aportes Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerngFSENA e
NIT 900973859 9 GRUPO HISCA SAS B - MENOS DE 200 COTIZANTES PRINCIPAL CALLE 24 #32-08 BOGOTA-BOGOTA D.E. 2819607 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2022-10 2022-11 1739871484 9442432525 E 2022/11/16 2022/11/04 | BANCO DAVIVIENDA 0 $3,372,600
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias 1BC Aporte
Sucursal: PRINCIPAL (8 Afiliados) $7,331,782 $1,173,200 $7,331,782 $293,400 $7,331,782 $293,400 $7,331,782
Centro de Trabajo: BOGOTA ( 8 Afiliados) $7,331,782 $1,173,200 $7,331,782 $293,400 $7,331,782 $293,400 $7,331,782 $38,700 $0 $0
Ciudad: BOGOTA Depto: BOGOTA D.E. ( 8 Afiliados) $7,331,782 $1,173,200 $7,331,782 $293,400 $7,331,782 $293,400 $7,331,782 $38,700 $0 $0
1 |CC |1032476496 |HERRERA JUAN 230301 30 $1,149,224 $183,900  EPS010| 30 $1,149,224 $46,000 ccr24| 30 $1,149,224 $46,000 14-11[ 30 $1,149,224 $6,000 [ 30 $0 $0
2 |cC [1026294507  [LEON LAURA 230301 5 $166,667 $26,700|  EPS002| 5 $166,667 $6,700 ccr4| 5 $166,667 $6,700 1411 5 $166,667 $900( 5 $0 $0
3 |cC |1014272662  [MILLAN LEIDY 230201 30 $1,000,000 $160,000  EPS017[ 30 $1,000,000 $40,000 ccr24| 30 $1,000,000 $40,000 14-11[ 30 $1,000,000 $5,300 [ 30 $0 $0
4 [cc [1023946991 |RAMIREZ JULIETH  [230301 26 $866,667 $138,700  EPSO17[ 26 $866,667 $34,700 ccr24| 26 $866,667 $34,700 14-11] 26 $866,667 $4,600 | 26 $0 $0
5 |cC |1192773262 |ROZO INGRID 230201 30 $1,000,000 $160,000(  EPS005| 30 $1,000,000 $40,000 ccr24| 30 $1,000,000 $40,000 14-11] 30 $1,000,000 $5,300| 30 $0 $0
6 |cC [1014260610 [RUIZ PAULA 230301 30 $1,149,224 $183,900  EPS008| 30 $1,149,224 $46,000 ccr24| 30 $1,149,224 $46,000 14-11[ 30 $1,149,224 $6,000 [ 30 S0 S0
7 |cc |1075677230  [SANCHEZ KATHERINE[230301 30 $1,000,000 $160,000 [  EPS005| 30 $1,000,000 $40,000 ccr24| 30 $1,000,000 $40,000 14-11[ 30 $1,000,000 $5,300 | 30 S0 S0
8 |cC [1193135028  [VILLAMIL LESLY 230301 30 $1,000,000 $160,000 [  EPS005| 30 $1,000,000 $40,000 ccr24| 30 $1,000,000 $40,000 14-11[ 30 $1,000,000 $5,300 [ 30 $0 $0
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias I1BC Aporte Dias 1BC Aporte
Sucursal: MEDELLIN (3 Afiliados) $3,149,224 $503,900 $3,149,224 $126,000 $3,149,224 $126,000 $3,149,224 $16,600
Centro de Trabajo: MEDELLIN ( 3 Afiliados) $3,149,224 $503,900 $3,149,224 $126,000 $3,149,224 $126,000 $3,149,224 $16,600 $0 $0
Ciudad: MEDELLIN Depto: ANTIOQUIA ( 3 Afiliados) $3,149,224 $503,900 $3,149,224 $126,000 $3,149,224 $126,000 $3,149,224 $16,600 $0 $0
9 |cc [1005441376  |ENCISO DANIEL 230201 30 $1,000,000 $160,000 [  EPS002| 30 $1,000,000 $40,000 Cccro4{ 30 $1,000,000 $40,000 14-11] 30 $1,000,000 $5,300 | 30 $0 $0
10 [CC 1044505152 |PEREZ JUAN 230201 30 $1,000,000 $160,000  EPSO10| 30 $1,000,000 $40,000 ccro4{ 30 $1,000,000 $40,000 14-11] 30 $1,000,000 $5,300| 30 $0 $0
11 [cC [1100393164 |SOLANO JOSSER  [230201 30 $1,149,224 $183,900  EPS010| 30 $1,149,224 $46,000 CcrFo4| 30 $1,149,224 $46,000 14-11[ 30 $1,149,224 $6,000 [ 30 S0 S0
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias I1BC Aporte Dias I1BC Aporte
Sucursal: VILLAVICENCIO (3 Afiliados) $2,266,667 $362,700 $2,266,667 $2,266,667 $2,266,667
Centro de Trabajo: VILLAVICENCIO ( 3 Afiliados) $2,266,667 $362,700 $2,266,667 $90,700 $2,266,667 $90,700 $2,266,667 $12,000 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 3 Afiliados) $2,266,667 $362,700 $2,266,667 $90,700 $2,266,667 $90,700 $2,266,667 $12,000 $0 $0
12 [CC 1234789673 |GORDILLO DIEGO  [25-14 30 $1,000,000 $160,000 [  EPS005| 30 $1,000,000 $40,000 CCF34] 30 $1,000,000 $40,000 14-11[ 30 $1,000,000 $5,300 [ 30 S0 $0
13 |CC [1094280404 [GUTIERREZ MAYRA [25-14 30 $1,000,000 $160,000(  EPS005| 30 $1,000,000 $40,000 CcF34| 30 $1,000,000 $40,000 14-11] 30 $1,000,000 $5,300 | 30 $0 $0
14 |cc 1234788606  [ORTIZ YEIMY 230301 8 $266,667 $42,700|  EPS002| 8 $266,667 $10,700 CCF34 8 $266,667 $10,700 1411 8 $266,667 $1,400| 8 $0 $0
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias 1BC Aporte
Sucursal: CARTAGENA (1 Afiliados) $1,000,000 $160,000 $1,000,000 $40,000 $1,000,000 $40,000 $1,000,000
Centro de Trabajo: CARTAGENA ( 1 Afiliados) $1,000,000 $160,000 $1,000,000 $40,000 $1,000,000 $40,000 $1,000,000 $5,300 $0 $0
Ciudad: CARTAGENA Depto: BOLIVAR ( 1 Afiliados) $1,000,000 $160,000 $1,000,000 $40,000 $1,000,000 $40,000 $1,000,000 $5,300 $0 $0
15 |cc |1047506160 |CASTRO ARIEL |z303u1 | 30 $1,000,000 $160,000 [  EPS005| 30 $1,000,000 $40,000 Cccros| 30 $1,000,000 $40,000 14-11[ 30 $1,000,000 $5,300 [ 30 $0 $0
Total Afiliados( 15) $13,747,673 $2,199,800 $13,747,673 $550,100 $13,747,673 $550,100 $13,747,673 $72,600 $0 $0
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DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 900973859 9 GRUPO HISCA SAS B - MENOS DE 200 COTIZANTES PRINCIPAL CALLE 24 #32-08 BOGOTA-BOGOTA D.E. 2819607 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2022-10 2022-11 1739871484 9442432525 B} 2022/11/16 2022/11/04 | BANCO DAVIVIENDA 0 $3,372,600

RESUMEN DE PAGO

CcobIGO

NIT

VALOR A PAGAR

AFP (ADMINISTRADORAS: 3)
COLPENSIONES
PORVENIR
PROTECCION

ARL (ADMINISTRADORAS: 1)
ARL SURA

CCF (ADMINISTRADORAS: 4)
COFREM
COMFAMA
COMFENALCO CARTAGENA
COMPENSAR

EPS (ADMINISTRADORAS: 5)
COMPENSAR
EPS SURA (ANTES SUSALUD)
FAMISANAR
SALUD TOTAL
SANITAS
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25-14
230301
230201

14-11

CCF34
CCF04
CCF08
CCF24

EPS008
EPS010
EPS017
EPS002
EPS005

900,336,004 7
800,224,808 8
800,229,739 0

890,903,790 5

892,000,146

890,900,841
890,480,023
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860,066,942

860,066,942
800,088,702
830,003,564
800,130,907
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800,251,440

AFILIADOS VALOR LIQUIDADO INTERESES MORA SALDOS E
INCAPACIDADES
15 $2,199,800 $0 $0
2 $320,000 S0 S0
8 $1,055,900 $0 $0
5 $823,900 $0 $0
15 $72,600 $0 $0
15 $72,600 $0 $0
15 $550,100 $0 $0
3 $90,700 $0 $0
3 $126,000 $0 S0
1 $40,000 0 )
8 $293,400 $0 $0
15 $550,100 $0 $0
1 $46,000 $0 $0
3 $132,000 S0 S0
2 $74,700 $0 0
3 $57,400 0 )
6 $240,000 $0 $0
15 $3,372,600 $0 S0

$2,199,800
$320,000
$1,055,900
$823,900
$72,600
$72,600
$550,100
$90,700
$126,000
$40,000
$293,400
$550,100
$46,000
$132,000
$74,700
$57,400
$240,000
$3,372,600

2022/11/04 04:01 AM




‘. aportes Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerngFSENA e
NIT 900973859 9 GRUPO HISCA SAS B - MENOS DE 200 COTIZANTES PRINCIPAL CALLE 24 #32-08 BOGOTA-BOGOTA D.E. 2819607 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2022-10 2022-11 1739878177 9442432585 E 2022/11/16 2022/11/04 | BANCO DAVIVIENDA 0 $735,700
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias 1BC Aporte
Sucursal: PRINCIPAL (1 Afiliados) $3,000,000 $480,000 $3,000,000 $120,000 $3,000,000 $120,000 $3,000,000
Centro de Trabajo: CENTRO TRABAJO 5 ( 1 Afiliados) $3,000,000 $480,000 $3,000,000 $120,000 $3,000,000 $120,000 $3,000,000 $15,700 $0 $0
Ciudad: BOGOTA Depto: BOGOTA D.E. ( 1 Afiliados) $3,000,000 $480,000 $3,000,000 $120,000 $3,000,000 $120,000 $3,000,000 $15,700 $0 $0
1 |cc |1013616207 |RODRIGUEZ ANDREA |Z3OZU1 | 30 $3,000,000 $480,000 (  EPS005| 30 $3,000,000 $120,000 CCF40| 30 $3,000,000 $120,000 14-11] 30 $3,000,000 $15,700 | 30 $0 $0
Total Afiliados( 1) $3,000,000 $480,000 $3,000,000 $120,000 $3,000,000 $120,000 $3,000,000 $15,700 $0 $0
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3portes Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 900973859 9 GRUPO HISCA SAS B - MENOS DE 200 COTIZANTES PRINCIPAL CALLE 24 #32-08 BOGOTA-BOGOTA D.E. 2819607 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2022-10 2022-11 1739878177 9442432585 B} 2022/11/16 2022/11/04 | BANCO DAVIVIENDA 0 $735,700

RESUMEN DE PAGO

CODIGO NIT AFILIADOS VALOR LIQUIDADO  INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES
AFP (ADMINISTRADORAS: 1) 1 $480,000 S0 S0 $480,000
PROTECCION 230201 800,229,739 0 1 $480,000 S0 S0 $480,000
ARL (ADMINISTRADORAS: 1) 1 $15,700 S0 S0 $15,700
ARL SURA 14-11 890,903,790 5 1 $15,700 $0 S0 $15,700
CCF (ADMINISTRADORAS: 1) 1 $120,000 $0 $0 $120,000
COMFENALCO SANTANDER CCF40 890,201,578 7 1 $120,000 $0 S0 $120,000
EPS (ADMINISTRADORAS: 1) 1 $120,000 S0 S0 $120,000
SANITAS EPS005 800,251,440 6 1 $120,000 S0 S0 $120,000
TOTAL 1 $735,700 $0 $0 $735,700
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DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerngFSENA e
NIT 900973859 9 GRUPO HISCA SAS B - MENOS DE 200 COTIZANTES PRINCIPAL CALLE 24 #32-08 BOGOTA-BOGOTA D.E. 2819607 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2022-10 2022-11 1739885360 9442432652 E 2022/11/16 2022/11/04 | BANCO DAVIVIENDA 0 $437,600
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias IBC Aporte

Sucursal: PRINCIPAL (1 Afiliados)

$1,783,134

$285,400

$1,783,134

$1,783,134

$1,783,134

Centro de Trabajo: CENTRO TRABAJO 3 ( 1 Afiliados) $1,783,134 $285,400 $1,783,134 $71,400 $1,783,134 $71,400 $1,783,134 $9,400 50 50
Ciudad: BOGOTA Depto: BOGOTA D.E. ( 1 Afiliados) $1,783,134 $285,400 $1,783,134 $71,400 $1,783,134 $71,400 $1,783,134 $9,400 50 50

1 |CC |80201756 |R|NCON HAROLD |Z3OZU1 | 30 $1,783,134 $285,400 EPS008| 30 $1,783,134 $71,400 CCF24{ 30 $1,783,134 $71,400 14-11| 30 $1,783,134 $9,400 30 S0 S0
Total Afiliados( 1) $1,783,134 $285,400 $1,783,134 $71,400 $1,783,134 $71,400 $1,783,134 $9,400 50 $0
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enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 900973859 9 GRUPO HISCA SAS B - MENOS DE 200 COTIZANTES PRINCIPAL CALLE 24 #32-08 BOGOTA-BOGOTA D.E. 2819607 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2022-10 2022-11 1739885360 9442432652 B} 2022/11/16 2022/11/04 | BANCO DAVIVIENDA 0 $437,600

RESUMEN DE PAGO

CODIGO NIT AFILIADOS VALOR LIQUIDADO INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES
AFP (ADMINISTRADORAS: 1) 1 $285,400 S0 S0 $285,400
PROTECCION 230201 800,229,739 0 1 $285,400 $0 S0 $285,400
ARL (ADMINISTRADORAS: 1) 1 $9,400 $0 $0 $9,400
ARL SURA 14-11 890,903,790 5 1 $9,400 $0 $0 $9,400
CCF (ADMINISTRADORAS: 1) 1 $71,400 $0 $0 $71,400
COMPENSAR CCF24 860,066,942 7 1 $71,400 $0 $0 $71,400
EPS (ADMINISTRADORAS: 1) 1 $71,400 $0 $0 $71,400
COMPENSAR EPS008 860,066,942 7 1 $71,400 $0 $0 $71,400

1 $437,600 $0 $0 $437,600
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