
 
KANSAS CITY SOUTHERN 

EDI Capabilities Questionnaire 

Please complete and return to EDISupport@KCSouthern.com 

Trading Partner Information 

Company Name:    

    

Company Address:    

 Street Address  Suite # 

    

 City State ZIP Code 

Contact Name    

Contact Phone: (        )   

Contact Email:    

    
 

EDI Information 

This information helps us understand your requirement for exchanging data. 

Communications: 

What type of connectivity do you use?  

☐ VAN ☐ FTP ☐ MQ 

☐ Other:__________________                                       
 

Environment: 

Do you have a test environment? 

☐ Yes ☐ No, only production 
 

 

Standards: 

Which messaging standards do you support?     

☐ X12   Version_____________ ☐ XML  Version____________ ☐ EDIFACT   Version_____________ 
 

 

☐ Flat File ☐ Other:__________________                                   
 

 

Transactions: 

What type of transactions are you interested in exchanging? 

☒ Bill of Lading ☐ Invoices ☒ Event Tracing 
 

 

☐ Waybill ☐ Acknowledgements                                   ☐ Other:_______________                                   
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3rd Party Service Provider: 

Do you use a 3rd party EDI service provider to generate and/or process messages? 

☐ Yes ☐ No 

If yes, provide the name of the 3rd party service provide, contact name and phone or email address 

_________________________________________________________________________      
 

 

Specifications: 

1. Do you have your own message specifications? 

☐ Yes ☐ No 

If yes, provide them to EDI Support.      

 

2. Do you require the use of your own product codes?  

☒ Yes ☐ No 

If yes, provide them to EDI Support. 

 

EDI Experience: 

1. How long have you exchanged messages? 

☐ < 1 year ☐ 1 – 5 years ☐ > 5 years 

 

2. Do you exchange EDI with other rail carrier companies?      

☐ Yes ☐ No 

If yes, which carriers. 

________________________________________________________________________ 
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