KENOSHA COUNTY
BOARD OF SUPERVISORS

RESOLUTION NO.

Subject: PROBATIONARY CABARET LICENSE:

Wilmot Mountain

Original X Corrected O 2" Correction O Resubmitted [

Date Submitted: February 7%, 2017 Date Resubmitted

Submitted By: Judiciary & Law

Enforcement Committee

Fiscal Note Attached [1 Legal Note Attached [

Prepared By: Kenneth W. Weyker Slgnature
Captain of Field Operations ’ .7474/44, e

WHEREAS, the application of _Belinda Monroy for a probatlonary cabaret license for _Wilmot
Mountain 11931 Fox River Rd. Wilmot, W! , Wisconsin, in the Town of Randall, was made during the month
of January, 2017, was turned over to this office on Jan 6", 2017, and

WHEREAS, the Kenosha Sheriff's Department has conducted an inspection of the premises on
01/16/17 and

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

NOW, THEREFORE BE IT RESOLVED, that because this is the initial application by the license
holder, a probationary license be granted to _Belinda Monroy

Respectfully Submitted,

JUDICIARY AND LAW ENFORCEMENT COMMITTEE

Aye No Abstain Excused

a 0 03 1
Supervisor Leah Blough, Chairman

o O a O
Supervisor Boyd Frederick, Vice-Chairperson

O ] ] a
Supervisor Gary Retzlaff

O O O ]
Supervisor Mike Skalitzky

O 0 O 0
‘Supervisor Jeff Wamboldt

a O ] a




APPLICATION FOR PROBATIONARY CABARET LICENSE

Kenosha County, Wisconsin

onte: Wi A7
TO THE KENOSHA COUNTY BOARD OF SUPERVISORS:

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

Wilmer Moundain 1a3\ ¥ox Ruwer RO@J\

Name of Premises Address

Po Box HIT Wilmetr bF  BRA9Q
Malling Address Zip Code

Located in the Town of Rown dha \l ., 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 probationary license) and I hereby agree to
deposit $200.00 for sald license and to comply with all the provisions of the
Cabaret License Ordinance adopted by the County Board and in effect March b6,
2001 and all the laws of the State of Wisconsin pertaining thereto.

\’f)ﬁ\\f\ d o Mo You
PRINT LICENSE HOLDER'S NAME

fmigmkgjj@z, "'"§'§%”§\,.é%~§”\f‘\vé}»%, ]
Signature of Applicant (Must Be license holder)

AR -§lo2- 230 st 1557 S, eI F0L-XTO I
Day-time Telephone Number

A PHOTOCOPY OF YOUR CLASS B LIQUOR LICENSE MUST BE SUBMITTED WITH THIS
APPLICATION

NOTE: AN UPDATED LIQUOR LICENSE MUST BE FILED WITH THE CLERK'S OFFICE
FOLLOWING RENEWAL INJULY




CLASS B RETAIL LICENSE no: 2(Rev)

far the sale of {Rev 1/5/17 fee $18.00)
COMBINATION $: 350,00

FORM
FERMENTED MALT BEVERAGES and INTOXICATING LIQUORS

WHEREAS, e local goveming body of the Town of Randall, County of Kenusha, Wisconsia, has upon application duly made, granted and
authorized ihe issuance of a Retuil Class “B” License to VR US Holdings, Inc., Sole member of VR WM Holdings, LLC (D/B/A
Wilnat Monntain), Blendia A. Monroy, Agent 1o sell Fermented Malt Beverages as defincd by and pursnant to Section 125 26(1) of the
Siatutes of the State of Wisconsin, and Local Ordinances and said applicant has paid the treasurer the sum of $150.80 for such Class "I3”
Retailer's Fermented Malt Beverage License as required by jocal ordinances,

AND WHEREAS, the local goveming body hes granted and authorized the issuance of a "Class B” Intoxicating lLiquor License to said applicant
to sel} intoxicating liquor as defined in and pursuant to Section 123 51(3) of the Stmues of the Stae of Wisconsin and focal ordinances and the
said applicant has paid to the ireasurer the sum of 320008 for such “Cioss B" Intoxicating Liguor License as provided by local ordinances ud
has complied with all the requirements secessary for obtaining such licenses, LICENSES ARE HERERY 1SSUED to said applicant to sell, deal

and (caffic in, at retail, Fermented Malt Beverages and Intoxicating Liguors ut the following described premisus:

VR US Holdings, Inc., sole member of VR WM Holdings, LLC
D/B/A Wilinot Mauntain

11931 Fox River Road

Wilmet, W1 53192

FOR THE PERION from Junuary $, 2017 te Juns 30,2017

Given under my hand md the cumarete sea) of the
Town of Randall, County of Kenosia, Siate of Wisconsin,
this 5% iy v January, 2017,

-

,? 3 . // r
(i Koo

Catlie Rutkar, Town Clerk

(Corpornte Seal)




ALl b 4

ABT-3 COMBINATION CLASS B RETAML LICENSE- (4-25-02 DEPT. OF REVENUE, EXCISETAX SUREAU) ___ SCHNEIDER PRINTING, INC, JOHNSON CREEK, W1 53038
COMBINATION CLASS B RETAIL LICENSE NO...2...... e
FORM for the sale of $..350.00. .

PERMENTED MALT BEVERAGES and INTOXICATING LIQUORS
WHEREAS, the local governing body of the {3y - Town - Il of . . .Randall ............ e v
| Countyof . . . .Kenasha ... ... .., Wisconsin, has, upon application duly made, granted and authorized the issuance of

! aRmmlChﬁ"B"Lmamen>“.Wleot Mauntain,. Tyse .Gordon. .Dodds,. Agent...... .. to sell

Fermented Malt Beverages as defined by and pursuant to Section 125.26(1) of the Statutes of the State of Wisconsin, and
Local Ordinances and the said applicant has paid the treasurer the sum of $ . . 150.00 ... ...,
for such Class "B" Retailer's Fermented Malt Beverage License as required by local ordinances,

AND WHEREAS, the local governing body has granted and authorized the issuance of a "Class B" Intoxicating Liquor
License to sald applicant to sell intoxicating liquor as defined in and pursuant to Section 125.51(3) of the Statues of the

State of Wisconsin and local ordinances and the said applicant has paid to the treasurer the sumof $ . .200.00. .... for
such "Class B" Intoxicating Liquor License as provided by local ordinances and has complied with all the requirements
necessary for obtaining such licenses, LICENSES ARE HEREBY ISSUED to said applicant to sell, deal and trafflc in, at
retail, Fermented Malt Beverages and Intoxicating Liquors at the following described premises: . . ... ... .......

..... WLAmOL Mountain .
..... 11931 Fox (RIVET. ROA ... .
..... WimoL, WL 5310 e e

FOR THE PERIOD from . July .1... ............. .Zoyl.ﬁ U Y June, 30...... 2017,
enr eﬂf
Given under my hand and the corporate seal of the

(Gt - Town - ViHaGH) of . . Randall..............

.........................

{Corporate Seal) Clerk

This License must bs FRAMED and POSTED in a conspltuous place in the room where P d Mait B ges and Intoxiceting Liquors are sold or served.
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CITY OF KENOSHA POLICE DEPT [:]
COUNTY OF KENOSHA SHER(FF DEPT. INVESTIGATION REPORT

INCIDENT REPORT CLASS
D CRIME - PROPERTY CODE DATE & TiME REPORTED PAGE JURISDICTION GRID CASE OR EVENT NO.
[ ] orwe-persON 1-16-17 at 1702 hrs 10f2 2017-007200
COMPLANATT IREPORTING PERGON - NAME (FIRM NAVE, IF BUSINESS) SEX | RACE GoB RESIDENCE PHONE BUSINESS PHONE
LAST FIRST Mi
Wilmot Mountain - - - - - 262-862-2301
RESIDENCE ADDRESS iy STATE 7P EMPLOYMENT OR SCHOOL oY
11931 Fox River Rd Wilmot Wi 53192 - -
CRIME OR INGIDENT DATE ~ TIME OGCURKED WEATHER - LIGHT CONDITIONS
Tavern Check SAA Indoors
DESCRIBE LOCATION OF OFFENSE OR TYPE OF PREMISE ADDRESS OR LOCATION OF INCIDENT
Ski lodge SAA.
SUSPECT MAKE MODEL BODY COLOR | YEAR VIN LICENSE STATE | YR IDENTIFYING CHARACTERISTICS
VEHICLE TYPE
INFO . - N I . . . .
WEAPON, TO0L, OR MEANS OF ATTAGK WETHOD USED TO COMMIT CRINE - M0,
N/A N/A
TRADEMATIRS OF SUSPECT{S) ACTION OR CONVERSATION NATURE OF INJURIES AND LOGATION ON BODY - VIGTIMIS CONDITIGN
N/A None
TYPE OF PROPERTY DAMAGED [j SERIAL OR1L.D. TOTAL LOSS VALUE RECOVERED
None . _ ”-‘ YES ]—] NO
DESCRIPTION OF PROPERTY - MAKE, MODEL, COLOR LICENSE NO. §TATE YEAR
N/A - -

SUMMARY OF CRIME OR INCIDENT

On 1-16-17 at 1702 hrs at the request of KSD Supervision |, Deputy Olsen #279, responded to the Wilmot Mountain ski lodge
to conduct a tavern inspection. Upon arrival | met with Belinda A. Monroy. Belinda identified herself to me and was the listed
agent on the Class B Retait License visibly posted behind all three bars on the premises. | provided Melinda with a copy of
Kenosha County ordinance 8.02. 1 then completed a Cabaret license check list and confirmed the rough diagrams of the multiple
bar areas on file with KSD were current and accurate. Belinda understood that any building inspection results needed to be

forwarded to the 2nd shift Commander at KSD.

e Class B license # 2(Rev) issued by the Town Clerk of Randall on 1-5-17 and expires on 6-30-17

A physical inspection of the premises was conducted and I did not observe anything that did not meet the requirements under
Kenosha County ordinance 8.02. No underage patrons were observed in the bar areas during the inspection. At this time | see
no reason why a cabaret license should not be issued to Wilmot Mountain. See the attached forms for additional information,

See page 2 for Belinda’s information.

NQ CONSENT FORM

i, N/A , HAVE GIVEN NO ONE CONSENT TO:

WITNESS ) SIGNED

DATE

EVIDENCE RECOVERED DISPOSITION OF EVIDENCE VICTIM RIGHTS FORM PHOTOS SKETCHESIDIAGRAMS
None N/A | ves [x ] Mo [ves [x | no | ves ['x | no )
NCICICIB THOUNRYENTRY | T1Y CANCELLED DATE . TIME STATUS UN%?[;; W

ves [] nO ] oreEN ]M CLOSED CLEARED BY ARREST {7 | UNFOUNDED 77 C l[f
REPORTING OFFICER 2@ NG, 2ND OFFICER A HO. SUPERVISOR !
Deputy E. Olsen 279 L C /wgk/\/ 117




KENOSHA SHERIFF'S DEPARTMENT
SUPPLEMENTARY INVESTIGATION REPORT

Case or Event No. Page
2017-007200 20f2
Date Time Report

Date of Supplement

1-16-17 at 1702 hrs

Involved Parties
Codes - C= Complainant 1= Involved Person V=Victim 5=Suspect R=Reporting Person
Name lLast First MI DOB Race Sex Driver’s License No.
Address City — State — Zip Phone No.
! Monroy, Belinda A. (VER) 12-30-93 W/F Liguor/Cabaret Agent
506 S. 2 St Silver Lake, WI 53170 262-206-2702

END OF REPORT.

Reporting Deputy Sheriff: 2 Reporting Deputy Sheriff: Supervisor:
Deputy E. Olsen #2796> /7: Wo/ /77
" RECORDS BUREAU Jan. 16, 17




171 T 200
CABARET LICENSE INSPECTION CHECKLIST =

Establishment: Witmoe™ Movrtan

e

/Dg (1) Give the attached copy- of Kenosha County O'rdi‘nanc'e #8.02 to the business
owner/manager. ,

@ (2) Obtair) complete persbnal information, (i.e. name, d.o.b., address and telephone
number); of the following person(s): : _ o
" a. Owner

~ b. Manager . :
. Agent listed on the cabaret license application _ »

c
d. Agent listed on the current class "B" liquor license

e. Keyholder's not mentioned above

~¢ Please list their respective roles within the business

62_ (3) List the "businéss name" as the-complainant at the top of the face sheet.

.@._'(4) Conduct a physical inspection of the premises. If a diagram is-attached to this '
packet, please verify that it is eurrent. If only minor changes are required, please:
make them on the diagram provided. [f major changes are required or there is no
existing diagram with this packet, please submit a new one.

é& (5) Inform the owner/mariager that the establishment-is responsible for making
contact with the local building inspector to arrange for a building inspection.- The-
results are to be forwarded to the Shift Commander (2nd shift Patrol)-at the Kenosha
.County Sheriff's Department as.soon as possible. Failure to do so will resultin'the .~
_denial for the cabaret license application. - S -

@ (6). Upbf"\ your.inépection of the premises, detérmine if the,establishment meets all _
requirements under Kenosha County Ordinance #8.02. If modifications are required; it .~ -
f the establishment fo meet these requirements and ta contact -

‘is the responsibility 0
‘K.8.D. fora follow-up .inspection.

(7) .Check for proper pbéting .of liquor and bartender’s licenses: Please include -
expiration dates in your report. S o
@D (8) Check for any underage person_(s) during your visit.
@_ (9) Upon your final inspection, indicate in your report whether-or not ybu recommend . ‘
.‘ the approval-of the license application based on your observations. S

== Be sure that all information listed above is included in your report!l

“««+ gubmit all information to Cabaret File Coordinator for review!! - |




KEY HOLDER INFORMATION

(Please List in Preferred Order of Contact)

L oName: hon Od el ADDRESS:

ZIP CODE:

CITY, STATE:
cetLpHoNe: §70-331-903 TPAGER: Marfe BT

HOME PHONE:

eval dode\l Dyail yeSor S com

2. NAME: OSteve YosS ADDRESS:

ZIP CODE:

CITY, STATE:

HOME PHONE: CELL PHONE: QG =¥ 3-2 7 HPAGER: W \prr Aa =T

EMAIL SV0SS Q) vadrasor4g. coma

3. NAME: Qdavs Ba v N ADDRESS: "

CITY, STATE:
HOME PHONE: =~ ™ . CELLPHONE-S{G “§75-171k| PAGER: marsaetC.

ZIP CODE:

E- MNL 0\_\36_\) ejfl@ UQA \({-50 1/+S CGTW
.ADDRESS: \005 C;mwbme‘z- Lt\)

4. NAME: Tuw‘\a@ O@swe

CITY STATE: C@q S TAL (,M«Q )b ap CODE: (906 L{
HOME PHONE: ___ ~— ceiLpHoNe: .33/ 2)/0 PAGER QE\)IE{ZAL M
EMAIL I € og lLve @ Vil ReSATS | con~ |

5. NAME: _(%é(,woc\ W\M‘&Wf ADDRESS: SO(D S. Bnvo. Sv

CITY, STATE: gn—\)e‘fb LAKé ZIP CODE: 53170'"

HOME PHONE: = CELL PHONE: (2 =200 2 70PAGER: é_g()m ,(‘Qx;‘geﬁgﬁ’ )

EMAL 12 monileor] @@ UAtLResorTS . o
2 . i

KENOSHA COUNTY SHERIFF'S DEPARTMENT
ATTENTION: COMMUNICATIONS

1000 — 55" STREET

KENOSHA, WISCONSIN 53140

Please return completed forms to:

%@VU(
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