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RESTRICTED (when complete)

WITNESS STATEMENT
(CJ Act 1967, 5.9; MC Act 1980, s5.5A (3) (a) and 5B; Criminal Procedure Rules 2005, Rule 27.1)

URN

Statement of ; James ATTER

Ageifunder I8: over 18 (if over 18 insert ‘over 187) Occupation : Police Constable 568

This statement {consisting of 2 page(s) each signed by me) is true to the best of my knowledge and belief and I make it
knowing that, if it is tendered in evidence, 1 shall be liable to prosecution if | have wilfully stated anything in it, which I know
to be false, or do not believe to be true.

Signature:; Date: 22/09/2016

Tick if witness evidence is visually recorded D (supply witness details on rear)

[ am the above named person and I am currently employed by Northamptonshire Police as a serving Police

Officer.

| am the above named person and | am currently employed by Northamptonshire Police as a serving

Constable.

On Saturday 17" September 2016 | was on duty in full uniform and crewed with PC 1530 SMITH when
| attended Abington Square, Northampton. At this location | parked the Police van directly outside
Milleniums which is a licensed food establishment. Whilst parked there a staff member came out of the
venue and looked at me and the van, | now know this staff member to be:

Ersin BIKIM

At 04:27 hours | began recording on body worn video which | was holding and pointing at the venue. |
witnessed staff serving food to a member of public. | then entered the venue and spoke to BIKIM who

stated he was in charge. | have advised BiKIM that serving food after 04:00 hours is contrary to their

Signature Signature witnessed by



Dkalley
Rectangle

Dkalley
Rectangle

Dkalley
Rectangle

Dkalley
Rectangle


MG11 -2

Continuation of Statement for : James ATTER

licence. Whilst | was speaking to BIKIM another member of staff continued serving food to another

member of public - despite me repeatedly telling them that they were in breach of their licence.

| have then returned to the Police van and ceased recording. | have then witnessed staff serving food
to another member of public. | have again gone into the venue and recorded the serving of food on
body worn video. | have again spoken to BIKIM and told him again that he was breaching his licence; |

was becoming frustrated with BIKIM due to the complete lack of respect for the licence conditions.

| have recorded these three breaches of licence conditions on body worn video reference:
p0568_20160917_millenium1
p0568_20160917_millenium2
p0568_20160917_millenium3
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Continuation of Statement for : James ATTER

Signature :

Signature witnessed by :
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RESTRICTED —~ FOR POLICE AND PROSECUTION ONLY
(when complete)

Witness Contact Details

Home address: C/O Weston Favell Police Station, Northampton

Postcode:
Home telephone No; Work telephone No: 101
Mobile/Pager No: E-mail address:
Preferred means of contact: email
Sex: Male Date and piace of birth: 27/10/1983 Bedford
Former Name: n/a Height: 5'9" Ethnicity Code: IC1

Dates of witness non-availability: See Duties

Witness care
a) Is the witness willing and likely to attend court? Yes. If ‘No’, include reason(s) on form MG6. What
can be done to ensure attendance?
b} Does the witness require ‘special measures’ as a vulnerable or intimidated witness? No. If “Yes’
submit MG2 with file,

¢) Does the witness have any specific care needs? No. If ‘Yes’ what are they? (Healtheare, chitdeare, wanspon,

disability, language difficulties, visually impaired, restricted mobility or other concerns?)

Witness Consent (for witness completion)

a) The criminal justice process and Victim Personal Statement scheme (victims only) has been explained to Ves

me:

b) I have been given the leaflet ‘Giving a witness statement to the Police - What happens next?” No

¢) 1 consent to the Police having access to my medical record(s) in relation to this matter: N/A
Note: A separate medical consent form will always be required.

d) I consent to my medical record in relation to this matter being disclosed to the defence: N/A
Note: A separate medical consent form is required.

e) I consent to the statement being disclosed for the purposes of civil proceedings e.g. child care proceedings N/
(if applicable): A

) The information recorded above will be disclosed to the Witness Service so that they can offer help 4

and support, unless you ask them not to. Tick this box to decline their services:

2) Victim Support is the independent charity which helps people cope with the effects of crime. Tick this [
box to decline their services:

Signature of Witness: e

Statement taken by (print name):  Self Station:  Weston Favell

Time and place statement taken: 17:02 Weston Favell
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