
 

For RTAPD Use Only: 
 
Enter by:___________ 
 
Date:______________ 

Ohio Emergency Partner Credentialing System 
GCRTA Application 

 
Please complete add information below: 
 
RTA Employee ID #:______________________ 
 
First Name/last Name:__________________________________________________________ 
 
State ID/DL Number :_____________________  Issue State:___________________________ 
 
Phone #:____________________   Phone Carrier:___________________________________   
 
Job Title:___________________________ 
 
RTA Email:__________________________ 
 
Department:___________________________________ 
 
Supervisor Name_______________________________ 
 
 
 
Vehicle Information: 
 
Year:___________Make:___________________________Model:_______________________ 
 
License Plate:______________________   Issue  State:__________________ 
 
 
 
 
 
 
 
 
 
Email completed Application to RKOPP@GCRTA.ORG AND RTULEVSKI@GCRTA.ORG  
 
 
 
 

mailto:RKOPP@GCRTA.ORG
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