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Date:  
 
 

Safety Video Library Enrollment 
 

Markel FirstComp, the servicing entity for your workers’ compensation insurance policy, provides you access 
to safety videos at no cost in partnership with Wumbus Corporation. Wumbus produces resources and services 
with innovative technologies to assist businesses with employee safety training. They have developed one of 
the world’s largest libraries of video training programs. Formats available include online streaming and DVD 
rental with supplemental training tools. 
 
Access to streaming videos and DVD rentals are subject to the terms below. You will be provided a login and 
instructions upon review and authorization by the Markel FirstComp Loss Control Department. 
 

The following company (Borrower) wishes to participate in the safety video library service, under the 
conditions listed below and agrees to the following terms: 

 
Company:    

 
Policy Number: 

 
Contact/Authorized User: 

 
Title: 

 
  Email: 
 
  Phone: 
 
  Anticipated frequency of use:  
 
 

Terms 
 

Limitations: Borrower may rent or view online maximum of two videos per month. 
 

Liability: Borrower of DVD videos will be responsible for the cost of any lost, damaged and/or unreturned 
programs while in borrower’s possession or control. The replacement cost for each DVD is $495. 
 
Returning Videos: All videos must be returned within 14 days of receipt utilizing a traceable shipping 
service. If a video rental must be extended, please notify the Markel FirstComp Loss Control Department at 
least three business days prior to the due date. 
 
 
 
I agree with the terms of use identified above.  
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