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KENOSHA COUNTY
BOARD OF SUPERVISORS

RESOLUTION NO.

Subject: PROBATIONARY CABARET LICENSE:

Wilmot Mountain

Original X1 Corrected [ 2" Correction O Resubmitted O

Date Submitted: February 7t , 2017 Date Resubmitted

Submitted By: Judiciary & Law

Enforcement Committee

Fiscal Note Attached O Legal Note Attached O

Prepared By: Kenneth W. Weyker Slgnature
Captain of Field Operations Aﬂ'— 7W ,.%, e

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

R B—

Supenyisor L'eah Blodgh C{y rman

Sup mW@eVnc&Chaupeman

Supervigor M_R&zlaff

No Abstain Excused

] O a

a O a

Supervusor Mike 2thzky ~

(,»/(/

SupérvisopJeff Wamboldt
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APPLICATION FOR PROBATIONARY CABARET LICENSE

Kenosha County, Wisconsin

oate: Ve i1
TO THE KENOSHA COUNTY BOARD OF SUPERVISORS:

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

Wiwer Moondain a2} Fox Rwver Reads

Name of Premises ' Address

Po BPox H3 Wilmekr, LWOF S92
Malling Address Zip Code

Located in the Town of Roun da\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 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 pertaining thereto.

BHowade. Monvoy
PRINT LICENSE HOLDER'S NAME

Loelirela, T BIE.
Signature of Applicant (Must b license holder)

Q02 -Flpo2-330 eyt 155 &y, F6 3 I0L-XTO ok
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 IN JULY
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ABT—3 QOMBIHA’HQH CLA&B RETAIL L]QEN.SE (4 25-02 DEPT. OF REVENUE, EXCISE TAX BUREAU) SCHNEIDER PH.IN’I‘(NG INC., JOHNSDN CREEK Wl 53038

COMBINATION CLASS B RETAIL LlCENSE NO...2..

FORM for the sale of $..350.00.
FERMENTED MALT BEVERAGES and INTOXICATING LIQUORS

WHEREAS, the local governing body of the {8ty - Town - HIEE# of . . .Randall ... lii.vuin v i ins

County of . . . Kenaosha , , Wisconsin, has, upon application duly made, granted and authorized the issuance of

a Retail Class "B" License to W11 mot. Mauntain,..Tyse .Gordon. .Dodds,. Agent...... «. to sell

Fermented Malt Beverages as deﬂned 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 sumof § .. *2Y.90 .~ j

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 said 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 sum of $..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 traffic in, at
retail, Fermented Malt Beverages and Intoxicatmg quuors at the following descnbed premises: ... ............

..... Wilmot. Mountaln

..... 11831 Fox .River. Road )
..... L B 1o o S I B R
FORTHEPERIOD from..July. . 1. . ... ., .2oyl,6.,to ....... June 30...... 20;;7

Given under my hand and the corporate seal of the
(Git) - Town - ViKagH) of . . Randall..............

..... County of. . . . Kenosha. ..... .. State of Wisconsin
this . 318t dayof ... May. ... .. ... ... .. 2016,

ﬂ . a s ’ : Year
{Corporate Seal) Clerk

and" Icating Liquors are sold or served.

o A " This License must be FRAMKD a'n‘d'POSTED in a consplcuous place in the raom where Fi d Malt B
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CITY OF KENOSHA POLICE DEPT.

[]
COUNTY OF KENOSHA SHERIFF DEPT. INVESTIGATION REPORT
INCIDENT REPORT CLASS
I:] CRIME - PROPERTY CODE DATE & TIME REPORTED PAGE JURISDICTION GRID CASE OR EVENT NO.
[ ] crme-peRSON 1-16-17 at 1702 hrs 1of2 2017-007200
COMPLAINANT/REPORTING PERSON - NAME (FIRM NAME, IF BUSINESS) SEX RACE DO8 RESIDENCE PHONE BUSINESS PHONE
LAST FIRST MI
Wilmot Mountain - - - - - 262-862-2301
RESIDENCE ADDRESS cIty STATE P EMPLOYMENT OR SCHOOL cry
11931 Fox River Rd Wilmot Wi 53192 - -
CRIME OR INCIDENT DATE - TIME OCCURRED 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
VEHRICLE TYPE
INFO - - - - - - - - -
WEAPON, TOOL, OR MEANS OF ATTACK METHOD USED TO COMMIT CRIME - M.O.
N/A N/A
TRADEMARKS OF SUSPECT(S) ACTION OR CONVERSATION NATURE OF INJURIES AND LOCATION ON BODY - VICTIM/S CONDITION
N/A None
TYPE OF PROPERTY DAMAGED I:] SERIALORI1.D. TOTAL LOSS VALUE RECOVERED
None _ _ _—I YES I’_—l NO
DESCRIPTION OF PROPERTY - MAKE, MODEL, COLOR LICENSE NO. STATE 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 Retail License visibly posted behind all three bars on the premises. | provided Melinda with a copy of

Kenosha County ordinance 8.02. | 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 27 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 | 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.

NO CONSENT FORM
1, N/A , HAVE GIVEN NO ONE CONSENT TO:
WITNESS } SIGNED
DATE
EVIDENCE RECOVERED DISPOSITION OF EVIDENCE VICTIM RIGHTS FORM PHOTOS SKETCHES/DIAGRAMS
None N/A | YES [x ! NO ]YES lX 'NO | YES | x | NO .
NCICICIB INQUIRY/ENTRY | TTY CANCELLED DATE - TIME STATUS WVW
[ 1yes [ ]no ] OPEN lbi CLOSED CLEARED BY ARREST [ | UNFOUNDED r léﬁ
2ND OFFICER A 7

REPORTING OFFICER NO.
Deputy E. Olsen @ 279

NO. SL&?/LSOR C 2 1 7 7




KENOSHA SHERIFF'S DEPARTMENT
SUPPLEMENTARY INVESTIGATION REPORT

Case or Event No. Page

2017-007200 20f2

Date of Supplement

Date Time Report
1-16-17 at 1702 hrs

Involved Parties

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

END OF REPORT.

Reporting Deputy Sheriff: | 2" Reporting Deputy Sheriff: Supervisor:
Deputy E. Olsen #279 % L M&/ /77
RECORDS BUREAU Jan. 16, 17




. 11. 51 200
CABARET LICENSE INSPECTION CHECKLIST :

- Establishment: W“—maf Moo e

i

/D’g (1) Give the attached copy-of Kenosha 'Cou-nty Ordinance #8.02 to the business.
owner/manager. . : . _

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

" b. Manager - : A
c. Agent listed on the cabaret license application

d. Agent listed on the current class "B" liquor license
e. Keyholder's not mentioned above
¢ Please list their respective roles within the business

@ (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 itis eurrent. If only minor changes are required, please-
make them on the diagram provided. If major changes are required or there is no
existing diagram with this packet, please submit a new one. : -

@ (5) Inform the owner/manager 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.. =~ - = =~ =

@ (6). Upon your-inspection of the premises, determine if the establishment meets all. | _
requirements under Kenasha County-Ordinance #8.02. If modifications are required; it
“is the responsibility of the establiShment to meet these requirements and to contact -
"K.S.D. for a follow-up .inspection. ' : : ' : '

- @_ (7) .Check for proper pbéting .of liquor and bartender’s licenses: Please include -
expiration dates in your report. - > B

@) (8) Check for any underage person(s) during-your visit.
@_ (9) Upon your final ihspection, indicate in your 'rep_orf whether-or not ybu recommend - '
the approval-of the license application based on your observations.- -
+ Be sure that all information Iisted' above is included in your r,ep-ort!!'

‘e« Submit all in?form;:tion‘ to Cabaret File Coordinator for review!! - .




Please return completed forms to:

KEY HOLDER INFORMATION V7100 L oo

(Please List in Preferred Order of Contact)

name: o Od e Ll | ADDRESS:

ZIP CODE:

CITY, STATE:

HOME PHONE: . CELL PHONE: 870-331-903"TpAGER: Mear~ae, BT

E-MAIL: .o\'odg\\ @yVa \ yesSox +< o

NAME: Steye YosS ADDRESS:

ZIP CODE:

CITY, STATE:

HOME PHONE: " CELL PHONE: Q62 -9 3-27 APAGER:  [Nors Aa 51T

EMAILL SVosS @vad casorte. comn

NaME: Rdovia  Bav gx ADDRESS: '

CITY, STATE: ZIP CODE:

HOME PHONE: = ~— . CELL PHONE-RIG -5 15-11 | PAGERE-mwA@gﬂ.

E-MAIL: &b&u@/l’@V&A\f—éSO\/*‘S C e
NAME: lw\s@_ Oq,we ADDRESS: W05 éwbmm Lpo.
a, STATE: Cra, gm« C,n.wz. JL - e CODE: (906( L{

HOME PHONE: — CELL PHONE: 97) 23/. 2)/0 PAGER QE\)E{ZaL Mg

E-MAIL: oqllue @@ VadL ZeScn:rs OV

<

NAME: (%EL\NOA Yhm(?—°~/ ADDRESS: SDgD S.. Qwo_g‘v

CITY, STATE: S t—\)eﬁf- (_A KE ZIPCODE: _S31776

 HOME PHONE: —_ CELL PHONE: 2 (.2 206 2 72IPAGER: égg_@%

E-MAIL: EW\O\(\,ZO\-/I @ VAL esSorTS . Cervn~e
: - I

" KENOSHA COUNTY SHERIFF'S DEPARTMENT
ATTENTION: COMMUNICATIONS
1000~ 55™ STREET
KENOSHA, WISCONSIN 53140
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