do the same., that is to say the 
actor,Kedar Kafley siapped and struck Harl Kaflay on the left side of her face causing swelling,bruising, and marks, In violation 
of Section 2709 t3(A) (1) of the PennaylvaniaCrimes Code, as amended, 18 Pa.C.S. 2709 b(A) (1) 

~;r:...,,;.... , ..•.—r.:.:., .. . .. 

AOPC at:Z •dRevL886 '°N 
. .' .: , ..:.. y...'_:: ~e.z~::_. .--d...~t-r~~.:'r:m~.:.~:,_.::..;' a:r,'nii.'—._. 

Wtl0E:L 910Z '8Z'unrof3 



Last • 

Docket Number 
'~ - ~ • 

Date Flled O7N/LlveScen Number Complalnt/Incident Number 
20160628M5662 

r. . . t: :_r~:..;. : ~::.~-• :y_ 
Defitdnt ,MI'ama<-. 
_ . . ._ : Le '.. 

Flrst 
KEDAR 

[ìddle 
KAFLEY N 

POLICE CRIMINAL COMPLAINT 

• 

Z, I ask'that a warrant of arrest or a summons be Issued and that the defendant be requlred to answer the charges I have 
made. 

3. 1 verify that the facts set forth In thls complaint are true and correct to the best of my knowledge or Information and 
belief. This veriflcation Is'made subject to the penalties of sectlon 4904 of the Crimes Code (18 PA C.C. 4904) relating 
to unsworn falsiflcation to authorities. - 

4. Thls complalnt )s comprlsed of the preceding page(s) numbered t through 2 

The acts commltted by the accused,'as listed and hereafter, were against the peace and dlgnlty of the 
Commonwealth of Pennsylvanla and were contrary to the Act(s) of Aaembly, or In violatlon of the statutes cited. 
(Before a warrant of arrast can be iseued, an affidavit of probable cause must be completed, sworn to 
before the IssuinB authority, and attaehed.) 

~q 

An amdavlt of probable cause must be mmpleted bebre a warrant can be Issued. 
~~~c~/ 

(û te) 

1 certify that the Cpmplalnt ha8 been properly SgMQleted and verifled. 

45-1-03 
- (Maglsterfal olstrld court Number) 4(ingAudiorrcy) 

   

SEAL 
  

•~ 
.~~ 

(
L~  .  

AND NOW, on this date 

AOPC 41:E 'dRevl886 °N 

•.: •,~ . ~._;...,. ..: i_•_ r: ...r ;P esi ~~r a -:'..:'.a: ... 

Wuo~:c 9lOZ. 'Bl'an~of~ 



Docket Number 
,• 

OTN/UveScen Number CompleinVtncldent Number 
20160628M5662 

Date Flled 

,•Defendant;:l~ertr8 • r _f:~c.: ~.... -. .:._..  KEDAR KAFLEY 
Flrst Mlddie 

N 
Lßs< 

SEAL 
v ~"J/~ My commiealon e><plres flrst Monday of January, 

C FROM THE RECORD 
Ef~T~FUE 

Magiaterlel Dlstrict Judge 

Swom to me and subscribed befoj4ne UIjs ________ day of  ' 1/ t's?t.t. 

•DEC 29 2025 

CLERK OF JUDICIAL RECORDS 

~ 

~/c~G~'~ ; 
tsynaoi e ~-7~~ 

Date 

— . --: „ y . (;~...... r-: . _„-..,~•:  
AOPC 411ti 'd~evlg96 •oN ' '• 

:.a_•;.:rdtic~s_3~v.:h~c.e,:.: ..:._:...:..~-=':_ _ 

WnaE:L 9101 •9 uaraf 

 POLICE CRIMINAL COMPLAINT 

AFFIDAVIT of PROBABLE CAUSE 
06/!8/2016 01:06 - 

On 06282016 at approximately 01191 Ptlm Wega responded to 137 Park Dr. to asslst Penn Ambulanoe 24, they 
nobtiad police of a physical domestic that was reported ta them after they were dispatched to that locatfon for a female 
requesling an ambulance to go to the hospltal. 

Upon my arrival Penn 24 indirated to me that a female Inside with visible Injuries to her left side ot her face and was 
complaining ot pain In her ear. They indicated there was a language barrier and the daughter was helping translate. 

I Ptlm Waga went lnside to speak wlth them, Hari Kafley had visible rnarks and swelling to her left side ot her tace. She 
Indicated that her husband Kedar Kafley had struck her ln the face earlier when they were argulng. She )ndìcated that 
she trled to tell hlm to Just sit down so they could jusl talk. However she Indlcated to us that she kept telling Kedar to 
stop hitting her multiple tlmes. They Indicated Kadar was downstalrs, upon'speaking wlth Kedar he indicated that 
eariier they were arguing and it got very loud. Kadar indirated that Hari told him to hit her and It he dld she wauld call 
the cops. Kader Indirated that he began to slap her in the tace with an open•hand, Kadar also indicated that he kept 
hltting her and It became harder and betame more than a slap. Kadar indicated thal after that he stopped and they 
stopped arguing. 

1,  PTLM. CARMAN WEGA (729) BEING DULY SWORN ACCORDING TO THE LAW, 
DEPOSE AND SAY THAT THE FACTS SET FORTH IN THE FOREGOING AFFIDAVIT ARE TRUE AND 
CORRECT TO THE BEST OF MY KNOWLEDGE, INFORMATION, AND BELIEF. 

      
•• Z ' 

  

.•-, 



INFORMATION 
IN THE COURT OF COMMON PLEAS OF LACKAWANNA COUNTY, PENNSYLVANIA 

CRINIINAL DIVISION 

Criminal Action No. 16 CR 1628 

COMMONWEALTH OF PENNSYLVANIA 

vs. 

KEDAR N KAFLEY 

The District Attomey of Lackawanna County, by this Information charges that on or about Tuesday, the 28th day 
of June, 2016, in said County of Lackawanna, Kedar N Kaflev  did commit the crime or crimes herein, 

COUNT 1: SIMPLE ASSAULT 
(18 C.P.S.A. Sec. 2701(a));Grade: Misdemeanor 2;$5,000.00;2 years; 

attempts to cause or intentionally, knowingly or.recklessly causes bodily.injury to another; to wit: that the said 
Kedar Kafley did intentionally slap and hit Hari Kafley on the left side of her face repeatedly causing swelling, 
marks and bruising. 

COUNT 2: HARASSMENT/STRHCE, SHOVE, IaCIC, ETC. 
(18 Purdon's PA Stat. Sec 2709 (a-1));Grade: Misdemeanor 1;$I0,000.00;5 years; 

commit the crime of harassment with intent to harass, annoy or alarm another, and did strike, shove, kick or 
otherwise subject the other person to physical. contact, or attempts or threatens to do the same, to wit: that the said 
Kedar Kafley did slap and strike Hari Kafley on the left side of her face causing swelling, bruising and marks. 

All of which is against the Acts of Assembly and the peace and dignity of the Commonwealth of Pennsylvania. 

District AttordFy 

~ 
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• 5. Do you read and write the ~u~ lsurguage7  Scyr  Q 

i' 
'` • 

k 

cAs~No:  .! l_p CS I•(~~  

PT.EA:DAn:  • t a5 l '.i :  

Gr(II,TY PLEAC4aC2QDY 
EC  29 2425 

~ tateaze pres~~e$p~~izis Cou~t beoause you os your l~xrya bas s d the.t you wish to 
''ome or all of the rJinvnAl offensas with wbfcti you have bee.n nhara i. Please 

anssvra fiil1y all the questions on this docurneat If you•  da not undeEatmnd any question, do not 
answer tIat question If you do uoderstand the question, you ehonid snasv "yas" or "no, or fi~l 
in aaothec sppaopiiate answcr. 

This is a swozit statEment .Afler you have fmashed xeading-t3u.c form S filling it out, you • 
should sign it on the last gage, on the 1e tbat says i)efcndaat". You sharold also iÌutial each 
page at the bottom, but only if you have read attd understood tba~ Page. 7f theae is anptluog thst 
you do not understand, yon shoiild tetl your lawyer and the 7udge who heata yovr case; so ttiat 
they can explain it to yau fislly, to make sure that you tmdexstand all yonrnigbtc. 

Most of these questions can b answered `,yes" or ".w". Where gene7al informafion is 
requestcd, please answer :Fulty. . 

:•NAM1:  ~a ~ K0-Q 1 
~~ 

E coRDr 
F 

i. wbat s your fufl name?  

Z. Do you wish to plead gotlty to the chsrges of 

~~-~1-e.~ .  
ç  cç L ~`~-~S~ 

as ]aid out in criminal ~ntion  ~( o e.~L ~(~a ~: 7 

3. How old are you7 3 ~• .  

4. . •- How'far did you go in setwo17  ~{ j q~ • ~ n ¡ 

5(a) I3ave you had the opportnnity to zead the cbarges gendin agaiust you7  (.) C`'j 
• .

• •
. 

5(b) TherEfare, do yon know esctly what you are charged.çh and tthat you sxe pleading 
to7 (,•( p -S 

6. Have you ever beca fn a mr~tAt i ostzi~rifon or reer~ded treatmettt fox a n~l disease7 

7. .• Have you had sny alcobolic beverages or 6rugs wiSr $1e lest 24 hnuTs7  ~(' 

t 

; 

/ 



8 (a) Are you saed with-yourattomey2  .. P S 

aoss-t7~,,,fra the Commonweaith's witnesses and to call witoesses on yonr hehntF, 

vP S the Conunonwealtb witaesses? 

- ç._ 
13. State specificaIly m detail any plea agrerent with the Dishict Aitomey; .  • 

—  ~P1 Po ~  rm2 ~~l C(~~,cti~"'~5~ ~-{ac~ 5~~2~~: 

r.. : 
♦ 

r_ 

8. 
• 

Have you fa11y discvssed your case with your attomey and are you fuily satisfied thai 

he ]mows aIl the facts of your case and.has had svfficient time to loolc into any 

qhestions either he or y'ou may have about the case? (j  E  

9. Do yon undeastand tbat eyen though yoii are guiIty os may be gm'Hy you are 

prescmmed to be mnocent, and you have a right to go to trial eather befa¢e a judge or 

beforE a jury of 12 individnals and the .Commopweahfi must prove to the satisfactio

•  

n 

of eac'h and every one of the 12 jisois or t4 the satisfaction of the judge thet. you 

giri.[ty beyond a reasonable doubt?  • t) 2,  
L. 

9(a) Do you imdetst tbai you and youz attomey have a rlght to participate m the 

seleciion of a jury?  

10. Do you understand at you want to go ₹o trial yota'aitomey wll1 be peamitted to 

but if you plead goi.lty, you will lose the right to call vritnesses or to cross-eramine 

(.. . 
I 1. . Do you understeud thai by plearbng guilty you ate edlnittiug that you did the things 

• yon are ctarged with 
• 

and that if you plead not gnilty, the Commonwealth. canuot 

force you to take tiie stand aud e[ther admit or deny tbatyouu did the thiags you aze 

charged with? IJ P S  

12. Do yov undeastand that by pleading guilty you are giying up your rig1R to appeal any. 

- questitm m this case except those concerning the aght of this Court to try you 

(lurigdiction over subject matter) or the legality or propriety of the setttence .naposed? 

k'& 
- - „- a# -- s--  r~c~r. -e 5 -Yl  



16 (a) Do yon imderstand ihese aie the elements of tfie crimcs charged tiutt yon ere pleading 

• to? . •L1 f 5 

UPS Di.stact Attomey? 

13 (a) Has tfie Disttict Attamey made any other promises to you in exchange for your ginlty 

plea other thau wbat is mentioned above? "n d -  

13 (b) Have you be en tbreateaed or coerced m any manaer to esrter tfiis gm'tty plea?  ~fl p 

13 (c) Are you.  entering this guilty plea of your arvn free wifl atter disoussing the zuerits af 

your case with your attozney? (J .e  
` 

14. Do you understand tbat the Court is not baund by the agieement you made with the 

. . L. 
15. I7o you understaDd tbat the maximum .w:to the charges u are plead'mg goitty-

tois:  9 b d c ~-1 S • ~~ h~  

15 (a) If you are pleading gui(ty to, more than one charge, do you understand that i' Judge 

.' 

may anpose consecufive senfences? /~ ~ ~  
If tbe answer to the preceding que5tion is yes, state tbe total senisnce that may be 

IIoposed on,you. : ~ ~ (,1  

I6. The elemenb of the crime(s) eharged are as follows: € Q L' N f m  
. . i fl- offYl(C oY 



:{. 

The District Attomey mdicates tlvs is what you di.d on the date of the cthnee cbaiged 

;-S~~P ~ri,~n~~na ~ - ~ ri`~'rcmr.r~-j,o~r~  
17. 

18. Do you admit that you did the above•staded act(s)7 (,l~ S  

V 

Date: 
D END ANT 

19: Are you aware, tliat ff you are not a United States.citizen, it is posslble that you•may 

face deportation by entering a gulty plea to these  charge(s)? ~ P~ 
19.(a) Are you a LFnited States Citizen7 P 5 ~  

20. Undeastanding the fuIl meaning ofthe plea of girilty as stated above, do you still wish 

to plead guilty7  . v 2~  

I afGrm tbat•Ihave read the above docmnent in ids entgety aad have reviewed itwith 
my attnrney. I a#Brm that I am aware of the fo:II nnphcations of entering. a gm'ty plea and 
aeverBzeless wish to enter a guilty plea to the above-mentfoned offenses. I fnither affrm 
that nry szgoatnre on this Guilty PJea CoIloquy aad mitials on each page of this docnment 
are true and correct 

• 
. 

I, .•• l. Å'_ r 0 • q., Attomey for  1 Se(4  Q  e Kth-(t-e.{ 
state that I have advised my cli a. t of the conteofs and meani~gs of the document It is my belis,f 
tbat my elient fnlly comprehends the implications of pleading gnilty pnd is enteiing this plea of 
bis/heT own free will. . 

ey fot the Defend~t . 



COMMONWEALTH OF PENNSYLVANIA )N THE COURT OF COMMON PLEAS OF LACKAWANNA COUNTY 

ELGIBLE/NOT EUGIBLE FOR COURT ORDER CONDITIONS TO BE COMPLETED 

fUDGE . , t  
COURT REPORTER 

~~~~/'YI ~ OFFENSE 
_ STATE IP-2 YRS 

 MONTHS/YEARS 

DAYS/MONTHS; LCP/HAISHA 
MAND NON-MAND SECTION 17 Y N 
COSTS1>'C FINES REST  

- OFFENSE  
IPP/RIP 

DAYS/MOS/YRS PROBATION 

COSTS  FINES REST OFFENSE  

OTHER  LCP/SCI TO  
PROB YR MO DAYS 
MERGES W/CT NO. IS CONC/CONS TO 
MAND NON-MAND SECTION 17 Y N 
COSTS FINES REST  

RESTIT VICTIM(S): 

ALL REMAINING CHARGES ARE NOLLE PROSSED 
THIS SENTENCE SHALL RUN CONC/CONS TO CASE(S) 

OFFENSE  
LCP/SCI TO  
PROB YR MO DAYS 
MERGES W/CT NO _ IS CONC/CONS TO  
MAND NON-MANO SECTION 17 Y N 
COSTS FINES REST  

SENT DEFFERED TIL  

/ If~pA ,,~INAL DIVISION 

p(~ "  tE2 . 

%4d -
ð. $4'vtv11_  

/ 

OTN p 

O/A 
DEFENSE7ITTY 

SENTENCE ORDER 
INTERMEDIATE PUNISHR~NT 
flU / 20 j ~/ THE DEFENDANT IS SENTENCED TO: 

L' 1 TO 
YR MO  9O  DAYS 

ES W IS CONC/CONS TO  FIRST  
FOLLOWED BY: 

VS. 

!~-~. /~~~ 

~ 

AND NOW, THIS ~ DAY OF 

CR FOR •  TIME SERVED 

_ A/M D/A EVAL M H VAL BODT CAMP H/A OR W/R 

_ IP/OP TRTMT DOM VIOL _____ RRRI w min at  

_ /  )IG/SPNSR. CSLG _ 90/90 F/B ,_` PR W K AFTER p •  a er  
T,  NOD/AorLLP HRSCOMSERVICE 1fO}`~~~ y ~r :'"DTO  

/

^

NOCONTACT ~~RlfO8pAfHERED~ ~ 

~ SEX OFFCSLG 
2025 

_ COUNSELLING pE~ 29 5 

~

lOR SYST~ R  h ~

1-
 / 

GIERKOF 
~DD~C1PlaEGORO 

~ B ' Cr RT, 



Sonam LA, LLC 

Non-Emergency Medical Transportation Rates (Tariff) 

Service Type  Weekday 
Business•Hours 

Weekends & Off-
Hours 

Holidays 

Ambulatory Base Rate 
per Trip 
Wheelchair Base Rate 
per Trip 
Mileage Fees 
Wait Time first 15 mins  

$30.00 

$50.00 

$4.00 
$20.00 

$40.00 

$75.00 

$6.00 
$30.00 

$50.00 

$90.00 

$8.00 
$40.00 

Wait Time after 15 nuns 
for every minute 

$1.00 each minute  $1.50 each minute  $2.00 each minute• 

For any questions, feel free to contact us. 

Thanks 

Q  `"' '~'}~_-. 
Tek Khadka, CEO 
Sonam LA, LLC. 
2015 Pittston Ave. 
Scranton PA 18505 
570-862-0221 
soman I atransportation @gmaiI.com 

DATE OF DEPOSIT 

JAN •:3 2026 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



(See checklist and indicate type of business entity registered) 
If YES, provide your PA Corporation Bureau Entity ID Number 0014076762 

I 

DATE OF DEPOSIT 

Application for Motor Common Carrier of Persons in 
Paratransit Service 

THIS APPLICATION IS TO BE USED FOR COMMON CARRIER 
PASSENGER SERVICE. WHEN PROVIDING. TRANSPORTATION ON A 
NONEXCLUSIVE, ADVANCE RESERVATION BASIS. 

1. Legal Name of Applicant (Individual, Partnership or Corporation) 

Sonam LA LLC 

• If you are an individual who has not formed any type of corporate entity, you should enter 
your name as it wil/ appear on your insurance documents. 

. If you are filing for a partnership, but not a limited liability partnership, the names of 
all partners must be entered on this line: Those names should be entered as they will 
appearon your insurance documents. This includes husbands and wives filing jointly. 

. If you are filing for a corporate entity (corporation, limited liability company, or limited 
liability partnership), even if you are the sole shareholder member, you must enter the 
name exactlv as it appears on the reqistration papers from the Corporation Bureau 
of the Pennsvlvania Department of State. ' - - 

2. Trade Name (Attach a copy of fictitious name registration if applicable) 

NA 

This is any name which you will be operating under which differs from the LEGAL NAME OF 
APPLICANT. A TRADE NAME is considered a FICTITIOUS NAME if the identity of the 
applicant cannot be ~eadily determined. EXAMPLE: John Doe is the applicant and wants to 
use the name "Johnboy Vans" as his trade name. People cannot readily determine that John 
Doe is the actual operator; therefore, the name is fictitious and must be registered as such. 
Trade names such as "John Doe Vans" or"J. Doe Vans" are not considered fictitious and would 
not have to be registered. 

3. Do you currently hold PUC Authority? _NO Previous Authority? _NO 

If YES, at PUC No. A-  2025-3059348 

4. Are you a business entity registered with the PA Dept. of State? _NO , 
If NO, you must register (see checklist on how to register) 

App MCC Persons Paratransit Service 
rev 12/6/21 

Secretary PA Public Utility Commission 
400 North Street, Second Floor 
Harrlsburg, PA 17120 
717.787.3834 
www,puc.pa.aov  PA PUBLIC UTILITY COMMISSION 

SECRETARY'S BUREAU 

JAN• 3 20Z6 



5. If either a corporation or limited liability company, please list members (LLC) or 
shareholders and officers (corporation). 

TEK BAHADUR KHADKA 
DIWASH KHADKA 

KEDAR NATH KAFLEY 

6. Mailing Address 

2015 PITTSTON AVE. 
Street Address 

 SCRANTON PA, 18505 LACKAWNNA 
County City, State and Zip Code 

570-862-0221 sonamlatransportation@gmail.com 
Telephone Number E-mail Address 

This is the e-mail address to which the Commission will send alt official documents issued by the 
Commission until further notice. 

7. Physical AddreSs (If different than mailing address. Do not use a post office box.) 

Same As Above 
Street Address 

City, State and Zip Code County 

Telephone Number E-mail Address 

The address entered here should reflect the actual location of the business. This is the address 
the Commission needs in order to dispatch Enforcement Officers to inspect equipment. If left 
blank, it will be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS 

8. Attorney (if applicable) 

NA 
Attorney's Name & Telephone Number for this Filing 

Attorney's Address E-mail Address 

An attorney's name should only be entered if an attorney is filing the application for a client and 
the application is being sent under the attorney's cover letter. 

9. Does applicant have a USDOT Number? 

x No Yes, at No.  

2 
App MCC Persons Paratransil Service, 
rev 12/6/21 



10. Describe the service area proposed by this application. 
(Use the space below or attach additional sheet if space provided is not sufficient). 

To transport people in motor vehicles under the Medical Assistance Transportation Program 
as a contract carrier for Sonam LA, LLC, from points in the following counties; 
Lackawanna, Luzerene, Monroe;  Wayne, Susquehanna, and Wyoming Counties 

Examples: 
• To trensport people whose personal convictions prevent them fmm owning or operating motor vehicles /rom points in 

Lancaster County to points in PA, and retum. 
• To transport people from the city and county orPhilatlelphia to correctiona/ racilrties in PA, and retum. 
• To transport people in wheelchairand stretcher vans rnm points in the city of Pittsburgh to points in Allegheny County, 

and retum. 
• To transport peop/e between points in Northumbedantl County. 

11. Certification: 

Applicant certifies that it is not now engaged in unauthorized intrastate transportation 
for compensation between points in Pennsylvania and will not engage in said 
transportation unless and until authorization is received from the Pennsylvania Public 
Utility Commission. 

Applicant further certifies that it understands the requirements of the Pennsylvania 
Public Utility Commission, especially as they relate to safety and insurance and that it 
may be subject to civil penalties, suspension or cancellation of the Certificate for 
failure to comply with Commission requirements. 

Applicant further certifies that it understands that it is subject to an annual 
assessment based upon its reported gross Pennsylvania intrastate revenues; said 
assessment to help defray expenses incurred in regulating Motor Common Carriers 
of Persons in Paratransit Service; and acknowledges that failure to report revenue 
and pay its annual assessment may result in civil penalties, suspension or 
cancellation of the certificate. 

3 
App MCC Persons Paratransit Servfce 
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Verification of Application 

I/We hereby state that the statement(s) made in this application is/are true and correct to the 
best of my/our knowledge and belief. 

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C.S. Section 4904 relating to unsworn falsification to authdrities. 

~ 

( 

~ 

i. 

TEK BAHADUR KHADKA DIWAH KHADKA  KEDAR NATH KAFLEY 

(Print Name) 

1~ .
• 

h 6 i20 
Signature) (Date) 

The verification of the application must be completed by the applicant appearing on Line 1 
of the application by the named individual, all partners if a partnership, a member (if a 
limited liability company), or by the President or Secretary (if a corporation). 

DATE OF DEPOSIT 

JAN 3 2026 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

App MCC Persons Paratransit Service, 
rev 12/6121 
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VERIFIED STATEMENT OF APPLICANT 

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THE 
APPLICANT'S FITNESS TO OPERATE.. STATEMENTS SHOULD BE.TYPED OR PRINTED. ILLEGIBLE 
STATEMENTS WILL DELAY YOUR APPLICATION. 

Sonam LA LLC 
Legal Name of Applicant 

NA 
Trade Name, if any 

2015 PITTSTON AVE. Scranton PA 18505 
Street Address (principal place of business) City or Municipality State Zip Code 

The Verified Statement of the Applicant factual details about your proposed transportation service. Your 
Verified Statement must answer all of the items listed below and on the following pages. ' Provide as much 
information as possible to prevent delay in processing your application. If you need more space to provide 
your answer, please attach additional pages identifying the appropriate item number. 

1. Identify the person making the Verified Statement on behalf of the applicant. If an employee/officer of 
applicant is making the statement, give name, title, business address and telephone number. 

COE of the Sonam LA LLC / 
2015 Pittston Ave. Scranton PA 18505 
570-862-0221 

2. List the applicant's affiliation (owner, manager, controls) with any other carrier, with the description of 
affiliation. 

NA 

3. Describe the applicant's business experience, particularly any experience relating to the,operation of a 
transportation service: If practical experience is lacking, please provide an explanation and description 
of any education or training that you believe may be relevant. 

DESCRIBTION IS ATTACHED WITH IN ADDITIONAL PAGE 

DATE OF DEPOSIT 

JAN 3 2026 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

5 
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YEAR MAKE MODEL 
SEATING  

CAPACITY* VEHICLE ID # MILEAGE 
~ 

4. Describe your facilities, record maintenance plan and your communication network. Please include a 
description of your physical location, to including office machines that will be utilized, and the facility to 
house vehicles. As a carrier of household goods in use, applicant should include a description of 
storage facilities, if applicable. Please include an explanation of your plan to maintain records required 
by the PUC, as well as normal business.records. In regard to your communication network, please 
explain how you will receive customer requests for transportation, how you will dispatch the vehicles to 
fulfill the request, and how you will maintain continuous communication with your drivers. 

DESCRIBTION IS ATTACHED WITH IN ADDITIONAL PAGE 

5. Please state the number of drivers you intend to use or hire in your business and explain why that 
number of drivers is appropriate for the size of the territory you will be serving. In addition, please 
explain- 

a. Your hiring standards for drivers; . - 

b. Your system for conducting criminal background checks; 
c: Your driver training program; 
d. Your system for conducting driver license checks; 
e. Your policies regarding alcohol and drug use by your drivers. 

DESCRIBTION IS ATTACHED WITH IN ADDITIONAL PAGE 

6. Please state the number of vehicles you plan to use in your business and why that number is 
appropriate to provide reasonable and efficient service to the territory you will be serving, If you have 
already obtained vehicles for your business, please list them in the chart below. 

`Vehicles with seating capacity of more than 15 passengers, including driver, can't be used in' 
paratransit service. 

Will start with one wheelchair accessible vehicle and we will add on vehicles with the 
demand and growth of the business. 

6 
App MCC Persons Paratransil Service 
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rev 12/6/21 JAN 3 2026 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

7. Describe your vehicle safety program. Please include the following in your explanation: 
a. Your periodic vehicle maintenance plan 
b. Your system for ensuring your vehicles will continuously comply with applicable Pennsylvania 

vehicle equipment standards (67 Pa. Code, Chapter 175). 

DESCRIBTION IS ATTACHED WITH IN ADDITIONAL PAGE 

8. Please explain what steps you have taken to determine if you can obtain insurance and pay the 
required insurance premiums. 

To remain comply with the State's requirements under General Information # 2 
15 passengers or less: We have spoken to a licensed auto insurance company. 
The information about the business is given to the insurance company, soon they 
will take the necessary action using Tyler Insurance Filings for electronic verification 
to send it to PA PUC. The attached company's financial statement 
will reflect the proof of fund to pay for the insurance. 

9. State whether the applicant has been convicted of a misdemeanor or felony. If applicant is 
partnership, limited liability partnership, corporation, or limited liability company this question applies to 
all members, officers, and/or shareholders. If "YES", explain-

X YES NO 

One of the partners, Kedar N Kafley, had an offense of misdemeanor in 2017. Completed all the court orders and 
remained cornplianrz with all orders. The report can be produced upon request from Lackawanna County Court 

The delail case records for the conviction is allachetl along with Child Abuse Clearance and OIG exclussion resulL 

10. Financial Data. Complete the "Statement of Financial Position", which follows this page: Please feel 
free to also provide additional information explaining why you believe you have sufficient funds to 
ensure your transportation business can provide reliable service to the public in a safe manner. 

Verification of Statement 

The undersigned deposes and says that he/she is authorized to and does make this verification and 
that the facts set forth therein are true and correct to the best of his/her knowledge, information, and belief. 
The undersigned understands that false statements herein are made subject to penalties of 18 Pa. C. S. 
Section 4904 relating to unsworn falsification to authorities. 

~-~-~ ~~~20~  
TEK BAHADUR KHADKA, CEO 

(Name and Title, printed or typed) 

DATE OF DEPOSIT 
7 
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•Statement of Financial Position (Balance Sheet) 
As of (date)  
(Must be less than 6 months old) 

ASSETS  

Current Assets 
Cash 
Other Current Assets (specify) 

Total Current Assets 
Tangible Assets 

Motor Vehicle Equipment 
Property (buildings, land, etc.) 
Office Equipment 

TOTAL ASSETS 

LIABILITIES 

Current Liabilities (Due within one year of date) 
Loans 
Credit cards/revolving credit 
Other Liabilities (Attach schedule) 

Total Current Liabilities 
Long Term Liabilities (Due after one year of date) 

Mortgage 
Long term commercial loan 
Other Liabilities (Attach Schedule) 

Total Long-Term Liabilities 
TOTAL LIABILITIES 

The company's financial statement along with the additional information 
explaining why we believe we have sufficient funds to ensure our 
transportation business can provide reliable service to the public in a 
safe manner is attached. 

DATE OF DEPOSIT 

JAN 3 2026 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

8 
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COMMONWEALTH OF PENNSYLVAN{A 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

COMMONWEALTH KEYSTONE BUILDING 
400 NORTH STREET 

•HARRISBURG, PENNSYLVANIA i7120 

- http;//www.puc.pa.gov 

December:24, 2025 

A-6228508 
A-2025-3059348 

SONAM LA LLC 
2015 PITTSTON AVENUE 
SCRANTON PA 18505 DATE OF DEPOSIT 

JAN • 3 2026 
RE: Application of Sonam LA.LLC 

To Whom It May Concern: 

PA PUBLIC. UTILITY COMMISSION 
SECRETARY'S BUREAU 

On December 17, 2025, the application of Sonam LA LLC, at A-2025-3059348, as a 
motor carrier_was accepted forfiling and docketed with the Public Utility Commission. In order 
for the Commission to proceed with the application, additional information is required. 

Please forward the information to the Secretary of the Commission at the following 
address within ten (10) working days from the date of this letter. 

Matthew L. Homsher, Secretary 
Pennsylvania Public Utility Commission 
Commonwealth Keystone Building 
400 North Street 
Harrisburg, Pennsylvania 17120 

ALL.Parties to proceedings pending before the Coinmission are advised to open and 
use an e-filing account through theCommission'.s website, OR you may submit your filing 
by mail. If a fding contains confidential or proprietary material, the filing is reqtiired to be 
submitted by overnight delivery. 

Data Request Letter — l0 Day Letter 
Rev. 2119121 



Your answers should be verified,per 52 Pa Code;§ 1.36. Accordingly, you must 
provide the following statement with your responses: 

I, TEk 3AD )hereby,state that the facts above set forth are.true and correct to • 

the best of my knowledge, informatioq and belief, and thatd expect to•be•able.to prove 
the same at a hearing held in this matter. :1  understand that the statements herein are made 
subject to the penalties of 18 Pa.C.S § 4904 (relating to unsworn falsification to 
•authorities). . 

The blank should be filled in with the.name of the appropriate•company representative, 
and the signature of that representative should follow the statement. 

Failure to comply with this request within 10 working days from the date of this letter will 
result in the denial of the application. 

Please direct any questions to David Canzoneri; Bureau of Teclinical Utility Services at 
(717) 346-9738. Faxed or emailed filings are not accepted. 

Sincerely, . 

a1j~ 

Matthew L. Homsher - 
Secretary • 

Enclosure 

DATE OF DEPOSIT 

JAN 3 2026 

PA R 
SECRETA1RY'S BUR AU 

COMMISSION 

Data Request Letter — 10 Day Letter 
Rev. 2l19/21 
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