
NB- 482, Rev. 1 (11/2025) 

Feedback on AIA AcƟviƟes During NaƟonal Board Reviews & Surveys 

This form may be obtained from The NaƟonal Board of Boiler and Pressure Vessel Inspectors – www.nbbi.org Page 1 of 2 

Review/Survey Completed on:   

Company Details (Enter the Company’s name and locaƟon where the review/survey was conducted) 

Company Name: “R”/”NR” CerƟficate No.: 

LocaƟon:   

Team Leader:   

Type of AcƟvity: Non-Nuclear Review Nuclear Survey 

Authorized InspecƟon Agency (AIA) InformaƟon 

AIA of Record:   

Supervisor:    Inspector:   

Has the CerƟficate Holder had more than one AIA of Record since the last Review/Survey? YES NO 

If YES is noted above, indicate the: 

Name of the previous AIA: 

Previous Supervisor: Previous Inspector: 

Has the CerƟficate Holder used a SubsƟtute AIA since the last Review/Survey? YES NO 

If YES is noted above, indicate the: 

Name of the SubsƟtute AIA: 

SubsƟtute Supervisor: SubsƟtute Inspector: 

The following quesƟons relate to any Inspector who has been assigned to the CerƟficate Holder since the last review/survey. 

CURRENT AIA SUBSTITUTE AIA PREVIOUS AIA 
YES NO N/A YES NO N/A YES NO UNK 

1. Was the quality manual presented to the Team reviewed and 
accepted by the Inspector prior to its implementaƟon? 

* * 

2. Did the quality manual reviewed by the Team meet the 
requirements of the NBIC and the NB-415? 

3. Was there objecƟve evidence of the Inspector’s prior 
authorizaƟon of NBIC Repairs and/or Alterations on file? 

* * * 

4. 
Did the Inspector use process sheets to designate inspecƟon 
points that will provide meaningful results to verify Code and 
quality program requirements are met?   

* * * 

5. 
Did the Inspector use process sheets to document the 
performance of inspecƟons at designated points completed 
at stages? 

* * * 

NOTE: Any answer with an asterisk (*) symbol requires an explanaƟon in the comments secƟon below. 
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CURRENT AIA SUBSTITUTE AIA PREVIOUS AIA 

YES NO N/A YES NO N/A YES NO UNK 

6. Was the inspector diary available for the Review / Survey?   
 *   *     

7. 
Was the inspector diary used to record daily inspecƟons 
performed for verificaƟon, witness acƟviƟes, and quality 
program monitoring acƟviƟes?   

 *   *     

8. 

Did the Inspector verify the CerƟficate Holder’s 
representaƟve accurately completed and cerƟfied the 
applicable Reports of Repair (e.g. R-1, R-2, etc.) prior to 
Inspector cerƟficaƟon?   

 *   *     

9. 

Did the Inspector review and accept non-conformance 
disposiƟons and verify correcƟve acƟons performed; and 
verify non-conformances are closed in accordance with the 
CerƟficate Holder’s quality program?   

 *   *   *  

10. Has the Inspector monitored the quality program and 
verified conformity?   

 *   *   *  

110. Did the Team observe any evidence of improper 
performance of acƟviƟes by the Inspector? 

*   *      

12. Should the frequency of inspecƟons and monitoring 
acƟviƟes be increased at the CerƟficate Holder’s facility? 

*   *      

13. Has the Supervisor made visits to the locaƟon? 
 *   *     

14. Did the Supervisor record the dates of the visits when 
related to Code supervisory duƟes in the inspector diary?   

 *   *     

15. 
Were the responses on this feedback report reviewed with 
the Inspector and /or Supervisor of the current AIA of 
record? 

 *   *     

NOTE: Any answer with an asterisk (*) symbol requires an explanaƟon in the comments secƟon below 
 
Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
      
Team Leader Signature NBTL Number Date 
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