
WHEN SHOULD YOU 

CALL EMS?

Call 9-1-1 if the vic�m:

 Has an altered level of consciousness

 Has chest pain or pressure

 Has difficulty breathing

 Is bleeding severely

 Has pain or pressure in abdomen

 Is passing or vomi�ng blood

 Has slurred speech, severe headache

 Is having a seizure

 Has a head, neck, or back injury

 Has possible broken bones

 Has been poisoned

 Is in need of assistance for a medical 
condi�on or injury

CITY OF WARREN 

FIRE DEPARTMENT

“HERE TO SERVE”

2026
AMBULANCE 

MEMBERSHIP PLAN

FOR EMERGENCIES

DIAL 9-1-1

Ques�ons may be directed to the

Office of the Fire Chief

(814)723-2950

8:00 AM to 4:00 PM

Monday through Friday

City of Warren Fire Department

314 West Third Avenue
Warren, PA  16365

Non-Emergency Calls
(814)723-2950



The City of Warren Fire Department is the primary 

PA-DOH licensed EMS provider of emergency 

ambulance services within the City of Warren, with 

an average response �me of approximately three 

minutes within the City limits. 

MEMBERSHIP  

PROGRAM/COVERAGE 

The City of Warren offers an ambulance 

membership program to City and Non-City 

residents.

The purchase of a 2026 City Ambulance 

Membership en�tles the subscriber to u�lize 

emergency ambulance services while helping to 

minimize or eliminate your “out-of-pocket” 

expense under certain circumstances. As a 

“member”, we will waive unpaid balances 

(excluding deduc�bles) for any billable 

“emergency service” rendered a�er your insurance 

company processes your bill. Any insurance 

coverage which you may have, including secondary 

insurance, will be billed and the reimbursement 

will be accepted as payment in full by the City of 

Warren. Failure to turn over insurance payments 

made directly to you for services rendered by the 

City of Warren Ambulance Service will result in full 

balance being due and termina�on of your 

membership.

This Membership plan also includes a 50% 

discount on “Treat-No Transport” and “Li� 

Assist Only” rates.

Since 1995, area paramedic services have 

worked in coopera�on with the City in providing 

emergency services. If you have an emergency 

which requires paramedic services, your City 

membership may provide coverage. 

2026 AMBULANCE MEMBERSHIP RATES

A family membership provides coverage to you, 

your spouse, and dependents under the age of 

26 residing in your home as listed on the 

applica�on.

The 2026 Ambulance Membership Plan provides 

coverage for the period January 1, 2026, 

through December 31, 2026.

All Department personnel are trained 

Emergency Medical Technicians (EMT's) 

and strive to provide prompt, effec�ve, 

and courteous responses to emergency 

requests for services.

ENROLLMENT 

The enrollment period for the 2026 Ambulance 

Membership is currently open and runs through 

January 31, 2026.

To subscribe, please go to:

www.cityofwarrenpa.gov/ambulance-membership

Membership Number: 

OR

Complete the included applica�on card and

return with payment to:

City of Warren Fire Department

314 West Third Avenue

Warren, PA  16365

Please note: The is a 3.5% convenience fee 

when paying by credit card.

Proceeds from memberships support delivery 

of services provided by the City of Warren Fire 

Department.

Individual Family

Senior

Individual

Senior

Couple

$38.00 $45.00 $33.00 $40.00


