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LA VIGENCIA DE LOS" AMPAROS OTORGADOS EN:EA’ PRESENTE P LIZA, SE HARA. BA
_LOS LINEAMIENTQS: DEL DECRETO 1082 DE 2015 CO AN EN LA CARATULA DE
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. SEGUROS DEL ESTADO S.A. ASIENTO DE DIARIO No.
B ESTADO SR, 150305169
Nit. 860009578-6
( EXPEDIDO EN SUCURSAL CODIGO FECHA CLAVE NOMBRE N
BOGOTA, D.C. NORTE 15 19/05/2023
RECIBIMOS DE: XERTICA COLOMBIA SAS NIT. 830.077.380
LA SUMA DE: CERO M/CTE.
POR CONCEPTO DE: PAGO POLIZA
SUC-RAMO-POLIZA-ENDOSO PRIMA GASTO IVA RUNT VALOR
NORTE - CU. ENTIDAD.EST.ONL - 101033874 - 0 469,729.69 8,000.00 90,768.64 0.00 568,498.33
OTROS CONCEPTOS DE PAGO VALOR
PRIMAS EN DEPOSITO -1,456,582.81
PRIMAS EN DEPOSITO 888,084.48
FORMA DE PAGO
EFECTIVO:
CHEQUE:
TARJETA:
BD:
OTROS:
TRANSACCION 150305169 TOTAL: 0.00
9 CAJERO: NATALIABELTRAN J
i : - SEGUROS DEL ESTADO S.A. ASIENTO DE DIARIO No.
. ESTHD 150305169 _ - -
860009578-6
( EXPEDIDO EN SUCURSAL CODIGO FECHA CLAVE NOMBRE )
BOGOTA, D.C. NORTE 15 19/05/2023
RECIBIMOS DE: XERTICA COLOMBIA SAS NIT. 830.077.380
1A SUMA DE: CERO M/CTE.
POR CONCEPTO DE: PAGO POLIZA
SUC~RAMO-POLIZA-ENDOSO PRIMA GASTO IVA RUNT VALOR
NORTE - CU. ENTIDAD.EST.ONL - 101033874 - 0 469,729.69 8,000.00 90,768.64 0.00 568,498.33
OTROS CONCEPTOS DE PAGO VALOR
PRIMAS EN DEPOSITO -1,456,582.81 |
PRIMAS EN DEPOSITO 888,084.48
FORMA DE PAGO
EFECTIVO:
CHEQUE:
TARJETA:
BD:3
OTROS:
TRANSACCION 150305169 TOTAL: 0.00
Y CAJERO: NATALIABELTRAN W,




Divulgacién de firma y Registro electrénicos creada el: 29/01/2018 11:28:51
Las partes acuerdan: Andrés Cifuentes

CONSUMER DISCLOSURE

From time to time, Xertica S de R.L de C.V. (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, Inc. (DocuSign) electronic signing system. Please read the information below
carefully and thoroughly, and if you can access this information electronically to your
satisfaction and agree to these terms and conditions, please confirm your agreement by clicking
the ‘T agree’ button at the bottom of this document. '

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 signing session and, if you
elect to create a DocuSign signer account, you may access them 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. To indicate to us that you are changing your mind, you must
withdraw your consent using the DocuSign “Withdraw Consent’ form on the signing page of a
DocuSign envelope instead of signing it. This will indicate to us that you have withdrawn your
consent to receive required notices and disclosures electronically from us and 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 Xertica S de R.L de C.V.:

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: alexander.aldana@xertica.com

To advise Xertica S de R.L de C.V. of your new e-mail address

To let us know of a change in your e-mail address where we should send notices and disclosures

electronically to you, you must send an email message to us at alexander.aldana@xertica.com

and in the body of such request you must state: your previous e-mail address, your new e-mail

address. We do not require any other information from you to change your email address..

In addition, you must notify DocuSign, Inc. to arrange for your new email address to be reflected

in your DocuSign account by following the process for changing e-mail in the DocuSign system.

To request paper copies from Xertica S de R.L de C.V.

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 e-mail to alexander.aldana@xertica.com and in

the body of such request you must state your e-mail address, full name, US Postal address, and

telephone number. We will bill you for any fees at that time, if any. )

To withdraw your consent with Xertica S de R.L de C.V.

To inform us that you no longer want to receive future notices and disclosures in electronic

format you may: .
1. decline to sign a document from within your DocuSign session, and on the subsequent
page, select the check-box indicating you wish to withdraw your consent, or you may;
ii. send us an e-mail to alexander.aldana@xertica.com and in the body of such request you
must state your e-mail, full name, US Postal 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

Operating Systems: Windows® 2000, Windows® XP, Windows
Vista®; Mac OS® X
Browsers: Final release versions of Internet Explorer® 6.0

or above (Windows only); Mozilla Firefox 2.0
or above (Windows and Mac); Safari™ 3.0 or

above (Mac only)

PDF Reader: Acrobat® or similar software may be required
to view and print PDF files

Screen Resolution: 800 x 600 minimum

Enabled Security Settings: Allow per session cookies

** These minimum requirements are subject to change. If these requirements change, you will be
asked to re-accept the disclosure. Pre-release (e.g. beta) versions of operating systems and
browsers are not supported.

Acknowledging your access and consent to receive materials 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 verify that you were
able to read this electronic disclosure and that you also were able to print on paper or
electronically save this page for your future reference and access or that you were able to e-mail
this disclosure and consent to an 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 on the terms and conditions described above, please let us know
by clicking the ‘I agree’ button below.

By checking the ‘I agree’ box, I confirm that:

e Ican access and read this Electronic CONSENT TO ELECTRONIC RECEIPT OF
ELECTRONIC CONSUMER DISCLOSURES document; and

o Ican print on paper the disclosure or save or send the disclosure to a place where I can
print it, for future reference and access; and

o Until or unless I notify Xertica S de R.L de C.V. as described above, I consent to receive
from exclusively through electronic means all notices, disclosures, authorizations,
acknowledgements, and other documents that are required to be provided or made
available to me by Xertica S de R.L de C.V. during the course of my relationship with
you.
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Consulta de pélizas

Datos de la podliza

Estado:

Vigente

Numero de pdliza:
15-46-101033874

NUmero de anexo:

0

Fecha de expedicion:

viernes, 19 de mayo de 2023

Ramo:

CUMPLIMIENTO ENTIDAD ESTATAL ONLINE

Asegurado:
ORQUESTA FILARMONICA DE BOGOTA

Tomador:

XERTICA COLOMBIA SAS

Inicio de vigencia:
miércoles, 17 de mayo de 2023
Fin vigencia:

sabado, 23 de enero de 2027

Valor total asegurado:

$ 89.402.340
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£ Consultar de nuevo

Para mayor informacion y validacién final de su consulta puede:

- Pélizas ramo Automdviles: (601) 218 6977 ext 311 (tel:+5712186977,311) — Email:
verificacion.polizas.automoviles@segurosdelestado.com
(mailto:verificacion.polizas.automoviles@segurosdelestado.com)

- Pélizas ramos Generales: (601) 218 6977 ext 522 (tel:+5712186977,522)— Email:

verificacion.polizas.todoriesgoconstruccion@segurosdelestado.com

(mailto:verificacion.polizas.todoriesgoconstruccion@segurosdelestado.com)
- Pélizas ramo Fianzas - Cumplimiento: 310 327 9980 (tel:+573103279980) /
verificacion.polizas.cumplimiento@segurosdelestado.com

(rpailto:verificacion.polizas.cumplimiento@segurosdelestado.com)

- P6lizas ramo Responsabilidad civil para vehiculos de servicio publico de pasajeros: (601) 644 9660 ext
157 (tel:+5716449660,157)-159 (tel:+5716449660,159)-163 (tel:+5716449660,163) — Email:
verificacion.polizas.automoviles@segurosdelestado.com
(mailto:verificacion.polizas.automoviles@segurosdelestado.com)

- Pélizas ramos Vida: (601) 218 6977 (tel:+5716012186977) — Email:
verificacion.polizas.vida@segurosdelestado.com (mailto:verificacion.polizas.vida@segurosdelestado.com)

- Pélizas ramo SOAT: (601) 650 0856 (tel:+5716500856) a nivel nacional — Email:

operacionsoat@segurosdelestado.com (mailto:operacionsoat@segurosdelestado.com)

« Dirigirse a la Gerencia en cualquiera de nuestras oficinas (http://www.segurosdelestado.com/pages/Nuestras-

Oficinas) a nivel nacional.

€ Regresar

| Copyright © 2016. Todos los derechos reservados
por Seguros del Estado

https://consultapoliza.segurosdelestado.com/ConsultaPoliza/ 2/2
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BOGOT/\

BEBOGOTADL.
CONTRATO No: 170-2023. Orden de Compra. 109600.
CLASE DE CONTRATO: Contrato de Prestacion de Servicios.
CONTRATISTA: XERTICA COLOMBIA S.AS..
El objeto del presente contrato se ejecutara hasta el 23 de Enero de
PLAZO DEL CONTRATO: 2024, previo cumplimiento de los requisitos de perfeccionamiento y
ejecucion del contrato, y suscripcién def acta de inicio.
DOSCIENTOS VEINTITRES MILLONES QUINIENTOS CINCO:MIL
VALOR INICIAL OCHOCIENTOS CINCUENTA PESOS CON CINCUENTA Y UN
CENTAVOS M/CTE. ($223.505.850,51) INCLUIDO IVA
NUMERO DE POLIZA DE CUMPLIMIENTO: 15-46-101033874 Anexo 0
COMPANIA ASEGURADORA: SEGUROS DEL ESTADO S.A.
VIGENCIA
AMPARG VALOR ASEGURADO
DESDE HASTA
Cumplimiento del contrato 17/05/2023 23/07/2024 $ 33.525.877,58
Calidad y correcto funcionamiento de los 17/05/2023 93/01/2024 $ 44.701.170.10
bienes o
Pago de salarios, prestaciones sociales 17/05/2023 23/01/2027 $11.175.292,53
legales e indemnizaciones laborales. A

OBSERVACIONES: Se aprueban las Garantias constituidas a favor de la Orquesta Filarménica de Bogota de acuerdo con los amparos,
vigencias y valores arriba citados, de conformidad con el Contrato de Prestacion de Servicios 170-2023. Orden de Compra. 109600. Previa

verificagié

FEQHA D APROBACION: 19 de Mayo de 2023

JHON FRE

Jefe Oficinia J&riMida 'y de Contratacion.

Reviso: James

Pagina 1de 1
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gardo Gueto Morales - Contratista OJYC- OFBQ?

de la autenticidad de la péliza https://consultapoliza.segurosdelestado.com/consultapoliza/default.aspx







