












• Comments containing actual defamation against a specifically named person or
organization, either as determined by a court or that are patently defamatory by easily

discovered facts.

This comment policy is subject to amendment or modification at any time. 

User Created Content 

LFUCG is committed to fully complying with the freedom of speech clause of the First 
Amendment of the U.S. Constitution and other similar legal obligations surrounding free 
speech. As such, there may be times when what some people perceive to be offensive 
comments left by a member of the public will remain visible on social media posts, if such 
comments are legally protected speech. 

Social Media Representatives monitor social media accounts. However, neither they, nor the 
Lexington-Fayette Urban County Government, its divisions, departments, officials, or programs, are 
responsible for the content generated by users on these platforms. Users are welcome to submit or 
post content, including photographs and videos, to an official LFUCG site where the agency allows 
users to post content, the content meets the standards articulated in this Customer Use Policy and 
pertains to the subject of the social media site. 

Users may only post their own, original content. Reproduced or borrowed content that reasonably 
appears to violate third party rights will be deleted. Users should have no expectation of privacy 
when posting to an LFUCG site. Any user created content or comment is the opinion of the user 
only, and publication of any user created content or comment does not necessarily imply 
endorsement of, or agreement by, the Social Media Representative, the Lexington-Fayette Urban 
County Government, or its divisions, departments, officials, or programs. 

Questions, Concerns, Appeals 
Questions or concerns regarding the Lexington-Fayette Urban County Government's social media 
activity and/or this Customer Use Policy should be submitted to pio@lexingtonky.gov. 

To appeal the removal of a comment, the user must submit an email or letter to the Division of 
Government Communications at pio@lexingtonky.gov within five business days of the removal. 

Upon receipt of an appeal, the Division of Government Communications will review the written 
appeal, the comment that was removed, and the Social Media Customer Use Policy to determine 
whether the comment violates the Social Media Customer Use Policy. If the appeal is successful, 
the comment may, if possible, be restored for public view, or the user may be permitted to repost 
the comment. If it is determined that the comment violates the Social Media Customer Use Policy, 
the user will be notified that the appeal is denied. 

If LFUCG determines that a user has violated these terms and conditions on three or more 
occasions within a twelve-month period, LFUCG may block or ban the offending user from the social 
media account where the violations occurred. If LFUCG blocks or bans a user, LFUCG will (a) 
reasonably attempt to notify the user; (b) describe the violation(s); and (c) explain the appeal 
process. If LFUCG is unable to provide notification, the user may submit a letter or email to the 
Division of Government Communications at pio@lexingtonky.gov to inquire regarding the decision 
to block or ban the user. Upon receiving communication from the blocked or banned user, LFUCG 
will describe the violation(s) and explain the appeal process. 

If the appeal is successful and the user has not violated this policy three times within a rolling 12-
month period, LFUCG will unblock or unban the user from the social media account. If the appeal 
is not successful, LFUCG's decision is final. 



CAO Policy 50 – Social Media Form 

Social Media Account Request Form
Departments, divisions and programs of the Lexington-Fayette Urban County Government that wish to create 
and/or maintain an official LFUCG social media site must complete a copy of this form and submit it to the Public 
Information Office prior to activating any social media account. All social media account administrators and users 
must adhere to CAO Policy 50. 

Employee Name/Title:       Date: 

Department/Division/Program account is requested for:  

What social media platform(s) are you requesting accounts for? 

Facebook X/Twitter Instagram YouTube  Other_____________________ 

*If approved, the Public Information Office will set up the account(s) and maintain access/password in case of
emergency or staff changes.

Submit the following information on a separate sheet(s): What is the intended purpose of the social media 
account? Is there an already existing account that you could use to share your message? Why or why not? Be 
specific. Who is your target audience? What are your goals for growing the number of account followers? How 
often will you post? Be specific. 

Social media accounts require a significant time commitment and are challenging to grow and maintain. Submit a 
three-month tentative schedule of posts, including visuals.  

Division Director Date 

Commissioner Date 

Return the form to the Public Information Office for approval.

Public Information Office Date 

Recommend:  yes           no  Reason: ___________________________________________________ 

  Approved: yes      no 
CAO representative Date 

The Public Information Office will retain a copy of this form. 



CAO Policy 50 – Social Media Form 

Social Media Agency / Contractor Account 
User Authorization Form 

Divisions of the Lexington-Fayette Urban County Government who wish to have an agency, contractor or 
consultant access to an official LFUCG social media account must complete a copy of this authorization 
form and submit it to the Public Information Office prior to giving access to any account. All social media 
users must adhere to CAO Policy 50. 

Agency:  Email: ______________________________ 

Date: Expiration date*: ________________________ 

Requesting access to all social media accounts under the heading (example: Live Green Lexington or 
Lexington Police Department): ________________________________________ 

LFUCG employee that manages this account and will be working with user: ____________________ 

*List contract end date or expected end date. Access beyond the listed date will need to be
reauthorized. Not to be longer than a year unless a multi-year contract is in place.

**Agency or contractor must join LFUCG Meta Business Manager to have access to Facebook/Instagram 
accounts.  

Division Director Date 

Commissioner Date 
Return the form to the Public Information Office for approval.  

Public Information Office Date 

Recommend:  yes no Reason: _____________________________________________ 

  Approved:    yes           no 
CAO representative Date 

The Public Information Office will retain a copy of this form. 



CAO Policy 50 – Social Media Form 

Social Media Account User Authorization Form 

Employees of the Lexington-Fayette Urban County Government who wish to have access to an official 
LFUCG social media account must complete a copy of this authorization form and submit it to the Public 
Information Office prior to accessing any social media account. All social media users must adhere to 
CAO Policy 50. 

Name  

Employee number:    Date: 

Requesting access to all social media accounts under the heading (example: Live Green Lexington or 
Lexington Police Department): 

*User must join LFUCG Meta Business Manager to access Facebook or Instagram accounts.

I agree to regularly communicate to my audience at least two times a week and understand that my 
account may be disabled if I do not comply. 

Employee signature: 

Division Director Date 

Return the form to the Public Information Office for approval.  

Public Information Office Date 

Recommend:  yes no Reason: _____________________________________________ 

   Approved:   yes          no 
CAO representative Date 

The Public Information Office will retain a copy of this form. 
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