
 

 

 

GOVERNMENT OF SAINT LUCIA 
 

Application for: 

(1) Manufacturers and Owners of Home and Convenience Stores 

(2) Retailers and Distributors of Computers and Office Supplies (Except Furniture) 

To Operate at a Minimal Level During the Declaration of State of Emergency 

 

1) NAME OF INDIVIDUAL OR COMPANY ___________________________________________________ 

2) ADDRESS OF LOCATIONS TO BE OPENED ________________________________________________ 

a) _________________________________________________________________________________ 

b) _________________________________________________________________________________ 

c) _________________________________________________________________________________ 

 

3) TYPE OF QUALIFYING BUSINESS ACTIVITY AT EACH LOCATION 

a) _________________________________________________________________________________ 

b) _________________________________________________________________________________ 

c) _________________________________________________________________________________ 

 

4) I CONFIRM THAT MEASURES ARE IN PLACE TO ENSURE COMPLIANCE WITH THE FOLLOWING 

PROTOCOLS IN APPENDIX (I) 

ADMINISTRATIVE    

INSTORE OPERATIONS   

 

5) I CONFIRM THAT THE SALE OF ITEMS WILL BE RESTRICTED TO THOSE LISTED IN APPENDIX (ii)  

6) I UNDERSTAND THAT NON COMPLIANCE WITH (4) AND (5) ABOVE OR ANY MISREPRESENTATION WILL 

GIVE RISE TO THE IMMEDIATE CLOSURE OF THE BUSINESS  



7) CONTACT NAME(S):  _______________________________________________________________ 

   CONTACT NO(S):         _______________________________________________________________ 

  EMAIL ADDRESS:          _______________________________________________________________  

 

8)AUTHORIZED NAME:  _______________________________________________________________        

 

AUTHORIZED SIGNATURE:   

 

DATE: _____________________________________ 

 

 

 

Nb. The Ministry reserves the right to request additional information and/or a site visit. 

 

The completed application form should be emailed to: mincommerce@govt.lc 

For additional information, please contact us: 285‐3324 or 285‐7603. 



    Appendix (i) 

Protocols That Must Be Put In Place For Employees And Customers 
For Stores Including Hardware 

 
 
ADMINISTRATIVE: 
 

 Reduce opening hours to provide sufficient time to clean and disinfect at the end 
of the work day 

 Institute a cleaning and disinfecting regime to allow for periodic cleaning of 
surfaces during operation, including surfaces like checkout lanes and 
touchscreens at least every 30 minutes. 

 Provide appropriate facilities (inclusive of appropriate disinfectants and 
instructions) for employees to maintain good hand hygiene, Environmental 
hygiene and PPE for staff 

 Ensure every customer entering the store has a face mask and hands are sanitized.  
 Provide sanitizing stations for customers entering and leaving store. 
 Ensure staff with cold, influenza, such as sore throat, fever, sneezing, and 

coughing remain at home. 
 Ensure the washrooms are always well stocked with liquid soap and paper 

towels and that running water is available. 
 Conduct periodical cleaning and sanitizing of highly touched areas and items. 
 Document protocols and continuously sensitize staff 

 
 

IN STORE OPERATIONS 

 Post a sign(s) at the entrance(s) and throughout the store alerting customers that 
they must follow the 6 feet separation rule. 

 Post sign(s) for customers and employees alerting them of efforts in place 
regarding COVID-19. 

 Place hand sanitizer with a minimum of 60% ethyl alcohol in dispensers near 
doors, pay stations and other high-touch locations for customers and staff use. 

 Use a physical queue line controls such as crowd control cordons at entrances of 
stores. 

 Place markers such as tape or cones every 6 feet and provide customers with 
visible queues that support physical distancing outside the stores. 

 Set up floor markers in stores to show people how far apart they need to be from 
each other when waiting to check out.  

 Ensure that physical distance measures are implemented including warehouses, 
lumber yards and back of house. 

 Announce physical distancing expectations through PA system periodically 
throughout the day. 
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 Have designated employee(s) regularly walk the floor to ensure that customers 
are following physical distancing rules and provide guidance as needed. 

 Stagger the number of shoppers in the store at one time to allow for increased 
distance between shoppers. (100 sq feet per person) 

 Consider controlling the flow of shoppers through the store by use of one-way 
aisles so shoppers reduce the frequency of shoppers crossing paths. 

 Place shield guards in front of the cashier and/or bagger that may not have the 
ability to stand 6 feet away from the customer. 

 Implement measures to adequately disinfect shopping carts and baskets to be 
used by customers to ensure at all times customers receive clean/ disinfected 
shopping equipment. 
Employees who handle cash or credit card must wash their hands frequently with 
soap and water. 

 Should operators and employees choose to use gloves, ensure thorough hand 
washing before and after each change of gloves. 

Please be advised the Division of Environmental Health will conduct continuous 
assessments and spot checks to ensure that the protocols are implemented and 
adhered to.   

 

 

 

 



Appendix (ii) 
 

NB. TO QUALIFY, THE CORE BUSINESS ACTIVITY SHOULD COMPRISE THE 
MANUFACTURE/SALE/DISTRIBUTION OF ONE OR A COMBINATION OF THE ITEMS ABOVE. 

ESSENTIAL SUPPLIES 

 

 Plumbing, electrical and construction materials and equipment. 

 Watertanks 

 Food 

 Health and Wellness 

 Personal Hygiene 

 Cleaning Supplies 

 Computers 

 Office supplies except furniture 

 Fabric and sewing supplies 
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