Get a Collison Report

Through a partnership with Crossroads Software, the Covina Police Department is able to
provide access to collision reports on-line. This service is available if the collison was
investigated by the Covina Police Department. If the collision occurred outside the city or was
investigated by another agency, you must contact that agency for a copy of the collision report.

The fee for using this on-line service is $10.00 plus .10 cents per page. This fee is payable to
Crossroads Software using a Visa or MasterCard credit card. You will be able to view, print and
save an Adobe PDF copy of the report as well as receive an email copy of the report. In order
to obtain your report on-line, you will need specific information to use the system.




Get a Collison Report

COVINA POLICE DEPARTMENT
TRAFFIC COLLISION INFORMATION

YO ARE REQUIRED BY Law TO GIVE YOUR TRUE NAME, DRIVER'S
LICENSE, REGISTRATION, AMD ADDRESS AT THE SCENE OF AN ACCIDENT.
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https://www.mycollisionreport.com/default.aspx
index.php?option=com_content&view=category&id=360:rec-general-information&layout=blog&Itemid=562

