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Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
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1. Title of 2. 3. Transaction 3A. Deemed 4. 5. 6. Date Exercisable 7. Title and Amount |8. Price of |9. Number of | 10. 11. Nature
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Reporting Owners
Relationships
Reporting Owner Name / Address
Director ok Officer Other
Owner
Hankinson Garth
C/O CONSTELLATION BRANDS, INC.
? EVP & CFO
207 HIGH POINT DRIVE, BLDG. 100
VICTOR, NY 14564
Signatures
/s/ H. Elaine Ziakas for Garth Hankinson 04/06/2020
ZSignature of Reporting Person Date

Explanation of Responses:

*

If the form is filed by more than one reporting person, see Instruction 4(b)(v).

** Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).




(1) Each performance share unit represents a contingent right to receive one share of Constellation Brands, Inc. Class A Common Stock.

(2) Represents the date that the performance criteria with respect to the performance share units was satisfied.
The performance share units vest on May 1, 2020 if the reporting person remains an employee through such date. Vested shares will be delivered to the reporting person on the vesting

S date net of shares withheld to satisfy taxes.
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB number.
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