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WITNESS STATEMENT
Criminal Procedure Rules, r 27.2; Cnmmal Justice Act 1967, s. 9; Maglstrates Courts Act 1980, s.5B

Occurrence Number: I - IURN , l

Statement of: David WILLIAMS

Age if under 18: | Over 18 (lf over 18 insert “over 18') Occupation: Controlled Drugs Officer

This statement (consisting of 4 page(s) each 5!gned by me) is true to the best of my knowledge and belief and I
make it knowing that, if it is tendered in evidence, I shall be liable to prosecution if I have wilfully stated in it,
anything which I know to be false, or do not believe to be true.

Signature: | D WILLIAMS Date: 09/03/2020

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

| am é_mpbyéd by Lincolnshire Police as the force Controlled Drugs Officer. | 'work within the
various legislations that regulate the use of Controlled Drugs and | am empowered by the
Sécretary of State for Health under section 20 (5) of the Health Act 2006 to carry out
inspections for ;trhe purpose of securing the safe, appropriate ‘and -effe_cti;ure management and
use of Controlled Drugs.

As part of my role | have assisted and carried out inspections of premises throughout the county
with-membefs of staff from the Medicines and Healthcare Products Regulatory Agency (MHRA),
-in relation to the possession and sale of unauthorised med'icinai‘products from shop premises.
These products afe regulated under the Human Medicines Regulations 2012 (HMR 2012) and
make it an offence under regulation 46(3) and 47(1) to possess unlicensed medicines knowing
or having reasonable cause to believe that the product was intended to be sold or supplied-to
another person within the European Economic Area. Under medicines legislation, it is unlawful
for medicinal products for human use to be marketed, manufactured, impor_ted from a third
country, distributed and sold in the United Kingdom (UK) except in- accordance with the
appropriate licences or exemptions. The UK has three legal classes of authorised medicines:

General sale list (GSL) medicines are suitable for sale and normal QSe:wjthout supervision or.

advice from a pharmacist or doctor and in the UK GSL medicines can be sold in most shops

RESTRICTED {when complete)

Signature: |'D Willia’m_s Signature witnessed by:

!
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Occurrence Nurnber: _ - IURN | | | |

Statement of: ]Dayid WILLIAMS

(without a licence) for example Anadin, Panadol, Nurofen Ibruprofen but these have to be UK’
sourced, and have the mark'eting authorisation and correct UK -packaging and leaflets, you
cannot sell foreign medicines even GSL’s as you would breach the HVIR 2012,

.Pharmacy (P) medicines can only be obtained from a phérmacy and are sold or supplied under
the supervision of a pharmacist |

‘Prescription-only _medicines (POM) 'must be prescribed ‘by an authorised healthcare

professional,' for example a doctor, dentist or independent prescriber. Genuine foreign versions
of UK licensed POMS will be POMS‘-under regljlation 3(b) because even t_hough the foreign
version will not have a UK marketing authorisation, it will contain the same active ingredient as
the UK licensed product and.that active ingredient will be listed in column 1 of sche___dUIe 1 to the
POM order.

In order for the medicines to be licensed they have to be manufactured and branded in English
livered writing and the enclosed patient leaflet also has to be the same. The use of over stickers
and .translated leaflets is not allowed and is also an offence and could be classed as
-manufacturihg._ As w_éll as the English livery the packaging will also have a PL number, this
refers to the product licence and who the licence holder is.

A product will only be a medicine if it satisfies the following definition:

Any substance or -combination of stjbstan,ces presented as h_av‘mg properties for treating or
preventing disease in human beings

Any substance or. combination of substances which may be used in or. administered to human
beings either with a view to restoring, correcting or modifying physiological functions by exerting

a pharmacological, immunological or metabolic action, or to making a medical diagnosis.
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Occurrence Number: E 7 o §UEN 3 | l I

Statement of: | David WILLIAMS
When . medicines are manufactured the packaging it is contained in will include a lot or

|

3

manufacturihg code (i.e. batch number) and also an expiry date. 'T-he purpose of the batch
number is so if a product has to be recalled then it is often identified by the batch number. The
| expiry date relates to when the medication should be used by and should not be available for
sale after this date. After the expiry date medicines may not be safe or as effective.

On the 23" January 2020 Officers attended the prerﬁises of Fantasia, 2 Bourne Road, Spalding.
The officers attending carried out a search of the premises and seized a quantity of Foreign
livered medicines from display .in the shop. These products were placed in two large plastic
bags and sealed with an evidence seal tag. The tag numbers are Bag 1 Tag number 0479231
and Bag 2 Tag number'0479203. | have since examined the contents of these bags and confirm
‘that although they appear to be rﬁedicines and supplements manufactured by licensed
manufacturers they are in non-English livery and a number of the original boxes have had
placed on them translated English over stickers some of which the print was so small or worn
out you couldn't read them in any case. None of the boxes have a PL number on them but were
labelled with a price label so were clc_early for sale to the public. 1 do not intend to comment on-all
the individual medicines seized from the shop as there were 369 individual products of various
sorts. | have used both the British National Formulary (BNF) and the EMC as a reference; the
electronic Medicines Compendium (eMC) contains up fo date, easily accessible information
about rhedicine_s licensed for use in the UK. The eMC has more than 14,000 documenté, all of
which have been checked and approved by either the UK or European government agenéies

which license medicines. These agencies are the UK Medicines. and Healthcare Products

Regulatory Agency (MHRA) and the European Medicines Agency (EMA).

RESTRICTED (when complete)
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A‘Occurrence Number: E IUR_N | ,J,“____,_,,l. S { _ E

Statement of: | David WILLIAMS
Upon examination of the sealed bags there were some products that in the UK would be

classed as prescription only medication these were 5 boxes of Opekan 7.5mg tabletki (tablets)
there were 10 tablets in each box priced at £3.99. These tablets contain the drug Meloxicam
which in the UK is a presc;iptioh only medication which is-préscribed for rheumatic pain and
inflammation. The equivalent product in the UK is only available on prescription from-a GP and
obtained from'a pharmacy. From the other medicines that | examined what should be born in
mind is that if some were to be sold in Poland they would only available ffom a pharmacy under
the direction of a pharmacist as they have to be happy that suitable advice can be given to the
person who is taking them should they be pregnant or if it is being purchased for a child as a lot
of the medication was for babies and infants‘so they should ensure that the correct dose is
given depending upon the age of the child. There were a number of bottles that were not over
labelled but the bottles were supplied with additional over label stickers that were needed to be.
stuck on, if that was to be done by thé s_h'op owner they could be classed as a maanécturér.
Although some of the products had over stic_kersl in English-they still had the original patient
leaflet inside and non-displayed a PL number. From the medicines that | examined | have
formed the opinion that if they were licensed for sale in the UK which none were there would be

‘a mixture of prescription only medication, pharmacy and general sales list products.

RESTRICTED (when complete)

Signature:- D Williams Signaturerwitnes_sed by:
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QOccurrence Number:

Witness care

| o | [ [ |
wltness contact detalls. Statement of: David WILLIAMS
Home address:” Police Headquarters, PO Box 999, Lincoln LN5 7PH
-Home telephone No.: Work telephone No.:
Mobile/Pager No,: — Email address:
Preferred means of contact i x
{specify details): Mobile
Best time of contact (specify 2
details): Daf_mie i e L
Gender:; Male . Date of Blrch
Ethnicity code (16+1): | Place of Birth:
‘Former Name: ’ Rehglon/Bellef (speafy)
DATES OF WITNESS NON- '
AVAILABILITY:

a) | Is the witness willing and likely to attend court?

b) | What can be done to ensure attendance?

offence case)

Does thi witness require a Speclal Measures Assessment as a

vuinerable or intimidated witness? (youth under 18; witness with
c) | mental disorder, learning or physical disability; or witness In fear
of giving evidence or witness Is the complainant in a sexual

YES If *No’, include reason(s) on form MG6

NO If*Yes', submit MG2 with file tn anticipated not guilty, contested
or Indlctable only cases.

d) | Does the witness have any particular needs?:

| visually impaired, restricted moblllty or other concerns?)

NO If ‘Yes', what are they?
(Disabllity, hea!thcare childcare, transport, language difficulties,

T"" .
2016111 1

Witness Consent (for witness compl
a) | The Victim Personal Statement scheme (victims nmy) hasi been explained to me: NO
I have been given the Victim Personal Statement leaflet and I DO NOT /1 DO wish to make a Victim Personal | .~
b) - - NO
Statement at this time. ) L
¢) | I have been given the Ieaﬂet “lemg a witness statement to the pollce what happens next?” NO
d—) | T consent to police having access to my medical record(s) in relation to this matter N N/A
" | (obtained in accordance with local practice): o
e) | Iconsent to my medical record in relation to this matter being disclosed to the defence: N/A
f_)_ I consent to the statement being dlSClOSEd for the purposes of civil proceedings if applicable, .. child care N/A
A proceedln gs. CICA' = A oy
Signature of witness: _PRINT NAME: D WILLIAMS
- Signature of parent/guardian/ appropriate adult: PRINT NAME:
" Address and telébhone number i
if different from above: - -
Statement taken by (print name): Self “Station: “Lincoln
Time and Place Statement taken: 2pm place of work

L O B U e B I I B i}
RESTRICTED (when complete) M
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TFMDING STANDARDS

feall %c“‘\ c:_‘ii\

. Parson taking possession of ltem

Date

| Exhibition No. ll

| REGINA .

i

4 Signed

| dustice of the Peace I Clerk to
| |

| Magistrate's Court

| Dae -

| identify the exiutil gescr
A as thal referred 10
made and signed oy me
. Signed 4

. Signed

Signed

. Signed
Signed

' i = TN : Signed
B Court | |

. Signed
| Signed

Signed
Signed

Signed.

Signed
Signed. o
| Signed

_r Signed.

ed at
the statemeant

WG el S
H5 23 |
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Page No: 1

STATEMENT OF WITNESS
; -(Cri_minal Procedure Rules r27.1(1); Criminal Justice Act 1967, 5.9, Magistrates’ Courts Act 1980, 5.5B)
STATEMENT OF: " Rebecca Dorothy Money
AGE OF WITNESS: " Over18

OCCUPATION OF WITNESS: - Senior Trading Standards Officer

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

Dated the 10" day of March 2020.

_ _ (Signed) .. =
(being unable to read the above statement,
| read it to him before he signed it)
Dated the day of
(Signed) ..ooviiiiiiiiie T il

I'am employed by Lincolnshire County Council Safer Communities Service, as a Senior Trading
Standards Officer; as such | am duly authorised to enforce the provisions of the Food Safety Act.
1990.

On Thursday 23 January 2020, | accompanied my colleague Andy erigh‘t, Principal Trading
Standards Officer, and PC Gina McConville to the premises of Fantasia, 2 Bourne Road, Spa‘lding
PE11 1JW. -

During this inspection | was instructed by Andy Wright to check the refrigerator for out of date
food, specifically "use by" dates. | inspected the packaging of various items of food stored within
the refrigerator, and in a basket on the floor next to the refrigerator contéining reduced—pricﬁe_dfood
products.

| found food products both in the refrigerator and in the basket marked with use by dates that had
expired. Whilst VI inspected food products in the refrigerator for out of date food, the manager, Mr-
Hemen, kept telling me to stop doing it. ‘I told him I had been instructed to inspect food proddcts
in the refrigerator and that's what | had to do. Mr'Hemen also commiented that his customers' did
not care that food may be pas"séd its date. | began writing out a trading standards report number
1001399, on which 1 listed the number of food producté and their corresponding expired use by
dates. Once | had finished w}iting on. the trading standards report, Andy: Wright added some.
further comments on the bottom of the form and after explaining the form to Mr Hemen, they both
signed it, -lrb(oduce this trading standards report number 1001399, in evidence as RDM/1,
endo_rsédwith .my signature.” Andy Wright and | waited for PC ‘Gina McConville to complete her

work and then we all left the premises with the infringing products.

Stétement'taken_by: .............. TR — T BB A R R R sagv

NOTE: This statement must be sigﬁed at the end of the type1writteh matter by the person making the statement. =~
) " 8/TS26/08.01
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