
The following information is appreciated but not required. You may choose to remain anonymous. 

 
 

 
 

 
 
Texas Prisons Air Conditioning Advocates (TPAA) is asking for your help in working towards getting Air Conditioning in 
the TDCJ prisons.  Please answer the following questions. 
 
Name _____________________________     May we contact you?   Yes        No     
  
E-mail_____________________   Phone ____________________   Preferred method of contact ____________________ 

Family Member Section 
Please tell us Your story. How has the issue of Extreme Temperatures within TDCJ affected you as a family member 
(emotional, financially)? Please use a separate sheet of paper if needed. 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Please check all that apply.  

 Do you have any pending Lawsuits pertaining to your Loved One regarding a heat related Illness or Heat Related 

Death?  

        Has your Loved one Filed a Lawsuit pertaining to Heat Related Issue? 

 Do you know of any Heat Related Deaths? 

 Is your Loved One considered Heat Sensitive due to a medical condition? 

 Has your Loved one been prescribed Heat Sensitive medication? 

 Have you Advocated for your Loved on regarding the Heat Issue? 

 Loved one Has filed a Step I Grievance regarding the Heat Issue? 

 Loved one has filed a Step II Grievance regarding the Heat Issue? 

 Loved one reported to you that they were denied access to the respite area? 

  Able to purchase cooling towels Commissary for your Loved One? 

 Able to purchase Bottled water Commissary for your Loved One?    

Please describe any pending or active Heat related lawsuits (when filled? pending filling? nature and 

circumstance?)______________________________________________________________________________________

__________________________________________________________________________________________________ 

Do you know of any heat related deaths (name)? __________________________________________________________ 

If you advocated for your Loved One (s) in regards to Extreme Temperatures, how did you advocate? Who did you 
contact? What were the results?  
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 



Please describe your Loved ones Heat Sensitive medical condition, heat sensitive medication, and/or type of medical 

restriction? _______________________________________________________________________________________ 

Information given to you from Incarcerated Loved Ones  

Unit name _________________   Inmate name ___________________________     TDCJ Number __________________ 

If your loved one Filed a Step I or Step II Grievance regarding a heat-related issue? Please describe the nature of the 

Grievance  and Results from Step I & Step II Grievance 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

If your Loved one was denied access to a respite area what was the reason for denial and by whom? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

If you would like to share any additional information, have any relevant documentation and/or, have anything you 

feel may be helpful please include it with this survey. Or e-mail it to us at TexasPrisonsAcAdvocates@gmail.com.  

Thank you! 

Please return the survey to:   

Texas Prisons Air-Conditioning Advocates   
P. O. Box 9624    
Longview, TX 75608 
 

mailto:TexasPrisonsAcAdvocates@gmail.com

