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HIGHLIGHTS 
 
• Phase 3 pivotal trial of Allovectin-7® as front-line therapy in metastatic melanoma 

o Completed enrollment of planned 375 subjects in early 2010 
o Projecting database lock in second half of 2011 

 
• Phase 2 trial of vaccine to prevent cytomegalovirus (CMV) reactivation in transplant patients 

o Presented encouraging interim clinical efficacy results in July 2009 
o Projecting final data in mid-2010 

 
• Phase 1 programs for pandemic influenza vaccines 

o Published data in early 2010 from Phase 1 trials of Vaxfectin®-formulated DNA vaccines for 
H5N1 avian-origin influenza 

o Published results demonstrating rapid development and production capability with Vaxfectin®-
formulated DNA vaccine for H1N1 swine-origin influenza during 2009 outbreaks 

o Secured U.S. government funding in early 2010 for Phase 1 trial of H1 vaccine 
 
• Phase 3 angiogenesis programs 

o AnGes awaiting Japanese market approval; U.S. Phase 3 trial design agreed with FDA 
o Sanofi-aventis completed enrollment in multinational Phase 3 trial; data expected in late 2010 

 
• Approved DNA vaccines for animal health applications 

o Novartis Aqua Health’s Apex®-IHN DNA vaccine for farm-raised salmon marketed in Canada 
since 2005 

o Merial’s ONCEPT™ canine melanoma DNA vaccine approved in United States in 2009 
 
• Expanding database with Vaxfectin® adjuvant 

o Completed Phase 1 testing of H5N1 influenza DNA vaccines 
o Advancing to Phase 1 testing of H1N1 influenza DNA vaccine 
o U.S. Navy conducting preclinical testing of dengue DNA vaccines 
o Investigational New Drug (IND) application allowed for CyMVectin™ prophylactic CMV 

vaccine 
o Published dose-sparing data for protein-based seasonal and pandemic influenza vaccines 
o Presented cellular immune response and anti-tumor effect of peptide-based cancer vaccine 

 
CONDENSED FINANCIAL INFORMATION (Unaudited)  2009   2008   2007  
 (in thousands, except per share data) 
Statement of Operations Data (for full year) 
Revenues $ 12,686 $ 7,956 $ 5,512 
Operating expenses 41,272 45,299  45,774 
Loss from operations (28,586) (37,343) (40,262) 
Net investment income 28 447 4,368 
Net loss (28,558) (36,896) (35,894) 
Net loss per common share (basic and diluted) $ (0.61) $ (0.93) $ (0.92) 
Weighted average shares used in per share calculation 47,086 39,856 39,190 

Balance Sheet Data (at end of year) 
Cash, cash equivalents, marketable securities, and 
  long-term investments, including restricted $ 52,562 $ 41,676 $ 71,489 
Working capital 38,424 30,144 64,642 
Total assets 67,372 59,057 90,585 
Long-term obligations, less current portion 2,380 2,469 2,565 
Stockholders' equity 54,982 48,614 79,912



Dear Shareholders, 
 

We are advancing toward key milestones  
in our lead product development programs and 

strengthening our position for long-term success. 
 
 
We are making excellent progress with our two promising late-stage product 
development programs—our Allovectin-7® immunotherapeutic for metastatic melanoma 
and our TransVax™ CMV vaccine for transplant patients—and we are advancing toward 
key milestones in both of these programs. In response to the 2009 outbreaks of H1N1 
influenza we are also pursuing, with U.S. government funding for a Phase 1 trial, the 
development of a pandemic influenza vaccine. Our CyMVectin™ CMV vaccine, 
addressing one of the largest remaining prophylactic vaccine markets, is positioned to 
advance to clinical evaluation. 
 
These programs are part of our broad and deep pipeline of potential revenue generators 
among independent and partnered programs, with two animal health products already 
on the market, three human health programs beyond or approaching completion of 
Phase 3, and multiple earlier stage programs. Additional value drivers for Vical include 
our platform technology for emerging disease vaccines and our proprietary Vaxfectin® 
adjuvant. 
 
Allovectin-7® 
We announced completion of enrollment in our Phase 3 registration trial in January 
2010. We are now focused on completing treatment and follow-up.  
 
We incorporated a number of success factors in the Phase 3 trial design through the 
Special Protocol Assessment (SPA) process. Those factors leverage the lessons 
learned from our prior trials and from trials conducted by others. In addition, we believe 
the safety profile and convenience of outpatient administration make Allovectin-7® a very 
attractive option for patients. We have completed three independent safety reviews in 
the Phase 3 trial with no significant safety issues and no serious adverse events related 
to Allovectin-7® reported so far. 
 
Our Phase 3 registration trial has been largely funded by the $22.6 million in cash payments 
and equity investments from AnGes MG, our partner for commercialization in Asia. We have 
sales and marketing agreements in place for Allovectin-7® with Eczacibasi in Turkey and 
with Teva in Israel. 
 
Our protocol requires follow-up of at least one year for patients with stable disease. Follow-
up beyond the minimum could further highlight the anticipated advantages of Allovectin-7®.  
We currently expect to be able to lock the database in the Phase 3 trial in the second half of 
2011. We are excited by how this trial has progressed, and we believe Allovectin-7® is well 
positioned to become the first front-line therapy for patients with metastatic melanoma 
approved in nearly two decades. 



CMV Vaccines 
Most adults in the United States are infected with cytomegalovirus (CMV), a common 
herpesvirus, by age 40. In otherwise healthy people, CMV infection is mild and may 
pass unnoticed. CMV poses significant risk for two distinct patient populations:  patients 
who are immunocompromised while undergoing transplant procedures, and children 
born to women who are initially infected with CMV while they are pregnant. We are one 
of few companies pursuing development of vaccines for CMV, and we believe 
successful vaccine development would lead to a strong position in a sizeable market. 
 
TransVax™ therapeutic vaccine 
Hematopoietic cell transplant (HCT) and solid organ transplant (SOT) recipients face 
significant risks of complications from CMV disease or from the antiviral drugs used to 
control it. Approximately 45,000 HCT transplants and 55,000 SOT transplants are 
performed annually in the United States and Europe. We believe these populations 
represent a significant potential market for our TransVax™ vaccine. 
 
More than half of CMV-seropositive HCT recipients experience CMV reactivation in the 
first 100 days following transplantation. Treatment with antiviral drugs is not completely 
effective, is expensive, causes toxic side effects, and may lead to drug resistance. CMV 
reactivation may also occur after antiviral therapy is discontinued. 
 
We are conducting a multicenter Phase 2 trial in 80 CMV-seropositive patients 
undergoing HCT following treatment for leukemia or lymphoma. We reported interim 
results at the 4-month follow-up point in our Phase 2 trial in July 2009, which favored 
TransVax™ vaccine over placebo across all relevant clinical endpoints as well as 
immunogenicity. The immunogenicity results were sustained through another follow-up 
at 7 months. Our Phase 2 trial has since completed follow-up and we are now collecting 
and auditing the data for all patients. We expect to have results in mid-2010. 
 
CyMVectin™ prophylactic vaccine 
Mothers who initially become infected with CMV during pregnancy, particularly during 
the first trimester, can transmit the virus to their unborn children. Infants born with CMV 
infection can be affected by blindness, deafness, and mental retardation, which are 
frequently undiagnosed until the child reaches several years of age. Severe cases of 
congenital infection can cause death. 
 
The second product in our CMV franchise is CyMVectin™, our prophylactic vaccine 
intended to elicit immunity in women before they become pregnant, thereby preventing 
the possibility of transmitting CMV to the fetus during pregnancy. We believe the market 
potential for our CyMVectin™ vaccine is significant, with more than 25 million CMV-
seronegative women of childbearing age in the United States alone. 
 
We have designed a Phase 1 trial of CyMVectin™, and the IND has been allowed by 
the FDA, clearing the path for us to move forward with this program. We are exploring 
the best way to advance, whether independently or with a corporate partner. 
 
 



Pandemic Influenza Vaccine 
The unanticipated outbreaks of H1N1 pandemic influenza in 2009 shifted the focus of 
our vaccine development from H5 to H1, and allowed us to demonstrate the speed and 
agility of our platform technology. We were all very lucky that the H1N1 pandemic strain 
was not as severe as predicted, leading to fairly low numbers of hospitalizations and 
deaths. Despite the moderate impact of the 2009 pandemic, the H1N1 outbreaks 
definitely served as a wake-up call to the shortcomings of the established vaccine 
approach. The need for a faster, simpler, and less expensive approach to pandemic 
vaccines is clear. 
 
We believe our DNA vaccine platform is ideally suited to address such emerging 
diseases because of its rapid development and manufacturing potential. For Vical, the 
H1N1 pandemic provides an opportunity to demonstrate the potential of our technology. 
Vical was the first company to produce a vaccine against the A/H1N1 influenza virus 
after the initial reports of widespread outbreaks in Mexico, and the first to announce 
robust immunogenicity results from animal testing in two species. We have opted to 
advance our H1 DNA vaccine, formulated with our patented Vaxfectin® adjuvant, only 
with continued government funding. 
 
Our collaborators within the U.S. Navy and the Transformational Medical Technologies 
Initiative (TMTI) group within the U.S. Department of Defense are focused on 
developing a more responsive vaccine platform to provide rapid protection for military 
personnel against future emerging disease threats. Government funding of a Phase 1 
trial allows us to build on the success of our H5N1 vaccine, expand the safety and 
immunogenicity database for Vaxfectin®-formulated vaccines in humans, and open the 
door to potentially broader collaborations with the U.S. government. 
 
Partnered Programs 
Our most advanced partnered programs for human health applications involve 
angiogenesis, the growth of new blood vessels to restore blood flow in areas of 
blockage. Angiogenesis offers one of the largest near-term potential markets for our 
technology. The initial indications are in peripheral arterial disease, which typically 
affects the lower extremities and can progress to gangrene and amputation. 
 
Sanofi-aventis, our European angiogenesis partner, has completed enrollment in a 
large, multinational, double-blind, placebo-controlled Phase 3 trial designed to support 
approval of Temusi®, its FGF-1 angiogenesis product, in major global markets. Results 
from the trial are expected in the fourth quarter of 2010.  
 
AnGes, our Japanese angiogenesis partner, is awaiting an approval decision in Japan 
for Collategene™, its HGF angiogenesis product, based on positive data from a 
completed Japanese Phase 3 trial. In 2009, AnGes entered into a Special Protocol 
Assessment agreement with the U.S. Food and Drug Administration (FDA) for a Phase 
3 trial to be conducted in the United States and potentially in other countries. AnGes is 
seeking a partner to help advance with these efforts.  
 



Our animal health licensee Merial received full approval for its canine melanoma vaccine 
in late 2009, and launched the newly named ONCEPT™ product in January. Dogs that 
are successfully treated for oral melanoma often suffer a relapse, and subsequent 
survival is typically only a few months. ONCEPT™ dramatically improved survival 
numbers for the dogs treated in clinical trials, and its premium pricing should drive 
substantial revenues as the rollout progresses. 

 
Merck continued Phase 1 development of its DNA vaccine encoding hTERT, a form of 
human telomerase, and is being evaluated in patients with broad range of solid tumors. 
The program generated a milestone payment of $1.5 million to Vical in 2009. 
 
Outlook 
Financially, we generated higher revenues and reduced expenses in 2009 compared 
with 2008, and we ended the year with sufficient cash to last at least the next two years. 
Operationally, we made terrific progress during 2009, and are expecting continued 
advancement with the achievement of key milestones in our independent and partnered 
product development programs throughout 2010.  
 
We thank our collaborative partners, our employees, our customers and suppliers, and 
our long-term investors for their continuing support. 
 
Sincerely, 
 
 
 
 
 
 
Vijay B. Samant 
President and Chief Executive Officer 
 
April 14, 2010 
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Corporate Information 
Vical’s common stock is traded on 
the Nasdaq Global Market under 
the symbol VICL. 
 
Vical’s Annual Report on Form 10-K 
contains additional information 
about our business, including our 
full financial statements and related 
notes, and is therefore an integral 
part of this report. In addition, this 
report contains statements that 
discuss our future expectations, 
contain projections of our results of 
operations and financial condition 
and include other forward-looking 
information within the meaning of 
Section 27A of the Securities Act of 
1933, as amended, and Section 
21E of the Securities Exchange Act 
of 1934, as amended. Our actual 
results may differ significantly and 
materially from those expressed in 
these forward-looking statements as 
a result of risks and uncertainties, 
including those detailed in our 
Annual Report on Form 10-K. We 
disclaim any intent or obligation to 
update these forward-looking 
statements, and you should not 
unduly rely on them. 
 
SEC Form 10-K 
A copy of the exhibits to Vical’s 
Annual Report on Form 10-K filed 
with the Securities and Exchange 
Commission is available, upon 
payment of our reasonable 
expenses in furnishing such 
exhibits, upon written request to: 
 
Investor Relations 
Vical Incorporated 
10390 Pacific Center Court 
San Diego, CA 92121-4340
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