
JERRY W.  EICHELBERGER

111 Long Branch Drive   -   Brandon, MS 39042      -       Cellular: (601) 668-6614    Home: (601) 824-7399  
 E-Mail: jetpilot@netdoor.com or citationjetpilot@gmail.com 

Pilot Certificates and Ratings, & other Information
Former FAA Designated Pilot Examiner (SW31)
FAA Remote Pilot for Small Unmanned Aircraft Systems
T.S.A. 12-5 background security & fingerprint checks (05/24/02)
FAA Airline Transport Pilot License - Unrestricted
FAA First Class Medical (Issued 02/21/2020)
Last Instrument Proficiency Check (61.57(d)) - 01/2020
Cessna Citation 525S PIC Single Pilot Authorization (Expires 10/20)
Cessna Citation 500/550/560 Series PIC Single Pilot Recurrent/Exemption (Expires 10/20)
Cessna Citation I,II,S/II, Bravo(550), V/Ultra (560) Single Pilot Exemption PIC Type Rating
Second in Command Type Ratings in Citation 750 (X), Sovereign (CE-680), Citation XL/XLS

(CE-560XL) and Citation III/VII (CE-650), Hawker 125.  
Glass Cockpit/TAA/EFIS & FMS Experience - Honeywell Epic, Primus 1000/2000, GNS-XLS,

Universal UNS-1K, Garmin G5000/3000/G1000/750, Proline-21, Fusion
King Air 90/200 (Last PIC Recurrent: 11/2019)
Certified Flight Instructor - Airplane Single & Multi-Engine, Instrument (Expires: 03/2021)
Current United States Passport (Expires 02/15/2030)
International/Canada/Carribean/Mexico/Nicaragua/South American experience
Completed U.S. Air Force Physiological Training and High Altitude Chamber flight
No history of violations, suspensions, restrictions, incidents or accidents
Director of Stan/Eval for MS Wing Civil Air Patrol, Mission & Check Pilot Examiner for G1000

FLIGHT EXPERIENCE

Total Time: 7,150 Multi-Engine: 4,221
Pilot in Command: 5,453 Second in Command: 1,505
HP/Complex: 5,460 Night: 893
Actual Instrument: 1,217 Simulated Instrument: 210
Simulator/FTD: 114 Cross Country: 5,490
Turbo Prop: 1,050 Turbo Jet: 2,853
As Flight Instructor:  1,523

AIRCRAFT FLOWN: CITATION 750 (X), CITATION SOVEREIGN (680), CITATION VII (650),
CITATION 560XLS, CITATION  S/II (550), CITATION 560/V/ULTRA/ENCORE, CITATION 550
BRAVO, CITATION  ISP, CITATION 500/501, CJ1+/2/3+/4/M2, FALCON 10/100, HAWKER 125-700A,
KING AIR 90/200/300/350, CESSNA 337, BEECH 95, BEECH BARON 55/58, CESSNA 414A, CESSNA

340, PIPER SENECA II/V, BEECH  BONANZA V35/A36, BEECH C-33 DEBONAIRE, CESSNA

150/152/172/182/206/210, PIPER CHEROKEE 140/160/180, PIPER 6X, PIPER CHEYENNE (1A)

EDUCATION

SCHOOL DEGREE/DIPLOMA

UNIVERSITY OF SOUTHERN MISSISSIPPI B.S.C.E.
Computer Engineering (Hardware) Hattiesburg, MS

ST. MARTIN HIGH SCHOOL DIPLOMA

College Preparatory Courses Biloxi, MS

PERSONAL INFORMATION

MARRIED, NON-SMOKER, NON-DRINKER.  REFERENCES ON REQUEST 

Revised: 06/2020

mailto:ike@netdoor.com
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mailto:citationjetpilot@gmail.com
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UNITED STATES OF AMERICA 

Department of Transportation 

Federal Aviauon Administration 

MEDICAL CERTIFICATE FIRST CLASS 

This certifies that (Full name and address): 

JERRY WAYNE EICHELBERGER 
111 LONGBRANCH DRIVE 
BRANDON MS 39042 USA 

Date of Birth Height Weight Hair Eyes Sex 

12/21/1964 71 265 BROWN BLUE M 

has met the medical standards prescribed in part 67, Federal Aviation 
Regulations, for this class of Medical Certificate. 

� 

Must have available glasses for near vision.

0 

. E 

FAA Form 8500-9 (3-12) Supersedes Previous Edition 

Aviation Safety 

NSN. 0052-00-670-7002 

CONDITIONS OF ISSUE 

The holder of this certificate must: 

• Have it in his or her personal possession at all times 
while exercising privileges of an airman certificate. 
(14CFR § 61.3) 
• Understand that the issuance of a medical certificate 
by an Aviation Medical Examiner may be reversed by the 
FAA within 60 days. 
(14CFR § 67.407) 
• Comply with validity standards specified for first-. 
second-, and third-class medical certificates. 
(14CFR § 61.23) 
• Comply with any statement of functional, operational, 
and/or time limitation issued as a condition of 
certification. 
(14CFR § 67.401) 
• Comply with the standards relating to prohibitions on 
operation during medical deficiency . 
(14CFR §§ 61.53, 63.19. and 65.49) 

For International Operations Only: Some holders may be 
affected by certain international medical standards. 
Consult the U.S. Aeronautical Information Publication for 
U.S. differences with ICAO Annex 1 medical standards. 

� Office of Aerospace Medicine
Aerospace Medical Certification Division, AAM-300 

/ P.O. Box 25082 
• ' Oklahoma City, OK 73125-9867

JERRY WAYNE EICHELBERGER 

111 LONGBRANCH DRIVE 

BRANDON MS 39042 USA 

Dear Airman: 

Above is your new medical certificate. It supersedes any previous one you may have been issued. 

To validate this certificate, it is necessary that you sign it in the space provided (Aim1,111's Signature). 

This certificate must be in your possession at all times while exercising your pilot privileges. 

Created on Fridav. Februarv 21. 2020 
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premier
JET "GAINING

Frank Harlow
Instructor / Examiner

10/13/2019
Certified Date

While Completing training as pilot In command of the aircraft

noted, the card bearer met Premier Jet Training's highest standard

of proficiency and consistently exceeded the FAA standards
defined in the ATP/Type Rating Practical Test Standards.

772-223-1219 www.premlerjettralning.com
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Jerry Wayne Eichelberger
Certificate # 2788207

Has successfully completed the

Cessna Citation CE-500 PIC Recurrent Training Program

In accordance with the requirements of 14CFR Part 61.58 of the Federal Aviation Regulations

10/13/2019

Vice President

.A v'®

Completion Date
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Citation Training Your Way

Jerry Wayne Eichelberger
Certificate # 2788207

Has Successfully completed the

Cessna Citation CE-500 Single Pilot Exemption Training Program (#16096)

In accordance with the requirements of 14CFR Part 61.58 of the Federal Aviation Regulations

Vice President v ; Completion Date

m.

10/13/2019
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Jerry Wayne Eichelberger 

Certificate # 2788207 

Has successfuJly completed the 

Cessna Citation CE-525 PIC Recurrent - Single Pilot Training Program 

In accordance with the requirements of 14CFR Part 61.157 of the Federal Aviation Regulations 

10/14/2019

Completion Date 





This certifies that Jerry Wayne Eichelberger has 
successfully completed Beechcraft King Air 
BE-200 PIC Recurrent Training on 11/2/19. 

Douglas Carmody 3210167 CFII 

Expires 3/31/2021 



This certifies that Jerry Wayne Eichelberger has 
successfully completed Beechcraft King Air BE-
C90 PIC Recurrent Training on 11/2/19. 

Douglas Carmody 3210167 CFII 

Expires 3/31/2021 





King Schools, Inc.  •  3840 Calle Fortunada  •  San Diego, CA 92123  •  1-800-854-1001  •  (858) 541-2200  •  www.kingschools.com

Jerry Eichelberger

June 06, 2019

2788207



King Schools, Inc.  •  3840 Calle Fortunada  •  San Diego, CA 92123  •  1-800-854-1001  •  (858) 541-2200  •  www.kingschools.com

Jerry Eichelberger

June 06, 2019

2788207



Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

 Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  

requester. Do not 

send to the IRS.
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3.

1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership)  

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions)  

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification

Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 

U.S. person Date 

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)

EICHELBERGER AVIATION, LLC

✔

111 LONGBRANCH DRIVE

BRANDON, MS 39042

4 8 1 2 8 7 6 8 2

02/12/2019
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