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Amount
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Owner

Clark Christy
C/O CONSTELLATION BRANDS, INC. X
207 HIGH POINT DRIVE, BUILDING 100
VICTOR, NY 14564
Signatures
/s/ H. Elaine Ziakas for Christy Clark 07/23/2020

2Signature: of Reporting Person

Explanation of Responses:

*

Date

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 restricted stock unit represents a contingent right to receive one share of Constellation Brands, Inc. Class A Common Stock.

2 All of these restricted stock units vest on the date specified. Vested shares will be delivered to the reporting person as of the vesting 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.
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