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Item 7.01. Regulation FD Disclosure

On September 14, 2021, Humanigen, Inc. (the “Company”) announced its participation in multiple investor conferences in September 2021. A copy of the
presentation management will present in these conferences is furnished as Exhibit 99.1 to this Current Report on Form 8-K and is incorporated herein by reference.
In addition, this presentation will be made available on the Company's website, www.humanigen.com.

Cautionary Note Regarding Forward-Looking Statements

This Current Report on Form 8-K, including Exhibit 99.1, contains forward-looking statements. Forward-looking statements reflect management's current
knowledge, assumptions, judgment and expectations regarding future performance or events. Although management believes that the expectations reflected in such
statements are reasonable, they give no assurance that such expectations will prove to be correct and you should be aware that actual events or results may differ
materially from those contained in the forward-looking statements. Words such as “will,” “expect,” “intend,” “plan,” “potential,” “possible,” “goals,” “accelerate,”
“continue,” and similar expressions identify forward-looking statements, including, without limitation, statements regarding the sufficiency of the data from the
ACTIV-5/BET-B study to warrant a future submission of a new EUA request; statements regarding the Company’s efforts to request and receive Marketing
Authorization or Conditional Marketing Authorization for lenzilumab in COVID-19 in the U.K. and other territories; the Company’s expectations for the duration
and severity of COVID-19 in the United States and around the world and its projections for COVID-19 hospitalizations in 2021 and future years; the Company’s
projections regarding the need for lenzilumab as a therapeutic if authorized or approved; the commercial potential of lenzilumab and the Company’s ability to
maintain a single worldwide price in the multiple jurisdictions in which it is seeking marketing authorizations or approvals or otherwise working to sell product
prior to formal approvals; and the Company’s other plans to initiate or participate in planned clinical trials and otherwise explore the effectiveness of lenzilumab
and other candidates in its development portfolio as therapies for other inflammation and immune-oncology indications. These forward-looking statements are
subject to a number of risks and uncertainties including, but not limited to, the risks inherent in the Company’s lack of profitability and need for additional capital
to grow its business; the Company’s dependence on partners to further the development of its product candidates; the uncertainties inherent in the development,
attainment of the requisite regulatory authorization and approvals and launch of any new pharmaceutical product; the outcome of pending or future litigation; and
the various risks and uncertainties described in the “Risk Factors” sections and elsewhere in the Humanigen's periodic and other filings with the Securities and
Exchange Commission.

2 < 2 < 2

All forward-looking statements are expressly qualified in their entirety by this cautionary notice. You should not place undue reliance on any forward-looking
statements, which speak only as of the date of this filing. The Company undertakes no obligation to revise or update any forward-looking statements made in this
filing to reflect events or circumstances after the date hereof or to reflect new information or the occurrence of unanticipated events, except as required by law.
Certain Information

The information in this Item 7.01, including Exhibit 99.1, is being furnished pursuant to Item 7.01 of Form 8-K and shall not be deemed “filed” for purposes of
Section 18 of the Securities Exchange Act of 1934, as amended, or otherwise subject to the liabilities of that section, nor shall it be deemed incorporated by
reference into any of the Company’s filings under the Securities Act of 1933, as amended, except to the extent expressly set forth by specific reference in such a
filing.

Item 9.01. Financial Statements and Exhibits

(d) Exhibits

Exhibit No. Exhibit Description

99.1 Humanigen September 2021 Presentation

104 Cover Page Interactive Data File (embedded within the Inline XBRL document)




SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the undersigned
hereunto duly authorized.

HUMANIGEN, INC.

By: /s/ Cameron Durrant

Name: Cameron Durrant
Title: Chairman of the Board and Chief Executive Officer

Dated: September 14, 2021
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Cautionary Note Regarding Forward-Looking Statements

Al statements other than statements of historical facts contained in this presentation are forward-looking statements, Forward-leaking statements reflect management's
current knowledge, assurnptions, judgment, and expectations regarding future perfarmance or events. Although management believes that the expectations reflected in
such statements are reasonable, they give no assurance that such expectations will prove to be correct, and you should be aware that actual evenits or results may differ
materially frem those contained in the forward-looking statements, Words such as “will ™ "expect,” “intend," "plan,” "potential,” "pessible, "goals” "accelerate,”
“rontinue,” and similar expressions identify forward-looking statements, including, withaut limitatien, statements regarding the sufficiency of the data from the ACTIV-
S/BET-B study to warrant a future submission of a new EUA request; statements regarding our efforts to request and receive Marketing Authorization or Conditional
Marketing Authorization for lenzilumak in COVID-19 in the LK. and other territories; our expactations for the duration and severity of COVID-19 in the United Statas and
around the world and our projections for COVID-19 hospitalizations in 2021 and future years; our projections regarding the need for lenzilumab as a therapeutic if
authorized or approved; the commercial potential of lenzilumab and our ability te maintain a single werldwide price in the multiple jurisdictions in which we are seeking
marketing authorizations or approvals or otherwise working to sell product prior to formal approvals; and our ather plans to initlate or participate in planned clinical trials
and otherwise explore the effectiveness of lenzilumab and other candidates in our development portfolic as therapies for ather inflammation and immune-oncology
indications.

Forward-looking statements are subject to a number of risks and uncertalnties including, but not imited te, the risks inhesent in our lack of profitatdility and need for
additional capital to grow our business: our dependence on partners to further the development of our product candidates; the uncertzinties inkerent in the
development, attainment of the requisite regulatory authorizations and approvals and launch of any new pharmaceutical praduct; the cutcome of pending or futura
litigation; and the various risks and uncertainties described in the “Risk Factors” sections of our latest annual and quarterly reports and other filings with the SEC.

Al ferward-looking staterments are expressly qualified in their entirety by this cautienary matice, You should nat rely upon any forward-looking statements as predictions
of future events. Ve undertake no obligation to revise or update any forward-looking staterments made in this presentation to reflect events or circumstances after the
date heraof, to reflect new information or the ccourrence of unanticipated events, to update the reasons why actual results could differ materially from those anticipated
in the forward-looking statements, in each case, except as required by law.




Company Overview

T

o Leading expertise in Hyper-inflammation and Cytokine Storm across multiple therapeutic applications )
L

@ 520 patient Phase 3 study ('LIVE-AIR’) in hospitalized COVID-18 patients

w Filed for for Conditional Marketing Authorization in UK, commercial readiness in the UK
underway; preparing EMA submission for EU

Humanigen

NiH-sponscred Phase 2/3 ACTIV-5/BET-B: hospitalized COVID-19 patients targeting 400 patients
in baseline CRP<150mg/L and up to 550 total

° Ph 1b CAR-T study completed with Yescarta; aGvHD and CMML studies planned to start Q4; )

L

~250 patient CAR-T study 2022




Business Update: September 2021

Lenzilumab for COVID-19

» September 8, 2021 FDA response to EUA submission:

» Declined EUA at this time - invited Humanigen to submit additional data as it becomes
available

+ No safety issues identified by FDA, noted relatively limited size of safety database
+ Additional data may be be derived both from LIVE-AIR and ACTIV-5/BET-B

» UK Rolling Rapid-19 Review of Marketing Authorization Application (MAA) underway
+ Final module submissions expected before end of September 2021

Other key programs

+ CMML and aGvHD studies target FPD Q4, 2021
» CAR-T study protocol to be submitted to FDA for review and approval, target FPD 1H, 2022




Robust Clinical Pipeline
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LIVE-AIR Demographics and Baseline Characteristics (mITT Population)

’ Lenzilumab Placebo Crverall
Characteristics (N=238) {N=243) {N=479]
Aga Msan (SD) BOS (125 50.5 (143} 805 (13.9)
Mzdian (MinMax) &2,0 (28-08) E2,0 (22-36) B2.0 (2308}
= G5 years old (%) 502 56.4 59.3
=5 years old (%) e 416 407
=80 years oid (%) TE 5.3 B.5
Gandear Mals (%) 4.8 G468 64.7
Race  American Indianddlaskan Mative, % 1.7 0a 0.8
Asian, % 42 2.1 31
BlackiAfrizan American, % 161 136 14.8
White, % &R0 733 .G
Mulliple, % 0.4 [k ] 0.2
Other, % T.E 1.1 EE]
Ethnicity Hispanic or Laling, % Lz 420 386
Mol Hispanic or Lating, % 4.0 25.8 BO0.3
Body Mass Index  Mean (50) 331 (8.4 07T A5 {B2)
=30 Kgm?, % 578 527 55.1
Clinical Status at Baseline Sp02 s894% or low-llow caepgen &8 ET.E 58.5
High-flow coiygan or NIFPY 381 428 40.5
CRP  Median 77aQ B2.0 4.0
CRP <150 mgil, % 758 TS Tr.a
CRP =150 moiL. % 242 204 221
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Study Primary Endpoint Met
Kaplan-Meier Estimates For IMV and/or Death

Failure to achieve
survival without ventilation
was defined as mortality or
the requirement for [MV

=

Fewer patients required IMY or died
with lenzilumab treatment
compared to placebo

Invasive Mechanical Ventilation (IMV) andfor death
mITT population (n=479)

P=0.0403
221

20 95% CI; 17.4-279
156

5% CI: 11,5208

Lenzdumeb

Hazard Ratio:
1.54 (95% Cl: 1.02-2.32); P=0.0403




Patients With Baseline CRP<150 mg/L Required IMV Or Died

SWOV CRP=150 mg/L*® SWOV in Black/African-American Patients: CRP<150 mg/L*
miITT population (n=351) miTT population (n=51}
P=0.0009 P=0.0418
4 40
an W 29.3
ot il
s 95%.Cl: 15.1-51.9
5% Cl: 15.8-27.9 L
10
95% CI:6.1-15.4
]
Lealumaby Placehe Lerzdumat: Flaceto
Hazard Ratio: Hazard Ratio:

2.54 (95% CI: 1.46-4.41) B.80 {95% CI: 1.08-73.09)
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Safety Balanced Between Treatment Arms

Mo Suspected Unexpected Serious Adverse Reactions (SUSARS) or SAEs attributed to lenzilumab were reported
Mo increased risk of infections, cases of PAP, or serious infusion related reactions were reported with lenzilumab

FDA noted relatively limited size of safety database but did not identify any safety issues

System Organ Class Lenzilumakb Placebo Owverall
Preferred Term n (%) (N=255) [N=257) (N=512)
Any AE 2 Grade 3 B8 (28.7) B4 (327 152 (29.7)
Respiratory, thoracle, and mediastinal disorders B4 (251} T i2TE) 135 (25.4)
Cardiac disorders 15 (5.9 14 (5.4} 29(5.7)
Infections and infestations 10 (3.9) 16 (6.2} 26(5.1)
Vascular disorders 10390 15 (5.8} 25 (4.9)
Renal and urinary disorders 5{2.0) 1 {4.3) 16(2.1)
General disorders and administration site conditions 4{1.5) 11 (4.3) 15 (2.9)
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Cardiac SAEs from LIVE-AIR

The overall incidence of cardiac SAEs was equivalent between the treatment groups

All subjects had significant underlying conditions
FDA noted relatively limited size of safety database but did not identify any safety issues

Lenzilumab Placebo
Preferred Term n (%) (N=255) (M=25T)
All cardiac SAEs 12 (4.7 13(5.1)
Cardlac arresticardio-resplratory arrest 11 (4.3 8(3.1)
ANI 040 3(1.2)

gl foda s for GOVID-18, iLis

Owverall
(N=512)

25(4.9)
19 (3.7)

3 0.8)




US Hospitalization Rates Continue at Accelerating Pace (>100,000%)
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Lenzilumab in the United Kingdom

Humanigen




Multiple Agency Interactions

v Introductory meeting held with Rapid C-19 multi-agencies (MHRA,
Therapeutics Task Force (TTF), NICE, NHSE, DHSC)

¥ MAA accepted for rolling review July 7, classified as “COVID rolling
review"

¥ Information reguest provided to NICE, multiple interactions

O All medules to expected to be submitted by end of September 2021

O Additional data from LIVE-AIR being furnished to MHRA, similar to
additional data to be furnished to FDA following EUA assessment letter

O Supply chain and local UK distributor agreements at or close to
completion

0 Additional meetings scheduled with DHSC, NHSE and NICE

Approved Hogpital Therapeutics

*Tocilizumab k_‘ r/‘

Dexamethasone
Remdesivir

Sarilumab % m

*Tocllizumab authorized by MHRA prior to FDA

IR




Cases Continue to Rise Despite High Vaccination Rate (Currently 65%)

Mumber of new UK confirmed COVID-19 cases by reported date
(people wha have had a positive test) to 9" September

Delta wave
2,700,000 cases

80,000

Alpha wave
2,500,000 cases

1,300,000 cases
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Key UK Statistics (as of September 12, 2021)

>134,000 deaths
Daily death rate £ 30% vs. September 5
30,000 people tested positive September 11

7.2 million cases to date

= 8,000 people hospitalized (114% from prior 11 days)

Potential Demand based on current;
+ Hospitalizations > 8,000
» Concentration of cases in NorthWest England

d-death-iol-ewon pds- 34 [r:l:n.a.ri:rz-".al Sabion.nurbals-rasa Aol ain

i) s & g




UK Commercial Preparation

UK launch plan developed in parallel with US preparation and leverages multiple tools
already created in anticipation of US launch

+ Market research shows potentially positive acceptance of lenzilumab value proposition
by physicians
« Importation and distribution channels identified and in preparation

« Budget impact model developed, collaborating with NICE to refine

» Local resources in place, key account managers recruitment underway
« US MSLs already hired and trained to be deployed to UK account

« Scientific Advisory Board scheduled this month




Clinical Development Pipeline

Humanigen




ZUMA-19 Phase 1b Results

Lenzilumab in combination with CAR-T in DLBCL demonstrated a 100% objective
response rate (ORR) at the recommended Phase 2 dose

No severe cytokine release syndrome or severe neurotoxicity

Lenzilumab reduced IL-6, CRP, ferritin, MCP-1, IL-8, and IP-10 (CXCL-10) in a
dose- dependent fashion

Plans to conduct a potentially registrational Phase 2 study with all 3 currently
commercially available CAR-T therapies in DLBCL

3. CLECL-Df4ns Laga 0-Col Lymphams; O




Significant CAR-T Market Growth Expected

The CAR-T market is
expected reach 36.1
billien by 2030°

Crver 60% suggested
that patients should
be monitored for
110 2 waeks after
administratian

102 of physicians
surveyed think toxicity
might hinder their
use of CAR-T

Multiple barriers ta
strongeruptake of
CAR-T therapy*

Phase 2 trial intended to address these barriers

—_— V
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~ 5\ ?f{;:} Primary oulcome:
DLECL patients l i > Efficacy and Toxicity
biEse o Followup:
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Acute Graft vs. Host Disease (aGvHD): Growing Market, High Unmet Need

Allogeneic Stem Cell Transplants in US - '
A e e T e T T Th& "R_ﬂlT;nG' tUCEy
£000 Pambar of Mlloginac L
ks e Allegensic Stem
_E G000 Cell Transplant
Ty [
2000
aGvHD Diagnosis
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L Outcome
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5‘?;‘,“,1},“;, patients do not High Risk g “Low Rigk
treatment of dmsl“"‘md 1 /
GyHDS a equqtcl;r to | -
Aty steroids<® Lenzilumab + S0C
Y /
Placeha + 50C .

oAl
rewpersect gl maie gied




PREACH—-M trial (PREcision Approach to CHronic Myelomonocytic Leukemia)

o o e
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Phase 1 Ifabotuzumab Data in GBM and Development Plan

;v G R : Radio-labelled ifabotuzumab
Activity in Glioblastoma Multiforme showed rapid, specific targeting of
GBMtumor

No normal tissue uptake of 9Zr-
ifabotuzumab

MRICTT + G} w-abogumat FET #F-FG PET

Phase 1 study; multiple tumors

Breast Lung Colorectal  Pancreas




Financial Overview

Balance (based on 10-Q filing as of June 30. 2021} Hercules Loan Facility
» Cash and cash equivalents $120MM « Total credit available 580MM
« Q2 manufacturing scale-up, advance purchasing of « |nitial draw (3_29_21} $25MM

raw materials and production slots ~$57MM
+ Future spending expected to be significantly reduced + Interest only period for 18 months
+  ACTIN-5 paid for by MIH
+ aGvHD, CMML trials majority paid for by partners

+ HGEN infrastructure remains minimal




12 Month Goals

O Complete regulatory submission for lenzilumab in hospitalized COVID-19 in the UK in September
and commence commercialization if authorized

O Short-term: Provide additional data from LIVE-AIR to support EUA application in US
U Medium-term: Provide additional data from ACTIV-5/BET-B to support EUA application in US
U Initiate Phase 2 potential registrational CAR-T, Phase 2/3 acute GvHD, Phase 2/3 CMML studies

U Exploring other revenue-generating opportunities

O Carefully manage cash




