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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

r5T37 |0uring a planned reduction in reactor puwer, the separatinn in axial positions of twg |
B ER |partially inserted control rod-groups fell slightly below the LCO limit of 10 feet. ]

(5T+] | This constitutes operation in a degradea .icie of Fort St. Vrain Technical Specifi- J
(T3] (cation LCO 4.1.4 and is reportable per Technical Specification AC 7.5.2(b)2 and |
3Ts] | 7.5.2(b)3. No accompanying circumstances. No effect upon public health or safety. |
(5T17] |No similar reports. ]
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cwse DESCRIPTION AND coanecnve ACTIONS @
[TT5] |Control rods were repositioned in accordance with established procedures. Operator |

[T |training to include instruction in the requirements and significance of LCO 4.1.4.

1 (No further corrective action anticipated or reguired. |
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