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aportes Planilla Resumen

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerlaggFSENA e
NIT 900392755 8 ;I;}\(ZSONSTRUCCION Y CONSULTORIA B - MENOS DE 200 COTIZANTES OPERATIVOS1 ggé_LE 41 No,11-05 OFICINA | BUCARAMANGA-SANTANDER 6422040 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2026-03 2026-04 204074248 9502803891 E 2026/04/15 2026/04/08 | BANCO CAJA SOCIAL 0 $1,932,000
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
Noj| isentificacién Nombre i; rte t: t: (; l: \;)S cro vts snl %5 lran vca apv Vtc irl:’i Co:ig Dias| IBC Aporte Co;iig Dias IBC Aporte  [Codigo|Di IBC Aporte Coodig Dias IBC Tarifa| Aporte [Dias IBC Aporte SEESEZngr Total Aportes
SUCURSAL: OPERATIVOS RIESGO V (1 Afiliados) $6,240,000  $998,400 $6,240,000  $249,600 $6,240,000  $249,600 $6,240,000 $434,400 $1,932,000
Centro de Trabajo: OPERATIVOS RIESGO V (1 Afiliados) $6,240,000) $998,400| $6,240,000) $249,600| $6,240,000] $249,600 $6,240,000) $434,400| $0 $0| $1,932,000
Ciudad: BUCARAMANGA Depto: SANTANDER (1 Afiliados) $6,240,000] $998,400] $6,240,000] $249,600) $6,240,000] $249,600| $6,240,000] $434,400) $0 $0| $1,932,000
1 |CC [5793778 IGOMEZ [25-14 | 30 $6,240,000| $998,400( EPS00| 30 $6,240,000| $249,600| CCF40| 30 $6,240,000] $249,600| 14-11( 30 $6,240,000| 6.960%| $434,400( 30 $0| S0} Si $1,932,000
RODRIGUEZ JUAN 5§
IGABRIEL
Total Afiliados( 1) $6,240,000f $998,400) $6,240,000) $249,600 $6,240,000) $249,600f $6,240,000| $434,400) 0 $0 $1,932,000
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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: 1) 1 $998,400 S0 S0 $998,400
COLPENSIONES 25-14 900,336,004 7 1 $998,400 $0 $0 $998,400
ARL (ADMINISTRADORAS: 1) 1 $434,400 S0 $0 $434,400
ARL SURA 14-11 890,903,790 5 1 $434,400 S0 $0 $434,400
CCF (ADMINISTRADORAS: 1) 1 $249,600 S0 S0 $249,600
COMFENALCO SANTANDER CCF40 890,201,578 7 il $249,600 S0 $0 $249,600
EPS (ADMINISTRADORAS: 1) 1 $249,600 S0 $0 $249,600
SANITAS EPS005 800,251,440 6 1 $249,600 S0 $0 $249,600
TOTAL 1 $1,932,000 $0 $0 $1,932,000
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aportes Planilla Resumen

en linea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerlag;FSENA e
NIT 900392755 8 ;h)x CSONSTRUCCION Y CONSULTORIA B - MENOS DE 200 COTIZANTES OPERATIVOS1 gé{l}.LE 41 No,11-05 OFICINA [ BUCARAMANGA-SANTANDER 6422040 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago

Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor

2026-03 2026-04 204074248 9502803896 E 2026/04/15 2026/04/08 [ BANCO CAJA SOCIAL 0 $2,554,700
LIQUIDACION DETALLADA DE APORTES

EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES

No | Identificacion Nombre |in|re|td|taftd]tafvsfcolvs|sl fige]tm va fav|velirl|vilcodig|Dias|  IBC Aporte | Codig [ Dias IBC Aporte  [Codigo|Di 1BC Aporte |Codig[pias|  1BC Tarifa| Aporte |Dias|  IBC Aporte | Exonerado | Total Aportes

) gltlelelp|p|pP|r|t]n alcfp|t Pl o o o SENA e ICBF
SUCURSAL: OPERATIVOS1 (1 Afiliados) $1,750,905  $280,200 $1,750,905 $70,100 $1,750,905 $70,100 $1,750,905 $121,900 $542,300
Centro de Trabajo: RIESGO V (1 Afiliados) $1,750,905(  $280,200 $1,750,905 $70,100| $1,750,905 $70,100| $1,750,905 $121,900 $0 $0) $542,300
Ciudad: BUCARAMANGA Depto: SANTANDER (1 Afiliados) $1,750,905|  $280,200) $1,750,905 $70,100| $1,750,905 $70,100| $1,750,905 $121,900 $0) $0| $542,300

1 lec |109374o903 |ESCOBAR LoPEZ | | | | | | | | | | | | | | | p3030[ 30 | 51,750,905 280,200 epso3| 30 | 51,750,905  $70,100] ccrao] 30 [ $1,750,905] 570,100 14-11[ 30 [ 1,750,905 6.960%]  s121,900] 30 50 so| si $542,300

PAOLA MARCELA 1 7
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES

N.o Identificacion Nombre ‘;‘ = t: ‘: tg lpa ‘;)S ElA j]l ige] l;" 5 a;' 4 irlg Co:ig Dias|  IBC Aporte Co:ig Dias IBC Aporte  [Codigo|Di 1BC Aporte Coodig Dias|  IBC Tarifa| Aporte |Dias|  IBC Aporte SEé(ﬁzeerEItggr Total Aportes
SUCURSAL: OPERATIVOS RIESGO V (1 Afiliados) $6,500,000 $1,040,000 $6,500,000  $260,000 $6,500,000  $260,000 $6,500,000 $452,400 $2,012,400
Centro de Trabajo: OPERATIVOS RIESGO V (1 Afiliados) $6,500,000 $1,040,000f $6,500,000(  $260,000 $6,500,000(  $260,000 $6,500,000 $452,400 $0 $0) $2,012,400
Ciudad: BUCARAMANGA Depto: SANTANDER (1 Afiliados) $6,500,000 $1,040,000 $6,500,000|  $260,000) $6,500,000  $260,000) $6,500,000 $452,400 $0 $0 $2,012,400

2 [cc [1094580659 |GOMEZ ASCANIO | | | | | | | | | | | | | | | 23020| 30 | $6,500,000] $1,040,000( EPSO4| 30 | $6,500,0000  $260,000] CCF40f 30 [ $6,500,0000  $260,000f 14-11 30 | $6,500,000]6.960%  $452,400| 30 30 $0) Si 2,012,400

KAREN LILIANA 1 6

Total Afiliados( 2) $8,250,905  $1,320,200) $8,250,905(  $330,100] $8,250,905(  $330,100) $8,250,905 $574,300) $0| $0 $2,554,700
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aportes
enlinea

Planilla Resumen

RESUMEN DE PAGO

CODIGO

AFILIADOS VALOR LIQUIDADO

INTERESES MORA

SALDOS E
INCAPACIDADES

VALOR A PAGAR

AFP (ADMINISTRADORAS: 2)
PORVENIR
PROTECCION

ARL (ADMINISTRADORAS: 1)
ARL SURA

CCF (ADMINISTRADORAS: 1)
COMFENALCO SANTANDER

EPS (ADMINISTRADORAS: 2)
NUEVA E.P.S.
SALUD MIA EPS

TOTAL

Pagina 2 de 2

230301
230201

14-11

CCF40

EPS037
EPS046

800,224,808
800,229,739

890,903,790

890,201,578

900,156,264
900,914,254

1

$1,320,200
$280,200
$1,040,000
$574,300
$574,300
$330,100
$330,100
$330,100
$70,100
$260,000

$2,554,700

S0
50
S0
S0
S0
50
$0
50
50
S0

$0

$1,320,200
$280,200
$1,040,000
$574,300
$574,300
$330,100
$330,100
$330,100
$70,100
$260,000
$2,554,700



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 900392755 8 JM CONSTRUCCION Y CONSULTORIA B - MENOS DE 200 COTIZANTES OPERATIVOS1 CALLE 41 No,11-05 OFICINA | BUCARAMANGA-SANTANDER 6422040 Si
S.A.S. 306

DATOS GENERALES DE LA LIQUIDACION

Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2026-03 2026-04 204074248 9502803897 E 2026/04/15 2026/04/08 | BANCO CAJA SOCIAL 0 $6,041,200
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No | Identificacion Nombre  [in[re|td]ta|td|tafvsicolvs]sljige|lm va fav fvctirl] vl codig | Dias 1BC Aporte | Codig | Dias IBC Aporte  |Codigo| Di 1BC Aporte  [Codig|Dias 1BC Tarifa| Aporte |Dias 1BC Aporte [ Exonerado | Total Aportes
J gltielefpfrfr|rftin ajctplti[pl o o ° SENA e ICBF
SUCURSAL: OPERATIVOS RIESGO V (6 Afiliados) $18,122,715  $2,899,800 $18,122,715  $725,100 $18,122,715  $725,100 $18,122,715 $1,261,600 45,611,600
Centro de Trabajo: OPERATIVOS RIESGO V (6 Afiliados) $18,122,715| $2,899,800f $18,122,715|  $725,100f $18,122,715|  $725,100 $18,122,715) $1,261,600) $0 $0| $5,611,600
Ciudad: BUCARAMANGA Depto: SANTANDER (6 Afiliados) $18,122,715| $2,899,800f $18,122,715|  $725,100| $18,122,715|  $725,100 $18,122,715) $1,261,600) $0 30| $5,611,600
1 |cC [79431435  [BLANCO 25-14 [ 30 | $4,550,000 $728,000[ EPS00| 30 |  $4,550,000] $182,000 CCF40[ 30 [  $4,550,000] $182,000( 14-11) 30 [  $4,550,000] 6.960% $316,700( 30 50 $0) Si $1,408,700
GONZALEZ IBAN 5|
GUSTAVO
2 |cC [1098643473 [CABALLERO 23100 30 |  $1,750,905 $280,200[ EPS00| 30 |  $1,750,905] $70,100{ cCF4of 30 [  $1,750,905 $70,100] 14-11[ 30 | $1,750,905 6.960%| $121,900( 30 50 $0) Si $542,300
RAMIREZ CRISTIAN d 5|
RICARDO
3 |cC [71336925  |GALEANO RONDON 23030( 30 | $4,160,000 $665,600( EPS00| 30 |  $4,160,000] $166,400 CCF40[ 30 [  $4,160,000] $166,400( 14-11) 30 [  $4,160,000] 6.960% $289,600( 30 50 $0) Si $1,288,000
LUIS ALBERTO 1 5|
4 [cc [91280369  [PLATA SILVA LUIS 25-14 [ 30 | $1,750,905 $280,200[ EPSO3| 30 |  $1,750,905] $70,100{ CCF40[ 30 |  $1,750,905 $70,100] 14-11[ 30 | $1,750,905 6.960%| $121,900( 30 30 $0) Si $542,300
FERNANDO 7
5 [cC [1102378375 |REY PENARANDA 23030( 30 | $1,750,905 $280,200[ EPS04| 30 |  $1,750,905] $70,100{ CCF40[ 30 |  $1,750,905 $70,100] 14-11[ 30 | $1,750,905 6.960%) $121,900( 30 0 $0) Si $542,300
JOSEP DAVID d 6|
6 |CC [63302660  [SANTOS RUEDA 25-14 [ 30 | $4,160,000 $665,600( EPS03| 30 |  $4,160,000] $166,400 CCF40[ 30 [  $4,160,000] $166,400( 14-11) 30 [  $4,160,000] 6.960% $289,600( 30 50 $0) Si $1,288,000
ALBA LUCIA 7
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No [ Identificacién Nombre  [in|re|td|ta|tdftafvsfcofvsfstfige|tmva fav fvelirl)vi| codig Dias IBC Aporte [ Codig | Dias IBC Aporte  [Codigo]Dia: IBC Aporte  |Codig|Dias IBC Tarifa| Aporte |Dias IBC Aporte | Exonerado | Total Aportes
3 g|tfelefp|p[p[r]t|n ajclpftf p| o o o SENA e ICBF
$1,750,905  $280,200 $70,100 $1,750,905 $70,100 $1,750,905 $429,600
Centro de Trabajo: RIESGO I (1 Afiliados) $1,750,905  $280,200f $1,750,905| $70,100) $1,750,905| $70,100 $1,750,905| $9,200) $0 $0| $429,600
Ciudad: BUCARAMANGA Depto: SANTANDER (1 Afiliados) $1,750,905) $280,200f $1,750,905) $70,100) $1,750,905) $70,100 $1,750,905 $9,200] $0| 30| $429,600
7 |cC [1098605651 |CARVAJAL 23030( 30 | $1,750,905 $280,200[ EPS00| 30 |  $1,750,905] $70,100[ cCF4of 30 [  $1,750,905 $70,100] 14-11[ 30 | $1,750,905 0.522%) $9,200| 30 30 $0) Si $429,600
FUENTES DIANA d 5|
PATRICIA
Total Afiliados( 7) $19,873,620  $3,180,000 $19,873,620) $795,200 $19,873,620 $795,200f $19,873,620) $1,270,800) $0) S0 $6,041,200
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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) 7 $3,180,000 S0 S0 $3,180,000
COLFONDOS 231001 800,227,940 6 1 $280,200 $0 $0 $280,200
COLPENSIONES 25-14 900,336,004 7 3 $1,673,800 $0 $0 $1,673,800
PORVENIR 230301 800,224,808 8 3 $1,226,000 S0 S0 $1,226,000
ARL (ADMINISTRADORAS: 1) 7 $1,270,800 S0 S0 $1,270,800
ARL SURA 14-11 890,903,790 5 e $1,270,800 S0 $0 $1,270,800
CCF (ADMINISTRADORAS: 1) 7 $795,200 S0 $0 $795,200
COMFENALCO SANTANDER CCF40 890,201,578 7 7 $795,200 S0 $0 $795,200
EPS (ADMINISTRADORAS: 3) 7 $795,200 S0 $0 $795,200
NUEVAE.P.S. EPS037 900,156,264 2 V) $236,500 S0 $0 $236,500
SALUD MIA EPS EPS046 900,914,254 1 1 $70,100 S0 $0 $70,100
SANITAS EPS005 800,251,440 6 4 $488,600 $0 $0 $488,600
TOTAL 7 $6,041,200 $0 $0 $6,041,200
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aportes Planilla Resumen

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerlaggFSENA e
NIT 900392755 8 ;I;:\CSONSTRUCCION Y CONSULTORIA B - MENOS DE 200 COTIZANTES OPERATIVOS1 gl/)&é_LE 41 No,11-05 OFICINA | BUCARAMANGA-SANTANDER 6422040 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago

Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor

2026-03 2026-04 204074248 9502803895 E 2026/04/15 2026/04/08 | BANCO CAJA SOCIAL 0 $542,300

LIQUIDACION DETALLADA DE APORTES

EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES

No | Identificacion Nombre i;‘ rte t: ‘: ‘; ‘: ‘;)5 ¥ "ts snl ige “a" vca apv Vtc i ::i Co:ig Dias 1BC Aporte CO;iig Dias IBC Aporte  |Codigo| Di 1BC Aporte Coodig Dias 1BC Tarifa| Aporte |Dias 1BC Aporte SEESEZngF Total Aportes
SUCURSAL: OPERATIVOS RIESGO V (1 Afiliados) $1,750,905  $280,200 $1,750,905 $70,100 $1,750,905 $70,100 $1,750,905 $121,900 $542,300
Centro de Trabajo: OPERATIVOS RIESGO V (1 Afiliados) $1,750,905|  $280,200) $1,750,905| $70,100) $1,750,905| $70,100 $1,750,905| $121,900) $0) $0| $542,300
Ciudad: BUCARAMANGA Depto: SANTANDER (1 Afiliados) $1,750,905|  $280,200f $1,750,905| $70,100) $1,750,905| $70,100 $1,750,905| $121,900) $0) 30| $542,300

1 lec |1D98767225 ROMERO ASCANIO | | | | | | | | | | | | | | p3030[ 30 | 51,750,905  5280,200[ epsoof 30 | 51,750,905  $70,100] ccrao] 30 [ $1,750,905] 570,100 14-11[ 30 [ 1,750,905[ 6.960%]  s121,900] 30 50, sof s $542,300

IMARIA ANGELICA d 5|

Total Afiliados( 1) $1,750,905} $280,200| $1,750,905| $70,100} $1,750,905 $70,100} $1,750,905| $121,900| $0| $0 $542,300

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: 1) 1 $280,200 S0 S0 $280,200
PORVENIR 230301 800,224,808 8 1 $280,200 $0 $0 $280,200
ARL (ADMINISTRADORAS: 1) 1 $121,900 S0 $0 $121,900
ARL SURA 14-11 890,903,790 5 1 $121,900 S0 $0 $121,900
CCF (ADMINISTRADORAS: 1) 1 $70,100 S0 S0 $70,100
COMFENALCO SANTANDER CCF40 890,201,578 7 1 $70,100 S0 $0 $70,100
EPS (ADMINISTRADORAS: 1) 1 $70,100 S0 $0 $70,100
SANITAS EPS005 800,251,440 6 1 $70,100 S0 $0 $70,100
TOTAL 1 $542,300 $0 $0 $542,300
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aportes Planilla Resumen

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerlaggFSENA e
NIT 900392755 8 ;I;}\(ZSONSTRUCCION Y CONSULTORIA B - MENOS DE 200 COTIZANTES OPERATIVOS1 ggé_LE 41 No,11-05 OFICINA | BUCARAMANGA-SANTANDER 6422040 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2026-04 2026-05 299435751 9504575122 E 2026/05/14 2026/05/11 | BANCO CAJA SOCIAL 0 $1,932,000
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
Noj| isentificacién Nombre i; rte t: t: (; l: \;)S cro vts snl %5 lran vca apv Vtc irl:’i Co:ig Dias| IBC Aporte Co;iig Dias IBC Aporte  [Codigo|Di IBC Aporte Coodig Dias IBC Tarifa| Aporte [Dias IBC Aporte SEESEZngr Total Aportes
SUCURSAL: OPERATIVOS RIESGO V (1 Afiliados) $6,240,000  $998,400 $6,240,000  $249,600 $6,240,000  $249,600 $6,240,000 $434,400 $1,932,000
Centro de Trabajo: OPERATIVOS RIESGO V (1 Afiliados) $6,240,000) $998,400| $6,240,000) $249,600| $6,240,000] $249,600 $6,240,000) $434,400| $0 $0| $1,932,000
Ciudad: BUCARAMANGA Depto: SANTANDER (1 Afiliados) $6,240,000] $998,400] $6,240,000] $249,600) $6,240,000] $249,600| $6,240,000] $434,400) $0 $0| $1,932,000
1 |CC [5793778 IGOMEZ [25-14 | 30 $6,240,000| $998,400( EPS00| 30 $6,240,000| $249,600| CCF40| 30 $6,240,000] $249,600| 14-11( 30 $6,240,000| 6.960%| $434,400( 30 $0| S0} Si $1,932,000
RODRIGUEZ JUAN 5§
IGABRIEL
Total Afiliados( 1) $6,240,000f $998,400) $6,240,000) $249,600 $6,240,000) $249,600f $6,240,000| $434,400) 0 $0 $1,932,000
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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: 1) 1 $998,400 S0 S0 $998,400
COLPENSIONES 25-14 900,336,004 7 1 $998,400 $0 $0 $998,400
ARL (ADMINISTRADORAS: 1) 1 $434,400 S0 $0 $434,400
ARL SURA 14-11 890,903,790 5 1 $434,400 S0 $0 $434,400
CCF (ADMINISTRADORAS: 1) 1 $249,600 S0 S0 $249,600
COMFENALCO SANTANDER CCF40 890,201,578 7 il $249,600 S0 $0 $249,600
EPS (ADMINISTRADORAS: 1) 1 $249,600 S0 $0 $249,600
SANITAS EPS005 800,251,440 6 1 $249,600 S0 $0 $249,600
TOTAL 1 $1,932,000 $0 $0 $1,932,000
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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 900392755 8 JM CONSTRUCCION Y CONSULTORIA B - MENOS DE 200 COTIZANTES OPERATIVOS1 CALLE 41 No,11-05 OFICINA | BUCARAMANGA-SANTANDER 6422040 Si
S.A.S. 306

DATOS GENERALES DE LA LIQUIDACION

Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2026-04 2026-05 299435751 9504575127 E 2026/05/14 2026/05/11 | BANCO CAJA SOCIAL 0 $6,041,200
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No | Identificacion Nombre  [in[re|td]ta|td|tafvsicolvs]sljige|lm va fav fvctirl] vl codig | 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: OPERATIVOS RIESGO V (6 Afiliados) $18,122,715  $2,899,800 $18,122,715  $725,100 $18,122,715  $725,100 $18,122,715 $1,261,600 45,611,600
Centro de Trabajo: OPERATIVOS RIESGO V (6 Afiliados) $18,122,715| $2,899,800f $18,122,715|  $725,100f $18,122,715|  $725,100 $18,122,715) $1,261,600) $0 $0| $5,611,600
Ciudad: BUCARAMANGA Depto: SANTANDER (6 Afiliados) $18,122,715| $2,899,800f $18,122,715|  $725,100| $18,122,715|  $725,100 $18,122,715) $1,261,600) $0 30| $5,611,600
1 |cC [79431435  [BLANCO 25-14 [ 30 | $4,550,000 $728,000[ EPS00| 30 |  $4,550,000] $182,000 CCF40[ 30 [  $4,550,000] $182,000( 14-11) 30 [  $4,550,000] 6.960% $316,700( 30 50 $0) Si $1,408,700
GONZALEZ IBAN 5|
GUSTAVO
2 |cC [1098643473 [CABALLERO 23100 30 |  $1,750,905 $280,200[ EPS00| 30 |  $1,750,905] $70,100{ cCF4of 30 [  $1,750,905 $70,100] 14-11[ 30 | $1,750,905 6.960%| $121,900( 30 50 $0) Si $542,300
RAMIREZ CRISTIAN d 5|
RICARDO
3 |cC [71336925  |GALEANO RONDON 23030( 30 | $4,160,000 $665,600( EPS00| 30 |  $4,160,000] $166,400 CCF40[ 30 [  $4,160,000] $166,400( 14-11) 30 [  $4,160,000] 6.960% $289,600( 30 50 $0) Si $1,288,000
LUIS ALBERTO 1 5|
4 [cc [91280369  [PLATA SILVA LUIS 25-14 [ 30 | $1,750,905 $280,200[ EPSO3| 30 |  $1,750,905] $70,100{ CCF40[ 30 |  $1,750,905 $70,100] 14-11[ 30 | $1,750,905 6.960%| $121,900( 30 30 $0) Si $542,300
FERNANDO 7
5 [cC [1102378375 |REY PENARANDA 23030( 30 | $1,750,905 $280,200[ EPS04| 30 |  $1,750,905] $70,100{ CCF40[ 30 |  $1,750,905 $70,100] 14-11[ 30 | $1,750,905 6.960%) $121,900( 30 0 $0) Si $542,300
JOSEP DAVID d 6|
6 |CC [63302660  [SANTOS RUEDA 25-14 [ 30 | $4,160,000 $665,600( EPS03| 30 |  $4,160,000] $166,400 CCF40[ 30 [  $4,160,000] $166,400( 14-11) 30 [  $4,160,000] 6.960% $289,600( 30 50 $0) Si $1,288,000
ALBA LUCIA 7
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No [ Identificacién Nombre  [in|re|td|ta|tdftafvsfcofvsfstfige|tmva fav fvelirl)vi| codig Dias IBC Aporte [ Codig | Dias IBC Aporte  [Codigo]Dia: IBC Aporte  |Codig|Dias IBC Tarifa| Aporte |Dias IBC Aporte | Exonerado | Total Aportes
3 g|tfelefp|p[p[r]t|n ajclpftf p| o o o SENA e ICBF
$1,750,905  $280,200 $70,100 $1,750,905 $70,100 $1,750,905 $429,600
Centro de Trabajo: RIESGO I (1 Afiliados) $1,750,905  $280,200f $1,750,905| $70,100) $1,750,905| $70,100 $1,750,905| $9,200) $0 $0| $429,600
Ciudad: BUCARAMANGA Depto: SANTANDER (1 Afiliados) $1,750,905) $280,200f $1,750,905) $70,100) $1,750,905) $70,100 $1,750,905 $9,200] $0| 30| $429,600
7 |cC [1098605651 |CARVAJAL 23030( 30 | $1,750,905 $280,200[ EPS00| 30 |  $1,750,905] $70,100[ cCF4of 30 [  $1,750,905 $70,100] 14-11[ 30 | $1,750,905 0.522%) $9,200| 30 30 $0) Si $429,600
FUENTES DIANA d 5|
PATRICIA
Total Afiliados( 7) $19,873,620  $3,180,000 $19,873,620) $795,200 $19,873,620 $795,200f $19,873,620) $1,270,800) S0 S0 $6,041,200
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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) 7 $3,180,000 S0 S0 $3,180,000
COLFONDOS 231001 800,227,940 6 1 $280,200 $0 $0 $280,200
COLPENSIONES 25-14 900,336,004 7 3 $1,673,800 $0 $0 $1,673,800
PORVENIR 230301 800,224,808 8 3 $1,226,000 S0 S0 $1,226,000
ARL (ADMINISTRADORAS: 1) 7 $1,270,800 S0 S0 $1,270,800
ARL SURA 14-11 890,903,790 5 e $1,270,800 S0 $0 $1,270,800
CCF (ADMINISTRADORAS: 1) 7 $795,200 S0 $0 $795,200
COMFENALCO SANTANDER CCF40 890,201,578 7 7 $795,200 S0 $0 $795,200
EPS (ADMINISTRADORAS: 3) 7 $795,200 S0 $0 $795,200
NUEVAE.P.S. EPS037 900,156,264 2 V) $236,500 S0 $0 $236,500
SALUD MIA EPS EPS046 900,914,254 1 1 $70,100 S0 $0 $70,100
SANITAS EPS005 800,251,440 6 4 $488,600 $0 $0 $488,600
TOTAL 7 $6,041,200 $0 $0 $6,041,200
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aportes Planilla Resumen

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerlaggFSENA e
NIT 900392755 8 ;I;:\CSONSTRUCCION Y CONSULTORIA B - MENOS DE 200 COTIZANTES OPERATIVOS1 gl/)&é_LE 41 No,11-05 OFICINA | BUCARAMANGA-SANTANDER 6422040 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago

Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor

2026-04 2026-05 299435751 9504575125 E 2026/05/14 2026/05/11 | BANCO CAJA SOCIAL 0 $542,300

LIQUIDACION DETALLADA DE APORTES

EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES

No | Identificacion Nombre i;‘ rte t: ‘: ‘; ‘: ‘;)5 ¥ "ts snl ige “a" vca apv Vtc i ::i Co:ig Dias 1BC Aporte CO;iig Dias IBC Aporte  |Codigo| Di 1BC Aporte Coodig Dias 1BC Tarifa| Aporte |Dias 1BC Aporte SEESEZngF Total Aportes
SUCURSAL: OPERATIVOS RIESGO V (1 Afiliados) $1,750,905  $280,200 $1,750,905 $70,100 $1,750,905 $70,100 $1,750,905 $121,900 $542,300
Centro de Trabajo: OPERATIVOS RIESGO V (1 Afiliados) $1,750,905|  $280,200) $1,750,905| $70,100) $1,750,905| $70,100 $1,750,905| $121,900) $0) $0| $542,300
Ciudad: BUCARAMANGA Depto: SANTANDER (1 Afiliados) $1,750,905|  $280,200f $1,750,905| $70,100) $1,750,905| $70,100 $1,750,905| $121,900) $0) 30| $542,300

1 lec |1D98767225 ROMERO ASCANIO | | | | | | | | | | | | | | p3030[ 30 | 51,750,905  5280,200[ epsoof 30 | 51,750,905  $70,100] ccrao] 30 [ $1,750,905] 570,100 14-11[ 30 [ 1,750,905[ 6.960%]  s121,900] 30 50, sof s $542,300

IMARIA ANGELICA d 5|

Total Afiliados( 1) $1,750,905} $280,200| $1,750,905| $70,100} $1,750,905 $70,100} $1,750,905| $121,900| $0| $0 $542,300

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: 1) 1 $280,200 S0 S0 $280,200
PORVENIR 230301 800,224,808 8 1 $280,200 $0 $0 $280,200
ARL (ADMINISTRADORAS: 1) 1 $121,900 S0 $0 $121,900
ARL SURA 14-11 890,903,790 5 1 $121,900 S0 $0 $121,900
CCF (ADMINISTRADORAS: 1) 1 $70,100 S0 S0 $70,100
COMFENALCO SANTANDER CCF40 890,201,578 7 1 $70,100 S0 $0 $70,100
EPS (ADMINISTRADORAS: 1) 1 $70,100 S0 $0 $70,100
SANITAS EPS005 800,251,440 6 1 $70,100 S0 $0 $70,100
TOTAL 1 $542,300 $0 $0 $542,300
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aportes Planilla Resumen

en linea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerlag;FSENA e
NIT 900392755 8 ;h)x CSONSTRUCCION Y CONSULTORIA B - MENOS DE 200 COTIZANTES OPERATIVOS1 gé{l}.LE 41 No,11-05 OFICINA [ BUCARAMANGA-SANTANDER 6422040 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago

Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor

2026-04 2026-05 299435751 9504575126 E 2026/05/14 2026/05/11 | BANCO CAJA SOCIAL 0 $2,554,700
LIQUIDACION DETALLADA DE APORTES

EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES

No | Identificacion Nombre |in|re|td|taftd]tafvsfcolvs|sl fige]tm va fav|velirl|vilcodig|Dias|  IBC Aporte | Codig [ Dias IBC Aporte  [Codigo|Di 1BC Aporte |Codig[pias|  1BC Tarifa| Aporte |Dias|  IBC Aporte | Exonerado | Total Aportes

) gltlelelp|p|pP|r|t]n alcfp|t Pl o o o SENA e ICBF
SUCURSAL: OPERATIVOS1 (1 Afiliados) $1,750,905  $280,200 $1,750,905 $70,100 $1,750,905 $70,100 $1,750,905 $121,900 $542,300
Centro de Trabajo: RIESGO V (1 Afiliados) $1,750,905(  $280,200 $1,750,905 $70,100| $1,750,905 $70,100| $1,750,905 $121,900 $0 $0) $542,300
Ciudad: BUCARAMANGA Depto: SANTANDER (1 Afiliados) $1,750,905|  $280,200) $1,750,905 $70,100| $1,750,905 $70,100| $1,750,905 $121,900 $0) $0| $542,300

1 lec |109374o903 |ESCOBAR LoPEZ | | | | | | | | | | | | | | | p3030[ 30 | 51,750,905 280,200 epso3| 30 | 51,750,905  $70,100] ccrao] 30 [ $1,750,905] 570,100 14-11[ 30 [ 1,750,905 6.960%]  s121,900] 30 50 so| si $542,300

PAOLA MARCELA 1 7
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES

N.o Identificacion Nombre ‘;‘ = t: ‘: tg lpa ‘;)S ElA j]l ige] l;" 5 a;' 4 irlg Co:ig Dias|  IBC Aporte Co:ig Dias IBC Aporte  [Codigo|Di 1BC Aporte Coodig Dias|  IBC Tarifa| Aporte |Dias|  IBC Aporte SEé(ﬁzeerEItggr Total Aportes
SUCURSAL: OPERATIVOS RIESGO V (1 Afiliados) $6,500,000 $1,040,000 $6,500,000  $260,000 $6,500,000  $260,000 $6,500,000 $452,400 $2,012,400
Centro de Trabajo: OPERATIVOS RIESGO V (1 Afiliados) $6,500,000 $1,040,000f $6,500,000(  $260,000 $6,500,000(  $260,000 $6,500,000 $452,400 $0 $0) $2,012,400
Ciudad: BUCARAMANGA Depto: SANTANDER (1 Afiliados) $6,500,000 $1,040,000 $6,500,000|  $260,000) $6,500,000  $260,000) $6,500,000 $452,400 $0 $0 $2,012,400

2 [cc [1094580659 |GOMEZ ASCANIO | | | | | | | | | | | | | | | 23020| 30 | $6,500,000] $1,040,000( EPSO4| 30 | $6,500,0000  $260,000] CCF40f 30 [ $6,500,0000  $260,000f 14-11 30 | $6,500,000]6.960%  $452,400| 30 30 $0) Si 2,012,400

KAREN LILIANA 1 6

Total Afiliados( 2) $8,250,905  $1,320,200) $8,250,905(  $330,100] $8,250,905(  $330,100) $8,250,905 $574,300) $0| $0 $2,554,700
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aportes
enlinea

Planilla Resumen

RESUMEN DE PAGO

CODIGO

AFILIADOS VALOR LIQUIDADO

INTERESES MORA

SALDOS E
INCAPACIDADES

VALOR A PAGAR

AFP (ADMINISTRADORAS: 2)
PORVENIR
PROTECCION

ARL (ADMINISTRADORAS: 1)
ARL SURA

CCF (ADMINISTRADORAS: 1)
COMFENALCO SANTANDER

EPS (ADMINISTRADORAS: 2)
NUEVA E.P.S.
SALUD MIA EPS

TOTAL

Pagina 2 de 2

230301
230201

14-11

CCF40

EPS037
EPS046

800,224,808
800,229,739

890,903,790

890,201,578

900,156,264
900,914,254

1

$1,320,200
$280,200
$1,040,000
$574,300
$574,300
$330,100
$330,100
$330,100
$70,100
$260,000

$2,554,700

S0
50
S0
S0
S0
50
$0
50
50
S0

$0

$1,320,200
$280,200
$1,040,000
$574,300
$574,300
$330,100
$330,100
$330,100
$70,100
$260,000
$2,554,700



