aportes Planilla Resumen

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 901985141 5 CONSORCIO ECOCALERA B - MENOS DE 200 COTIZANTES MEDELLIN EL POBLADO MEDELLIN-ANTIOQUIA 3213757097 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-11 2025-12 1997374347 9496263469 5 2025/12/10 2025/12/10 | BANCO DAVIVIENDA 0 $4,846,800
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No. Identificacion Nombre Codigo | Dias IBC Aporte Codigo | Dias 1BC Aporte Codigo | Dias 1BC Aporte Codigo | Dias 1BC Aporte Dias 1BC Aporte Exonerado | Total Aportes
ing [ ret |tde [ tae |tdp | tap [vsp | cor | vst | stn |ige [ima[vac|avp [vet | irt | vip SENA e
ICBF
1 fcc 1000294555  [CARO LOAIZA X X 230201 | 12 $626,018) $100,200( EPS010] 12 $626,018 $25,100[ CCFO3| 12 $626,018 $25,100( 14-25| 12 $626,018 $43,600( 12 $0| $0| Si $194,000
JANDRES FELIPE
2 §icq 1091660269  |GONZALEZ SALAZAR [25-14 30 $5,000,000 $800,000| EPSO10{ 30 $5,000,000} $200,000( CCFO3| 30 $5,000,000} $200,000( 14-25| 30 $5,000,000| $348,000| 30 $0) $0) Si $1,548,000
[CAMILO ANDRES
3 |cc 70563923 GUARIN GUTIERREZ | X X 230301 | 11 $567,568) $90,900| EPSO10| 11 $567,568 $22,800( CCFO3[ 11 $567,568 $22,800( 14-25( 11 $567,568 $39,600( 11 $0| $0| Si $176,100)
JAVIER
4 |cc 1063150520  [HERNANDEZ DORIA | X 230301 | 30 43,800,000 $608,000| EPS002| 30 $3,800,000} $152,000( CCFO3| 30 $3,800,000} $152,000( 14-25| 30 $3,800,000} $264,500 30 $0) $0) Si $1,176,500
[KATIA MERCEDES
5 (6 1077438108 \ORALES X | X [25-14 5 $350,000 $56,000 EPSO10[ 5 $350,000f $14,000[ CCFO3| 5 $350,000f $14,000[ 14-25| 5 $350,000f $24,400 5 S0} S0} Si $108,400
RODRIGUEZ LAURA
[YOHANA
6 |cC 1036670533 URILLO SANCHEZ X 230201 | 30 $2,100,000 $336,000| EPS002| 30 $2,100,000| $84,0000 CCFO3| 30 $2,100,000| 984,000 14-25| 30 $2,100,000| $146,200| 30 $0) 30| Si $650,200
ABEL CRISTINA
i [CE 1039691252 |SALAZAR GARCIA X X 230201 | 19 $946,036| $151,400| EPS002| 19 $946,036| $37,900[ CCFO3| 19 $946,036| $37,900[ 14-25 19 $946,036| $65,900[ 19 SO} S0} Si $293,100
LEIDY TATIANA
8 |cC 1069495711 [TIRADO JURIS ANY X 230301 | 21 $1,470,000} $235,200| EPS010| 21 $1,470,000| $58,800[ CCFO3| 21 $1,470,000| $58,800[ 14-25| 21 $1,470,000| $102,400( 21 $0| $0| Si $455,200)
ANESSA
9 |cC 1069495711 [TIRADO JURIS ANY X 230301 | 3 $142,350] $22,800|EPSO10[ 3 $142,350| $5,700f CCFO3| 3 $142,350| Sof 14-25( 3 $142,350| Sof 3 SO| SO| Si $28,500|
[VANESSA
10 |CC 1152695684  [TOBON CABALLERO | X 25-14 7 $700,000 $112,000( EPSO10| 7 $700,000f $28,000f CCFO3| 7 $700,000f $28,000[ 14-25( 7 $700,000f 948,800 7 $0) $0) Si $216,800
[LAURA ISABEL
Total Afiliados( 9) $15,701,972|  $2,512,500) $15,701,972| $628,300| $15,701,972| $622,600| $15,701,972|  $1,083,400] SO} $0 $4,846,800
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aportes Planilla Resumen

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 901985141 ] CONSORCIO ECOCALERA B - MENOS DE 200 COTIZANTES MEDELLIN EL POBLADO MEDELLIN-ANTIOQUIA 3213757097 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-11 2025-12 1997374347 9496263469 = 2025/12/10 2025/12/10 | BANCO DAVIVIENDA 0 $4,846,800

RESUMEN DE PAGO

CODIGO NIT AFILIADOS VALOR LIQUIDADO  INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES

AFP (ADMINISTRADORAS: 3) 9 $2,512,500 S0 S0 $2,512,500
COLPENSIONES 25-14 900,336,004 7 3 $968,000 S0 $0 $968,000
PORVENIR 230301 800,224,808 8 3 $956,900 S0 $0 $956,900
PROTECCION 230201 800,229,739 0 3 $587,600 $0 $0 $587,600
ARL (ADMINISTRADORAS: 1) 9 $1,083,400 S0 S0 $1,083,400
COLMENA 14-25 800,226,175 3 9 $1,083,400 S0 S0 $1,083,400
CCF (ADMINISTRADORAS: 1) 9 $622,600 S0 S0 $622,600
COMFENALCO ANTIOQUIA CCF03 890,900,842 6 9 $622,600 S0 S0 $622,600
EPS (ADMINISTRADORAS: 2) 9 $628,300 $0 S0 $628,300
EPS SURA (ANTES SUSALUD) EPSO10 800,088,702 2 6 $354,400 $0 $0 $354,400
SALUD TOTAL EPS002 800,130,907 4 3 $273,900 $0 $0 $273,900

9 $4,846,800 ) ) $4,846,800
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aportes Planilla Resumen

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 901783943 8 CONSORCIO BAMA RAQUIRA B - MENOS DE 200 COTIZANTES BAMA RAQUIRA VEREDA RESGUARDO RAQUIRA-BOYACA 3213757097 Si
OCCIDENTE

DATOS GENERALES DE LA LIQUIDACION

Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-11 2025-12 1999666411 9496310163 E 2025/12/11 2025/12/11 | BANCO DE BOGOTA 0 $7,421,300
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No | Identificacion Nombre [in|re[td]tajtdfta)vsfcojvs|stfige)im fvaavvcfirl]vifcodig Dias 1BC Aporte | Codig | Dias IBC Aporte  |Codigo| Di 1BC Aporte  [Codig|Dias 1BC Tarifa| Aporte |Dias 1BC Aporte [ Exonerado | Total Aportes
J gltlelelp|p|pP|r|t]n alcfp|t Pl o o o SENA e ICBF
SUCURSAL: BAMA RAQUIRA (5 Afiliados) $11,344,760  $1,815,400 $11,344,760  $453,900 $11,344,760  $453,900 $11,344,760 $651,500 $3,374,700
Centro de Trabajo: CONFABOY OBRA (4 Afiliados) $9,194,760| $1,471,400) $9,194,760  $367,900) $9,194,760  $367,900) $9,194,760) $640,200) $0) 30| $2,847,400
Ciudad: RAQUIRA Depto: BOYACA (4 Afiliados) $9,194,760| $1,471,400) $9,194,760  $367,900) $9,194,760  $367,900) $9,194,760) $640,200) $0 $0| $2,847,400
1 [cc |1001637655 [BLANDON X 23030( 30 | $2,266,360]  $362,700CCFC2| 30 |  $2,266,360) $90,700| CCF10| 30 |  $2,266,360) $90,700| 14-25| 30 |  $2,266,360| 6.960%  $157,800( 30 30 $0) Si $701,900
BLANDON 1 0
DARLINSON
2 |cC (1030460890 [BORJA PAZ X 23030( 30 | $2,129,542]  $340,800{CCFC2| 30 | 52,129,542 $85,200| CCF10[ 30 |  $2,129,542f $85,200( 14-25( 30 | $2,129,542| 6.960%  $148,300| 30 30 $0) Si $659,500
EMERSON 1 0
3 |cc [1007409844 |QUIROGA LAITON 23030( 30 | $2,500,000]  $400,000| EPSOO[ 30 | $2,500,0000  $100,000| CCF10[ 30 | $2,500,0000  $100,000( 14-25 30 [ $2,500,000( 6.960%  $174,000] 30 30 $0) Si $774,000
JUAN CAMILO 1 5
4 |cC [1193594583 [SALCEDO ROMANA X 23030( 30 | $2,298,858]  $367,900| EPSO4[ 30 |  $2,298,858 $92,000] CCF10| 30 | $2,298,858] $92,000 14-25| 30 | $2,298,858| 6.960%  $160,100( 30 30 30| Si $712,000
YEISON 1 0
Centro de Trabajo: CONFABOY OFICINA (1 Afiliados) $2,150,000) $344,000| $2,150,000| $86,000 $2,150,000) $86,000 $2,150,000 $11,300 $0 $0| $527,300
Ciudad: RAQUIRA Depto: BOYACA (1 Afiliados) $2,150,000|  $344,000] $2,150,000) $86,000) $2,150,000) $86,000 $2,150,000) $11,300) 50| $0| $527,300
5 [cc |1053343545 [SALINAS 23030( 30 | $2,150,0000  $344,000| EPSO1[ 30 |  $2,150,000) $86,000] CCF10| 30 | $2,150,000] $86,000] 14-25 30 | $2,150,000] 0.522% $11,300] 30 30 $0) Si $527,300
GRANADOS GINNA 1 7
MILADY
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No | Identificacion Nombre [in|re|td|tajtdftafvsfcofvsfstfige|tm fva fav fvelirl)vi| codig Dias 1BC Aporte | Codig | Dias 1BC Aporte  [Codigo|Di 1BC Aporte | Codig|Dias 1BC Tarifa| Aporte |Dias 1BC Aporte | Exonerado | Total Aportes
) gltlejefpfp[pP[rft|n afcfpft] |P| o o o SENA e ICBF
SUCURSAL: COMPENSAR OBRA (4 $12,954,648 $518,300 $13,838,157  $553,600 $12,954,648 $901,800 $4,046,600
Centro de Trabajo: COMPENSAR OBRA (4 Afiliados) $12,954,648| $2,072,900) $12,954,648|  $518,300) $13,838,157]  $553,600) $12,954,648| $901,800) 50| 30| $4,046,600
Ciudad: BOGOTA Depto: BOGOTA D.E. (4 Afiliados) $12,954,648( $2,072,900| $12,954,648 $518,300| $13,838,157 $553,600) $12,954,648 $901,800| $0) $0| $4,046,600
6 |cC [80396513  |ALVAREZ X X x[23100( 30 | $3,073,962]  $491,900 EPSO1| 30 [ $3,073,962f  $123,000 cCF24| 30 [ $3,540,721 $141,700{ 14-25[ 30 [ $3,073,962[6.960%  $214,000] 30 30 $0) Si $970,600
CASTILLO JULIAN 1 7
ALEXANDER
7 |cc [1001637702 [BLANDON 23030( 30 |  $2,600,000]  $416,000| EPSO4| 30 | $2,600,0000  $104,000 CCF24f 30 | $2,600,0000  $104,000( 14-25 30 [ $2,600,000(6.960%  $181,000] 30 30 $0] Si $805,000
BLANDON OSBEY 1 1
8 |cC [1019037215 |GALLEGO MAYA 23020( 30 | $4,600,0000  $736,000| EPSOO[ 30 | $4,600,0000  $184,000| CCF24| 30 | $4,600,0000  $184,000( 14-25 30 [ $4,600,000( 6.960%  $320,200] 30 30 $0) Si $1,424,200
EDWIN FERNANDO 1 5
9 |cc [80185773  |ROMERO BORRAY [ [x X x[23030( 30 | $2,680,686|  $429,000( EPSOO[ 30 | $2,680,686|  $107,300 CCF24| 30 [ $3,097,436|  $123,900] 14-25[ 30 | $2,680,686|6.960%]  $186,600| 30 50 $0) Si $846,800
WILBER ANDREY 1 8
Total Afiliados( 9) $24,299,408  $3,888,300) $24,299,408]  $972,200 $25,182,917|  $1,007,500 $24,299,408 $1,553,300) 30 $0 $7,421,300
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aportes Planilla Resumen

enlinea
RESUMEN DE PAGO
CODIGO AFILIADOS VALOR LIQUIDADO INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES

AFP (ADMINISTRADORAS: 3) 9 $3,888,300 S0 S0 $3,888,300
COLFONDOS 231001 800,227,940 6 1 $491,900 S0 S0 $491,900
PORVENIR 230301 800,224,808 8 7 $2,660,400 S0 S0 $2,660,400
PROTECCION 230201 800,229,739 0 1 $736,000 S0 S0 $736,000

ARL (ADMINISTRADORAS: 1) 9 $1,553,300 S0 $0 $1,553,300
COLMENA 14-25 800,226,175 3 9 $1,553,300 S0 S0 $1,553,300

CCF (ADMINISTRADORAS: 2) 9 $1,007,500 S0 S0 $1,007,500
COMFABOY CCF10 891,800,213 8 3 $453,900 S0 S0 $453,900
COMPENSAR CCF24 860,066,942 7 4 $553,600 S0 S0 $553,600

EPS (ADMINISTRADORAS: 6) 9 $972,200 S0 S0 $972,200
COMFACHOCO CCFC20 891,600,091 8 2 $175,900 S0 S0 $175,900
COMPENSAR EPS008 860,066,942 7 1 $107,300 S0 S0 $107,300
FAMISANAR EPS017 830,003,564 7/ 2 $209,000 S0 S0 $209,000
NUEVA EPS MOVILIDAD EPS041 900,156,264 2 1 $104,000 S0 S0 $104,000
SANITAS EPS005 800,251,440 6 2 $284,000 S0 S0 $284,000
SAVIA SALUD EPS040 900,604,350 0 1 $92,000 S0 S0 $92,000

TOTAL ) $7,421,300 $0 $0 $7,421,300
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aportes Planilla Resumen

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 830138289 6 VANEGAS INGENIEROS SAS B - MENOS DE 200 COTIZANTES BOGOTA CIL 105 A 14 92 OF 615 BOGOTA-BOGOTA D.E. 7442645 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-11 2025-12 2002690556 9496376527 E 2025/12/22 2025/12/12 | BANCO DE BOGOTA 0 $22,197,600
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No | Identificacién Nombre in|re|td|ta|td|tafvsfcojvsfsl igefm|va fav vcfirl) vi| Codig [Dias| IBC Aporte | Codig | Dias IBC Aporte |Codigo|Dias IBC Aporte  |Codig|Dias IBC Tarifa| Aporte [Dias IBC Aporte | Exonerado | Total Aportes
gltlelelp|p|P]|r|t|n ajlc|p|t Pl o o o SENA e ICBF
SUCURSAL: BOGOTA (17 Af $70,684,000 $11,653,500 $69,972,250 $4,244,100 $70,684,000 $2,818,100 $71,395,750 $2,631,900 $17,000,000 $850,000 $22,197,600
Centro de Trabajo: OBRAS (5 Afil $35,099,000 $5,863,700f $35,099,000| $2,849,100f $35,099,000 $1,404,100 $35,099,000) $2,443,100) $17,000,000]  $850,000f $13,410,000
Ciudad: BOGOTA Depto: BOGOTA D.E. (5 Afiliados) $35,099,000| $5,863,700) $35,099,000| $2,849,100) $35,099,000 $1,404,100| $35,099,000] $2,443,100] $17,000,000 $850,000] $13,410,000
1 |CC [1077435248 [CUESTA PALACIOS 23030 30 $4,700,000| $752,000( EPS03| 30 $4,700,000| $188,000| CCF24| 30 $4,700,000] $188,000| 14-25( 30 $4,700,000( 6.960%) $327,200( 30 $0| S0} Si $1,455,200
[YENNY YULISA 1 7
2 |CC 1129523582 |LOPEZ RINCON 23100 30 $7,775,000]  $1,321,800| EPS00| 30 $7,775,000] $311,000 CCF24| 30 $7,775,000] $311,000| 14-25( 30 $7,775,000| 6.960%| $541,200( 30 $0| 30| Si $2,485,000
ICARLOS ANDRES 1 5§
3 |cC 79410219 [OSPINA MANTILLA 25-14 | 30 | $17,000,000(  $2,890,000| EPSO0| 30 | $17,000,000f $2,125,000f CCF24| 30 | $17,000,000] $680,000| 14-25| 30 | $17,000,000] 6.960%  $1,183,200] 30 | $17,000,000 $850,000| No $7,728,200
[CESAR GUSTAVO g
4 |CC 80255500 URREA [25-14 | 30 $3,488,000| $558,100| EPS00| 30 $3,488,000| $139,600 CCF24| 30 $3,488,000] $139,600| 14-25( 30 $3,488,000| 6.960%| $242,800( 30 $0| S0} Si $1,080,100
[CASTELLANOS 5|
[CHRISTIAN
JANDRES
5 [cC [3167047 URREGO MEDINA 25-14 130 | $2,136,000} $341,800[ EPS00| 30 |  $2,136,000] $85,500 CCF24f 30 | $2,136,000 $85,500] 14-25[ 30 | $2,136,000] 6.960%) $148,700( 30 50 $0) Si $661,500
R 8]

Centro de Trabajo: OFICINA (12 Afiliados) $35,585,000 $5,789,800| $34,873,250[ $1,395,000| $35,585,000] $1,414,000 $36,296,750] $188,800] $0) $0| $8,787,600
Ciudad: BOGOTA Depto: BOGOTA D.E. (12 Afiliados) $35,585,000 $5,789,800 $34,873,250[ $1,395,000| $35,585,000) $1,414,000 $36,296,750] $188,800) $0 $0| $8,787,600
6 |[CC 80412442 JAMADOR LLOREDA [25-14 | 30 $3,300,000| $528,000( EPS00| 30 $3,300,000 $132,000| CCF24| 30 $3,300,000] $132,000| 14-25( 30 $3,300,000| 0.522%| $17,300[ 30 $0| 50| Si $809,300

[CAMILO El
7 |CC 52395331 BERMUDEZ 23030 30 $2,200,000} $352,000| EPS00| 30 $2,200,000| $88,000| CCF24| 30 $2,200,000] $88,000| 14-25| 30 $2,200,000( 0.522% $11,500| 30 $0| $0| Si $539,500
PINZON YOLANDA i 5
8 |CC 1075683489 |CAMARGO 23030 30 $5,000,000| $800,000( EPSO1| 30 $5,000,000| $200,000| CCF24| 30 $5,000,000] $200,000| 14-25| 30 $5,000,000| 0.522%| $26,100[ 30 $0| S0} Si $1,226,100
BOLANOS GINA 1 A
[PAOLA
9 |CC |1072650447 [FUENTES ROBAYO 23030 30 $2,087,000| $334,000( EPS00| 30 $2,087,000| $83,500| CCF24{ 30 $2,087,000] $83,500| 14-25/ 30 $2,087,000| 0.522%| $10,900 30 $0 30| Si $511,900
DIANA MARCELA d 5|
10 |CC [1006860547 |HERNANDEZ 23030 30 $2,000,000| $320,000( EPS00| 30 $2,000,000| $80,000( CCF24{ 30 $2,000,000] $80,000| 14-25[ 30 $2,000,000| 0.522%| $10,500[ 30 $0| 50| Si $490,500
[QUINTERO 1 2
[JENNIFER
11 |CC [79728774 HERRERA 23030 30 $2,349,000| $375,900( EPS00| 30 $2,349,000] $94,000( CCF24{ 30 $2,349,000] $94,000| 14-25/ 30 $2,349,000| 0.522%| $12,300[ 30 $0| S0} Si $576,200
BERGANO JOHAN d 5|
IGERMAN
12 |CC [1018453666 [PARDO RAMIREZ 23030 30 $3,500,000| $560,000( EPS00| 30 $3,500,000] $140,000 CCF24| 30 $3,500,000] $140,000| 14-25( 30 $3,500,000| 0.522%| $18,300[ 30 $0| S0} Si $858,300
IANGIE KATHERINE 1 5§
13 |CC [63480956 RIVERA MATEUS 23030 12 $711,750| $113,900| 0 S0} S0 CCF24] 12 $711,750f $28,500| 14-25[ 30 $1,423,500| 0.522%| $7,500| 12 $0| 30| No $149,900
IMARIA EUGENIA 1
14 |CC [1014183775 |SAENZ RODRIGUEZ 23020 30 $1,850,000} $296,000| EPSO03| 30 $1,850,000] $74,000| CCF24| 30 $1,850,000] $74,000| 14-25| 30 $1,850,000] 0.522% $9,700 30 $0| $0| Si $453,700
IMARIA ISABEL i 7
15 [cC (1010186671 [TOVAR QUINONEZ 23030 30 $1,500,000 $240,000( EPS00| 30 $1,500,000] $60,000 CCF24{ 30 $1,500,000] $60,000| 14-25[ 30 $1,500,000| 0.522%| $7,900| 30 $0| S0} Si $367,900
DAVID ESTIVEN 1 8|
16 |CC 20572520 URREGO RAMIREZ 23030| 25 $1,250,000| $200,000| EPS00| 25 $1,250,000) $50,000| CCF24| 25 $1,250,000} $50,000| 14-25| 25 $1,250,000| 0.522%| $6,600| 25 $0 30| Si $306,600
INERLI PATRICIA U 5|
17 |CC [20572520 URREGO RAMIREZ X 23030| 5 $237,250| $38,000] EPS00| 5 $237,250| $9,500] CCF24| 5 $237,250f $0| 14-25 5 $237,250{ 0.000%| sof 5 $0| S0} Si $47,500
NERLI PATRICIA 1 bl
18 |CC 1019092448 |VIERA MARSILIO 25-14 | 30 $9,600,000]  $1,632,000] EPS00| 30 $9,600,000) $384,000 CCF24| 30 $9,600,000] $384,000 14-25| 30 $9,600,000 0.522% $50,200( 30 $0 30| Si $2,450,200
INUBIA 5|
Total Afiliados( 17) $70,684,000] $11,653,500] $69,972,250  $4,244,100| $70,684,000]  $2,818,100) $71,395,750] $2,631,900] $17,000,000) $850,000 $22,197,600

Pagina 1 de 2



aportes Planilla Resumen

enlinea
RESUMEN DE PAGO
CODIGO AFILIADOS VALOR LIQUIDADO INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES

AFP (ADMINISTRADORAS: 4) 17 $11,653,500 S0 S0 $11,653,500
COLFONDOS 231001 800,227,940 6 1 $1,321,800 S0 S0 $1,321,800
COLPENSIONES 25-14 900,336,004 /A 5 $5,949,900 S0 S0 $5,949,900
PORVENIR 230301 800,224,808 8 10 $4,085,800 S0 S0 $4,085,800
PROTECCION 230201 800,229,739 0 1 $296,000 S0 $0 $296,000

ARL (ADMINISTRADORAS: 1) 17 $2,631,900 S0 S0 $2,631,900
COLMENA 14-25 800,226,175 3 17 $2,631,900 S0 S0 $2,631,900

CCF (ADMINISTRADORAS: 1) 17 $2,818,100 S0 S0 $2,818,100
COMPENSAR CCF24 860,066,942 7 17 $2,818,100 S0 S0 $2,818,100

EPS (ADMINISTRADORAS: 5) 16 $4,244,100 S0 S0 $4,244,100
COMPENSAR EPS008 860,066,942 7 2 $145,500 S0 S0 $145,500
FAMISANAR EPS017 830,003,564 7 1 $200,000 S0 S0 $200,000
NUEVA E.P.S. EPS037 900,156,264 2 2 $262,000 S0 S0 $262,000
SALUD TOTAL EPS002 800,130,907 4 1 $80,000 S0 S0 $80,000
SANITAS EPS005 800,251,440 6 10 $3,556,600 S0 S0 $3,556,600

ICBF (ADMINISTRADORAS: 1) 1 $510,000 S0 S0 $510,000
INSTITUTO COLOMBIANO DE BIENESTAR PAICBF 899,999,239 2 1 $510,000 S0 S0 $510,000

FAMILIAR

SENA (ADMINISTRADORAS: 1) 1 $340,000 S0 S0 $340,000
SENA PASENA 899,999,034 1 1 $340,000 S0 S0 $340,000

TOTAL 17 $22,197,600 S0 $0 $22,197,600

Pagina 2 de 2



PAGOSIMPLE | REPORTE INDIVIDUAL
Si m p I e Fecha creacién reporte  2025-12-09, 01:47:39 p. m. Tipo Planilla E Numero Planilla 1077835802

Periodo Cotizacién 202511 Periodo Servicio 202512

PAGADA 2025-12-08 14:38:25.0 EN HORARIO EXTENDIDO

|. DATOS DEL APORTANTE

Razén Social MULTISERVICIOS INTEGRALES PARA LA INDUSTRIA COLOMBIANA SAS

Documento NI 901588767 Direccion CL 70 #14 - 27

Tipo de Empresa EMPLEADOR Teléfono 3715757

Tipo Persona JURIDICA Forma Presentacion |SUCURSAL Total Afiliados 18
Ciudad CALI Departamento VALLE DEL CAUCA

Representante Legal HINCAPIE NARVAEZ DIANA MILENA Identificacion CC 67029440

1. DATOS DEL AFILIADO

Apellidos y Nombres Cédigo Ciudad - Centro de Y
Documento |CC 98703774 - Departamento Trabajo Ubicacién Laboral
Residente Exonerado | S
Tipo Cotizante |01 00 SERNA LONDONO ANDRES DAVID 99001000 - 99 VICHADA
11l. APORTE POR CADA UNA DE LAS ADMINISTRADORAS ASOCIADAS AL AFILIADO:
Novedades Pension Salud Riesgos Caja Parafiscales
aTo e Extranjero| Tipo salario Salario
Liaix|O P, Codi : Total Total Total . P~ : P~ P N Tarif
2 E E E fgL f(: @ § Q ; 8 % g % § & E E E E ci‘;‘g“ Trégo T:Eéa IBC Axoéae Aé’\s:t'ra;e /\F;zu:;xse ng‘g" TFaO:ESS ng;a IBCEPS | Aporte Salud Al‘jgge CZ‘;E" Fﬁ::ss;o T:S'La IBCARL  |Aporte Riesgos cg‘ég“ ng? IBCCCF | Aporte Caja ey AS"E‘L’:S ng’f A‘g“é"':e
a|a|58|a
0 (30{30(30(30 F $1.423.500 230301 16 % $1.423.500 |$227.800 $0 $0 EPS002 4% $1.423.500 $57.000 $0 14-11 3 2,436 % $1.423.500 $34.700 CCF68 4% $100 $100 0% $0 0% $0
IV.TOTALES
Total Aportes Pension Total Aportes FSP Total Aportes FSPS Total Aportes Salud Total Aportes Riesgos Total Aportes Cajas Total Aportes SENA Total Aportes ICBF Total Aportes ESAP | Total Aportes MEN
Total Final
PORVENIR FSP SOLIDARIDAD FSP SUBSISTENCIA SALUD TOTAL EPS ARL SURA COMCAJA SENA ICBF ESAP MEN
$227.800 $0 $0 $57.000 $34.700 $ 100 $0 $0 $0 $0 $319.600
Paginalde 1

Lineas de Servicio FonoSIMPLE: Bogota 601 4446634 - Cali: 602 5540577 - Medellin: 604 5146669 - Bucaramanga: 607 6438000 - Cartagena: 605 6945444 - Pereira: 606 3402582 - Barranquilla: 605 3618850 - Resto del
Pais: 018000 971 971 - iMas que Facil, SIMPLE!

iEl Poder

de lo SIMPLE!




PAGOSIMPLE | REPORTE INDIVIDUAL

Fecha creacién reporte  2025-12-09, 03:55:16 p. m. Tipo Planilla E Numero Planilla 1077835940

Periodo Cotizacién 202511 Periodo Servicio 202512

Simple

|. DATOS DEL APORTANTE

PAGADA 2025-12-08 14:17:24.0 EN HORARIO EXTENDIDO

Razo6n Social INDUSTRIALES UNIDOS SAS
Documento NI 901580735 Direccion CL 70 #14 - 27
Tipo de Empresa EMPLEADOR Teléfono 3715757
Tipo Persona JURIDICA Forma Presentacion |SUCURSAL Total Afiliados 32
Ciudad CALI Departamento VALLE DEL CAUCA
Representante Legal NARVAEZ RUIZ ELIZABETH Identificacion CC 31946772
Il. DATOS DEL AFILIADO
Apellidos y Nombres Cédigo Ciudad - Centro de Y
Documento |CC 71591395 - Departamento Trabajo Ubicacidn Laboral
Residente Exonerado | S
Tipo Cotizante |01 03 DUQUE LOAIZA JAIRO LEON 99001000 - 99 VICHADA
11l. APORTE POR CADA UNA DE LAS ADMINISTRADORAS ASOCIADAS AL AFILIADO:
Novedades Pension Salud Riesgos Caja Parafiscales
aTo e Extranjero| Tipo salario Salario -
o/5|812(8(% 25|25 (e 2¢(5(E 23 55 e oo Tas"| Tale| e | Apone | apone | apat | C2UE° | SO0 | Ttle | nceps | aportsaua | 43007 | S50 | Sese | TR | moams poremesgos 0% | Tae | imccor  (mporecan| SENA | AR | Taie | Apte
ojlojlalo
X 00 |13(13[13 F $1.423.500 NIN-AF 0% $0 $0 $0 $0 EPS002 4% $616.850 $24.700 $0 14-11 3 2,436 % $616.850 $15.100 CCF68 4% $100 $100 0% $0 0% $0
IV.TOTALES
Total Aportes Pension Total Aportes FSP Total Aportes FSPS Total Aportes Salud Total Aportes Riesgos Total Aportes Cajas Total Aportes SENA Total Aportes ICBF Total Aportes ESAP | Total Aportes MEN
Total Final
NINGUNA AFP FSP SOLIDARIDAD FSP SUBSISTENCIA | SALUD TOTAL EPS ARL SURA COMCAJA SENA ICBF ESAP MEN
$0 $0 $0 $ 24.700 $15.100 $ 100 $0 $0 $0 $0 $39.900
Paginalde 1

Lineas de Servicio FonoSIMPLE: Bogota 601 4446634 - Cali: 602 5540577 - Medellin: 604 5146669 - Bucaramanga: 607 6438000 - Cartagena: 605 6945444 - Pereira: 606 3402582 - Barranquilla: 605 3618850 - Resto del
Pais: 018000 971 971 - iMas que Facil, SIMPLE!

iEl Poder

de lo SIMPLE!




