Webster:

“[Tlhere was a delay in the emergency procedures. There was a delay in
EDSing. There was certainly a lot of other confusion on board.”

Trial Transcript at 3975:2-4

Wolfe:

“On April 20, the Deepwater Horizon’s organizational structure did not cause
confusion and thus did not cause any delay in the bridge crew’s emergency
response or contribute in any way to the catastrophic events of the

blowout. Transocean policies and procedures clearly designate the Master as
the PIC for all emergency situations, and the testimony reveals that the rig crew
members understood that the Captain was in charge on April 20, 2010.”

Wolfe Rebuttal Report at 5

“[T]he bridge crew had a very limited timeframe to react before the explosions,
the bridge crew took decisive actions within that timeframe, . . . and the bridge
crew acted properly regarding the emergency disconnect sequence (EDS).”

Wolfe Rebuttal Report at 6
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Webster:

Q:  …how would you characterize the condition of the vessel that night?

A:   I would say it was in gross neglect. 

Trial Transcript at 4015:14-16
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Wolfe:

“[T]he Deepwater Horizon was fit for the service intended on April 20, 2010. . . . [T]he rig has undergone continuous inspections, surveys, and audits conducted by the recognized Flag State, Coastal State, Classification Societies, BP, and external auditors on behalf of Transocean.” 

Wolfe Report at 20







Webster:

“[T]hey were inhibiting alarms.  They weren’t maintaining the alarms.  They were switching them off.”  

Trial Transcript at 4136:17-18

“The fact that alarms were overridden or bypassed, just put the rig at tremendous disadvantage and put the crew in tremendous danger.”

Trial Transcript at 3878:22-24
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Wolfe:

“The Deepwater Horizon’s Alarm System was fully functional and properly maintained as of April 20, 2010.”

Wolfe Report at 33

“The General Alarm on the Deepwater Horizon was configured for manual activation via manual call points in accordance with U.S. Coast Guard, the 1989 MODU Code, and the SOLAS Convention requirements.”  

Wolfe Report at 32







Webster:

Captain Kuchta and DPO Andrea Fleytas were not “properly trained to respond to a severe well blowout or emergency.” 

Trial Transcript at 3938:18-25
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Wolfe:

“The bridge followed the prescribed operating procedure for responding to an alarm . . . .”  

Wolfe Report at 34







Webster:

“[T]here was a delay in the emergency procedures. There was a delay in EDSing.  There was certainly a lot of other confusion on board.” 

Trial Transcript at 3975:2-4
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Wolfe:

“On April 20, the Deepwater Horizon’s organizational structure did not cause confusion and thus did not cause any delay in the bridge crew’s emergency response or contribute in any way to the catastrophic events of the blowout.  Transocean policies and procedures clearly designate the Master as the PIC for all emergency situations, and the testimony reveals that the rig crew members understood that the Captain was in charge on April 20, 2010.”   

	Wolfe Rebuttal Report at 5

“[T]he bridge crew had a very limited timeframe to react before the explosions, the bridge crew took decisive actions within that timeframe, . . . and the bridge crew acted properly regarding the emergency disconnect sequence (EDS).” 

	Wolfe Rebuttal Report at  6
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