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Sworn to and subscribed before me,

this day of year

Notary Public Law Enforcement or Corrections Officer

Personally Known Produced Identification

Type of Identification:

Notary 

Signature

I swear or affirm the above statements are correct and true

Officer's 

Signature

Officer's Bus. Phone No.

Officer's Name/ Badge ID

CROSS,BRIAN 0269/

Notice to Defendant Regarding Social Security Number: This Law Enforcement Agency has collected your social security 

number (SSN) as required by FSS 119.071. This agency will use it for the purpose of confirming your identity, and sharing it with other 

governmental agencies to identify records linked to that SSN. This collection and use of your SSN is required by this agency to fulfill its 

lawful duties and responsibilities.

Notary Name Notary Commission # / Exp. Date

o

o
o

o
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NARRATIVE: The undersigned has probable cause to believe the above-named defendant on the, of

at at  (Zone:  ) in Orange County did207724 PINE HAWK LN

 14 February  2012

2:43 PM

On February 14, 2012, at approximately 1540 hours, I responded to Florida Hospital East located at 7727 Lake Underhill Road in Orange 

County Florida. Upon my arrival at approximately 1630 hours, I received information that 16 month old Torey Dymond was transported 

to the hospital in critical condition from 7724 Pine Hawk Lane Orlando, Florida. On February 14, 2012, at approximately 1715 hours, I 

observed Torey Dymond as he was brought into room number 26 in the emergency room. Doctor Caroline Molins provided me with a 

preliminary explanation of the child's condition. Doctor Molins explained to me the baby was not breathing on his own and a respirator 

was breathing for the baby. There was also bleeding on the brain and the baby was not stable. I observed significant bruising to the 

forehead of the baby just below the scalp. I also noticed the eyes appeared to be starting to bruise. Medical personnel advised of retinal 

hemorrhaging. On February 14, 2012, at approximately 1725 hours, I interviewed Rosalia Poirier in a quiet room at the hospital. Ms. 

Poirier was identified as the mother of the injured infant. Ms. Poirier was hysterical and at times it was extremely difficult to gain 

information from her. The following is a synopsis of her statement. Ms. Poirier stated she is in a domestic relationship with Clifton Frzier. 

She stated they reside together. She stated he has been abusive towards her in front of the victim. She stated Frazier has anger problems, 

and is addicted to crack/cocaine as well as alcohol. Ms. Poirier stated that on February 14, 2012, at an unknown time, Clifton Frazier took 

her son, Torey Dymond out for a walk. Torey was placed in a stroller and Frazier took him out for the walk reportedly for the first time. 

She stated her son had never been alone with Frazier prior to this walk. She stated Frazier was gone with her son for about two hours. She 

stated she went out to look for them but could not find them. ms. Poirier stated she was in the bathroom when Frazier returned with Torey. 

Ms. Poirier stated she immediately noticed something was wrong with Torey. She stated her son's face was purple and blue, and he was 

lifeless. She stated Frazier hurt her baby. She stated she saw bruises on he son's face. Ms. Poirier stated Frazier told her Torey fell twice. 

She stated Frazier kept telling her the baby was fine and he was sleeping. She stated Frazier washed his hands in the kitchen sink and took 

off his clothes. Ms. Poirier stated when Frazier returned with Torey, Torey was no longer wearing his shirt. Ms. Poirier stated Torey was a 

healthy boy. He did not suffer from any ailments or sicknesses. She stated he did not have any bruises or marks on his body when he left 

with Frazier. Ms. Poirier stated she went outside to call 911 and she believes Frazier did not want her to call 911. On February 14, 2012, I 

interviewed Clifton Frazier in an interview room at the Sheriff's Office. Detective Charity Beasley of the Child Abuse Unit was present 

during the interview. Frazier waived his Miranda Right's. Frazier described Torey as a "whiny kid." He stated he was not taking to him as 

he would like. Frazier stated he took Torey for a walk in his stroller. He stated he has taken Torey for a walk about 7 or 8 times. He stated 

this was the first time he put Torey in the stroller. Frazier stated he got lost walking in the neighborhood. He stated Torey got out of his 

stroller and was walking behind his stroller and pushing his stroller. Frazier stated he was also pushing the stroller. Frazier stated Torey 

fell forward to the ground striking his head on the concrete sidewalk. Frazier stated he picked Torey up, and Torey was fine. Frazier stated 

Torey continued pushing the stroller from behind. He stated he was pushing the stroller also and Torey was in front of him. Frazier stated 

Torey fell forward to the ground again striking his head on the concrete sidewalk. Frazier stated the second fall was harder then the first 

fall. He stated he picked Torey up and carried him the rest of the way home. Frazier stated he thought Torey fell asleep in his arms. Frazier 

stated he entered the home and told ms. Poirier that Torey "got into a fight with the ground." Frazier stated he did not think the baby was 

injured. He stated he tried to do CPR bit only to appease Ms. Poirier. He stated he took off his shirt because it was hot outside. He stated 

he also took the baby's shirt off but did not provide an explanation. Frazier stated Torey was breathing. Frazier repeatedly denied 

intentionally injuring Torey. Frazier admitted to smoking crack/cocaine in the recent past in front of the baby. He stated Ms. Poirier also 

smoked crack/cocaine with him. The following information was obtained from Doctor Kessler's report. Doctor Kessler, with the Children's 

Advocacy Center, reviewed the medical records regarding Torey's injuries and according to his medical opinion, Torey's injuries were 

deemed positive for physical abuse.  Per the medical report, Torey was said to have been without a pulse for approximately sixty-five 

minutes and after initially being treated at Florida Hospital East, located at 7727 Lake Underhill Road, Orlando, Florida, he was airlifted 

to Arnold Palmer Hospital and was treated in the Pediatric Intensive Care Unit.  Torey's sustained severe trauma and his injuries include, 

but are not limited to the following: Severe hypoxic ischemic injury due to a lack to the brain, lengthy cardiopulmonary arrest, retinal 

hemorrhages, subarachniod hemorrhage, bruising to the forehead, eyelids and neck.  Torey also was said to have a constellation of 

findings suspicious of Shaken Baby Syndrome, as well as several other injuries.  While Torey was being treated at Arnold Palmer 

Hospital, Doctor Kessler was advised he was unable to breathe on his accord and appeared to be brain dead; he had no gag, cough or 
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Sworn to and subscribed before me,

this day of year

Notary Public Law Enforcement or Corrections Officer

Personally Known Produced Identification

Type of Identification:

Notary 

Signature

I swear or affirm the above statements are correct and true

Officer's 

Signature

Officer's Bus. Phone No.

Officer's Name/ Badge ID

CROSS,BRIAN 0269/

Notice to Defendant Regarding Social Security Number: This Law Enforcement Agency has collected your social security 

number (SSN) as required by FSS 119.071. This agency will use it for the purpose of confirming your identity, and sharing it with other 

governmental agencies to identify records linked to that SSN. This collection and use of your SSN is required by this agency to fulfill its 

lawful duties and responsibilities.
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corneal reflexes and had no movement/reaction to a sternal rub. The medical report also indicated Torey was unable to breathe above the 

set ventilatory rate.   Based on this investigation, I believe Clifton Frazier did willfully or by culpable negligence neglected Torey 

Dymond, a child and in doing so caused great bodily harm to the child. I believe Clifton Frazier failed to provide Torey Dymond with the 

care and supervision, and services necessary to maintain the child's physical well being that a prudent person would consider essential for 

the well-being of the child. Clifton Frazier made no attempt to help or assist the child. Clifton Frazier failed to make a reasonable effort to 

protect the child from abuse or neglect. I believe Clifton Frazier committed the offense of Aggravated Child Neglect. I am requesting 

Clifton Frazier be held on a NO BOND status. I believe this was an act of Domestic Violence. Clifton Frazier, Rosalia Poirier, and Torey 

Dymond were living in the household as a family unit. I believe Clifton Frazier committed a criminal offense resulting in physical injury to 

the child member of the household. Corporal Michael Segreaves spoke with the Watch Commander, Mary Huggins. The Watch 

Commander has approved and agreed that this crime does not qualify for the standard bond because:   Additional charges are forthcoming, 

the defendant is a flight risk, known prior criminal history, an admitted drug abuser, threats to cause bodily harm to a witness and an 

aggravating factor -a child involved.
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