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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

TIM AXELSON (ADC 097108) CLAIMANT

V. NO. 14-0816-CC

ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
ANSWER

COMES NOW the Respondent, Arkansas Department of Correction, and for its Answer,
states and alleges as follows:

1. Respondent denies liability in this claim and asserts it will hold the Claimant to strict
proof on each allegation unless admitted by Respondent. Respondent reserves the
right to plead further upon completion of the investigation by internal affairs and
requests the matter be held in abeyance until the investigation is complete.

2. The applicable account information required by the Commission is:
a. Agency number: 0480 b. Cost Center; HCAO0100
¢. Internal Order: 340301 d. Fund Center; 509

WHEREFORE, for the reasons cited above the Respondent prays that the claim be
dismissed with prejudice and that Claimant take nothing, or in the alternative that the matter be
held in abeyance until completion of the investigation by internal affairs.

Respectfully submitted,
Department of Correction Office of Counsel
N\(Oﬂﬁdsmm\ss\on . 7; & .
state GO < LISA MILLS WILKINS Ark. Bar #87190
g 2014 Attorney Supervisor
PR 2
Post Office Box 8707
VED Pine Bluff, AR 71611
RECH (870)267-6844 Office

(870)267-6373 Facsimile

CERTIFICATE OF SERVICE

L certify that a copy of this pleading has been served this 2 day of W :
2014, on the Claimant by placing a copy of the same in the U. 8. Mail, regular pfistage to:

Tim Axelson (ADC 097108)
Varner Unit

PO Box 600

Grady, AR 71644-0600

-
-

LISA MILLS WILKINS Ark. Bar #87190
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BEFORE THE ARKANSAS CLAIMS COMMISSION
| RECEIVED
TIM AXELSON #971087 CLAIMANT
Y.

ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

STATEMENT OF UINDISPUTED FACTS

Comes now your claimant Tim Axelson with the above-styled cause of action and for this

mation he does so state:

A,

This claim was filed April 18, 2014 based on negligence by the State who violated thier
own policies and practices in failing to protect claimant Axelson from assault by another prisoner
not assigned to his barracks.

B.

After discovery admissions having been filed and responded to, the following statements

are sought to be accepted/adopted as undisputed facts:

1. On 2/10/13 claimant was housed as an ADC inmate at Vatner Unit, Barracks No. 22.

2. On 2/10/13 ADC Correctional Officer (C.0.) Mothershed was assigned the post of Barrack
19, 20, 21 and 22 where she maintained constant visual observation as security and held the keys
to these barracks in order to check inmates in or out of their respective barracks.

3. On 2/10/13 an inmate not assigned to Barracks 22 did enter that barracks and assault claimant
repeatedly,

4. Entry into Batracks 22 can only be done by altowance of the correctional officer turning the

key.



5. On 2/10/13 Correctional Officer Mothershed witnessed your claimant bleeding and did
immediately call for back-up.

6. On 2/10/13 claimant was treated. for injuries by infirmary personell.

7. It was only after the 2/10/13 incident that claimant persistently sought medical treatment for
excessive headaches.

8. ADC policy requires inmates entering or exiting a barracks to be checked off against a
barracks roster.

9. The respondent State negligently violated their policy when an inmate not assigned to
Barracks No. 22 was allowed entry into Barracks No. 22.

10. As a direct and proximate cause of State negligence your claimant Tim Axelson has suffered

assault from a prisoner not assigned to his barracks.

Respecttully Submitted,

B b 215 1Y
Tim Axelson, ADC #97108

Varner Unit

P.O. Box 600

Grady, AR 71644

Arkcnsc:s
State Clalmsg Commfss!on

JUL 22 201

RECEIVER



CERTIFICATE OF SERVICE

I, Tim Axelson, do hereby certify that a true and correct copy of the enclosed documents
have been sent to the Respondent - Lisa M. Wilkins, Attorney Supervisor, P.O. box 8707, Pine
Bluff, AR 71611, via U.S. Mail on 7-15-2014 with proper postage affixed.

Tim Axelson ADC #97108
Varner Unit

P.O. 600

Grady, AR 71644

2w
AT MMVJ wﬂgﬁt hi

Arkonsos
State Claims Commission

JUL 22201

RECEIVED



Claims Commission
Attn. Norman Hodges Jr.
101 East Capitol Ave., Suite 410

Arle
little Rock, AR 72201-3823 Shoe Gl 1508
~Ompm;
RE: Tim Axleson JUL 2 2.?0’ 4 *ion
Claim No. [4-0816-CC
RECEIgp,

July 15,2014
Dear Ms. Hodges:

Enclosed please find the original and one copy of Claimant’s Staterment of isputed

Facts. Please file the original and return a file marked copy to me. I am providing the Respondent

with a copy of this letter along with my Statement of Undisputed Fagcts.

Respectfully,

R WY
Tim Axelson ADC #97108

Varner Uit

P.0O. 600

Grady, AR 71644

Lisa Mills Wilkens
P.O. Box 8707
Pine Bluff, AR 71611-870G7
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BEFORE THE STATE CLAIMS COMMISSION }?EC E/VED
TIM AXELSON (ADC #97108) CLAIMANT
CASENO. 14-00816-CC
ARKANSAS DEPT. OF CORRECTION RESPONDENT

INTERROGATOQRIES

INTERROGATORY NQ. 1

Would the Respondent ADC provide the name of the inmate found guilty of assaulting
Claimant on 2/10/2013?
INTERROGATORY NO. 2

Has Respondent ADC placed the Assailant on Claimant’s current “Enemy Alert List” as
of this date?
INTERROGATORY NO. 3

Did ADC employee C.O. Mothershed negligently open the door and allow an inmate not
assigned to 22 Barracks into that barracks on 2/10/13 where Claimant was then assaulted?
INTERROGATQRY NQO. 4

Did Respondent ADC write a disciplinary on the inmate who assaulted Claimant on
2/10/2014?
INTERROGATORY NO. 5

Would Respondent ADC produce and provide for this Commission and Claimant an exact
true copy of any disciplinary written on 2/10/2013 (or there abouts0 concerning the assault on

Claimant?
Arkansas

State Cloims,Commlsslon

1 JUL 222014

RECEIVED



INTERROGATORY NO. 6
Did ADC survailence cameras catch the unauthorized inmate leaving Barracks 22 on
2/10/20137

REQUEST FOR PRODUCTION QF DOCUMENTS #1

Please produce for the Commission to review a true copy of Correctional officer’s post
orders for Varner Unit, Barracks 19 - 22.

REQUEST FOR PRODUCTION OF DOCUMENTS #2

Please produce for the Commission to review all documents, reports and infractions

relevant to the incident alleged 2/10/2013.

)~1S-1Y

DATE

-

Claimant/Tim Axelson

) 0
NEL “"“’UA o L2



CERTIFICATE OF SERVICE

[, Ttm Axelson, do hereby certify that a true and correct copy of the enclosed documents

have been sent to the Respondent - Lisa M. Wilkins, Attorney Supervisor, P.O. box 8707, Pine
Bluff, AR 71611, via U.S. Mail on 7-15-2014 with proper postage affixed.

Tim Axelson ADC #97108
Varner Unit

P.O. 600
Grady, AR 71644

Arkansas
State Claims "ommission

JUL 22 2014

RECEIVED
[l
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

TIM AXELSON (ADC #97108) CLAIMANT
V. NO. 14-0816-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONSE TO INTERROGATORIES

COMES NOW the Respondent, Arkansas Department of Correction, and for its Response to

Interrogatories, states and responds as follows: 6‘1‘0].@ C/Qﬁfkon-?os
i
Response to Interrogatory No. 1: Yes Co,
SE P 7 mn?/,gsf on
Response to Interrogatory No. 2: Yes 2014
Response to Interrogatory No. 3: Objection. This calls for a legal conclusion. /PECE/[/
0

Response to Interrogatory No. 4: Objection. Claimant is not entitled to information regarding
disciplinary action taken on other inmates.
Response to Interrogatory No. 5: Respondent will comply with any request of the commission.

Response to Interrogatory No. 6: Yes

Response to Request No. 1: Objection as to relevance and not likely to lead to any relevant information.

Response to Request No. 2: See RFP #1

Respectfully submitted,
Department of Cotrection
Office of Counsel

L]

LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor

Post Office Box 8707

Pine Bluff, AR 71611

(870)267-6844 Office

(870)267-6373 Facsimile

CERTIFICATE OF SERVICE

I certify that a copy of the DISCOVERY RESPONSE has been served this gay of ¥ fjﬁ é s

2014, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:
TIM AXELSON (ADC #97108)
Varner Unit
P. O. Box 600

Grady, AR 71644-0600 . ’
TTISA MILLS WILKINS Ark. Bar #87190
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STATEMENT OF FACTS (If forc. _sed, state type and explain}): .

On 2-10-13 at approximately 5:00 Pm |, Captain “'onner began an ofticial investigation into a physical

altercation that occurred in Zone 3. Barracks 22. On 2-13-13 atapproximately 3:00 Pm | concluded my investigation,

_afier interviewing inmates assigned to 22 Barracks. collecting verbal and written witness statements and reviewing the

video sutveillance cameras | determined that the following events took place; on 2-10-13 during the feeding of the

evening meal Inmate Session, Dominic ADC‘iI‘leﬂ the chow hall. Zone 2 and proceeded dowa the north hall.

Inmate Session theit gained entrance into 22 Barracks. Once Inmate Session entered 22 Barracks he approached Inmate

Axelson. Timothy ADC# 97108 who was sitting on his assigned bed. called'him a “snitch™ and struck Inmate Axelson

with a closed right fist, Inmate Session then continued his assault on Inmate Axelson by striking him with closed fist

aod kicking him with his feet. Inmate Session then removed his bloody state issue shirt and concealed it in the laundry

bag and pushed lamate Adams/Valachi. Michael ADL!\«-IN) is in a wheel chair to 22 Barrachs door and

informed staff that Inmate Adams/Valachi needed (o go to the infirmary in order  exit the barracks. lymate Session

then returned to his assigned barracks. Both inmates were seen by medical staff and placed in isolation. Therefore. due

to the above stated facis |, C.aptaiﬂQ.‘onncr am charging Inmate Session. Dominic A [.')(.“h ith rule

g eporting Employee Date Signature of Supervisor Date
13-Feh-13
Feviewed by {Signoture} Warder/Centar Dase
Supervisor/ Administrator
RECOMMENDATION: S
Reviewed by (Signature) Assistant Direcior Jate
RECOMMENDATION: = _
— Reviewed by {Signature) Director Dave
DISTRIBUTION OF COPIES:
Orviginal to Assistant Direclor, then to-Director, and thien Lo Inmate knstitotional File.
Assistant Director
Warden/Center Supervisor/Administralor
INCRPTdb (Revised




2-10-2013
Inmate Timothy Axelson #97108 was assaulted in 22 bks {Zone 3) by inmate
Dominic Session

Shirt found in laundry bag belong to inmate Dominic Sess!l-

IS
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STATE CLAIMS COMMISSION DOCKET

CPINION
Amount of Claim $ 15.000.00 Claim No. __14-0816-CC
Attorneys
- l]m Axelson, #0971.08 Claimant Pro s — . Claimant
vs.
AR Department of Corrections Lisa Wilkins, Attorney

— Respondent - Respondent
State of Arkansas
Date Filed April 18,2014 Type of Claim Negligence, Personal Injury, Pam &

e — 2 2: =

- = — Torollo oCCUTe

FINDING OF FACTS

This claim was filed for negligence, personal injury, pain & suffering, mental anguish and
failure to follow procedure in the amount of $15,000.00 against Arkansas Department of
Corrections.

Present at a hearing March 13, 2015 was the Claimant, pro se, and the Respondent,
represented by Lisa Wilkins, Attorney.

After considering testimony given by both the Claimant and the Respondent, the Claims
Commission found that the officer in charge of the area in question was negligent for allowing
an inmate without proper L.D. to pass through multiple portals(guards stations), to reach the
Claimant resulting in the Claimant being severely beaten. As a result the Claimant was left with
permanent head injuries and scarring. The Claimant demonstrated the ADC’s failure by
presenting at the hearing with a sweatshirt with another inmates name clearly stamped on the
shirt. The Claims Commission unanimously awarded the Claimant the amount of $1,000.00.

The Claims Commission hereby unanimously awards this claim in the amount of $1,000.00
and hereby directs the Claims Commission Clerk to issue a voucher in payment thereof.

IT IS SO ORDERED.

{See Back of Opinien Form)

CONCLUSION

Upon consideration of all the facts, as stated above, the Claims Commission hereby
unanimously awarded this claim in the amount of $1,000.00 and hereby directs the Claims
Commission Clerk to issue a voucher in payment thereof,

Mareh 13, 2015

Date of Hearing _

March 13, 2015 e %}m“ P
Z - [/ / Commissioner

Commissioner

Date of Disposition ___

**Appeal of any final Claims Commissien decisicn is only to the Arkansas General Assembly as provided by Act #33
of 1997 and as found in Arkansas Code Annotated €19-10-211.



IN THE CLAIMS REVIEW SUBSOMMITTEE
OF THE ARKANSAS GENERAL ASSEMBLEY

TIM AXELSON (ADC #097108) State g::g@ﬁAIMANT
OMmission
V. NO. 14-0816-CC MAR 25 20
ARKANSAS DEPARTMENT OF CORRECTION RECERESPONDENT
IVED

NOTICE OF APPEAL

COMES NOW the Respondent, Arkansas Department of Correction, and for its Notice of
Appeal, states and alleges as follows:

Notice is hereby given that the Respondent is appealing the granting of the decision by
the Arkansas State Claims Commission rendered March 13, 2015, in the above matter to the
General Assembly of the State of Arkansas in accordance with Arkansas Statute 19-10-211.

Respondent hereby designates the entire record, and all proceedings, exhibits, evidence
and documents introduced in evidence to be contained in the record on appeal.

Respectfully submitted,
Department of Correction Office of Counsel

”]‘ﬂ/@ }’ Zdelly Xyﬂifﬁ&@
LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor
Post Office Box 8707
Pine Bluff, AR 71611
(870)267-6844 Office
(870)267-6373 Facsimile

CERTIFCIATE OF SERVICE

I certify that a copy of the NOTICE OF APPEAL has been served this é& day of
» 2015, on the below Claimant by placing a copy of the same in the U. S. Mail,

regular postage to:

TIM AXELSON (ADC #097108)
VARNER UNIT

P. O. BOX 600

GRADY, AR 71644-0600

—

S ia DAL Tl b, )

LISA MILLS WILKINS Ark. Bar #87190

g
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TIMELINE OF EVENTS
Sick Call - Pre Lockup

DATE ) DESCRIPTION
2/7/13 |Altercation with Walker?

2/10/13 Pre-Lockup for Assault by Session. Complained about headaches and dizziness that
started occurring after Session Assaulted.

2/12/13  |Headaches, Dizziness and Blurred Vision along with Confusion due to altercation.
2/17/13  |Headaches, Dizziness and Blurred Vision continues after both altercations.

3/3/13 Headaches, Dizziness and Blurred Vision continue.

3/4/13 Pre-Lockup. Do to fight with Hunter.

3/11/13  |Headaches, Dizziness and Blurred Vision continue after being assaulted twice and
suffering more than 50 blows to the head within 20 days.

3/22/13  |Headaches, Dizziness and Blurred Vision confinue after being in 3 fights. Continues to
seek treatment for symptoms.

4/3/13 Headaches continue after 3 altercations. Pain meds are not working,

4/17/13  |Headaches continue and right ear is ringing.

8/14/13  |Headaches and Ear Ringing continue - out of meds.

9/18/13  |Headaches and Ear Ringing continue.

10/22/13 |Ear Ringing continues

10/27/13 |Ear Ringing continues.

1/2/14 Need meds for headache and right ear Tinging.

1/27/14 Headache worsens due to odor after being moved to a cell that has been set on fire.

1/31/14 | After complaining from being in a burned out cell (Evidently moved?) - Headaches are
now normal.

2/10/14 |Headaches and Ear Ringing continue. Meds are no longer working.
5/16/14  |Headaches and Ear Ringing are worsening
7/16/14  |Headaches and Ear Ringing continue. Meds are no longer working.

7/24/14 | After complaining that the New Meds are not working, the New Meds are discontinued
altogether. Still having Headaches.

772714 |No Meds are working. Still having Headaches.

The below is a list of the prescribed medications that I am
taking:

¢ TIbuprofen/600mg (for headaches)

¢ APAP-Aspirin-Caffeine 250-250-65/mg (for headaches)

* Acetaminophen/500mg (for headaches)

®* Sumatriptan Succinate/25mg
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