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Subject: PROBATIONARY CABARET LICENSE:

Ray's Change-A-Pace

Original I Corrected E ll2no Correction E Resubmitted tr
Date Submitted: Marchlth ,2017 Date Resubmitted
Submitted By: Judiciary & Law

Enforcement Committee

Fiscal Note Attached EI

Prepared By: Kenneth W. Weyker
Captain of Field O

KENOSHA COUNTY
BOARD OF SUPERVISORS

RESOLUTION NO.

WHEREAS, the application of Ravmond N. Weis for a probationary cabaret license for Ray's
Change-A-Pace 34814 Geneva Rd, New Munster, Wl , Wisconsin, in the Town of Wheatland, was made
during the month of January, 2017, was turned over to this office on February 1st ,2017, and

WHEREAS, the Kenosha Sheriff's Department has conducted an inspection of the premises on
02103117 and

WHEREAS, the premises were found to be in conformity with the Cabaret Ordinance Number 8.02,
and

NOW, THEREFORE BE lT RESOLVED, that because this is the initial application by the license
holder, a probationary license be granted to Ravmond N Weis

Respectfully Submitted,

JUDICIARY AND LAW ENFORCEMENT COMMITTEE
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APPUCATION FOR PROBATIONARY CABARET LICENSE

Kenosha Countyr Wisconsin

DATE

TO THE KENOSHA COUI{TY BOARD OF SUPERVISORS:

I, as holder of a Class B Liquor License, hereby apply for a Probationary

C¡baret License for:

Name of Address
úr\,$h¿

?0.%x7+l NI¿rn¡ Mwn*e'r 1vlÉA

Mailing Address

Located in the Town of

Zip Code

in the County of Kenosha

from the date hereof for 6 months, ( an application for a regular cabaret license

will be sent upon expiration of the probatlonary license) and I hereby agree to
deposit $200,00 for said license and to comply with all the provisions of the
Cabaret License Ordinance adopted by the County Board and in effect March 6,

2001 and all the laws of the State of Wisconsin peftaining thereto.

PRINT HOLDER'S NAME

5lg of Appllcant (Must be I holder)

¿ha- Oô1, * lost(,
Day-time Telephone Number

A pHOTOCOpy OF YOUR CLASS B ITQUOR LICENSE MUST BE SUBMTTTED WITH THIS
APPLICATION

NOTE: AN UPDATED LIQUOR LICENSE MUST BE FILED WITH THE CLERKS OFFICE
FOLLOVI'ING RENEWAL IN JULY



BL8 Cornblna$on Class B Retail L¡cenee
W¡scondn Departrnent of Revenue, Income, SÐles & Excise Tax Dh,ision

No. 2O16/2017 --OOoF.RM 
ct^ss B RETATLER'' LrcENsE

FER'{ ENrED 
"ort "=rJålå?3 

XIå iit",oc^rrr{c Lreuo Rs

WHEREÂS, the local governing body of the TOWN of WHEIATLAND, County of KENOSHA, W¡sconsin, has, upon
application duly made, granted and authorized the issuance of a Retail Class'B' Ucense to Ray's CAP LLC,
Raymond N. Weis, Agent to sell Ferment€d Malt Beverages as defined by and pursuant to Section t2S.Z6
of the Statutes of the State of Wisconsin and Local Ordinances and the said applicant has paid to the Treasurer the
sum of $1OO'OO for such Class "B'Retaitels Fermented Malt Beverage license as rcqulred by local ordinances,

AND WIIEREAS, the local governing body has granted and authorized the issuance of a oClass B" Intoxicating
Uquor License to sa¡d applicant to sell intoxicating liquor as defined in and pursuant to Chapter 125.51(3) of thã
statutes of the State of Wiscons¡n and local ord¡nances and the said appiicant has paid do the Treasu¡er thesum of
S2OO.OO for such *Class B'Intoxicating Uquor L¡cense as provided by local ord¡nances and has complied with all
the requirements necessary for obtaining such licenses,

LICENSES ARE HEREBY ISSUED to said applicant to sell, deal and tralï¡c in, at retall, Fermented Malt Beverages
and Intox¡cat¡ng Liquors at the following described premises "Ray's Change-A-Pacer't 34814 Geneva
Rdr l{ew Munster, first floor and basement only of a two-story frame building.

FOR THE PERIOD from July 1, 2016 thru June 30, 2OL7.

Given under my hand and the corporate seal of the

TOWN of V,HEATI¡ND

this twenÇ-third day of June, 2016

lÁ-;it ,>t
Sheila M. Siegler, Town Clerk
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COUNTY OF KENOSHA SHERIFF DEPT X INVESTIGATION REPORT

T
:l
l

INCIDENT REPORT

CRIME. PROPERTY

CR¡ME. PERSON

CLqSS

CODE DATE & TIME REPORTED

213117 at 2258 hrs.

PAGE

10F3

JURISDICTION GRID

0R scHool

CASE OR EVENT NO.

201 7-01 5870

PHONE

262-537-2509

WEATHER. LIGHT

Clear - Dark

RECOVERED

YES NO

YEAR

COMPLAI NANT/REPORTING

LAST

(FIRM NAME, IF

FIRST

Ray's Change of Pace
RESIDENCE ADDRESS

34814 Geneva Rd New Munster

Cabaret License lnspection
DESCRIBE LOCATION OF TYPE OF

Tavern

STOLEN

VEHICLE

WEAPON, TOOL, OR

N/A
ACTION OR

N/A

TypE oF pRopERTy TAKEN/DAMAGED - sEE sToLEN PRopenrv neponr l-l

MAKE, MODEL,

SUMMARY OF CRIME

MI

ztP

wr 53152

OR LOCATION

34814 Geneva Rd

TO COMMITOFA

N/A
NATURE OF

N/A

N0.

TION ON BODY . VICTIM/S

S-TATE

On 213117 at2258 hours, I , Deputy Jose Gonzalez #311 along with Deputy T. Johnson#272

DOB RESIDENCE PHONESEX tuqcE

DATE - TIME OCCURRED

SM

STATE YRLICENSEYEAR VINMODEL BODY

TYPE

c0t0RMAKE

TOTAL LOSS VALUESERIAL OR I.D.

resoonded to Rav's Chanoe of (34814 Geneva Rd) reference a cabaret license insoection. Uoon

arrival I made contact with the owner/manaqer, Chad R. Weis NER) Chad was provided a copv of

Kenosha Cou ntv Ordinance #8.02 I completed a cabaret license check list as well as a rouqh d iaoram of

the tavern. The tavern aPpeared to be in comp liance with Kenosha County Ordinance #8.02.

See reoort for further information

NO CONSENT FORM

, HAVE GIVEN NO ONE CONSENT TO:

WITNESS SIGNED

DATE

XYES NOXN/A

DISPOSITION

STATUS

ARREST

DATE. TIMETTY

CANCELLED
INOUIRY/ENTRY

EVIDENCE RECOVERE

N/A

REPORTING OFFICER

VICTIM RIGHTS FORM
NO

UNIT REFERRED TO

N0.

Deputy Jose Gonzalez

4
311

YES NO YES

I
s-



KENOSHA SHERIFF'S DEPARTMENT
SU PPLEM ENTARY INVESTIGATION REPORT

Involved Parties
Involved V=Victim S=

I - Weis, Raymond N. (VER)
36525 75th St. Wheatland, Wl 53105

I - Weis, Chad R. (VER)
6730 Fox River Rd,

Person

6t4156 w
(262)527-4ee0

4t25177 W
(262)210-5181

M

M

On2t3t17 al22SB hours, I Deputy J. Gonzalez#311 along with Deputy T. Johnson#272

responded to Ray's Change of pace piaW Geneva Rd.) reference a cabaret license inspection.
)

Upon arrival, I made contact with the owner/manager, who was verbally identified as Chad R.

Weis. Chad was behind the bar area working as the bar tender. There were approximately 15

patrons inside the tavern at the time-

t informed Chad that I was there to conduct a cabaret license check. I provided Chad with a

copy of Kenosha County Ordinance #8.02 and advised that rules and regulations were clearly staled

within the ordinance. Chad stated that he and his father, Raymond N. Weis were co-owners of the

tavern and the only key holders. Chad provided his father information as Raymond was not there at

the time.

Chad provided a current cabaret license with an expiration date of February 5,2017. Chad

also presenteO.a receipt for the renewal purchase of a Dance hall and Cabaret license with a receipt

nu,nb", of 100-140-lil0-1000-4401. The cabaret license listed Raymond N. weis as the agent.

Chad then provided a current class "B" liquor license #2016t2017-006. The license was issued

July 1 ,2016 and was valid through June 30,2017 for the tavern. The listed agent on the liquor

license was Raymond N. Weis. The liquor license, cabaret license, and bartender's license were

visibly displayed within a cabinet near the bar area'

I informed Chad that he was responsible for contacting a local building inspector for a building

inspection. t informed Chad that the results of the inspection were to be fon¡uarded to the Kenosha

Colnty Sheriff,s Department (KSD) 2nd shift supervisor. Chad stated he did not know he had to have

an insþection of the tavern done. Chad was informed that failure to complete the inspection, and

submii the inspection to KSD 2nd shift supervision would result in denial of the cabaret license. Chad

stated he understood. 
ì i

I conducted a walkthrough of the tavern. There were two exits with a listed exit sign on the

doors. The path to the doors were clear of any obstructions and there was ample room f.or people to

walk throug't.,. ffr" bar area for the tavern had ample room for patrons and was well lighted.

No. of Pages

of3
Case or Event No.

2017-015870

Date Time RePorted

213117 at 2258 hrs.
Date of SuP plemental

Name Last
Address

DOB
Identifìcation

Driverb License No.

Phone No.City-State-ZiP
MIFirst Race Sex

/ Supervisor:2nd Reportinq DepuW Sheriff:Sheriff:ortin DeR

ï Jòn/ ò) -),,Deputy lose Gonza
/bo--

lez # 3IL

RECORDS Feb. 7, 17



KENOSHA SH ERIFF'S DEPARTMENT
SUPPLEMENTARY INVESTIGATION REPORT

Involved Parties
Codes - I= Involved Person V=Victim S

While conducting the walkthrouEh, Chad stated the area near the east door exiUentrance
would be used for the cabaret license. Chad stated he would move the pool table out of that area for
any setup he needed.

Once the walkthrough was completed, Chad stated he and his father, Ray, had no plans for
any changes to the tavern. Chad stated that if they did use the cabaret license, they would use it for a
DJ or band.

After completing my inspection, I see no reason for not approving the cabaret license for Ray's

Change of Pace. End of report.

No. of Pages

of3
Case or Event No.

2017-015870

Date Time RePorted

213117 at 2258 hrs.
Date of SuPPlemental

Name Last
Address

DOB

Identifìcation
Driver's License No.
Phone No.

MI
qry-SÞte-Z¡p

First Race Sex

).

I Supervisor:Reportinq DepuW Sheriff: 2"d Reporting Deputy Sheriff:

I
DeputyrJose Gonzalez # 31.I

Z /¿-¿-' ?, JÒ(^rrarJ D2.
F'eb. 7 , L7RECORDS BUJB.¡Áu
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CABARET LICENSE INSPECTION CHECKLIST

Establishment

l,(;31\ (2) obtain complete personal information, (i.e. name, d.o-b-, address and telephone

- 
number); of the following person(s)'

a. Owner
b. Manager
c. Agent listed on the cabaret license application

d. Alent listed on the current class "B', liquor license

" e. Keyholdêr's not mentioned above

".f pláase list their respective roles within the business

rû3u (3) List the',business namg" as the complainant at the top of the face sheet. i

' 
ises. lf a diagram islattached to this

f,6gr\ (4) Conduct a physical inspection of the prem
î-- pácret, please u"riry that it is current. lf only minor changes are requiied, please'

make them on the dìagram provided, lf major changes áre required or there is no

. existing diagram with this packet, please submit a new one.

¿(r'!L (5) lnform the owner/*"n"g", that ihe establishment is responsible for making

contact with the local buildiñg inspector to ârrange for a buitding inspection. The

,"ruft, ".. 
to be forwarded tó tne Shift Commander (2nd shift Patrol) at the Kenosha

County Sheriffs bepartrnent as soon as possible. Failure to do so'will reèult'in the .

denial'fof the çabq.r-et license qpplicafiqn'

lrolvr (6) Upon your inspectÌon of the premises, determj!"- if the establishment meets.all
v:%w

requiremèits un¿år Kenssha County ordinänce #8.o2.|f modifications are requ.ired; it

is the responsibllity of the establiËhrirent to meet these requirements and to contact
' K. S. D. for a follow-up'inspection'

õoj\\_ (7) Check for proper posting.qf liquor and bartendefs ì¡""nt.t. Please include
..

exPiration dates in Your: rePort'
-.

Jrr3[ (s) check ior any underage person(s) during your visit.

lbtr.r (g) upon lrour final inspection, indicate in your iepgrt vvhether'or not you recommend

-thu 
approval of the ticense application'based on your observations.'

&3tr_(1) Give the attached copy of Kenosha County Oi'dinance #8.02 to the business

owner/manager

*** Be sure that all information listed above is included in your reportll

*** Submit all information to Cabaret File êoordinator for'review!!
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eOL.t - o i561c)
KEY HOLDER INFORMAT¡ON

(Please List in Preferred Order of Contact)

ADDRESS: 5z Y^L. NAME

CITY, STATE: (,J\eattøn) ,n L,tÍ ZIP CODE

HOME PHONE: ¿Ga.531- L.Lqqo , CELL PHONE: StaA - àOb ' ¿s'5 tXi. PAGER:

E-MAIL:

2. NAME: Cl"À Ç{. (,).,i.

CITY, STATE

ADDRESS: ("-1\O F^,¿ 1d¡^.- f{)

ZIP CODE: <3 t't I

CELL PHONE: ,1,) -)ro^5 1f I .PAGER:
HOME PHONE

ì

E-MAIL:

3. NAME ADDRESS:

CITY, STATE: ZIP CODE:

CELL PHONE:- PAGER:I{OME PHOI\E:

E-MAIL:

4. NAME: ADDRËSS:

ZIP CODE:

E-MAIL:

CITY, STATE

HOME PHONE: CELL PHONE: PAGER:

5. NAME: ADDRESS:

CITY, STATE: ZIP CODE:

HOME PHONE CELL PHONE: PAGER:

E-MAIL:

KENOSHA COUNTY SHERIFF'S DEPARTMENT

ATTENT¡ON: COMMUNICATIONS

1OOO _ 55TH STREET

KENOSHA, WISCONSIN 53140

Please return completed forms to:










