
EMPLOYEE SUBMISSION REGARDING 
QUESTIONABLE ACCOUNTING OR AUDITING MATTERS 

TO: Audit Committee 
Wireless Ronin Technologies 
14700 Martin Drive 
Eden Prairie, MN 55344 
 
Attn: Thomas J. Moudry, Gregory T. Barnum or Brett A. Shockley 
  
Concerns regarding questionable auditing practices, internal accounting controls, 
violations of the Company’s policies and procedures, or possible violations of 
law: 
 
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 
If additional space is required, please continue on the other side of this sheet. 
 
In order that the Audit Committee be able to communicate with you, you are 
encouraged to provide your name, address and a telephone number where you 
can be reached during the day or evening.  You have the right, however, to make 
the above submission on an anonymous basis.  All submissions to the Audit 
Committee will be held on a confidential basis as required by law. 
 
__________________________________________ 
Employee Name (optional) 
 
__________________________________________ 
Address (optional) 
 
__________________________________________ 
City, State, Zip (optional) 
 
__________________________________________ 
Daytime or evening telephone number (optional) 


