UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

FORM 8-K

Current Report
Pursuant to Section 13 or 15(d)
of The Securities Exchange Act of 1934

Date of Report (Date of earliest event reported):
May 14, 2014

Brown-Forman Corporation

(Exact name of registrant as specified in its chaefr)

Delaware 002-26821 61-014315C
(State or other jurisdiction (Commission (I.LR.S. Employer
of incorporation) File Number) Identification No.)
850 Dixie Highway, Louisville, Kentucky 40210
(Address of principal executive offices (Zip Code)

Registrant’s telephone number, including area code(502) 585-1100

Not Applicable

(Former name or former address, if changed since & report.)

Check the appropriate box below if the Form 8-lifjlis intended to simultaneously satisfy the {liobligation of the registrant under any of
the following provisions:

O

O
O
O

Written communications pursuant to Rule 425 underSecurities Act (17 CFR 230.4z2
Soliciting material pursuant to Rule -12 under the Exchange Act (17 CFR 240-12)
Pre-commencement communications pursuant to Rul-2(b) under the Exchange Act (17 CFR 240-2(b))

Pre-commencement communications pursuant to Rul-4(c) under the Exchange Act (17 CFR 240-4(c))




5.02 Departure of Directors or Certain Officers; Ekction of Directors; Appointment of Certain Officers; Compensatory Arrangements
of Certain Officers.

As previously announced by Brown-Forman Corporaftbe “Company”) on November 21, 2013, Donald CtgB&xecutive Vice President
and former Chief Financial Officer, retired from glmyment with the Company effective April 30, 2014.

On May 14, 2014, the Company and Mr. Berg entemtmla Letter Agreement (“Letter Agreement”) thatyades for the following
compensatory arrangements. Mr. Berg will receigesaiary (including a pro rated holiday bonus)rshnd long-term incentive
compensation (with Company performance used aexyor his individual performance score), and@mpany-paid benefits through
April 30, 2014. In addition, the Company will payrMBerg a one-time lump sum transition payment58&958, and will continue to pay the
Company’s portion of Mr. Berg's health and dentaluirance premiums under COBRA through January(I5.2

Mr. Berg will be treated as a retiree for purposekis outstanding long-term cash and equity awakddescription of this treatment is
included in the Company'’s definitive proxy stateiriéed with the Securities and Exchange Commissinrdune 27, 2013, in the section
entitled “Potential Payments upon Termination oae in Control” beginning on page 54, which dedimm is incorporated by reference
herein.

The Letter Agreement contains a release and coveoamo sue, as well as non-disparagement, camiiléy, non-competition, standstill,
cooperation, and indemnification provisions. Theefwing summary of the Letter Agreement and ithigeis qualified in its entirety by
reference to the full text of the agreement, whicfiled as Exhibit 10.1 hereto and incorporateddfgrence herein.

Iltem 9.01 Financial Statements and Exhibits
(d) Exhibits

The following Exhibit is filed as part of this Repon Form 8-K.

10.1 Letter Agreement between Bro-Forman Corporation and Donald C. Berg dated May2044
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Exhibit 10.1
May 12, 2014

Donald Berg
14212 Reserve Cove
Prospect, KY 40059

Dear Don:

Congratulations on your retirement from Brown-Fom(tne “Company”), and thank you again for your pngears of service. As we have
discussed, you handed off your duties as Chiefrigiiah Officer effective January 31, 2014, and ydll rgtire from employment with the
Company effective April 30, 2014. In the interinripel between January 31, 2014, and April 30, 2@b4, will continue to be employed by
the Company and will help transition your dutiekisTletter outlines the ways the Company is offgtim support you during and after this
transition.

Don, you are entitled to receive the first categufripenefits contained in Section 1 of this lettdrether or not you sign the Release and
Agreement (Section 3). The benefits contained u©ti&e 2 however, require your agreement and sigeatfiyou decide to sign the Release
and Agreement, note that you are also agreeingexything contained in Sections 1 and 2 as expthbeow.

We would like to call your attention to one specifem that is discussed below — understanding toorontinue your health care and other
insurance coverages after you move from employrsiamis to retirement. To avoid any interruptioyaur medical coverage, we encourage
you to act quickly on the information you will berg shortly after your last date of employme

Section 1 — General Information

This section describes your status and rights iifoua matters, and explains steps you may neeik& To confirm, you doot have to sign
the Release and Agreement to receive any of thefibefisted in this Section 1.

Vacation

You will be paid for the number of unused vacatiays remaining as of your last date of employmiarttie payroll cycle following your last
date of employment. Either you or Sue Smith cawigethis information to us; please let us know haw would like to handle. To the

extent your last date of employment is before AR®i] 2014, however, you will be paid for the numbkunused vacation days remaining as
of your last date of employment, in the payrollleyiollowing your last date of employment, and thesused days will be counted as days of
employment for purposes of your short-term cashritize.

Holiday Bonus

You will receive a pro-rated holiday bonus baseqour last date of employment with the Company.g(fbliday bonus is accrued on a
Decembe-November cycle.) This amount will be paid in themuél cycle following your last date of employme
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American Express and Other Amounts Owed to the Gomwp

You are responsible for completing any outstandixgense reports and making arrangements to reiembmgsamounts owed the Company.
You must take these actions whether or not you thigrRelease and Agreement. Let’s discuss thestagiy to manage these matters, with
help from Sue Smith.

Employee Benefits

Following is a brief explanation of what happengoor Company benefits upon the end of your empkaymyYou will receive additional
personalized information directly from the Brownrff@n Benefits Service Center. Please contact tbesB#orman Benefits Service Center
by calling 1-877-775-1477 with questions regarding of these items, or to change an address orDfde, you are also welcome to contact
Cheryl Beckman (502-774-6747) or Donna Wimbec (302-7306) directly if you prefer.

Medical, Vision and Dental Coverage Continuatiofour medical, vision, and dental coverages entherlast date of your employme
If you so elect, those coverages can be continoiedd to 18 months under a law known as COBRA. Bhafter your last date of
employment, you will receive, at your home addesprescribed by the COBRA law, an “Election andotment” form which you
must complete, sign and return as directed inldtggr. Please note: COBRA information will comerfr Conexis, our partner for
administering COBRA. If you do not receive a COBR&#cket within two weeks following your last dateemfiployment, please notify
the B-F Benefits Service Center at 1-877-775-14&te the attached flow chart describing the COBRAmistration process.

Reinstatement of your medical, vision, and demakcages under COBRA require completion of the CARRrollment form and
forwarding the document, along with any requireeinpium, to the address specified on the form. Yduhaive 60 days from the date of
your COBRA package to enroll in COBRA benefits. Tinemium notice will follow soon after your enrolmt form is received by
Conexis. Failure to pay the premium will resulymur coverage not being continued. Reinstatemeantalae up to three weeks from the
mailing of the required information. Once coveragesreinstated, they will be retroactive to the ate of your employment, so no
lapse in coverage will occur. If you have claimsigd during this period, please request that yoovider refile once reinstatement h
occurred.

Retiree Medical You and your spouse are eligible for retiree mmaldioverage under the B-F Retiree Medical plagolif choose to
elect that benefit, you may do so within 31 daygair last date of employment. Alternatively, yanelect COBRA through the
subsidy period (ending January 31, 2015) to takeuaihge of the subsidized premiums. You will themeéh31 days from the subsidy
date to elect retiree medical. If however, youeligible for otheremployer sponsoreccoverage (i.e., coverage from a new employer),
you may elect tavaive enrollment in the B-F Retiree Medical plan untitbuime your other employer coverage ends by ctintathe
B-F Benefits Service Center at 1-877-775-1477. BHeRetiree Medical waiver due to other employer cage must be made within
days of your last date of employment, or withindalys of the end of the subsidy period (if applieabin order to be eligible to enroll at
a later date. Once waived, the coverage can beblatelected within 31 days of your other emplosmonsored coverage ending by
contacting the -F Benefits Service Cente
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Flexible Spending Accounts (FSAS)

Health Care FSA— You may elect COBRA for your Health Care FSAduling your last date of employment (after deducting
submitted expenses from contributions thus far fpayroll). If you elect to continue the Health C&®A benefit under COBRA, please
note that the Your Spending Account (YSA) Debitdcaill no longer be active after your last dateeafployment. Reimbursement is
requested for eligible FSA expenses by completiagncforms (“Health Care Claim Forms”) which canreguested through YSA at 1-
877-775-1477. If you elect not to continue the Iltte@lare FSA under COBRA, you have until March 1diwing the end of the year to
submit claims for reimbursement for eligible seedgdncurred through your last date of employment.

If you elect COBRA for your Health Care FSA and thouwe that coverage through the end of the plam, yem have until March 1
following the end of the year to file claims foimdursement for eligible services and items reakivepurchased up to December 31 of
the plan year. Should you drop your COBRA coveratgeny point prior to the end of the plan year, fiame until March 1 following tt
end of the year to file for reimbursement for dligiservices and items received or purchased fwithre date of the COBRA
termination.

IMPORTANT REMINDER FOR FSA REIMBURSEMENTS : Keep copies of all receipts for services and&ms for which you
receive reimbursement from either a Health Caf@epgendent Care FSA with your tax records for ag lmyou retain those tax reco
(recommended seven years). YSA, as required biRiBemay request verification of expenses wellrafie end of the plan year.

For questions about your FSA account(s), contact ¥sat 1-877-775-1477.

B-F Live Well Health Incentive Account (LWIA)

You may elect COBRA for your LWIA if you have a jiidge balance in your account as of your last addtemployment (after deducti
submitted expenses from incentives earned). Ifgleat to continue the LWIA benefit under COBRA,asde note that the Your
Spending Account (YSA) Debit card will no longer detive after your last date of employment. Reinsbaorent is requested for eligible
expenses by completing claim forms (“Health Carir@IForms”) which can be requested by contacting\ \4g1-877-775-1477. If you
elect not to continue the LWIA under COBRA, you dauntil March 1 following the end of the year tdmit claims for reimbursement
for eligible services incurred through Decembeft31

If you elect COBRA for your LWIA and continue thatverage through the end of the calendar yearhgwe until March 1 following
the end of the year to file claims for reimbursenfeneligible expenses incurred through DecemHdett 3Should you drop your
COBRA coverage at any point prior to the end ofytear, you have until March 1 following the endlud year to file for reimburseme
for eligible expenses incurred prior to the dat¢hef COBRA termination.

IMPORTANT REMINDER FOR LWIA REIMBURSEMENTS : Keep copies of all receipts for services and&ms for which you
receive reimbursement from Health Care provideth wour tax records for as long as you retain thaggecords (recommended seven
years). YSA, as required by the IRS, may requesfication of expenses well after the end of tharpyear
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For questions about your LWIA account, contact YSAat 1-877-775-1477.

Group Life InsuranceAll life insurance benefits end on your last detemployment. These include Company paid lifeiiraace
plus any additional life insurance coverage forrgeif, your spouse, or your dependent child(rea) ylou have elected on a
contributory basis. The plan allows you in mostesa® continue life coverage under an individuavession policy, which is a
whole life policy with The Hartford. The plan alaiows you in most cases to “port” your coveragpat is, to continue coverage
under a group term life policy with The Hartforcb @pply for conversion or portability coverage, youst apply within 31 days
your last date of employment by calling The Hadfat -877-32C-0484.

ShortTerm and Londlerm Disabilitycoverage for any future disability ends upon yast bate of employment and cannot be
converted to a private policy. If you are on a ldagn disability leave as of your last date of eoyphent, information about your
current disability benefits will be provided sepaha

401(k) Savings Plais a 401(k) savings plan participant, you will iithed to a distribution, either through a caslkyqat or
through a rollover into a personal Individual Retirent Account (IRA) or another employer’s plan.sTigian important tax
decision that should be discussed with your finalnmilvisor. You should contact Fidelity Investmedtitectly at 1-800-835-5093
to better understand your alternatives. You are alsicome to contact Cheryl Beckman (502-774-6 &4 T)onna Wimbec (502-
774-7306) directly with questions. Please note ithaill take approximately four weeks from youstalate of employment for
your final contributions and dividends to be credito your account. Your account continues to gigdte in market performan:
(both up and down) during this period. Further, yoay continue to direct your investments and mddemges regarding your as
allocation until your account is distribute

Executive Savings Plan (Nonqualified Deferreshipensation Plan)As a participant in this executive benefit plgoy will be
contacted within four weeks of your last date opéayment with specific information concerning theeyment of this benefit. If
you do not receive information within four weekstlos date, please contact Mullin TBG1-800-824-0040. Please note, if you
enrolled in the Plan for the current calendar yaat made an election for a portion of your STIRDIP to be deferred, by law,
this deferral must still be made into the plan eNegour employment ended prior to the actual paghaf these bonuse

Pension Because you are a vested participant in the peqdan, the Brown-Forman Pension Center will sgmadetailed
pension information approximately six weeks afteunrylast date of employment. That detailed infoioratvill also provide you
with the lump sum benefit available to you from Ban. You have a 120 day window from your lased#temployment to elect
the lump sum benefit. If you do not request a lisam within that window, your only option for fornf payment will be monthly
installment payments. If you have questions regargiour pension information, please contact theaBr&orman Pension Center
at 1-877-775-1477. You are also welcome to cor@aetryl Beckman (502-774-6747) or Donna Wimbec (302-7306) directly
with questions
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 SERP (Supplemental Executive Retirement Pl#&s)a participant in this executive benefit plgoy will be contacted
approximately six weeks after your last date of lyipent with specific information concerning theypent of this benefit. If ya
do not receive information six weeks after thissgdalease contact the Brown-Forman Pension CenleBa7-775-1477. You are
also welcome to contact Cheryl Beckman (-774-6747) or Donna Wimbec (5-774-7306) directly with question:

 B-F Live Well Work Life Services Should you or your dependents want professiomahseling, the Company encourages you to
contact the Work Life Services Program. These cetep confidential services are provided by the @any through United
Behavioral Health for 30 days after your last d#ftemployment. Continuation of this benefit is ata@ilable under COBRA for
18 months at no cost to you. Even though this beisgfrovided at no cost to you, you still mustalit on the COBRA
continuation form to be entitled to the benefitited Behavioral Health may be reached-86€-374-6061.

Short-Term Cash Incentive

You will receive a short-term cash incentive fot#prorated by the number of calendar days you eengloyed during the F'14 fiscal year.
It will be paid in the same manner as to otheripipdnts after the end of the fiscal year. Youmptas been designed so that 80% of your
short-term incentive is based on Brown-Forman'sagberformance and 20% is based on your Indivieeaformance Objectives (IPO’s).
Company performance will be used as a proxy fory®@ score; thus, 100% of your short-term incenpayout will be based on Brown-
Forman’s actual performance.

Long-Term Cash, Stock Options, SSARs, and PerformaneBased Restricted Stock

You will receive a long-term cash incentive for fierformance period F'14-E6 prorated by the number of whole months you veenployec
during F'14. Long-term cash incentives for the parfance periods F'12-F'14, F'13-F'15, and F'14-F’'téspectively, will be adjusted for
actual Company performance and be paid at the §ameand in the same manner as to employee patitspunless otherwise provided
herein.

You will be treated as a retiree for purposes afrygiock options and stock-settled stock appremiatghts (“SSARs”). You will have 7 years
from your last date of employment to exercise stogfions and SSARs that are vested and exerciaaldé your last date of employment
(however, you may not exercise stock options or BSBeyond the expiration date indicated on the dwagreement). SSARs granted ilE’
F'13, and F'14, respectively, will vest on the dmeicated on the award agreements. Upon vestimgwill have 7 years to exercise these
awards. Your SSAR award issued in F'14 will be pted based on the number of whole months workeidgléf14.

Performance-based restricted stock awards foreheg@F'11-F'14 are no longer subject to performanonditions and restrictions will lapse
on April 30, 2014. Performance-based restrictedkstavards for the periods F'12-F'15, F'13-F'16, dfid4-F'17, respectively, will be
adjusted for actual Company performance and pdigeasame time and in the same manner as to engpparéicipants. Your performance-
based restricted stock award issued in F'14 wilptwrated based on the number of whole months wdodkeing F'14.

Please note that your short-term and long-term tesntives, stock options, SSARs and performaraseth restricted stock awards remain
subject to the terms and conditions of their reBpe@ward agreements and the Brown-Forman Omr@tmmspensation Plan under which
they were issue(
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Section 2 — Additional Benefits

This section describes the additional compensdltianthe Company will pay you in return for yougrsing and fully complying with the
Release and AgreemantSection 3 of this letter (“Additional Benefits”)

Transition Payment

The Company will pay you a one-time transition paytof Five Hundred Ninety-Eight Thousand Nine HuadFifty-Eight Dollars
($598,958) (“Transition Payment”) payable in thgnpdl cycle following your last date of employmeithis payment, less required
withholdings, will be automatically deposited touydank account through the normal semi-monthlyrgéprocess.

Fiscal 2014 MakeWhole Benefit

Should your last date of employment be April 30120he Company shall provide you with the TraonsitPayment, to be paid in the payroll
cycle following April 30, 2014.

Should you determine that your last date of emplayinbe before April 30, 2014, the Company shall yay the Transition Payment, to be
paid in the payroll cycle following your last dateemployment and the following additional payments

Salary and Holiday BonusThe Company will pay you for any additional baaéary or holiday bonus to which you otherwise wioul
have been entitled had your last day of employméihitthe Company been April 30, 2014. This addiibpase salary and holiday bonus
amount will be paid in the payroll cycle followiypur last date of employment based on your cuaantialized rate of Five Hundred Ninety
Eight Thousand Nine Hundred Fifty Eight Dollars $85958).

ShortTerm Cash IncentiveThe Company will pay you your target short-terasitincentive for F’'14 prorated by the number of
calendar days that you were not employed durind-thé fiscal year. This amount will be paid in thayroll cycle following your last date of
employment based on your current annualized rak®of Hundred Fifteen Thousand Dollars ($415,000).

LongTerm Incentive The Company will pay you your target long-terradntive for F'14 prorated by the number of wholenths that
you were not employed during th’14 fiscal year. The long-term incentive will beighin cash in the payroll cycle following your latdte of
employment based on your current annualized rafewén Hundred Sixty Thousand Dollars ($760,000).

Should the Company determine that your last dagngfloyment be before April 30, 2014, the Comparallgfay you the Transition Payment
and a payment equal in value to your Salary anddidglBonus, your Short-Term Cash Incentive, and yaung-Term Incentive as if you had
been employed through April 30, 2014. The lump Juansition Payment of Five Hundred Ninety Eight tikand Nine Hundred Fifty Eight
Dollars ($598,958) and the payment for Salary antiddy Bonus will be paid in the payroll cycle folting your last date of employment.
The Short-Term Cash Incentive and the Long-Terrantige will be paid at the same time and in theesamanner as is normal for such
bonusable employees.

Health Insurance and COBRA

The Company will pay for its portion of your heaéthd dental coverage under COBRA for nine (9) mefaHowing April 30, 2014. In the
event that you continue to receive health and dentagerage under COBRA past January 31, 2015, yvibb&responsible for full payment of
the cost of such coverage in order to ensure tigatdverage is uninterrupte
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Summary

If you have any questions about this letter orRleéease and Agreement, or if there is any othasitian matter you wish to discuss, please
contact me at 502-774-7747. | encourage you toyake time in reviewing these materials. If you idecto sign the Release and Agreement,
please return one complete copy of this entire amnt (the letter as well as the signed Releaségngement) to me, in the self-addressed
envelope provided.

Don, again, congratulations on your retirement fil®mwn-Forman, and on behalf of Paul Varga andBtevn-Forman Board of Directors,
thank you for your dedicated service and importamitributions to the Company over the years. | wish all the best in the future.

Yours truly,

/sl Lisa Steiner

Lisa Steiner
SVP, Chief HR Office
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Section 3— Release and Agreement

1. GENERAL

(a) PURPOSE. | understand that | am entitled tactimpensation and benefits described in Sectidmote(General Information), even
if I do not sign this Section 3 Release and Agregnigurther understand that the Additional Beteflescribed in Section 2 above are being
offered by the Company to me conditioned upon andoasideration for my signing and fully complywgh all aspects of this Section 3
Release and Agreement, and that | am not otherligible for these Additional Benefits.

(b) ENCOURAGEMENT TO CONSULT WITH ATTORNEY. | ackmdedge that this Release and Agreement is a bindiya
document and that the Company advises me to conghlian attorney before signing this Release agteément.

(c) REVIEW AND CONSIDERATION PERIOD. | acknowledgleat | have been given at least 21 days to revigvcansider this
Release and Agreement and have had the opportonitse as much of that time as | wish before smitin

| wish to accept the Additional Benefits describedh Section 2 of this letter and in exchange agreesdollows:

2. RELEASE AND COVENANT NOT TO SUE . | hereby release, to the extent permitted by tae,Company and all of its divisions,
subsidiaries, affiliates, employees, officers, cliogs, successors and assigns (hereinafter “thep@oyr) from all claims, actions, causes of
action, direct or derivative suits, demands, gmees, promises, rights, warranties, debts, judgsebligations, liabilities, damages, losses,
costs and expenses of every kind and nature, kmownknown, suspected or unsuspected, foreseemfaregeen, which | may have or claim
to have against the Company except as noted irgRguia 2(d) below.

(a) This release includes but is not limited tocddims that | may have for discrimination on thesis of religion, national origin, race,
sex, disability, age (including all claims undee thge Discrimination in Employment Act of 1967 asemded (ADEA)), and all other
protected classifications under any other fedstate or local laws or regulations, except as nwté&thragraph 2(d) below. | also release, to
the extent permitted by law, and except as notdthimgraph 2(d) below, any and all common law a@agit®ry claims, including but not
limited to, contract, tort, or wrongful dischargaims.

(b) Except as provided in Paragraph 2(d) belowtartie extent permitted by law, | agree neverlwdny lawsuit, complaint,
proceeding, grievance or action of any sort ariéiogn my employment or the termination of my empi@nt with the Company prior to the
Effective Date of this Agreement as set forth imagaaph 4(a) below. If | violate this promise bynguthe Company, then | agree that | will
forfeit any outstanding payments or benefits dugenrSection 2 of this letter and will repay to @@mpany any amounts and benefits already
paid or provided pursuant to Section 2 of thielett

(c) This Release and Covenant Not to Sue covetskmiwn and unknown claims that may exist priothi® Effective Date of this
Agreement, as set forth in Paragraph 4(a) below.

(d) This Release and Covenant Not to Sue does der;
0] any rights or claims arising after the Effectivet®af this Release and Agreement

(i)  my right to communicate with, file a chargethior participate in an investigation conductedaby federal, state, or local
governmen
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agency or law enforcement entity, or to bring atioacunder Equal Employment Opportunity CommisgitdEOC")-
enforced statutes with respect to rights that hoabe required to waive; |

(i)  my rights to commence an action or proceedmgnforce this Release and Agreement or to fiaiechallenging its
validity under the ADEA,; o

(iv)  any rights or claims | may have for benefiteler the provisions of any pension benefit plannta@ned by the Company
and which is applicable to me;

(v)  any rights which | may have under the existimghen-current indemnification provision in ther@many’s Articles,
Bylaws, or any employee benefit plan with whichdrked at the Company’s request, or any such pravisapplying to
employees generally, for any actions or claimsragane arising out of my tenure as an officer amgleyee of the
Company; ol

(vi) any rights preserved by or created under this Agesg and/or the lav

(e) | agree that I will not file any claim or saigjainst the Company for any reason without firgfaging in discussions with a designe
Company representative in a good faith effort sohee the dispute. Any such claim or suit shalfilegl in the state or federal courts locate
Jefferson County, Kentucky. In any claim or suétthfile, the prevailing party shall be entitledits reasonable attorneys’ fees and costs.

3.AGREEMENTS .

(a) MUTUAL NON-DISPARAGEMENT. | will not make anytatements (whether orally or in writing) which améended to be
derogatory or damaging to the Company, its busjrthesbusiness reputation, practices, or conduits @oard of Directors, or any of the
Company'’s assets, businesses, or relations witlormigss, suppliers, or consumers. The Company’sciiire and the Executive Leadership
Team in office as of the Effective Date shall ai&d make any statements (whether orally or in ngitiwhich are intended to be derogator
damaging to me. This paragraph shall not restrictility or the ability of the Company to (i) respd to any inquiry from applicable
regulatory or other authorities or to provide imf@tion pursuant to legal process, court order, seba, or other effective directive by a court,
administrative agency, arbitration panel, or legjiske body, or pursuant to law, rule, regulationotiher requirement; (ii) enforce this
Agreement; (iii) discuss any person or the Compgamnerally with legal counsel in a context in whicteasonably is expected that the
attorney will maintain as confidential under theatey-client privilege; or (iv) communicate withy, participate in an investigation conducted
by, the EEOC or any other federal, state, or Igoakernment agency or law enforcement entity. Fuytthés paragraph shall not require me to
affirmatively take actions to enhance or suppagt@ompany or other stakeholders.

(b) CONFIDENTIALITY. | acknowledge and reaffirm ngngoing legal and professional obligations to nsimtonfidential and not
use or disclose to any other person or entity dtiem as permitted or required by law any tradeetsor other non-public, confidential
information belonging to the Company. Confidenidibrmation includes all non-public: manufacturimgarketing and strategic information
and data; costs and pricing structures; finangidl@counting data; information regarding custoraecs suppliers; trade secrets and
trademarks; information regarding the Board of Bioes’ Committees and their activities; informati@yarding the shareholders’
shareholdings and relationships with the Compang;lagal and/or regulatory information. Nothingliis Agreement shall prohibit or restr
me (or my attorney) fror
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responding to any inquiry, or providing testimoapout the Company’s confidential or proprietarpmfiation by or before any federal or
state administrative or regulatory agency or aityancluding pursuant to legal process, courtasrdubpoena, or other effective directive by
a court, administrative agency, arbitration paaelegislative body, or pursuant to law, rule, fegon, or other requirement, or in connection
with any communication with, or participation in eavestigation conducted by, the EEOC or any ofbderal, state, or local government
agency or law enforcement entity.

(c) NON-COMPETITION. | agree, for a period of twel¢12) months following April 30, 2014, not to aptemployment with or serve
as a Board member of, or consultant to, or haveo#imyr advisory or ownership relationship with @tthan as an owner of less than one
percent of its stock or as a consumer of its pregjuamny spirits Supplier (“Supplier” being definaslany U.S. or non-U.S. spirits producer,
manufacturer, brand owner, primary brand marketeimporter). Notwithstanding the foregoing, then@fmny agrees and acknowledges that
this non-competition provision does not prohibit employment with, consultancy to, or ownershipipafly company whose primary
business is as a beverage alcohol distributoranXs., even if such distributor owns brands anid/aiso licensed as a spirits supplier or
importer; or (i) any Supplier whose annual voluiméess than 100,000 casesgept Suppliers (x) of bourbon whiskey or Tennessee vdyisk
or (y) whose principal place of business is in@mnmonwealth of Kentucky or the State of Tennessee.

(d) STANDSTILL. | agree that | will not directly andirectly, enter into any discussions, negotiagicarrangements or understandings
with, or assist, advise, encourage, or otherwisgqiaate in any attempt to take over the Compaimg term “take over” being defined in the
broadest possible manner to include without lifatathe acquisition of greater than one percent)(@the Company’s Class A Common
Stock, any proxy solicitation involving the Compatiye acquisition of a material portion of the Ca@nyp's assets, any attempt to elect
Directors to the Company’s Board of Directors wlawd not been nominated by the Board, advocatinthieCompany’s restructuring,
merger or involvement in another business combanatir gaining any material voting interest in @@mpany, provided, however, that
nothing in this Agreement shall prohibit or redtrize (or my family or heirs) from acquiring or $eff Class A Common Stock or other
securities of the Company in amounts not to exdgéaf any class thereof. Nothing in this paragrsipsill be construed to prohibit or restrict
me from voting any shares that | own so long asdtghares do not constitute more than 1% in theeggte of any class of shares.

(e) PROSPECTIVE EMPLOYMENT. | and the Company adtes all third party inquiries regarding my empiognt at Brown
Forman, including, but not limited to, all inquisiécom prospective employers, shall be referrettiéoCompany’s Human Resources
Department and shall be handled pursuant to (i} vghthe current Company policy, which policy pres that such inquiries shall be
responded to with only the following informationyrdates of employment; the positions held duringemployment with the Company; and
if requested by the party making the inquiry, confition of my final compensation package; as wellia the attached December 4, 2013
commentary. In addition, the Company will fund ext@éce outplacement services at a total cost nextteed Fifty Thousand Dollars
($50,000.00), which Fifty Thousand Dollars ($50,0@dI be paid directly to the outplacement ageheglect upon presentation to the
Company of an invoice. Such invoice must be sulethitb the Company for payment within six monthshefdate of this Release and
Agreement

() UNEMPLOYMENT CLAIM. The Company agrees not tontest any claim that | may make for unemploymemntgensation
benefits.
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(g) INDEMNIFICATION. As of the execution date ofishRelease and Agreement, the Company confirmstthas no intent to assert
any legal cause of action against me. MoreoverCthmpany agrees to indemnify and hold me harmtetisat fullest extent permitted by
applicable law and/or, at a minimum, the organ@el documents and policies of the Company, indlgdill policies allowing the
advancement of reasonable and documented attorfe@gsand expenses and all policies concerning atsgaid in settlement, for my
actions or inactions in accordance with my perfarogeof duties as an officer, employee, or ageth®Company or as a fiduciary of any
benefit plan of the Company. The Company also agi@erovide me with directors’ and officers’ lilityi insurance coverage after my
employment with regard to matters occurring durmgemployment with the Company, which coverage béllat a level at least equal to the
greatest level afforded other current officershaf Company.

(h) COOPERATION. | agree to (i) cooperate with meble requests made to me by the Company to granidrmation and to respond to
guestions related to matters that occurred whitasg employed by the Company and of which | haventkedge; and (ii) at the Company’s
request, participate in any proceeding or litigatieefore any arbitral, administrative, judicialyiative, or other body or agency related to
such matters. My agreement to cooperate or paateipp this regard, however, is premised upon beimgpensated for reasonable attorneys’
fees and expenses, including but not limited taso@able fees and expenses of any lawyer | choasgdain in connection with, as well as
reasonable travel, lodging, and meal expensesretiny me in, performing all acts and executing delivering any documents that may be
reasonably necessary to carry out the provisionkigfparagraph.

4. OTHER MATTERS

(a) RIGHT TO REVOKE. | understand that | may revakis Release and Agreement within seven (7) dégs lasign it by delivering
or sending a written notice of revocation to Ligaier, SVP Chief HR Officer (with a copy to ther@eal Counsel) at 850 Dixie Highway,
Louisville, KY 40210, by no later than the closebofsiness on the seventh day after | sign thisd®eland Agreement. | understand that if |
revoke this Release and Agreement, it shall natffeetive or enforceable, and | will not receive thdditional Benefits described in Sectio
of this letter. | also understand that if | sigistRelease and Agreement, Additional Benefits moll be paid until this revocation period
expires. This Release and Agreement becomes efemti the eighth day after it is signed by me aotdrevoked (“the Effective Date”). To
the extent that the end of the revocation periotheiEffective Date fall on a Saturday, Sundayaiday, the date will be considered the next
business day.

(b) ENTIRE AGREEMENT. | agree that this is the emthigreement between me and the Company, thatimp&hy has not made any
promises to me other than in this letter, and tllathanges may be made to this agreement unleggiimg and signed by me and the
Company.

(c) SEVERABILITY; GOVERNING LAW; VENUE. | agree thaf any part of this Release and Agreement is tbtmbe illegal or
unenforceable, the rest of the Release and Agreeamiknevertheless be enforceable. This Releaskfgreement shall be governed by and
construed in accordance with the laws of the Conweaifth of Kentucky, without giving effect to theipeiples of conflict of laws; all
disputes arising under or relating to this Agreetnenits breach, shall be decided in the statederal courts located in Jefferson County,
Kentucky, except that the Company may seek enfazoginf any of the covenants or commitments conthivexein in any jurisdiction where
it is necessary in its judgment to do so. In thengV fail to comply with any of the commitmentg &ath in this Release and Agreement, the
Company may seek to terminate this agreement amodee the Additional Benefits provided to n
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| ACKNOWLEDGE AND AFFIRM THAT | HAVE CAREFULLY READ THIS RELEASE AND AGREEMENT. | UNDERSTAND IT

AND HAVE NO QUESTIONS ABOUT WHAT IT MEANS. | HAVE NOT BEEN FORCED OR INTIMIDATED IN ANY WAY TO SIGN
IT, AND I AM KNOWINGLY AND VOLUNTARILY ENTERING INT O IT.

/s/ Donald C. Berg

Donald C. Berg¢

May 14, 2014

Dated
BROWN-FORMAN:
By: /sl Lisa Steiner

Printed Name: Lisa Steiner
Date: May 15, 2014
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IMPORTANT!

Your health care stops at termination and mustchieaded
under COBRAbefore any claims can be considered.

In order for the Company to pay your COBRA premiumsder the terms of your Release and Agreempemtmustsign and return the
COBRA forms for coverage to be activated.

Insurance terminates at 12
midnight on your termination
date.

Receive COBRA notification
letter in mail 7-14 days after
termination date from
Conexis

COBRA Enrollment Form
signed and returned to

If health coverage is to
continue, you must sign and

If COBRA Form is
NOT signed and

returned, return COBRA Enroliment Conexis. You will receive
You have form to Conexis as soon as monthly invoices from
NO coverage. possible. Conexis.

AND AND

Transition Letter Release
and Agreement is NOT
signed and returned, YOU
are responsible for the full
COBRA premium.

Transition Letter Release
and Agreement is signed &
returned to HR Generalist.
The Company will waive a
significant portion of the
COBRA premium for
period stated in letter. You
are responsible for the
remainder of the COBRA
premium.

Payment received from YOU
for first month(s) premium.

COBRA coverage
activated retroactive to
termination date.

(May take 3 weeks)

For expenses prior to
activation, call customer
service number on back of
your insurance card for
reimbursament.




