ISEGUROS

DEL
ESTRADO

Consulta de Péliza Consulta de SOAT

Datos de la péliza

Estado:
Vigente

Nimero de pdliza:
18-44-101116442

Fecha de expedicion:
viernes, 21 de agosto de 2026

Asegurado:
INSTITUTO NACIONAL DE MEDICINA LEGAL Y CIENCIAS FORENSES

Inicio de vigencia:
miércoles, 19 de agosto de 2026

Valor total asegurado:
$98.554.149,40

Consultar de nuevo

Numero de anexo:
0

Ramo:
CUMPLIMIENTO ENTIDAD ESTATAL

Tomador:

THERMO FISHER SCIENTIFIC COLOMBIA S.AS.
Fin vigencia:

martes, 30 de noviembre de 2027



INSTITUTO NACIONAL DE MEDICINA LEGAL Y CIENCIAS FORENSES

0 Cddigo del formato: DG-A-P-114-F-009

== MEDICINA Versién: 01

SZLGALY VALIDEZ DE GARANTIAS
~ FORENSES Pagina 1 de 1

El(la) suscrito(a) ALEXIS PENA FERNANDEZ, servidor publico/contratista del Instituto
Nacional de Medicina Legal y Ciencias Forenses con NIT. 800.150.861, a través del
presente formato y para dar cumplimiento a la Circular Conjunta No. 001 de 2021 de la
Superintendencia Financiera y la Agencia Nacional de Contratacion Publica — Colombia
Compra Eficiente, realiza la verificacion de validez, idoneidad y suficiencia de las garantias
que amparan los contratos estatales, asi:

Clase de la garantia

(Marque con una (x) la que corresponda)
Contrato de seguro contenido en una pdéliza X
Patrimonio autbnomo
Garantia Bancaria

Tipo de Garantia

(Marque con una (x) la que corresponda)
Garantia de seriedad de la oferta
Garantia unica de cumplimiento X
Garantia de Responsabilidad Civil Extracontractual

Forma de verificacion de la validez:
(Marque con una (x) la que corresponda)

1. | Verificacién en linea/ pagina del emisor X
2. | Correo electrénico — email (confirmacion de la
informacion)

Esta consulta se adjunta al presente formato.

Verificacion de idoneidad y suficiencia:
(en caso de que alguna de las respuestas sea negativa, se debera rechazar/solicitar

subsanacion)
Descripcion Sl NO
1 Cumple con el/los amparo(s) solicitado(s) X
2 Cumple con la suficiencia solicitada X
3 Cumple con la cobertura (fecha de inicio y finalizacion del | X
(los) amparo(s) solicitado(s)

Se suscribe en la ciudad de MEDELLIN, el dia 21/08/2026 (21) de agosto de 2026.

Nota -1. Esta verificacion de validez, debera ser previa a la aprobacion de la respectiva
garantia.

Nota -2. El presente formato se debera publicar en el contrato electrénico (0) “Documentos
de ejecucion”, con el soporte de consulta.




Docusign Envelope ID: 71BF861B-F044-8F26-80C6-E6DFOB3E82C6

CooououoooooooS G EaEaaEEaE S Ea s
'Eﬂum POLIZA DE SEGURO DE CUMPLIMIENTO ENTIDAD ESTATAL
m s5A
o B TS DECRETO 1082 DE 2015
CIUDAD DE EXPEDICION SUCURSAL COD.SuUC NO.POLIZA ANEXO
BOGOTA, D.C. CHICO 18 18-44-101116442 0
F,ECHA EXPEDICIQN VIGENCIA DESDE A LAS i VIGENCIA HASIA A LAS
= DIA MES ANO DiA MES ANO HORAS DIA MES ANO HORAS TIPO MOVIMIENTO
21 | 08 | 2026 19 | 08 | 2026 00:00 30 | 11 | 2027 23:59 EMISION ORIGINAL
CATOS DEL TOMADOR J GARANTEFADD
A TRE T THERMO FISHER SCIENTIFIC COLOMBIA S.A S. IDENTIFICACION NIT: 901.376.169-8
EDIRECCION: CR 16 NRO. 97 -46 PISO 6 |CIUDAD: BOGOTA, D.C., DISTRITO CAPITAL |TELEFONO: 3413611

DATOS DEL ASEGURADD ! BENEFICIARIO

ASEGURADO / ' .
ENEFICERIO: INSTITUTO NACIONAL DE MEDICINA LEGAL Y CIENCIAS FORENSES |IDENTIFICACION NIT: 800.150.861-1

IRECCION: CL7A NRO.12A-51 CIUDAD:  BOGOTA, D.C., DISTRITO CAPITAL  |TELEFONO 6014069977
ADICIONAL:

QOBJETD DEL SEGURD

#8 CON SUJECION A LAS CONDICIONES GENERALES DE LA POLIZA QUE SE ANEXAN ECU010B, QUE FORMAN PARTE INTEGRANTE DE LA MISMA Y QUE EL ASEGURADO Y EL
TOMADOR DECLARAN HABER RECIBIDO Y HASTA EL LIMITE DE VALOR ASEGURADO SENALADO EN CADA AMPARO, SEGUROS DEL ESTADO S.A., GARANTIZA:

‘Mg GARANTIZAR EL PAGO DE LOS PERJUICIOS OCASIONADOS POR EL INCUMPLIMIENTO DE LAS OBLIGACIONES CONTENIDAS EN EL CONTRATO No. 0031-DRNO-2026-LOTE N.6, CUYO
@ OBJETO ES ADQUISICION EQUIPOS DE GENETICA REGIONAL
NOROCCIDENTE DEL INSTITUTO NACIONAL DE MEDICINA LEGAL Y CIENCIAS FORENSES NIVEL NACIONAL

AMPAROS
RIESGO: SUMINISTRO DE BIENES
2| AMPAROS VIGENCIA DESDE VIGENCIA HASTA SUMA ASEG/ACTUAL

CUMPLIMIENTO DEL CONTRATO 19/08/2026 30/11/2027 $42,237,492.60
CALIDAD Y CORRECTO FUNCIONAMIENTO DE LOS BIENES 19/08/2026 30/11/2027 $56,316,656.80

ACLARACIONES

ALOR PRIMA N | GASTOS EXPEDICION IVA TOTAL A PAGAR VALOR ASEGURADOTOTAL | = PLANDEPAGO |

§ »+++252,730.00 § *xwrxrx8 000.00 § *+++*49,5638.00 § Hramanaiit310,269.00 § ***++08,554,149.40 CONTADO
INTERMEDRARIO DI TREUCIDH COAREGURD

MOLBRE CLAVE e DE FART. MOMERE COMPATLA 8% PART, WALOR ASEQURADD
AON RISK SERVICES COLOMBIA S.A CORR 971116 100.00

QUEDA EXPRESAMENTE CONVENIDO QUE LAS OBLIGACIONES DE SEGUROS DEL ESTADO S.A. SE REFIERE UNICAMENTE AL OBJETO Y OBSERVACIONES DE LA(S)
=1 GARANTIA(S) QUE SE ESPECIFICAN EN ESTE CUADRO.

o

i
% #l NOTA: SEGUROS DE ESTADO S.A SE RESERVA EL DERECHO DE REVISAR Y HACER ACOMPANAMIENTO AL RIESGO ASUMIDO DURANTE LA VIGENCIA DE LA PRESENTE
;§ . POLIZA, POR LO TANTO EL ASEGURADOR COMO EL TOMADOR, PRESTARAN SU COLABORACION
E é PARA EFECTOS DE NOTIFICACIONES LA DIRECCION DE SEGUROS DEL ESTADO S.A. ES CALLE 85 NO 10-85 - TELEFONO: 6171035 - BOGOTA, D.C.
£ )
-
a
o
&
2
ol
?‘ "‘d DocuSigned by:
e |0 "
= RICARDO CABANA N.
= 18-44-101116442 i
-3 PROGERIEREH
i USTED PUEDE CONSULTAR ESTA POLIZA EN WWW.SEGUROSDELESTADO.COM OFICINA PRINCIPAL: AUTOPISTA NORTE # 103 - 60, PISO 5 TELEFONO: 601-2186977, 601-6019330 FRANCYBUITRAGO




Docusign Envelope ID: 71BF861B-F044-8F26-80C6-E6DFOB3E82C6

EEEUR:H POLIZA DE SEGURO DE CUMPLIMIENTO ENTIDAD ESTATAL
ESTRDO S.A.
NIT. 860.009.578-6

DECRETO 1082 DE 2015

CIUDAD DE EXPEDICION SUCURSAL CoD.sUC NO.POLIZA ANEXO
BOGOTA, D.C. CHICO 18 18-44-101116442 0
- FECHA EXPEDICION VIGENCIA DESDE ALAS ~VIGENCIA HASTA ALAS
= DA MES  ANO DIA  MES AKO |HORAS | DiA . MES . ANO | HORAS TIPO MOVIMIENTO
21 | 08 | 2026 19 | 08 | 2026 00:00 30 | 1 | 2027 23:59 | EMISION ORIGINAL

DATOS DEL TOMADOR | GARANTIZADD
THERMO FISHER SCIENTIFIC COLOMBIA S.A.S.

NOMBRE O RAZON
SOCIAL

DIRECCION: CR 16 NRO. 97 - 46 PISO 6

|IDENTIFICACION NIT: 901.376.169-8

|CIUDAD: BOGOTA, D.C., DISTRITO CAPITAL |TELEFONO: 3413611

DATOS DEL ASEGURADD F BENEFICIARID
INSTITUTO NACIONAL DE MEDICINA LEGAL Y CIENCIAS FORENSES

e =i\SEGURADO /
EEmBENEFICIARIO:

IRECCION: CL7A NRO.12A-51

IDENTIFICACION NIT: 800.150.861-1

CIUDAD: BOGOTA, D.C., DISTRITO CAPITAL TELEFONO 6014069977

ADICIONAL:

Recuerda que puex
tus datos de contacio
a la Ley 2300, a trav
nuestras paginas:

CONOCE LOS MEDIOS DE PAGO

www.segurosdelestado.com

o www.segurosdevidadelestado.com

aqtc  MOVIIRED

e B \

Ve a la opcion POR v
el tipo de .-':.:I'EI_IIU.JE’:

Acceso a la informacién Empndrngus

Seqguros del Exstado
Cuenia Convenio DDBGES445

Bnnr_n de annta (_

m=ai VALOR PRIMA NETA GASTOS EXPEDICION IVA TOTAL A PAGAR VALOR ASEGURADO TOTAL PLAN DE PAGO
> $ ****+252,730.00 § *+++++8 000.00 $ ****+**49 538.00 § rrrewrr31(0,269.00 § 198 554,149.40 CONTADO
INTERMEDMARID D TRIBUCION COABEGURD
HNONERE CLAVE % DS FAST MCMERE COMPARIA 54 PAFT WALOR: MEEGURADD
AON RISK SERVICES COLOMBIA S.A CORR 971116 100.00

QUEDA EXPRESAMENTE CONVENIDO QUE LAS OBLIGACIONES DE SEGUROS DEL ESTADO S.A. SE REFIERE UNICAMENTE AL OBJETO Y OBSERVACIONES DE LA(S) GARANTIA(S) QUE SE
= " —F SPECIFICAN EN ESTE CUADRO.

-
E
% JNOTA: SEGUROS DE ESTADO S.A SE RESERVA EL DERECHO DE REVISAR Y HACER ACOMPANAMIENTO AL RIESGO ASUMIDO DURANTE LA VIGENCIA DE LA PRESENTE POLIZA, POR LO
'ANTO EL ASEGURADOR COMO EL TOMADOR, PRESTARAN SU COLABORACION
;§ PARA EFECTOS DE NOTIFICACIONES LA DIRECCION DE SEGUROS DEL ESTADO S.A. ES CALLE 85 NO 10-85 - TELEFONO: 6171035 - BOGOTA, D.C.
Eé FORMA DE PAGO
5 REFERENCIA
g4y BANCO CHEQUE No. VALOR PAGO:
a
& 1100361379262-9
E‘:} (415) 7709998021167 (8020)11003613792629(3900) 000000310269 (96)20270819
=i |EFECTIVO
=
':' dICHEQUE Inicial
0D
“l[roTaLs 1

COPIA PARA PAGO EN BANCOS NO NEGOCIABLE




Docusign Envelope ID: 71BF861B-F044-8F26-80C6-E6DFOB3E82C6

SEQURODS

ESTRDO &.A.
MNIT. 860.009.578-6

CONSTANCIA DE NO REVOCATORIA NI CANCELACION
POR FALTA DE PAGO DE LA PRIMA

Hacemos constar, que la podliza N° 101116442, anexo
0, no expirara por falta de pago de Ila prima, ni por
revocatoria unilateral del tomador de la pdliza o de la aseguradora.

Lo anterior de conformidad con lo establecido en el decreto 1082 de 2015
el cual regula las garantias ante entidades estatales

Dado en BOGOTA, D.C. a los 21 dias del mes de AGOSTO de 2026

3

18-44-101116442
FIRMA AUTORIZADA: Jose Luis Ojeda - Vicepresidente de Fianzas

=

N



Certificado de finalizacion

Identificador del sobre: 71BF861B-F044-8F26-80C6-E6DFOB3E82C6
Asunto: Complete con Docusign: POLIZA 18-44-101116442.pdf

Sobre de origen:

Péaginas del documento: 3

Péaginas del certificado: 5

Firma guiada: Activado

Sello del identificador del sobre: Activado
Zona horaria: (UTC-03:00) Brasilia

Seguimiento de registro

Estado: Original
25/08/2026 11:34:27

Eventos de firmante

Angie Camacho
angie.camacho@thermofisher.com
Sales Operation Analyst

Nivel de seguridad: Correo electronico,
Autenticacion de cuenta (ninguna)

Divulgacion de firmay Registro electrénicos:

No se ofreci6 a través de Docusign

RICARDO CABANA N.
ricardo.cabana@thermofisher.com
Central LatAm Director

Thermo Fisher Colombia

Nivel de seguridad: Correo electronico,
Autenticacién de cuenta (ninguna)

Divulgacion de firmay Registro electrénicos:

No se ofrecié a través de Docusign
Eventos de firmante en persona
Eventos de entrega al editor
Eventos de entrega al agente
Eventos de entrega al intermediario
Eventos de entrega certificada

Eventos de copia de carb6n
Lilian Vargas
lilian.vargas@thermofisher.com

Nivel de seguridad: Correo electronico,
Autenticacién de cuenta (ninguna)

Divulgacion de firmay Registro electrénicos:

Aceptado: 04/06/2025 11:43:54
ID: 3a6f0f84-2537-4a2¢-9265-0e56ad8fa89f

Eventos del testigo

Firmas: 1
Iniciales: 3

Titular: Angie Camacho
angie.camacho@thermofisher.com

Firma

Adopcion de firma: Estilo preseleccionado
Utilizando direccion IP: 98.98.186.153

EZIGARDO CABANA N.

D20CED3E251F40A...
Adopcién de firma: Estilo preseleccionado

Utilizando direccion IP: 186.169.230.9
Firmado con un dispositivo movil

Firma

Estado
Estado
Estado
Estado

Estado
Copiado

Firma

D docusign

Estado: Completado

Autor del sobre:

Angie Camacho

R SANTA CLARA, 191

Cotia, SP 06715867
angie.camacho@thermofisher.com
Direccion IP: 98.98.186.153

Ubicacién: DocuSign

Fechay hora

Enviado: 25/08/2026 11:37:41
Visto: 25/08/2026 11:37:59
Firmado: 25/08/2026 11:38:11

Enviado: 25/08/2026 11:38:12
Visto: 25/08/2026 15:05:19
Firmado: 25/08/2026 15:05:26

Fechay hora
Fechay hora
Fechay hora
Fechay hora
Fechay hora

Fechay hora
Enviado: 25/08/2026 15:05:27

Fechay hora



Eventos de notario Firma

Resumen de eventos del sobre Estado

Sobre enviado Con hash/cifrado
Certificado entregado Seguridad comprobada
Firma completada Seguridad comprobada
Completado Seguridad comprobada
Eventos del pago Estado

Divulgacion de firmay Registro electrénicos

Fechay hora

Marcas de tiempo
25/08/2026 11:37:41
25/08/2026 15:05:19
25/08/2026 15:05:26
25/08/2026 15:05:27

Marcas de tiempo



Divulgacion de firma y Registro electrénicos creada el: 29/10/2019 10:24:48
Las partes acuerdan: Lilian Vargas

ELECTRONIC RECORD AND SIGNATURE DISCLOSURE

From time to time, THERMO FISHER SCIENTIFIC BRASIL INSTRUMENTOS DE
PROCESSO LTDAs (we, us or Company) may be required by law to provide to you certain
written notices or disclosures. Described below are the terms and conditions for providing to you
such notices and disclosures electronically through the DocuSign system. Please read the
information below carefully and thoroughly, and if you can access this information electronically
to your satisfaction and agree to this Electronic Record and Signature Disclosure (ERSD), please
confirm your agreement by selecting the check-box next to ‘I agree to use electronic records and
signatures’ before clicking ‘CONTINUE’ within the DocuSign system.

Getting paper copies

At any time, you may request from us a paper copy of any record provided or made available
electronically to you by us. You will have the ability to download and print documents we send
to you through the DocuSign system during and immediately after the signing session and, if you
elect to create a DocuSign account, you may access the documents for a limited period of time
(usually 30 days) after such documents are first sent to you. After such time, if you wish for us to
send you paper copies of any such documents from our office to you, you will be charged a
$0.00 per-page fee. You may request delivery of such paper copies from us by following the
procedure described below.

Withdrawing your consent

If you decide to receive notices and disclosures from us electronically, you may at any time
change your mind and tell us that thereafter you want to receive required notices and disclosures
only in paper format. How you must inform us of your decision to receive future notices and
disclosure in paper format and withdraw your consent to receive notices and disclosures
electronically is described below.

Consequences of changing your mind

If you elect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you because we will need first to send the required notices or disclosures to you in paper format,
and then wait until we receive back from you your acknowledgment of your receipt of such
paper notices or disclosures. Further, you will no longer be able to use the DocuSign system to
receive required notices and consents electronically from us or to sign electronically documents
from us.

All notices and disclosures will be sent to you electronically



Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through the DocuSign system all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or made
available to you during the course of our relationship with you. To reduce the chance of you
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.

How to contact THERMO FISHER SCIENTIFIC BRASIL INSTRUMENTOS DE
PROCESSO LTDAs:

You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:

To contact us by email send messages to: kelly.molinelli@thermofisher.com

To advise THERMO FISHER SCIENTIFIC BRASIL INSTRUMENTOS DE PROCESSO
LTDAs of your new email address

To let us know of a change in your email address where we should send notices and disclosures
electronically to you, you must send an email message to us

at kelly.molinelli@thermofisher.com and in the body of such request you must state: your
previous email address, your new email address. We do not require any other information from
you to change your email address.

If you created a DocuSign account, you may update it with your new email address through your
account preferences.

To request paper copies from THERMO FISHER SCIENTIFIC BRASIL
INSTRUMENTOS DE PROCESSO LTDAs

To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you electronically, you must send us an email to kelly.molinelli@thermofisher.com and
in the body of such request you must state your email address, full name, mailing address, and
telephone number. We will bill you for any fees at that time, if any.

To withdraw your consent with THERMO FISHER SCIENTIFIC BRASIL
INSTRUMENTOS DE PROCESSO LTDAs



To inform us that you no longer wish to receive future notices and disclosures in electronic
format you may:

I. decline to sign a document from within your signing session, and on the subsequent page,
select the check-box indicating you wish to withdraw your consent, or you may;

ii. send us an email to kelly.molinelli@thermofisher.com and in the body of such request you
must state your email, full name, mailing address, and telephone number. We do not need any
other information from you to withdraw consent.. The consequences of your withdrawing
consent for online documents will be that transactions may take a longer time to process..

Required hardware and software
The minimum system requirements for using the DocuSign system may change over time. The

current system requirements are found here: https://support.docusign.com/quides/signer-guide-
signing-system-requirements.

Acknowledging your access and consent to receive and sign documents electronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please confirm that you have
read this ERSD, and (i) that you are able to print on paper or electronically save this ERSD for
your future reference and access; or (ii) that you are able to email this ERSD to an email address
where you will be able to print on paper or save it for your future reference and access. Further,
if you consent to receiving notices and disclosures exclusively in electronic format as described
herein, then select the check-box next to ‘I agree to use electronic records and signatures’ before
clicking ‘CONTINUE’ within the DocuSign system.

By selecting the check-box next to ‘I agree to use electronic records and signatures’, you confirm
that:

e You can access and read this Electronic Record and Signature Disclosure; and

« You can print on paper this Electronic Record and Signature Disclosure, or save or send
this Electronic Record and Disclosure to a location where you can print it, for future
reference and access; and

e Until or unless you notify THERMO FISHER SCIENTIFIC BRASIL INSTRUMENTOS
DE PROCESSO LTDAs as described above, you consent to receive exclusively through
electronic means all notices, disclosures, authorizations, acknowledgements, and other
documents that are required to be provided or made available to you by THERMO
FISHER SCIENTIFIC BRASIL INSTRUMENTOS DE PROCESSO LTDAs during the
course of your relationship with THERMO FISHER SCIENTIFIC BRASIL
INSTRUMENTOS DE PROCESSO LTDAs.


https://support.docusign.com/guides/signer-guide-signing-system-requirements
https://support.docusign.com/guides/signer-guide-signing-system-requirements

