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02-05 12:01 H.B. 307
Attorney Fees Amendments
2026 GENERAL SESSION
STATE OF UTAH
Chief Sponsor: Anthony E. L oubet
Senate Sponsor: Brady Brammer
LONG TITLE

General Description:
This bill addresses attorney fees.
Highlighted Provisions:
Thisbill:
» clarifies the meaning of "bad faith" throughout the Utah Code with regard to attorney fees;
» amends the requirements for awarding reasonable attorney feesin acivil action; and
» makes technical and conforming changes.
Money Appropriated in thisBill:
None
Other Special Clauses:
None
Utah Code Sections Affected:
AMENDS:
18-1-4, aslast amended by Laws of Utah 2024, Chapter 158
31A-22-305, as last amended by Laws of Utah 2025, Chapter 261
31A-22-305.3, as last amended by Laws of Utah 2025, Chapter 261
31A-22-321, as last amended by Laws of Utah 2024, Chapter 158
38-1a-308, as last amended by Laws of Utah 2024, Chapter 158
78B-5-825, as last amended by Laws of Utah 2022, Chapter 272
78B-10a-108, as enacted by Laws of Utah 2011, Chapter 197

Be it enacted by the Legislature of the state of Utah:
Section 1. Section 18-1-4 is amended to read:
18-1-4 . Use of arbitration in personal injury from dog attack cases.
(1) A personinjured asaresult of adog attack may elect to submit al third party bodily
injury claimsto arbitration by filing a notice of the submission of the claim to binding
arbitration in acourt if:
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(@) the claimant or the claimant's representative has.

(i) previously and timely filed a complaint in a court that includes a third party bodily
injury claim; and

(i) filed anotice to submit the claim to arbitration within 14 days after the complaint
has been answered; and

(b) the notice required under Subsection (1)(a)(ii) is filed while the action under
Subsection (1)(a)(i) is still pending.

(2)(@) If aparty submitsabodily injury claim to arbitration under Subsection (1), the
party submitting the claim or the party's representative is limited to an arbitration
award that may not exceed $50,000 in addition to any medical premise benefits and
any claim for property damage.

(b) A party who electsto proceed against a defendant under this section:

(i) waivestheright to obtain ajudgment against the personal assets of the defendant;
and
(i) islimited to recovery only against available limits of insurance coverage.

(3) A claim for punitive damages may not be made in an arbitration proceeding under
Subsection (1) or any subsequent proceeding, even if the claim islater resolved through
atrial de novo under Subsection (11).

(4)(a A party who has elected arbitration under this section may rescind the party's
election if the rescission is made within:

(i) 90 days after the election to arbitrate; and
(i1) no lessthan 30 days before any scheduled arbitration hearing.

(b) A party seeking to rescind an election to arbitrate under this Subsection (4) shall:

(i) fileanotice of the rescission of the election to arbitrate with the court in which the
matter was filed; and

(if) send copies of the notice of the rescission of the election to arbitrate to al counsel
of record to the action.

(c) All discovery completed in anticipation of the arbitration hearing shall be available
for use by the parties as allowed by the Utah Rules of Civil Procedure and the Utah
Rules of Evidence.

(d) A party who has elected to arbitrate under this section and then rescinded the
election to arbitrate under this Subsection (4) may not elect to arbitrate the clam
under this section again.

(5)(& Unless otherwise agreed to by the parties or by order of the court, an arbitration
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process elected under this section is subject to Rule 26, Utah Rules of Civil

Procedure.

(b) Unless otherwise agreed to by the parties or ordered by the court, discovery shall be
completed within 150 days after the date arbitration is elected under this section or
the date the answer isfiled, whichever islonger.

(6)(& Unless otherwise agreed to in writing by the parties, a claim that is submitted to
arbitration under this section shall be resolved by a single arbitrator.

(b) Unless otherwise agreed to by the parties or ordered by the court, al parties shall
agree on the single arbitrator selected under Subsection (6)(a) within 90 days of the
answer of the defendant.

(c) If the parties are unable to agree on a single arbitrator as required under Subsection
(6)(b), the parties shall select a panel of three arbitrators.

(d) If the parties select apanel of three arbitrators under Subsection (6)(c):

(i) each side shall select one arbitrator; and
(i) the arbitrators selected under Subsection (6)(d)(i) shall select one additional
arbitrator to be included in the panel.

(7) Unless otherwise agreed to in writing:

(a) each party shall pay an equal share of the fees and costs of the arbitrator selected
under Subsection (6)(a); and

(b) if an arbitration panel is selected under Subsection (6)(d):

(i) each party shall pay the fees and costs of the arbitrator selected by that party's
side; and

(ii) each party shall pay an equal share of the fees and costs of the arbitrator selected
under Subsection (6)(d)(ii).

(8) Except as otherwise provided in this section and unless otherwise agreed to in writing
by the parties, an arbitration proceeding conducted under this section shall be governed
by Title 78B, Chapter 11, Utah Uniform Arbitration Act.

(9)(&) Subject to the provisions of this section, the Utah Rules of Civil Procedure and the
Utah Rules of Evidence apply to the arbitration proceeding.

(b) The Utah Rules of Civil Procedure and the Utah Rules of Evidence shall be applied
liberally with the intent of concluding the claim in atimely and cost-efficient manner.

(c) Discovery shall be conducted in accordance with the Utah Rules of Civil Procedure
and shall be subject to the jurisdiction of the court in which the matter isfiled.

(d) Dispositive motions shall be filed, heard, and decided by the court prior to the

-3-



99
100
101
102
103
104
105
106
107
108
109
110
111
112
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132

H.B. 307 02-05 12:01

arbitration proceeding in accordance with the court's scheduling order.

(10) A written decision by a single arbitrator or by a majority of the arbitration panel shall
constitute afinal decision.

(11) An arbitration award issued under this section shall be the final resolution of all bodily
injury claims between the parties and may be reduced to judgment by the court upon
motion and notice unless:

(@) either party, within 20 days after service of the arbitration award:
(i) filesanotice requesting atrial de novo in the court; and
(i) servesthe nonmoving party with a copy of the notice requesting atrial de novo
under Subsection (11)(a)(i); or
(b) the arbitration award has been satisfied.

(12)(d) Upon filing a notice requesting atrial de novo under Subsection (11):

() unless otherwise stipulated to by the parties or ordered by the court, an additional
90 days shall be allowed for further discovery;

(if) the additional discovery time under Subsection (12)(a)(i) shall run from the notice
of appeal; and

(iii) the claim shall proceed through litigation [pursuantte] in accordance with the
Utah Rules of Civil Procedure and the Utah Rules of Evidencein the court.

(b) In accordance with the Utah Rules of Civil Procedure, either party may request a jury

trial with arequest for trial de novo filed under Subsection (11).

(13)(a) If the plaintiff, asthe moving party in atrial de novo requested under Subsection
(11), does not obtain a verdict that is at least $5,000 and is at least 30% greater than
the arbitration award, the plaintiff is responsible for all of the nonmoving party's

costs.

(b) Except as provided in Subsection (13)(c), the costs under Subsection (13)(a) shall
include:
(i) any costs set forth in Rule 54(d), Utah Rules of Civil Procedure; and
(i) the costs of expert witnesses and depositions.

(c) Anaward of costs under this Subsection (13) may not exceed $6,000.

(14)(a) If adefendant, asthe moving party in atrial de novo requested under Subsection
(11), does not obtain a verdict that is at least 30% less than the arbitration award, the
defendant is responsible for all of the nonmoving party's costs.

(b) Except as provided in Subsection (14)(c), the costs under Subsection (14)(a) shall
include:
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133 (i) any costs set forth in Rule 54(d), Utah Rules of Civil Procedure; and

134 (i) the costs of expert witnesses and depositions.

135 () Anaward of costs under this Subsection (14) may not exceed $6,000.

136 (15) For purposes of determining whether a party's verdict is greater or less than the

137 arbitration award under Subsections (13) and (14), a court may not consider any

138 recovery or other relief granted on a claim for damages if the claim for damages was not
139 disclosed in:

140 (a) writing prior to the arbitration proceeding; or

141 (b) responseto discovery contrary to the Utah Rules of Civil Procedure.

142 [(16) H-acourt-determines-upon-amotion-of-thenonmovingparty;thatthem

143 . I : N

144

145 (16) Upon amoation of the nonmoving party, the court may award reasonable attorney fees
146 to the nonmoving party if the court determines that:

147 (a) the moving party lacked an honest belief that the request for atrial de novo was

148 proper;

149 (b) the moving party intended to take unconscionable advantage of another by

150 requesting atrial de novo; or

151 (c) the moving party intended to, or acted with, the knowledge that the request for atrial
152 de novo would hinder, delay, or defraud another.

153 (17) Nothing in this section isintended to affect or prevent any first party claim from later

154 being brought under any first party insurance policy under which the injured personisa
155 covered person.

156 (18)(a) If adefendant requests atrial de novo under Subsection (11), the total verdict at
157 trial may not exceed $15,000 above any available limits of insurance coverage and
158 the total verdict may not exceed $65,000.

159 (b) If aplaintiff requestsatrial de novo under Subsection (11), the verdict at trial may
160 not exceed $50,000.

161 (19) All arbitration awards issued under this section shall bear postjudgment interest [

162 pursuant-to] in accordance with Section 15-1-4.

163 Section 2. Section 31A-22-305 is amended to read:

164 31A-22-305 . Uninsured motorist cover age.

165 (1) Asusedinthissection, "covered persons’ includes:

166 (a) the named insured;
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(2)

©)

(b) for aclaim arising on or after May 13, 2014, the named insured's dependent minor
children;

(c) personsrelated to the named insured by blood, marriage, adoption, or guardianship,
who are residents of the named insured's household, including those who usually
make their home in the same household but temporarily live elsewhere;

(d) any person occupying or using a motor vehicle:

(i) referredtointhe policy; or
(i1) owned by a self-insured; and

(e) any person who is entitled to recover damages against the owner or operator of the
uninsured or underinsured motor vehicle because of bodily injury to or death of
persons under Subsection (1)(a), (b), (c), or (d).

Asused in this section, "uninsured motor vehicle" includes:

(a)(i) amotor vehicle, the operation, maintenance, or use of which is not covered
under aliability policy at the time of an injury-causing occurrence; or
(i) (A) amotor vehicle covered with lower liability limits than required by Section

31A-22-304; and
(B) the motor vehicle described in Subsection (2)(a)(ii)(A) is uninsured to the
extent of the deficiency;

(b) an unidentified motor vehicle that |eft the scene of an accident proximately caused
by the motor vehicle operator;

(c) amotor vehicle covered by aliability policy, but coverage for an accident is disputed
by the liability insurer for more than 60 days or continues to be disputed for more
than 60 days; or

(d)(i) aninsured motor vehicleif, before or after the accident, the liability insurer of
the motor vehicle is declared insolvent by a court of competent jurisdiction; and
(if) the motor vehicle described in Subsection (2)(d)(i) is uninsured only to the extent

that the claim against the insolvent insurer is not paid by a guaranty association or
fund.

Uninsured motorist coverage under Subsection 31A-22-302(1)(b) provides coverage for

covered persons who are legally entitled to recover damages from owners or operators

of uninsured motor vehicles because of bodily injury, sickness, disease, or death.

(4)(@) For new policies written on or after January 1, 2001, the limits of uninsured

motorist coverage shall be equal to the lesser of the limits of the named insured's
motor vehicle liability coverage or the maximum uninsured motorist coverage limits
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201 available by the insurer under the named insured's motor vehicle policy, unless a

202 named insured rejects or purchases coverage in alesser amount by signing an

203 acknowledgment form that:

204 (i) isfiled with the department;

205 (i) isprovided by theinsurer;

206 (iii) waivesthe higher coverage;

207 (iv) need only statein thisor similar language that uninsured motorist coverage

208 provides benefits or protection to you and other covered persons for bodily injury
209 resulting from an accident caused by the fault of another party where the other
210 party has no liability insurance; and

211 (v) disclosesthe additional premiums required to purchase uninsured motorist

212 coverage with limits equal to the lesser of the limits of the named insured's motor
213 vehicle liability coverage or the maximum uninsured motorist coverage limits
214 available by the insurer under the named insured's motor vehicle policy.

215 (b) Any selection or rejection under this Subsection (4) continues for that issuer of the
216 liability coverage until the insured requests, in writing, a change of uninsured

217 motorist coverage from that liability insurer.

218 (c)(i) Subsections (4)(a) and (b) apply retroactively to any claim arising on or after

219 January 1, 2001, for which, as of May 14, 2013, an insured has not made a written
220 demand for arbitration or filed a complaint in a court of competent jurisdiction.

221 (if) The Legidature finds that the retroactive application of Subsections (4)(a) and (b)
222 clarifies the application of law and does not enlarge, eliminate, or destroy vested
223 rights.

224 (d) For purposes of this Subsection (4), "new policy” means:

225 (i) any policy that isissued which does not include arenewal or reinstatement of an
226 existing policy; or

227 (if) achangeto an existing policy that resultsin:

228 (A) anamed insured being added to or deleted from the policy; or

229 (B) achangein thelimits of the named insured's motor vehicle liability coverage.
230 (e)(i) Asused inthis Subsection (4)(e), "additional motor vehicle" means a change

231 that increases the total number of vehiclesinsured by the policy, and does not

232 include replacement, substitute, or temporary vehicles.

233 (if) The adding of an additional motor vehicle to an existing personal lines or

234 commercial lines policy does not constitute a new policy for purposes of
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235 Subsection (4)(d).

236 (iii) If an additional motor vehicle is added to a personal lines policy where uninsured
237 motorist coverage has been rejected, or where uninsured motorist limits are lower
238 than the named insured's motor vehicle liability limits, the insurer shall provide a
239 notice to a named insured within 30 days that:

240 (A) inthe same manner as described in Subsection (4)(a)(iv), explains the purpose
241 of uninsured motorist coverage; and

242 (B) encourages the named insured to contact the insurance company or insurance
243 producer for quotes as to the additional premiums required to purchase

244 uninsured motorist coverage with limits equal to the lesser of the limits of the
245 named insured's motor vehicle liability coverage or the maximum uninsured
246 motorist coverage limits available by the insurer under the named insured's
247 motor vehicle policy.

248 (f) A changein policy number resulting from any policy change not identified under

249 Subsection (4)(d)(ii) does not constitute a new policy.

250 (9)(i) Subsection (4)(d) applies retroactively to any claim arising on or after January

251 1, 2001, for which, as of May 1, 2012, an insured has not made a written demand

252 for arbitration or filed acomplaint in a court of competent jurisdiction.

253 (i) The Legidlature finds that the retroactive application of this Subsection (4):

254 (A) doesnot enlarge, eliminate, or destroy vested rights; and

255 (B) clarifiesthe application of law.

256 (h) A self-insured, including a governmental entity, may elect to provide uninsured

257 motorist coverage in an amount that is less than its maximum self-insured retention
258 under Subsections (4)(a) and (5)(a) by issuing a declaratory memorandum or policy
259 statement from the chief financial officer or chief risk officer that declares the:

260 (i) sef-insured entity's coverage level; and

261 (if) processfor filing an uninsured motorist claim.

262 (i) Uninsured motorist coverage may not be sold with limits that are less than the

263 minimum bodily injury limits for motor vehicle liability policies under Section

264 31A-22-304.

265 (1) The acknowledgment under Subsection (4)(a) continues for that issuer of the

266 uninsured motorist coverage until the named insured requests, in writing, different
267 uninsured motorist coverage from the insurer.

268 (K)(i) In conjunction with the first two renewal notices sent after January 1, 2001, for
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269 policies existing on that date, the insurer shall disclose in the same medium as the
270 premium renewal notice, an explanation of:

271 (A) the purpose of uninsured motorist coverage in the same manner as described
272 in Subsection (4)(a)(iv); and

273 (B) adisclosure of the additional premiums required to purchase uninsured

274 motorist coverage with limits equal to the lesser of the limits of the named
275 insured's motor vehicle liability coverage or the maximum uninsured motorist
276 coverage limits available by the insurer under the named insured's motor
277 vehicle policy.

278 (if) The disclosure required under Subsection (4)(k)(i) shall be sent to all named
279 insureds that carry uninsured motorist coverage limits in an amount less than the
280 named insured's motor vehicle liability policy limits or the maximum uninsured
281 motorist coverage limits available by the insurer under the named insured's motor
282 vehicle policy.

283 (1) For purposes of this Subsection (4), a notice or disclosure sent to anamed insured in
284 a household constitutes notice or disclosure to al insureds within the household.

285 (5)(a)(i) Except as provided in Subsection (5)(b), the named insured may reject

286 uninsured motorist coverage by an express writing to the insurer that provides

287 liability coverage under Subsection 31A-22-302(1)(a).

288 (if) Thisregection shall be on aform provided by the insurer that includes a

289 reasonable explanation of the purpose of uninsured motorist coverage.

290 (iif) Thisrejection continues for that issuer of the liability coverage until the insured
291 in writing requests uninsured motorist coverage from that liability insurer.

292 (b)(i) All persons, including governmental entities, that are engaged in the business

293 of, or that accept payment for, transporting natural persons by motor vehicle, and
294 all school districts that provide transportation services for their students, shall

295 provide coverage for all motor vehicles used for that purpose, by purchase of a

296 policy of insurance or by self-insurance, uninsured motorist coverage of at |east

297 $25,000 per person and $500,000 per accident.

298 (if) Thiscoverageis secondary to any other insurance covering an injured covered
299 person.

300 (c) Uninsured motorist coverage:

301 (i) inorder to avoid double recovery, does not cover any benefit under Title 34A,
302 Chapter 2, Workers Compensation Act, or Title 34A, Chapter 3, Utah

-9-
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Occupational Disease Act, provided by the workers compensation insurance

carrier, uninsured employer, the Uninsured Employers Fund created in Section

34A-2-704, or the Employers Reinsurance Fund created in Section 34A-2-702,

except that:

(A) the covered person is credited an amount described in Subsection
34A-2-106(5); and

(B) the benefits described in this Subsection (5)(c)(i) do not need to be paid before
an uninsured motorist claim may be pursued and resolved,;

(if) may not be subrogated by the workers compensation insurance carrier, uninsured
employer, the Uninsured Employers Fund created in Section 34A-2-704, or the
Employers Reinsurance Fund created in Section 34A-2-702;

(iii) may not be reduced by any benefits provided by the workers' compensation
insurance carrier, uninsured employer, the Uninsured Employers Fund created in
Section 34A-2-704, or the Employers Reinsurance Fund created in Section
34A-2-702;

(iv) notwithstanding Subsection 31A-1-103(3)(f), may be reduced by health
insurance subrogation only after the covered person has been made whole;

(v) may not be collected for bodily injury or death sustained by a person:

(A) while committing a violation of Section 41-1a-1314;

(B) who, as apassenger in avehicle, has knowledge that the vehicleis being
operated in violation of Section 41-1a-1314; or

(C) while committing afelony; and

(vi) notwithstanding Subsection (5)(c)(v), may be recovered:

(A) for aperson under 18 years old who is injured within the scope of Subsection
(5)(c)(v) but limited to medical and funeral expenses; or

(B) by alaw enforcement officer as defined in Section 53-13-103, who isinjured
within the course and scope of the law enforcement officer's duties.

(d) Asusedinthis Subsection (5), "motor vehicle" means the same asthat termis

defined in Section 41-1a-102.

(6) When acovered person alleges that an uninsured motor vehicle under Subsection (2)(b)

proximately caused an accident without touching the covered person or the motor

vehicle occupied by the covered person, the covered person shall show the existence of

the uninsured motor vehicle by clear and convincing evidence consisting of more than

the covered person's testimony.

-10-
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337 (7)(@ Thelimit of liability for uninsured motorist coverage for two or more motor

338 vehicles may not be added together, combined, or stacked to determine the limit of

339 insurance coverage available to an injured person for any one accident.

340 (b)(i) Subsection (7)(a) appliesto al persons except a covered person as defined

341 under Subsection (8)(b).

342 (i1) A covered person as defined under Subsection (8)(b)(ii) is entitled to the highest
343 limits of uninsured motorist coverage afforded for any one motor vehicle that the
344 covered person is the named insured or an insured family member.

345 (iii) Thiscoverage shall be in addition to the coverage on the motor vehicle the
346 covered person is occupying.

347 (iv) Neither the primary nor the secondary coverage may be set off against the other.
348 (c) Coverage on amotor vehicle occupied at the time of an accident shall be primary
349 coverage, and the coverage elected by a person described under Subsections (1)(a)
350 through (c) shall be secondary coverage.

351 (8)(&) Uninsured motorist coverage under this section appliesto bodily injury, sickness,

352 disease, or death of covered persons while occupying or using a motor vehicle only if
353 the motor vehicle is described in the policy under which aclaim is made, or if the

354 motor vehicleisanewly acquired or replacement motor vehicle covered under the

355 terms of the policy. Except as provided in Subsection (7) or this Subsection (8), a

356 covered person injured in amotor vehicle described in a policy that includes

357 uninsured motorist benefits may not elect to collect uninsured motorist coverage

358 benefits from any other motor vehicle insurance policy under which the personisa

359 covered person.

360 (b) Each of the following persons may also recover uninsured motorist benefits under
361 any one other policy in which they are described as a"covered person” as defined in
362 Subsection (1):

363 (i) acovered person injured as a pedestrian by an uninsured motor vehicle; and
364 (i) except as provided in Subsection (8)(c), a covered person injured while

365 occupying or using a motor vehicle that is not owned, leased, or furnished:

366 (A) tothe covered person;

367 (B) to the covered person's spouse; or

368 (C) tothe covered person's resident parent or resident sibling.

369 (c)(i) A covered person may recover benefits from no more than two additional

370 policies, one additional policy from each parent's household if the covered person

-11-
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(A) adependent minor of parents who reside in separate households; and
(B) injured while occupying or using a motor vehicle that is not owned, leased, or
furnished:
(I tothe covered person;
(I1) tothe covered person's resident parent; or
(111) to the covered person's resident sibling.

(if) Each parent's policy under this Subsection (8)(c) isliable only for the percentage
of the damages that the limit of liability of each parent's policy of uninsured
motorist coverage bearsto the total of both parents uninsured coverage applicable
to the accident.

(d) A covered person's recovery under any available policies may not exceed the full
amount of damages.

(e) A covered person in Subsection (8)(b) is not barred against making subsequent
electionsif recovery isunavailable under previous e ections.

(f)(i) Asusedin thissection, "interpolicy stacking" means recovering benefits for a
single incident of loss under more than one insurance policy.

(if) Except to the extent permitted by Subsection (7) and this Subsection (8),
interpolicy stacking is prohibited for uninsured motorist coverage.

(9(a) When aclaim is brought by a named insured or a person described in Subsection

(1) and is asserted against the covered person's uninsured motorist carrier, the

claimant may elect to resolve the claim:

(i) by submitting the claim to binding arbitration; or

(i) through litigation.

(b) Unless otherwise provided in the policy under which uninsured benefits are claimed,
the election provided in Subsection (9)(a) is available to the claimant only, except
that if the policy under which insured benefits are claimed provides that either an
insured or the insurer may elect arbitration, the insured or the insurer may elect
arbitration and that election to arbitrate shall stay the litigation of the claim under
Subsection (9)(a)(ii).

(c) Once the claimant has elected to commence litigation under Subsection (9)(a)(ii), the
claimant may not elect to resolve the claim through binding arbitration under this
section without the written consent of the uninsured motorist carrier.

(d) For purposes of the statute of limitations applicable to a claim described in
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405 Subsection (9)(a), if the claimant does not elect to resolve the claim through

406 litigation, the claim is considered filed when the claimant submits the claim to

407 binding arbitration in accordance with this Subsection (9).

408 (e)(i) Unless otherwise agreed to in writing by the parties, a claim that is submitted to
409 binding arbitration under Subsection (9)(a)(i) shall be resolved by asingle

410 arbitrator.

411 (i) All parties shall agree on the single arbitrator selected under Subsection (9)(e)(i).
412 (iii) If the parties are unable to agree on asingle arbitrator as required under

413 Subsection (9)(e)(ii), the parties shall select a panel of three arbitrators.

414 (f) If the parties select a panel of three arbitrators under Subsection (9)(e)(iii):

415 (i) each side shall select one arbitrator; and

416 (i) the arbitrators appointed under Subsection (9)(f)(i) shall select one additional
417 arbitrator to be included in the panel.

418 (g) Unless otherwise agreed to in writing:

419 (i) each party shall pay an equal share of the fees and costs of the arbitrator selected
420 under Subsection (9)(e)(i); or

421 (i) if an arbitration panel is selected under Subsection (9)(e)(iii):

422 (A) each party shall pay the fees and costs of the arbitrator selected by that party;
423 and

424 (B) each party shall pay an equal share of the fees and costs of the arbitrator
425 selected under Subsection (9)(f)(ii).

426 (h) Except as otherwise provided in this section or unless otherwise agreed to in writing
427 by the parties, an arbitration proceeding conducted under this section shall be

428 governed by Title 78B, Chapter 11, Utah Uniform Arbitration Act.

429 (1)(i) Thearbitration shall be conducted in accordance with Rules 26(a)(4) through

430 (f), 27 through 37, 54, and 68 of the Utah Rules of Civil Procedure, once the

431 requirements of Subsections (10)(a) through (c) are satisfied.

432 (if) The specified tier as defined by Rule 26(c)(3) of the Utah Rules of Civil

433 Procedure shall be determined based on the claimant's specific monetary amount
434 in the written demand for payment of uninsured motorist coverage benefits as
435 required in Subsection (10)(a)(i)(A).

436 (iii) Rules26.1 and 26.2 of the Utah Rules of Civil Procedure do not apply to

437 arbitration claims under this part.

438 (1) All issues of discovery shall be resolved by the arbitrator or the arbitration panel.
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(k) A written decision by asingle arbitrator or by a majority of the arbitration panel shall
congtitute afinal decision.

(N(i) Except as provided in Subsection (10), the amount of an arbitration award may
not exceed the uninsured motorist policy limits of al applicable uninsured
motorist policies, including applicable uninsured motorist umbrella policies.

(i) If theinitial arbitration award exceeds the uninsured motorist policy limits of al
applicable uninsured motorist policies, the arbitration award shall be reduced to an
amount equal to the combined uninsured motorist policy limits of all applicable
uninsured motorist policies.

(m) Thearbitrator or arbitration panel may not decide the issues of coverage or
extra-contractual damages, including:

(i) whether the claimant is a covered person;

(if) whether the policy extends coverage to the loss; or

(iii) any allegations or claims asserting consequential damages or bad faith liability.

(n) The arbitrator or arbitration panel may not conduct arbitration on a class-wide or
class-representative basis.

(o) If the arbitrator or arbitration panel finds that the action was not brought, pursued, or
defended in good faith, the arbitrator or arbitration panel may award reasonable
attorney fees and costs against the party that failed to bring, pursue, or defend the
claim in good faith.

(p) An arbitration award issued under this section shall be the final resolution of all
claims not excluded by Subsection (9)(m) between the parties unless:

(i) the award was procured by corruption, fraud, or other undue means; and

(if) within 20 days after service of the arbitration award, a party:

(A) filesacomplaint requesting atrial de novo in acourt with jurisdiction under
Title 78A, Judiciary and Judicial Administration; and

(B) servesthe nonmoving party with acopy of the complaint requesting atrial de
novo under Subsection (9)(p)(ii)(A).

(9)(i) Upon filing acomplaint for atrial de novo under Subsection (9)(p), the claim
shall proceed through litigation in accordance with the Utah Rules of Civil
Procedure and Utah Rules of Evidence.

(if) Inaccordance with Rule 38, Utah Rules of Civil Procedure, a party may request a
jury trial with acomplaint requesting atrial de novo under Subsection (9)(p)(ii)(A).

(r)(i) If the claimant, as the moving party in atrial de novo requested under
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473 Subsection (9)(p), does not obtain a verdict that is at least $5,000 and is at |east

474 20% greater than the arbitration award, the claimant is responsible for all of the

475 nonmoving party's costs.

476 (i) If the uninsured motorist carrier, as the moving party in atrial de novo requested
a77 under Subsection (9)(p), does not obtain a verdict that is at |east 20% |ess than the
478 arbitration award, the uninsured motorist carrier is responsible for al of the

479 nonmoving party's costs.

480 (iii) Except as provided in Subsection (9)(r)(iv), the costs under this Subsection (9)(r)
481 shall include:

482 (A) any costs set forth in Rule 54(d), Utah Rules of Civil Procedure; and

483 (B) the costs of expert witnesses and depositions.

484 (iv) Anaward of costs under this Subsection (9)(r) may not exceed $2,500 unless
485 Subsection (10)(h)(iii) applies.

486 (s) For purposes of determining whether a party's verdict is greater or less than the

487 arbitration award under Subsection (9)(r), a court may not consider any recovery or
488 other relief granted on a claim for damages if the claim for damages:

489 (i) was not fully disclosed in writing prior to the arbitration proceeding; or

490 (if) was not disclosed in response to discovery contrary to the Utah Rules of Civil
491 Procedure.

492

493

494

495 (t) Upon amotion of the nonmoving party, the court may award reasonable attorney fees
496 to the nonmoving party if the court determines that:

497 (i) the moving party lacked an honest belief that the request for atrial de novo was
498 proper;

499 (ii) the moving party intended to take unconscionable advantage of another by

500 reguesting atrial de novo; or

501 (iii) the moving party intended to, or acted with, the knowledge that the request for a
502 trial de novo would hinder, delay, or defraud another.

503 (u) Nothing in this section isintended to limit any claim under any other portion of an
504 applicable insurance policy.

505 (v) If there are multiple uninsured motorist policies, as set forth in Subsection (8), the
506 claimant may elect to arbitrate in one hearing the claims against all the uninsured
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507 motorist carriers.
508 (10)(a) Within 30 days after a covered person elects to submit a claim for uninsured

509 motorist benefits to binding arbitration or files litigation, the covered person shall

510 provide to the uninsured motorist carrier:

511 (i) awritten demand for payment of uninsured motorist coverage benefits, setting

512 forth:

513 (A) subject to Subsection (10)(1), the specific monetary amount of the demand,
514 including a computation of the covered person's claimed past medical

515 expenses, claimed past lost wages, and the other claimed past economic

516 damages, and

517 (B) the factual and legal basis and any supporting documentation for the demand,;
518 (if) awritten statement under oath disclosing:

519 (A)(1) the names and last known addresses of all health care providers who

520 have rendered health care services to the covered person that are material to
521 the claims for which uninsured motorist benefits are sought for a period of

522 five years preceding the date of the event giving rise to the claim for

523 uninsured motorist benefits up to the time the election for arbitration or

524 litigation has been exercised; and

525 (1) the names and last known addresses of the health care providers who have
526 rendered health care services to the covered person, which the covered
527 person claims are immaterial to the claims for which uninsured motorist
528 benefits are sought, for a period of five years preceding the date of the event
529 giving rise to the claim for uninsured motorist benefits up to the time the
530 election for arbitration or litigation has been exercised that have not been
531 disclosed under Subsection (10)(a)(ii)(A)(1);

532 (B)(I) the names and last known addresses of all health insurers or other

533 entities to whom the covered person has submitted claims for health care

534 services or benefits material to the claims for which uninsured motorist

535 benefits are sought, for a period of five years preceding the date of the event
536 giving rise to the claim for uninsured motorist benefits up to the time the

537 election for arbitration or litigation has been exercised; and

538 (I1) the names and last known addresses of the health insurers or other entities
539 to whom the covered person has submitted claims for health care services or
540 benefits, which the covered person claims are immaterial to the claims for
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which uninsured motorist benefits are sought, for a period of five years
preceding the date of the event giving rise to the claim for uninsured
motorist benefits up to the time the election for arbitration or litigation have
not been disclosed;

(C) if lost wages, diminished earning capacity, or similar damages are claimed, all
employers of the covered person for a period of five years preceding the date
of the event giving rise to the claim for uninsured motorist benefits up to the
time the election for arbitration or litigation has been exercised;

(D) other documents to reasonably support the claims being asserted; and

(E) dl state and federal statutory lienholders including a statement as to whether
the covered person is arecipient of Medicare or Medicaid benefits or Utah
Children's Health Insurance Program benefits under Title 26B, Chapter 3, Part 9,
Utah Children's Health Insurance Program, or if the claim is subject to any
other state or federal statutory liens; and

(iii) signed authorizations to allow the uninsured motorist carrier to only obtain
records and billings from the individuals or entities disclosed under Subsections
(20)@(i)(A)(1). (B)(1), and (C).

(b)(i) If the uninsured motorist carrier determines that the disclosure of undisclosed

health care providers or health care insurers under Subsection (10)(a)(ii) is

reasonably necessary, the uninsured motorist carrier may:

(A) make arequest for the disclosure of the identity of the health care providers or
health care insurers; and

(B) make arequest for authorizations to alow the uninsured motorist carrier to
only obtain records and billings from the individuals or entities not disclosed.

(i) If the covered person does not provide the requested information within 10 days:
(A) the covered person shall disclose, in writing, the lega or factual basis for the

failure to disclose the health care providers or health care insurers; and

(B) either the covered person or the uninsured motorist carrier may request the
arbitrator or arbitration panel to resolve the issue of whether the identities or
records are to be provided if the covered person has elected arbitration.

(iii) The time periods imposed by Subsection (10)(c)(i) are tolled pending resolution
of the dispute concerning the disclosure and production of records of the health
care providers or health care insurers.

(c)(i) Anuninsured motorist carrier that receives an election for arbitration or a notice
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of filing litigation and the demand for payment of uninsured motorist benefits
under Subsection (10)(a)(i) shall have areasonable time, not to exceed 60 days
from the date of the demand and receipt of the items specified in Subsections
(10)(a)(i) through (iii), to:
(A) provide awritten response to the written demand for payment provided for in
Subsection (10)(a)(i);
(B) except as provided in Subsection (10)(c)(i)(C), tender the amount, if any, of
the uninsured motorist carrier's determination of the amount owed to the
covered person; and
(C) if the covered person is arecipient of Medicare or Medicaid benefits or Utah
Children's Health Insurance Program benefits under Title 26B, Chapter 3, Part 9,
Utah Children's Health Insurance Program, or if the claim is subject to any
other state or federal statutory liens, tender the amount, if any, of the uninsured
motorist carrier's determination of the amount owed to the covered person less:
() if the amount of the state or federal statutory lien is established, the amount
of the lien; or

(1) if the amount of the state or federal statutory lien is not established, two
times the amount of the medical expenses subject to the state or federal
statutory lien until such time as the amount of the state or federal statutory
lien is established.

(i) If the amount tendered by the uninsured motorist carrier under Subsection
(20)(c)(i) isthe total amount of the uninsured motorist policy limits, the tendered
amount shall be accepted by the covered person.

(d) A covered person who receives awritten response from an uninsured motorist carrier
as provided for in Subsection (10)(c)(i), may:

(i) elect to accept the amount tendered in Subsection (10)(c)(i) as payment in full of
all uninsured motorist claims; or

(i) electto:

(A) accept the amount tendered in Subsection (10)(c)(i) as partial payment of all
uninsured motorist claims; and

(B) continueto litigate or arbitrate the remaining claim in accordance with the
election made under Subsections (9)(a) through (c).

(e) If acovered person elects to accept the amount tendered under Subsection (10)(c)(i)
as partial payment of all uninsured motorist claims, the final award obtained through
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arbitration, litigation, or later settlement shall be reduced by any payment made by

the uninsured motorist carrier under Subsection (10)(c)(i).

(f) Inan arbitration proceeding on the remaining uninsured claims:

(i) the parties may not disclose to the arbitrator or arbitration panel the amount paid
under Subsection (10)(c)(i) until after the arbitration award has been rendered; and

(i) the parties may not disclose the amount of the limits of uninsured motorist
benefits provided by the policy.

(g) If thefinal award obtained through arbitration or litigation is greater than the average
of the covered person'sinitia written demand for payment provided for in Subsection
(20)(a)(i) and the uninsured motorist carrier'sinitial written response provided for in
Subsection (10)(c)(i), the uninsured motorist carrier shall pay:

(i) thefinal award obtained through arbitration or litigation, except that if the award
exceeds the policy limits of the subject uninsured motorist policy by more than
$15,000, the amount shall be reduced to an amount equal to the policy limits plus
$15,000; and

(if) any of the following applicable costs:

(A) any costs as set forth in Rule 54(d), Utah Rules of Civil Procedure;

(B) the arbitrator or arbitration panel's fee; and

(C) thereasonable costs of expert witnesses and depositions used in the
presentation of evidence during arbitration or litigation.

(h)(i) The covered person shall provide an affidavit of costs within five days of an
arbitration award.

(ii)(A) Objection to the affidavit of costs shall specify with particularity the costs
to which the uninsured motorist carrier objects.

(B) The objection shall be resolved by the arbitrator or arbitration panel.

(iii) The award of costs by the arbitrator or arbitration panel under Subsection
(10)(g)(ii) may not exceed $5,000.

(i)(i) A covered person shall disclose al materia information, other than rebuttal
evidence, within 30 days after a covered person e ects to submit a claim for
uninsured motorist coverage benefits to binding arbitration or files litigation as
specified in Subsection (10)(a).

(ii) If the information under Subsection (10)(i)(i) is not disclosed, the covered person
may not recover costs or any amounts in excess of the policy under Subsection

(10)(g)-
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() This Subsection (10) does not limit any other cause of action that arose or may arise
against the uninsured motorist carrier from the same dispute.

(K) The provisions of this Subsection (10) only apply to motor vehicle accidents that
occur on or after March 30, 2010.

(D(@)(A) The written demand requirement in Subsection (10)(a)(i)(A) does not
affect the covered person's requirement to provide a computation of any other
economic damages claimed, and the one or more respondents shall have a
reasonabl e time after the receipt of the computation of any other economic
damages claimed to conduct fact and expert discovery asto any additional
damages claimed.

(B) The changes made by Laws of Utah 2014, Chapter 290, Section 10, and[-] [
]Chapter 300, Section 10, to this Subsection (10)(I) and Subsection
(20)(a)(i)(A) apply to aclaim submitted to binding arbitration or through
litigation on or after May 13, 2014.

(if) The changes made by Laws of Utah 2014, Chapter 290, Section 10, and Chapter[-] [

1300, Section 10, to Subsections (10)(a)(ii)(A)(11) and (B)(I1) apply to any

claim submitted to binding arbitration or through litigation on or after May 13,

2014.

(11)(a) A person shall commence an action on awritten policy or contract for uninsured
motorist coverage within four years after the inception of loss.
(b) Subsection (11)(a) shall apply to al claims that have not been time barred by
Subsection 31A-21-313(1)(a) as of May 14, 2019.
Section 3. Section 31A-22-305.3 is amended to read:
31A-22-305.3 . Underinsured motorist coverage.
(1) Asusedin thissection:
(@) "Covered person” means the same as that term is defined in Section 31A-22-305.
(b)() "Underinsured motor vehicle" includes a motor vehicle, the operation,
maintenance, or use of which is covered under aliability policy at the time of an
injury-causing occurrence, but which has insufficient liability coverage to
compensate fully the injured party for all special and general damages.
(if) The term "underinsured motor vehicle" does not include:

(A) amotor vehicle that is covered under the liability coverage of the same policy
that also contains the underinsured motorist coverage;

(B) an uninsured motor vehicle as defined in Subsection 31A-22-305(2); or
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677 (C) amotor vehicle owned or leased by:

678 () anamed insured;

679 (I1) anamed insured's spouse; or

680 (111) adependent of a named insured.

681 (2)(a Underinsured motorist coverage under Subsection 31A-22-302(1)(c) provides

682 coverage for a covered person who is legally entitled to recover damages from an

683 owner or operator of an underinsured motor vehicle because of bodily injury,

684 sickness, disease, or death.

685 (b) A covered person occupying or using a motor vehicle owned, leased, or furnished to
686 the covered person, the covered person's spouse, or covered person's resident relative
687 may recover underinsured benefits only if the motor vehicleis:

688 (i) described in the policy under which aclaim is made; or

689 (i) anewly acquired or replacement motor vehicle covered under the terms of the
690 policy.

691 (3)(@) For purposes of this Subsection (3), "new policy” means:

692 (i) any policy that isissued that does not include arenewal or reinstatement of an
693 existing policy; or

694 (if) achangeto an existing policy that resultsin:

695 (A) anamed insured being added to or deleted from the policy; or

696 (B) achangein thelimits of the named insured's motor vehicle liability coverage.
697 (b) For new policies written on or after January 1, 2001, the limits of underinsured

698 motorist coverage shall be equal to the lesser of the limits of the named insured's

699 motor vehicle liability coverage or the maximum underinsured motorist coverage
700 limits available by the insurer under the named insured's motor vehicle policy, unless
701 anamed insured rejects or purchases coverage in alesser amount by signing an

702 acknowledgment form that:

703 (i) isfiled with the department;

704 (i) isprovided by theinsurer;

705 (iii) waivesthe higher coverage;

706 (iv) need only statein thisor similar language that "underinsured motorist coverage
707 provides benefits or protection to you and other covered persons for bodily injury
708 resulting from an accident caused by the fault of another party where the other
709 party has insufficient liability insurance”; and

710 (v) disclosesthe additional premiums required to purchase underinsured motorist
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711 coverage with limits equal to the lesser of the limits of the named insured's motor
712 vehicle liability coverage or the maximum underinsured motorist coverage limits
713 available by the insurer under the named insured's motor vehicle policy.

714 (c) Any selection or rejection under Subsection (3)(b) continues for that issuer of the

715 liability coverage until the insured requests, in writing, a change of underinsured

716 motorist coverage from that liability insurer.

717 (d)(i) Subsections (3)(b) and (c) apply retroactively to any claim arising on or after

718 January 1, 2001, for which, as of May 14, 2013, an insured has not made a written
719 demand for arbitration or filed a complaint in a court of competent jurisdiction.

720 (i) The Legislature finds that the retroactive application of Subsections (3)(b) and (c)
721 clarifies the application of law and does not enlarge, eliminate, or destroy vested
722 rights.

723 (e)(i) Asused in this Subsection (3)(e), "additional motor vehicle" means a change

724 that increases the total number of vehicles insured by the policy, and does not

725 include replacement, substitute, or temporary vehicles.

726 (i) The adding of an additional motor vehicle to an existing personal lines or

727 commercial lines policy does not constitute a new policy for purposes of

728 Subsection (3)(a).

729 (iii) If an additional motor vehicle is added to a personal lines policy where

730 underinsured motorist coverage has been rejected, or where underinsured motorist
731 limits are lower than the named insured's motor vehicle liability limits, the insurer
732 shall provide a notice to a named insured within 30 days that:

733 (A) inthe same manner described in Subsection (3)(b)(iv), explains the purpose of
734 underinsured motorist coverage; and

735 (B) encourages the named insured to contact the insurance company or insurance
736 producer for quotes as to the additional premiums required to purchase

737 underinsured motorist coverage with limits equal to the lesser of the limits of
738 the named insured's motor vehicle liability coverage or the maximum

739 underinsured motorist coverage limits available by the insurer under the named
740 insured's motor vehicle policy.

741 (f) A changein policy number resulting from any policy change not identified under

742 Subsection (3)(a)(ii) does not constitute a new policy.

743 (9)(i) Subsection (3)(a) applies retroactively to any claim arising on or after January

744 1, 2001 for which, as of May 1, 2012, an insured has not made a written demand
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745 for arbitration or filed acomplaint in a court of competent jurisdiction.

746 (if) The Legidature finds that the retroactive application of Subsection (3)(a):

747 (A) does not enlarge, eliminate, or destroy vested rights; and

748 (B) clarifieslegidative intent.

749 (h) A self-insured, including a governmental entity, may elect to provide underinsured
750 motorist coverage in an amount that is less than its maximum self-insured retention
751 under Subsections (3)(b) and (I) by issuing a declaratory memorandum or policy
752 statement from the chief financial officer or chief risk officer that declares the:

753 (i) self-insured entity's coverage level; and

754 (i) processfor filing an underinsured motorist claim.

755 (i) Underinsured motorist coverage may not be sold with limits that are less than:

756 (i) $10,000 for one person in any one accident; and

757 (ii) at least $20,000 for two or more persons in any one accident.

758 (1) Anacknowledgment under Subsection (3)(b) continues for that issuer of the

759 underinsured motorist coverage until the named insured, in writing, requests different
760 underinsured motorist coverage from the insurer.

761 (K)(I) The named insured's underinsured motorist coverage, as described in

762 Subsection (2), is secondary to the liability coverage of an owner or operator of an
763 underinsured motor vehicle, as described in Subsection (1).

764 (if) Underinsured motorist coverage may not be set off against the liability coverage
765 of the owner or operator of an underinsured motor vehicle, but shall be added to,
766 combined with, or stacked upon the liability coverage of the owner or operator of
767 the underinsured motor vehicle to determine the limit of coverage available to the
768 injured person.

769 (D(@) Inconjunction with the first two renewal notices sent after January 1, 2001, for
770 policies existing on that date, the insurer shall disclose in the same medium as the
771 premium renewal notice, an explanation of:

772 (A) the purpose of underinsured motorist coverage in the same manner as

773 described in Subsection (3)(b)(iv); and

774 (B) adisclosure of the additional premiums required to purchase underinsured
775 motorist coverage with limits equal to the lesser of the limits of the named
776 insured's motor vehicle liability coverage or the maximum underinsured

777 motorist coverage limits available by the insurer under the named insured's
778 motor vehicle policy.
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(if) The disclosure required under this Subsection (3)(l) shall be sent to all named
insureds that carry underinsured motorist coverage limitsin an amount less than
the named insured's motor vehicle liability policy limits or the maximum
underinsured motorist coverage limits available by the insurer under the named
insured's motor vehicle policy.

(m) For purposes of this Subsection (3), anotice or disclosure sent to anamed insured in
ahousehold constitutes notice or disclosure to al insureds within the household.
(4)(a)(i) Except as provided in this Subsection (4), a covered person injured in a
motor vehicle described in a policy that includes underinsured motorist benefits
may not elect to collect underinsured motorist coverage benefits from another
motor vehicle insurance policy.

(if) Thelimit of liability for underinsured motorist coverage for two or more motor
vehicles may not be added together, combined, or stacked to determine the limit
of insurance coverage available to an injured person for any one accident.

(i) Subsection (4)(a)(ii) appliesto all persons except a covered person described
under Subsections (4)(b)(i) and (ii).

(b)(i) A covered person injured as a pedestrian by an underinsured motor vehicle may
recover underinsured motorist benefits under any one other policy in which they

are described as a covered person.

(ii) Except as provided in Subsection (4)(b)(iii), a covered person injured while
occupying, using, or maintaining a motor vehicle that is not owned, leased, or
furnished to the covered person, the covered person's spouse, or the covered
person's resident parent or resident sibling, may also recover benefits under any
one other policy under which the covered person is al'so a covered person.

(ii1)(A) A covered person may recover benefits from no more than two additional
policies, one additional policy from each parent's household if the covered
personis.

(I) adependent minor of parents who reside in separate households; and
(1) injured while occupying or using a motor vehicle that is not owned, leased,
or furnished to the covered person, the covered person’s resident parent, or
the covered person's resident sibling.
(B) Each parent's policy under this Subsection (4)(b)(iii) isliable only for the
percentage of the damages that the limit of liability of each parent's policy of
underinsured motorist coverage bears to the total of both parents underinsured
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813 coverage applicable to the accident.

814 (iv) A covered person's recovery under any available policies may not exceed the full
815 amount of damages.

816 (v) Underinsured coverage on a motor vehicle occupied at the time of an accident is
817 primary coverage, and the coverage elected by a person described under

818 Subsections 31A-22-305(1)(a), (b), and (c) is secondary coverage.

819 (vi) The primary and the secondary coverage may not be set off against the other.
820 (vii) A covered person as described under Subsection (4)(b)(i) or is entitled to the
821 highest limits of underinsured motorist coverage under only one additional policy
822 per household applicable to that covered person as a named insured, spouse, or
823 relative.

824 (viii) A covered injured person is not barred against making subsequent elections if
825 recovery is unavailable under previous e ections.

826 (iX)(A) Asusedinthis section, "interpolicy stacking” means recovering benefits

827 for asingle incident of loss under more than one insurance policy.

828 (B) Except to the extent permitted by this Subsection (4), interpolicy stacking is
829 prohibited for underinsured motorist coverage.

830 (c) Underinsured motorist coverage:

831 (i) inorder to avoid double recovery, does not cover any benefit under Title 34A,
832 Chapter 2, Workers Compensation Act, or Title 34A, Chapter 3, Utah

833 Occupational Disease Act, provided by the workers compensation insurance

834 carrier, uninsured employer, the Uninsured Employers Fund created in Section
835 34A-2-704, or the Employers Reinsurance Fund created in Section 34A-2-702,
836 except that:

837 (A) the covered person is credited an amount described in Subsection

838 34A-2-106(5); and

839 (B) the benefits described in this Subsection (4)(c)(i) do not need to be paid before
840 an underinsured motorist claim may be pursued and resolved[-] ;

841 (if) may not be subrogated by aworkers compensation insurance carrier, uninsured
842 employer, the Uninsured Employers Fund created in Section 34A-2-704, or the
843 Employers Reinsurance Fund created in Section 34A-2-702;

844 (iif) may not be reduced by benefits provided by the workers compensation insurance
845 carrier, uninsured employer, the Uninsured Employers Fund created in Section
846 34A-2-704, or the Employers Reinsurance Fund created in Section 34A-2-702;
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847 (iv) notwithstanding Subsection 31A-1-103(3)(f), may be reduced by health

848 insurance subrogation only after the covered person is made whole;

849 (v) may not be collected for bodily injury or death sustained by a person:

850 (A) while committing aviolation of Section 41-1a-1314;

851 (B) who, as a passenger in avehicle, has knowledge that the vehicle is being
852 operated in violation of Section 41-1a-1314; or

853 (C) while committing afelony; and

854 (vi) notwithstanding Subsection (4)(c)(v), may be recovered:

855 (A) for aperson younger than 18 years old who is injured within the scope of
856 Subsection (4)(c)(v), but islimited to medical and funeral expenses; or

857 (B) by alaw enforcement officer as defined in Section 53-13-103, who isinjured
858 within the course and scope of the law enforcement officer's duties.

859 (5)(&) Notwithstanding Section 31A-21-313, an action on awritten policy or contract for
860 underinsured motorist coverage shall be commenced within four years after the

861 inception of loss.

862 (b) Theinception of the loss under Subsection 31A-21-313(1) for underinsured motorist
863 claims occurs upon the date of the settlement check representing the last liability
864 policy payment.

865 (6) An underinsured motorist insurer does not have aright of reimbursement against a

866 person liable for the damages resulting from an injury-causing occurrence if the person's
867 liability insurer has tendered the policy limit and the limits have been accepted by the
868 claimant.

869 (7) Except as otherwise provided in this section, a covered person may seek, subject to the

870 terms and conditions of the policy, additional coverage under any policy:

871 (a) that provides coverage for damages resulting from motor vehicle accidents; and
872 (b) that isnot required to conform to Section 31A-22-302.

873 (8) (8 When aclaim is brought by a named insured or a person described in Subsection
874 31A-22-305(1) and is asserted against the covered person’s underinsured motorist

875 carrier, the claimant may elect to resolve the claim:

876 (i) by submitting the claim to binding arbitration; or

877 (i) through litigation.

878 (b) Unless otherwise provided in the policy under which underinsured benefits are

879 claimed, the election provided in Subsection (8)(a) is available to the claimant only,
880 except that if the policy under which insured benefits are claimed provides that either
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881 an insured or the insurer may elect arbitration, the insured or the insurer may elect
882 arbitration and that election to arbitrate shall stay the litigation of the claim under
883 Subsection (8)(a)(ii).

884 (c) Once aclaimant elects to commence litigation under Subsection (8)(a)(ii), the

885 claimant may not elect to resolve the claim through binding arbitration under this
886 section without the written consent of the underinsured motorist coverage carrier.
887 (d) For purposes of the statute of limitations applicable to a claim described in

888 Subsection (8)(a), if the claimant does not elect to resolve the claim through

889 litigation, the claim is considered filed when the claimant submits the claim to

890 binding arbitration in accordance with this Subsection (8).

891 (e)(i) Unless otherwise agreed to in writing by the parties, a claim that is submitted to
892 binding arbitration under Subsection (8)(a)(i) shall be resolved by asingle

893 arbitrator.

894 (if) All parties shall agree on the single arbitrator selected under Subsection (8)(e)(i).
895 (iii) If the parties are unable to agree on asingle arbitrator as required under

896 Subsection (8)(e)(ii), the parties shall select a panel of three arbitrators.

897 (f) If the parties select a panel of three arbitrators under Subsection (8)(e)(iii):

898 (i) each side shall select one arbitrator; and

899 (i) the arbitrators appointed under Subsection (8)(f)(i) shall select one additional
900 arbitrator to be included in the panel.

901 (g) Unless otherwise agreed to in writing:

902 (i) each party shall pay an equal share of the fees and costs of the arbitrator selected
903 under Subsection (8)(e)(i); or

904 (i) if an arbitration panel is selected under Subsection (8)(e)(iii):

905 (A) each party shall pay the fees and costs of the arbitrator selected by that party;
906 and

907 (B) each party shall pay an equal share of the fees and costs of the arbitrator
908 selected under Subsection (8)(f)(ii).

909 (h) Except as otherwise provided in this section or unless otherwise agreed to in writing
910 by the parties, an arbitration proceeding conducted under this section is governed by
911 Title 78B, Chapter 11, Utah Uniform Arbitration Act.

912 (1)(1) Thearbitration shall be conducted in accordance with Rules 26(a)(4) through

913 (f), 27 through 37, 54, and 68 of the Utah Rules of Civil Procedure, once the

914 requirements of Subsections (9)(a) through (c) are satisfied.
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(if) The specified tier as defined by Rule 26(c)(3) of the Utah Rules of Civil
Procedure shall be determined based on the claimant's specific monetary amount
in the written demand for payment of uninsured motorist coverage benefits as
required in Subsection (9)(a)(i)(A).

(iii) Rules26.1 and 26.2 of the Utah Rules of Civil Procedure do not apply to
arbitration claims under this part.

(1) Anissue of discovery shall be resolved by the arbitrator or the arbitration panel.

(K) A written decision by asingle arbitrator or by a majority of the arbitration panel
congtitutes afinal decision.

(D(i) Except as provided in Subsection (9), the amount of an arbitration award may
not exceed the underinsured motorist policy limits of al applicable underinsured
motorist policies, including applicable underinsured motorist umbrella policies.

(i) If theinitial arbitration award exceeds the underinsured motorist policy limits of
all applicable underinsured motorist policies, the arbitration award shall be
reduced to an amount equal to the combined underinsured motorist policy limits
of all applicable underinsured motorist policies.

(m) The arbitrator or arbitration panel may not decide an issue of coverage or
extra-contractual damages, including:

(i) whether the claimant is a covered person;

(ii) whether the policy extends coverage to the loss; or

(iii) an alegation or claim asserting consequential damages or bad faith liability.

(n) Thearbitrator or arbitration panel may not conduct arbitration on a class-wide or
class-representative basis.

(o) If the arbitrator or arbitration panel finds that the arbitration is not brought, pursued,
or defended in good faith, the arbitrator or arbitration panel may award reasonable
attorney fees and costs against the party that failed to bring, pursue, or defend the
arbitration in good faith.

(p) An arbitration award issued under this section shall be the final resolution of all
claims not excluded by Subsection (8)(m) between the parties unless:

(i) theaward is procured by corruption, fraud, or other undue means; or

(i) either party, within 20 days after service of the arbitration award:

(A) filesacomplaint requesting atrial de novo in the a court with jurisdiction
under Title 78A, Judiciary and Judicial Administration; and
(B) servesthe nonmoving party with a copy of the complaint requesting atrial de
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949 novo under Subsection (8)(p)(ii)(A).

950 (9)(i) Upon filing acomplaint for atrial de novo under Subsection (8)(p), aclaim

951 shall proceed through litigation in accordance with the Utah Rules of Civil

952 Procedure and Utah Rules of Evidence.

953 (if) In accordance with Rule 38, Utah Rules of Civil Procedure, either party may
954 request ajury trial with acomplaint requesting atrial de novo under Subsection
955 B)(P)(i)(A).

956 (n(@) If the claimant, as the moving party in atrial de novo requested under

957 Subsection (8)(p), does not obtain averdict that is at least $5,000 and is at |east

958 20% greater than the arbitration award, the claimant is responsible for all of the
959 nonmoving party's costs.

960 (i) If the underinsured motorist carrier, asthe moving party in atrial de novo

961 requested under Subsection (8)(p), does not obtain averdict that is at least 20%
962 less than the arbitration award, the underinsured motorist carrier is responsible for
963 all of the nonmoving party's costs.

964 (iii) Except as provided in Subsection (8)(r)(iv), the costs under this Subsection (8)(r)
965 shall include:

966 (A) any costs set forth in Rule 54(d), Utah Rules of Civil Procedure; and

967 (B) the costs of expert witnesses and depositions.

968 (iv) Anaward of costs under this Subsection (8)(r) may not exceed $2,500 unless
969 Subsection (9)(h)(iii) applies.

970 (s) For purposes of determining whether a party's verdict is greater or less than the

971 arbitration award under Subsection (8)(r), a court may not consider any recovery or
972 other relief granted on a claim for damages if the claim for damages:

973 (i) wasnot fully disclosed in writing prior to the arbitration proceeding; or

974 (if) was not disclosed in response to discovery contrary to the Utah Rules of Civil
975 Procedure.

976

977

978

979 (t) Upon amotion of the nonmoving party, the court may award reasonabl e attorney fees
980 to the nonmoving party if the court determines that:

981 (i) the moving party lacked an honest belief that the request for atrial de novo was
982 proper;
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983 (i) the moving party intended to take unconscionable advantage of another by

984 requesting atrial de novo; or

985 (iii) the moving party intended to, or acted with, the knowledge that the request for a
986 trial de novo would hinder, delay, or defraud another.

987 (u) Nothing in this section isintended to limit a claim under another portion of an

988 applicable insurance policy.

989 (v) If there are multiple underinsured motorist policies, as set forth in Subsection (4), the
990 claimant may elect to arbitrate in one hearing the claims against all the underinsured
991 motorist carriers.

992 (9)(& Within 30 days after a covered person elects to submit a claim for underinsured

993 motorist benefits to binding arbitration or files litigation, the covered person shall

994 provide to the underinsured motorist carrier:

995 (i) awritten demand for payment of underinsured motorist coverage benefits, setting

996 forth:

997 (A) subject to Subsection (9)(1), the specific monetary amount of the demand,

998 including a computation of the covered person's claimed past medical

999 expenses, claimed past |ost wages, and all other claimed past economic
1000 damages; and
1001 (B) thefactua and legal basis and any supporting documentation for the demand,;
1002 (if) awritten statement under oath disclosing:
1003 (A)(1) the names and last known addresses of all health care providers who
1004 have rendered health care services to the covered person that are material to
1005 the claims for which the underinsured motorist benefits are sought for a
1006 period of five years preceding the date of the event giving riseto the claim
1007 for underinsured motorist benefits up to the time the election for arbitration
1008 or litigation has been exercised; and
1009 (I1) the names and last known addresses of the health care providers who have
1010 rendered health care services to the covered person, which the covered
1011 person claims are immaterial to the claims for which underinsured motorist
1012 benefits are sought, for a period of five years preceding the date of the event
1013 giving rise to the claim for underinsured motorist benefits up to the time the
1014 election for arbitration or litigation has been exercised that have not been
1015 disclosed under Subsection (9)(a)(ii)(A)(1);
1016 (B)(I) the names and last known addresses of all health insurers or other
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entities to whom the covered person has submitted claims for health care
services or benefits material to the claims for which underinsured motorist
benefits are sought, for a period of five years preceding the date of the event
giving rise to the claim for underinsured motorist benefits up to the time the
election for arbitration or litigation has been exercised; and
(I1) the names and last known addresses of the health insurers or other entities
to whom the covered person has submitted claims for health care services or
benefits, which the covered person claims are immaterial to the claims for
which underinsured motorist benefits are sought, for a period of five years
preceding the date of the event giving rise to the claim for underinsured
motorist benefits up to the time the election for arbitration or litigation have
not been disclosed;
(C) if lost wages, diminished earning capacity, or similar damages are claimed, all
employers of the covered person for a period of five years preceding the date
of the event giving rise to the claim for underinsured motorist benefits up to the
time the election for arbitration or litigation has been exercised;
(D) other documents to reasonably support the claims being asserted; and
(E) al state and federal statutory lienholders including a statement as to whether
the covered person is arecipient of Medicare or Medicaid benefits or Utah
Children's Health Insurance Program benefits under Title 26B, Chapter 3, Part 9,
Utah Children's Health Insurance Program, or if the claim is subject to any
other state or federal statutory liens; and
(iii) signed authorizations to allow the underinsured motorist carrier to only obtain
records and billings from the individuals or entities disclosed under Subsections
@A), (B)(1), and (C).
(b)(i) If the underinsured motorist carrier determines that the disclosure of
undisclosed health care providers or health care insurers under Subsection
(9)(a)(ii) is reasonably necessary, the underinsured motorist carrier may:
(A) make arequest for the disclosure of the identity of the health care providers or
health care insurers; and
(B) make arequest for authorizations to allow the underinsured motorist carrier to
only obtain records and billings from the individuals or entities not disclosed.
(i) If the covered person does not provide the requested information within 10 days:
(A) the covered person shall disclose, in writing, the legal or factual basis for the
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failure to disclose the health care providers or health care insurers; and

(B) either the covered person or the underinsured motorist carrier may request the
arbitrator or arbitration panel to resolve the issue of whether the identities or
records are to be provided if the covered person has elected arbitration.

(iif) Thetime periods imposed by Subsection (9)(c)(i) are tolled pending resolution of
the dispute concerning the disclosure and production of records of the health care
providers or health care insurers.

(c)(i) Anunderinsured motorist carrier that receives an election for arbitration or a

notice of filing litigation and the demand for payment of underinsured motorist

benefits under Subsection (9)(a)(i) shall have a reasonable time, not to exceed 60

days from the date of the demand and receipt of the items specified in Subsections

(9)(a)(i) through (iii), to:

(A) provide awritten response to the written demand for payment provided for in
Subsection (9)(a)(i);

(B) except as provided in Subsection (9)(c)(i)(C), tender the amount, if any, of the
underinsured motorist carrier's determination of the amount owed to the
covered person; and

(C) if the covered person is arecipient of Medicare or Medicaid benefits or Utah
Children's Health Insurance Program benefits under Title 26B, Chapter 3, Part 9,
Utah Children's Health Insurance Program, or if the claim is subject to any
other state or federal statutory liens, tender the amount, if any, of the
underinsured motorist carrier's determination of the amount owed to the
covered person less:

(I if theamount of the state or federal statutory lien is established, the amount
of the lien; or

(1) if the amount of the state or federal statutory lien is not established, two
times the amount of the medical expenses subject to the state or federal
statutory lien until such time as the amount of the state or federal statutory
lien is established

(i) If the amount tendered by the underinsured motorist carrier under Subsection
(9)(c)(i) isthe total amount of the underinsured motorist policy limits, the
tendered amount shall be accepted by the covered person.

(d) A covered person who receives awritten response from an underinsured motorist
carrier as provided for in Subsection (9)(c)(i), may:
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1085 (i) elect to accept the amount tendered in Subsection (9)(c)(i) as payment in full of all
1086 underinsured motorist claims; or

1087 (i) electto:

1088 (A) accept the amount tendered in Subsection (9)(c)(i) as partial payment of all
1089 underinsured motorist claims; and

1090 (B) continueto litigate or arbitrate the remaining claim in accordance with the
1091 election made under Subsections (8)(a) through (c).

1092 (e) If acovered person elects to accept the amount tendered under Subsection (9)(c)(i) as
1093 partial payment of all underinsured motorist claims, the final award obtained through
1094 arbitration, litigation, or later settlement shall be reduced by any payment made by
1095 the underinsured motorist carrier under Subsection (9)(c)(i).

1096 (f) Inan arbitration proceeding on the remaining underinsured claims:

1097 (i) the parties may not disclose to the arbitrator or arbitration panel the amount paid
1098 under Subsection (9)(c)(i) until after the arbitration award has been rendered; and
1099 (i) the parties may not disclose the amount of the limits of underinsured motorist
1100 benefits provided by the policy.

1101 (g) If thefinal award obtained through arbitration or litigation is greater than the average
1102 of the covered person'sinitial written demand for payment provided for in Subsection
1103 (9)(8)(i) and the underinsured motorist carrier's initial written response provided for
1104 in Subsection (9)(c)(i), the underinsured motorist carrier shall pay:

1105 (i) thefinal award obtained through arbitration or litigation, except that if the award
1106 exceeds the policy limits of the subject underinsured motorist policy by more than
1107 $15,000, the amount shall be reduced to an amount equal to the policy limits plus
1108 $15,000; and

1109 (if) any of the following applicable costs:

1110 (A) any costs as set forth in Rule 54(d), Utah Rules of Civil Procedure;

1111 (B) thearbitrator or arbitration panel's fee; and

1112 (C) the reasonable costs of expert witnesses and depositions used in the

1113 presentation of evidence during arbitration or litigation.

1114 (h)(i) The covered person shall provide an affidavit of costs within five days of an

1115 arbitration award.

1116 (ii)(A) Objection to the affidavit of costs shall specify with particularity the costs
1117 to which the underinsured motorist carrier objects.

1118 (B) The objection shall be resolved by the arbitrator or arbitration panel.
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(ilf) The award of costs by the arbitrator or arbitration panel under Subsection
(9)(g)(ii) may not exceed $5,000.

(i)(i) A covered person shall disclose al materia information, other than rebuttal
evidence, within 30 days after a covered person elects to submit a claim for
underinsured motorist coverage benefits to binding arbitration or files litigation as
specified in Subsection (9)(a).

(ii) If theinformation under Subsection (9)(i)(i) is not disclosed, the covered person
may not recover costs or any amounts in excess of the policy under Subsection
(9)(9).

(1) This Subsection (9) does not limit any other cause of action that arose or may arise
against the underinsured motorist carrier from the same dispute.

(K) The provisions of this Subsection (9) only apply to motor vehicle accidents that
occur on or after March 30, 2010.

(D(@i) Thewritten demand requirement in Subsection (9)(a)(i)(A) does not affect the
covered person’s requirement to provide a computation of any other economic
damages claimed, and the one or more respondents shall have a reasonable time
after the receipt of the computation of any other economic damages claimed to
conduct fact and expert discovery asto any additional damages claimed. The
changes made by Laws of Utah 2014, Chapter 290, Section 11, and Chapter 300,
Section 11, to this Subsection (9)(1) and Subsection (9)(a)(i)(A) apply to aclaim
submitted to binding arbitration or through litigation on or after May 13, 2014.

(if) The changes made by Laws of Utah 2014, Chapter 290, Section 11, and Chapter
300, Section 11, under Subsections (9)(a)(ii)(A)(11) and (B)(l1) apply to a claim submitted
to binding arbitration or through litigation on or after May 13, 2014.

Section 4. Section 31A-22-321 is amended to read:
31A-22-321 . Use of arbitration in third party motor vehicle accident cases.

(1) A personinjured asaresult of amotor vehicle accident may elect to submit all third
party bodily injury claims to arbitration by filing a notice of the submission of the claim
to binding arbitration in a court with jurisdiction under Title 78A, Judiciary and Judicial
Administration, if:

(a) the claimant or the claimant's representative has:

(i) previously and timely filed acomplaint in a court that includes athird party bodily
injury claim; and
(i) filed anotice to submit the claim to arbitration within 14 days after the complaint
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1153 has been answered; and

1154 (b) the notice required under Subsection (1)(a)(ii) is filed while the action under

1155 Subsection (1)(a)(i) is still pending.

1156 (2)(@) If aparty submitsabodily injury claim to arbitration under Subsection (1), the

1157 party submitting the claim or the party's representative is limited to an arbitration

1158 award that does not exceed $75,000 or the defendant's per person limits of third party
1159 bodily insurance, whichever isless, in addition to any available personal injury

1160 protection benefits and any claim for property damage.

1161 (b) A claim for reimbursement of personal injury protection benefitsis to be resolved
1162 between insurers as provided for in Subsection 31A-22-309(6)(a)(ii).

1163 (c) A claim for property damage may not be made in an arbitration proceeding under
1164 Subsection (1) unless agreed upon by the partiesin writing.

1165 (d) A party who electsto proceed against a defendant under this section:

1166 (i) waivestheright to obtain ajudgment against the personal assets of the defendant;
1167 and

1168 (i) islimited to recovery only against available limits of insurance , plus a maximum
1169 $15,000 in excess of policy limits, and available costsif appeal ed.

1170 (e)(i) Thissection does not prevent a party from pursuing an underinsured motorist

1171 claim as set out in Section 31A-22-305.3.

1172 (i) An underinsured motorist claim described in Subsection (2)(e)(i) is not limited to
1173 the defendant’s per person limits of third party bodily insurance coverage or the
1174 $75,000 limit.

1175 (iii) There shall be no right of subrogation on the part of the underinsured motorist
1176 carrier for a claim submitted to arbitration under this section.

1177 (3) A claim for punitive damages may not be made in an arbitration proceeding under

1178 Subsection (1) or any subsequent proceeding, even if the claim is later resolved through
1179 atrial de novo under Subsection (11).

1180 (4)(a) A person who has elected arbitration under this section may rescind the person's

1181 election if the rescission is made within:

1182 (i) 90 days after the election to arbitrate; and

1183 (i1) no lessthan 30 days before any scheduled arbitration hearing.

1184 (b) A person seeking to rescind an election to arbitrate under this Subsection (4) shall:
1185 (i) fileanotice of the rescission of the election to arbitrate with the court in which the
1186 matter was filed; and
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(if) send copies of the notice of the rescission of the election to arbitrate to all counsel
of record to the action.

(c) All discovery completed in anticipation of the arbitration hearing shall be available
for use by the parties as allowed by the Utah Rules of Civil Procedure and Utah
Rules of Evidence.

(d) A party who has elected to arbitrate under this section and then rescinded the
election to arbitrate under this Subsection (4) may not elect to arbitrate the claim
under this section again.

(5)(& Unless otherwise agreed to by the parties or by order of the court, an arbitration
process elected under this section is subject to Rule 26, Utah Rules of Civil

Procedure.

(b) Unless otherwise agreed to by the parties or ordered by the court, discovery shall be
completed within 150 days after the date arbitration is elected under this section or
the date the answer isfiled, whichever islonger.

(6)(& Unless otherwise agreed to in writing by the parties, a claim that is submitted to
arbitration under this section shall be resolved by a single arbitrator.

(b) Unless otherwise agreed to by the parties or ordered by the court, al parties shall
agree on the single arbitrator selected under Subsection (6)(a) within 90 days of the
answer of the defendant.

(c) If the parties are unable to agree on asingle arbitrator as required under Subsection
(6)(b), the parties shall select a panel of three arbitrators.

(d) If the parties select apanel of three arbitrators under Subsection (6)(c):

(i) each side shall select one arbitrator; and
(i) the arbitrators appointed under Subsection (6)(d)(i) shall select one additional
arbitrator to be included in the panel.
(7) Unless otherwise agreed to in writing:

(a) each party shall pay an equal share of the fees and costs of the arbitrator selected
under Subsection (6)(a); and

(b) if an arbitration panel is selected under Subsection (6)(d):

(i) each party shall pay the fees and costs of the arbitrator selected by that party's
side; and
(if) each party shall pay an equal share of the fees and costs of the arbitrator selected
under Subsection (6)(d)(ii).
(8) Except as otherwise provided in this section and unless otherwise agreed to in writing
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1221 by the parties, an arbitration proceeding conducted under this section shall be governed
1222 by Title 78B, Chapter 11, Utah Uniform Arbitration Act.

1223 (9)(a) Subject to the provisions of this section, the Utah Rules of Civil Procedure and

1224 Utah Rules of Evidence apply to the arbitration proceeding.

1225 (b) The Utah Rules of Civil Procedure and Utah Rules of Evidence shall be applied
1226 liberally with the intent of concluding the claim in atimely and cost-efficient manner.
1227 (c) Discovery shall be conducted in accordance with Rules 26 through 37 of the Utah
1228 Rules of Civil Procedure and shall be subject to the jurisdiction of the court in which
1229 the matter isfiled.

1230 (d) Dispositive motions shall be filed, heard, and decided by the court prior to the

1231 arbitration proceeding in accordance with the court's scheduling order.

1232 (10) A written decision by a single arbitrator or by a majority of the arbitration panel shall

1233 constitute afinal decision.

1234 (11) Anarbitration award issued under this section shall be the final resolution of all bodily
1235 injury claims between the parties and may be reduced to judgment by the court upon
1236 motion and notice unless:

1237 (a) either party, within 20 days after service of the arbitration award:

1238 (i) filesanotice requesting atrial de novo in the court; and

1239 (i) servesthe nonmoving party with a copy of the notice requesting atrial de novo
1240 under Subsection (11)(a)(i); or

1241 (b) the arbitration award has been satisfied.

1242 (12)(a) Upon filing a notice requesting atrial de novo under Subsection (11):

1243 (i) unless otherwise stipulated to by the parties or ordered by the court, an additional
1244 120 days shall be allowed for further discovery;

1245 (i) the additional discovery time under Subsection (12)(a)(i) shall run from the notice
1246 of appeal; and

1247 (iii) the claim shall proceed through litigation in accordance with the Utah Rules of
1248 Civil Procedure and Utah Rules of Evidence.

1249 (b) Inaccordance with Rule 38, Utah Rules of Civil Procedure, either party may request
1250 ajury trial with arequest for trial de novo filed under Subsection (11)(a)(i).

1251 (23)(a) If the plaintiff, asthe moving party in atrial de novo requested under Subsection
1252 (11), does not obtain a verdict that is at least $5,000 and is at least 30% greater than
1253 the damages awarded in arbitration, excluding the items listed in Subsection (19), the
1254 plaintiff is responsible for all of the nonmoving party's costs.
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1255 (b) The costs described in Subsection (13)(a) include:

1256 (i) any costs set forth in Rule 54(d), Utah Rules of Civil Procedure;

1257 (i) the costs of expert witnesses and depositions,

1258 (iii) the arbitration costs paid by the prevailing party under Subsection (7);
1259 (iv) prejudgment interest described in Section 78B-5-824; and

1260 (V) postjudgment interest described in Section 15-1-4.

1261 (14)(a) If adefendant, asthe moving party in atrial de novo requested under Subsection
1262 (11), does not obtain a verdict that is at least 30% less than the damages awarded in
1263 arbitration, excluding the items described in Subsection (19), the defendant is

1264 responsible for al of the nonmoving party's costs.

1265 (b) The costs described in Subsection (14)(a) include:

1266 (i) costs described in Rule 54(d), Utah Rules of Civil Procedure;

1267 (i) the costs of expert witnesses and depositions,

1268 (iii) the arbitration costs paid by the prevailing party under Subsection (7);
1269 (iv) prejudgment interest described in Section 78B-5-824; and

1270 (V) postjudgment interest described in Section 15-1-4.

1271 (15) For purposes of determining whether a party's verdict is greater or less than the
1272 arbitration award under Subsections (13) and (14), a court may not consider any
1273 recovery or other relief granted on a claim for damages if the claim for damages:
1274 (@) wasnot fully disclosed in writing prior to the arbitration proceeding; or

1275 (b) was not disclosed in response to discovery contrary to the Utah Rules of Civil
1276 Procedure.

1277

1278

1279

1280 (16) Upon amotion of the nonmoving party, the court may award reasonabl e attorney fees
1281 to the nonmoving party if the court determines that:

1282 (a) the moving party lacked an honest belief that the request for atrial de novo was
1283 proper;

1284 (b) the moving party intended to take unconscionabl e advantage of another by
1285 reguesting atrial de novo; or

1286 (c) the moving party intended to, or acted with, the knowledge that the request for atrial
1287 de novo would hinder, delay, or defraud another.

1288 (17) Nothing in this section isintended to affect or prevent any first party claim from later
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1289 being brought under any first party insurance policy under which the injured personisa
1290 covered person.

1291 (18)(a) If adefendant requestsatrial de novo under Subsection (11), the total damages
1292 award at trial may not exceed $15,000 above any available per person limits of

1293 insurance coverage, not including the costs described in Subsection (14)(b).

1294 (b) If aplaintiff requestsatrial de novo under Subsection (11), the verdict at trial may
1295 not exceed $75,000, or the per person limits of insurance coverage, whichever isless.
1296 (19) All arbitration awards issued under this section shall include:

1297 (a) the costs described in Rule 54(d), Utah Rules of Civil Procedure;

1298 (b) the arbitration costs paid by the prevailing party under Subsection (7);

1299 (c) pregjudgment interest described in Section 78B-5-824; and

1300 (d) postjudgment interest described in Section 15-1-4.

1301 (20) If aparty requests atrial de novo under Subsection (11), the party shall file a copy of
1302 the notice requesting atrial de novo with the commissioner notifying the commissioner
1303 of the party's request for atrial de novo under Subsection (11).

1304 Section 5. Section 38-1a-308 is amended to read:

1305 38-1a-308 . Intentional submission of excessive lien notice -- Criminal and civil
1306 liability.

1307 (1) Asusedinthissection, "residential project” means a project on real property:

1308 (@) for which a preconstruction service or construction work is provided; and

1309 (b) that consists of:

1310 (i) one single-family residence; or

1311 (if) one multi-family residence that contains no more than four units.

1312 (2) A personisquilty of aclass B misdemeanor if:

1313 (a) the person intentionally submits for recording a notice of preconstruction lien or
1314 notice of construction lien against any property containing a greater demand than the
1315 sum due; and

1316 (b) by submitting the notice, the person intends:

1317 (i) tocloud thetitle;

1318 (i) to exact from the owner or person liable by means of the excessive notice of
1319 preconstruction or construction lien more than is due; or

1320 (i) to procure any unjustified advantage or benefit.

1321 (3)(& Asusedinthis Subsection (3), "third party”" means an owner, original contractor,
1322 or subcontractor.
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(b) Inaddition to any criminal penalty under Subsection (2), a person who submits a
notice of preconstruction lien or notice of construction lien as described in
Subsection (2) isliable to athird party who is affected by the notice of
preconstruction lien or the notice of construction lien for twice the amount by which
the lien notice exceeds the amount actually due or the actual damages incurred by the
owner, origina contractor, or subcontractor, whichever is greater.

(4) The partiesto aclaim described in Subsection (3)(b) who agree to arbitrate the claim
shall arbitrate in accordance with Subsections (5) through (15) if the notice of
preconstruction lien, or the notice of construction lien, that is the subject of the clamiis:
(a) for aresidential project; and
(b) for $50,000 or less.

(5)(&) Unless otherwise agreed to by the parties, a claim that is submitted to arbitration
under this section shall be resolved by a single arbitrator.

(b) All parties shall agree on the single arbitrator described in Subsection (5)(a) within
60 days after the day on which an answer isfiled.

(c) If the parties are unable to agree on a single arbitrator as required under Subsection
(5)(b), the parties shall select a panel of three arbitrators.

(d) If the parties select a panel of three arbitrators under Subsection (5)(c):

(i) each side shall select one arbitrator; and
(ii) the arbitrators selected under Subsection (5)(d)(i) shall select one additional
arbitrator to be included in the panel.

(6) Unless otherwise agreed to in writing:

(@) each party shall pay an equal share of the fees and costs of the arbitrator selected
under Subsection (5)(b); or

(b) if an arbitration panel is selected under Subsection (5)(d):

(i) each party shall pay the fees and costs of that party's selected arbitrator; and
(if) each party shall pay an equal share of the fees and costs of the arbitrator selected
under Subsection (5)(d)(ii).

(7) Except as otherwise provided in this section or otherwise agreed to by the parties, an
arbitration proceeding conducted under this section shall be governed by Title 78B,
Chapter 11, Utah Uniform Arbitration Act.

(8)(a) Subject to the provisions of this section, the Utah Rules of Civil Procedure and the
Utah Rules of Evidence shall apply to an arbitration proceeding under this section.

(b) The Utah Rules of Civil Procedure and the Utah Rules of Evidence shall be applied
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1357 liberally with the intent of resolving the claim in atimely and cost-efficient manner.
1358 (c) Subject to the provisions of this section, the parties shall conduct discovery in

1359 accordance with Rules 26 through 37 of the Utah Rules of Civil Procedure.

1360 (d) Unless otherwise agreed to by the parties or ordered by the court, discovery in an
1361 arbitration proceeding under this section shall be limited to the discovery availablein
1362 atier 1 case under Rule 26 of the Utah Rules of Civil Procedure.

1363 (9) A written decision by asingle arbitrator or by amajority of the arbitration panel shall
1364 constitute a final decision.
1365 (10) An arbitration award issued under this section:

1366 (@) shall bethefina resolution of al excessive notice claims described in Subsection
1367 (3)(b) that are:

1368 (i) between the parties;

1369 (i1) for aresidential project; and

1370 (iii) for $50,000 or less; and

1371 (b) may be reduced to judgment by the court upon motion and notice, unless:

1372 (i) any party, within 20 days after the day on which the arbitration award is served,
1373 files anotice requesting atrial de novo in acourt with jurisdiction under Title
1374 78A, Judiciary and Judicial Administration; or

1375 (i) thearbitration award has been satisfied.

1376 (11)(a) Upon filing a notice requesting atrial de novo under Subsection (10)(b)(i):

1377 (i) unless otherwise stipulated to by the parties or ordered by the court, the parties are
1378 allowed an additional 60 days for discovery; and

1379 (ii) the claim shall proceed through litigation in accordance with the Utah Rules of
1380 Civil Procedure and the Utah Rules of Evidence.

1381 (b) The additional discovery time described in Subsection (11)(a)(i) shall run from the
1382 day on which the notice requesting atrial de novo isfiled.

1383 (12) If the plaintiff, asthe moving party in atrial de novo requested under Subsection
1384 (20)(b)(i), does not obtain a verdict that is at least 10% greater than the arbitration

1385 award, the plaintiff isresponsible for al of the nonmoving party's costs, including expert
1386 witness fees.

1387 (13) If adefendant, asthe moving party in atrial de novo requested under Subsection

1388 (10)(b)(i), does not obtain a verdict that is at least 10% less than the arbitration award,
1389 the defendant is responsible for all of the nonmoving party's costs, including expert
1390 witness fees.
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(14) Upon a motion of the nonmoving party, the court may award reasonable attorney fees

to the nonmoving party if the court determines that:

(&) the moving party lacked an honest belief that the request for atrial de novo was

proper;
(b) the moving party intended to take unconscionable advantage of another by

requesting atrial de novo; or

(c) the moving party intended to, or acted with, the knowledge that the request for atrial

de novo would hinder, delay, or defraud another.

(15) All arbitration awards issued under this section shall bear postjudgment interest [
pursuantto] in accordance with Section 15-1-4.

Section 6. Section 78B-5-825 is amended to read:

78B-5-825 . Award of reasonable attorney feesin civil action -- Exceptions.

(1) Except as provided in Subsection (3), the court shall award reasonable attorney feesto a
prevailing party in acivil action if the court determines that:

(a) the nonprevailing party's civil action, or defense to the civil action, was frivolous or

of little weight or importance having no basisin law or fact; and

(b)(i) the nonprevailing party lacked an honest belief that the action or defense was

proper;
(ii) the nonprevailing party intended to take unconscionabl e advantage of another by

bringing the action or defense; or

(iii) the nonprevailing party intended to, or acted with, the knowledge that the action

or defense would hinder, delay, or defraud another.

(2) Except as provided in Subsection (3), the court shall award reasonabl e attorney feesto a

party in acivil action if:

(a) the party incurred attorney feesin defense of a motion brought by the opposing
party; and
(b) the court determines that:
(i) the opposing party's motion was frivolous or of little weight or importance having
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1425 no basisin law or fact; and

1426 (ii))(A) the opposing party lacked an honest belief that the action or defense was
1427 proper;

1428 (B) the opposing party intended to take unconscionable advantage of another by
1429 bringing the motion; or

1430 (C) the opposing party intended to, or acted with, the knowledge that the motion
1431 would hinder, delay, or defraud another.

1432 [(2)] (3) The court, in the court's discretion, may award no fees or limited fees against a
1433 party under Subsection (1)[;but-enty-tf-the-eourt] or (2) if the court:

1434 (a) findsthe party hasfiled an affidavit of indigency under Section 78A-2-302 in the
1435 action before the court; or

1436 (b) [thecourt]entersin the record the reason for not awarding fees under the provisions
1437 of Subsection (1) or (2).

1438 Section 7. Section 78B-10a-108 is amended to read:

1439 78B-10a-108 . Trial de novo.

1440 (1)(a) Upon filing a notice requesting atrial de novo in accordance with Subsection
1441 78B-10a-107(2):

1442 (i) unless otherwise stipulated to by the parties or ordered by the court, an additional
1443 90 days shall be allowed for further discovery;

1444 (if) the additional discovery time under Subsection (1)(a)(i) shall run from the notice
1445 of the request for atrial de novo; and

1446 (i) the claim shall proceed through litigation [pursuant-to] in accordance with the
1447 Utah Rules of Civil Procedure and Utah Rules of Evidence in the district court.
1448 (b) Inaccordance with Rule 38, Utah Rules of Civil Procedure, either party may request
1449 ajury trial with arequest for trial de novo filed in accordance with Subsection

1450 78B-10a-107(2)(a)(i).

1451 (2)(a) If the plaintiff, asthe moving party in atrial de novo requested under Subsection
1452 78B-10a-107(2), does not obtain a verdict that is at least $5,000 and 30% greater than
1453 the arbitration award, the plaintiff isresponsible for all of the nonmoving party's

1454 Ccosts.

1455 (b) Except as provided in Subsection (2)(c), the costs under Subsection (2)(a) shall

1456 include:

1457 (i) any costs set forth in Rule 54(d), Utah Rules of Civil Procedure; and

1458 (i) the costs of expert witnesses and depositions.
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() Anaward of costs under this Subsection (2) may not exceed $6,000.

(3)(a) If adefendant, asthe moving party in atrial de novo requested in accordance with
Subsection 78B-10a-107(2), does not obtain averdict that is at least 30% less than
the arbitration award, the defendant is responsible for al of the nonmoving party's
costs.

(b) Except as provided in Subsection (3)(c), the costs under Subsection (3)(a) shall
include:
(i) any costs set forth in Rule 54(d), Utah Rules of Civil Procedure; and
(i) the costs of expert witnesses and depositions.

() Anaward of costsin accordance with this Subsection (3) may not exceed $6,000.

(4) For purposes of determining whether a party's verdict is greater or less than the
arbitration award under Subsections (2) and (3), a court may not consider any recovery
or other relief granted on a claim for damages if the claim for damages:

() was not fully disclosed in writing prior to the arbitration proceeding; or
(b) was not disclosed in response to discovery contrary to the Utah Rules of Civil

Procedure.

(5) Upon amoetion of the nonmoving party, the district court may award reasonable attorney

fees to the nonmoving party if the district court determines that:

(&) the moving party lacked an honest belief that the request for atrial de novo was

proper;
(b) the moving party intended to take unconscionabl e advantage of another by

requesting atrial de novo; or

(c) the moving party intended to, or acted with, the knowledge that the request for atrial

de novo would hinder, delay, or defraud another.
(6)(a) If adefendant requests atrial de novo under Subsection 78B-10a-107(2), the total
verdict at trial may not exceed $15,000 above any available limits of insurance

coverage and the total verdict may not exceed $65,000.
(b) If aplaintiff requestsatrial de novo under Subsection 78B-10a-107(2), the verdict at
trial may not exceed $50,000.
Section 8. Effective Date.
This bill takes effect on May 6, 2026.




